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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


San  Antonio  Awaits  Us  with  arms  opened 
wide.  The  medical  profession  there  and 
thereabouts,  extends  the  glad  hand.  Every- 
thing is  ready  for  what  we  truly  believe  will 
prove  to  be  one  of  the  most  satisfactory  meet- 
ings the  State  Medical  Association  has  ever 
held.  A large  attendance  is  assured.  So 
certain  are  we  that  there  will  be  a large  at- 
tendance that  we  have  substantially  increased 
the  number  of  badges  for  the  occasion.  At 
so  much  per  badge,  that  is  a definite  expres- 
sion of  our  faith. 

Last  month,  we  printed  in  full  the  very  fine 
program  for  this  meeting.  It  is  hardly  nec- 
essary that  we  say  a great  deal  more  about  it. 
However,  there  are  some  matters  we  would 
like  to  recall  to  the  attention  of  our  readers. 
We  will  be  brief  about  it. 

In  the  first  place,  those  who  expect  to  at- 
tend the  meeting  should  do  something  about 
their  hotel  reservations,  and  in  advance  of 
their  arrival  in  the  city.  Dr.  Stirling  E. 
Russ,  205  Camden  Street,  San  Antonio,  is 
Chairman  of  the  Hotels  Committee,  and  he 
will  see  that  everybody  is  satisfied — at  least 
as  nearly  as  that  desired  objective  can  be  at- 
tained. There  will  be  someone  representing 
the  Hotels  Committee  on  duty  at  the  place  of 
registration,  to  whom  appeals  should  be  made 
by  any  who  reach  San  Antonio  without  hotel 
reservations,  and  who  may  experience  diffi- 
culty in  getting  what  they  want. 

There  are  no  special  railroad  rates  for  the 
occasion,  but  the  usual  summer  rates  will  be 
in  force.  San  Antonio  can  be  reached  by  rail, 
bus  and  airplane,  from  every  section  of  the 
State. 


The  Gunter  Hotel  is  both  Registration  and 
Hotel  Headquarters.  Practically  all  of  the  ac- 
tivities of  the  Association  will  take  place 
there.  Registration  will  be  on  the  Mezza- 
nine Floor,  as  will  the  scientific  and  technical 
exhibits.  The  Scientific  Sections  and  Gen- 
eral Meetings  will  all  be  held  in  this  hotel. 

It  must  be  remembered  that  no  one  can 
register  at  the  meeting  without  having  first 
paid  dues,  and  that  the  State  Secretary  can- 
not accept  dues  from  any  member  direct,  ex- 
cept upon  written  permission  of  the  county 
society  secretary.  That  is  the  law,  and  the 
State  Secretary  cannot  change  the  law. 

The  Woman’s  Auxiliary  will  hold  its  meet- 
ings at  the  Plaza  Hotel,  a short  distance 
down  the  street  from  the  Gunter.  Women 
visitors  will  also  register  there. 

The  usual  meetings  of  independent  but  re- 
lated organizations  will  be  held  on  Monday, 
May  8,  most  of  which  will  be  in  the  Gunter 
Hotel. 

The  Memorial  Services  will  be  held  at  the 
Travis  Park  Methodist  Church,  around  the 
corner  from  the  Gunter. 

There  will  be  the  usual  General  Meetings 
each  day,  addressed  by  our  very  fine  group 
of  distinguished  guests.  An  innovation  in 
this  particular  matter  will  occur  this  year, 
in  that  the  General  Meeting  for  Thursday, 
the  last  day  of  the  meeting,  will  be  held  in 
the  morning  instead  of  the  afternoon.  As 
usual,  this  last  General  Meeting  has  been 
made  as  strong  as  it  can  possibly  be  made,  in 
an  effort  to  increase  attendance.  In  order 
to  compensate,  and  perhaps  serve  as  a suffi- 
cient added  attraction  to  hold  the  crowd,  a 
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Combined  Sections  Meeting  will  be  held  on 
Thursday  afternoon,  at  which  time  short, 
snappy  addresses  will  be  made  by  a number 
of  our  distinguished  guests. 

Among  our  distinguished  guests  this  year 
will  be  the  President  of  the  American  Med- 
ical Association,  himself  a surgeon  of  dis- 
tinction, Dr.  Irvin  Abell  of  Louisville,  Ken- 
tucky. He  and  our  own  President  will  de- 
liver addresses  at  the  Opening  General  Meet- 
ing on  Tuesday  morning.  At  this  meeting, 
our  living  Ex-Presidents  will  be  presented,  a 
procedure  that  has  not  been  followed  now 
for  a good  many  years.  Those  in  charge  ex- 
pect through  this  expedient  to  honor  both  our 
living  Ex-Presidents  and  our  members  who 
are  in  attendance. 

Arrangements  have  been  made  with  Sta- 
tion KTSA,  by  the  local  committee,  for  the 
broadcast  of  the  addresses  of  Drs.  Irvin 
Abell  and  E.  W.  Bertner,  at  the  Opening  Gen- 
eral Meeting  on  Tuesday  morning.  We  are 
grateful  for  this  cooperation.  These  ad- 
dresses will  be  recorded  at  the' time  delivered, 
and  broadcast  later  during  the  day.  The  air 
could  not  be  secured  for  the  exact  time  of 
the  meeting. 

The  Clinical  Luncheons  will  again  be 
stressed.  They  will  all  be  held  at  the  Gunter 
Hotel,  and  the  customary  question  and  an- 
swer method  will  be  followed. 

The  House  of  Delegates  will  meet  Monday, 
10:00  a.  m.,  and  will  continue  throughout 
the  day  and  possibly  into  the  night,  in  order 
to  clear  the  deck  as  much  as  possible  before 
the  usual  Wednesday  night  meeting,  so  that 
members  of  the  House  of  Delegates  may  be 
released  for  the  Bexar  County  Society  enter- 
tainment to  be  held  on  that  night. 

Delegates  are  requested  to  advise  the  clerk 
at  the  Registration  Desk  that  they  are  dele- 
gates, in  order  that  they  may  receive  dele- 
gates badges.  Delegates  credentials  will  be 
presented  to  the  Credentials  Committee  at 
the  place  of  meeting  of  the  House  of  Dele- 
gates, at  any  time  after  9:30  a.  m.,  Monday, 
May  8. 

The  President’s  Reception  and  Ball  will  be 
held  at  the  Gunter  Hotel,  Tuesday  evening, 
as  heretofore.  Good  music  has  been  pro- 
vided. 

The  Bexar  County  Medical  Society  will  en- 
tertain Wednesday  evening,  beginning  at 
9 :30.  The  entertainment  will  be  distinctive, 
and  alone  worth  the  trip  to  San  Antonio.  It 
will  be  essentially  Mexican.  There  will  be 
two  bands,  one  of  them  a Mexican  band,  and 
two  complete  floor  shows. 

Alumnae  associations  and  organizations  of 
a variety,  will  hold  forth  with  banquets  and 
reunions  from  6 :00  to  7 :30  p.  m.,  Wednes- 
day. Dr.  Conn  L.  Milburn,  505  North  St. 


Mary’s  Street,  San  Antonio,  is  Chairman  of 
the  Alumni  Banquets  Committee,  to  whom 
any  who  may  be  interested  in  promoting 
meetings  of  the  sort  should  apply  for  service. 

The  usual  golf  tournament  will  be  held, 
and  this  year  there  is  an  added  attraction  of 
the  sort,  in  the  form  of  a skeet  and  trap 
shoot.  Dr.  M.  A.  Ramsdell,  601  Medical  Arts 
Building,  San  Antonio,  is  Chairman  of  the 
Golf  Committee,  and  Dr.  A.  G.  Cowles,  205 
Camden  Street,  San  Antonio,  is  Chairman  of 
the  Skeet  and  Trap  Shoot  Committee. 

We  trust  those  of  our  members  who  attend 
the  meeting  will  be  sure  to  leave  their  local 
addresses  at  the  Office  of  Registration,  and 
direct  that  all  telegrams,  telephone  messages 
and  letters,  be  directed  to  them  through  the 
Information  Bureau,  in  the  instance  arrange- 
ments cannot  be  made  for  more  direct  con- 
tact. Messenger  boys  will  be  available  at 
this  desk  for  this  service. 

There  will  be  blank  pages  in  the  program 
reprints,  upon  which  we  ask  our  members 
to  make  suggestions  for  the  improvement 
of  our  annual  sessions.  It  is  the  hope  of  those 
in  charge  to  make  these  meetings  so  attrac- 
tive that  a minimum  of  ballyhoo  in  the  in- 
terest of  attendance  will  be  necessary.  We 
think  we  very  nearly  have  attained  this  de- 
sired result,  and  a little  help  by  way  of  sug- 
gestion may  do  a lot  of  good  in  this  par- 
ticular. 

After  San  Antonio,  St.  Louis. — The  Amer- 
ican Medical  Association  will  hold  its  annual 
session  in  St.  Louis,  during  the  week  follow- 
ing our  own  annual  session,  at  San  Antonio. 
As  we  suggested  last  month,  this  gives  our 
membership  a fine  opportunity  to  make  a 
triple  play — at  least  a double  play,  San  An- 
tonio to  St.  Louis  to  whatever  clinical  center 
one  chooses  to  go.  There  are  those^  doubtless, 
who  will  not  be  able  to  attend  the  San  An- 
tonio session  of  our  Association.  They  can 
attend  the  St.  Louis  session  of  the  American 
Medical  Association.  In  short,  the  combina- 
tion offers  such  a fine  opportunity  for  the 
medical  profession  of  Texas  to  go  somewhere 
and  do  something  in  a medical  way,  that  we 
really  feel  that  we  might  refrain  from  fur- 
ther discussion  of  the  matter.  And  yet,  it  is 
so  important  that  our  members,  as  many  as 
possible,  become  identified  with  our  National 
body,  that  we  must  say  something  about  it. 

The  whole  story  is  told  in  the  April  15 
number  of  The  Journal  of  the  American  Med- 
ical Association,  in-so-far  as  the  scientific 
and  general  programs  are  concerned.  The 
reports  that  are  to  go  before  the  House  of 
Delegates  will  be  found  in  The  Journal  for 
April  8. 

Those  who  have  not  secured  hotel  reserva- 
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tions  will  do  well  to  communicate  with  the 
Chairman  of  the  Hotels  Committee,  Dr.  Neil 
S.  Moore,  910  Syndicate  Trust  Building,  St. 
Louis.  The  Headquarters  Hotel,  the  Statler, 
has  long  since  been  sold  out,  but  we  are  ad- 
vised that  there  are  perfectly  satisfactory 
hotels  nearby,  still  in  the  market. 

The  House  of  Delegates  will  meet  at  the 
Hotel  Statler.  We  are  entitled  to  six  dele- 
gates, and  they  will  all  doubtless  be  there. 
Our  members  are  invited  to  confer  with  any 
or  all  of  them  in  any  matters  of  interest 
in  connection  with  organizational  or  general 
policy. 

Registration  will  be  at  the  Municipal  Audi- 
torium. Only  “Fellows”  are  allowed  to  regis- 
ter, but  any  member  of  a state  medical  asso- 
ciation may  become  a Fellow  at  the  Office 
of  Registration  by  presenting  his  membership 
card  and  $8.00,  the  subscription  price  to  The 
Journal  of  the  American  Medical  Association 
(or  other  American  Medical  Association  pub- 
lications). It  will  be  understood  that  all 
members  of  county  medical  societies  are,  by 
virtue  of  that  membership,  members  of  their 
respective  state  medical  associations  and  the 
American  Medical  Association.  In  such  ca- 
pacity they  jointly  elect  delegates  to  the  Na- 
tional organization,  which  delegates  as  a 
group  establish  policy  and  set  up  rules  for 
the  government  of  organized  medicine.  Fel- 
lowship has  to  do  only  with  the  Scientific 
Assembly. 

The  General  Meetings  will  be  held  in  the 
Municipal  Auditorium.  The  Sections  and 
all  Scientific  Assemblies  will  meet  in  the 
various  hotels,  as  well  as  in  the  Auditorium. 

The  scientific  program  this  year  will  be 
of  special  interest,  in  view  of  the  several  im- 
portant advances  that  have  been  made  in  sci- 
entific medicine  during  the  past  year  or  so. 
It  is  hardly  feasible  to  mention  these  subjects 
in  detail,  but  perhaps  we  should  refer  to  a 
few  of  them.  Sulfanilamide  will  be  worked 
over  thoroughly,  from  a number  of  angles, 
and  particularly  in  connection  with  the  latest 
developments  in  the  chemistry  and  therapy 
of  that  drug.  The  whole  problem  of  vitamin 
therapy,  particularly  the  newest  addition, 
vitamin  K,  will  also  be  studied,  under  the  tu- 
torship of  authorities  in  that  field.  There 
will  be  a very  fine  symposium  on  vitamin  de- 
ficiency, with  special  attention  to  vitamin  B. 
The  subject  of  fractures  will  also  receive 
special  consideration,  with  particular  rela- 
tionship to  automobile  accidents,  such  as 
“Sideswipe  Fractures  at  the  Elbow.”  There 
will  be  papers  on  the  importance  of  eye  ex- 
aminations in  connection  with  traffic  court 
cases,  and  in  qualification  for  driving.  There 
have  been  recent  advances  in  the  study  of 
the  glands  of  internal  secretion.  These  will 


be  studied,  with  notable  contributions  in  the 
matter  of  male  sex  hormones,  and  the  pitui- 
tary. Occupational  diseases,  sociologic  con- 
ditions and  the  like,  will  also  be  discussed 
at  length.  At  least  six  scientific  sections  will 
deal  with  cancer  and  the  advances  made  in 
that  field,  mainly  in  the  matter  of  diagnosis. 
Allergy  forms  an  important  part  of  the 
study  program. 

There  will  be  innumerable  motion  pictures, 
in  various  fields  of  medicine,  and  a scientific 
display  which  has  probably  not  been  hereto- 
fore equaled  anywhere.  It  would  be  futile 
to  attempt  to  discuss  these  exhibits,  even  in 
the  matter  of  their  classification.  For  in- 
stance, there  are  twenty-one  exhibits  per- 
taining to  heart  disease,  presented  in  coop- 
eration with  the  American  Heart  Associa- 
tion, and  covering  practically  every  phase  of 
this,  the  leading  cause  of  death  in  the  United 
States. 

As  might  be  expected,  that  old  Southern 
hospitality  is  cropping  out  everywhere  in  the 
program,  and  the  Woman’s  Auxiliary  will,  as 
usual,  perhaps  more  so,  be  very  busy  in  many 
particulars.  The  Woman’s  Auxiliary  is  con- 
stantly growing  in  importance  with  the  Na- 
tional organization,  as  it  has  long  since  been 
doing  with  our  Association. 

Our  Transportation  Committee  has  select- 
ed the  Missouri-Pacific  railway  as  the  offi- 
cial route  from  Texas  to  St.  Louis  for  this 
occasion.  In  making  the  selection,  our  Com- 
mittee has  been  impressed  with  the  conven- 
ience . of  the  schedule.  Our  members  can 
leave  Texas  at  various  hours  any  day,  in  ac- 
cordance with  place  of  residence,  and  ar- 
rive in  St.  Louis  in  time  for  breakfast  the 
next  morning.  The  trains  are  among  the 
best  in  Texas,  and  the  service  guaranteed  to 
be  satisfactory  in  every  way.  There  will  be 
special  Pullmans  at  strategic  points,  for  the 
accommodation  of  those  of  our  members  who 
will  make  the  trip  by  rail.  There  will  be  no 
special  rates,  the  usual  summer  rates  being 
in  effect.  It  is  important,  however,  to  make 
reservations  in  advance.  St.  Louis  is  not 
only  a railroad  center,  but  it  is  an  aviation 
and  highway  center  as  well.  A more  con- 
veniently located  city  could  not  have  been 
selected  for  this  meeting,  so  far  as  the  med- 
ical profession  of  Texas  is  concerned. 

Additional  Public  Health  Legislation; — 

Each  month  we  have  made  editorial  refer- 
ence to  progress  of  medical  and  public  health 
legislation  at  Austin.  Last  month  we  an- 
nounced our  one  important  accomplishment 
along  this  line,  namely,  the  passage  of  the 
bill  carrying  important  amendments  to  the 
Medical  Practice  Act.  We  announced  at 
that  time,  also,  that  prospects  for  the  pas- 
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sage  of  the  bill  carrying  a new  Sanitary 
Code,  were  especially  good.  They  were,  but 
conditions  speedily  changed,  and  it  is  mainly 
concerning  that  matter  that  we  would  speak 
more  at  this  time. 

From  the  first  to  the  last  page  of  the  bill 
carrying  the  new  sanitary  code,  there  is  not 
one  provision  to  which  objection  can  rightly 
and  fairly  be  offered.  Great  care  had  been 
exercised  by  the  framers  of  the  code  to  see 
that  it  treated  everybody  not  only  with  jus- 
tice and  fairness,  but  with  satisfaction  to 
themselves.  In  other  words,  it  was  the  great 
compromise  measure.  However,  our  master 
compromisers  overlooked  entirely  the  influ- 
ence of  self-interest  and  of  prejudice.  It  is 
hard  for  doctors  to  appreciate  the  far-reach- 
ing effect  of  such  influence,  in  view  of  their 
own  mental  attitude  towards  the  welfare  of 
others.  Therefore  the  knock-out  blow  de- 
livered the  sanitary  code  measure  came  un- 
expectedly. 

In  explanation,  we  may  say  at  this  time 
that  there  was  a provision  in  the  sanitary 
code  intended  to  bring  about  the  coopera- 
tion of  all  volunteer  welfare  organizations 
having  to  do  with  the  public  health,  under  the 
general  direction  of  the  State  Board  of 
Health.  When  this  provision  was  incorpor- 
ated in  the  code,  the  principal  organizations 
concerned  gave  at  least  tentative  consent. 
An  effort  had  been  made  to  bring  about  the 
coordination  by  agreement  outside  the  law, 
but  the  difficult  phase  of  the  situation  was 
the  matter  of  leadership.  No  one  organiza- 
tion cared  to  yield  leadership  to  another,  and 
perhaps  rival  organization,  at  least  rival  in 
seeking  public  support.  Therefore  the  idea 
that  the  State  Board  of  Health  would  fur- 
nish an  unbiased,  and  in  a way  official,  lead- 
ership. The  requirement  was  that  all  such 
volunteer  organizations  should  secure  the  ap- 
proval of  the  State  Board  of  Health  and 
thereafter  abide  by  rules  and  regulations  set 
up  by  the  State  Board  of  Health.  It  is  well 
known  to  all  that  there  has  been  much  im- 
position on  the  public  in  favor  of  support 
for  welfare  organizations  which  all  too  often 
work  at  cross-purposes  and  conflict  in  their 
efforts.  It  would  seem  simple  enough  to 
bring  about  some  sort  of  cooperative  en- 
deavor, instead.  Such,  however,  was  not  to 
be  the  case.  Those  officially  responsible  for 
the  perpetuity  of  these  same  organizations 
were  afraid  to  take  a chance,  and  that  in  the 
face  of  the  fact  that  the  medical  profession 
has  all  along  been  the  warmest  supporter  of 
all  of  them,  and  without  the  medical  pro- 
fession some  of  them  could  not  function  at 
all. 

For  instance,  one  organization  is  insist- 
ing at  this  very  moment  that  the  Legisla- 


ture pass  a law  requiring  pregnant  women 
to  have  certain  serologic  tests  made,  looking 
to  the  diagnosis  of  syphilis.  That  is,  of 
course,  the  right  thing  to  do,  but  the  ques- 
tion arises  immediately  whether  it  is  the 
right  thing  to  do  to  say  by  law  what  sort  of 
treatment  any  patient  should  have.  There 
is  a difference  in  vaccinating  a patient 
against  smallpox  and  in  taking  a sample  of 
blood  for  a Wassermann.  We  are  sure  our 
readers  can  see  the  application  of  the  thought 
to  the  practice  of  medicine  in  general.  Our 
committee  has  opposed  this  legislation,  but 
it  begins  to  appear  that  the  organization 
concerned  has  more  influence  with  the  Leg- 
islature than  the  medical  profession.  We  ad- 
mit readily  enough  that  this  influence  com- 
prises medical  opinion.  Unfortunately,  some 
of  us  have  exercised  leadership  in  this  or- 
ganization, and  it  is  that  leadership  which 
is  now  rising  like  Banquo’s  ghost  to  con- 
fuse us  in  an  entirely  different  considera- 
tion. 

It  will  be  interesting  to  figure  a little 
later  on,  just  how  the  professed  friends  of 
the  medical  profession  in  the  Legislature 
justify  themselves  in  supporting  the  claims 
of  the  patent  medicine  vendors,  the  masseurs, 
and  the  several  organizations  which  profess 
to  know  more  about  public  health  and  the 
practice  of  medicine  than  do  the  doctors. 
Eventually  several  test  votes  in  this  Legis- 
lature will  be  made  available  to  all  who  are 
interested  in  promoting  the  cause  of  scien- 
tific medicine. 

Last  Minute  Dues. — As  we  have  repeatedly 
reminded  our  readers.  Association  dues  are 
supposed  to  be  paid  by  January  first.  Nat- 
urally, they  are  not  so  paid  to  any  consider- 
able extent.  County  society  secretaries  have 
until  April  first  in  which  to  file  their  an- 
nual reports  with  the  State  Secretary.  Only 
those  who  have  paid  dues  in  time  to  get 
their  names  on  these  reports  are  supposed 
to  be  considered  as  members  as  from  Jan- 
uary first.  However,  because  of  clerical  dif- 
ficulties, the  State  Secretary  cannot  justify 
all  annual  reports  until  the  last  minute,  hence 
will  receive  dues  for  those  who  have  belat- 
edly paid.  Every  effort  will  be  made  to  add 
all  such  names  to  their  respective  annual  re- 
ports so  there  will  be  no  break  in  member- 
ship. 

However,  dues  can  be  paid  at  the  Regis- 
tration Desk,  at  San  Antonio,  by  members 
themselves,  provided  they  present  to  the 
State  Secretary  written  authority  from,  their 
respective  county  society  secretaries,  to  do 
so.  In  no  other  way,  be  it  said,  can  the  State 
Secretary  receive  dues  direct.  This  is  a mat- 
ter of  law,  and  it  is  beyond  the  power  of  the 
State  Secretary  to  act  otherwise. 
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THE  ROENTGENOLOGIC  DIAGNOSIS  OF 
THORACIC  DISEASES  OTHER 
THAN  TUBERCULOSIS* 

WENDELL  G.  SCOTT,  A.  B.,  M.  D.* 

ST.  LOUIS.  MISSOURI 

The  purpose  of  this  paper  is  to  outline  a 
practical  method  for  use  in  the  roentgenolog- 
ic diagnosis  of  thoracic  diseases.  For  the  sake 
of  completeness  other  procedures  that  are  em- 
ployed in  establishing  the  diagnosis  of  pul- 
monary diseases  are  mentioned.  These  diag- 
nostic procedures  are  so  varied  that  a coop- 
erative group  of  specialists  is  required  to 
serve  these  patients  efficiently.  Usually  the 
group  consists  of  an  internist,  a thoracic  sur- 
geon, a bronchoscopist,  and  a roentgenolo- 
gist. Each  specialist  contributes  his  par- 
ticular skill  and  knowledge  to  making  the 
diagnosis  and  to  carrying  out  the  indicated 
treatment. 

ANATOMICAL  REVIEW 

Chest  films  are  viewed  in  a methodical 
manner  to  avoid  overlooking  obscure  or  un- 
expected lesions.  The  heart  is  studied  for 
its  size  and  shape,  and  especially  its  posi- 
tion. Unequal  pressures  in  the  two  lungs  or 
pleural  cavities  will  shift  the  heart  from  its 
mid-line  position,  which  is  an  important 
finding  in  the  diagnosis  of  atelectasis,  of 
foreign  bodies  in  the  tracheobronchial  tree, 
and  of  pleural  effusions. 

The  hilus  shadows  are  analyzed,  for  fre- 
quently it  is  here  that  Hodgkin’s  disease, 
lymphosarcoma,  and  many  mediastinal  tu- 
mors are  first  recognized.  The  hilus  nodes 
are  the  main  depots  for  the  lymphatic  drain- 
age of  the  lungs.  Their  enlargement  demands 
close  inspection  for  trouble  in  the  neighbor- 
ing lung  field. 

The  lung  markings  are  the  shadows  of  the 
divisions  of  the  pulmonary  artery  and  vein, 
the  bronchial  tree,  the  lymphatic  vessels,  and 
the  supporting  connective  tissue.  All  of  these 
structures  spread  out  from  the  hilus  together 
as  illustrated  in  figure  1.  The  bronchi  are 
sketched  to  show  their  cartilaginous  rings, 
and  the  pulmonary  arteries  are  shaded  black 
because  they  carry  venous  blood.  The  pul- 
monary veins  are  white  because  they  carry 
oxygenated  blood.  Each  bronchus  is  accom- 
panied by  a corresponding  division  of  the  pul- 
monary artery.  The  tributaries  of  the  pul- 
monary vein  in  general  parallel  those  of  the 
artery. 

The  diagram  (figure  2)  by  Miller^®  pic- 
tures the  intimate  relationship  of  these  struc- 
tures and  how  they  are  grouped  together  to 
form  the  primary  lobule  of  the  lung.  The 

♦From  the  Edward  Mallinckrodt  Institute  of  Radiology,  Wash- 
ington University  School  of  Medicine,  Saint  Louis. 

♦Address  delivered  before  a General  Meeting  of  the  State 
Medical  Association  of  Texas,  Galveston,  May  10,  1938. 


lymph  vessels  weave  a network  about  the 
bronchi  and  pulmonary  vessels.  The  small 
bronchioles  terminate  in  the  air  sacs,  and  the 
pulmonary  artery  and  vein  in  the  capil- 
laries about  them.  From  50  to  250  such  units 
are  required  to  form  a secondary  lobule, 
which  measures  about  2 cm.  in  diameter. 
One  or  more  secondary  lobules  must  be  in- 
volved in  order  to  produce  a shadow  of  suf- 
ficient size  to  be  recognized  on  the  film.  They 
are  probably  the  smallest  units  in  the  lung 
which  can  produce  clinical  symptoms.  Was- 
son^® in  an  excellent  paper  discusses  the  ad- 
vantages of  diagnosing  pulmonary  lesions 
from  this  viewpoint. 

In  the  normal  lung  the  prominent  white 
markings,  spreading  out  from  the  hilus,  are 
the  divisions  of  the  pulmonary  artery.  (Fig- 
ure 5A) . They  have  thick,  sturdy  walls  and, 
since  they  carry  blood,  are  relatively  opaque. 
The  bronchi  appear  as  dark  shadows  bor- 
dered by  delicate  white  lines  because  they 
contain  air,  have  thin  walls,  and  are  there- 
fore relatively  translucent  to  tc-rays.  Only 
bronchi  that  are  filled  with  secretions,  or 
whose  walls  are  edematous  and  infiltrated 
will  cast  a solid  white  shadow  on  the  film. 
The  lymph  vessels  are  not  seen  on  the  film 
unless  they  have  become  similarly  involved 
or  are  blocked. 

The  diaphragm  normally  is  rounded  and 
smooth.  The  right  leaf  is  slightly  higher 
than  the  left.  The  costophrenic  angles  are 
the  first  places  to  be  obliterated  by  fluid  in 
the  pleural  cavity  and  the  last  to  be  involved 
by  lobar  pneumonia,  a practical  point  in  diag- 
nosis. 

The  bony  thorax  is  the  last  structure  for 
inspection.  The  ribs  are  frequently  frac- 
tured and  are  common  sites  for  primary  and 
metastatic  tumors.  They  are  often  invaded 
by  underlying  pleural  and  pulmonary  tumors 
or  eroded  by  adjacent  aneurysms.  The  dor- 
sal vertebrae  are  favorite  sites  for  tubercu- 
losis with  paravertebral  abscess  formation. 
Little  is  ever  noted  about  the  sternum. 

To  summarize,  the  conventional  postero- 
anterior  chest  film  is  simply  a photographic 
record  of  the  shadows  cast  by  the  thorax  and 
its  contents.  A-rays  cannot  be  focused  by  a 
lens  and  therefore  the  roentgen  films  are 
without  perspective.  They  provide  informa- 
tion regarding  only  the  transverse  and  ver- 
tical dimensions  but  give  no  idea  as  to  depth. 
For  this  reason,  lateral  and  stereoscopic  films 
of  the  chest  are  necessary  to  localize  the 
depth  of  a lesion  and  to  visualize  completely 
its  shape  and  extent. 

The  right  lung  is  composed  of  three  lobes, 
the  upper,  the  middle,  and  the  lower  (Fig. 
3).  In  the  frontal  projection,  the  lower  and 
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middle  lobes  are  superimposed,  and  it  is  im- 
possible to  state  whether  a lesion  is  in  the 
middle  or  lower  lobe  without  the  lateral 
view.  If  the  lesion  is  in  the  anterior  part  of 
the  lower  chest,  it  is  in  the  middle  lobe.  If 
it  is  posterior,  it  is  in  the  lower  lobe. 

The  left  lung  has  only  two  lobes,  the  upper 
and  the  lower.  ' Unfortunately,  they  are  also 
superimposed  in  the  frontal  view.  Again  the 
lateral  view  is  necessary  for  the  accurate  lo- 
calization that  is  demanded  by  the  thoracic 
surgeon  of  today.  It  is  as  grievous  an  error 
to  remove  the  wrong  lobe  of  a lung  as  to  am- 
putate the  wrong  leg. 

DIAGNOSTIC  METHODS 

The  diagnosis  of  intrathoracic  diseases 
should  be  undertaken  in  an  orderly  manner.^^ 
Each  procedure  should  be  done  with  a definite 
objective  in  mind,  and  in  a sequence  that  will 
not  interfere  with  the  subsequent  examina- 
tions that  may  be  required  to  establish  the 


4.  Bronchoscopy. 

5.  Biopsy  of  regional  lymph  nodes. 

6.  Diagnostic  pneumothorax. 

7.  Individualized  procedures. 

a.  Microscopic  examination  of  centrifugated, 
embedded,  and  stained  pleural  fluid  sedi- 
ment. 

b.  Examination  with  thoracoscope. 

c.  Exploratory  thoracotomy. 

This  list  of  procedures  should  impress  one 
with  the  difficulties  encountered  in  the  diag- 
nosis of  thoracic  diseases  and  the  extreme 
measures  that  are  required  to  rule  out  tuber- 
culosis, which  is  necessary  in  every  case  of 
pulmonary  disease. 

1.  CLINICAL  HISTORY 

The  clinical  history  is  most  important,  and 
is  intelligently  elicited  by  realizing  that  there 
are  many  chest  diseases  other  than  tuber- 
culosis. It  should  be  borne  in  mind  that  pul- 
monary diseases  may  first  manifest  them- 


Fig.  1. — Diagram  showing  the  relationship  of  the  divisions  of  the  bronchi,  pulmonary  artery  (black), 
and  the  pulmonary  vein  (white).  Note  that  the  divisions  of  the  bronchi  and  pulmonary  artery  lie  close 
together  and  accompany  each  other.  (Diagram  from  Sauerbruch  modified  by  Greineder.”) 


diagnosis.  The  following  is  the  order  in 
which  they  various  examinations  are  usually 
employed : 

1.  The  clinical  history. 

2.  The  physical  examination  and  laboratory  find- 
ings, especially  sputum  studies. 

3.  Roentgenological  procedures. 

a.  Preliminary  fluoroscopic  survey. 

b.  Roentgen  films.  Use  of  various  positions. 

c.  Heavily  exposed  films  made  with  the  Pot- 
ter-Bucky  diaphragm  for  the  examination 
of  opaque  shadows. 

d.  Body  section  radiography. 

e.  Roentgen  kymography  for  recording  of 
movement. 

f.  Bronchography  (lipiodol). 

g.  Therapeutic  test  by  roentgen  irradiation. 

h.  Injection  of  sinus  tracts  by  opaque  mate- 
rial. 


selves  through  the  development  of  a compli- 
cation. The  correct  diagnosis  is  only  ob- 
tained by  a careful  search  for  the  primary 
cause  that  is  hidden  by  the  complication, 
which  may  be  an  atelectasis,  an  effusion,  a 
pneumothorax,  or  a pneumonia. 

2.  PHYSICAL  AND  LABORATORY  FINDINGS 

The  physical  signs  likewise  depend  not  only 
upon  the  primary  disease,  but  also  upon  its 
extent  and  the  complications  that  may  have 
developed.  Obviously  they  are  not  conclu- 
sive, but  are  most  helpful  in  following  the 
course  of  the  disease.  Of  the  laboratory  find- 
ings, the  sputum  studies  are  sometimes  path- 
ognomonic. In  all  patients  the  sputum  should 
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be  repeatedly  examined  for  acid  fast  bacilli. 
In  suspected  cases  the  sputum  is  searched 
for  yeasts  and  fungi,  and  in  others  for  par- 
ticles of  asbestos  or  other  substances.  Efforts 
are  now  being  directed  toward  the  detection 
of  malignant  cells  in  the  sputum. 

3.  ROENTGENOLOGICAL  PROCEDURES 
a.  Preliminary  Fluoroscopic  Survey. — A 
preliminary  survey  of  the  thorax  and  its  con- 
tents is  done  with  the  fluoroscope.  The  chest 
is  viewed  in  all  positions  to  determine  the 
size  and  density  of  pathologic  lesions  and  in 
what  positions  they  can  be  best  demonstrated 


Fig.  2. — Drawing  of  a primary  lobule  of  the  lung  by  Miller^^ 
( slightly  modified ) . It  illustrates  the  intimate  relationship  of 
the  lymphatic  vessels  as  they  weave  a network  about  the  ter- 
minal divisions  of  the  bronchi  and  vascular  tree.  Miller  esti- 
mates that  50  to  250  such  units  are  required  to  form  a secondary 
lobule,  which  measures  from  1.5  cm.  to  2.5  cm.  in  diameter. 
One  or  more  secondary  lobules  must  be  involved  to  produce  a 
shadow  of  sufficient  size  to  be  recognized  on  an  a:-ray  film. 

ALV.  Alveoli  scattered  along  the  respiratory  bronchioli  and 
the  alveolar  ducts.  B.  Respiratory  bronchus.  A.  Atrium. 
C.  Capillary. 

on  the  roentgen  films.  The  fluoroscope  is 
chiefly  used  for  the  detection  of  grosser  le- 
sions and  for  the  study  of  movement.  Flu- 
oroscopy should  not  be  relied  upon  for  the 
diagnosis  of  early  disease  as  it  is  not  suitable 
for  the  study  of  fine  detail. 

h.  Roentgen  Films:  Use  of  Various  Posi- 
tions.— Almost  invariably  roentgen  films  af- 
ford additional  information  and  are  usually 
the  most  informative  of  all  the  diagnostic 
procedures.  For  routine  purposes  we  prefer 
to  take  posterior-anterior  and  lateral  films 
first,  if  for  no  other  purpose  than  to  have 
them  as  permanent  records.  Frequently  it 
is  necessary  to  order  additional  roentgeno- 
grams in  the  oblique  positions^®  for  viewing 
the  posterior  mediastinal  space  and  the  rela- 
tionship of  the  aorta  and  pulmonary  arteries 


to  mid-line  shadows.  Anteroposterior  pro- 
jections made  with  the  patient  lying  on  one 
side  will  aid  in  identifying  a fluid  level  as  in 
this  position  the  fluid  level  will  run  parallel 
to  the  spine.  This  position  is  also  used  to 
detect  fluid  in  the  pleural  cavity.  In  the 
erect  position  the  fluid  obscures  the  costo- 
phrenic  angle,  but  with  the  patient  lying  on 
the  normal  side  the  fluid  seeks  the  lower  level 
of  the  vertebral  gutter,  leaving  the  costo- 
phrenic  angle  clear. 

Stereoscopic  films  provide  a means  of 
studying  those  portions  of  the  lung  fields 
that  are  obscured  by  the  ribs  and  offer  the 
advantage  of  observing  the  chest  in  three 
dimensions.  They  are  most  useful  in  exam- 
ining early  pulmonary  changes. 

It  is  hardly  necessary  to  add  that  the  films 
should  be  technically  good,  free  of  movement, 
and  the  patients  correctly  posed. 

c.  The  Use  of  Heavily  Exposed  Films 
Made  With  the  Potter-Bucky  Diaphragm. — 
It  is  advisable  to  x-ray  the  chest  with  heavy 
exposures  and  the  Potter-Bucky  diaphragm 
in  the  presence  of  large  opaque  shadows  or 
with  a complete  opacity  of  one  side  of  the 
thorax.  Such  opaque  areas  obscure  destruc- 
tive processes  of  the  ribs  and  hide  zones  of 
pulmonary  cavitation  that  may  appear  on  the 
Potter-Bucky  film  and  lead  to  the  diagnosis. 
This  technic  is  helpful  in  the  diagnosis  of 
myelomas,  malignant  endotheliomas  of  the 
pleura  and  of  the  so-called  Pancoast  tumor 
of  the  superior  sulcus. 

When  an  opaque  shadow  lies  adjacent  to 
the  spine,  anteroposterior  and  lateral  films 
should  be  made  of  the  neighboring  vertebrae 
which  may  be  invaded  by  a neurofibroma 
(von  Recklinghausen’s  disease),  or  destroyed 
by  tuberculosis  with  the  formation  of  a para- 
vertebral abscess.  If  the  diagnosis  has  not 
been  established  by  fluoroscopy,  conventional 
and  Potter-Bucky  films,  the  chest  can  be  fur- 
ther examined  to  advantage  by  using  body 
section  radiography. 

d.  Body  Section  Radiography. — In  1938 
the  revolutionary  principle  of  body  section 
radiography!  was  introduced  to  this  country. 
About  eighteen  months  ago  Dr.  Sherwood 
Moore!^  constructed  the  laminagraph,  a ma- 
chine designed  in  1928  by  Kieffer,®  for  tak- 
ing radiographs  of  selected  sections  through 
the  chest  or  other  structures.  (Figure  4). 
The  x-ray  tube  and  x-ray  film  are  mounted 
on  movable  carriages.  They  are  connected 
by  a steel  bar  which  moves  them  synchron- 
ously and  in  the  same  direction,  but  off  phase 
180°  during  the  x-ray  exposure.  By  chang- 
ing the  height  of  the  pivoting  axis  of  the 
steel  bar  that  connects  the  tube  and  film,  it 
is  possible  to  select  the  section  through  the 
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chest  that  is  to  be  radiographed.  For  addi- 
tional information  concerning  this  method 
the  reader  is  referred  to  the  above  references. 

The  purpose  of  the  machine  is  to  make 
x-ray  films  of  sections  about  1 cm.  in  thick- 
ness through  the  chest  that  are  free  from  the 
shadows  of  the  structures  above  and  below 
the  section  radiographed.  The  procedure  is 
very  helpful  for  visualizing  the  size  and  lo- 
cation of  pulmonary  cavities  and  abscesses 
obscured  by  overlying  areas  of  dense  pul- 
monary infiltration  and  fibrosis.  Lamina- 
graphs  are  made  only  on  those  patients  in 
whom  the  lesion  is  not  adequately  visualized 
by  the  conventional  and  Potter-Bucky  films. 
(Figure  5).  Incidentally  Moore  has  found 
body  section  radiography  of  equal  value  in 
the  roentgenologic  examination  of  the  skele- 
ton. 

e.  Roentgen  Kymography. — Another  ra- 
diographic aid  is  the  roentgen  kymograph  of 
Stumpf,^*  which  records  the  physiological 
movements  of  the  heart,  mediastinum,  ribs 
and  diaphragm  on  a single  a:-ray  film.  It  may 
be  termed  an  accurate  and  perma- 
nent fluoroscopic  study  on  a film 
that  can  be  examined  at  leisure  and 
compared  with  future  kymograms. 

The  lack  of  space  prevents  a dis- 
cussion of  the  method^®  other  than 
to  say  it  is  simple,  practical,  and 
no  more  expensive  than  conven- 
tional films.  Kymography  has 
been  of  considerable  value  in 
studying  the  physiologic  move- 
ments of  respiration  in  normal  and 
pathologic  states.  It  is  helpful  in 
distinguishing  between  aneurysms 
and  mediastinal  tumors ; in  de- 
tecting paradoxical  movements  of 
the  diaphragm ; and  in  recog- 
nizing a shifting  mediastinum. 

/.  Bronchography. — The  use  of  iodized 
oils  to  visualize  the  tracheobronchial  tree  is 
deferred  until  the  roentgenological  examina- 
tions have  been  completed  as  the  residual  oil 
obscures  the  detail  in  the  lung  parenchyma. 
The  introduction  of  bronchography  by  Sicard 
and  Forestier'““  in  1922  made  it  possible  not 
only  to  localize  dilatations,  constrictions,  and 
occlusions  of  the  bronchi,  but  also  to  demon- 
strate their  relationship  to  mediastinal  and 
pleural  tumors.  For  these  reasons  bron- 
chography has  become  indispensable  for  the 
diagnosis  of  certain  pulmonary  diseases,  some 
of  which  will  be  discussed. 

The  simplest  way  of  instilling  lipiodol  is 
by  the  aspiration  method. The  patient  is 
placed  in  front  of  the  fluoroscope.  His  tongue 
is  grasped  with  gauze  and  firmly  pulled  for- 
ward, which  raises  the  epiglottis  and  lower 


larynx  to  close  the  esophagus.  In  this  posi- 
tion the  patient  cannot  swallow.  He  breathes 
heavily  in  order  to  separate  the  vocal  cords. 
The  lipiodol  is  dropped  on  the  base  of  the 
tongue  and  slides  through  the  glottis  into  the 
trachea.  The  patient  literally  “breathes  in” 
the  lipiodol,  which  clings  to  the  walls  of  the 
bronchi. 

During  the  injection  the  patient  is  tilted  to 
the  side  to  be  outlined  and  is  placed  in  va- 
rious positions  to  cause  the  oil  to  gravitate 
into  all  the  bronchi.  After  the  injection  the 
patient  is  fluoroscoped  to  insure  the  desired 
distribution  of  the  oil  before  taking  the  roent- 
gen films.  We  prefer  to  take  over-exposed 
films  in  the  frontal,  lateral,  and  oblique  pro- 
jections not  only  for  the  accurate  localiza- 
tion of  lesions,  but  also  to  demonstrate  the 
constancy  of  any  filling  defect  of  the  bron- 
chial lumen. 

Bronchiectasis. — Bronchography  is  of  in- 
estimable value  in  the  diagnosis  of  bronchiec- 
tasis, which  is  among  the  most  common  of 
pulmonary  diseases.  The  radiographic  pic- 


ture is  always  better  interpreted  if  one  un- 
derstands the  basic  aspects  of  a disease. 
Bronchiectasis  often  follows  whooping 
cough,  measles,  and  influenza.  Infection  of 
the  paranasal  sinuses  is  usually  associated 
with  bronchiectasis.  The  majority  of  cases 
are  caused  primarily  by  an  infection  in  a 
poorly  aerated  or  atelectatic  area  of  a lung. 
The  inflammation  begins  in  the  bronchial 
wall  accompanied  by  the  production  of  large 
amounts  of  purulent  secretion.  These 
changes  usually  lead  to  ulceration  of  the 
mucosa  from  which  hemorrhage  may  occur. 
The  bronchi  become  dilated  as  their  walls 
become  weakened  by  the  destruction  of  the 
elastic  and  muscular  fibers.  The  bronchial 
dilation  is  further  increased  by  an  elevation 
of  the  intrabronchial  pressure  due  to  cough- 
ing and  obstructive  emphysema.  Bronchi- 
ectasis also  develops  when  the  bronchi  are 


Fig.  3. — Diagram  of  the  lobes  of  the  lungs.  Note  how  the  middle  and 
lower  lobes  of  the  right  lung  are  superimposed  in  the  frontal  projection.  The 
same  condition  holds  true  for  a large  portion  of  the  upper  and  lower  lobes  of 
the  left  lung.  For  this  reason  lateral  views  of  the  chest  are  required  for  the 
accurate  localization  of  intrapulmonary  lesions. 
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obstructed  by  a foreign  body,  by  a new 
growth,  or  by  pressure.  The  usual  treat- 
ment is  postural  drainage  and  in  certain 
cases,  lobectomy. 

A typical  bronchiectasis  appears  as  a 
dense,  flocculent,  triangular  shadow  in  the 
lower  part  of  the  lung  adjacent  to  the  heart 
and  diaphragm.  Such  triangular  basal 
shadows  are  caused  by  an  associated  atelec- 
tasis and  pneumonitis  of  the  involved  lobe  or 
lobes.^®- ^ The  bronchogram  reveals  large. 


The  right  anterior  oblique  position  portrays 
the  ramification  of  the  left  bronchial  tree, 
and  is  used  to  identify  the  lingual  branch  of 
the  left  upper  lobe  from  the  lower  bronchi. 

Congenital  Cystic  Disease  of  the  Lungs. — 
Closely  allied  radiographically  to  bronchiec- 
tasis is  congenital  cystic  disease  of  the  lungs. 
In  the  past  it  has  been  confused  with  con- 
genital or  acquired  bronchiectasis  because, 
when  multiple  congenital  cysts  become  infect- 
ed, the  clinical  picture  resembles  that  of  bron- 
chiectasis. King  and  Harris^® 
believe  that  the  condition 
arises  in  the  embryo  from  an 
interruption  in  the  canaliza- 
tion of  a bronchial  radicle 
which  results  in  a stunted 
structure  that  becomes  a cyst. 
Some  cysts  resemble  bronchial 
dilatations,  and  others,  sub- 
pleural  emphysematous  blebs 
with  all  sorts  of  intermediate 
types. 

The  roentgenological  ap- 
pearance of  congenital  cysts 
depends  on  their  size,  whether 
they  contain  air  or  fluid, 
whether  or  not  they  commu- 
nicate with  a bronchus,  and 
whether  they  are  infected. 
Usually  they  are  spherical  and 
discrete  and  when  multiple, 
produce  a lacy  network  in  the 
lung.  It  is  generally  neces- 
sary to  fill  the  cystic  areas 
with  iodized  oil  to  establish 
the  diagnosis.  The  aspira- 
tion method  is  tried  first.  If 
unsuccessful  because  the  bron- 
chi do  not  communicate  with 
the  cysts.  Blades^  injects  the 
oil  directly  into  the  cysts  by 
needling  the  chest  wall.  Fre- 
quently the  cysts  produce  no 
symptoms  until  they  become 
infected  or  rupture,  produc- 

Fig.  4. — Laminagraph  of  Kieffer  and  Moore,  a.  Film  carriage,  b.  Steel  bar  il^S  ^ SpOUtaueOUS  pUeUmO- 
connecting  tube  and  film  carriages,  c.  Assembly  for  selecting  section  to  be  radio-  thoraX.  KirkllU^S^^  rOeutgeU- 
graphed.  (Courtesy  of  Dr.  Sherwood  Moore.)  . . "tit  rf  • t ^ 

The  black  lines  denote  the  sections  that  were  x-rayed  on  this  particular  patient.  OlOglCal  StUdieS  Ot  thlS  diSeaSe 

are  well  worth  reviewing. 
Bronchogenic  Carcinoma.  — Bronchogra- 
phy plays  an  important  role  in  the  diagno- 
sis of  cancer  of  the  lung,  which  today 
amounts  to  7 per  cent^^  of  all  cancers.  This 
is  slightly  more  frequent  than  carcinoma  of 
the  large  bowel.  The  cardinal  signs  of  bron- 
chogenic cancer  are  hemoptysis,  cough,  and 
pain  in  afebrile  individuals  over  35  years  of 
age.  Since  this  cancer  originates  in  the  bron- 
chial epithelium,  the  clinical  picture  will  de- 
pend on  the  size  of  the  bronchus  involved. 


irregular  and  dilated  bronchial  trunks  with 
a clubbing  of  the  terminal  divisions.  The 
bronchial  dilatation  may  be  sacculated,  fusi- 
form or  cylindrical. 

To  facilitate  the  accurate  identification  of 
the  involved  bronchi.  Pierce  and  Stocking^® 
advocate  taking  films  in  the  oblique  positions 
in  order  to  separate  the  branches  of  the  bron- 
chial tree.  The  left  anterior  oblique  position 
displays  the  right  bronchial  tree  the  best  for 
distinguishing  the  right  middle  lobe  bronchi. 
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As  the  tumor  increases  in  size,  the  lumen  of 
the  bronchus  becomes  obstructed.  As  a re- 
sult there  develops  an  atelectasis,  a bronchi- 
ectasis, or  an  abscess,  whose  extent  is  pro- 
portional to  the  size  of  the  bronchus  occluded. 
Thus  a tumor  in  a major  bronchus  will  pro- 
duce early  and  severe  symptoms,  while  a le- 
sion in  the  periphery  of  the  lung  will  have  a 
slow  and  insidious  onset,  and  a metastasis  to 
the  brain  or  elsewhere  may  produce  the  first 
symptoms.  Tuttle  and  Womack-®  also  found 
that  cancers  of  the  smaller  bronchi  pursue  a 
more  rapidly  fatal  course  than  those  arising 
in  a major  bronchus  which  fortunately  is 
more  amenable  to  surgery.  The  roentgenol- 
ogical appearance  of  bronchogenic  carcinoma 
is  governed  by  the  same  factors.  The  more 
common  type  of  bronchogenic  carcinoma^®  is 
that  in  a major  bronchus  which  occludes  the 
lumen,  resulting  in  an  atelactasis  of  a lobe. 
This  type  Christie^  calls  the  hilar  type.  The 


nosis  of  mediastinal  tumors.  Those  that  re- 
gress within  four  weeks  following  the  admin- 
istration of  1,200  roentgens  to  each  of  three 
areas  are  usually  Hodgkin’s  disease,  lympho- 
sarcoma, or  thymoma.  These  are  relatively 
radiosensitive  and  are  usually  not  submitted 
to  surgery. 

h.  Injection  of  Sinus  Tracts  and  Fistulae. 
— A draining  sinus  or  fistula  should  gener- 
ally be  explored  for  they  may  lead  to  distant 
abscesses  in  the  soft  tissues  or  suppurative 
conditions  in  bones.  As  a rule  they  are  first 
sounded  by  probes  or  soft  rubber  catheters 
and  then  outlined  by  the  injection  of  opaque 
material.  We  prefer  to  have  the  catheter  in 
the  sinus  and  inject  the  opaque  media  through 
it.  If  the  sinus  tract  is  narrow  and  tortuous, 
a watery  solution  such  as  hippuran  is  rec- 
ommended. If  the  opening  is  large,  a more 
viscous  solution  such  as  lipiodol  is  better. 
In  order  to  determine  the  extent  and  loca- 


IV1GHT 


Fig.  5.  A. — Conventional  Film.  The  extensive  pulmonary  infiltration  and  fibrosis  of  advanced  pulmonary  tuberculosis  make 
the  right  thorax  appear  opaque.  The  trachea  is  displaced  to  the  right.  The  extent  and  character  of  the  involved  right  lung 
are  not  seen.  Note  the  dense  shadows  of  the  pulmonary  artery  in  the  left  lower  lung  field. 

B.  — Potter-Bucky  Film.  Heavy  a:-ray  exposures  with  the  Potter-Bucky  diaphragm  “bum”  through  the  involved  lung  to  reveal 
large  and  numerous  cavities.  TTie  ribs  and  spine  are  now  visualized  and  can  be  examined  for  areas  of  destmction.  In  our 
experience  the  high-speed  Potter-Bucky  diaphragm  especially  designed  for  chest  work  is  more  satisfactory,  as  the  exposure  time 
can  be  varied  from  1 second  to  1/20  of  a second. 

C.  — Laminagraph. — The  laminagraph  made  at  a level  7 cm,  above  the  posterior  chest  wall  was  taken  at  the  level  of  the  trachea. 
Note  the  size  and  shape  of  the  cavities  on  this  section  and  the  bronchi  communicating  with  the  cavities.  Note  that  only  the 
posterior  ribs  are  seen.  (Courtesy  of  Dr.  Sherwood  Moore.) 


peripheral  type,  which  involves  smaller  bron- 
chi, usually  appears  as  a tumor-like  mass  in 
the  lung.  The  roentgen  diagnosis  usually 
depends  on  the  detection  of  a filling  defect, 
occlusion  or  displacement  of  a bronchus  after 
the  bronchial  tree  has  been  outlined  by  iodized 
oil.  The  roentgenologic  evidence  alone  often 
is  insufficient  to  establish  the  diagnosis  and 
bronchoscopy  with  biopsy  is  required. 

The  treatment  of  bronchogenic  carcinoma 
is  becoming  more  satisfactory  with  brilliant 
achievements  in  thoracic  surgery®  and  en- 
couraging results  from  intensive  and  pro- 
longed roentgen  therapy.^- 1® 

g.  Test  of  Roentgen  Irradiation. — Roent- 
gen irradiation  is  used  as  a test  in  the  diag- 


tion  of  the  fistula,  cavity  or  sinus,  films 
should  be  made  in  both  the  frontal  and  lateral 
projections. 

4.  BRONCHOSCOPY 

Bronchoscopy  and  bronchography  supple- 
ment each  other  so  completely  that  if  one  is 
indicated,  the  other  usually  follows.  In  the 
diagnosis  of  pulmonary  disease,  the  expert 
bronchoscopist  has  an  advantage  in  that  he 
can  explore  the  tracheobronchial  tree  by  di- 
rect vision.  Frequently  he  can  determine 
the  location  and  extent  of  pathologic  lesions 
and  from  that  estimate  whether  the  condi- 
tion is  operable.  Of  major  importance  is  his 
ability  to  obtain  biopsies  of  pathologic  le- 
sions and  thereby  lead  to  a positive  diagnosis. 
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Another  function  of  the  bronchoscopist  is 
the  removal  of  foreign  bodies  which  may  be 
metallic  or  non-metallic.  If  bronchography 
is  unsuccessful  by  the  aspiration  method,  the 
bronchoscopist  can  introduce  the  opaque  oil 
directly  into  the  bronchial  tree. 

Lung  abscesses  are  notoriously  difficult  to 
fill  with  iodized  oil  for  diagnostic  purposes, 
yet  they  can  be  drained  and  filled  by  the 
bronchoscopist  for  either  diagnostic  or 
therapeutic  purposes. 

5.  BIOPSY  OF  REGIONAL  LYMPH  NODES 
The  biopsy  of  enlarged  supra-  or  infracla- 
vicular  lymph  nodes  occasionally  establishes 
the  diagnosis  of  an  obscure  intrathoracic  tu- 
mor. Certain  lymph  channels  drain  from 
the  mediastinum  to  the  supraclavicular  nodes 
which  for  this  reason  should  always  be  pal- 
pated for  any  enlargement  and  removed  for 
microscopic  examination. 

6.  DIAGNOSTIC  PNEUMOTHORAX 
Diagnostic  pneumothorax  is  occasionally 

instituted  to  distinguish  between  tumors  at 
the  periphery  of  the  lung  and  those  involv- 
ing the  chest  wall.  The  pneumothorax  sep- 
arates the  two  structures  so  that  the  posi- 
tion of  the  tumor  can  be  identified.  When- 
ever fluid  is  removed  from  the  chest,  it 
should  be  partially  replaced  by  air  to  pro- 
duce a hydropneumothorax.  The  fluid  can 
then  be  shifted  to  different  places  in  the 
chest  by  changing  the  position  of  the  patient. 
In  this  way  it  is  possible  to  view  sufficient 
areas  on  the  lung  and  chest  wall  to  diagnose 
the  disorder,  which  may  be  a metastatic  tu- 
mor to  the  lung  or  pleural,  primary  tumors, 
lung  abscesses,  and  so  forth. 

7.  INDIVIDUALIZED  PROCEDURES 
While  we  advocate  a systematic  approach 

in  the  diagnosis  of  intrathoracic  diseases,  the 
routine  is  flexible  and  is  fitted  to  the  pa- 
tient. The  following  are  some  of  the  individ- 
ualized procedures  that  are  employed  when 
indicated : 

a.  Microscopic  Examination  of  Centrifu- 
gated, Embedded,  and  Stained  Pleural  Fluid 
Sediment. — When  fluid  is  removed  from  the 
pleural  cavity,  a small  portion  of  it  is  placed 
in  a sterile  container  and  sent  to  the  biolog- 
ical laboratory  for  a culture.  In  suspected 
cases  of  tuberculous  effusion  some  of  the 
fluid  should  be  injected  into  guinea  pigs.  In 
addition  to  these  common  procedures,  Gold- 
man® using  Mandlebaum’s  technic,  places  the 
fluid  in  a large  flask  and  allows  it  to  stand 
over  night.  The  supernatant  fluid  is  centrif- 
ugated and  the  sediment  hardened  with 
Zenker’s  fluid  for  twenty-four  hours.  The 
fixed  sediment  is  then  treated  as  ordinary 
tissues  by  passing  it  through  alcohols,  em- 
bedding in  paraffin  and  staining  with  hema- 


toxylin eosin.  The  tissue  is  then  cut  with  a 
microtome  and  placed  on  glass  slides  for  mi- 
croscopic study.  By  these  means  it  has  been 
possible  to  detect  the  presence  of  malignant 
cells,  and  in  some  instances  to  establish  a 
diagnosis  of  metastatic  tumor  to  the  lung 
and  pleura.  Unfortunately  a positive  diag- 
nosis by  this  method  is  usually  an  indication 
of  an  advanced  stage  of  malignancy. 

b.  Examination  With  the  Thoracoscope. 
— In  1913  Jacobaeus®  developed  an  instru- 
ment similar  in  design  to  the  cystoscope  that 
could  be  introduced  into  the  pleural  cavity 
through  the  chest  wall.  It  is  necesary  to  es- 
tablish a pneumothorax  before  introducing 
the  thoracoscope.  By  means  of  this  instru- 
ment it  is  possible  to  view  the  pleura  and  vis- 
ceral portion  of  the  lung.  Tumors  and  adhe- 
sions can  be  recognized,  and  even  biopsies 
can  be  removed.  However,  considerable  skill 
and  experience  are  required  on  the  part  of 
the  operator  before  the  method  becomes  of 
practical  use. 

c.  Exploratory  Thoracotomy. — If  the  di- 
agnosis has  not  been  made  after  studying  the 
patient  by  the  procedures  already  mentioned, 
it  may  be  necessary  to  perform  a surgical  ex- 
ploration of  the  thoracic  cavity  and  its  con- 
tents. This  is  necessary  when  the  other 
methods  have  failed  to  make  a diagnosis  of, 
particularly,  mediastinal  and  lung  tumors. 

SUMMARY 

1.  In  the  roentgenological  diagnosis  of  in- 
trathoracic diseases,  a knowledge  of  the  basic 
anatomy  and  physiology  of  the  thorax  and 
lungs  is  necessary.  Some  of  these  points 
were  reviewed. 

2.  In  the  diagnosis  of  intrathoracic  dis- 
ease a plan  and  system  of  approach  are  high- 
ly desirable  and  make  for  an  efficient  han- 
dling of  these  patients.  In  most  cases,  the 
roentgenological  procedures  are  the  most  im- 
portant, but  they  are  inadequate  in  many  in- 
stances, and  in  these  cases,  the  combined  ef- 
forts of  a “chest  group”  are  required  to  es- 
tablish the  diagnosis. 

3.  The  value  and  use  of  many  of  the  roent- 
genological procedures  are  discussed  and  in- 
dications pointed  out  for  their  application. 

4.  Some  of  the  basic  facts  concerning  va- 
rious pulmonary  diseases  are  mentioned,  as 
it  is  felt  that  a thorough  understanding  of 
the  pathology  and  course  is  necessary  for 
their  proper  roentgen  interpretation. 

I wish  to  thank  Drs.  E.  A.  Graham  and  Brian 
Blades  of  the  Surgical  Chest  Service  for  their  kind- 
ness in  permitting  me  to  include  their  cases  in  this 
study  and  for  their  valued  suggestions. 
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INDUCED  MALARIA  AND  FALSELY  POSITIVE 
SYPHILIS  REACTION 

Malaria,  induced  for  the  treatment  of  other  dis- 
eases, can  cause  a falsely  positive  reaction  to  syph- 
ilis tests,  S.  F.  Kitchen,  M.  D.,  Tallahassee,  Fla., 
E.  L.  Webb,  Atlanta,  Ga.,  and  W.  H.  Kupper,  M.  D., 
Chattahoochee,  Fla.,  state  in  The  Journal  of  the 
American  Medical  Association  for  April  15. 

They  made  a systematic  study  of  the  Wassermann 
and  Kahn  reactions  before,  during  and  after  twenty- 
five  attacks  of  malaria  for  the  treatment  of  non- 
syphilitic patients  with  mental  aberrations.  The 
malaria  was  induced  by  allowing  mosquitoes  to  bite 
the  patients.  Positive  reactions  were  obtained  in 
every  case  in  which  malaria  developed  clinically. 

Seventy-two  per  cent  of  the  positive  reactions 
occurred  during  the  third  and  fourth  weeks  follow- 
ing malarial  inoculation.  The  duration  of  the 
“seropositive”  (blood  positive)  period  exceeded  three 
weeks  in  60  per  cent  of  the  cases  and  extended  be- 
yond four  weeks  in  48  per  cent.  Positive  reactions 
were  higher  among  women  with  malaria  than  men 
and  among  persons  up  to  35  years  of  age  than 
older  persons. 


PROTECTION  IN  FLUOROSCOPY* 

C.  A.  STEVENSON,  M.  D. 

TEMPLE,  TEXAS 

The  radiologist  of  today  understands  the 
nature  of  a:-rays  more  than  ever  before,  but 
there  is  still  a great  deal  of  uncertainty  in 
regard  to  the  dangers  of  self-exposure.  The 
protection  problems  of  the  doctor  who  uses 
a fluoroscope  are  many  and  difficult,  espe- 
cially in  view  of  the  large  number  of  pioneer 
radiologists  who  were  martyrs  to  the  roent- 
gen ray.  Many  of  us  may  question  in  our 
own  minds  whether  or  not  we  are  to  meet 
the  same  fate  at  sometime  in  the  future. 

Montgomery  and  Saunders  in  a recent 
publication  analyzed  259  cases  of  chronic 
roentgen  and  radium  dermatitis  of  all  types 
except  those  primarily  treated  by  radiation 
for  cutaneous  cancer.  They  state  that  10 
per  cent  of  the  patients  were  physicians 
while  Codman’s  figure  in  his  paper  published 
in  1902  showed  30  per  cent  of  his  cases 
occurred  in  physicians. 

With  increasing  knowledge  of  the  roent- 
gen ray,  skin  injuries  to  physicians  have 
steadily  decreased  as  is  shown  by  the  figures 
above,  but  at  the  present  time  there  are 
still  many  reports  of  unfortunate  sequelae 
developing  among  users  of  fluoroscopic 
equipment.  It  is  a fairly  well  recognized 
fact  that  the  majority  of  skin  injuries 
at  the  present  time  are  occurring  among  non- 
radiologists, but  the  occasional  report  of  a 
serious  skin  complication  developing  in  a 
radiologist  usually  brings  up  many  questions 
in  regard  to  protection.  One  may  ask,  “Am 
I safe  with  the  technique  I am  using;  am  I 
using  proper  milliamperage,  kilovoltage,  and 
filtration ; am  I using  short  enough  exposure 
time;  am  I taking  advantage  of  all  possible 
protective  factors?” 

Several  so-called  “tolerance”  doses  have 
been  proposed.  These  doses  are  the  number 
of  “r”  that  the  skin  can  safely  stand  over  a 
long  period  of  time  and  amount  to  approx- 
imately 0.2  r or  0.03  per  cent  of  an  erythema 
dose  per  day.  Leddy,  Gilley  and  Kirklin  have 
shown  that  the  fluoroscopists  at  the  Mayo 
Clinic  have  greatly  exceeded  these  tolerance 
doses  over  a long  period  of  time.  They  have 
concluded  that  these  tolerance  doses  are  quite 
conservative. 

The  great  multitude  of  varying  factors 
that  enter  into  the  question  of  how  much 
x-ray  the  skin  can  safely  stand  make  the 
answer  at  the  present  time  vague  and  in- 
definite. The  popular  tolerance  doses  are 
most  likely  safe,  but  few  radiologists  have 

♦From  the  Department  of  Radiology,  Scott  and  White  Clinic. 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Galveston,  May  10,  1938. 
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investigated  their  individual  technique  in 
order  to  make  the  proper  physical  measure- 
ments required  to  determine  the  dose  re- 
ceived during  actual  fluoroscopy. 

In  general  the  problem  of  self-protection 
in  fluoroscopy  can  be  divided  into  five  parts : 

1.  Fluoroscopy  in  reducing  fractures; 

2.  Fluoroscopy  in  searching  for  foreign 
bodies ; 

3.  Fluoroscopy  in  chest  diagnosis; 

4.  Fluoroscopy  in  stomach  diagnosis ; 

5.  Fluoroscopy  in  small  bowel  and  colon 
diagnosis. 

In  all  these  procedures  there  are  several 
factors  that  make  for  safety.  These  are: 
the  proper  dark  adaptation  of  the  eyes,  the 
use  of  as  low  a milliamperage  and  kilo- 


afforded  by  the  thickness  of  the  tissue,  suf- 
ficient aluminum  filtration,  low  kilovoltage 
and  milliamperage,  and  dark  adaptation  of 
the  eyes  need  only  be  mentioned. 

The  authors  have  recommended  for  trial 
a technique  that  consists  of  low  kilovoltage 
(about  55),  low  milliamperage,  adequate 
dark  adaptation  of  the  eyes,  and  at  least  one 
mm.  of  aluminum  as  filter.  If  these  condi- 
tions are  fulfilled,  then  fluoroscopy  of  frac- 
tures will  be  much  safer.  However,  fluoro- 
scopic reduction  of  fractures  is  condemned 
because  of  its  dangers  to  the  doctor.  Some 
of  the  most  severe  and  numerous  of  a:-ray 
burns  are  now  seen  among  orthopedists, 
industrial  surgeons,  and  general  practition- 


Fig.  1.  Schematic  drawing  illustrating  technique  employed  in  fluoroscopic  study  after  barium  meal,  utilizing  small  but  adequate 
exposure  fields,  thus  protecting  the  examiner’s  hands,  a.  Localization  of  screen,  exposing  stomach  which  is  observed  as  barium 
enters,  b and  c.  Deep  palpation  to  elicit  mucosal  detail,  using  as  small  field  as  possible,  d.  Illustrating  the  method  of  filling  the 
duodenum,  e.  Palpating  to  approximate  the  walls  of  the  duodenum,  f.  Repetition  of  the  duodenal  filling  to  recheck  the  cap. 

In  actual  practice  the  fields  illustrated  above  are  much  smaller.  (After  Leddy,  E.  T. ; Gilley,  E.  I.  L.,  and  Kirklin,  B.  R. : 
Dangers  of  Roentgenoscopy  and  Methods  of  Protection  Against  Them,  Am.  J.  Roentgenol.  32:360-368  [Sept.]  1934.) 


voltage  as  is  consistent  with  good  visibility, 
the  use  of  at  least  0.5  mm.  of  aluminum  as 
filter,  the  short  activation  of  the  tube,  the 
use  of  the  protection  afforded  by  the  thick- 
ness of  the  tissue  being  examined,  and  the 
withdrawal  of  the  hand  from  the  visible  field 
as  often  as  possible. 

The  author  and  E.  T.  Leddy  have  investi- 
gated the  dangers  of  reducing  fractures 
under  the  fluoroscope  and  have  found  that 
it  is  possible,  with  average  technical  factors, 
for  the  examiner  to  sustain  an  erythema  dose 
on  his  fingers  in  about  seven  minutes  when 
reducing  a fracture.  The  great  protection 


ers  who  reduce  their  fractures  with  the  aid 
of  the  fluoroscope. 

In  place  of  this  dangerous  procedure,  the 
use  of  a hot  developer  technique  is  recom- 
mended. A small  cart  with  small  amounts 
of  developing  powder  or  solution  measured 
out,  a bottle  of  hypo  and  two  photographic 
trays  can  be  placed  in  a suitable  light-tight 
closet  adjacent  to  or  in  the  room  where  the 
fractures  are  reduced.  By  means  of  a port- 
able a;-ray  apparatus  a film  can  be  taken 
of  the  fractured  area,  developed  in  the  hot 
developer,  fixed  briefly  and  then  viewed  by 
the  doctor  in  about  three  minutes.  These 
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films  of  course  are  not  permanent  but  are 
meant  to  replace  the  dangerous  procedure  of 
fluoroscopy.  By  this  hot  developer  tech- 
nique many  cases  of  cancer  of  the  skin  in 
physicians  can  be  avoided. 

Almost  all  of  the  foregoing  discussion  can 
be  directly  applied  to  the  matter  of  fluoros- 
copy in  foreign  body  work.  This  procedure 
is  practically  as  dangerous  as  the  fluoroscopic 
reduction  of  fractures  and  is  strongly  con- 
demned. 

There  is  no  need  for  exposure  of  the  hands 
to  a;-radiation  in  chest  fluoroscopy.  With 
proper,  shields  mounted  on  the  sides  of  the 
fluoroscopic  screen,  the  hands  are  protected 
from  direct  radiation.  One  of  the  most  im- 
portant features  in  this  procedure,  as  well 
as  in  all  fluoroscopy,  is  the  confining  of  the 
fluorescent  image  to  within  the  limits  of 
the  lead  glass.  This  can  be  accomplished  by 
manual  movement  of  the  lead  diaphragm 
leaves,  or  automatically  taken  care  of  as  is 
done  with  some  of  the  newer  fluoroscopic 
equipment.  It  is  important  that  the  glass  of 
the  fluorescent  screen  have  the  proper  lead 
equivalent  as  recommended  by  the  Interna- 
tional A-ray  and  Radium  Protection  Com- 
mission. Protection  from  scattered  radia- 
tion can  be  achieved  by  use  of  a lead  rubber 
apron,  but  there  is  some  doubt  as  to  the 
necessity  of  this  as  will  be  shown  later.  It 
is  of  great  importance  to  refrain  from  turn- 
ing the  patient  with  the  hands.  This  is 
especially  true  when  inspecting  the  per- 
iphery of  the  chest  for  then  it  is  possible  to 
.place  the  hand  directly  in  the  path  of  the 
roentgen  rays  without  the  protection  of  the 
patient’s  chest. 

The  problems  of  protection  in  fluoroscopy 
of  the  stomach,  small  bowel,  and  colon  have 
been  investigated  thoroughly.  By  far  the 
greater  part  of  fluoroscopy  done  by  the 
radiologist  of  today  is  concerned  with  the 
gastro-intestinal  tract.  Leddy,  Gilley  and 
Kirklin  have  thoroughly  investigated  the 
problems  of  protection  to  the  examiner  in 
gastro-intestinal  fluoroscopy.  They  state 
that  the  tolerance  doses  are  conservative  but 
recommend  no  change  in  the  lead  rubber 
protective  aprons  and  gloves  as  advocated 
by  the  International  X-ray  and  Radium  Pro- 
tection Commission.  The  reader  is  advised 
to  study  the  articles  by  Kirklin,  Cilley  and 
Leddy,  describing  the  problems  in  protection 
in  stomach  fluoroscopy. 

Figure  1 illustrates  briefly  the  technique 
employed  by  the  fluoroscopists  at  a large 
clinic. 

The  screen  is  first  localized  in  the  region 
of  the  lower  end  of  the  esophagus  and  cardiac 
end  of  the  stomach.  The  patient  is  instructed 


to  swallow  the  barium  suspension  and  the 
barium  is  observed  as  it  enters  the  region 
of  the  cardia.  The  hands  of  the  doctor  are 
kept  behind  the  lead  shields  of  the  screen. 

Figure  b shows  the  next  step,  which  is 
deep  palpation  to  elicit  mucosal  detail.  The 
field  is  kept  as  small  as  possible.  The  patient 
is  then  instructed  to  drink  more  of  the 
barium  suspension,  and  the  outline  of  the 
stomach  and  particularly  the  lesser  curva- 
ture is  investigated  by  palpation. 

Figure  d shows  the  method  of  filling  the 
duodenum.  The  visible  area  is  confined  to 
the  region  of  the  duodenal  cap  and  the  hand 
compresses  the  body  of  the  stomach.  In  this 
manner  the  hand  is  not  in  the  visible  field. 
Figure  e shows  the  palpation  to  approximate 
the  walls  of  the  duodenum.  Figure  / shows 
the  repetition  of  the  duodenal  filling  to  re- 
check the  cap. 

This  entire  procedure  takes'  about  one  to 
two  minutes.  The  hand  is  kept  out  of  the 
field  whenever  possible.  During  palpation 
the  barium  filled  stomach  is  used  as  a shield 
as  much  as  possible.  The  use  of  a small  field 
is  important  in  all  these  steps. 

The  colon  technique  has  been  in  use  in 
this  institution  for  the  past  ten  to  twelve 
years.  Briefly,  the  barium  enema  is  ob- 
served as  it  enters  the  upper  rectum  and 
rectosigmoid.  Deep  palpation  is  used  to 
bring  out  any  redundant  loops  of  sigmoid, 
and  the  patient  is  instructed  to  turn  to  the 
side  which  will  best  visualize  these  loops. 
During  this  part  of  the  examination  the 
fluoroscopic  field  is  kept  as  small  as  possible, 
and  the  full  protective  power  of  the  barium 
filled  rectum  and  rectosigmoid  is  used.  The 
head  of  the  column  of  barium  is  followed 
closely,  and  whenever  the  lead  diaphragm 
is  opened  widely,  the  hand  is  withdrawn 
from  the  field. 

The  speed  of  examination,  the  use  of  a 
small  field  to  cut  down  the  secondary  radia- 
tion, and  the  use  of  the  protection  offered 
by  the  barium  filled  viscus  are  of  prime 
importance  in  this  procedure. 

These  techniques  have  been  described  not 
in  an  effort  to  recommend  them  but  as  a 
possible  means  to  arrive  at  a conclusion.  Of 
four  physicians  who  have  done  the  fluoros- 
copy at  this  institution,  one  has  done  about 
75,000  examinations  over  a period  of  fifteen 
years,  thus  averaging  5,000  per  year.  I have 
recently  examined  this  doctor’s  hands,  and 
he  shows  no  evidence  of  injury  from  roent- 
gen ray  exposure.  He  is  in  the  best  of 
health.  He  uses  no  lead  rubber  protective 
devices  of  any  sort.  Two  of  the  physicians 
have  examined  about  50,000  cases  over  a 
ten-year  period.  Their  average  is  also  5,000 
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per  year.  Their  general  health  and  the  con- 
dition of  their  hands  show  no  effect  from 
the  roentgen  rays.  The  fourth  physician  did 
fluoroscopic  work  for  about  ten  years  but 
has  not  done  any  for  the  last  eight  or  ten 
years.  He  shows  no  evidence  of  roentgen 
ray  injury.  Within  the  last  four  years  two 
of  these  men  have  become  fathers  of  healthy, 
normal  children.  No  lead  rubber  a;-ray 
protective  devices  of  any  kind  have  been 
used  by  these  physicians. 

Time  will  tell  whether  the  above  described 
techniques  as  used  by  these  men  are  safe. 
It  would  seem  probable  that  the  average 
radiologist  of  today  doing  much  less  fluoro- 
scopic work  than  these  men  have  done  would 
be  safe  provided  he  used  the  same  technique 
and  applied  all  the  principles  of  protection 
that  these  men  have. 

It  is  far  from  the  purpose  of  this  paper 
to  recommend  that  all  lead  rubber  protective 
devices  be  thrown  away.  However,  em- 
phasis should  be  placed  on  the  intelligent 
application  of  our  present-day  knowledge  of 
the  roentgen  ray  and  methods  of  protection 
against  it. 

CONCLUSION 

It  is  recommended  that  the  fluoroscopist 
be  conscious  of  his  hands  and  adopt  a tech- 
nique that  will  afford  them  the  utmost  pro- 
tection. 

The  use  of  as  low  a kilovoltage  and  milli- 
amperage  as  is  consistent  with  good  visi- 
bility may  in  some  cases  lower  the  dose  to 
the  hands. 

At  least  a half  and  preferably  one  milli- 
meter of  aluminum  as  a filter  is  of  great 
importance,  and  it  is  suggested  that  the 
physician  experiment  with  his  equipment 
to  determine  whether  he  can  lower  the  kilo- 
voltage  and  milliamperage  and  increase  the 
filter  but  still  maintain  good  fluoroscopic 
visibility. 

Proper  dark  adaptation  of  the  eyes,  speed 
of  examination,  and  the  use  of  the  protection 
afforded  by  the  barium  and  the  patient’s 
body  are  of  prime  importance. 

Fluoroscopic  reduction  of  fractures  and 
fluoroscopy  in  foreign  body  work  are  strong- 
ly condemned. 

A technique  for  gastro-intestinal  fluoro- 
be  safe  for  those  of  us  who  do  not  do  the 
scopic  study  has  been  described.  This  may 
large  volume  of  work  done  by  the  four  phy- 
sicians previously  mentioned. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  B.  Johnson,  Galveston:  Protection  from 
exposure  to  radiation  from  any  source,  particularly 
x-ray  and  radium,  is  as  much  abused  as  it  is  mis- 
understood. It  is  abused  by  those  who  are  familiar 
with  the  physics,  and  also  by  those  who  do  not 
understand  its  biological  characteristics.  “Familiar- 
ity breeds  contempt,”  and  those  who  know  its  limita- 
tions are  too  prone  to  be  careless  with  exposure  to 
themselves.  The  person  who  does  not  know  the 
dosage,  dangers,  and  ill  effects  may  be  too  easily 
influenced  by  something  he  may  have  heard  of  its 
dangers. 

, I have  seen  those  posing  as  radiologists  doing  a 
few  fluoroscopic  examinations  a week,  come  out  all 
dressed  in  lead  aprons,  lead  gloves,  goggles,  and 
so  forth,  until  they  really  looked  like  a Santa  Claus. 
They  could  not  possibly  do  a good  fluoroscopic  study 
because  of  their  superfluous  equipment.  On  the 
other  hand,  those  who  know  its  dangers  and  the 
amount  their  hands  will  stand  while  helping  to  set 
fractures,  doing  fluoroscopic  studies,  deep  therapy, 
or  handling  radium,  in  their  haste  may  not  realize 
the  amount  of  radiation  they  are  actually  getting 
and  thereby  have  serious  accidents  happen  to  them. 

With  our  present-day  knowledge  of  skin  dosage, 
protection,  limitation  of  dosage,  and  all  other  factors 
which  when  not  observed  carefully  cause  accidents, 
I cannot  help  believing  that  carelessness  is  the 
greatest  offender.  Surely  no  well  trained  radiologist 
would  put  his  hands  in  the  direct  path  of  rays  while 
setting  fractures.  If  it  is  necessary  to  help  set 
fractures,  let  him  have  his  foot  on  the  switch  and 
energize  the  tube  only  when  his  hands  are  not  in 
the  field.  He  should  also  refuse  to  expose  too  long 
the  hands  of  the  physician  who  does  not  understand 
the  dangers.  Searching  for  foreign  bodies  is  par- 
ticularly hazardous,  because  of  the  great  difficulty 
and  prolonged  time  often  required  in  locating  small 
ones.  When  I am  sure  enough  exposure  has  been 
given,  both  to  the  patient  and  the  physicians’  hands, 
I refuse  to  go  on  and  insist  on  open  search  or  some 
other  of  the  many  methods  of  localizing  the  object. 

Chest  studies  can  be  made  by  the  assistant  tech- 
nician or  nurse,  with  the  radiologist  as  a spectator, 
and  the  desired  information  obtained. 

Stomach  and  colon  fluoroscopy  in  my  judgment 
is  not  as  dangerous  as  is  generally  thought,  par- 
ticularly when  done  as  described  by  Dr.  Stevenson. 
I am  thoroughly  in  accord  with  his  description  and 
technique,  originally  worked  out  by  Drs.  Carman 
and  Orndoff,  and  have  used  it  for  years.  The  key 
to  the  situation  is  to  keep  the  screen  opening  small, 
because  better  visualization  is  obtained  and  less 
radiation  delivered  on  the  hands. 

I would  particularly  caution  those  using  radium 
alone,  or  in  conjunction  with  x-ray,  to  keep  the 
fingers  far  away  from  the  active  source  of  radiation. 

Dr.  L.  A.  Myers,  Houston:  While  it  is  true  in  a 
general  way  regarding  the  factors  of  protection, 
one  of  the  main  features  is  the  individual  sensitivity 
of  the  operator’s  hand.  The  dark  skins  unquestion- 
ably are  less  sensitive  to  any  ray  and  less  liable 
to  develop  hyperkeratoses.  For  that  reason,  I per- 
sonally have  developed  a technique  which  probably 
many  are  also  following,  that  of  using  a wooden 
gpoon  in  the  direct  ray  for  manipulative  procedures 
a,j:d’  only  using  the  hand  for  short,  palpable  examina- 
tioife  In  the  cases  of  tumor  or  infiltrative  lesions. 
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ENDOMETRIOSIS* 

PATHOLOGY,  SURGERY  AND  AFTER-TREATMENT 
M.  W.  SHERWOOD,  M.  D.,  F.  A.  C.  S. 

TEMPLE,  TEXAS 

The  term  endometriosis,  as  commonly  used, 
denotes  the  condition  of  misplaced  endome- 
trium-like glandular  units  regardless  of  their 
location,  whereas  the  term  endometrioma  is 
ordinarily  used  to  represent  an  endometrial 
tumor,  whether  gross  or  microscopic,  of  these 
same  endometrium-like  glandular  units. 
Some  authors  use  the  term  adenomyoma,  or 
adenomyosis,  in  describing  the  same  condi- 
tion, but  to  indicate  clearly  this  type  the  term 
endometrial  adenomyoma  should  be  used. 

The  etiology  will  not  be  discussed  in  de- 
tail, but  the  different  theories  and  sources  of 
origin  with  their  proponents  may  be  briefly 
stated  as  follows : proliferation  in  continuity 
through  the  walls  of  the  uterus  and  tubes, 
by  Rokitansky  and  Cullen ; lymphogenous 
metastasis,  by  Halban ; propagation  by  retro- 
grade menstruation,  by  Sampson;  the  Wolff- 
ian ducts,  by  von  Recklinghausen ; the  Muel- 
lerian  ducts,  by  Kossman ; metaplasia  of  the 
serosal  endothelium,  by  Iwanoff  and  Meyer. 

The  more  one  reads  about  this  subject  and 
the  more  patients  one  treats,  the  more  ob- 
vious becomes  the  fact  that  there  is  responsi- 
ble for  its  origin  an  unknown  something 
which  causes  endometrioma  to  develop  slowly 
or  rapidly  or  to  remain  stationary.  One  au- 
thor quoted  Novak’s  statement  that  ovarian 


Table  1. — Cases  of  Endometrioma  Observed  at  Scott 
& White  Clinic  from  1922  to  1938. 


Year 

No. 

Year 

No. 

1922 

1 

1932.. 

5 

1923 

1 

1933 

6 

1925 

2 

1934 

5 

1929.. 

2 

1935 

2 

1930 

4 

1936  ...... 

11 

1931 

1 

1937 

9 

Total 

11 

38 

49 

dysfunction  was  responsible,  and  I had  hoped 
that  this  would  account  for  the  unknown 
something,  but  in  a recent  personal  communi- 
cation, Dr.  Novak  wrote  that  he  certainly 
would  not  wish  to  be  quoted  as  stating  that 
ovarian  dysfunction  is  the  cause  of  endome- 
triosis in  spite  of  the  fact  that  this  hypothesis 
appeals  to  him. 

Today  it  is  recognized  that  estrin  is  a basic 
factor  in  stimulating  to  activity  these  glandu- 
lar units  andj  when  the  formation  of  estrin 
stops,  the  endometriomas  cease  their  activ- 
ity and  may  retrogress  or  even  disappear. 
Allen,  of  Chicago,  in  1933  reported  proved 
cases  of  endometrioma  in  patients  from  20 
years  of  age  to  an  age  twenty-two  years  after 
the  menopause.  It  is  now  believed  that  es- 

*Read  before  the  Section  on  Obstetrics  and  Gynecolog^V  StJp.te 
Medical  Association  of  Texas,  Galveston,  May  10, ,19^8.  • ‘ 


trin  continues  to  be  secreted  after  the  natural 
menopause.  Since  Novak  states  that 
“sources  of  estrin  other  than  the  ovary  must 
be  reckoned  with,”  those  sources  could  ac- 
count for  the  development  or  progression  of 
endometrioma  after  total  ablation  of  the 
ovaries. 

HISTOPATHOLOGY 

In  the  body  and  on  the  surface  of  the 
uterus  are  found  discrete  or  diffuse  tumors 
consisting  of  tall  columnar  cells  surrounded 
by  either  the  typical  round  cell  stroma  or 
smooth  muscle  fibers.  These  two  types  have 
been  found  associated  closely  even  in  the 
same  microscopic  section,  and  their  behavior 
is  apparently  the  same.  These  growths  are 
of  relatively  little  surgical  importance,  but 
endometriomas  of  the  same  pathological 
structure  elsewhere  may  cause  dense  adhe- 
sions and  in  the  rectum  and  sigmoid  may 
grow  in  such  a manner  and  to  such  an  .extent 
as  to  cause  partial  or  complete  obstruction. 
In  the  ovaries,  endometriomas  develop  choco- 
late cysts  which  may  be  microscopic  in  size, 
with  the  ovaries  usually  densely  adherent  and 
showing  no  adhesions  or  larger  cysts. 

Endometrioma  and  decidual  cells  are  path- 
ologically and  surgically  recognized  as  the 
only  living  tissue  cells  which  cause  a non- 
malignant  invasion  of  normal  tissues ; hence 
the  gross  resemblance  of  endometrioma  to 
malignancy. 

Table  2. — Age  Incidence  in  Cases  of  Endomet7’ioma. 


Ages  No.  of  Cases  Per  Cent 


21-30  ; - 9 18.3 

31-40  26  53.0 

41-50  1 13  26.5 

51-60  1 2.2 

(Between  30-50 — 80.0) 


Illustrations  representing  different  phases 
of  endometriosis  are  shown  in  figure  1. 

The  following  data  are  taken  from  forty- 
nine  cases  at  the  Scott  & White  Clinic  from 
1922  to  1938,  in  which  a diagnosis  of  endo- 
metrioma was  made : positive  pathologic  sec- 
tions 35,  operative  gross  diagnoses  without 
pathologic  sections  9,  and  clinical  examina- 
tion diagnoses  with  no  operations  or  sections 
5.  The  number  for  each  year  is  given  in  ta- 
ble 1.  The  increase  in  the  latter  six  years 
indicates  a closer  investigation  for  endome- 
trioma as  the  total  number  of  patients  has 
not  increased  in  like  proportion. 

Table  2 gives  the  percentage  of  cases  of  en- 
dometrioma occurring  between  the  ages  of 
21  and  60  years. 

Table  3 shows  the  number  and  percentage 
of  married  and  single  patients.  At  the  pres- 
ent writing  we  do  not  know  the  percentage 
of  pregnancies  following  the  diagnosis  of 
.endometrioma. 

‘ Th§  most , important  symptoms  given  by 
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the  patients  were:  pelvic  pain  11,  painful 
menstruation  11,  excessive  flow  8,  painful 
abdominal  scar  6,  pelvic  pressure  5,  backache 
4,  nervousness  3,  rectal  bleeding  2,  fever  2, 
fallen  uterus  1,  intestinal  gas  1,  too  frequent 
menses  1,  painful  defecation  1,  pain  in  legs 
1,  postoperative  vaginal  bleeding  1,  bloody 
leukorrhea  1,  vomiting  spells  1,  inguinal  mass 
1,  general  examination  1. 

The  most  important  observations  were : ab- 
dominal scar  mass,  firmly  adherent  cystic 
ovary  or  ovaries,  dense  pelvic  adhesions,  and 
hard  rectovaginal  mass. 

The  principal  clinical  diagnoses  were : 
uterine  ' fibroids  16,  symptomatic  retrover- 
sion 7,  rectovaginal  endometrioma  6,  abdom- 
inal scar  endometrioma  5,  cystic  adherent 
ovary  or  ovaries  3,  rectosigmoid  cancer  2,* 


endometrial  cyst  2,  uterosacral  ligament  2, 
ileum  1,  bladder  wall  1,  anterior  vaginal  wall 
1,  posterior  uterine  wall  1,  perianal  region  1, 
inguinal  (round  ligament)  region  1,  abdom- 
inal scar  6. 

Endometriomas  have  also  been  reported  in 
the  umbilicus  and  the  vulva,  but  these  areas 
have  not  been  involved  in  any  of  our  cases. 

The  operative  procedure  used  in  these 
cases  are  given  in  table  4.  There  was  no 
death  in  this  series. 

Five  cases  were  seen  in  which  operations 
were  not  done.  On  two  of  these  patients  a 
modified  Gilliam  with  a left  salpingo-obpho- 
rectomy  was  done,  one  patient  being  observed 
two  years  and  one  six  years  later.  At  that 
time  pelvic  endometrioma  was  found  in  each 
instance  and  further  observation  advised. 


Fig  1.  a.  Diffuse  endometriosis  of  the  uterus.  Typical  units  surrounded  by  normal  uterine  muscle. 

6.  A single  epithelial  gland  surrounded  directly  by  muscle  fibers.  Discrete  adenomyoma  or  endometrioma  of  the  uterus. 
c.  Dilated  glandular  units  in  substance  of  ovary,  lined  by  tall  columnar  epithelium  and  with  stroma  surrounding,  representing 
typical  endometrial  or  Sampson’s  chocolate  cyst. 


rectosigmoid  mass  1,  painful  prolapse  1,  va- 
ginal cancer  1,  inguinal  mass,  malignant  (?) 
1,  pelvic  mass  2,  pelvic  adhesions  1,  anterior 
rectal  wall  small  tumor  1,  abdominal  scar 
malignancy  1,  rectovaginal  mass  1. 


Table  3. — Marital  Status  in  Cases  of  Endometrioma. 


No.  of  Cases 

Per  Cent 

Married 

Nullipara 

: 17 

34.6 

Married 

Multipara 

21 

42.8 

Single  ... 

11 

23.6 

Eleven  cases  out  of  the  forty-nine  or  22.4 
per  cent,  were  diagnosed  endometrioma.  Six 
of  these  were  in  abdominal  scars,  and  five 
were  in  the  rectovaginal  septum.  Sixteen 
sites  were  involved  in  the  forty-nine  cases, 
as  follows:  of  the  uterus,  diffuse  endome- 
triosis 8,  discrete  endometrioma  or  adenomy- 
oma 2,  surface  1,  peritoneal  2,  rectosigmoid 
11,  rectovaginal  10,  cul-de-sac  4,  broad  liga- 
ment 1,  tubal  2,  ovarian  surface  2,  chocolate 

^Author’s  Note. — In  one  of  these  cases  a rectal  cancer  was 
resected  and  a single  area  of  endometrioma  was  found  near  the 
anal  canal. 


There  was  one  abdominal  scar  endometrioma, 
in  which  case  the  patient  refused  operative 
excision  and  x-ray  castration,  which  were 
advised.  Pelvic  exploration  was  advised  but 
refused  in  one  case.  Rectovaginal  endome- 
trioma was  found  in  the  general  examina- 
tion in  one  instance  and  observation  advised. 

Ovarian  chocolate  cysts  were  removed  or 
resected  in  twelve  patients,  and  only  two 
showed  endometrioma.  All  twelve  patients, 
however,  showed  endometrioma  elsewhere 
in  the  pelvis  at  the  time  of  operation  or  later, 
indicating  the  importance  of  a careful  exam- 
ination for  endometrioma  when  chocolate 
cysts  are  found.  If  endometriomas  are  not 
found,  observation  should  be  strongly  advised 
due  to  the  probability  of  endometrioma  be- 
ing found  later. 

If  multiple  sections  were  made  of  all  uteri 
and  chocolate  cysts  removed,  and  studied  sys- 
tematically by  the  pathologist,  undoubtedly  a 
much  higher  percentage  of  endometrioma 
would  be  found.  However,  uterine  wall  en- 
dometriosis in  our  cases  was  of  no  impor- 
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tance  and  was  only  found  by  the  pathologist 
in  routine  studies. 

In  an  analysis  of  twenty-four  hysterec- 
tomies the  following  observations  were  re- 
corded: one  panhysterectorny  with  excision 
of  the  abdominal  scar  mass  in  1924,  thought 
to  be  malignant;  the  pathologic  recheck  in 
1938  showed  an  endometrioma  of  the  scar. 

Table  4. — Operative  Procedures  in  U9  Cases  of 
Endometrioma. 


Subtotal  hysterectomies  and  bilateral  salpingo-oophorectomies....  6 

Subtotal  hysterectomies  conserving  ovarian  function -16 

Excision  of  abdominal  scar 3 

Excision  of  abdominal  scar  mass  and  panhysterectomy 1 

Excision  of  abdominal  scar  endometrioma,  performed  in 

another  hospital  1 

Modified  Gilliam,  freed  adhesions 1 

Bilateral  salpingectomy,  right  oophorectomy,  resection  left 

ovary,  modified  Gilliam,  recto-vaginal  endometrioma 1 

Modified  Gilliam,  right  salpingo-oophorectomy,  resection  left 

Sectioned  endometrioma  of  recto-vaginal  septum  and  sigmoid, 

modified  Gilliam 1 

Modified  Gilliam,  left  salpingectomy,  sectioned  endometrioma 

of  posterior  uterine  wail 1 

Shortened  right  round  ligament,  sectioned  recto-vaginal  en- 
dometrioma   1 

Section  and  ar-ray  castration 1 

Section  and  radium  castration 1 

Section  and  radium  and  x-ray  castration 2 

Radium  castration,  subtotal  hysterectomy  for  degenerated 

large  endometrioma  or  adenomyoma - 1 

Perianal  endometrioma  found  in  resected  cancer  of  the  rectum  1 

Resection  of  endometrioma  of  the  vagina^ 1 

Oophorectomy  and  sigmoid  resection^ 1 

Oophorectomy  (both  ovaries)  and  primary  rectosigmoid  re- 
section   - - - 1 

Modified  Gilliam  with  x-ray  subcastration  seven  months  later 1 

Myomectomy  in  1925,  with  pathologic  report  of  fibroade- 
noma, and  pathologic  report  after  . recheck  in  1938,  of 
endometrioma  1 


^This  patient  had  been  operated  on  elsewhere  and  the  uterus, 
both  tubes,  and  the  left  ovary  removed.  Thirteen  years  later,  we 
removed  a vaginal  mass,  7 by  2 by  2 cm.,  together  with  the  re- 
maining cystic  right  ovary,  showing  that  estrin  had  continued  to 
be  secreted  for  13  years  after  the  uterus  and  one  ovary  had 
been  removed. 

left  oophorectomy  was  done  for  cyst,  and  a sigmoid  resec- 
tion for  a tumor  which  later  proved  to  be  endometrioma,  and 
treatment  of  5 mg.  hrs.  of  radium  was  given  for  menorrhagia. 


Six  hysterectomies  were  subtotal,  with  bilat- 
eral salpingo-oophorectomies  for  endometri- 
oma of  pelvic  organs  other  than  the  uterus. 
Two  were  subtotal  hysterectomies,  conserv- 
ing ovarian  function,  for  endometrioma  of 
the  pelvic  organs.  There  were  seven  sub- 
total hysterectomies  for  other  pathologic 
change  where  pelvic  endometriomas  were 
found.  There  were  eight  subtotal  hysterec- 
tomies for  uterine  fibromyomata.  In  these 
instances,  the  endometrioma  was  found  by 
routine  pathologic  examination.  Hence,  of 
the  twenty-four  hysterectomies,  endometri- 
omas were  responsible  for  only  nine,  and 
these  endometriomas  were  all  outside  the 
uterus. 

The  literature  on  this  subject  from  1920  to 
1930  shows  many  complete  hysterectomies  as 
well  as  resections  of  the  rectosigmoid,  but 
since  1930  the  advances  made  in  the  under- 
standing of  the  condition  have  resulted  in 
much  more  conservative  surgery. 

Uterine  endometriomas  are  of  academic 
interest  since  they  are  usually  found  after 
removal  of  the  uterus  for  other  conditions 


and  during  routine  pathologic  examination. 
Endometrioma  of  other  pelvic  organs  will 
continue  to  merit  the  best  surgical  judgment 
as  such  a high  percentage  of  endometriomas 
are  found  in  patients  of  the  child-bearing 
ages  of  20  to  40,  and  the  preservation  of 
ovarian  and  uterine  function  is  of  prime  im- 
portance to  many  of  these  patients. 

Resection  of  chocolate  cysts  instead  of  re- 
moval of  one  or  both  ovaries  is  being  advo- 
cated more  each  year  except  when  patients 
should  not  consider  further  pregnancies  or 
when  there  are  other  reasons  for  which  the 
menses  should  be  stopped.  A recent  report 
from  the  Mayo  Clinic  shows  a full  term  preg- 
nancy in  a primipara  in  whom  five  years  pre- 
viously the  right  ovary  had  been  removed  for 
strangulated  ovarian  cyst  and  a year  later 
the  left  ovary  had  been  resected  for  an  endo- 
metrial or  chocolate  cyst.  One  of  our  patients, 
a 29~year-old  nullipara,  who  has  had  a re- 
section of  both  ovaries  for  chocolate  cysts 
and  who  has  an  extensive  endometrioma  of 
the  rectovaginal  septum,  is  very  anxious  for 
a child  and  is  being  encouraged  to  tolerate 
the  marked  dysmenorrhea  and  rectal  bleed- 
ing with  each  menstruation,  having  been  as- 
sured that  at  any  time  she  feels  she  cannot 
tolerate  the  pain  any  longer  she  can  be  re- 
lieved by  a;-ray  castration.* 

Extensive  rectosigmoid  pathologic  changes, 
even  to  the  point  of  obstruction,  have  been 
controlled  by  x-ray  castration.  In  some  cases 
temporary  colostomy  may  be  necessary. 
Smaller  rectosigmoid  growths  should  be  ob- 
served, and  menstrual  rectal  bleeding  is  per- 
missible if  the  patient  desires  pregnancy. 
Subcastration  x-rays  or  radium  for  their  in- 
direct effect  on  ovarian  function  to  stop  the 
menses  for  several  months  are  advocated  in 
some  instances.  Practically  the  same  proce- 
dures apply  to  rectovaginal  growths.  Direct 
application  of  radium  to  rectovaginal  growths 
is  not  used  so  much  today  as  in  former  years. 

Pelvic  exploration  for  diagnosis  or  con- 
firmation of  diagnosis  is  being  performed 
more  each  year,  the  exploration  being  fol- 
lowed by  observations  every  four  to  six 
months  and  by  subcastration  or  total  castra- 
tion x-rays,  if  necessary,  instead  of  subtotal 
hysterectomy  with  removal  of  both  tubes  and 
ovaries  unless  conditions  other  than  the  en- 
dometrioma justify  such  an  operation. 

SUMMARY 

As  yet  the  etiology  of  endometriosis  has 
not  been  definitely  determined.  Estrin  is  the 
activating  principle  and  may  be  present  many 
years  after  the  menopause. 

With  reference  to  the  histopathology,  aber- 
rant endometrial  units  may  be  directly  sur- 

♦Author^s  Note, — Since  the  presentation  of  this  paper  the  pa- 
tient has  reported  for  observation  and  is  pregnant. 
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rounded  by  a typical  stroma  of  round  cells 
or  by  smooth  muscle  cells,  and  the  various 
organs  affected  do  not  alter  the  characteris- 
tic appearance  except  to  a minor  degree. 

Endometriomas  of  the  uterine  body  are  of 
no  surgical  importance  as  they  are  for  the 
most  part  found  after  removal  of  the  uterus 
for  other  conditions.  The  surface  growths 
do  not  peel  out  as  do  fibroid  tumors  but  have 
to  be  cut  away  due  to  lack  of  capsule.  Peri- 
toneal growths  are  ordinarily  small  and  may 
be  left  undisturbed,  excised, . or  cauterized. 
Endometrial  ovarian  cysts  are  usually  firm- 
ly adherent  and  should  be  resected  or  re- 
moved, depending  on  the  age  of  the  patient 
and  the  consideration  of  future  pregnancy 
and  preservation  of  ovarian  function.  Recto- 
sigmoid and  rectovaginal  growths  seldom  re- 
quire more  than  section  for  diagnosis  and 
then  observation  and  a:-ray  subcastration  or 
total  castration  dosage.  Abdominal  scar  en- 
dometrioma  needs  only  complete  excision. 
Other  invasions  of  endometrioma  are  usually 
minor  and  need  only  observation.  Conserva- 
tion, if  possible,  of  uterine,  ovarian,  and  tubal 
function  in  patients  of  child-bearing  age  is 
most  important.  Cancer  has  been  reported 
as  growing  in  connection  with  endometrioma, 
but  none  was  encountered  in  our  series. 

Regular  observation,  encouragement,  and 
careful  explanation  to  the  patient  that  the 
growth  is  not  a cancer  are  the  important 
factors  of  after-treatment. 


PLACE  OF  SULFANILAMIDE  IN  PNEUMONIA 
TREATMENT  NOT  YET  ESTABLISHED 

The  future  specific  treatment  of  pneumonia  prob- 
ably will  be  with  a combination  of  sulfanilamide  and 
pneumococcus  serum,  especially  in  those  cases  caused 
by  types  II  and  III  pneumococci,  Alvin  E.  Price, 
M.  1).,  and  Gordon  B.  Myers,  M.  D.,  Detroit,  state  in 
The  Journal  of  the  American  Medical  Association 
for  March  18. 

Although  the  results  obtained  from  using  the  drug 
in  the  treatment  of  pneumonia  are  encouraging,  the 
two  men  point  out,  the  place  of  sulfanilamide  in  the 
treatment  of  the  disease  is  not  yet  definitely  estab- 
lished. 

Their  paper  in  The  Journal  is  a preliminary  re- 
port, based  on  115  cases  of  pneumococcic  pneumonia 
treated  with  uniform  doses  of  sulfanilamide,  forty 
cases  with  Felton  serum  and  ninety-four  controls 
with  no  specific  treatment. 

The  death  rate  was  15.7  per  cent  for  the  group  of 
patients  treated  with  sulfanilamide  and  30.8  per  cent 
for  the  controls.  The  death  rate  for  fifty-seven  pa- 
tients with  types  I,  II,  V,  VII  and  VIII  pneumonia 
treated  with  sulfanilamide  was  10.5  per  cent,  where- 
as it  was  27.5  per  cent  for  the  forty  patients  with  the 
same  types  of  pneumonia  treated  with  serum. 

Of  twenty-one  patients  with  pneumococci  in  the 
blood  stream  treated  with  sulfanilamide  seven  died, 
of  twelve  treated  with  serum  six  died  and  of  fifteen 
controls  thirteen  died. 

Some  adverse  reactions  due  to  sulfanilamide  treat- 
ment occurred.  In  5.2  per  cent  of  the  patients 
treated  with  sulfanilamide  a severe  anemia  developed 
and  in  an  additional  18.2  per  cent  moderate  secondary 
anemia,  influenced  by  the  infection,  developed. 


DIAGNOSIS  AND  TREATMENT  OF 
TUBAL  PREGNANCY* 

W.  P.  LOWRY,  M.  D. 

WICHITA  FALLS,  TEXAS 

This  discussion  will  be  limited  entirely  to 
the  diagnosis  and  treatment  of  tubal  preg- 
nancy, and  will  stress  some  of  the  usual  diag- 
nostic methods  with  which  most  of  us  have 
to  work. 

Ectopic  pregnancy  is  the  nidation  and  de- 
velopment of  the  fertilized  ovum  in  any  loca- 
tion outside  of  the  uterine  cavity;  however, 
it  is  usually  referred  to  as  tubal  pregnancy 
for,  with  few  exceptions,  the  developing  em- 
bryo in  the  beginning  is  located  in  the  tube. 
As  early  as  1851,  Professor  Charles  D.  Meigs 
gave  to  the  medical  profession  a clear  and 
vivid  conception  of  the  findings  existing  in 
ectopic  pregnancy.  At  that  time,  however, 
no  patients  were  operated  on  and  the  mor- 
tality rate  was  high.  Since  that  time  as- 
tounding surgical  evolutions  have  been  at- 
tained, and  no  surgical  emergency  has  re- 
ceived more  attention  than  that  of  ectopic 
pregnancy. 

In  the  United  States  each  year  approxi- 
mately 600  women  die  as  a result  of  ectopic 
pregnancy  and  its  complications.  This  ap- 
pears to  be  a rather  small  number  in  com- 
parison to  the  average  number  of  deaths  in 
the  same  area  from  all  puerperal  causes, 
those  of  ectopic  pregnancy  comprising  only 
about  4 per  cent. 

ETIOLOGY 

Extra-uterine  pregnancy  may  take  place 
at  any  time  during  the  child-bearing  period, 
the  most  frequent  age  range  being  from  22 
to  35,  as  reported  by  most  authors.  The  in- 
cidence of  extra-uterine  gestation  was  esti- 
mated by  Schumann  as  one  in  300  full  time 
intra-uterine  pregnancies,  while  others  esti- 
mate as  high  as  one  to  500  or  more.  The 
subsequent  development  of  a tubal  pregnancy 
in  the  other  tube  is  not  rare.  That  previous 
salpingitis,  usually  gonorrheal,  plays  a ma- 
jor part  in  the  arrest  of  the  ovum  in  the 
tube,  there  cannot  be  much  doubt.  The  man- 
ner in  which  such  inflammatory  involvement 
of  the  tube  impedes  the  passage  of  the  ovum 
may  be  either  by  general  narrowing  of  the 
lumen  of  the  tube,  by  constriction  of  the 
lumen,  by  adhesions  external  to  the  tube,  or 
perhaps  by  the  denudation  of  the  ciliated  lin- 
ing of  the  tube,  which  normally  assists  the 
ovum  in  its  progress  toward  the  uterus,  or 
by  inflammatory  agglutination  of  the  com- 
plexly arranged  folds  of  the  epithelial  lining 
of  the  tube,  in  such  a manner  as  to  form 
crypts  into  which  the  ovum  is  caught  and 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Galveston,  May  11,  1938. 
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can  make  no  further  progress.  Tuberculous 
peritonitis  and  pelvic  adhesions  associated 
with  appendicitis  or  following  an  operation, 
especially  pelvic  operations,  are  important 
causes  of  ectopic  pregnancy.  Tubal  diverti- 
culae,  trumpet-shaped  tubes,  and  other  con- 
genital anomalies  are  undoubtedly  responsi- 
ble for  some  cases.  It  has  been  said  that  an 
unusually  long  period  of  sterility  often  pre- 
cedes ectopic  pregnancy.  This  is  true  in 
many  cases,  as  the  tube  may  be  non-patent 
as  a result  of  infection,  or  for  other  causes 
the  lumen  is  partially  closed ; later,  however, 
with  the  subsidence  of  the  infection  or  re- 
lease of  pressure  the  tube  again  becomes  pat- 
ent and  allows  an  opening  to  the  uterus  even 
though  partially  obstructed.  Abnormal  preg- 
nancies prior  to  the  occurrence  of  ectopic 
pregnancy,  such  as  induced  or  spontaneous 
abortion  and  previous  ectopic  pregnancy,  are 
definite  factors  to  be  considered.  The  part 
played  by  endocrine  factors  awaits  further 
explanation. 

DIAGNOSIS 

There  is  probably  no  more  dramatic  inci- 
dent in  the  life  of  a physician  than  that  of 
a textbook  type  of  ruptured  tubal  pregnancy. 
This  condition,  with  its  typical  history  of  a 
missed  menstrual  period,  sharp  lancinating 
pain  in  the  lower  part  of  the  abdomen  fol- 
lowed by  dizziness,  weakness  and  faintness, 
shallow  respiration,  soreness  in  the  abdomen, 
and  bleeding  from  the  vagina,  represents  only 
a small  per  cent  of  all  the  cases  of  tubal 
pregnancy.  The  others,  not  typical,  are  at 
times  very  difficult  to  diagnose.  There  are 
patients  with  symptoms  and  complaints  so 
minor  that  the  physician  may  actually  won- 
der whether  or  not  there  is  anything  wrong. 
There  is  no  doubt  that  many  cases  go  undiag- 
nosed and  that  the  effects  go  unnoticed. 

Since  women  have  become  more  and  more 
inclined  to  adopt  the  sound  principle  of  con- 
sulting a physician  as  soon  as  they  suspect 
they  are  pregnant,  obstetricians  often  have 
good  reason  to  debate  the  question  as  to 
whether  pregnancy  exists,  and,  if  so,  where 
it  is  located.  When  one  has  in  mind  the  pos- 
sibility of  tubal  pregnancy  a thorough,  de- 
tailed history  is  his  most  valuable  asset.  It 
is  not  uncommon  for  a patient  to  state  that 
she  has  not  missed  a period,  and  upon  fur- 
ther questioning  some  variance  in  the  men- 
strual history  can  be  elicited,  and  it  will  be 
found  that  at  her  last  menstrual  period  she 
had  only  a slight  flow  for  one  or  two  days, 
which  she  interpreted  as  menstruation,  when 
her  normal  time  would  be  three  to  five  days, 
or  often  she  thinks  she  has  had  an  abortion 
and  expelled  the  placenta  when  she  has  ex- 
pelled only  the  decidua. 


Before  abortion  or  rupture,  symptoms 
atypical  of  early  pregnancy  are  commonly 
present.  Soreness  of  the  breast,  nausea,  and 
a feeling  of  general  malaise  may  be  com-  ; 
plained  of.  Cramp  like  or  colicky  pain  of  ; 
a moderate  severity  may  direct  attention  to 
tubal  pregnancy.  Prior  to  tubal  abortion  or  , 
rupture,  early  ectopic  pregnancy  is  very  dif-  i 
ficult  to  diagnose.  The  uterus  is  moderately  ! 
enlarged  and  in  all  respects  presents  changes  ! 
suggestive  of  an  early  intra-uterine  gesta-  ' 
tion.  The  tube  is  soft  and  difficult  to  dif- 
ferentiate from  the  bowel.  This  will  re- 
quire patience  in  diagnosis.  Meanwhile,  of 
course,  the  case  must  be  regarded  as  a poten-  i 
tial  emergency.  The  patient  should  be  super-  ‘ 
vised  and  anatomical  changes  revealed  by  i 
repeated  pelvic  examination  noted.  ; 

After  rupture  or  abortion,  pain  is  the  most  | 
common  and  usually  the  earliest  symptom.  I 
Some  authors  classify,  vaginal  bleeding  as  i 
the  earliest  symptom;  however,  in  my  prac- 
tice I have  noted  that  women  are  more  likely 
to  consult  a physician  regarding  pain  than  , 
for  any  type  of  vaginal  bleeding,  except  se- 
vere hemorrhage.  Pain  varies  with  the  un- 
derlying pathologic  condition  and  may  be  j 
mild,  cramp-like,  a dull  ache,  colicky,  tearing  ; 
or  cutting,  and  located  in  either  of  the  iliac 
fossae,  although  the  lumbar  region  and  ei- 
ther of  the  abdominal  quadrants  are  at  times 
•the  site.  Painful  urination  and  defecation 
may  also  be  present.  The  pain  may  radiate 
to  either  or  both  shoulders,  or  to  any  part 
of  the  abdomen.  Pain  referred  to  the  chest 
and  shoulders  is  usually  due  to  diaphragmat- 
ic irritation  as  a result  of  intra-peritoneal 
bleeding.  It  should  be  emphasized  that  the 
pain  in  ectopic  pregnancy  is  a variable  thing. 

It  follows  no  definite  rule  or  classification 
and  its  exacerbation  may  be  from  hours  to 
days  apart.  The  attacks  of  sharp  pain  are 
due  to  repeated  small  hemorrhages  into  the 
peritoneal  cavity.  A small  proportion  of 
patients  with  little  or  no  previous  warning 
will  have  a small  amount  of  uterine  bleeding 
with  a sudden  lancinating  pain  in  the  in- 
volved side,  a massive  hemorrhage,  weak- 
ness, extreme  pallor,  rapid  pulse,  cold  clam- 
my skin,  sighing  respiration,  et  cetera. 

Vaginal  bleeding  is  another  early  and  im- 
portant symptom.  The  period  of  time  which 
elapsed  between  the  last  regular  menstrual 
period  and  the  beginning  of  vaginal  bleed- 
ing indicative  of  pelvic  disease  is  usually 
about  five  to  eight  weeks  and  varies  as  to 
amount  and  regularity.  In  many  cases  there 
is  a continuous  flow,  in  others  an  intermit- 
tent flow,  and  in  a few  there  is  merely  a 
show.  If  closely  observed  the  discharge  is 
quite  characteristic  and  assists  in  diagnosis. 
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as  most  frequently  it  is  a dark  fluid  blood, 
with  shreds  of  membrane  in  some  cases. 

It  is  a physiologic  fact  that  whenever  a 
pregnancy  exists,  be  it  in  the  uterus,  tube  or 
elsewhere,  decidua  is  formed  in  the  uterus 
and  when  the  fetus  dies  or  when  the  preg- 
nancy is  disrupted  the  decidual  lining  of 
the  uterine  cavity  is  cast  off,  and  bleeding 
takes  place;  this  in  all  but  a few  rare  cases 
is  the  cause  of  the  uterine  bleeding.  Prob- 
ably the  only  time  that  blood  regurgitates 
from  the  tube  is  in  interstitial  pregnancy. 
The  bleeding  depends  entirely  on  the  death 
of  the  fetus  and  viable  chorionic  villi,  me- 
chanical or  idiopathic  bleeding  having  been 
eliminated. 

The  blood  picture  is  an  important  aid  in 
the  diagnosis  of  this  condition.  The  leuko- 
cyte count  has  been  of  the  most  value,  for 
a high  count  is  indicative  of  free  blood  in  the 
abdominal  cavity  not  only  in  cases  with  large 
amounts  but  also  in  cases  with  moderate 
amounts  of  intraperitoneal  hemorrhage.  The 
leukocyte  count  is  especially  high  if  taken 
shortly  after  hemorrhage.  Thus  it  becomes 
extremely  useful  in  patients  with  sudden 
sharp  pain  in  the  lower  abdomen  even  though 
there  has  been  no  amenorrhea  or  irregular- 
ity. The  hemoglobin  and  red  cell  count  often 
do  not  suggest  intra-abdominal  bleeding.  In 
most  cases  of  profuse  intraperitoneal  hem- 
orrhage the  pallor  of  the  patient  is  out  of 
proportion  to  the  hemoglobin  reading  and 
the  red  cell  count.  Especially  is  this  true 
when  made  shortly  after  hemorrhage.  The 
patient  is  shocked  out  of  proportion  to  the 
amount  of  blood  loss.  The  high  leukocyte 
count  and  shock  are  due  to  peritoneal  irrita- 
tion, and  unless  there  is  abortion  or  rupture 
of  the  tube  a blood  count  would  be  of  little 
value.  However,  the  white  cells  are  fre- 
quently increased  to  such  an  extent  as  to  sug- 
gest infection. 

Hormonal  Urine  Test. — At  present,  the 
hormonal  urine  test  establishes  the  diagnosis 
of  pregnancy  efficiently,  but  does  not,  of 
course,  indicate  its  location.  This  is  prob- 
ably the  outstanding  laboratory  procedure 
that  obtains  today  to  clinch  our  clinical  im- 
pression. 

It  is  well  to  recall  that  an  accurate  hor- 
monal urine  test  is  not  always  associated 
with  a ruptured  tubal  pregnancy.  The  test 
continues  to  be  positive  as  long  as  living 
placental  tissue  remains;  on  the  other  hand, 
it  becomes  negative  whenever  hemorrhage 
separates  the  placenta  from  its  attachment, 
and  thus  deprives  the  chorionic  cells  of  nour- 
ishment. It  is  positive  when  the  embryo  is 
alive,  but  probably  not  more  than  ten  days 
after  its  death.  The  test  can  be  positive  even 


when  the  fetus  is  dead.  A negative  test 
merely  means  that  there  is  no  living  cho- 
rionic tissue  present.  Therefore  the  test  will 
not  exclude  the  diagnosis  of  ruptured  tubal 
pregnancy. 

Sedimentation  Test.— The  same  value 
holds  true  for  the  sedimentation  test  as  does 
any  other  laboratory  procedure,  namely, 
that  its  interpretation  should  be  regarded 
only  in  the  light  of  clinical  findings.  A sed- 
imentation time  of  less  than  thirty  minutes  is 
almost  always  indicative  of  an  acute  inflam- 
matory process,  except  in  cases  of  infected 
hematocele  wherein  the  sedimentation  time 
will  be  increased.  A sedimentation  time  of 
one  hour  or  more  highly  favors  tubal  preg- 
nancy. Pelvic  inflammation  with  symptoms 
sufficiently  acute  to  be  confused  with  rup- 
tured tubal  pregnancy  usually  shows  marked 
lowering  of  the  sedimentation  rate. 

Pidse  and  Temperature. — In  either  febrile 
or  nonfebrile  cases  the  pulse  rate  is  usually 
high.  This  is' not  surprising  with  marked 
anemia  and  shock,  but  may  be  present  even 
when  the  patient’s  general  condition  is  good. 
It  is  apparently  due  to  peritoneal  irritation. 
Before  rupture  or  abortion  the  temperature 
is  normal;  immediately  or  very  soon  after 
rupture  it  may  be  normal  or  subnormal; 
closely  following  this  there  is  a reactionary 
rise  and  the  elevation  may  reach  103°  F., 
however,  the  rise  usually  does  not  go  beyond 
101°  or  102°  and  the  pulse  rate  is  increased 
out  of  proportion  to  the  temperature  rise, 
the  pulse  going  to  140  or  150  per  minute. 

Posterior  colpotomy  for  confirmation  of 
a diagnosis  is  generally  accepted  as  an  ex- 
tremely helpful  procedure.  Needling  of  the 
cul-de-sac  should  be  done  carefully  and  with 
full  knowledge  of  the  anatomy  involved;  be- 
cause of  the  danger  of  infection  it  should  be 
performed  only  in  rare  cases,  and  is  therefore 
not  recommended  for  general  use. 

Decidual  Cast. — With  every  pregnancy, 
decidua  is  present  in  the  uterus;  whenever 
this  can  be  recovered  and  studied,  histologic- 
ally, decidual  cells  and  glands  of  pregnancy 
can  be  found.  Likewise  chorionic  villi  may 
show,  indicating  that  the  pregnancy  was 
intra-uterine.  However,  decidual  cells  with- 
out chorionic  villi  would  suggest  preg- 
nancy outside  the  uterine  cavity.  Curettage 
for  diagnostic  purposes  only,  like  needling 
of  the  cul-de-sac,  is  too  dangerous  for  a rou- 
tine procedure.  There  is  always  the  possi- 
bility of  eliminating  a pregnancy  which  oth- 
erwise would  go  on  to  a normal  termination. 

THE  OUTCOME  OF  TUBAL  PREGNANCY 

The  arrested  ovum  in  the  tube  may  ter- 
minate in  early  abortion.  The  embryo  with 
a small  amount  of  blood  is  extruded  from 


22 


TUBAL  PREGNANCY— LOWRY 


May, 


the  fimbriated  end  of  the  tube.  The  blood 
and  the  embryo  lodge  in  the  cul-de-sac,  and 
further  bleeding  from  the  tube  does  not  oc- 
cur. Following  this,  either  the  hematocele 
is  absorbed  or  it  forms  a small  abscess,  or 
may  go  on  to  various  types  of  caseous,  fatty 
or  calcified  degenerations.  In  tubal  abor- 
tions in  which  there  are  repeated  small  hem- 
orrhages from  the  distal  end  of  the  tube,  the 
membranes  remain  attached  within  the  tube 
and  with  each  small  hemorrhage  the  pulse 
and  blood  pressure  are  somewhat  disturbed. 
Peritoneal  irritation  is  set  up  as  a result  of 
the  clots,  which  in  turn  give  rise  to  adhesions. 
In  this  group,  pain,  metrorrhea  and  abdom- 
inal soreness  come  on  frequently.  If  the 
diagnosis  is  made  early  and  the  patient  oper- 
ated on,  only  a few  small  clots  are  found  in 
the  pelvis  and  the  adhesions  are  easily  sep- 
arated. However,  if  the  progress  goes  on, 
adhesions  become  organized,  involving  the 
viscera  and  operative  difficulties  are  in- 
creased. Neglect  of  these  cases  long  enough 
results  in  a sudden  hemorrhage  from  the  end 
of  the  tube  or  from  a rent  in  its  wall,  and 
the  entire  clinical  picture  is  changed  to  that 
of  a tragic  stage.  On  the  other  hand  there 
may  be  no  tendency  to  tubal  abortion,  rup- 
ture taking  place  with  a massive  abdominal 
hemorrhage  as  a result  of  the  tearing  of  the 
ovarian  artery,  and  the  patient  goes  into 
shock,  necessitating  immediate  treatment  in 
order  to  save  her  life.  Further,  the  tube 
may  rupture  between  the  layers  of  the  broad 
ligament  to  form  an  intraligamentous  hema- 
tocele, the  layers  of  the  broad  ligament  re- 
stricting the  amount  of  bleeding  and  the  hem- 
orrhage spontaneously  arrested. 

PHYSICAL  EXAMINATION 

Abdominal  examination  is  not  very  in- 
formative before  rupture  has  occurred.  The 
abdominal  findings  are  wholly  dependent  up- 
on the  underlying  pathologic  changes,  hem- 
orrhage, hematocele,  peritoneal  irritation, 
and  so  forth.  Where  rupture  has  taken  place 
there  may  be  general  or  localized  rigidity, 
and  tenderness  is  present  in  most  cases. 
With  a large  hemorrhage,  dullness  in  the 
lower  quadrant  may  at  times  be  demonstrat- 
ed. Also  abdominal  distention  is  seen  where 
there  is  a large  amount  of  blood  in  the  peri- 
toneal cavity. 

Pelvic  examination  should  be  done  with  a 
minimum  amount  of  pressure  and  manipula- 
tion ; movement  of  the  cervix  and  coincident- 
ly  the  uterus  often  elicits  severe  pain.  Polak 
explains  this  as  due  to  irritation  of  free 
blood  in  contact  with  the  peritoneal  covering 
of  the  uterosacral  ligaments.  Some  authors 
lay  great  stress  on  this,  stating  that  merely 
placing  the  finger  behind  the  cervix  and 


gently  lifting  it  up  will  cause  the  patient 
marked  discomfort.  Kennedy  states  that  in 
ectopic  pregnancy  the  cervix  is  more  tender 
than  the  lateral  mass,  while  in  pus  tubes 
the  lateral  mass  is  more  tender  than  the  cer- 
vix; however,  the  demonstration  of  a one- 
sided mass  in  the  pelvis  is  very  suggestive 
of  tubal  pregnancy.  If  there  is  a palpable 
mass  it  may  vary  in  size  from  that  of  a nor- 
mal ovary  to  one  that  fills  the  entire  pelvis. 
This  mass  may  be  tense,  fluctuant  or  boggy ; 
frequently  there  is  no  palpable  mass  before 
rupture.  The  involved  tube,  when  felt,  is 
usually  soft;  when  distinguishable  it  is  felt 
as  a sausage-shaped  mass  characterized  by 
complete  lack  of  tenderness  and  free  mobil- 
ity. The  uterus  itself  develops  to  a degree 
which  in  the  early  weeks  of  gestation  paral- 
lels that  of  a normal  intra-uterine  pregnancy. 
Hager’s  and  Chadwick’s  signs  are  sometimes 
present,  and  if  so,  these  findings  should  be 
given  consideration  but  not  by  any  means 
to  the  exclusions  of  other  findings.  I have 
never  observed  Cullen’s  sign,  a bluish  dis- 
coloration around  the  umbilicus. 

DIFFERENTIAL  DIAGNOSIS 

The  most  important  conditions  to  consider 
in  the  differential  diagnosis  are  abortion, 
adnexal  disease,  ovarian  cyst,  appendicitis, 
fibroma,  and  polyps.  In  threatened  or  in- 
complete abortion  the  pain  is  not  so  severe 
and  rarely  unilateral.  A unilateral  mass 
with  tenderness  would  not  be  found,  and  the 
bleeding  is  much  larger  in  amount.  Up  to 
the  sixth  or  eighth  week  the  uterus  is  of  a 
generous  size  and  feels  similar  in  both'  con- 
ditions. 

In  acute  pelvic  inflammatory  disease,  gon- 
orrhea or  puerperal  infection,  the  fever  is 
higher  than  in  ruptured  tubal  pregnancy,  and 
there  is  a lack  of  suggestive  signs  of  preg- 
nancy, with  an  absence  of  marked  shock. 
Pelvic  examination  in  inflammatory  condi- 
tions usually  reveals  a bilateral  mass. 

In  the  presence  of  a unilateral  mass,  caused 
by  ovarian  cyst,  little  or  no  fever,  a lower 
pulse  rate,  less  pain  and  lack  of  history  sug- 
gestive of  pregnancy  are  important  factors 
to  be  considered.  A ruptured  corpus  luteum 
or  follicular  cyst  with  intra-abdominal  hem- 
orrhage would  be  all  but  impossible  to  diag- 
nose from  a beginning  rupture  of  ectopic 
pregnancy.  In  appendicitis,  rigidity  is  more 
marked,  the  pulse  much  slower,  and  without 
a history  of  pregnancy  and  with  pelvic  find- 
ings negative,  tubal  pregnancy  should  be 
easily  eliminated.  Fibroma  and  polyps  in 
most  cases  have  an  entirely  different  history, 
with  no  pain.  The  temperature  and  pulse  are 
normal  and  a bimanual  examination  would 
not  reveal  the  usual  tenderness  found  in 
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beginning  rupture  of  tubal  pregnancy,  and 
shock  would  be  entirely  lacking  except  in 
cases  with  profuse  vaginal  bleeding.  In 
making  a diagnosis  no  single  sign  or  symp- 
tom should  be  placed  above  another.  The 
entire  clinical  group  with  all  findings  should 
be  considered  in  a single  picture. 

Collected  statistics  are  usually  gathered 
on  a basis  of  tubal  pregnancies  correctly 
diagnosed.  With  this  method  of  figuring, 
some  clinics  can  boast  of  a correct  diagnosis 
in  a high  percentage  of  cases.  However,  if 
these  statistics  took  into  account  the  number 
of  cases  diagnosed  as  tubal  pregnancies 
which  proved  not  to  be  such,  the  percentage 
of  correct  diagnosis  would  fall  appreciably. 
One  fact  is  undeniable : the  diagnosis  cannot 
be  made  unless  the  physician  has  the  condi- 
tion in  mind.  He  must  remember  that  any 
vaginal  bleeding  in  the  child-bearing  age 
following  a missed  menstrual  period  might 
possibly  mean  an  ectopic  pregnancy,  espe- 
cially when  preceded  by,  occurring  with,  or 
followed  by  pain,  however  mild. 

TREATMENT 

Invariably  the  diagnosis  of  tubal  preg- 
nancy constitutes  a definite  indication  for 
surgical  interference.  Such  interference  is 
imperatively  and  urgently  necessary  when 
accompanied  by  severe  internal  hemorrhage. 
The  treatment  of  serious  cases  prior  to  op- 
eration is  as  important  as  the  operative  treat- 
ment itself.  It  is  quite  logical  if  the  patient 
is  in  the  hospital,  or  very  close  and  can  be 
quickly  transported  without  danger  of  fur- 
ther shock,  to  advise  immediate  operation. 
Yet  when  the  patient  is  miles  away  from  a 
hospital  she  should  be  treated  for  shock.  The 
most  important  drug  we  have  for  this  pur- 
pose is  morphine  given  in  large  doses  and 
repeated  often  until  the  patient’s  condition 
warrants  her  removal  to  the  hospital.  In  all 
cases  of  recent  extensive  abdominal  hemor- 
rhage, intravenous  medication  is  not  advis- 
able unless  during  or  following  operation. 
After  the  source  of  bleeding  is  controlled, 
saline,  glucose  and  blood  transfusions  are 
necessary  and  extremely  beneficial. 

It  cannot  be  too  strongly  urged  that  the 
menace  to  the  patient’s  life  is  the  hemor- 
rhagic shock.  There  is  a difference  of  opin- 
ion, however,  in  the  more  serious  cases  as 
to  whether  operation  should  be  immediate  or 
delayed  until  the  patient  has  had  opportunity 
to  recover  from  shock.  No  patient  should  be 
operated  on  when  in  extreme  shock.  Welton 
of  Brooklyn,  discusses  the  extreme  impor- 
tance of  frequent  blood  pressure  readings, 
the  blood  pressure  being  an  index  as  to  the 
time  for  safe  operation.  However,  with  this, 
the  pulse  rate  and  volume  with  the  patient’s 


general  condition  should  be  taken  into  con- 
sideration. The  question  always  arises  as 
to  the  removal  of  blood  from  the  peritoneal 
cavity.  It  is  advisable  to  remove  the  blood, 
as  it  may  be,  or  may  become,  infected,  re- 
sulting in  the  formation  of  adhesions  and 
further  interference  with  convalescence.  The 
appendix  should  not  be  removed  at  operation 
for  tubal  pregnancy,  as  this  procedure  like- 
wise increases  the  convalescence  and  mortal- 
ity rate.  The  involved  tube  is  removed,  leav- 
ing the  other  tube  and  both  ovaries,  where 
it  is  possible. 

ABSTRACT  OF  DISCUSSION 

Dr.  Karl  John  Karnaky,  Houston:  I wish  to  thank 
Dr.  Lowry  for  his  most  excellent  and  timely  paper. 
I have  just  had  the  pleasure  of  reviewing  the  cases 
of  ectopic  pregnancies  for  the  past  six  years  at  our 
City  and  County  Hospital,  Jefferson  Davis  Hospital, 
Houston,  Texas.  Ectopic  pregnancies  have  always 
occurred  but  are  more  common  as  time  goes  on  be- 
cause of  the  predominance  of  gonorrheal  salpin- 
gitis and  the  ever-increasing  number  of  abortions 
and  currettages.  The  medical  profession  is  also  be- 
coming more  ectopic  pregancy  conscious.  Our  rec- 
ords show  that  several  years  ago  very  few  cases 
were  recognized  on  entering  the  hospital,  but  dur- 
ing the  last  two  years  most  cases  were  diagnosed 
before  operation.  A few  years  ago  patients  waited 
a long  time  (after  rupture)  before  coming  to  the 
hospital,  but  now  they  are  coming  to  the  hospital 
earlier.  The  mortality  in  ectopic  pregnancy  should 
be  about  4 or  5 per  cent;  if  the  diagnosis  is  made 
early  the  mortality  should  be  even  less. 

The  cardinal  signs  and  symptoms  are:  sudden  ex- 
cruciating pains  in  the  lower  part  of  the  abdomen, 
subnormal  or  about  normal  temperature,  thready 
pulse,  low  blood  pressure,  and  spotting  after  miss- 
ing a period  or  several  periods,  usually  two. 

During  the  last  six  months  there  has  developed 
a test  whereby  approximately  100  per  cent  of  ectop- 
ic pregnancies  can  be  diagnosed  before  rupture  by 
the  taking  of  an  endometrial  biopsy.  In  cases  of 
ectopic  pregnancy  there  is  usually  a decidual  reaction 
of  the  endometrial  tissue;  sometimes  the  patient  will 
say  that  she  passed  a piece  of  flesh.  This  is  usu- 
ally a decidual  cast,  which  if  examined  will  be 
found  to  be  of  decidual  tissue.  We  have  seen  seven 
cases  during  the  last  four  months  suspected  of  be- 
ing ectopic  pregnancy;  two  showed  decidual  reac- 
tion and  on  operation  an  ectopic  pregnancy  was 
found.  The  other  five  patients  showed  no  decidual 
reaction,  remained  in  the  hospital  and  were  watched, 
and  were  sent  home  in  normal  condition.  Here  we 
have  another  important  diagnostic  aid  in  a sur- 
gical abdominal  condition.  This  test  has  given  100 
per  cent  correct  diagnoses  in  some  of  the  larger 
clinics.  In  our  own  experience  it  has  saved  five 
patients  from  an  operation,  and  also  ourselves  much 
embarrassment.  The  Aschheim-Zondek  test  takes  too 
long.  By  taking  an  endometrial  biopsy  with  a Ran- 
dal currette,  a small  piece  of  endometrium  can  be 
obtained,  a frozen  section  made  and  the  diagnosis 
confirmed  or  refuted  within  a short  time. 

Dr.  J.  W.  Bourland,  Dallas:  The  symptoms  and 
course  of  ectopic  pregnancy  depend  on  the  point 
at  which  the  tube  is  involved.  In  the  intramural 
portion,  distortion  of  the  uterus  may  not  be  appar- 
ent or  may  be  mistaken  for  a soft  fibroid.  Rupture 
usually  takes  place  later  than  in  the  free  portion  of 
the  tube.  In  the  isthmus  the  symptoms  are  earlier 
and  dramatic  if  rupture  takes  place  on  the  free  sur- 
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face.  In  these  cases  the  results  of  vaginal  examina- 
tion are  disappointing.  Exquisite  tenderness  noted 
by  some  observers  gives  the  only  positive  finding. 
Diagnosis  can  usually  be  made  from  the  history 
together  with  symptoms  of  shock,  particularly  low- 
ered blood  pressure.  In  the  ampulla  rupture  does 
not  take  place  usually  until  a palpable  mass  can 
be  felt.  The  symptoms  are  not  so  abrupt  and  there 
may  be  several  attacks  of  pain  before  there  is  evi- 
dence of  shock.  Tubal  abortion  may  take  place, 
the  mass  being  expelled  into  the  cul-de-sac  where 
it  may  be  absorbed. 

The  controversy  between  immediate  and  delayed 
operation  has  not  been  definitely  settled.  Person- 
ally I believe  that  operation  should  be  done  early 
even  though  the  patient  has  not  fully  recovered 
from  shock.  My  experience  coincides  with  the  view 
taken  by  Fitzgerald  and  Brewer,  reporting  500 
cases  of  ectopic  pregnancy.  They  found  that  in  91 
patients  who  entered  the  hospital  in  collapse,  two- 
thirds  recovered  from  operation  without  benefit  of 
transfusion.  The  mortality  of  those  operated  upon 
at  once  was  34  per  cent,  while  in  those  treated  for 
shock  before  operation  it  was  33  per  cent.  Trans- 
fusion resorted  to  and  operation  done  immediately 
may  save  many  lives. 

SOME  OBSERVATIONS  ON  THE  ANAT- 
OMY OF  THE  FEMALE  PELVIS* 
CHARLES  ADNA  SMITH,  M.  D. 

TEXARKANA,  TEXAS 

The  material  for  this  paper  is  compiled 
from  a textbook  study  of  the  anatomy  of  the 
pelvis,  from  surgical  observation,  and  -work 
in  the  dissecting  room.  The  paper  is  a dis- 
cussion, primarily,  of  the  supporting  struc- 
tures in  the  female  pelvis  and  of  their  impor- 
tance in  holding  up  the  pelvic  viscera,  and 
through  them,  the  other  abdominal  contents. 
The  pelvis  has  an  upper  fibromuscular  and 
a lower  muscular  floor.  The  uterus  is  sus- 
pended by  its  ligaments  in  a position  of  ante- 
version  and  slight  anteflexion,  so  that  the 
cervix  is  held  approximately  in  the  center 
of  the  upper  floor.  The  relative  importance 
of  the  two  floors  in  support  of  the  pelvic 
viscera  and  the  importance  of  the  part  played 
by  failure  of  either  floor  in  causing  and 
allowing  prolapse,  retroversion,  cystocele, 
rectocele,  and  other  lesions  due  to  lack  of  sup- 
port, is  a much  debated  question.  Certain- 
ly it  is  true  that  a stretching  or  tearing  of 
either  floor  can  play  its  part  in  causing  these 
lesions.  It  is  my  opinion  that  the  support 
of  the  upper  floor  is  more  important,  except 
in  the  prevention  of  rectocele. 

The  accompanying  series  of  diagrams 
shows  some  of  the  important  structures,  built 
from  the  bony  skeleton  upward,  in  an  at- 
tempt to  demonstrate  the  anatomical  loca- 
tions of  the  main  supporting  structures. 

The  left  half  of  figure  1 shows  the  bony 
and  ligamentous  pelvis  as  seen  from  above, 
revealing  the  greater  sciatic  notch,  the  les- 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Galveston,  May  11,  1938. 


ser  sciatic  notch,  the  ischial  spine  and  tuber- 
osity, the  sacrospinous  and  sacrotuberous 
ligaments  and  the  position  of  the  pudic  artery 
passing  behind  the  spine  and  through  the 
lesser  sciatic  notch  to  sweep  forward  in  a 
groove  on  the  ischial  tuberosity.  A small 
portion  of  the  obturator  foramen  can  be  seen 
anteriorly.  The  right  half  of  the  diagram 
shows  the  basic  muscles  which  line  the  false 
and  the  true  pelvis,  some  of  which  go  to  make 
up  the  lower  pelvic  floor.  The  urethra,  the 
rectum  and  the  vagina  are  seen  piercing  the 
median  portion  of  the  floor.  The  psoas  major 
muscle  runs  from  the  lumbar  vertebrae  to 


Fig.  1.  The  bony  and  ligamentous  pelvis  is  shown  on  the  left. 
The  basic  muscles  lining  the  pelvis  are  shown  on  the  right: 
(1)  psoas  major,  (2)  iliacus,  (3)  obturator  internus,  (4)  piri- 
formis, (5)  coccygeus,  (6)  levator  ani,  (7)  white  line  of  the 
pelvis,  (8)  femoral  nerve,  (9)  obturator  nerve.  (After  Anson: 
in  Curtis  Obstetrics  and  Gynecology.  Copyright,  W.  B.  Saunders 
Company.) 

the  lesser  trochanter  of  the  femur,  to  cover 
the  outer  border  of  the  bony  pelvis  and  to 
pad  it  with  a cushion  about  one  inch  in  thick- 
ness. It  is  joined  laterally  by  the  iliacus  mus- 
cle which  lines  the  false  pelvis.  The  femoral 
nerve  is  seen,  emerging  from  the  groove  be- 
tween these  muscles  (L  2,  3,  4,  posterior). 
The  obturator  nerve  emerges  through  the 
fibers  of  the  psoas  major,  and  crosses  the 
pelvis  like  a bow  string  to  emerge  through 
the  obturator  foramen  (L  2,  3,  4,  anterior). 

Within  the  true  pelvis,  the  obturator  in- 
ternus muscle  arises  from  the  border  of  the 
obturator  foramen  and  the  obturator  mem- 
brane, to  sweep  downward  and  backward 
through  the  lesser  sciatic  notch,  and  find  an 
attachment  on  the  greater  trochanter.  Pos- 
teriorly, the  piriformis  arises  from  the  sec- 
ond, third  and  fourth  alae  of  the  sacrum, 
and  passes  out  of  the  pelvis  to  form  the  floor 
of  the  great  sciatic  notch,  and  to  be  attached 
to  the  great  trochanter  of  the  femur,  above 
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the  obturator  internus.  The  coccygeus  mus- 
cle is  seen  arising  from  the  spine  of  the 
ischium  and  the  sacrospinous  ligament  adja- 
cent to  it,  to  be  attached  to  the  upper  two 
coccygeal  and  lower  two  sacral  vertebrae. 
The  so-called  arcus  tendinous  or  “white  line 
of  the  pelvis”  is  seen  stretching  from  the 
posterior  portion  of  the  pubic  bone  to  the 
ischial  spine.  This  white  line  plays  a very 


Fig.  2.  Diagrammatic  sketch  of  some  of  the  Berves  and  blood 
vessels  of  the  pelvic  wall.  The  veins  are  for  the  most  part 
omitted:  (1)  obturator  nerve,  (2)  sciatic  nerve,  (3)  bifurcation 
of  abdominal  aorta,  (4)  common  iliac  artery,  (5)  bifurcation  of 
inferior  vena  cava,  (6)  common  iliac  vein,  (7)  external  iliac 
vessels,  (2)  internal  iliac  artery  (hypogastric),  (9)  anterior 
trunk,  internal  iliac,  (10)  posterior  trunk,  internal  iliac,  (11) 
iliolumbar  branch,  internal  iliac,  (12)  superior  gluteal  artery, 
(13)  umbilical  artery,  (14)  superior  vesical  artery,  (15)  oblit- 
erated umbilical  artery,  (16)  obturator  artery,  (17)  inferior 
vesical  artery,  (18)  vaginal  artery,  (19)  uterine  artery,  (20) 
pubic  artery,  (21)  inferior  gluteal  artery,  (22)  middle  hemor- 
rhoidal arteries,  (28)  superior  hemorhoidal  artery,  (24)  ovarian 
artery,  (25)  ureter,  (26)  white  line  of  pelvis,  (27)  attachment 
of  superior  vesical  ligament,  (28)  attachment  of  uteroscral  liga- 
ment, (29)  attachment  of  transverse  cervical  ligament  (lower 
broad),  (30)  attachment  of  musculofibrous  band  of  upper  broad 
ligament,  and  (31)  attachment  of  mesosigmoid. 

important  part  in  the  anatomy  of  the  sup- 
porting structures  of  the  pelvis.  The  levator 
ani  muscle  is  the  most  important  structure 
in  the  lower  pelvic  floor.  It  is  seen  in  the 
i diagram,  arising  from  the  posterior  portion 
I of  the  pubic  bone  and  from  the  white  line 
I and  fascia  near  by  and  from  the  spine  of  the 
I ischium.  Its  fibers  sweep  backward  and 
I inward  to  decussate  with  those  of  the  opposite 


side,  behind  the  vagina  and  rectum  and  to 
find  attachment  to  the  coccyx.  The  fasciae 
lining  the  pelvis  are  strong,  and  cover  and 
support  and  cement  these  muscles  together. 
The  fascial  continuation  of  the  transversalis 
fascia  which  dips  down  into  the  pelvis  is 
known  as  the  pelvic  fascia.  It  covers  the 
nerves,  but  for  the  most  part  lies  deep  to  the 
great  blood  vessels.  The  pelvic  fascia  di- 
vides at  or  near  the  white  line,  and  a portion 
of  it  sweeps  inward  to  cover  the  levator  ani 
muscle,  and  is  known  as  the  rectovesical 
fascia.  Another  portion  goes  downward  be- 
neath the  white  line,  and  again  splits  into 
two  layers,  the  anal  fascia  passing  medially 
on  the  under  surface  of  the  levator,  and  the 
obturator  fascia  hugging  the  obturator  in- 
ternus muscle.  The  space  between  these  two 
fascial  layers  is  the  ischiorectal  fossa. 

An  important  extension  of  the  pelvic  fascia 
is  a supporting  structure  known  as  the  sus- 
pensory ligament.  This  is  a strong  double 
layer  of  fascia,  arising  from  the  white  line 
and  bridging  across  the  pelvis  to  the  opposite 
white  line.  It  is  described  by  Cunningham 
as  having  a superior  and  a posterior  layer. 
The  posterior  layer  passes  between  the  va- 
gina and  rectum,  and  the  space  behind  and 


Fig.  3.  A cross  section  of  the  broad  ligament  near  its  junc- 
tion with  the  pelvic  wall : ( 1 ) transverse  cervical  ligament, 

(2)  oval  musculofibrous  band  of  upper  broad  ligament,  (3)  utero- 
sacral  ligament,  (4)  round  ligament  and  artery,  (5)  ovarian  ar- 
tery, main  trunk,  (6)  uterine  artery,  (7)  ureter. 

A.  Folds  of  broad  ligament  easily  entered  surgically. 

B.  Structures  dense  and  vascular,  hard  to  enter  surgically. 

below  it  is  called  the  rectal  channel.  This 
gives  a loose  investment  of  dense  fascia  to 
the  rectum,  allowing  ample  room  for  its  ex- 
pansion. The  superior  layer  passes  between 
the  bladder  and  the  vagina.  These  layers 
are  rich  in  muscle  fibers  as  well  as  fibrous 
tissue.  They  enclose  the  vagina  in  the  fe- 
male, and  the  prostate  gland  in  the  male.  The 
superior  layer  receives  different  names  in 
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different  portions ; i e.,  the  anterior  and  lat- 
eral pubovesical  ligaments,  and  of  special  im- 
portance in  gynecological  surgery,  the  pubo- 
cervical  ligament  or  fascia  extending  from 
the  pubis  to  the  cervix  and  constituting  the 
main  support  of  the  bladder  from  below.  The 
superior  layer  of  this  suspensory  ligament 
may  be  looked  on  as  one  of  the  structures  of 
the  upper  pelvic  floor. 

Figure  2 shows  some  of  the  nerves  of  the 
pelvis  which  are  deeply  placed  beneath  the 
pelvic  fascia.  The  obturator  nerve  is  seen 
emerging  from  the  fibers  of  the  psoas,  and 
leaving  the  pelvis  through  the  obturator  fora- 
men. The  great  sciatic  nerve  leaves  the  pel- 
vis through  the  great  sciatic  notch. 

Blood  Vessels. — The  abdominal  aorta  bi- 
furcates over  the  body  of  the  fourth  lumbar 


branch  which  is  not  shown  in  the  diagram. 
The  anterior  trunk  gives  off  several  visceral 
and  parietal  branches,  whose  origin  is  quite 
variable.  Sometimes  they  arise  separately  or 
in  pairs  to  such  an  extent  that  the  anterior 
trunk  itself  is  hardly  present.  In  the  dia- 
gram, which  represents  a dissection,  the  an- 
terior trunk  exists,  and  the  umbilical  artery 
comes  off  above  and  crosses  the  upper  por- 
tion, of  the  obturator  internus  muscle,  to  di- 
vide near  the  rim  of  the  pelvis  into  the  supe- 
rior vesical  and  obliterated  umbilical  ar- 
teries. The  latter  passes  up  to  the  umbilicus 
as  a fibrous  cord.  Below  this,  the  obturator 
artery  arises  from  the  anterior  trunk  and 
hugs  the  pelvic  wall  to  join  the  obturator 
nerve.  The  uterine,  inferior  vesical  and  va- 
ginal arteries  arise  from  a common  trunk. 


Fig.  4.  Urograms  following  intravenous  administration  of  Diodrast:  a.  Showing  the  course  of  both  ureters  in  the  true  pelvis. 
b.  Later  urogram  showing  the  left  ureter  empty  and  the  right  ureter  still  visible. 


vertebra,  dividing  into  the  right  and  left  com- 
mon iliac  arteries.  The  inferior  vena  cava 
divides  over  the  body  of  the  fifth  lumbar 
vertebra,  into  the  right  and  left  common  iliac 
veins.  The  common  iliac  vessels  divide  over 
the  sacroiliac  joints,  into  internal  and  exter- 
nal iliacs.  The  internal  iliac  artery  sweeps 
downward  into  the  pelvis,  and  the  external 
iliac  vessels  curve  round  the  margin  of  the 
pelvis  on  the  edge  of  the  psoas  muscle  to 
join  the  femoral  nerve  and  pass  under  Pou- 
part’s  ligament  into  the  thigh.  The  veins 
are  omitted  from  the  diagram. 

The  internal  iliac,  or  hypogastric  artery, 
divides  soon  after  its  beginning  into  an  an- 
terior and  a posterior  trunk.  The  posterior 
trunk  gives  off  an  iliolumbar  branch  which 
runs  up  into  the  false  pelvis  to  supply  its 
muscles.  The  main  branch  is  the  superior 
gluteal,  passing  above  the  piriformis  muscle 
and  out  through  the  great  sciatic  notch  to  the 
glutei.  It  also  gives  off  a lateral  sacral 


The  inferior  vesical  passes  to  the  bladder. 
The  vaginal  artery  passes  downward  along 
the  lateral  side  of  the  vaginal  vault.  The 
uterine  artery  loops  downward  and  then  up- 
ward crossing  the  ureter,  to  the  side  of  the 
cervix.  The  middle  vesical  artery  was  not 
seen  in  this  dissection.  Below,  the  anterior 
trunk  continues  to  form  the  pudic  artery, 
which  leaves  the  pelvis  through  the  great 
sciatic  notch  and  swings  forward  to  supply 
the  perineum.  The  inferior  gluteal  artery 
arises  with  this  and  passes  backward  through 
the  branches  of  the  sciatic  nerve  and  between 
the  piriformis  and  coccygeus  muscles  to  en- 
ter the  gluteal  muscles  through  the  great  sci- 
atic notch.  Both  of  these  vessels  give  off 
middle  hemorrhoidal  branches  to  the  rectum. 

In  the  upper  part  of  the  diagram,  the  su- 
perior hemorrhoidal  artery,  which  is  the 
terminus  of  the  inferior  mesenteric  branch 
of  the  aorta,  lies  upon  the  psoas  muscle,  me- 
dial to  the  ureter,  and  crosses  over  the  brim 
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of  the  pelvis  to  enter  the  mesosigmoid.  Lat- 
eral to  the  ureter  is  seen  the  ovarian  artery. 
It  is  usually  a branch  of  the  aorta,  some- 
times of  the  left  renal  artery.  It  courses 
downward  over  the  psoas  muscle  beneath 
the  ureter,  and  then  lateral  to  it,  and 
dips  over  the  brim  of  the  pelvis  about  one 
inch  lateral  to  the  ureter  to  enter  the  infundi- 
bulopelvic  ligament.  The  ovarian  artery  then 
courses  medialward  in  the  apex  of  the  broad 
ligament,  lying  in  the  sulcus  between  the  tube 
and  ovary.  It  sends  numerous  branches  to 


Fig.  5.  Diagrammatic  sketch  showing  the  left  broad  ligament 
cut  away  and  the  roof  of  the  bladder  removed.  The  ureter  is 
shown  following  the  internal  iliac  artery,  passing  between  its 
bifurcation.  The  uterine  artery,  in  this  case  a branch  of  the 
anterior  division,  is  shown  arching  over  the  ureter  and  up  the 
side  of  the  uterus  to  enter  the  uterine  musculature  near  the 
fundus.  (After  M.  Brodel : in  Kelly  s Gynecology.  Copyright,  D. 
Appleton-Century  Company. ) 

the  ovary,  and  branches  from  either  end  run 
through  the  mesosalpinx  to  form  a loop,  from 
which  five  or  six  straight  branches  run  to  the 
tube,  again  anastomosing  before  they  reach 
it,  to  form  another  series  of  loops.  The  ure- 
ter is  seen  in  this  diagram.  It  courses  down- 
ward on  the  psoas  muscle  and  dips  over  the 
brim  about  one  and  one-half  inches  lateral 
to  the  sacral  promontory,  directly  over  the 
bifurcation  of  the  common  iliac  artery  and 
over  the  sacroiliac  joint.  It  sweeps  down- 
ward and  forward,  hugging  the  pelvic  wall, 
and  lying  between  the  anterior  and  posterior 
divisions  of  the  hypogastric  artery.  It  makes 
an  angle  of  forty-five  degrees  with  the  brim 
of  the  pelvis,  and  also  an  angle  of  forty-five 
degrees  with  the  mesosigmoid,  which  crosses 
at  this  point  on  the  left.  It  passes  low  down 
and  laterally,  through  the  base  of  the  broad 


ligament,  hugging  the  pelvic  wall,  and  at  this 
point  lies  over  the  posterior  ramus  of  the 
ischium  and  over  the  great  sciatic  notch.  It 
comes  forward  over  the  obturator  internus 
muscle,  and  then  bends  medially  to  enter  the 
bladder.  It  lies  close  to  the  pelvic  wall  until 
just  before  it  reaches  the  bladder,  when  it 
becomes  incorporated  in  fascia,  the  superior 
layer  of  the  suspensory  ligament.  It  courses 
through  the  broad  ligament  and  is  deep  and 
widely  placed,  just  above  the  triangular  liga- 
ment of  the  cervix  and  laterally  against  the 
muscles  of  the  pelvic  wall. 

The  Upper  Pelvic  FZoor.— The  upper  sup- 
porting pelvic  floor  is  not  a flat  structure  like 
the  lower  floor  but  is  made  up  of  various 
bands  and  ligaments,  with  the  cervix  as  their 
center,  which  hold  the  cervix,  uterus  and 
other  pelvic  organs  in  place  in  such  a way 
that  they  are  well  supported  but  somewhat 
movable  on  account  of  the  elasticity  of  the 
structures.  The  pubocervical  fascia  has  al- 


Fig.  6.  The  lower  pelvic  floor,  seen  from  below.  Muscles 
shown  are:  (1)  gluteus  maximum,  (2)  coccygeus,  (3)  levator  ani, 
(4)  sphincter  ani  externus,  (5)  transversus  perinei  superficialis, 
(6)  bulbocavernosus,  (7)  ischiocavemosus,  and  (8)  the  uro- 
genital diaphragm. 

ready  been  described.  The  other  structures 
entering  into  this  support  are  the  broad  liga- 
ments, the  round  ligaments,  the  uterosacral 
ligaments,  the  superior  vesical  ligaments,  and 
the  infundibulopelvic  ligaments.  The  broad 
ligaments  are  rather  narrow  at  the  top  and 
spread  to  a broad  base  at  the  bottom.  Each 
contains  deep  in  its  base,  the  transverse  cer- 
vical ligament,  which  passes  from  the  cer- 
» vix  outward  and  backward  to  find  a firm 
attachment  in  the  pelvic  fascia  over  the  lower 
part  of  the  sciatic  notch.  This  musculofascial 
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band  contains  fibers  which  bind  it  to  the 
ischial  spine,  and  to  the  white  line  and  its 
connecting  fasciae.  In  the  upper  part  of  the 
broad  ligament  is  an  oval  band  of  musculo- 
fibrous  tissue  passing  from  the  body  of  the 
uterus  outward  and  backward  to  find  at- 
tachment in  the  pelvic  fascia  over  the  upper 
part  and  over  the  roof  of  the  great  sciatic 
notch.  This  is  the  main  supporting  band  of 
the  broad  ligament. 

A cross  section  of  the  broad  ligament  near 
its  junction  with  the  pelvic  wall  is  shown  in 
figure  3.  The  round  ligament  with  its  ar- 
tery, a small  terminal  branch  of  the  ovarian, 
comes  off  the  anterior  portion  of  the  uterine 
cornu  on  each  side  and  sweeps  laterally  in 
the  front  part  of  the  broad  ligament,  to  reach 
the  pelvic  wall,  then  upward  and  forward  to 
reach  the  inguinal  canal.  The  uterosacral 
ligaments  are  definite,  strong,  musculofi- 
brous  bands,  which  find  attachment  to  the 
posterolateral  aspect  of  the  cervix  just  above 
the  vagina.  They  extend  upward  and  back- 
ward and  somewhat  laterally  on  each  side 
to  enclose  the  pouch  of  Douglas,  and  find  a 
strong  attachment  to  the  deep  pelvic  fascia 
on  each  side,  at  the  level  of  the  bodies  of  the 
second  and  third  sacral  vertebrae.  The  su- 
perior vesical  ligaments  are  strong  bands 
which  fasten  the  fundus  of  the  bladder  on 
each  side  to  the  deep  pelvic  fascia  just  below 
and  anterior  to  the  obturator  foramen.  The 
infundibulopelvic  ligaments  have  very  little 
value  as  support,  serving  mainly  to  carry  the 
ovarian  vessels  into  the  broad  ligaments.  All 
these  structures,  with  the  cervix  as  their  cen- 
ter and  point  of  junction,  form  a strong  sup- 
port for  the  pelvic  viscera,  probably  playing 
a more  important  part  in  their  support  than 
the  lower  pelvic  floor,  except  for  the  rectum. 
Surgery,  done  for  most  part  through  the  va- 
gina, and  directed  at  repairing  these  struc- 
tures, is  the  most  successful  type  of  surgery 
for  impaired  support  of  the  pelvic  organs, 
here  again,  with  the  exception  of  the  rectum. 

Figure  3 shows  a cross  section  of  the  broad 
ligament  close  to  its  attachment  to  the  wall 
of  the  pelvis.  The  ureter  is  seen  placed  very 
deeply  within  the  broad  ligament,  passing 
low  between  its  two  musculofibrous  bands 
and  sweeping  widely,  close  to  the  pelvic  wall 
to  swing  inward  to  the  bladder  in  its  last 
portion.  The  uterine  artery  is  shown  dip- 
ping to  a lower  level  than  the  ureter  and  then 
arching  up  over  it  to  approach  the  cervix. 
The  surgical  approach  to  the  broad  ligament 
is  difficult  at  B,  where  the  structures  are 
dense  and  vascular,  but  a good  line  of  cleav- 
age can  be  found  at  the  points  marked  A.* 
The  ureter  can  easily  be  exposed  by  a deep 
dissection  just  posterior  to  the  round  liga- 


ment. Figure  4 a and  h shows  roentgeno- 
grams of  the  ureter  after  intravenous  injec- 
tions of  Diodrast.  The  ureters  may  be  seen 
sweeping  widely  and  laterally,  close  to  the 
pelvic  wall,  being  separated  from  the  bony 
pelvis  only  by  a sufficient  thickness  to  rep- 
resent the  soft  parts  of  the  pelvic  wall.  They 
then  bend  rather  sharply,  medialward,  to 
enter  the  bladder. 

Figure  5,  from  Kelly,  shows  the  left  broad 
ligament  cut  away  and  the  roof  of  the  blad- 
der removed.  The  ureter  is  shown  following 
the  internal  iliac  artery,  and  going  between 
its  bifurcation,  as  previously  described.  The 
uterine  artery,  in  this  case  a branch  of  the 
anterior  division,  is  shown  with  its  veins 
arching  over  the  ureter  and  up  the  side  of 
the  uterus  to  enter  the  uterine  musculature 
near  the  fundus. 

The  Lower  Pelvic  Floor. — Figure  7 shows 
the  muscles  comprising  this  structure.  Pos- 
teriorly are  seen  the  coccygeus  and  gluteus 
maximus.  In  front  of  these,  the  levator  ani 
is  seen,  like  an  inverted  dome  dipping  down- 
ward and  capped  by  the  anal  sphincter.  The 
fibers  of  these  two  muscles,  together  with 
the  superficial  transverse  perinei,  converge 
and  decussate  in  the  so-called  perineal  body  i 
between  the  vagina  and  the  rectum. 

The  vagina  is  seen  anteriorly,  surrounded 
by  the  bulbocavernosus  muscle,  and  the  rudi- 
mentary ischiocavernosi  are  seen  on  each 
side,  hugging  the  pubic  rami. 

The  urogenital  trigone  fills  in  the  space  be-  i 
tween  the  pubic  rami,  back  to  the  perineal  j 
body,  and  the  ischial  tuberosities.  It  con- 
sists of  two  strong  layers  of  fascia,  with  a 
thin  plate  of  voluntary  muscle  between.  The 
upper  layer  of  fascia  arises  from  the  obtura- 
tor fascia  lining  the  lateral  wall  of  the  lower 
pelvis  below  the  white  line ; it  passes  medial- 
ly and  is  finally  united  near  the  mid  line 
with  the  anal  fascia,  which  invests  the  lev- 
ator ani.  The  upper  and  lower  layers  of 
fascia  unite  at  the  posterior  free  margin  of 
the  trigone.  The  flat  muscle  layer  between 
the  two  fascial  layers  is  composed  of  the 
membranous  sphincter  of  the  urethra  ante- 
riorly, and  the  deep  transverse  perinei,  pos- 
teriorly. The  trigone  is  an  important  sup- 
porting layer  and  should  always  be  repaired 
as  a separate  layer  when  it  can  be  identified, 
especially  in  primary  repair  of  a lateral  sul- 
cus tear  or  episiotomy. 

The  sphincter  ani  muscle  should  always  be 
repaired  when  injured,  its  retracted  ends  be- 
ing identified  and  sutured. 

The  levator  ani  is  our  main  reliance  in  a 
good  perineal  repair,  and  should  always  be 
sutured  in  the  midline  to  form  the  main  sup- 
port of  the  lower  vagina  and  the  rectum. 
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This  is  not  an  anatomical,  but  a functional 
repair.  If  there  is  rectocele,  the  strong  fas- 
cia in  front  of  the  rectum,  derived  in  its  low- 
est part  from  the  levator  ani  muscle,  and 
higher  up  from  the  posterior  layer  of  the 
suspensory  ligament,  should  always  be  iden- 
tified and  sutured  in  the  midline,  as  high 
up  as  the  very  top  of  the  rectocele.  Care 
should  be  taken  in  these  various  repairs  not 
to  constrict  the  vagina. 

Surgical  deductions  from  this  study,  are 
as  follows: 

1.  The  upper  pelvic  floor,  with  its  various 
parts  as  described  is  a more  important  sup- 
porting structure  of  the  pelvic  viscera  than 
the  lower  pelvic  floor,  with  the  single  excep- 
tion of  the  rectum  and  the  posterior  vaginal 
wall. 

2.  The  different  parts  of  this  structure 
are  better  reached  dissected  and  properly  re- 
paired by  a vaginal  operation  than  by  an  ab- 
dominal operation,  whether  the  uterus  is  left 
alone,  defundated,  or  removed.  In  the  ab- 
dominal operation,  the  pubocervical  fascia 
and  lower  portions  of  the  broad  ligament  can- 
not properly  be  repaired,  and  this  route 
should  only  be  used  as  a second-best  proce- 
dure, when  future  child  bearing  is  contem- 
plated, or  when  pathologic  changes  other 
than  lack  of  support  makes  it  imperative. 

3.  Whichever  route  is  used,  the  operation 
should  be  followed  by  a perineorrhaphy  and 
fascial  repair  of  rectocele,  as  high  as  is 
necessary. 

4.  The  course  of  the  ureter,  swinging 
wide  and  low  through  the  broad  ligament, 
and  curving  in  sharply  in  front  of  the  cervix, 
demands  our  attention  in  vaginal  surgery; 
but  its  incorporation  in  the  fascial  layer  of 
the  suspensory  ligament  is  such  that  if  a 
proper  and  adequate  dissection  is  done,  it 
pushes  up  out  of  the  way,  and  if  clamps  are 
made  to  hug  the  uterus,  the  danger  of  injury 
to  the  ureters  is  very  slight. 

REFERENCES 

1.  Cragin,  E.  B. : Obstetrics,  Philadelphia,  Lea  & Febiger, 
1916. 

2.  Cunningham,  D.  J. : Textbook  of  Anatomy,  New  York, 
William  Wood  & Company. 

3.  Curtis,  A.  H. : Obstetrics  and  Gynecology,  Philadelphia, 
W.  B.  Saunders  Company,  1933,  vol.  1. 

4.  Davis,  G.  G. : Applied  Anatomy,  Philadelphia,  J.  B.  Lip- 
pincott,  1934. 

5.  Kelly,  H.  A.:  Gynecology,  New  York,  D.  Appleton  & 
Company,  1928. 

6.  Sobotta,  J..,  and  McMurrich : Atlas  and  Textbook  of  Human 
Anatomy,  Philadelphia,  W.  B.  Saunders  Company. 

ABSTRACT  OF  DISCUSSION 

Dr.  Cornelius  Pugsley,  Houston:  The  ease  with 
which  many  of  the  structures  of  the  female  genitalia 
may  be  exposed  has  a tendency  to  minimize  the  im- 
portance of  anatomy  in  the  pelvis.  Anatomy  is  still 
the  foundation  of  gynecologic  surgery  just  as  it  is 
in  surgery  of  other  fields.  Plastic  and  reconstruc- 
tion operations  depend  primarily  upon  adequate 
knowledge  of  the  various  structures,  their  functions 
and  their  limitations. 


The  vaginal  approach  for  selected  pelvic  opera- 
tions is  highly  satisfactory.  Its  advantages  are 
many,  and  with  experience  and  further  knowledge 
contraindications  become  less.  To  women  of  ad- 
vanced age  or  poor  operative  risks,  in  whom  opera- 
tions by  abdominal  incision  would  produce  a stormy 
convalescence  and  possibly  endanger  life,  the  vaginal 
route  offers  a minimum  amount  of  risk  and  is  usu- 
ally well  tolerated  with  but  few  mild  complications. 
In  younger  women  sterilizations,  myomectomies, 
shortening  of  utero-sacral  ligaments,  occasionally 
removal  of  non-adherent  adnexa,  and  other  well 
chosen  procedures  may  be  done  through  vaginal  in- 
cision in  carefully  selected  cases  to  be  followed  by  a 
more  comfortable  and  shorter  convalescence. 

W.  F.  Mengert  has  shown  experimentally  on  ca- 
davers that  (1)  the  pelvic  floor  does  not  hinder  ex- 
perimental prolapse  of  the  uterus,  (2)  section  of  all 
ligaments  and  tissues  from  upper  one-third  of  uterus 
has  little  effect  on  descent,  (3)  section  of  the  lower 
two-thirds  of  broad  ligaments  and  the  upper  two- 
thirds  of  the  paravaginal  tissues  allows  a marked 
prolapse  of  the  uterus.  Descent  amounting  to  actual 
prolapse  never  occurred  when  these  last  named 
structures  were  intact.  J.  P.  Greenhill  comments 
that  these  studies  definitely  show  the  great  impor- 
tance of  the  paravaginal  and  parametrial  tissues  in 
uterine  support.  The  Mayo-Goff,  Fothergill  and 
other  operations  for  uterine  prolapse  make  use  of 
these  structures. 


ETIOLOGY  AND  PATHOLOGY  OF 
BRONCHIECTASIS* 

SIM  HULSEY,  M.  D. 

FORT  WORTH,  TEXAS 

Since  as  recent  a date  as  1920,  the  inci- 
dence of  bronchiectasis  has  been  found  to 
have  increased  from  1.9  per  cent^  to  prob- 
ably the  most  frequently  encountered  chron- 
ic pulmonary  disease,  not  excepting  tuber- 
culosis.® This  feature  has  not  been  due  to 
the  disease  itself  but  to  modern  procedures 
in  medicine  and  surgery  which  allow  more 
ready  recognition.  These  include  advances 
in  roentgenology  and  fluoroscopy,  the  use 
of  stereoscopic  and  lateral  films,  the  devel- 
opment and  employment  of  opaque  oils  to 
delineate  the  outlines  of  the  bronchial  walls 
and  improved  bronchoscopic  technique, 
which  now  permits  that  to  be  a common  pro- 
cedure in  the  study  of  bronchial  conditions. 

Bronchiectasis  was  first  described  by  Jean- 
Bruno  Cazol,  an  assistant  of  Laennec,  in 
1808.  This  description  was  rather  complete 
and  no  other  important  phase  of  the  disease 
was  brought  out  until  postural  drainage  was 
introduced  by  Quincke  in  1898.  With  the 
introduction  of  lipiodol,  which  is  successfully 
employed  as  both  a diagnostic  and  therapeu- 
tic agent,  by  Picard  and  Forestier  in  1921, 
renewed  interest  in  the  disease  developed. 
This,  plus  the  other  procedures  mentioned  in 
the  opening  paragraph,  has  revealed  bron- 
chiectasis to  be  a very  common  pulmonary 
disease. 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Galveston,  May  11,  1938. 
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The  term,  bronchiectasis,  is  merely  a de- 
scriptive one.  Its  employment  signifies  a 
dilatation  of  a bronchus  and  gives  no  hint 
as  to  an  etiological  agent.  Bronchiectasis 
may  be  single  or  multiple,  bilateral  or  uni- 
lateral, localized  or  diffuse.  Most  texts  state 
that  there  are  three  types : cylindrical,  fusi- 
form and  saccular.  These  are  self-descrip- 
tive and  the  shape  of  the  individual  dilata- 
tion implied  is  obvious.  At  the  autopsy  ta- 
ble, the  great  majority  appear  as  a tortuous 
tube  (cylindrical)  ending  in  a saccular  dila- 
tation. During  diagnostic  ■work,  on  the 
a;-ray  film,  we  see  horizontal  half -moons; 
and,  -with  the  use  of  an  opaque  medium  “pud- 
dling” and  proximally  evidence  of  tubular 
dilatation.  I should  like  to  emphasize  that 
bronchiectasis  may  be  found  in  any  portion 
of  any  lobe,  but  the  majority  are  found  in  the 
left  lo-wer  lobe.  I could  find  no  satisfactory 
explanation  for  this. 

Bronchiectasis  may  be  congenital  or  ac- 
quired. Clinically,  only  a scant  number  are 
found  to  be  congenital.  Even  then,  an  in- 
fection superimposed  is  probably  necessary 
before  the  disease  may  manifest  itself.  Prac- 
tically all  -writers  on  the  subject  emphasize 
the  effect  of  infection  in  the  pathogenesis  of 
the  condition,  which  may  be  acute  or  chronic. 
There  is  an  infiltration  of  inflammatory  cells 
into  and  beneath  the  mucosa  and  submucosa 
and  on  into  the  muscular  and  elastic  tissue 
layers.  This  produces  some  sloughing  of  the 
lining  epithelium,  fragmentation  and  degen- 
eration of  the  muscular  and  elastic  tissues 
with  subsequent  thinning  and  dilatation  of 
the  -walls.  The  -weight  of  contained  secre- 
tions, chiefly  pus,  plus,  in  many  instances, 
the  pull  of  surrounding  fibrous  tissue  dilates 
further  the  -weakened  -wall. 

No  single  bacterial  organism  has  charac- 
teristically and  continually  been  found  as 
the  causative  one.  David  T.  Smith^  has  ex- 
perimentally produced  bronchial  dilatation 
in  rabbits  by  the  intratracheal  injection  of 
the  fusospirochetal  group  of  anaerobic  or- 
ganisms found  in  cases  of  nontuberculous 
bronchiectasis  and  he  concluded  that  they 
■were  the  probable  cause  of  primary  bron- 
chiectasis. Woodward^  has  frequently  re- 
covered staphylococci  in  early  bronchiecta- 
sis -where  the  sinuses  -were  also  involved. 
Opie,  Blake,  Small  and  Rivers^  have  shown 
that  infection  of  the  respiratory  tree  by  the 
influenza  bacillus  is  a frequent  cause  of  acute 
bronchial  and  bronchiolar  dilatation.  How- 
ever, in  the  ordinary  clinical  case  of  bron- 
chiectasis there  is  found  a plethora  of  bac- 
teria with  streptococci  predominating.  These 
may  not  include  the  organism  primarily  re- 
sponsible for  the  onset  of  the  condition  but 


may  well  represent  the  host  of  secondary  in- 
vaders. Probably  no  specific  type  plays  an 
etiologic  role  but  many  bacteria  are  capable 
of  producing  damage  to  the  bronchial  wall 
to  allow  dilatation.  This  infection  with  the 
accumulating  exudate  is  the  thing  giving  a 
patient  his  symptoms,  as  a dry  bronchiecta- 
sis may  be  present  many  years  without  hav- 
ing attention  called  to  it. 

For  purposes  of  simplification  the  etiol- 
ogical factors  may  be  divided  into  intrinsic 
and  extrinsic.  Under  the  intrinsic  are  those 
which  affect  primarily  the  bronchial  tubes; 
under  the  extrinsic,  those  in  which  the 
bronchi  are  secondarily  involved. 

A.  The  Intrinsic  Factors. 

1.  Respiratory  infections. 

a.  Pulmonary  tuberculosis. 

b.  Chronic  bronchitis. 

c.  Bronchopneumonia. 

d.  Influenza. 

e.  Fusospirochetal  disease. 

f.  Whooping  cough. 

2.  Chronic  bronchial  asthma. 

3.  Foreign  bodies. 

4.  Stagnating  secretions. 

5.  Bronchial  tumors. 

6.  Poison  gases. 

7.  Congenital  defects. 

B.  Extrinsic  Factors. 

1.  Chronic  sinusitis. . 

2.  Chronic  interstitial  pneumonia. 

3.  Tumors. 

4.  Aneurysm. 

5.  Atelectasis. 

6.  Chronic  adhesive  pleurisy. 

A.  INTRINSIC  FACTORS 
1.  Respiratory  infection,  (a)  Pulmonary 
tuberculosis  is  perhaps  the  most  common 
factor  in  the  production  of  bronchiectasis. 
The  pathologic  changes  of  this  disease  pro- 
vide all  the  requirements  for  bronchial  dila- 
tation: ulceration  and  necrosis  of  the  bron- 
chial wall,  free  purulent  exudate,  more  or  j 
less  massive,  with  its  weight,  and  pulmonary  | 
fibrosis.  Many  adult  types  of  tuberculosis  j 
are  the  results  of  bronchial  spreads.  This 
is  characterized  by  invasion  of  the  bronchial  | 
wall  by  the  tubercle  bacilli  with  a subsequent  ' 
typical  tuberculous  inflammatory  reaction  ; 
and  later  necrosis  and  ulceration.  An  exu- 
date of  necrotic  material  from  the  mucosa, 
submucosa,  muscularis  and  elastica,  inflam- 
matory cells,  and  so  forth,  is  free  in  most 
cases  in  the  bronchial  lumen.  The  weight 
of  this  furthers  the  dilatation  of  a weakened 
wall.  Very  soon  fibrous  tissue  formation 
begins.  This  may  extend  into  the  surround- 
ing structures  and  subsequently  pull  on  bron-  j 
chial  walls  to  further  their  dilatation.  Bron-  ! 
chi  outside  and  away  from  the  involved  area  \ 
may  be  dilated  by  this  form  of  interstitial  ' 
pneumonia.  < 
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b.  In  every  case  of  clinical  bronchiectasis 
we  have  some  degree  of  chronic  bronchitis 
and  to  a certain  degree  in  every  case  of  chron- 
ic bronchitis  there  is,  sooner  or  later,  bron- 
chiectasis. Regardless  of  the  etiology  of 
chronic  bronchitis  we  have  in  its  pathologic 
lesions  the  proper  setting  for  bronchiectasis. 
There  are  inflammatory  cells,  especially  in 
the  deeper  layers  of  the  wall,  with  fibrosis 
and  edema  and  degenerations  with  fragmen- 
tations of  the  muscle  and  elastic  tissue  fi- 
bers. Frequently  the  normal  columnar  epi- 
thelium has  been  sloughed  away  and  replaced 
by  regenerative  stratified  squamous  epithe- 
lium. The  weight  of  the  retained  secretions 
also  add  to  the  furtherance  of  the  dilatation. 

c.  In  bronchopneumonia,  from  any  cause, 
we  find  a more  acute  type  of  inflammation, 
with  the  bronchial  lumen  filled  with  an  exu- 
date of  leukocytes,  erythrocytes,  fibrin  and 
edema,  bacteria,  discarded  mucosal  cells,  as 
well  as  an  inflammatory  exudate  extending 
through  all  the  layers  of  the  bronchial  wall, 
thereby  weakening  it,  into  the  nearby  alveoli. 

d.  Influenza^  has  been  shown  conclusive- 
ly to  be  the  cause  of  acute  bronchiectasis, 
the  bronchial  dilatation  appearing  as  soon  as 
the  eighth  day  after  the  onset  of  the  illness. 
This  is  at  first  an  acute  bronchopneumonic 
infection,  but  may  extend  to  a lobar  type  of 
pneumonia.  The  microscopic  picture  is  very 
similar  to  that  just  described  for  broncho- 
pneumonia, but  the  bronchioli  and  smaller 
bronchi  are  involved. 

e.  The  organisms  of  fusospirochetal  dis- 
ease' have  been  recovered  from  bronchiecta- 
tic  conditions  and  have,  therefore,  been 
ascribed  as  a cause  of  bronchiectasis.  These 
organisms,  being  anaerobic,  spread  quickly 
to  the  supportive  portions,  submucosa  and 
muscularis,  of  the  bronchial  walls  and  there- 
by weaken  the  structure.  Fusospirochetal 
disease  of  the  lungs,  including  bronchitis, 
should  especially  be  suspected  in  pulmonary 
infections  where  there  is  dental  sepsis,  Vin- 
cent’s infections  of  the  gums  or  throat  and 
when  there  is  a foul  odor  to  expectorated 
material. 

f.  Whooping  cough  produces  a catarrhal 
condition  of  the  bronchi,  plus,  as  shown  by 
Mallory  and  his  co-workers,  a mechanical 
damage  to  the  mucosa  by  the  enormous  num- 
bers of  bacilli  present,  all  of  which  may 
cause  bronchial  dilatation. 

2.  Chronic  bronchial  asthma  sooner  or 
later,  because  of  a superimposed  infection  or 
retained  secretions  of  mucus  and  pus,  will 
produce  a saccular  dilatation  of  the  terminal 
bronchi  and  bronchioles. 

We  might  expect  that  in  all  the  factors 


mentioned  above,  the  symptom,  cough,  would 
play  a major  mechanism  in  the  production 
of  bronchiectasis.  However,  Hedblom^  has 
demonstrated  that  during  cough  the  pres- 
sures within  the  bronchi  and  surrounding 
structures  are  equal. 

3.  Foreign  bodies  in  the  bronchi,  by  caus- 
ing a localized  area  of  ulceration,  an  uneven 
distribution  of  air,  a stagnation  of  secretions 
and  atelectasis,  can  give  rise  to  bronchiec- 
tasis. 

4.  Stagnating  secretions,  which  are  more 
likely  than  not  to  be  purulent,  and  if  not,  to 
become  purulent,  will  produce  infection  of 
the  bronchial  wall;  this,  together  with  their 
weight,  produces  bronchial  dilatation. 

5.  Bronchial  tumors,  which  usually  have 
origin  from  the  lining  epithelium  or  the 
epithelium  of  the  mucosal  glands,  may  re- 
sult in  bronchiectasis  by  producing  ulcera- 
tion and  infection,  an  uneven  distribution  of 
air,  a stagnation  of  secretions,  and  atelecta- 
sis as  in  the  case  of  a foreign  body. 

6.  Poison  gases,  by  their  direct  irritating 
effects  with  subsequent  inflammation  and 
ulceration,  in  addition  to  an  enormous 
amount  of  secretions,  left  many  gassed  sol- 
diers of  the  world  war  with  bronchiectasis. 

7.  Congenital  defects,  where  there  may 
be  a congenitally  weak  or  thin  bronchial 
wall,  or  where  there  is  atelectasis,  ma.y  give 
rise  to  bronchiectasis. 

B.  EXTRINSIC  FACTORS 

1.  Chronic  sinusitis  is  frequently  associ- 
ated with  bronchiectasis.  This  is  due  to  the 
infection  along  the  bronchi,  secondary  to 
the  sinusitis.  This  infection  may  get  to  the 
bronchi  by  way  of  direct  extension  down  the 
respiratory  tract  or  by  way  of  lymphatic 
drainage  from  the  sinuses  to  the  pulmonary 
structures.  The  weakening  bronchial  infec- 
tion and  weighty  secretions  follow. 

2.  Chronic  interstitial  pneumonia  or  pul- 
monary fibrosis  from  any  cause  quite  read- 
ily gives  rise  to  bronchial  dilatation  by  the 
fibrous  tissue  pulling  on  the  bronchial  wall. 
The  conditions  giving  rise  to  chronic  inter- 
stitial pneumonia  are  tuberculosis,  inhala- 
tion of  dust  (pneumonokoniosis) , pneumo- 
nia, atelectasis  of  the  lungs,  pleurisy,  chronic 
congestion  of  the  lungs  and  pulmonary  syph- 
ilis, a rare  condition. 

3.  Tumors,  whether  metastatic  in  type  to 
the  lung  parenchyma  or  pleural  endothelioma 
with  pressure  on  the  bronchi,  may  eventually 
act  similarly  to  foreign  bodies  in  the  produc- 
tion of  bronchiectasis. 

4.  Aneurysm,  by  pressure,  or,  more  often, 
by  encroachment  of  the  advancing  syphilitic 
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inflammatory  process  on  the  bronchial  wall 
can  produce  dilatation. 

5.  Atelectasis,  with  its  unaerated  state 
and  a superimposed  bronchial  infection,  a 
common  sequence,  produces  bronchial  dila- 
tation. Singer  and  Graham®  and  Anspach^ 
have  shown  that  in  children  where  there  is 
a triangular  shadow  at  the  base  of  the  lung, 
it  is  atelectatic  and  that  bronchiectasis  may 
follow. 

6.  Chronic  fibrous  pleurisy,  with  adhe- 
sions between  the  parietal  and  visceral  pleu- 
rae tugging  on  the  lung  parenchyma  and 
bronchial  walls,  can  produce  bronchiectasis. 

In  considering  the  pathologic  changes 
of  bronchiectasis  we  could  scarcely  overlook 
the  complications  and  sequelae.  They  may 
be  listed  as  follows : bronchopneumonia  from 
direct  extension  of  the  infection,  hemoptysis 
from  ulceration  of  blood  vessel  wall,  fibrosis 
from  healing  and  spreading  of  infection,  em- 
physema from  weakening  of  the  alveolar  wall 
and  dyspnea,  pulmonary  abscess  from  mas- 
sive infection,  brain  abscess  from  metastasis 
of  infected  emboli,  general  septicemia  from 
similar  cause,  amyloid  disease  due  to  long 
continued  toxic  absorption,  empyema  from 
massive  infection  to  the  pleura,  cardiac  in- 
sufficiency from  toxicity  and  lessened  pul- 
monary circulatory  bed,  and  clubbed  fingers 
and  toes  which  usually  follow  any  severe 
chronic  pulmonary  condition. 

In  summarizing,  the  causes,  character  and 
sequelae  of  bronchiectatic  lesions  have  been 
discussed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  Chapman,  Sanatorium:  Dr.  Hulsey  has 
presented  a very  comprehensive  and  succinct  ac- 
count of  the  pathological  features  involved  in  the 
development  of  bronchiectasis.  On  a subject  on 
which  views  are  so  diverse  it  is  pleasing  indeed  to 
find  some  kind  of  order  introduced. 

By  no  means  to  be  overlooked  in  discussing  the 
etiology  of  this  disease,  however,  is  the  question 
of  the  normal  physiology  of  the  bronchus  and  the 
extent  to  which  interference  with  function  may  pro- 
duce distortion  of  structure.  To  me  the  views  of 
Amberson  seem  to  explain  the  situation  most  sat- 
isfactorily, although  they  are  admittedly  theoret- 


ical. These  views  in  no  way  contradict  Dr.  Hulsey’s 
opinions,  but  rather  are  an  extension  and  rational- 
ization of  them. 

Tuberculosis  is  generally  recognized  as  one  of 
the  causative  factors  in  bronchiectasis,  but  in  far 
advanced  patients  whom  we  have  seen  attain  to  a 
recovery — there  are  a few  such  patients — symp- 
toms of  bronchiectasis  are  not  noteworthy.  Nor  is 
the  tuberculous  lesion  primarily  one  of  bronchial 
ulceration.  Rather  that  is  a late  development  at- 
tending the  formation  of  cavity. 

I have  enjoyed  Dr.  Hulsey’s  paper  very  much  and 
feel  that  the  pure  pathological  approach  is  capable 
of  revealing  extensive  and  very  useful  information. 

Dr.  G.  T.  Caldwell,  Dallas:  It  is  worth  while  to 
obtain  a clearer  understanding  of  the  etiology  and 
pathogenesis  of  bronchiectasis,  as  this  is  a necessity 
before  any  adequate  prophylaxis  can  be  instituted  in 
this  frequent  and  slowly  fatal  disease. 

While  it  is  apparent  that  bronchiectasis  is  occa- 
sionally the  result  of  aspirated  foreign  bodies, 
chronic  pulmonary  tuberculosis  and  even  congenital 
abnormalities  of  development,  there  seems  to  be 
no  doubt  that  the  great  majority  of  cases  of  the 
usual  type  of  the  disease  must  be  otherwise  ex- 
plained. Diffuse  cylindrical  bronchiectasis  occur- 
ring most  frequently  in  the  bronchi  to  the  lower  lobes 
is  evidently  dependent  for  its  production  upon  loss 
of  elasticity  of  the  bronchial  walls  which  implies 
diffuse  injury  to  the  musculature  of  these  impor- 
tant structures. 

The  not  infrequent  recognition  of  bronchial  dila- 
tation in  early  childhood  serves  as  incriminating 
evidence  against  the  acute  infections  of  childhood 
with  their  frequent  involvement  of  bronchi  and 
lungs. 


TRICHINOSIS  IN  THE  UNITED  STATES 

The  recent  evidence  from  autopsies  that  36  per 
cent  of  the  inhabitants  of  Cleveland  have  trichinosis 
must  not  be  interpreted  as  proof  that  that  city  is 
the  most  highly  infested  area  in  the  United  States, 
The  Journal  of  the  American  Medical  Association 
for  March  18  says. 

Such  evidence  suggests  rather  that  the  routine 
diagnostic  methods  employed  by  earlier  investiga- 
tors are  fallacious.  The  Journal  points  out.  Routine 
examination  of  the  diaphragms  of  adult  cadavers  by 
the  Baermann  digestion  method  has  led  previous  in- 
vestigators to  the  conclusion  that  approximately 
13.67  per  cent  of  all  persons  in  or  around  Washing- 
ton, D.  C.,  are  infested  with  trichinae,  17.5  per  cent 
in  Minneapolis  and  Rochester,  N.  Y.,  24  per  cent  in 
San  Francisco  and  27.6  per  cent  in  Boston. 

The  editorial  states  that  C.  H.  Evans,  M.  D.,  of 
the  Institute  of  Pathology,  Cleveland,  supplemented 
this  routine  diagnostic  method  by  application  of  a 
newer  technic.  Combining  all  positive  data,  Evans 
found  thirty-six  positive  cases  of  trichinosis  in  the 
first  hundred  Cleveland  autopsies  studied  by  his  dou- 
ble technic. 

“Applying  the  implied  correction  coefficient  to  the 
percentages  previously  reported  from  other  cities,” 
the  editorial  says,  “one  would  conclude  that  there 
are  presumably  the  following  percentages  of  trichina 
infestation  in  other  American  cities:  Washington, 
D.  C.,  24.6  per  cent,  Minneapolis  and  Rochester, 
N.  Y.,  31.5  per  cent,  San  Francisco  43  per  cent  and 
Boston  49.7  per  cent,  an  average  of  37  per  cent  in- 
festation of  the  urban  population  of  the  United 
States. 

“There  is  no  way,  of  course,  of  estimating  the  re- 
sulting social  or  economic  loss;  but  the  estimated 
48,000,000  cases  of  trichinosis  in  the  United  States 
are  far  from  being  a national  asset.” 
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THE  LARYNGOLOGICAL  ASPECT  OF 
HEMATOPOIETIC  DISEASE* 

JOHN  J.  SHEA,  M.  D. 

MEMPHIS,  TENNESSEE 

The  older  physiologist  considered  the  blood 
as  a special  form  of  connective  tissue  having 
a fluid  matrix.  The  modern  conception  is 
that  the  blood  is  a mixed  secretion,  whose 
formed  elements  are  the  result  of  parent 
cells  living  outside  the  blood  stream.  These 
hematopoietic  tissues  differ  in  the  embryo 
and  the  adult.  In  the  former,  as  a result  of 
the  activities  of  the  blood  islets  in  the  yolk 
sac,  the  primitive  liver,  and  the  reticulo- 
endothelial system,  the  fetal  blood  is  formed. 
The  capillaries  of  the  formative  bone  mar- 
row, and  the  lymphoid  follicles  of  the  spleen 
and  other  lymphoid  structures  next  add  to 
this  natal  blood.  The  process  changes  grad- 
ually until  in  adult  life  there  exists  groups 
of  parent  cells  outside  the  blood  stream  with 
four  major  hemic  units  in  the  blood.  From 
parent  myeloblasts  in  the  red  blood  marrow 
come  the  granular  cells,  which  are  the  poly- 
morphonuclear leukocytes ; the  monocytes  are 
derived  from  the  reticulo-endothelial  sys- 
tem; from  the  lymphoblasts  are  derived  the 
lymphocytes,  and  from  the  normoblasts  the 
red  blood  cells. 

The  difference  in  the  embryological  his- 
tory of  the  two  types  of  leukocytes  explains 
the  different  response  physiologically  and 
pathologically  of  these  tissues.  The  erythro- 
cytes are  formed  in  the  bone  marrow  and 
react  to  stimulation  independently  of  the 
leukocytes. 

The  bone  marrow  houses  an  emergency 
supply  of  polymorphonuclear  leukocytes,  and 
can  deliver  them  into  circulation  when 
needed.  If  the  surplus  is  consumed,  and  the 
newly  formed  ones  are  not  sufficient  for 
the  demand,  then  immature  forms  will  be 
delivered  into  the  circulation.  There  exists  a 
barrier  of  unknown  physiological  action,  the 
function  of  which  is  to  control  the  entrance 
of  only  formed  cells  into  the  circulation. 
Should  this  barrier  fail  to  act,  there  exists 
in  our  bodies  sufficient  immature  cells  to 
change  the  normal  blood  count  to  that  of  a 
dyscrasia. 

The  most  common  causes  for  the  presence 
of  immature  cells  in  the  blood  are:  hem- 
orrhage, diseases  which  destroy  blood  cells, 
various  substances  which  act  as  stimulants 
to  the  hematopoietic  system,  hyperplasia  of 
the  hematopoietic  tissues. 

The  infections  of  the  throat  are  character- 
ized by  the  influence  they  exert  upon  the 
hematopoietic  system.  On  the  other  hand, 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Galveston,  May  11,  1938. 


there  are  primary  blood  diseases  which  pro- 
duce lesions  in  the  mouth,  and  it  is  difficult 
to  separate  the  border  line  cases. 

Adult  Blood  Parent  Cell  Hemic  Unit 
Myeloblasts  Granulocytes 

(a)  Polymorphonuclears 

(b)  Monocytes 
Lymphoblasts  Agranulocytes 

(c)  Small  lymphocytes 

(d)  Large  lymphocytes 
Normoblasts  Red  Blood  Cells 

The  laryngologist  has  an  opportunity  of 
studying  the  relationship  of  the  anginas  and 
the  hematopoietic  response  in  the  following 
diseases : 

(a)  Agranulocytic  angina, 

(b)  Acute  infectious  mononucleosis, 

(c)  Vincent’s  angina  with  a lymphoid  leukocytosis, 

(d)  Acute  lymphadenosis. 

The  anginas  are  capable  of  producing  four 
types  of  changes  in  the  blood ; 

(a)  Polymorphonuclear  leukocytosis  as  seen  in 
follicular  tonsillitis  and  the  septic  throat. 

(b)  Mononuclear  leukocytosis  as  occurs  in  infec- 
tious mononucleosis. 

(c)  Leukopenia  with  a decrease  of  granulocytes — - 
agranulocytic  angina. 

(d)  Leukocytosis  with  a relative  hyogranulocyto- 
sis,  as  seen  in  the  patients  suffering  from  a gener- 
alized Vincent’s  infection. 

Leukocytic  Index. — Arneth  classified  the  neutro- 
philes  according  to  the  number  of  lobes  of  their 
nuclei. 

Schilling’s  classification  is  based  on  maturity. 

Schilling’s  Hemogram. — The  modern  laboratory 
after  the  fashion  of  Schilling  reports  the  neutro- 
philes  into  four  classes  according  to  their  develop- 
ment: myelocytes,  juveniles,  stabs,  segmenters.  The 
value  of  this  differential  counting  is  to  illustrate 
the  rapidity  of  the  formation  of  the  neutrophile. 
“The  most  accurate  criterion  for  the  valuation  of 
excessive  bone  marrow  stimulation  is  the  presence 
of  immature  circulating  leukocytes.”  (Kracke  and 
Garver.) 

The  term,  shift  to  the  left,  is  applied  to  the 
degenerative  shifting  of  the  neutrophiles  and 
the  extent  of  the  shift  measures  approxi- 
mately the  degree  of  immaturity  of  the  leuko- 
cytes and  occurs  in  response  to  infection. 
The  greater  the  shift,  the  more  severe  is  the 
infection  and  the  graver  is  the  prognosis.  A 
regeneration  of  the  shift  to  normal  is  an  in- 
dication of  a subsidence  of  the  infection  or 
an  increase  of  the  resistence. 

AGRANULOCYTIC  ANGINA 

Today,  we  are  seeing  more  cases  of 
agranulocytic  angina,  either  because  the  dis- 
ease is  more  frequent,  or  because  the  laryn- 
gologist is  more  alert.  There  are  two  varie- 
ties, one  which  ends  fatally  and  is  most  fre- 
quently seen  in  middle-aged  women,  and  an- 
other— which  is  only  a complex.  The  eti- 
ology of  the  disease  is  not  definitely  known. 
Various  observers  have  isolated  the  following 
organisms  from  lesions  of  the  throat  in  these 
cases:  Bacillus  pyocyaneus;  hemolytic  strep- 
tococci; nonhemolytic  streptococci;  staphylo- 
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coccus  and  Vincent’s  bacteria.  The  toxin 
which  causes  the  malady  is  capable  of  par- 
alyzing the  hematopoietic  system,  especially 
the  bone  marrow  where  the  myeloblasts  are 
producing  granular  units.  The  usual  initial 
lesion  in  the  pharynx  consists  of  a necrotic 
ulcer  of  one  of  the  pillars,  accompanied  by  a 
localizing  swelling  of  the  region  suggestive 
of  a peritonsillar  abscess. 

The  most  typical  case  I have  encountered 
of  agranulocytic  angina  occurred  in  a wo- 
man. 

CASE  REPORTS 

Case  1. — Mrs.  M.,  a white  woman,  aged  51,  a 
housewife,  was  seen  in  consultation  with  Dr.  Henry 


G.  Rudner  at  the  Baptist  Memorial  Hospital  on  May 
6,  1929,  at  which  time  she  complained  of  weakness, 
sore  throat  and  fever.  One  sister  had  died  with  a 
blood  dyscrasia  (myelogenous  leukemia).  One  uncle 
had  died  of  carcinoma  of  the  throat,  and  one  of 
her  grandmothers  had  died  of  a malignant  condition 
of  the  eye.  The  patient  had  had  frequent  attacks 
of  tonsillitis  during  childhood;  the  right  tonsil  had 
been  tonsillotomized  at  the  age  of  21,  with  good 
after-results.  During  the  past  summer,  she  had  had 
“malaria”  but  did  not  take  quinine.  Eight  months 
before  examination,  she  had  neuritis  and  pyorrhea, 
and  her  remaining  teeth  were  extracted. 


Three  weeks  before  examination,  she  had  fever 
with  no  localizing  symptoms.  Quinine  was  adminis- 
tered, but  was  discontinued  because  of  urticaria. 
One  week  later  a severe  sore  throat  developed,  and 
the  family  physician  gave  her  diphtheria  antitoxin, 
as  both  tonsils  were  covered  with  a pseudomem- 
brane. For  one  week  her  throat  was  sore  and  pain- 
ful, and  the  fever  rose  each  evening  as  high  as 
104°  F.  A few  days  previous  to  admission  she  had 
diarrhea  and  pain  in  her  knees. 

General  Examination. — The  general  appearance 
was  that  of  an  acutely  sick  woman  with  an  icteroid 
tinge.  There  were  herpes  on  the  nose  and  lips. 
There  were  no  teeth,  and  the  alveolar  processes  were 
normal.  The  tongue  was  heavily  coated  with  a 
white  fur.  The  pharynx  was  infected.  There  was 
a necrotic  ulcer  on  the  anterior  pillar  of  the  left 
tonsil,  and  the  posterior  pillar  of  the  same  tonsil 
was  displaced  by  a swelling  from  behind  which  was 
probably  a gland.  The  tonsils  were 
clean,  but  had  a cadaveric  appear- 
ance. The  anterior  glands  of  the 
neck  were  palpable  and  tender. 

There  were  numerous  bronchial 
rales.  The  heart  was  normal. 
There  was  a generalized  tender- 
ness of  the  abdomen,  but  the  liver 
and  spleen  were  not  palpable.  The 
genitalia  showed  marked  irritation 
with  an  erosion  on  the  left  vulva. 
The  knees  were  tender  but  not  en- 
larged, with  normal  mobility.  There 
was  a small  erosion  of  the  rectum. 

Examination  of  the  blood  showed 
red  cells  3,240,000;  white  cells 
1,200;  polymorphonuclears  10  per 
cent;  large  lymphocytes  10  per  cent 
and  small  lymphocytes  80  per  cent. 
Urinalysis  gave  negative  results. 

Smears  from  the  lesion  of  the 
throat  were  rich  with  the  bacteria 
of  Vincent’s  angina.  A culture 
made  from  the  same  region  was 
negative  for  diphtheria  bacilli. 

Progress. — The  lesions  of  the 
mouth  became  more  lymphocytic, 
and  similar  lesions  appeared  in  the 
rectum.  Severe  diarrhea  ensued 
from  similar  intestinal  lesions,  and 
the  patient  gradually  grew  weaker 
and  died. 

Treatment. — The  treatment  con- 
sisted of  three  whole  blood  trans- 
fusions, avei’aging  200  cc.  Deep 
roentgen  therapy  was  applied  to 
the  tonsils,  the  glands  of  the  neck, 
the  pelvic  girdle  and  the  long  bones. 
A blood  count  was  made  twice  a 
day,  and  descended  as  low  as  500 
leukocytes,  with  an  average  of  10 
per  cent  of  granular  cells. 

Autopsy. — Autopsy  revealed  that 
the  bone  marrow  was  aplastic  and 
consisted  mostly  of  fat,  with  a 
few  areas  of  marrow  cells,  consisting  chiefly  of 
lymphocytes  and  other  mononuclear  cells.  Micro- 
scopically, the  tonsils  showed  atrophy  of  the  lym- 
phoid structure. 

Case  2. — C.  M.  E.,  a male,  aged  45,  was  admitted 
on  July  9,  1933,  complaining  of  excessive  weak- 
ness, fever  and  sore  throat.  The  initial  hemogram 
was  suggestive  of  a beginning  agranulocytosis:  leu- 
kocytes 3,600,  with  only  38  per  cent  polymorphonu- 
clears. 

Examination  of  the  throat  failed  to  discover  a 
lesion  characteristic  of  agranulocytosis.  The  tonsils 
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Fig.  1.  Chart  showing  blood  picture  in  a case  of  agra,nulocytic  angina  (Case  1). 
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were  red  and  the  pharynx  dry  and  congested.  The 
throat  was  inspected  twice  a day,  and  on  the  third 
day  of  admission,  an  ulcer  appeared  on  the  left 
tonsil  and  its  anterior  pillar.  The  next  day,  the  left 
half  of  the  throat  presented  a phlegmon.  In  spite 
of  extensive  treatment,  the  patient  died  on  the  sixth 
day  with  a blood  count  that  showed  only  4 per  cent 
polymorphonuclears. 

Blood  Counts. — July  9,  1933,  leukocytes,  3,600; 
polys  38  per  cent;  stabs  5 per  cent;  segmented  33 
per  cent;  large  lymphocytes  10  per  cent;  small  lym- 
phocytes 47  per  cent;  monocytes  5 per  cent.  July 

10,  1933,  leukocytes  3,500;  polys  33  per  cent;  juve- 
niles 3 per  cent;  stabs  6 per  cent;  segmented  24 
per  cent;  large  lymphocytes  5 per  cent;  small  lym- 
phocytes 57  per  cent;  monocytes  5 per  cent.  July 

11,  1933,  11  a.  m.,  leukocytes  4,900;  red  blood  cells 
3,670,000;  hemoglobin  75  per  cent;  polys  38  per 
cent;  juveniles  4 per  cent;  stabs  3 per  cent;  seg- 
mented 31  per  cent;  large  lymphocytes  7 per  cent; 
small  lymphocytes  45  per  cent;  monocytes  10  per 
cent.  July  11,  1933,  11  p.  m.,  leukocytes  4,100;  polys 
42  per  cent;  juveniles  8 per  cent;  segmented  34  per 
cent;  large  lymphocytes  5 per  cent;  small  lympho- 
cytes 45  per  cent;  monocytes  8 per  cent.  July  12, 
leukocytes  3,700;  polys  21  per  cent;  stabs  4 per  cent; 
segmented  17  per  cent;  large  lymphocytes  5 per 
cent;  small  lymphocytes  69  per  cent;  monocytes  5 
per  cent.  July  13,  leukocytes  6,000;  large  lympho- 
cytes 23  per  cent;  small  lymphocytes  74  per  cent; 
monocytes  2 per  cent.  July  14,  leukocytes  5,500; 
juveniles  4 per  cent;  large  lymphocytes  30  per  certt; 
small  lymphocytes  65  per  cent;  monocytes  1 per 
cent. 

Case  3. — Mrs.  D.  P.,  aged  26,  who  was  seen  in 
consultation,  had  an  acute  condition  in  the  throat,  a 
fever  and  a rash  previously  diagnosed  as  measles. 

During  a physical  examination,  her  blood  was 
found  to  give  a four  plus  reaction  to  the  Wasser- 
mann  test,  and  arrangements  were  made  for  a course 
of  neoarsphenamine.  Three  days  after  the  second 
dose  a fever  of  104°  F.  developed,  with  a macular 
rash. 

On  admission  to  the  hospital  three  days  later  she 
still  had  a slight  rash,  and  her  blood  count  was 
reported  as  follows:  red  blood  cells  3,300,000;  hemo- 
globin 60  per  cent;  leukocytes  4,400;  polymorphonu- 
clear neutrophiles  2.5  per  cent;  polymorphonuclear 
eosinophiles  2 per  cent;  small  lymphocytes  81.5  per 
cent;  large  monocytes  14  per  cent.  Treatment  con- 
sisted of  one  blood  transfusion  of  300  cc.  of  whole 
blood,  the  intravenous  administration  of  7.5  grains 
(0.78  Gm.)  of  sodium  thiosulphate  every  twelve 
hours  for  three  days,  and  a supportive  diet  rich  in 
vitamins. 

A chart  of  her  blood  showed  the  gradual  increase 
of  the  granular  elements,  and  the  blood  count  on 
discharge  was:  leukocytes  9,100;  polymorphonu- 
clears 74  per  cent;  small  lymphocytes  25  per  cent; 
large  monocytes  1 per  cent. 

Case  4. — Mrs.  M.,  aged  44,  was  admitted  with  an 
acute  infection  of  the  soft  structures  of  the  nose. 
The  patient  had  been  treated  for  a secondary  anemia 
and  was  at  the  time  receiving  treatment  for  the 
same.  The  routine  blood  examination  revealed  on 
January  17,  1931,  red  cells  .3,310,000;  hemoglobin 
60  per  cent;  white  cells  1,400;  small  lymphocytes 
78  per  cent;  juveniles,  none;  stabs,  none;  segmented 
19  and  myelocytes  3.  January  18,  the  hemoglobin 
was  60  per  cent;  leukocytes  1,050;  small  lympho- 
cytes 65  per  cent;  juveniles  13  per  cent;  stabs  10 
per  cent;  segmented  12  per  cent.  This  count  was 
made  in  the  morning  and  a transfusion  given  in 
the  afternooon.  January  19,  the  erythrocytes  were 
4,180,000;  hemoglobin  80  per  cent;  white  cells  1,750; 


small  lymphocytes  52  per  cent;  juveniles  5 per  cent; 
stabs,  none;  segmented  43  per  cent.  January  20,  the 
hemoglobin  was  80  per  cent;  leukocytes  1,700;  small 
lymphocytes  78  per  cent;  juveniles  8 per  cent; 
stabs  4 per  cent;  segmented  50  per  cent.  For  no 
accountable  reason,  the  white  cell  count  on  Jan- 
uary 21,  1931,  rose  to  7,600  in  spite  of  another 
lesion  developing  in  the  forearm.  The  increase  could 
not  be  sustained  and  by  February  2,  1931,  the  count 
was  red  cells  4,430,000;  hemoglobin  82  per  cent; 
white  cells  4,100;  small  lymphocytes  64  per  cent; 
stabs  7 per  cent;  segmented  29  per  cent.  Her  final 
count  before  her  death  was  red  cells  4,320,000;  hemo- 
globin 85  per  cent;  white  cells  700;  small  lympho- 
cytes 92  per  cent;  stabs  2 per  cent;  segmented  6 
per  cent. 

Case  5. — W.  S.  M.,  a man,  aged  60,  was  admitted 
to  the  hospital  convalescing  from  pneumonia.  He 
had  a bilateral  acute  maxillary  sinusitis,  which  im- 
proved under  simple  irrigation,  and  he  was  ready 
for  discharge  when  an  acute  angina  with  a rising 
temperature  developed.  A small  ulcer  was  visible 
on  the  left  tonsil,  from  which  many  fusiform  bacilli 
and  spirochetes  of  Vincent  were  obtained.  The 
blood  picture  was  a revelation:  white  cells  1,800; 
polymorphonuclear  neutrophiles  1 per  cent;  small 
lymphocytes  97  per  cent;  large  monocytes  2 per 
cent.  The  granular  elements  were  reduced  to  3 per 
cent,  showing  that  the  hematopoietic  tissue,  the 
function  of  which  is  their  production,  had  been 
paralyzed. 

Continuation  of  treatment  and  transfusion  gave 
a favorable  result.  ' 

STREPTOCOCCAL  INFECTIONS  OF  THE  THROAT 

The  hematopoietic  response  to  a strepto- 
coccal infection  of  the  upper  respiratory 
tract  and  throat  should  be  a polymorpho- 
nuclear leukocytosis  with  a shift  to  the  left 
of  the  Schilling’s  hemogram  and  occasionally 
the  increase  will  be  20,000  or  better.  The 
initial  involvement  may  be  a simple  surface 
inflammation  of  any  or  all  of  the  mucous 
linings  of  the  nose  and  throat.  Extension 
superficially  or  deep  into  the  glands  will  be 
accompanied  by  edema.  The  disastrous 
edema  occurs  in  the  larynx  and  is  more  dan- 
gerous the  younger  the  patient.  Infants 
with  severe  streptococcal  infections  of  the 
throat  frequently  require  surgical  relief.  I 
once  witnessed  a surgeon  make  a wise  de- 
cision, not  to  operate  upon  a lad  with  what 
appeared  to  be  an  acute  appendicitis,  because 
of  a count  of  22,000  with  a 90  per  cent  poly- 
morphonuclear differentiation.  He  demanded 
a more  careful  physical  examination  and  en- 
countered an  acute  follicular  tonsillitis  as  the 
answer  to  the  cause  for  such  a high  count. 
On  the  other  hand,  when  the  physical  exam- 
ination of  a patient  with  the  clinical  picture 
of  an  acute  infection  of  the  throat  reveals 
a normal  or  slightly  increased  count,  it  is 
advisable  to  stimulate  the  hematopoietic  sys- 
tem. 

Sulfanilamide  would  receive  the  Academy 
reward  should  such  an  honor  be  given  by  the 
medical  profession.  Results  from  its  use  in 
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streptococcal  sore  throats  are  marvelous,  but 
I wish  to  utter  a warning  as  to  its  indis- 
criminate administration.  It  should  not  be 
prescribed  for  simple  infections  or  in  cases 
where  a few  doses  of  streptococcus  antigen 
would  be  adequate,  but  should  be  reserved 
for  the  severe  infections  with  a threatened 
or  actual  blood  stream  invasion.  To  be  given 
properly  a saturation  of  the  blood  of  10  to 
15  mg.  per  cent  is  required,  and  in  order  to 
obtain  this,  it  is  necessary  to  administer  by 
mouth  .1  to  .2  grams  per  kilogram  of  body 
weight  every  twenty-four  hours.  Infants  and 
younger  children  will  require  as  much  as  50 
per  cent  increase  of  dosage  for  their  age. 
The  patient  should  remain  in  bed  under  su- 
pervision. The  cyanosis  may  be  controlled 
by  the  administration  of  methylene  blue,  one 
grain  of  methylene  blue  to  each  10  grains  of 
sulfanilamide.  Its  toxic  action  is  manifested 
by  fever,  depression  of  the  hematopoietic 
system  and  combining  with  hemoglobin  in 
the  presence  of  a sulphate  to  cause  a sul- 
phenoglobinemia. 

VINCENT’S  ANGINA 

The  infection  of  Vincent’s  angina  seldom 
changes  the  blood  count,  but  occasionally 
there  occurs  a hemic  response  to  an  over- 
whelming invasion  of  the  organisms  of  Vin- 
cent’s. This  response  is  a lymphocytic  leuko- 
cytosis with  a hypogranulocytosis. 

Case  6. — E.  L.,  a man,  aged  24,  was  admitted 
with  a severe  angina  following  a prophylactic  dental 
treatment.  His  gums  were  ulcerated  and  swollen, 
and  the  glands  of  the  neck  enlarged.  Hemorrhages 
from  the  stomach  and  intestines,  the  result  of  a 
severe  toxic  condition,  caused  his  death  five  days 
after  admission.  Smears  from  his  gums  were  posi- 
tive for  Vincent’s  infection  and  every  visible  lym- 
phoid tissue  of  the  throat  was  ulcerated. 

The  intravenous  administration  of  arsenic 
during  the  acute  infection,  fortifies  the 
hematopoietic  system  and  will  prevent  the 
above  abnormal  response.  The  use  of  sodium 
cacodylate,  grains  five  intravenous  daily, 
may  be  utilized  during  the  acute  stage  or 
when  surgery  is  instituted  for  a cleanup  of 
the  dental  or  tonsillar  infection. 

At  one  time,  the  intravenous  administra- 
tion of  neoarsphenamine  was  popular,  but 
discarded  due  to  the  possibility  of  mild  ar- 
senical poisoning. 

Case  7. — L.  A.,  a boy,  aged  18,  was  admitted  to 
the  hospital  with  an  acute  Vincent’s  infection  of 
the  gums  and  throat.  The  lad  appeared  very  sick 
and  depressed.  A routine  blood  study  revealed  a 
leukocyte  count  of  6,500,  with  only  9 per  cent  poly- 
morphonuclears.  Investigation  of  his  previous  med- 
ication revealed  that  he  had  been  given  three  doses 
of  neoarsphenamine.  Further  administration  was 
avoided.  A transfusion  of  500  cc.  of  whole  blood 
was  given  the  day  of  admission  and  followed  by 
the  daily  administration  intravenously  of  7.5  grains 
of  sodium  thiosulphate.  The  count  rose  gradually, 
so  that  at  the  end  of  a week,  it  was  reported  as 


leukocytes  9,200;  small  lymphocytes  21  per  cent; 
large  lymphocytes  1 per  cent;  polymorphonuclear 
juveniles  5 per  cent;  stabs,  none;  segmented  73  per 
cent  and  eosinophiles  1 per  cent. 

This  hemogram  displays  the  importance  of 
the  large  monocyte,  being  19  per  cent  in  the 
initial  count,  which  was  very  unusual.  Ten 
per  cent  is  seldom  encountered,  except  in  an 
acute  infectious  mononucleosis.  This  cell  is 
the  product  of  the  reticulo-endothelial  sys- 
tem and  a percentage  of  more  than  five  is 
considered  as  proof  of  a healthy  reticulo-en- 
dothelial system. 

INFECTIOUS  MONONUCLEOSIS 

The  monocytes  are  normally  on  the  in- 
crease during  the  second  stage  of  leukocytic 
response  to  infection,  and  in  chronic  malaria  | 
the  percentage  of  monocytes  is  from  six  to  j 
ten. 

Pfeiffer  in  1889  described  an  acute  febrile 
disease  characterized  by  an  angina  with  en- 
larged glands,  and  having  a blood  picture  in  ! 
which  the  monocytes  and  lymphoid  leuko-  ’ 
cytes  were  increased.  Many  names  have  been 
assigned  to  this  condition:  (a)  glandular 
fever,  (b)  infectious  mononucleosis,  (c) 
acute  benign  lymphoblastosis,  and  (d)  acute 
lymphadenosis. 

The  disease  is  the  result  of  some  toxin 
stimulating  the  hematopoietic  system,  and 
the  resulting  new  cell  produced  being  a 
mononuclear  leukocyte.  There  are  three 
possibilities:  (a)  lymphocytes,  (b)  mono- 
cytes, and  (c)  myelocytes.  The  third  is  a 
possibility,  but  I have  never  seen  an  acute 
angina  with  an  increase  of  the  myelocytes, 
but  the  other  two  types  are  more  common 
than  appreciated. 

The  clinical  type  most  commonly  encoun- 
tered of  infectious  mononucleosis  is  a febrile 
condition  starting  with  angina  and  accom- 
panied by  the  usual  headaches  and  malaise, 
but  the  blood  study  of  which  shows  a rela- 
tive and  absolute  increase  of  monocytes.  It 
occurs  most  frequently  in  the  young  adult, 
and  females  are  more  susceptible  than  males. 
The  etiology  is  nonspecific,  and  the  course  is 
benign.  The  oxydase  stain  will  differentiate 
the  monocytes. 

The  glands  of  the  neck  are  enlarged,  but 
not  strikingly  so,  and  the  spleen  is  palpable. 
The  first  study  of  the  blood  with  Wright’s 
stain  will  merely  show  a relative  and  abso- 
lute increase  of  the  mononuclear  leukocytes, 
but  the  oxydase  process  will  bring  out  the 
granules  in  some  of  the  cells,  thereby  sepa- 
rating the  lymphocytes  and  the  large  mon- 
onuclears. The  symptoms  subside  gradually, 
but  the  blood  picture  remains  “mononu- 
clears” for  months.  The  lesions  in  the  throat 
in  these  cases  vary  from'  slight  ulcerations  to 
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extensive  inflammations,  and  the  bacteria] 
study  of  direct  smears  and  cultures  gives  no 
help.  The  presence  of  Vincent’s  organism  in 
the  direct  smear  is  common  if  there  is  an 
anerobic  recess,  as  under  a membrane  cov- 
ering a slough.  The  total  -white  blood  cell 
count  does  not  increase  to  an  alarming  de- 
gree, and  remains  under  20,000. 

Case  8. — Mrs.  J.  F.,  aged  19,  a married  woman 
with  a persistent  angina  showed  the  following  blood 
picture:  red  cells  3,800,000;  hemoglobin  75  per  cent; 
white  cells  12,100;  polymorphonuclear  neutrophiles 
32.5  per  cent;  polymorphonuclear  eosinophiles  0.5  per 
cent;  small  lymphocytes  58  per  cent;  large  mono- 
cytes 7.5  per  cent.  Six  months  later  the  count  was: 
red  cells  4,200,000;  hemoglobin  75  per  cent;  white 
cells  5,800;  polymorphonuclear  neutrophiles  50  per 
cent;  polymorphonuclear  eosinophiles  1 per  cent; 
small  lymphocytes  45  per  cent;  large  monocytes  4 
per  cent. 

When  the  patient  was  first  seen,  a smear  from 
the  lesion  on  the  tonsil  was  rich  in  the  organisms 
of  Vincent’s,  and  it  was  feared  that  the  case  would 
progress  to  lymphoid  leukocytosis,  but  a study  of 
the  blood  with  an  oxydase  stain  showed  7.5  per  cent 
of  large  mononuclear  cells,  and  it  was  then  known 
that  the  case  was  in  the  benign  class,  acute  infec- 
tious mononucleosis. 

ACUTE  LYMPHADENOSIS 

Acute  lymphadenosis  is  a rare  disease, 
which  may  begin  with  a simple  ulceration  of 
the  mouth  followed  by  enlargement  of  the 
lymph  glands  of  the  floor  of  the  mouth, 
pharynx  and  neck.  Islands  of  lymphoid  tis- 
sue not  commonly  visible  hypertrophy  and 
ulcerate.  This  is  especially  noticeable  on  the 
gums  and  the  inner  lining  of  the  cheek.  The 
hemogram  may  be  startling,  as  the  first  re- 
port upon  admission  to  the  hospital  will  re- 
veal hundreds  of  thousands  of  leukocytes 
with  a differential  count  within  the  range  of 
normal  limits.  The  cases  run  a rapid  and  sad 
course,  terminating  fatally  in  about  a month. 
The  clinical  picture'  of  the  mouth  and  throat 
begins  with  a simple  and  innocent  looking 
angina  or  gingivitis,  which  is  followed  by  a 
hypertrophy  of  the  lymphoid  tissue  produc- 
ing islands  throughout  the  visible  surfaces 
of  the  mouth  and  throat.  The  tongue  swells, 
becomes  dry  and  is  coated  with  dry  blood; 
minute  hemorrhages  ooze  from  the  multiple 
lesions;  swallowing  becomes  difficult  and 
painful  and  the  terminal  days  are  pitiful,  as 
the  glands  of  the  neck  extensively  enlarge, 
the  face  becomes  swollen  and  what  was  once 
a beautiful  countenance  becomes  a hideous 
sight.  Truly,  the  mouth  and  throat  are 
pathological  museums.  The  hemogram 
changes  the  total  count,  fluctuating  in  hun- 
dreds of  thousands,  but  the  morphology  of 
the  circulating  leukocytes  also  changes,  the 
large  lymphocyte  first  appearing,  then  the 
small  lymphoc5d;e,  and  finally  the  lympho- 
blast predominates,  which  are  called  stem 
cells.  The  blood  platelets  progressively  di- 


minish and  as  they  do  so,  the  tendency  to- 
wards hemorrhages  increases. 

Case  9. — Mrs.  T.  S.  W.,  aged  23,  was  admitted  to 
the  hospital  with  an  acute  sore  throat.  One  month 
previously,  she  had  undergone  a simple  gynecological 
operation,  at  which  time  she  had  been  thoroughly 
examined  and  found  to  be  in  average  health.  The 
young  lady  presented  the  typical  hypertrophies  of 
lymphoid  tissue  described  above.  The  mouth  was 
carefully  watched  for  Vincent’s  infection,  but  re- 
mained clean  of  the  presence  of  the  characteristic 
bacteria.  As  the  mouth  became  dry  and  coated 
with  old  blood,  the  burning  was  similar  to  that 
encountered  in  a patient  suffering  from  severe  per- 
nicious anemia.  Starting  with  a count  of  -399,000 
leukocytes  and  78  per  cent  polys,  the  final  count 
was  205,000  leukocytes  and  only  4 per  cent  polys 
with  88  per  cent  small  lymphocytes,  5 per  cent  large 
lymphocytes  and  3 per  cent  eosinophiles. 

LEUKEMIA 

Leukemia  may  be  myeloid  or  lymphoid  and 
each  may  be  divided  into  acute  or  chronic. 
Our  interest  in  the  disease  is  the  avoidance 
of  surgery  during  the  undiagnosed  stage  of 
the  disease.  It  is  a good  practice  to  have  a 
routine  hemogram  of  all  surgical  tonsil 
patients  before  operation.  It  is  embar- 
rassing to  discover  after  operation  an  un- 
controllable oozing,  because  one  may  have 
been  guilty  of  removing  the  tonsils  of  a 
leukemic  patient.  The  lymphoid  tissue  of 
the  throat  and  mouth  hypertrophies,  espe- 
cially in  the  lympathic  type,  as  in  lymphade- 
nosis, islands  appear  on  the  gums  and  other 
mucoid  surfaces,  and  the  glands  of  the  neck 
share  in  the  general  glandular  enlargement. 
Paralysis  of  the  cranial  nerves  is  not  uncom- 
mon, especially  of  the  facial. 

Case  10. — E.  H.  B.,  aged  48,  was  admitted  on 
May  31,  1928.  He  developed  a nerve  deafness  with 
vertigo  and  a paralysis  of  the  face  and  throat  dur- 
ing the  terminal  stage  of  a leukemia.  The  patient 
was  admitted  with  the  chief  complaint  of  a pro- 
gressive sore  throat  for  the  past  four  months  and 
aching  pains  in  the  muscles  of  the  left  arm  and 
elbow.  The  man  was  exceptionally  large  and  had 
not  suffered  any  previous  illness.  The  tonsils  were 
of  the  active  glandular  type  and  diseased.  Their 
removal  was  advised  until  the  hemogram  revealed 
a red  blood  cell  count  of  5,260,000;  hemoglobin  100 
per  cent  (Sahli);  leukocytes  70,000;  large  lympho- 
cytes 87  per  cent;  large  monocytes  2 per  cent, 
and  polys  11  per  cent.  Smears  from  the  tonsils  and 
gums  were  loaded  with  the  spirillum  of  Vincent’s 
and  a fusiform  bacillus.  The  patient  complained  of 
a roaring  in  the  head  and  vertigo,  with  a gradually 
developing  deafness  in  the  left  ear.  A left  facial 
paralysis  gradually  developed  and  then  a diplopia, 
as,  the  result  of  a paralysis  of  the  left  sixth  cranial 
nerve.  A typical  Sluder’s  syndrome  followed,  as 
a result  of  an  involvement  of  the  fifth  cranial  nerve. 
The  patient  gradually  grew  worse  and  died.  It  was 
good  fortune  that  kept  this  man  from  having  an 
unnecessary  tonsillectomy. 

Case  11. — Mrs.  H.  E.  G.,  aged  46,  was  admitted 
to  the  Baptist  Memorial  Hospital  on  April  17,  1938, 
with  the  diagnosis  of  Vincent’s  disease  of  the  mouth 
and  a Ludwig’s  angina.  The  patient  was  acutely  ill 
and  attributed  the  ulceration  to  the  taking  of  an 
impression  for  an  upper  denture.  The  gums  were 
swollen  even  with  the  tops  of  the  lower  teeth  and 
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the  upper  gums  and  palate  were  normal.  A dental 
smear  was  positive  for  the  bacteria  of  Vincent’s 
infection.  The  glands  immediately  below  the  jaw 
were  uniformly  swollen  and  tender,  the  submaxillary 
being  the  most  involved.  The  following  hemogram 
was  reported:  hemoglobin  43  per  cent;  red  blood 
cells  2,150,000;  leukocytes  13,500;  differential  count, 
small  lymphocytes  52  per  cent,  with  the  remaining 
48  cells  having  relatively  large  round  or  oval  nuclei, 
the  cytoplasm  of  which  was  basic  and  finely  gran- 
ular. Occasionally,  a cell  would  have  vacuoles  in 
the  cytoplasm,  but  there  were  no  definite  myelo- 
blasts. These  cells  were  primitive  in  type  and  an 
occasional  cell  displayed  mitosis. 

Pentnucleotide  therapy  was  instituted  and  the 
Vincent’s  infection  was  considered  as  of  secondary 
importance. 

A hemogram  April  21  revealed  hemoglobin  42 
per  cent;  red  blood  cells  2,000,000;  leukocytes  39,800; 


Fig.  2.  Dental  lesion  in  a case  of  acute  lymphatic  leukemia 
(Case  11). 


small  lymphocytes  51  per  cent;  lymphoblasts  5 per 
cent;  48  cells  large,  with  large  or  oval  nuclei  (imma- 
ture forms  of  lymph  series). 

One  transfusion  of  500  cc.  of  whole  blood  was 
given  on  April  22,  with  no  immediate  reaction.  Four 
hours  later,  the  patient  complained  of  a dull  pain 
over  the  spleen,  but  there  was  no  nausea  or  vomit- 
ing. 

A hemogram  April  25  showed  hemoglobin  44  per 
cent;  red  blood  cells  2,170,000;  leukocytes  118,400; 
small  lymphocytes  34  per  cent;  large  lymphocytes 
27  per  cent;  immature  lymphocytes  39  per  cent. 
The  immature  lymphocytes  were  large  and  oval; 
the  cytoplasm  was  at  times  granular,  and  the  nuclei 
were  large,  and  occasionally  in  mitosis. 

On  April  26,  another  transfusion  of  500  cc.  of 
whole  blood  was  given  with  no  immediate  reaction. 
The  gums  were  still  covering  the  tooth  margins'; 
the  glands  of  the  neck  were  palpable;  the  heart 
sounds  were  regular;  the  abdomen  tender,  and  the 
spleen  hard  and  four  fingers  below  the  costal 
margin.  Roentgen  therapy  was  instituted  in  the 
region  of  the  spleen  on  the  afternoon  of  April  26, 
following  which  the  patient  became  nauseated,  the 
pain  in  the  spleen  increased  and  the  respiration 
became  difficult. 

A final  hemogram  April  27  showed  the  hemoglobin 
43  per  cent;  red  blood  cells  2,180,000;  leukocytes 
221,400;  small  lymphocytes  15  per  cent;  large  lym- 


phocytes 8 per  cent;  large  immature  lymphocytes 
74  per  cent.  No  blasts  were  seen. 

The  patient  died  twenty  hours  after  the  roentgen 
therapy,  which  apparently  stimulated  the  hema- 
topoietic system  instead  of  depressing  it. 
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ADAPTATION  OF  THE  TYPE  OF  CATA- 
RACT OPERATION  TO  THE 
INDIVIDUAL  CASE* 

F.  H.  NEWTON,  M.  D. 

DALLAS,  TEXAS 

I.  CONGENITAL  CATARACT 

If  operated  on  in  childhood,  and  no  chalk 
deposits  or  other  non-absorbable  materials 
are  in  the  lens,  a knife  needle  may  be  used 
through  the  dilated  pupil,  breaking  up  thor- 
oughly the  anterior  capsule  and  lens  sub- 
stance, and  then  a long  incision  is  made  in 
the  posterior  capsule  with  as  little  trauma  as 
possible  to  the  vitreous  body. 

The  value  of  the  old  Ziegler  incision  is  de- 
pendent on  the  opening  in  the  posterior  cap- 
sule and  not  on  any  influence  of  the  vitreous 
on  lens  absorption.  The  elastic  posterior 
capsule  retracts  to  give  a fairly  large  open- 
ing and  any  remnants  of  unabsorbed  lens  and 
anterior  capsule  are  more  likely  to  be  caught 
on  the  side  meshwork,  leaving  the  central 
portion  of  the  pupil  fairly  clear.  Thus  sub- 
sequent needlings  are  often  avoided. 

Following  a corneal  incision  there  is  def- 
initely a greater  tendency  for  the  child’s  iris 
to  draw  up,  giving  an  oval  eccentric  pupil 
than  is  true  in  the  adult.  Also  in  children 
the  occurrence  of  sympathetic  inflammation 
in  the  presence  of  an  incarcerated  iris  is 
more  frequent  than  in  adults..  For  the  above 
reasons  a corneal  incision  of  any  consequence 
should  be  avoided  if  possible.  The  sweeping 
through  and  through  deep  incision  without 
proper  care  as  to  depth  of  penetration  of 
vitreous  is  to  be  condemned. 

If  the  condition  is  bilateral,  it  is  safer  to 
operate  on  one  eye  at  a time.  Subsequent 
needlings,  which  are  often  unnecessary, 
should  be  delayed  until  the  eye  has  been  com- 
pletely quiet  for  at  least  one  month  unless  the 
eye  shows  an  undue  reaction  to  the  swollen 
lens  substance  in  the  way  of  increased  ten- 
sion or  prolonged  inflammation.  Under  such 
circumstances  it  may  be  necessary  to  make  a 
larger  opening  and  allow  most  of  the  re- 
tained swollen  lens  substance  to  escape. 

If  chalk  deposits  are  in  the  lens,  simple 
needling  will  not  suffice.  An  incision  large 
enough  to  allow  exit  of  the  solid  particles  is 
necessary.  A preformed  small  conjunctival 
flap  is  preferable  and  then  following  a lim- 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Galveston,  May  10,  1938. 
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bus  incision  a peripheral  iridotomy  or  but- 
tonhole iridectomy  will  aid  but  will  not  al- 
ways prevent  the  iris  from  drawing  up. 

If  the  patient  is  in  early  adult  life  a con- 
junctival flap  of  moderate  size  is  preformed 
and  a small  incision  made  with  keratome  or 
knife,  enlarging  with  scissors  as  needed.  A 
small  buttonhole  iridectomy  is  employed. 
One  conjunctival  suture  of  quadruple  nought 
plain  catgut  is  inserted  and  a capsulotomy 
extraction  is  done,  removing  as  much  of  the 
anterior  capsule  and  lens  substance  as  possi- 
ble, with  or  without  irrigation  as  desired, 
and  finally  a long  opening  is  made  in  the  pos- 
terior capsule  as  described.  Two  drops  of  1 
per  cent  eserine  are  instilled  to  contract  the 
pupil.  In  removing  the  anterior  capsule  a 
circular  incision  is  made  through  the  capsule 
with  a fine  hook  with  the  diameter  of  the 
circle  as  large  as  the  width  of  the  pupil  will 
allow.  Then  by  using  capsule  forceps  with 
large  grasping  contact  the  capsule  is  re- 
moved widely. 

In  older  adults  the  situation  can  be  han- 
dled as  any  other  cataract  at  that  particular 
age. 

II.  ACQUIRED  CATARACT — NON-TRAUMATIC 

Before  the  age  of  45  years,  it  is  very  un- 
likely that  the  zonule  is  sufficiently  fragile  to 
permit  the  use  of  an  intracapsular  extrac- 
tion by  any  method.  A capsulotomy  extrac- 
tion should  be  planned  and  carried  out  as  de- 
scribed under  discussion  of  congenital  cata- 
ract in  early  adult  life. 

After  45,  an  intracapsular  extraction 
should  be  attempted  in  all  uncomplicated 
cases.  Between  the  ages  of  45  and  60  years, 
the  use  of  some  capsule  forceps  for  pulling 
and  an  expression  instrument  for  pushing  is 
the  method  of  choice.  The  push  and  pull 
should  be  synchronous  and  both  continued 
until  delivery  is  complete.  There  is  much 
difference  of  opinion  regarding  the  ratio 
of  push  to  pull.  The  push  is  always  of  ma- 
jor importance,  except  in  the  Barraquer 
method.  The  value  of  the  forceps  grasp  is 
due  probably  as  much  to  the  increased  con- 
trol of  the  situation  as  to  the  actual  pull. 
This  grasp  enables  the  operator  to  control 
the  speed  of  delivery,  especially  in  the  final 
moments.  In  fact,  the  lifting  power  of  the 
forceps  after  the  lens  is  dislocated  and  pre- 
senting well  through  the  incision  allows  a 
definite  decrease  in  the  push  and  thus  guards 
against  a sudden  gush  of  vitreous  as  the 
lens  is  finally  delivered.  With  the  forceps 
the  lens  can  be  held  as  a plug  in  the  wound 
and  with  proper  coordination  of  the  two 
hands  the  operator  can  obtain  a very  valua- 
ble balance  between  the  two  forces  which 


spells  success  during  those  very  important 
last  few  seconds  of  the  procedure.  It  is  at 
this  point  that  the  operator  may  feel  inse- 
cure and  rush  the  delivery  with  disastrous 
results. 

The  method  of  making  the  incision  is  un- 
important but  it  is  important  to  have  ample 
room  for  the  lens  to  escape.  An  opening  a 
trifle  too  small  will  often  defeat  one’s  effort 
to  get  the  lens  out  in  the  capsule.  I prefer 
preforming  a conjunctival  flap  of  moderate 
size,  followed  by  a fairly  small  initial  inci- 
sion which  can  be  enlarged  as  desired  with 
scissors.  Making  the  completed  section  with 
one  wide  sweep  is  quicker  and  more  spectac- 
ular but  it  is  not  as  safe.  When  making  the 
smaller  incision,  the  iris  is  much  less  likely 
to  be  caught  with  knife  and  the  capsule  less 
likely  to  be  ruptured.  Also,  where  there  is 
some  increase  in  intra-ocular  tension  or  ad- 
vanced arteriosclerosis,  the  more  gradual  re- 
lease of  tension  has  its  advantages.  The  in- 
cision extended  with  scissors  heals  just  as 
proniptly  and  securely  as  when  made  with 
knife.  Either  a peripheral  buttonhole  or 
complete  iridectomy  may  be  done  as  desired 
by  the  operator.  If  good  dilatation  of  the 
pupil  is  obtained  I prefer  the  buttonhole  iri- 
dectomy. However,  all  ophthalmic  surgeons 
have  had  the  experience  of  getting  a nice 
round  pupil  after  extraction  only  to  have  the 
iris  pop  up  under  the  flap  or  against  the 
ciliary  region  as  late  as  the  sixth  or  eighth 
day,  caused  by  sudden  squeezing  or  a bump 
on  the  eye.  In  advocating  the  buttonhole 
iridectomy  may  I remind  the  reader  of  the 
age  group  under  consideration. 

In  the  group  above  60  years  of  age,  the 
zonular  fibers  are  usually  more  fragile  and 
the  question  of  appearance  of  the  eye  is  not 
so  important.  The  procedure  of  choice  here 
is  a fairly  broad  iridectomy,  since  the  iris  is 
sclerotic  with  diminished  resiliency  and  elas- 
ticity, followed  immediately  by  extraction  of 
the  lens  by  pressure  below  and  counter  pres- 
sure above  along  the  scleral  lip  of  the  inci- 
sion. The  method  of  making  the  flap  and 
incision  has  been  described.  Ninety  per 
cent  of  the  uncomplicated  cataractous  lenses 
can  be  removed  in  the  capsule  by  this  meth- 
od with  only  a moderate  exertion  of  pres- 
sure. 

It  is  important  to  gauge  the  pressure  be- 
low and  above  in  such  a manner  as  to  keep 
the  lens  constantly  in  snug  contact  with  the 
lips  of  the  wound  in  order  to  prevent  presen- 
tation or  loss  of  vitreous.  If  the  vitreous 
presents,  usually  the  operator  can  redistri- 
bute the  pressure  at  the  two  points  to  close 
the  gap.  At  the  final  point  of  delivery  the 
lids  should  be  held  vertically  upwards  with 
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moderate  force,  for  thereby  the  vitreous 
tends  to  drop  back  and  loss  is  prevented. 

If  sutures  in  the  lids  are  used  as  retrac- 
tors, this  can  be  more  easily  accomplished. 
Such  sutures  have  a distinct  advantage  over 
the  speculum  or  retractors.  Immediately 
following  the  iridectomy  one  quadruple 
nought  plain  catgut  suture  is  inserted 
through  the  conjunctival  flap  and  the  con- 
junctival margin  above,  leaving  a loop  which 
can  be  laid  to  one  side.  As  soon  as  the  lens 
is  delivered,  with  the  lids  still  held  up,  the 
upper  strand  of  the  suture  is  pulled  to  ob- 
literate the  loop  and  the  wound  closed  by  ty- 
ing the  suture.  If  desired,  additional  su- 
tures may  now  be  inserted  but  this  is  usu- 
ally unnecessary. 

In  this  age  group  the  amount  of  pressure 
exerted  below  is  not  greater  and  often  less 
than  the  pressure  necessary  in  the  “push  and 
pull”  method  used  for  the  previous  group, 
and  the  number  of  ruptured  capsules  is  cer- 
tainly much  less.  Most  operators  seem  to  shy 
away  from  using  pressure  alone  and  yet 
these  same  surgeons  estimate  the  amount  of 
push  in  the  “push  and  pull”  method  as  80  to 
95  per  cent. 

The  age  limits  above  mentioned  are,  of 
course,  only  approximate.  The  operator 
should  use  the  method  of  extraction  which 
in  his  or  her  hands  secures  delivery  of  the 
lens  with  the  minimum  of  trauma.  Intra- 
capsular  extraction  is  much  to  be  desired, 
but  this  should  not  be  done  at  the  expense  of 
too  severe  and  prolonged  manipulation  of 
the  eyeball.  Too  much  trauma  favors  the 
development  of  a low  grade  cyclitis  with 
moderate  increase  in  tension,  which  often 
persists  indefinitely. 

III.  TRAUMATIC  CATARACT 

This  type  varies  so  much  that  each  case 
must  be  handled  individually.  The  time  of 
removal  depends  on  the  behavior  of  the  in- 
jured eye.  If  the  lens  substance  is,  consid- 
erably swollen  with  a persistent  and  decided 
inflammatory  reaction  with  or  without  in- 
creased tension,  the  anterior  chamber  should 
be  opened  and  as  much  of  the  lens  substance 
as  can  be  easily  expressed  should  be  removed. 
The  reaction  may  be  due  to  hypersensitive- 
ness to  lens  material  and  its  removal  in  such 
cases  greatly  hastens  recovery.  However, 
trauma  is  to  be  reduced  to  the  minimum  and 
the  posterior  capsule  left  intact. 

If  after  the  injury  the  inflammatory  re- 
action subsides  promptly,  all  possible  ab- 
sorption should  be  allowed  to  take  place  and 
all  inflammation  to  subside  before  opening 
the  eyeball.  Even  after  waiting  for  several 
weeks  or  even  months  the  eye  may  react 


unduly  to  any  operative  procedure.  Again 
it  must  be  remembered  that  an  eye  cannot 
stand  too  much  traumatic  insult. 

If  only  a secondary  membrane  finally  re- 
mains an  opening  of  sufficient  size  and 
proper  location  is  to  be  obtained  with  mini- 
mum of  trauma.  Vision  and  not  the  appear- 
ance of  the  pupil  is  of  prime  importance. 
The  membrane  may  be  quite  thick  in  places 
and  thin  in  other  portions.  If  a thin  part 
properly  located  is  present,  then  an  opening 
with  the  knife  needle  will  be  sufficient.  If 
there  is  no  thin  place  in  the  membrane,  it  is 
best  to  make  an  incision  into  the  anterior 
chamber  large  enough  for  the  manipulation 
of  a de  Wecker  scissors  with  which  a satis- 
factory opening  is  cut  in  the  membrane. 
The  resultant  trauma  is  much  less  than  is  as- 
sociated with  attempts  by  tugging  and  saw- 
ing to  open  the  membrane  with  the  knife 
needle  or  to  remove  the  membrane  by  pulling 
with  forceps.  If  at  this  stage  it  is  found 
that  the  attachments  are  loose  and  easily 
broken,  the  membrane  may  be  gently  pulled 
out  with  forcep. 

It  is  preferable  not  to  use  a mydriatic  be- 
fore the  operation  for  the  effectiveness  of 
the  opening  can  then  be  more  accurately 
judged.  If  the  pupil  is  dilated  first  and  the 
stretched  membrane  opened,  the  result  at 
the  time  may  appear  to  be  excellent  but  as 
the  dilatation  subsides,  the  two  parts  of  the 
incised  membrane  may  be  drawn  centrally 
by  the  attached  iris  and  the  opening  closed. 
The  membrane  should  always  be  cut  at  right 
angles  to  the  direction  of  maximum  tension 
of  its  fibers  in  order  to  secure  the  greatest 
separation  possible.  Secondary  membranes 
following  a capsulotomy  extraction  are  han- 
dled in  the  same  way. 

IV.  COMPLICATED  CASES 

In  cataracts  with  or  without  considerable 
clear  lens  substance  and  fluid  vitreous,  one 
can  as  a primary  measure,  following  incision 
and  iridectomy,  introduce  a flat  spatula  be- 
hind the  lens  and  by  gentle  pressure  below 
slide  out  the  lens  in  its  capsule.  The  spatula 
aids  in  holding  back  the  vitreous  and  great- 
ly decreases  the  amount  of  pressure  neces- 
sary to  be  applied  below.  This  method  can 
be  used  in  younger  individuals  with  resistant 
zonules.  It  is  particularly  applicable  in  par- 
tially dislocated  lenses  which  do  not  float 
well  forward  following  the  incision. 

The  Hildreth  lamp  is  of  great  aid  in  de- 
fining the  outline  of  such  lenses.  In  fact, 
this  lamp  can  be  very  useful  in  many  other 
cases,  especially  in  locating  remnants  of  an- 
terior capsule  and  lens  substance,  normal  or 
thickened  posterior  capsule,  and  as  an  aid 
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in  directing  the  grasp  of  the  anterior  cap- 
sule in  the  “push  and  pull”  method.  Where 
the  cataract  is  black  and  sclerosed,  making 
it  difficult  to  see,  this  lamp  gives  it  a very 
distinct  gray  appearance. 

Where  extensive  posterior  synechiae  are 
present,  the  adhesions  are  released  by  gen- 
tly passing  the  rounded  end  of  a repositor 
immediately  beneath  the  iris.  Then  the  lens 
is  removed  by  the  method  most  suitable. 

Thickening  and  clouding  of  the  anterior 
vitreous  layers  with  adhesions  of  the  pos- 
terior capsule  to  these  layers  constitutes  a 
very  troublesome  complication.  One  may 
suspect  such  a condition  where  the  opacity 
is  diffuse  but  confined  largely  to  the  pos- 
terior portion  of  the  lens.  In  such  a case 
it  is  very  desirable  to  remove  the  lens  in 
its  capsule  because  frequently  considerable 
clear  lens  substance  is  present  and  yet  the 
posterior  adhesions  make  such  a delivery 
quite  difficult.  Some  intracapsular  method 
should  be  tried  but  should  not  be  pursued 
too  vigorously  at  the  expense  of  extensive 
manipulation  of  the  eyeball.  Even  if  the 
lens  comes  out  in  its  capsule  it  may  be  neces- 
sary to  make  an  opening  in  the  opaque  an- 
terior layers  of  the  vitreous  with  lens  hook 
or  de  Wecker  scissors.  Here  again  the  Hil- 
dreth lamp  is  a great  aid  in  visualizing  the 
involved  structures. 

Where  acute  glaucoma  intervenes  in  a case 
of  mature  or  hypermature  cataract,  the  lens 
itself  is  usually  at  fault  and  should  be  re- 
moved. After  lowering  the  tension  with  a 
retrobulbar  injection  of  adrenalin  and  novo- 
cain, one  can  proceed  to  remove  the  cataract 
by  the  method  most  applicable.  Often  the 
lens  is  somewhat  shrunken,  with  a weak 
zonule,  making  delivery  by  gentle  pressure 
rather  easy. 

Finally,  it  may  be  said  that  the  best  results 
in  cataract  extraction  are  obtained  by  a 
thorough  preoperative  study  of  each  case  and 
the  application  of  the  operative  method  to 
the  condition  at  hand. 

907  Mercantile  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Everett  L.  Goar,  Houston:  Dr.  Newton  has 
presented  a worth  while  paper,  and  as  we  should 
expect  from  him,  it  is  conservative  and  filled  with 
wisdom.  Concerning  most  of  the  points  he  has 
made  I am  in  complete  agreement.  I believe  that 
now  few  ophthalmologists  would  disagree  that  for 
immature  cataracts,  intracapsular  extraction  is  the 
operation  of  choice.  For  mature  cataracts  there  is 
no  such  unanimity  of  opinion.  Dr.  John  M.  Wheeler 
some  years  ago  ran  a parallel  series  of  cases  and 
came  to  the  conclusion  that  the  capsulotomy  opera- 
tion produced  the  better  results.  It  is  extremely 
important  not  only  to  fit  the  operation  to  the  pa- 
tient, but  to  the  skill  of  the  operator.  For  the 
average  ophthalmic  surgeon,  extraction  of  the  lens. 


in  the  capsule  is  much  more  difficult  than  by  cap- 
sulotomy, and  the  percentage  of  vitreous  loss  is 
considerably  higher.  I do  not  believe  that  it  is  bet- 
ter to  remove  a lens  in  the  capsule  at  the  price  of 
a “slight”  loss  of  vitreous  than  to  leave  some  lens 
debris  in  the  eye.  Sensitiveness  'to  lens  protein  is 
quite  rare,  but  one  can  never  be  sure  of  the  late 
effects  of  vitreous  loss,  nor  whether  much  or  little 
will  be  lost.  It  takes  great  skill  to  deliver  a lens 
in  capsule  through  the  round  pupil  if  the  sphincter 
contracts  to  any  extent  after  the  incision,  and  so 
an  iridectomy  must  often  he  done.  Personally  I 
do  not  like  broad  iridectomies  for  cataract  extrac- 
tion. Patients  with  these  always  suffer  from  daz- 
zling. A round,  mobile  pupil  is  a tremendous  ad- 
vantage. 

The  surgeon  must  often  change  his  plan  after 
the  incision  has  been  made.  If  the  lens  comes  for- 
ward immediately,  the  vitreous  is  close  behind  and 
intracapsular  extraction  is  hazardous.  If  the  cor- 
nea collapses  the  vitreous  is  well  retracted  and  only 
a heavy  hand  will  cause  it  to  prolapse.  Retrobulbar 
injection  of  procain  and  adrenalin  will  often  soften 
the  eyeball  and  make  intracapsular  extraction  safer, 
but  occasionally  it  softens  the  globe  so  much  as  to 
render  expression  of  the  nucleus  difficult. 

Concerning  infantile  cataracts,  I believe  that  a 
not  too  free  needling  is  the  operation  of  choice.  If 
the  capsule  is  incised  too  freely,  glaucoma  is  likely 
to  occur,  necessitating  a hasty  second  operation  on 
an  inflamed  eye.  Ziegler’s  method  of  cutting 
through  anterior  and  posterior  capsules  at  the  same 
time  seems  to  prevent  this  complication  and  has  been 
satisfactory  the  few  times  I have  used  it.  In  soft 
cataracts  of  older  children  and  in  traumatic  cata- 
racts in  the  young,  linear  extraction  through  a very 
widely  dilated  pupil  is  preferable.  Traumatic  cata- 
racts in  children  will  often  be  absorbed  without  op- 
eration if  given  a fair  chance. 

In  closing,  the  surgeon  m\ist  not  only  adapt  the 
operation  to  the  patient,  but  he  must  be  willing  and 
ready  to  change  his  plan  instantly  if  the  necessity 
arises.  He  will  do  well  to  adopt  the  technic  that  is 
safest  in  his  hands  rather  than  the  one  that  a more 
expert  colleague  may  use. 

Dr.  W.  R.  Thompson,  Fort  Worth:  How  can  one 
tell  at  the  time  of  operation  whether  or  not  this  soft 
lens  matter  is  non-absorbable  ? 

Dr.  Newton,  closing:  I wish  to  thank  the  discussers 
for  their  remarks.  In  answering  Dr.  Thompson’s 
question  about  the  non-absorbable  material,  I may 
say  that  I was  referring  particularly  to  the  chalky 
deposits  which  can  easily  be  made  out  and  which  we 
know  are  non-absorbable.  Of  course,  no  one  can  esti- 
mate beforehand  just  how  much  or  what  part  of  the 
natural  lens  substance  will  be  absorbed. 


Burdick  Surgical  Diathermy,  Model  D-3. — -This 
portable  unit  is  recommended  for  surgical  and  for 
limited  medical  purposes.  It  is  primarily  a sur- 
gical unit  producing  current  for  electrocoagulation 
and  desiccation.  It  is  adaptable  for  moderate  dia- 
thermy use.  The  unit  operates  by  spark  gap.  Data 
submitted  by  the  firm  on  temperatures  observed  for 
spark  gap,  transformer  and  cabinet  interior,  taken 
after  six-hour  runs  at  full  load,  were  within  the  lim- 
its of  safety.  The  unit  was  investigated  clinically 
by  a qualified  physician  and  reported  to  give  sat- 
isfactory service.  However,  it  was  pointed  out  that 
because  of  the  length  of  the  electrode  handle,  14 
inches,  it  is  often  necessary  in  performing  fine  work 
to  slide  the  hand  down  over  this  insulated  section 
to  gain  control  of  workmanship.  The  Burdick  Cor- 
poration, Milton,  Wis. 
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MERITS  OF  THE  TUBERCULIN  TEST  IN 
PUBLIC  HEALTH  WORK* 

W.  D.  ANDERSON,  M.  D. 

SAN  ANGELO,  TEXAS 

Great  strides  have  been  made  towards 
eradicating  tuberculosis  in  the  past  fifty 
years,  but  as  yet  its  mortality  and  morbidity 
rates  are  entirely  too  high.  Much  has  been 
accomplished  by  the  medical  profession  in 
improving  diagnostic  ability  and  therapeutic 
measures,  and  of  almost  equal  importance  are 
the  lay  publicity  campaigns  and  the  untiring 
efforts  of  our  public  health  departments. 
Even  in  view  of  all  these  combined  potent 
factors,  tuberculosis  eradication  seems  to 
have  reached  a standstill  point,  so  much  so 
that  it  is  high  time  for  all  physicians,  wheth- 
er especially  interested  in  tuberculosis  or 
public  health  work,  to  again  start  a concen- 
trated drive  to  further  reduce  tuberculosis  in 
Texas. 

It  may  immediately  be  asked  by  just  what 
means  or  measures  we  expect  to  achieve  this 
goal.  One  thing  is  certain,  we  must  not  les- 
sen the  vigil  for  one  moment  or  decrease  ef- 
forts already  begun  along  these  lines.  We 
have  learned  the  signs  and  symptoms  of  early 
tuberculosis ; we  have  educated  a rather  large 
percentage  of  the  lay  population  about  these 
symptoms  through  our  State  Sanatorium  and 
our  annual  early  diagnosis  campaigns.  We 
have  learned  to  interpret  a;-ray  films  and 
many  of  us  are  giving  artificial  pneumotho- 
rax and  doing  phrenic  nerve  operations.  Ex- 
cellent major  chest  surgery  is  being  done  in 
nearly  every  medical  center  in  Texas.  What 
else  is  there  to  do?  There  should  be  instituted 
an  organized  campaign  in  a renewed  attack 
on  tuberculosis  along  with  a more  universal 
use  of  a diagnostic  agent  whose  aid  has  been 
elicited  by  entirely  too  few  of  us,  the  tuber- 
culin skin  test. 

THE  TUBERCULIN  TEST 

Since  Koch  introduced  his  old  tuberculin, 
there  have  been  many  modifications  of  its 
use  for  diagnosis.  Von  Pirquet  advocated 
the  scratch  or  scarification  method;  Moro, 
the  ointment  or  percutaneous  method ; Craig, 
the  multiple  puncture,  and  more  recently 
several  groups  are  using  the  patch  test.  How- 
ever, the  intradermal  injection  introduced 
by  Mantoux  in  1907  is  today  the  most  satis- 
factory means  of  diagnosing  the  presence  or 
absence  of  a tuberculous  infection.  The  dilu- 
tion used  may  vary  arbitrarily  with  the  in- 
dividual worker  but  ordinarily  the  1:1,000 
strength  of  old  tuberculin  is  used  in  one- 
tenth  cc.  doses  for  those  over  five  years  of 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Galveston,  May  11,  1938. 


age  and  in  one-twentieth  cc.  doses  for  those 
under  this  age.  Gradually  larger  doses  may 
be  given  the  negative  reactors,  that  is,  1 :100 
or  even  1:10  strength,  but  the  1:1,000  dilu- 
tion will  discover  a very  large  percentage  of 
the  positive  reactors. 

The  tuberculin  should  be  freshly  diluted 
and  special  care  should  be  taken  to  give  it 
intradermally.  A reading  is  made  after 
forty-eight  hours,  at  which  time  the  reaction 
usually  reaches  its  maximum.  Nelson,  Mitch- 
ell and  Brown  have  recently  shown  this  to 
be  true  for  a strongly  positive  reaction,  but 
weaker  positive  reactions  reach  their  maxi- 
mum at  the  end  of  twenty-four  hours  and 
should  be  read  at  this  time.  A positive  re- 
action consists  of  an  area  of  edema  sur- 
rounded by  an  area  of  hyperemia  of  at  least 
5 mm.  in  diameter.  The  National  Tubercu- 
losis Association  classes  positive  reaction  as 
one  plus  in  which  the  edematous  area  meas- 
ures from  5 to  10  mm.,  two  plus  measuring 
from  10  to  15  mm.,  three  plus  up  to  20  mm., 
and  a four  plus  when  it  exceeds  the  area  of 
three  plus  together  with  an  area  of  necrosis. 

In  1934  Long,  Seibert  and  Dorset  perfect- 
ed the  crystalline  tuberculin  known  as  P.  P. 
D.,  or  purified  protein  derivative.  They  ad- 
vanced this  new  product  as  being  more  po- 
tent, reliable  and  uniform  than  old  tubercu- 
lin. For  some  time  it  was  thought  that  it 
might  be  used  as  an  accurate  indicator  of  the 
amount  of  tuberculosis  present,  but  subse- 
quent work  has  definitely  disproven  this.  It 
is  prepared  for  the  profession  in  two-sized 
doses — ^the  first  in  0.00002  mg.  and  the  sec- 
ond in  0.005  mg.  It  has  been  found  that  the 
first  dose  is  roughly  equivalent  to  0.1  mg.  of 
old  tuberculin  in  discovering  reactors,  while 
the  second  approximates  a 1 mg.  dose  of  old 
tuberculin.  Purified  protein  derivative  de- 
tects a high  percentage  of  reactors  with  a 
minimum  of  severe  reactions;  rarely  ever  is 
there  seen  a four  plus  reaction.  Since  it 
comes  in  solid  tablet  form,  it  is  more  stable, 
but  when  put  into  solution  it  deteriorates 
more  rapidly  than  does  old  tuberculin.  The 
fact  that  it  costs  considerably  more  than  old 
tuberculin  is  one  factor  that  hinders  its  more 
universal  usage. 

What  does  a positive  tuberculin  test  mean  ? 
No  better  answer  of  this  question  can  be 
found  than  that  given  by  Jacobs  who  says, 
“A  positive  reaction  indicates  that  the  pos- 
sessor has  been  infected  with  tubercle  bacilli 
and  harbors  viable  organisms  in  his  body, 
organisms  which  may  some  day  cause  suf- 
ficient disease  to  be  detected  clinically.”  It 
means  that  the  individual  has  been  in  con- 
tact with  tuberculosis  in  the  past  and  is  in- 
fected with  tuberculosis  sufficiently  to  set 
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up  an  allergic  state  in  all  of  his  tissues.  It 
should  be  clearly  understood  that  a positive 
skin  test  does  not  always  mean  pulmonary 
tuberculosis.  Even  the  initial  focus  of  in- 
fection may  not  be  in  the  chest,  but  in  the 
neck  or  abdominal  lymphatics  or  even  in  the 
bones.  The  vast  majority  of  positive  cases 
show  only  evidence  of  an  old  tuberculous  in- 
fection which  is  thoroughly  healed  and  is  of 
no  clinical  significance,  but  it  all  indicates 
contact  contamination  and  here  is  where  the 
public  health  angle  comes  in.  We  all  agree 
that  if  we  are  ever  to  control  tuberculosis  in 
Texas,  we  must  first  find  every  open  case  of 
tuberculosis,  and  then  isolate  or  cure  each  of 
these  cases.  Tuberculosis  is  not  an  inherited 
disease  but  it  is  handed  directly  from  one 
generation  to  the  next  by  contact ; the  longer 
the  contact,  the  greater  the  amount  of  in- 
fection and  the  better  chance  that  that  in- 
fected individual  will  have  pulmonary  tuber- 
culosis sooner  or  later. 

METHOD  OF  APPROACH 
We  are.  in  need  of  some  form  of  legisla- 
tion permitting  or  requiring  each  school  child 
to  be  tuberculin  skin  tested,  and  along  with 
this  a major  publicity  campaign  about  tuber- 
culosis and  the  tuberculin  test,  for  the  lay 
public.  Then  some  statewide  well  organized 
and  capably  directed  system  should  be 
worked  out  whereby  each  school  child  should 
be  skin  tested,  and  x-ray  examinations  made 
of  each  positive  reactor  and  all  adult  contacts 
with  school  children — especially  school  teach- 
ers, school  nurses,  and  others  in  intimate  con- 
tact with  large  groups,  should  be  thoroughly 
examined  and  isolated  if  found  with  active 
adult  tuberculosis.  There  is  very  little  ac- 
complished toward  eradicating  tuberculosis 
in  finding  and  treating  tuberculous  children 
and  allowing  continued  adult  contact.  Fur- 
thermore, all  adult  members  of  the  reactor’s 
family  with  whom  he  is  in  contact  should  be 
skin  tested  and  each  positive  reactor  care- 
fully examined.  Most  of  our  school  tuber- 
culin surveys  have  been  too  haphazard,  with- 
out any  logical  followup  plan,  to  be  of  any 
special  public  health  value.  A group  of  chil- 
dren were  skin  tested  in  this  or  that  city  to 
see  about  what  per  cent  of  them  would  react 
to  tuberculin.  Perhaps  a few  of  them  were 
sent  to  the  clinic  for  an  x-ray  study  or  to 
their  doctors  for  examination,  and  that  was 
the  end  of  the  survey  except  the  results  were 
published  in  the  city  paper  or  read  before  the 
public  health  section  or  medical  society.  This 
plan  is  not  getting  us  anywhere,  and  it  will 
never  eradicate  tuberculosis.  There  is  a 
strong  possibility  that  we  have  made  too 
much  ballyhoo  about  the  tuberculin  test 
without  explaining  it  to  the  public  at  large. 


They  must  be  told  in  plain  simple  language 
what  it  is,  that  the  results  are  not  harmful 
and  if  the  test  happens  to  be  positive,  it  does 
not  necessarily  mean  the  child  has  active  tu- 
berculosis and  the  family  may  expect  a funer- 
al shortly.  Even  more  than  this,  the  follow- 
up plan  of  the  child’s  health  and  welfare  and 
the  search  for  members  in  the  house  should 
be  explained  to  the  public  and  carried  out. 
There  is  little  value  in  finding  several  chil- 
dren in  a family  reacting  positively  to  tu- 
berculin without  going  into  the  home  to  see 
if  the  mother  or  father  or  some  older  member 
has  an  open,  infectious  case  of  pulmonary 
tuberculosis.  If  such  a case  is  found,  it 
should  be  isolated  and  treated  until  the  pa- 
tient is  well  or  at  least  non-infectious. 

The  city  of  Detroit  in  a systematic  way  is 
accomplishing  more  towards  ultimate  con- 
trol and  eradication  of  tuberculosis  than  any 
other  locality  in  the  world.  Briefly,  their 
plan  has  been  to  convince  the  community 
that  the  early  diagnosis  and  early  treatment 
of  tuberculosis  is  much  cheaper  than  the 
long  drawn  out  treatment  of  the  far  ad- 
vanced case.  They  aroused  so  much  public 
sentiment  that  $200,000  a year  for  a five- 
year  period  has  been  made  available  for  this 
work.  Through  an  extensive  publicity  cam- 
paign they  have  sold  the  public  on  the  idea 
of  seeking  a careful  examination  for  tuber- 
culosis. They  have  educated  the  medical  pro- 
fession and  enlisted  their  cooperation  almost 
100  per  cent.  A postgraduate  course  late  in 
1936,  given  one  morning  a week  for  four 
weeks,  had  an  average  attendance  of  225  doc- 
tors. In  this  manner  most  of  the  work  is  left 
in  the  hands  of  private  physicians  with  the 
public  health  unit  acting  as  a supervisor  and 
coordinator  in  the  campaign.  Also,  the  health 
unit  records  all  cases,  checks  up  on  all  con- 
tacts, and  in  general,  oversees  the  job.  In- 
dividuals are  skin  tested  in  the  doctor’s  of- 
fice and  all  positive  reactors  are  given  x-ray 
examinations.  All  x-ray  films  are  reviewed 
by  a special  committee  of  roentgenologists. 
Both  physician  and  roentgenologist  make 
their  report  to  the  health  department. 

Very  definite  details  have  been  worked  out 
whereby  each  physician  receives  a fair  com- 
pensation for  every  case.  Quoting  from  the 
report  of  Douglas  and  Vaughn : 

“Payment  for  this  service  is  made  to  the  physician 
on  a fee  basis.  If  the  patient  is  able  to  pay,  he  pays 
for  the  test  and  the  a:-ray  examination.  However,  if 
the  patient  cannot  pay,  the  physician  may  bill  the 
health  department  at  the  rate  of  one  dollar  for  the 
tuberculin  test  including  the  reading,  and  one  dollar 
for  the  final  consultation  in  positive  reactions.  The 
roentgenologist  may  bill  the  health  department  three 
dollars  for  the  x-ray  examination,  if  the  patient  is 
unable  to  pay.” 
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CONCLUSION 

No  attempt  has  been  made  in  this  short 
paper  to  present  any  statistics  or  to  advance 
anything  new  about  tuberculin.  It  has  been 
written  with  the  idea  and  hope  of  stimulating 
more  interest  in  the  control  of  tuberculosis 
in  Texas.  Texas  is  one  of  the  southwestern 
states,  the  western  section  of  which  is  famed, 
and  justly  so,  far  and  near  for  its  excellent 
climatic  conditions.  In  reality  it  may  be 
called  a resort  state,  at  least  certain  large 
portions  of  it.  We  have  many  known  cases 
of  tuberculosis — a large  percentage  of  which 
are  advanced  and  which  are  contaminating 
and  infecting  our  children  every  day.  Just 
how  many  unknown  cases  of  tuberculosis 
there  are  in  Texas,  no  one  knows,  but  we 
need  not  expect  our  tuberculosis  death  rate 
to  fall  considerably  until  a much  broader, 
better  systematized  educational  and  diagnos- 
tic campaign  is  well  under  way.  This  charge 
falls  not  only  upon  our  state,  county  and  city 
tuberculosis  units  or  on  health  departments, 
but  also  upon  each  of  us  as  practising  physi- 
cians. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  B.  McKnight,  Sanatorium:  Dr.  Anderson  has 
presented  a very  splendid  resume  of  the  tuberculin 
skin  testing  program  in  Texas.  He  not  only  has 
pointed  out  our  present  problems,  but  he  has  given 
us  a very  definite  and  formidable  solution  for  im- 
provement. 

At  the  State  Sanatorium  we  have  used  in  the  past 
old  tuberculin  in  dilutions  varying  from  1:10,000 
and  from  1:100  for  the  Mantoux  test,  with  very  few 
severe  reactions.  At  present  we  are  using  the 
purified  protein  derivative  which  we  consider  highly 
satisfactory  for  institutional  and  school  survey  use, 
but  due  solely  to  the  economic  factor  I doubt  its  effi- 
cacy in  private  practice. 

I am  particularly  interested  in  a more  adequate 
follow-up  program  for  the  positive  reactors  where 
a tuberculin  testing  program  has  been  conducted. 
Merely  checking  these  children  by  means  of  the  skin 
test  is  very  misleading  to  any  community,  provided 
nothing  more  is  done  about  it.  Parents  become  un- 
duly alarmed  and  the  public  at  large  is  misinformed. 
In  some  instances,  children  have  been  dismissed 
from  school  with  supposedly  massive  infection  sim- 
ply because  of  a positive  skin  test.  This  is  most 
unfair  to  the  child. 

While  I admit  there  are  many  things  we  do  not 
know  about  the  tuberculin  skin  test  and  there  are 
many  irregularities  in  its  use,  I do  believe  it  is  one 
of  the  first  and  most  important  steps  we  should  take 


in  our  effort  to  find  unsuspected  cases  of  tubercu- 
losis in  children.  On  the  other  hand  it  is  important 
that  we  extend  the  program  to  include  a carefully 
recorded  history,  a;-ray  and  physical  examination 
and  subsequent  examinations  of  the  positive  reac- 
tors. With  this  additional  information  we  will  re- 
duce the  number  of  mistakes  in  the  diagnosis. 

Dr.  James  W.  Nixon,  San  Antonio:  If  we  are  per- 
mitted to  ask  questions  concerning  this  essay  which 
has  just  been  read,  I would  like  to  ask  Dr.  Anderson 
what  his  advice  would  be  as  to  the  management  of 
a child  who  has  a positive  tuberculin  test  but  who  is 
apparently  perfectly  well.  When  I say  perfectly  well 
I mean  a negative  a:-ray  study  of  the  chest  and  with- 
out any  other  evidence  of  tuberculous  involvement 
elsewhere  in  the  body. 

Dr.  Anderson,  closing:  In  answer  to  Dr.  Nixon’s 
question,  I would  say  that  the  child  should  be  per- 
mitted to  live  a perfectly  normal  life  with  a .few 
reservations  as  to  strenuous  exercise  and  the  like. 
He  should  be  able  to  go  to  school  and  take  part  in 
games  the  same  as  any  other  youngster  without  en- 
dangering his  health.  In  the  event  that  the  child 
was  undernourished  and  not  up  to  par  generally,  I 
would  advise  sending  him  out  to  the  State  Pre- 
ventorium at  Sanatorium,  Texas.  This  youngster’s 
general  condition  should  be  kept  up  with  from  year 
to  year  and  an  a;-ray  film  should  be  made  of  his 
chest  annually.  We  would  not  be  particularly  wor- 
ried about  the  development  of  a lung  tuberculosis 
until  he  reached  adolescent  age.  Thereafter,  his 
chest  should  be  constantly  under  the  observation  and 
care  of  a competent  physician. 

THE  NEED  FOR  DENTAL  HYGIENE  IN 
A PUBLIC  HEALTH  PROGRAM* 

F.  C.  ELLIOTT,  D.  D.  S. 

(Dean,  The  Texas  Dental  College) 

HOUSTON,  TEXAS 

I.  THE  PREVENTION  OF  DENTAL  DISEASE — A 
PUBLIC  HEALTH  PROBLEM 

While  it  is  significant  that  community 
health  is  dependent  upon  individual  health, 
it  is  essential  that  the  physician  and  the  den- 
tist in  rendering  these  individual  health  serv- 
ices shall  be  cognizant  of  the  mass  phenom- 
ena of  disease.  Also,  the  vision  of  the  physi- 
cian and  the  dentist  must  be  broadened  to 
include  the  “whole  body”  if  the  health  serv- 
ices that  they  render  are  to  be  coordinated 
satisfactorily. 

While  the  medical  profession  as  an  or- 
ganization has  not  been  wholly  unmindful  of 
its  obligation  to  public  health,  the  individ- 
ual physician  has  shown  but  little  interest 
in  public  health  problems,  and  in  many  in- 
stances has  been  antagonistic  to  the  develop- 
ment of  community  health  programs. 

Dentists  have  been  more  backward  than 
physicians  in  accepting  the  responsibility  for 
the  control  of  community  dental  health  prob- 
lems. Unfortunately,  too  many  dentists  and, 
through  their  influence,  too  many  physicians, 
regard  dentistry  as  a mechanical  art,  the 
practice  of  which  has  been  directed  toward 

♦Read  before  the  Section  on  Public  Health,  State  Medical  Asso- 
ciation of  Texas,  Galveston,  May  10,  1938. 
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the  repair  or  replacement  of  decayed  teeth. 

Earnest  A.  Hooton/  Professor  of  Anthro- 
pology at  Harvard  University,  says,  “No  ef- 
fective measure  of  public  education  in  care 
of  the  teeth  can  be  taken  until  dental  prac- 
titioners cease  to  be  tinkers  and  learn  to  be 
scientists.”  He  says  also  that,  “American 
dentists  have  reached  a pitch  of  mechanical 
skill  which  is  equal  to  that  of  the  American 
surgeon.  But  carpentry  is  not  enough.  Stop- 
ping teeth  does  not  stop  tooth  decay.” 

It  should  be  emphasized  that  the  under- 
standing of  the  physician  and  the  dentist  in 
private  practice  must  be  broadened  to  in- 
clude more  than  a consideration  of  diseases 
of  the  individual.  Though  they  may  recog- 
nize the  importance  of  the  various  disease 
causes,  their  practices  are  limited  to  the 
treatment  of  individuals.  Usually,  they  have 
but  little  interest  in  the  mass  phenomena  of 
disease.  Had  the  professions  of  medicine 
and  dentistry  remained  as  one,  as  practiced 
by  Hippocrates,  many  of  the  present  rnisun- 
derstandings  may  not  have  arisen.  Hippoc- 
rates recognized  diseases  of  the  body  as  a 
whole,  for  he  called  attention  to  the  relation- 
ship that  seemed  to  exist  between  diseases 
of  the  eye  and  diseased  teeth.  Galen  (131- 
210  A.  D.),  one  of  Hippocrates’  illustrious 
followers,  commented  upon  the  relationship 
of  diet  to  the  teeth.  He  said  “lack  of  nu- 
trition makes  the  teeth  weak,  thin,  and  brit- 
tle.” 

Had  not  the  church  in  the  twelfth  century 
assumed  a prohibitory  attitude  toward  blood 
letting  that  separated  the  practice  of  physi- 
cians and  surgeons  and  placed  surgery  and 
dentistry  in  the  hands  of  the  barber  and 
charlatan,  dentistry  as  an  autonomous  pro- 
fession may  not  have  been  born. 

In  1909,  Hunter®  by  his  criticisms  of  Amer- 
ican dentistry  awakened  the  interest  of  phy- 
sicians in  the  relationship  of  dental  foci  of 
infection  to  other  diseases.  The  defense  re- 
action of  the  dental  profession  to  the  criti- 
cisms of  Hunter  caused  the  dental  profession 
to  become  aware  of  the  health  aspect  of 
dental  treatments. 

The  apparent  disinterest  of  the  physician 
and  dentist  in  dental  services  as  health  meas- 
ures has  resulted  in  the  permanent  injury  of 
the  mouths  of  the  majority  of  the  children 
in  the  United  States.  The  White  House  Con- 
ference, the  United  States  Public  Health 
Service,  and  others,  who  have  conducted 
widely  distributed  sampling  surveys  through- 
out the  United  States,  report  that  between 
90  and  95  per  cent  of  the  forty  million  chil- 
dren in  the  United  States  have  some  type  of 
dental  disease  to  a lesser  or  a greater  de- 
gree. A child  with  dental  disease  is  a child 


with  ill  health;  therefore,  it  is  obvious  that 
the  prevention  of  dental  disease  is  a public 
health  problem.  Unless  more  stringent  ef- 
forts are  exerted  toward  the  reduction  of 
the  high  incidence  of  oral  disease,  a constant 
increase  in  the  mortality  rate  from  the  de- 
generative diseases  may  be  expected. 

Winslow^^  defines  public  health  as  “the 
art  and  science  of  preventing  disease,  pro- 
longing life  and  promoting  physical  and 
mental  efficiency  through  organized  com- 
munity effort.”  Let  it  be  noted  that  the  last 
phrase  of  Winslow’s  definition  signifies  that 
little  can  be  accomplished  unless  the  com- 
munity makes  the  effort. 

Since  the  responsibility  for  the  health  of 
the  individual  rests  with  those  who  are  en- 
gaged in  the  health  service  field,  it  follows 
that  they,  too,  are  responsible  for  the  health 
of  the  community.  If  the  complete  admin- 
istration of  health  services  for  the  individ- 
ual, as  well  as  for  the  community,  by  the 
State  becomes  a reality  rather  than  a “con- 
versational football,”  it  will  become  such  be- 
cause of  the  continued  disinterest  of  the 
physician  and  dentist  in  health  services  as 
social  problems.  It  should  be  remembered 
that  the  services  of  educators  have  become 
but  recently  state  administered.  Though 
public  health  measures  have  been  to  a degree 
practiced  since  the  birth  of  civilized  man,  the 
rapid  expansion  of  public  health  programs  in 
the  United  States  is  a recent  development. 
As  with  the  majority  of  other  advancements 
in  public  health,  these  recent  developments 
are  going  forward  because  of  the  interest  of 
the  lay  groups. 

The  social  catastrophe,  a result  of  the  re- 
cent depression,  has  caused  the  attention  of 
the  public  to  be  focused  on  the  mass  phenom- 
ena of  disease.  So  long  as  the  present  eco- 
nomic situation  exists,  the  public  will  continue 
to  focus  their  attention  upon  the  needs  of 
the  masses.  Unfortunately,  the  health  serv- 
ice professions,  medicine  and  dentistry,  were 
not  prepared  to  meet  the  challenge  which 
this  situation  presented.  Therefore,  the  in- 
terest of  the  lay  groups  must  be  directed  by 
the  health  service  professions  toward  the 
proper  type  of  program.  Any  program  in 
public  health  must  be  under  the  direction  of 
those  who,  because  of  their  education  and 
because  of  their  authority,  are  qualified  to 
serve  the  best  interests  of  all  the  people. 
Medicine  and  dentistry  must  take  the  lead. 

At  the  recent  meeting  of  the  Annual  Con- 
gress on  Medical  Education  and  Licensure 
held  in  Chicago,  I heard  the  address  of  Dr. 
Willard  C.  Rappleye  pertaining  to  the  ap- 
pointment of  a national  council  on  medical 
education,  licensure,  and  hospitals.  This 
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Council  would  serve  as  the  governing  body  in 
the  direction  of  any  type  of  health  program 
which  would  be  supported  by  the  State.  Ac- 
tions of  this  type  indicate  the  need  for  a 
more  concerted  interest  in  public  health  prob- 
lems by  the  organized  health  service  profes- 
sions. It  is  gratifying  to ' know  that  the 
American  Medical  Association  will  go  for- 
ward with  the  county  survey  plan. 

The  majority  of  these  rapidly  developing 
programs  are  still  in  their  infancy.  Now  is 
the  opportune  moment  to  assume  command 
of  them.  Therefore,  the  “community  ef- 
fort” should  be  organized  by  the  organized 
health  service  professions.  This  would  in- 
sure that  the  whole  health  problem  would  be 
considered,  and  that,  as  Hooton^  says,  “the 
neglected  and  disowned  child  of  medicine 
and  surgery”  (dentistry)  will  become  an  im- 
portant part  of  the  public  health  program. 

II.  THE  NEED  FOR  ORAL  HYGIENE  IN  A PUBLIC 
HEALTH  PROGRAM 

A few  terse  statements  concerning  the  vol- 
umes of  available  statistical  information  will 
serve  to  show  how  oral  diseases  have  been 
ignored. 

In  the  final  report  of  the  United  States 
Public  Health  Service  it  was  announced  that 
a study  of  the  mouths  of  thirty  thousand 
school  children  revealed  that  “decayed  teeth 
is  by  far  the  most  common  defect  among 
-school  children.”  Blauch^  in  his  analysis 
summarizes  his  report  as  follows:  “A  strik- 
ing fact  that  is  revealed  by  the  reports  of 
dental  examination  is  the  high  incidence  of 
dental  disease  among  children  and  the  lack 
of  early  dental  care.  The  importance  of 
deciduous  teeth  is  not  sufficiently  appre- 
ciated. The  early  loss  of  the  first  permanent 
molar  is  shown  in  all  of  the  statistics  and 
a number  of  the  other  teeth  have  a high  mor- 
tality rate.” 

Boelsche,^  in  his  report  of  a study  that  was 
made  of  the  mouths  of  the  school  children  in 
Houston,  stated  that  only  an  examination  of 
approximately  fifty-eight  thousand  children 
revealed  that  870  of  these  children  were 
found  to  be  free  of  dental  disease. 

A thousand  children  studied  in  The  Texas 
Dental  College  reveal  the  value  of  early  den- 
tal treatment.  This  group  of  children  from 
Faith  Home  were  studied  over  a period  of 
two  years.  Treatment  was  given  to  these 
children  when  they  were  first  examined. 
When  this  group  was  examined  the  second 
year,  75  per  cent  to  90  per  cent  less  dental 
treatment  was  needed. 

The  survey^  of  the  state  departments  and 
institutions  in  the  United  States  made  by  the 
United  States  Public  Health  Service  showed 
that  when  the  survey  was  made  in  1933,  den- 


tal hygiene  was  not  considered  as  a public 
health  service.  Very  few  of  the  states  had 
an  oral  hygiene  program,  and  but  very  few 
of  these  programs  were  well  directed.  Vin- 
cent’s infection  was  the  only  reportable  oral 
disease,  and  but  fourteen  states  required 
that  it  should  be  reported. 

One  of  the  most  thorough  surveys  was 
made  in  the  St.  Louis  schools.  An  analysis^® 
of  this  survey  reveals  that  there  is  a direct 
relation  between  “(1)  oral  health  and  the 
general  physical  condition,  (2)  oral  health 
and  school  attendance,  and  (3)  oral  health 
and  school  progress.” 

From  the  preponderance  of  evidence,  there 
can  be  no  question  but  that  oral  hygiene 
must  be  considered  in  the  development  of  an 
adequate  and  complete  public  health  pro- 
gram. 

DENTAL  PUBLIC  HEALTH 

Public  health  is  concerned  primarily  with 
two  groups  of  diseases — communicable  dis- 
eases and  degenerative  diseases.  The  oral 
hygiene  program  must  be  included  in  each  of 
these  groups,  because  many  of  the  soft  tissue 
diseases  of  the  oral  cavity  are  communicable 
and  because  dental  caries  and  some  diseases 
of  the  soft  tissues  are  degenerative  diseases. 

Since  the  function  of  public  health  is  to  aid 
in  the  establishment  of  a full  and  happy  life 
for  the  community,  the  appearance  of  indi- 
viduals cannot  be  overlooked.  Dental  dis- 
eases cause  dental  and  facial  deformities  that 
interfere  with  social  contacts  in  life ; there- 
fore, the  prevention  of  mottled  enamel 
(which  is  caused  by  the  water  supply),  and 
the  prevention  of  crooked  teeth  and  deformed 
faces  (jaws)  become  also  a function  of  den- 
tal public  health. 

Since  the  tissue  that  is  destroyed  by  den- 
tal caries  is  not  replaced,  and  since  the 
wound  cannot  heal,  the  disease  progresses 
until  the  tooth  is  lost  unless  reparative  den- 
tistry is  practiced.  Therefore,  the  approach 
to  the  prevention  of  dental  disease  must  be 
made  early  in  life.  Smillie^^  says  that  “there 
has  been  a tendency  in  most  public  health 
departments  to  place  a wrong  emphasis  on 
the  proper  elements  of  a dental  hygiene  pro- 
gram.” The  “wrong  emphasis”  refers  to 
the  common  practice  of  establishing  clinics 
to  clean  teeth  and  to  fill  cavities,  rather  than 
to  planning  a coordinated  program  that  is 
directed  toward  the  early  prevention  of  the 
disease. 

THE  DENTAL  PROGRAM  IN  THE  DEPARTMENT 
OF  PUBLIC  HEALTH 

It  is  essential  to  integrate  the  dental  health 
program  with  the  other  programs  that  are 
concerned  with  child  health  in  the  health  de- 
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partment.  Two  distinct  phases  of  the  pro- 
gram should  be  recognized,  (1)  the  preven- 
tion of  dental  disease,  and  (2)  the  preven- 
tion of  other  diseases  by  the  treatment  of 
dental  diseases.  The  basic  essentials  of  a 
dental  health  program  are : (1)  a nutritional 
program  that  is  planned  for  all  age  levels, 

(2)  an  oral  examination,  especially  for  the 
young  children,  (3)  an  early  treatment  of 
the  dental  diseases  that  are  disclosed,  and 
(4)  the  development  of  proper  oral  health 
habits. 

The  development  of  the  program  will  de- 
pend upon  the  finances  that  are  available. 
While  it  is  essential  that  children  of  all  ages 
should  be  given  adequate  dental  care,  finan- 
cial reasons  may  necessitate  limiting  the 
program  to  dental  health  education.  In  any 
event  a complete  preschool  age  program 
should  be  planned.  The  Division  of  Maternal 
and  Child  Hygiene  should  include  a complete 
dental  program.  The  prospective  mother 
should  be  educated  in  the  nutritional  fac- 
tors that  concern  the  development  of  the 
teeth. 

The  educational  phase  of  dental  public 
health  should  not  be  overlooked  in  the  well- 
baby  clinics.  At  least  two  examinations 
should  be  made  of  the  preschool  age  child. 
Dental  diseases  and  abnormalities  that  are 
disclosed  should  be  treated.  Some  funds 
may  be  available  for  education  and  treat- 
ment of  emergencies  which  arise  in  the 
school  age  program.  By  all  means,  if  it  is 
possible,  the  complete  school  age  program 
of  preventive  dentistry  should  be  included. 
Not  only  should  dental  diseases  be  prevented, 
but  treatment  should  be  included.  However, 
as  Smillie^^  infers,  the  emphasis  should  be 
placed  on  the  preschool  age  program. 

In  some  cities,  examinations  have  been 
made  of,  school  children  when  no  thought 
has  been,  given  to  the  method  by  which  the 
dental  treatments  that  are  indicated  will  be 
supplied,  or  when  no  plans  have  been  made 
for  a follow-up  service.  If  the  dental  pro- 
gram does  not  include  (1)  a thorough  oral 
health  examination,  (2)  facilities  to  supply 
treatment  for  the  less  fortunate  child,  and 

(3)  an  adequate  follow-up  program  for  all 
of  the  children,  the  dental  examination  pro- 
gram should  be  discontinued.  Salzmann^^  in 
an  analysis  of  examinations  of  this  type  says, 
“This  study  shows  the  futility  of  examining 
children  without  proper  follow-up  service, 
and  adequate  facilities  for  treatment  of  those 
unable  to  pay  for  private  dental  care.” 

DENTAL  Health  education  for  general  use 

The  most  valuable  function  of  the  health 
department  in  a dental  public  health  pro- 
gram is  educational  in  nature.  In  order  of 


their  importance  the  educational  program 
should  include  information  for  expectant 
mothers  and  mothers  of  babies,  the  preschool 
age  child,  the  school  age  child,  and  the  adult. 
The  educational  material  should  be.  studied 
carefully  to  determine  that  the  information 
is  suitable  for  the  group  for  whom  it  is  in- 
tended. Dentists  and  physicians  are  woe- 
fully lacking  in  the  ability  to  prepare  and  to 
present  material  that  is  suitable  for  public 
presentation.  The  dental  division  of  the 
State  Department  of  Health,  the  American 
Medical  Association,  and  the  American  Den- 
tal Association,  will  aid  in  preparing  any 
type  of  program  that  is  desired.  The  bureau 
of  public  education  of  many  of  the  dental 
schools  also  can  furnish  educational  material. 
Visual  education  that  is  so  successfully  used 
in  the  school  age  program  should  be  used  also 
for  the  preschool  age  and  for  the  general 
educational  program.  The  program  of  den- 
tal health  education  becomes  more  effective 
when  coordinated  with  the  program  of  gen- 
eral health  education.  Physicians,  dentists, 
school  authorities  and  public  health  author- 
ities must  recognize  that  oral  diseases  are 
diseases  of  the  body.  In  the  preparation  of 
the  educational  material  the  emphasis  should 
be  placed  upon  the  pleasure  of  good  health 
rather  than  upon  the  fear  of  disease.  Too 
much  emphasis  has  been  placed  upon  the 
fear  of  toothache — the  fear  of  a dentist. 
Psychology  in  health  education  is  important. 
Again,  too  much  emphasis  should  not  be 
placed  upon  cleanliness  alone.  “A  clean 
tooth  never  decays”  may  be  a good  slogan 
for  a tooth-brush  manufacturer,  but  this 
statement  is  not  true.  Yet,  as  Hooton®  says, 
“brushing  the  teeth  is  like  butteripg  the 
baby’s  heel;  it  cannot  do  any  harm  and  it 
may  do  some  good.”  Truth  in  health  educa- 
tion is  paramount. 

We  must  not  regard  the  educational  pro- 
gram as  a corrective  program;  it  must  be  a 
preventive  program,  for,  as  Millberry®  says, 

“If  getting  people  to  have  all  required  dental  serv- 
ices done  is  to  be  the  goal  in  the  prevention  of  dental 
disease,  especially  for  children,  it  .will  never  be 
approached,  let  alone  reached,  for  there  are  not 
enough  dentists  in  the  United  States,  even  if  they 
were  employed  full  time  in  their  offices  all  the  year 
round,  to  render  all  the  reparative  and  corrective 
service  for  the  children  enrolled  in  our  schools  and 
colleges  in  this  country.” 

THE  SCHOOL  AGE  PROGRAM 

The  school  age  program  is  especially  im- 
portant for  the  lower  grades ; if  provided,  it 
should  be  complete.  The  complete  program 
infers  that  the  child  who  cannot,  because  of 
economic  reasons,  obtain  the  services  of  a 
private  dentist  may  have  the  services  pro- 
vided for  him  by  the  school  system  or  by  the 
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public  health  department.  The  services  for 
the  indigent  child  may  be  given  by  a dentist 
in  the  employ  of  the  school  system  or  in  the 
offices  of  a private  practitioner. 

The  educational  program  in  oral  hygiene 
must  be  a definitely  planned  course.  In 
order  that  the  age  level  of  the  course  can  be 
planned  properly,  the  classroom  teacher  will 
need  instruction  in  oral  hygiene.  The  class- 
room teacher  with  the  proper  instruction  in 
oral  hygiene  will  be  more  proficient  in  the 
development  of  proper  teaching  methods  than 
one  who  has  not  been  trained  in  education. 
Dentists,  or  dental  hygienists,  may  serve  to 
furnish  the  classroom  teacher  with  informa- 
tion or  educational  material  but  dentists,  or 
dental  hygienists,  should  not  attempt  class- 
room instruction  unless  they  have  had  the 
proper  educational  background. 

THE  RELATION  OF  THE  DENTAL  PUBLIC  HEALTH 
PROGRAM  TO  THE  PROFESSIONAL 
SOCIETIES 

Though  the  program  of  dental  health  edu- 
cation and  preventive  dentistry  may  be  ad- 
ministered by  the  public  health  department 
of  the  school  system,  it  is  essential  for  the 
medical  and  dental  professions  to  have  a 
voice  in  the  organization  of  the  services. 
The  various  services  of  the  modern  health 
department,  which  includes  the  preschool 
and  in  some  cities  the  school  age  dental  pro- 
gram, can  be  administered  better  in  district 
health  and  welfare  centers.  The  location  of 
these  centers  will  depend  upon  the  population 
and  the  needs  of  the  area.  In  order  that  the 
dental  public  health  services  of  the  health 
department  can  be  coordinated  with  the  or- 
ganized professions,  a public  health  com- 
mittee should  be  organized  in  each  medical 
and  dental  society  to  cooperate  with  the 
public  health  authorities.  Through  the  or- 
ganized professions,  the  dental  public  health 
program  may  be  extended  to  include  the 
various  private  agencies  that  are  interested 
in  public  health. 

CONCLUSIONS 

1.  Ninety  to  98  per  cent  of  forty  million 
children  in  the  United  States  with  dental 
disease  indicates  the  dire  need  for  more  con- 
sideration of  diseased  mouths  in  a public 
health  program. 

2.  The  program  to  be  adequate  must  be 
coordinated  with  each  division  of  the  public 
health  department. 

3.  In  order  that  the  best  interests  of  all 
of  the  people  may  be  served,  the  dental  pub- 
lic health  program  must  have  not  only  the 
approval  of  the  professions  of  medicine  and 
dentistry,  but  it  must  be  aggressively  sup- 
ported by  them. 


4.  Finally,  again  quoting  from  Hooton,’^ 
“I  firmly  believe  that  the  health  of  humanity 
is  at  stake,  and  that  unless  steps  are  taken  to 
discover  preventives  of  tooth  infection  and 
correctives  of  dental  deformation,  the  course 
of  human  evolution  will  lead  downward  to 
extinction.” 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  San  Antonio,  May  8,  9,  10, 
11,  1939.  Dr.  E.  W.  Bertner,  Houston,  President;  Dr.  Holman 
'I'aylor,  1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  St.  Louis,  Mo.,  May  15-19,  1939. 
Dr.  Irvin  Abell,  Louisville,  Ky.,  President;  Dr.  Olin  West, 
535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Memphis,  Tennessee,  November, 
1939.  Dr.  Walter  E.  Vest,  Huntington,  West  Virginia,  Presi- 
dent ; C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama, 
Secretary-Manager. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr.  H. 
T.  Aynesworth,  Waco,  President;  Dr.  Kelly  Cox,  631  Medical 
Arts  Building,  Dallas,  Secretary. 

Texas  Radiological  Society,  Temple,  1939.  Dr.  Jerome  H.  Smith, 
San  Angelo,  President ; Dr.  Henry  C.  Harrell,  Texarkana. 
Secretary. 

Texas  Club  of  Internists.  Dr.  F.  R.  Lummis,  Houston,  Presi- 
dent ; Dr.  George  Herrmann,  Medical  College,  Galveston,  Sec- 
retary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
1939.  Dr.  J.  W.  Bouriand,  Dallas,  President ; Dr.  Minnie  L. 
Maffett,  706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  San  Antonio,  May  10,  1939.  Dr.  F.  O. 
Calaway,  Houston,  President ; Dr.  Frank  Lancaster,  4409 
Fannin  Street,  Houston,  Secretary. 

Texas  Neurological  Society,  San  Antonio,  May  8,  1939.  Dr.  C. 
H.  Standifer,  Austin,  President ; Dr.  Wilmer  L.  Allison,  Medi- 
cal Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  and  ’Traumatic  Surgical  Association,  San  Antonio, 
May  8,  1939.  Dr.  A.  L.  Ridings,  Sherman,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
’Texas  State  Pathological  Society,  San  Antonio,  May,  1939.  Dr. 
Geo.  'T.  Caldwell,  Dallas,  President ; Dr.  M.  D.  Bell,  1109 
Medical  Arts  Building,  Dallas,  Secretary. 

'I’exas  State  Heart  Association,  San  Antonio,  May  8,  1939.  Dr. 
D.  W.  Carter,  Dallas,  President ; Dr.  V.  E.  Schulze,  San  Angelo. 
Secretary. 

’Texas  Dermatological  Society,  San  Antonio,  May  8,  1939.  Dr. 
Everett  Seale,  Houston,  President ; Dr.  Duncan  O.  Poth,  1230 
Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  San  Antonio,  Oct.  2-3,  1939.  Dr.  A.  L. 
Hathcock,  Palestine,  President ; Dr.  R.  J.  White,  1214  W.  T. 
Waggoner  Building,  Fort  Worth,  Secretary. 

Texas  Orthopedic  Society,  San  Antonio,  May  9,  1939.  Dr.  Joe  B. 
Foster,  Houston,  President ; Dr.  E.  M.  Cowart,  1422  Medical 
Arts  Building,  Houston,  Secretary. 

’Texas  Association  of  Medical  Anesthetists,  San  Antonio,  May  8. 

1 939.  Dr.  George  H.  Paschal,  San  Antonio,  President ; Dr. 
R.  A.  Miller,  1415  Nix  Professional  Building,  San  Antonio. 
Secretary. 

Texas  Public  Health  Association,  Galveston,  Oct.  2-4,  1939.  Dr. 
Walter  Kleberg,  Galveston.  President ; Mr.  P.  A.  Kerby,  State 
Department  of  Health,  Austin,  Secretary. 
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Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene. 

President:  Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third.  Panhandle,  District  Medical  Society.  Dr.  J.  T.  Krueger, 
Lubbock,  President;  Dr.  H.  H.  Latson,  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  Brady,  Oct.  18,  1939.  Dr.  W. 
H.  Paige,  Brownwood,  President ; Dr.  J.  P.  Anderson,  Brady, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Corpus  Christi,  J une 
30-July  1,  1939.  Dr.  C.  F.  Crain,  Corpus  Christi,  President:  Dr. 
W.  W.  Bondurant,  Jr.,  1512  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Seventh,  Austin  District,  San  Marcos.  Dr.  J.  R.  deSteiguer, 
President ; Dr.  S.  Esquivel,  Norwood  Building,  Austin,  Secre- 
tary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society.  Dr.  S.  D. 
Coleman,  Navasota,  President;  Dr.  A.  A.  Ledbetter,  Medical 
Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Crockett,  April,  1939.  Dr.  J.  S. 
Wootters,  Crockett,  President ; Dr.  Nolan  D.  Geddie,  Athens, 
Secretary. 

Twelfth,  Central  Texas  District  Society,  Cleburne,  July  11,  1939. 
Dr.  William  P.  Ball,  Cleburne,  President;  Dr.  R.  K.  Harlan. 
Temple,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Mineral  Wells,  Fall, 
1939.  Dr.  H.  H.  Cartwright,  Breckenridge,  President:  Dr. 
J.  Edward  Johnson,  Mineral  Wells,  Secretary. 

Fourteenth  District  Society,  Gainesville,  June,  1939.  Dr.  A.  L. 
Ridings,  Sherman,  President;  Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society,  Pittsburg,  Oct.  10,  1939. 
Dr.  C.  A.  Smith,  Texarkana,  President ; Dr.  J.  N.  White, 
Texarkana,  Secretary. 


ATTENTION  UNIVERSITY  OF  TENNESSEE 
ALUMNI 

A banquet  of  the  alumni  of  the  University  of  Ten- 
nessee will  be  held  Wednesday  evening,  May  10,  at 
San  Antonio,  during  the  annual  session  of  the  State 
Medical  Association.  All  graduates  of  the  Univer- 
sity of  Tennessee,  University  of  Nashville,  Memphis 
Hospital  Medical  College,  College  of  Physicians  and 
Surgeons  of  Memphis,  and  of  the  Lincoln  Memorial 
University  are  eligible  to  membership  and  attend- 
ance. There  are  a large  number  of  graduates  of 
these  institutions  in  Texas  and  the  banquet  should 
be  well  attended.  All  those  interested  who  intend 
to  be  present  at  the  banquet  will  please  communicate 
with  Dr.  Ben  L.  Schoolfield,  811  Medical  Arts  Build- 
ing, Dallas,  chairman  of  the  committee  on  arrange- 
ments. Tickets  will  be  on  sale  near  the  Information 
Bureau  of  the  State  Medical  Association  on  the 
Mezzanine  Floor  of  the  Gunter  Hotel,  and  the  place 
of  the  banquet  may  be  ascertained  there. 


AMERICAN  OPHTHALMOLOGICAL  SOCIETY 
“In  June  of  this  year  the  American  Ophthalmologi- 
cal  Society  will  celebrate  its  seventy-fifth  anniver- 
sary,” The  Journal  of  the  American  Medical  Asso- 
ciation for  April  15  says.  “On  June  7,  1864,  this 
society,  the  first  in  the  United  States  devoted  ex- 
clusively to  ophthalmology,  was  formed.  That  first 
meeting  was  held  at  the  New  York  Eye  Infirmary 
with  eighteen  in  attendance  from  New  York,  Bos- 
ton, Philadelphia  and  Poughkeepsie.  The  society 
has  always  stood  for  the  highest  ideals  in  practice 
of  medicine.  Its  imminent  anniversary  celebration 
serves  to  emphasize  the  increasing  maturity  of 
American  scientific  medicine.” 


NEW  YORK  SESSION 

. The  week  of  June  10,  1940,  has  been  selected  by  the 
Board  of  Trustees  of  the  American  Medical  Asso- 
ciation as  the  date  for  the  Association’s  ninety-first 
annual  session.  The  Journal  of  the  Association  for 
March  25  announces.  The  session  will  be  held  in 
New  York.  This  year’s  session  will  be  held  in  St. 
Louis  May  15-19. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  physi- 
cians during  April: 

Dr.  C.  K.  Arnold,  Floydada — (3  journals)  ; (1 
journal). 

Dr.  H.  Klapproth,  Sherman — Skin,  cancer  (18 
articles). 

Dr.  Mildred  V.  Hanna,  Quanah — (2  articles). 

Dr.  Howard  Dudgeon,  Jr.,  Waco — Uterus,  cancer 
(26  articles). 

Dr.  Harry  Jacobson,  Slaton — Medicine,  socialized 
(12  ^i*ticlGs) 

Dr.  T.  S.  Howell,  Terrell — (2  journals). 

Dr.  L.'  0.  Dutton,  El  Paso — (4  journals). 

Dr.  L.  L.  Cockerell,  Athens — Fistula,  fecal  (7  ar- 
ticles). 

Dr.  V.  R.  Goodall,  Clifton — Hospitals,  planning 
(5  articles). 

Dr.  W.  B.  Lasater,  Mineral  Wells — (3  books). 

Dr.  Roy  F.  Breeden,  Brownsville — Medicine,  prog- 
ress (8  articles). 

Dr.  J.  H.  Camp,  Pecos — Pain,  therapy  (2  articles). 

Dr.  H.  C.  Maxwell,  Lubbock — Pneumonia,  therapy 
(3  articles). 

Dr.  Cyrus  B.  Wood,  Fort  Sam  Houston — (1  jour- 
nal) . 

Dr.  S.  M.  Richmond,  San  Angelo — (1  journal). 

Dr.  Fred  W.  Standefer,  Lubbock — Foreign  Bodies, 
in  air  and  food  passages  (11  articles). 

Dr.  Roy  G.  Hallum,  Brownwood — Mesentery,  cysts 
(10  articles). 

Dr.  G.  T.  Blackwell,  Gorman — Blood  Pressure, 
high  (13  articles). 

Dr.  W.  R.  Fickessen,  Kerrville — Undulant  Fever 
(16  articles). 

Dr.  Paul  K.  Conner,  Jacksboro — Diabetes  Mellitus, 
insulin  in  (19  articles). 

Houston  Academy  of  Medicine,  Houston — (2  jour- 
nals) . 

Dr.  Van  E.  McFarland,  Eagle  Pass — Diabetes 
Mellitus  (40  articles). 

Dr.  F.  T.  Mclntire,  San  Angelo — Diabetes  Mel- 
litus, insulin  in  (18  articles). 

Dr.  Van  C.  Tipton,  Austin — Pellagra,  therapy 
(10  articles). 

Dr.  Clarence  E.  Gilmore,  Paris — (1  article);  (1 
article). 

Dr.  Robert  Hargrave,  Wichita  Falls— -(1  journal). 

Dr.  P.  A.  Rogers,  Dallas — Phlebitis,  postoperative 
(6  articles). 

Dr.  Robert  F.  Thompson,  El  Paso — Prostate,  cal- 
culi (15  articles). 

Dr.  Fred  L.  Story,  Ennis — Pilonidal  Sinus  (14  ar- 
ticles) . 

Dr.  Thos.  M.  Jarmon,  Tyler — (1  journal). 

Baylor  Medical  Library,  Dallas — (1  journal). 

Dr.  A.  D.  Caldeira,  Mercedes — Sclerosis,  dissem- 
inated (17  articles). 

Dr.  M.  C.  Carlisle,  Waco — (1  journal). 

Dr.  Joe  Kopecky,  San  Antonio — Heart,  diseases 
(7  articles). 

Dr.  J.  Melvin  Boykin,  Taft — Uterus,  hemorrhage 
(23  articles). 

Dr.  P.  E.  Fish,  Electra — Health  Talks  (7  arti- 
cles) . 
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Dr.  Leon  C.  Kopecky,  San  Antonio— (1  journal). 
Dr.  George  K.  Wassell,  Dallas — Rabies  (21  arti- 
cles). 

Dr.  John  P.  Searls,  Malakoff — Corns  (5  articles). 
Dr.  A.  L.  Ridings,  Sherman — Accidents  (15  ar- 
ticles). 

Dr.  J.  L.  Herrington,  Mullin — Pellagra  (4  arti- 
cles) . 

Dr.  John  B.  Rushing,  El  Campo — Hemorrhoids, 
therapy  (14  articles). 

Dr.  M.  K.  Knight,  Amarillo — Urine,  suppression 
(6  journals). 

Dr.  King  Gill,  Corpus  Christ! — Eyes,  wounds  and 
injuries  (15  articles). 

Dr.  S.  S.  Hunger,  Marlin — Prostate  (25  articles). 
Dr.  E.  W.  Loomis,  Dallas — Nephritis,  glomerular 
(27  articles). 

Dr.  Bernard  B.  Friedman,  Corpus  Christ! — (5 
journals). 

Dr.  C.  H.  Brown,  Wichita  Falls — Dementia 
Praecox,  therapy  (12  articles). 

Dr.  G.  V.  Pazdral,  Somerville — Industry  and  Occu- 
pations, hygiene  (10  articles). 

Dr.  C.  M.  Phillips,  Levelland — Obesity  (28  arti- 
cles). 

Dr.  U.  S.  Marshall,  Weslaco — Immunity  (16  arti- 
cles). 

Dr.  F.  T.  Mclntire,  San  Angelo — (6  journals). 
Dr.  Leo  N.  Roan,  Weatherford — Blood  Transfu- 
sion (7  articles). 

Dr.  S.  W.  Bailey,  Lueders— Welfare  (9  ar- 
ticles) . 

Dr.  0.  Garcia,  McAllen — Breast,  hypertrophy  (11 
articles). 

Dr.  R.  T.  Canon,  Lubbock — Cataract,  traumatic 

' Dr.  L.  W'.  Baird,  Temple— (1  journal). 

Dr.  J.  H.  Camp,  Pecos — Fallopian  Tubes,  surgery 
(1  article). 

Dr.  D.  A.  Harrison,  Jr.,  Kingsville — Arthritis, 
therapy  (4  articles). 

Accessions 

Williams  & Wilkins  Co.,  Baltimore — Corrigan: 
“The  Clinical  Diagnosis  of  Swellings;”  Harrison: 
“Failure  of  the  Circulation,”  second  edition;  Thew- 
lis:  “Preclinical  Medicine.” 

Paul  B.  Hoeber,  New  York — Davison:  “Manual  of 
Toxicology.” 

C.  V.  Mosby  Company,  St.  Louis — Clark:  “The 
Vaginal  Diaphragm.” 

Summary 

Reprints  received,  1582.  Local  users,  61. 

Journals  received,  149.  Borrowers  by  mail,  59. 
Items  consulted,  385.  Packages  mailed  out,  61. 
Items  taken  out,  264.  Items  mailed  out,  581. 
Total  items  consulted  and  mailed,  1,230. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Antipneumococcic  Serum,  Refined  and  Concen- 
trated, Types  I and  II. — An  antipneumococcic  serum 
(New  and  Nbnofficial  .Remedies,  1938,  p.  399)  pre- 
pared by  immunizing  horses  with  intravenous  injec- 
tions of  the  virulent  and  avirulent  cultures  of  type 

I ahd  type  II  pneumococci.  The  serum  is  refined 
and  concentrated  by  the  method  of  Lloyd  D.  Felton. 
The  concentrated  product  contains  type  I and  type 

II  pneumococcus  antibodies.  Sterility  tests  are  car- 
ried out  in  the  manner  prescribed  by  the  National 
Institute  of  Health  and  safety  tests  are  carried  out 


by  injection  into  white  mice  and  guinea  pigs.  The 
product  is  marketed  in  packages  of  one  syringe  con- 
taining 10,000  units  each  of  type  I and  type  II,  and 
in  packages  of  one  syringe  containing  20,000  units 
each  of  type  I and  type  II  pneumococci,  each  accom- 
panied by  a vial  of  dilute  serum  for  the  sensitivity 
test.  The  Gilliland  Laboratories,  Inc.,  Marietta,  Pa. 

Elixir  Amytal,  2 Grains  Per  Fluidounce. — Amytal 
(New  and  Nonofficial  Remedies,  1938,  p.  Ill),  ap- 
proximately 0.44  Gm.  per  hundred  cubic  centimeters, 
in  a vehicle  containing  alcohol  30  per  cent,  glycerin, 
water  and  aromatics ; methenamine,  2 grains  per 
fluidounce,  is  present  for  the  purpose  of  increasing 
the  solubility  of  the  amytal.  Eli  Lilly  & Co.,  Indian- 
apolis, Ind. 

Elixir  Amytal,  4 Grains  Per  Fluidounce. — Amytal, 
(New  and  Nonoffical  Remedies,  1938,  p.  Ill),  ap- 
proximately 0.88  Gm.  per  hundred  cubic  centimeters, 
in  a vehicle  containing  alcohol  34  per  cent,  glycerin, 
water  and  aromatics;  methenamine,  4 grains  per 
fluidounce,  is  present  for  the  purpose  of  increasing 
the  solubility  of  amytal.  Eli  Lilly  & Co.,  Indian- 
apolis, Ind. — J.  A.  M.  A.,  March  4,  1939. 

Epinephrine,  U.  S.  P. -Upjohn. — Marketed  in  vials 
containing  epinephrine  (New  and  Nonofficial  Reme- 
dies, 1938^,  p.  230)  0.065  Gm.  (1  grain).  Upjohn 
Company,  Kalamazoo,  Mich. 

Solution  Epinephrine  l:1000-Upjohn. — Each  cubic 
centimeter  contains  epinephrine  (New  and  Nonoffi- 
cial Remedies,  1938,  p.  230)  1.0  mg.,  sodium  chloride 
7.0  mg.,  sulfur  dioxide  (as  sulfurous  acid)  not 
more  than  0.6  mg.,  chlorobutanol  not  more  than  5.0 
mg.,  dissolved  in  distilled  water  saturated  with  car- 
bon dioxide.  It  is  marketed  in  packages  of  1 cc.  am- 
pules and  30  cc.  vials.  Upjohn  Company,  Kalama- 
zoo, Mich. 

Scopolamine  Tydrobromide-Merck. — A brand  of 
scopolamine  hydrobromide-U.  S.  P.  (New  and  Non- 
official Remedies,  1938,  p.  377).  It  is  marketed  in 
the  form  of  crystals  and  powder  in  vials  of  1,  5 
and  15  grains.  Merck  & Co.,  Inc.,  Rahway,  N.  J. 

Ampuls  Caffeine  With  Sodium  Benzoate,  2 cc. — An 
aqueous  solution  containing  in  each  2 cc.  caffeine 
with  sodium  benzoate-U.  S.  P.  (New  and  Non  offi- 
cial Remedies,  1938,  p.  150)  0.5  Gm.  (7%  grains). 
The  Maltbie  Chemical  Co.,  Newark,  N.  J. 

Bismuth  Subsalicylate  in  Oil  Suspension. — A sus- 
pension of  bismuth  subsalicylate  (New  and  Nonof- 
ficial Remedies,  1938,  p.  142)  in  peanut  oil,  each 
cubic  centimeter  containing  2 grains  (0.13  Gm.) 
of  bismuth  subsalicylate,  U.  S.  P.  (equivalent  to  75 
mg.  of  Bi  metal)  and  0.03  Gm.  (3  per  cent)  of 
chlorobutanol.  Marketed  in  bottles  containing  30 
cc.,  60  cc.  and  100  cc.  Diarsenol  Company,  Inc., 
Buffalo,  N.  Y. 


NEWS 


Masonic  Hospital,  El  Paso,  elected  the  following 
officers  at  a recent  staff  meeting,  advises  the  El 
Paso  Herald-Post:  chief  of  medical  staff.  Dr.  John 
Hardy;  assistant  chief  of  staff.  Dr.  Russell  Holt; 
secretary.  Dr.  Charles  Rennick;  executive  committee, 
Drs.  J.  H.  Gambrell,  George  Turner  and  E.  J.  Cum- 
mins. 

Hillcrest  Memorial  Hospital,  Waco,  elected  the  fol- 
lowing officers,  April  4,  states  the  Waco  Times-Her- 
ald:  President,  Dr.  H.  R.  Dudgeon;  vice-president. 
Dr.  M.  C.  Carlisle ; secretary.  Dr.  Maurice  C.  Barnes. 
The  election  was  held  at  a staff  meeting  attended 
by  forty-five  members  and  preceded  with  a dinner 
at  the  hospital.  The  staff  will  be  reorganized  and 
divided  into  sections,  with  one  section  for  dentists 
only. 
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Brackenridge  Hospital  Rotating  Staff  Approved. — 
The  Austin  city  council  recently  approved  recom- 
mendations of  the  Travis  County  Medical  Society 
concerning  the  appointment  of  a rotating  staff  to 
serve  Brackenridge  Hospital,  and  rules  and  regula- 
tions governing  the  professional  administration  of 
the  institution.  The  Council  appointed  the  follow- 
ing staff,  nominees  of  the  Travis  County  Medical 
Society,  to  serve  during  the  ensuing  year:  president. 
Dr.  W.  R.  Houston;  vice-president.  Dr.  A.  A.  Terry; 
secretary.  Dr.  Harriss  Williams,  and  executive  com- 
mittee, officers  of  the  Society  with  Dr.  J.  C.  Thomas 
and  Dr.  F.  B.  Gregg,  advises  the  Austin  American. 
The  organization  of  the  staff  is  the  first  step  taken 
toward  standardization  of  the  institution  as  an 
approved  hospital,  it  is  stated. 

The  Fort  Worth  Eye,  Ear,  Nose  and  Throat  Society 
met  April  15,  at  Fort  Worth,  with  Dr.  T.  J.  Dimitry, 
New  Orleans,  and  Dr.  John  H.  Foster,  Houston,  as 
honor  guest  speakers.  Eye,  ear,  nose  and  throat 
physicians,  guests  of  the  Society,  were  present  from 
Bowie,  Abilene,  San  Angelo,  Brady,  Waco,  Big 
Spring,  Dallas,  Denton,  and  Sherman. 

Dr.  Foster  spoke  at  the  morning  session  on  the 
subject  of  acute  and  chronic  laryngeal  obstx’uction, 
following  which  a question  and  answer  program  was 
conducted  with  Dr.  Foster  presiding. 

A luncheon  and  round  table  discussion  was  held 
at  the  Worth  Hotel. 

Dr.  Dimitry  spoke  on  ophthalmic  “Believe  It  or 
Not,”  which  talk  was  followed  by  a question  and 
answer  period,  with  Dr.  Dimitry  presiding. 

In  the  evening,  the  Society  and  guests  were  en- 
tertained with  a barbecue,  games  and  boating,  at 
Dr.  T.  L.  Goodman’s  camp  on  Lake  Worth. 

The  American  Proctologic  Society  will  hold  its  an- 
nual meeting  in  the  Hotel  St.  George,  Brooklyn,  New 
York,  June  25-27.  On  July  10  and  11,  the  Amer- 
ican Proctologic  Society  will  have  a joint  meeting 
with  the  British  Sub-Section  on  Proctology  in  Lon- 
don, England.  Dr.  Dudley  Smith,  of  San  Francisco, 
president  of  the  American  Society,  has  nominated 
Dr.  Walter  A.  Fansler  of  Minneapolis,  and  Dr.  R. 
Curtice  Rosser  of  Dallas,  to  represent  the  visiting 
group  on  the  formal  program  in  London.  Dr.  Fans- 
ler’s  subject  will  be  “Pre-  and  Post-operative  Man- 
agement of  Rectal  Cancer.”  Dr.  Rosser  will  dis- 
cuss “Racial  Factors  in  Proctology.” 

The  American  Association  of  Industrial  Physicians 
and  Surgeons  vvill  hold  its  twenty-fourth  annual 
meeting  in  conjunction  with  the  American  Confer- 
ence on  Occupational  Diseases  and  Industrial  Hy- 
giene at  the  Hotel  Statlei’,  Cleveland,  Ohio,  June  5, 
6,  7,  and  8,  1939.  Speakers  of  outstanding  experi- 
ence in  medical  and  engineering  problems  involved 
in  industrial  health  will  be  presented.  A cordial  in- 
vitation is  extended  to  all  physicians  interested  in 
these  pi’oblems. 

Post  Graduate  Assembly  and  Annual  Clinic  of 
Negro  Physicians  in  Texas. — The  Post  Graduate  As- 
sembly and  Annual  Clinic  of  Negro  Physicians  in 
Texas  was  held  March  13,  14,  15  and  16,  1939,  at 
the  Prairie  View  State  Normal  and  Industrial  Col- 
lege, Praii’ie  View.  The  Assembly  and  Clinic  was 
sponsored  by  the  Texas  Tuberculosis  Association, 
State  Department  of  Health,  Lone  Star  Medical, 
Dental,  and  Pharmaceutical  Association  (composed 
of  Negro  members),  and  the  Prairie  View  State 
Normal  and  Industrial  College.  An  interesting  pro- 
gram of  lectures  and  clinical  demonstrations  was 
presented. 

Dr.  E.  W.  Bertner,  Houston,  President,  and  Dr. 
Holman  Taylor,  Secretary,  of  the  State  Medical 
Association,  were  guest  speakers  at  a public  health 
meeting  in  the  Prairie  View  College  Auditorium  the 
evening  of  March  13.  They  spoke  on  the  subject  of 


socialized  medicine.  Other  white  Texas  physicians 
who  contributed  to  the  program  included  Dr.  John 
Potts,  Fort  Worth,  who  spoke  on  tuberculosis;  Dr. 
Frank  H.  Lancaster,  Houston,  who  spoke  on  pediat- 
ric subjects;  Dr.  Herman  W.  Johnson,  Houston,  who 
spoke  on  obstetric  subjects,  and  Dr.  Samuel  G.  Mil- 
liken,  Houston,  who  spoke  on  syphilis. 

The  Texas  Surgical  Society  met  April  3 and  4,  at 
the  Blackstone  Hotel,  Fort  Worth,  with  fifty  mem- 
bers present.  Dr.  Howard  K.  Gray  of  Rochester, 
Minnesota,  was  the  guest  speaker.  The  following 
scientific  program  was  carried  out: 

Ectopic  Pregnancy — J.  E.  Clarke,  Houston. 

Vaginal  Hysterectomy,  Its  Indications,  Technique  and  Postopera- 
tive Care — Charles  W.  Flynn,  Dallas. 

Benign  Tumors  of  the  Breast — ^Henry  A.  Petersen,  Houston. 
Treatment  of  Cancer  of  the  Breast — T.  H.  Thomason,  Fort  Worth. 
Selective  Thoracoplasty  With  Apical  Pleurolysis — C.  B.  Carter, 
Dallas. 

Problems  Encountered  in  Surgery  of  the  Biliary  Tract — Howard 
K.  Gray,  Rochester,  Minn. 

A Pioneer  Texas  Emasculator — P.  I.  Nixon,  San  Antonio. 

- Injuries  of  the  Spine  With  Special  Reference  to  the  Ligamentum 
Subflavum — W.  L.  Crosthwait,  Waco. 

The  Scalenus  Anticus  Syndrome ; Symptomatology  and  Treat- 
ment, with  Case  Reports — K.  H.  Aynesworth,  Waco. 

An  Analysis  of  1,873  Cases  of  Appendicitis — Lee  Hudson,  Dallas. 
A New  Use  for  Cellophane — Frank  L.  Paschal,  San  Antonio. 

The  Correction  of  Calcaneus  and  Equinus  Deformities  of  the 
Foot — Joseph  H.  McGuire,  Dallas. 

The  Complete  Removal  of  Hemorrhoids — Y.  C.  Tucker,  San 
Antonio. 

An  Evaluation  of  Operative  Procedures  for  Prostatism — J. 
Harolde  Turner,  Houston. 

Adenomyoma  and  Adenomyo^is  of  the  Uterus-^ — T.  A.  Pressly  and 
Henry  Hartman,  San  Antonio. 

The  Society  dinner  was  held  the  evening  of  April 
3,  at  the  River  Crest  Country  Club. 

San  Antonio  was  selected  as  the  next  place  of 
meeting,  which  will  be  held  October  2 and  3. 

1938  Public  Health  Awards. — The  Chamber  of  Com- 
merce of  the  United  States  in  cooperation  with  the 
American  Public  Health  Association  recently  an- 
nounced awards  for  the  1938  city  health  conserva- 
tion contest  and  the  1938  rural  health  conservation 
contest.  These  awards  are  based  on  the  effective- 
ness with  which  communities  are  meeting  health 
problems  and  not  necessarily  on  the  healthiest  com- 
munities. 

The  grading  committee,  composed  of  carefully  se- 
lected health  experts  from  all  parts  of  the  country 
appraised  communities  entei-ing  the  contest  on  the 
measures  taken  to  (1)  provide  and  safeguard  water 
supplies;  (2)  to  furnish  adequate  and  safe  sewage 
disposal;  (3)  to  reduce  infant  and  maternal  deaths; 
(4)  to  combat  tuberculosis  and  syphilis;  (5)  to  pro- 
tect cities  against  other  communicable  diseases ; 
(6)  to  insure  healthy  children;  (7)  to  protect  and 
safeguard  milk  and  other  foods;  (8)  to  promote  ef- 
fective cooperation  with  physicians  and  dentists  in 
furnishing  necessary  services  to  all  who  need  them; 
and  (9)  to  enlarge  and  improve  lay-understanding 
of  ways  and  means  of  preventing  sickness  and  death 
and  of  maintaining  good  health. 

The  city  health  contest  is  financed  by  a group  of 
life  insurance  companies,  and  the  rural  health  con- 
test is  financed  by  the  W.  K.  Kellogg  Foundation  of 
Battle  Creek  Michigan.  Dallas  was  among  the 
cities  from  250,000  to  500,000  population  which  re- 
ceived awards  of  merit.  Providence,  Rhode  Island, 
being  the  winner  in  this  class.  In  the  annual  rural 
health  contest,  Dallas  County,  Tyler-Smith  Counties, 
and  El  Paso  County  were  among  Texas  counties  re- 
ceiving awards  of  merit. 

The  Northeast  Texas  Public  Health  Association 
met  April  5 and  6,  at  the  Washington  Hotel,  Green- 
ville, with  116  delegates  present,  advises  the  Green- 
ville Banner. 

Dr.  George  W.  Cox,  Austin,  state  health  officer, 
spoke  on  syphilis  as  a public  health  problem,  assert- 
ing that  the  disease  cost  the  state  $2,102,718  last 
year,  which  amount  was  expended  in  the  care  of 
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patients  with  syphilis  in  Texas  eleemosynary  insti- 
tutions. Dr.  Cox  declared  that  one  out  of  every 
ten  Americans  has  had  the  infection;  that  it  causes 
15  per  cent  of  all  blindness  in  Texas,  12  per  cent  of 
all  mental  disease,  and  is  responsible  for  one-eighth 
of  all  deaths  from  heart  disease.  He  asserted  that 
syphilis  disables  five  times  as  many  people  as  high- 
way accidents.  Dr.  Cox  further  declared  that  proper 
treatment  in  the  primary  stage  could  effect  cures 
in  86  per  cent  of  cases,  and  64  per  cent  in  the  sec- 
ondary stage,  while  the  value  of  therapy  in  terms 
of  cure  in  the  tertiary  stage  is  difficult  to  evaluate. 

Dr.  G.  W.  Luckey,  Austin,  field  director  of  local 
health  services  of  the  State  Department  of  Health, 
spoke  on  “Problems  of  Local  Health  Service.” 

V.  M.  Ehlers,  director  of  the  Division  of  Sanitary 
Engineering  of  the  State  Department  of  Health, 
spoke  on  “City  and  County  Sanitation,”  stressing 
the  importance  of  trained  sanitarians  since  they 
cost  no  more  and  produce  threefold  better  results 
in  sanitation.  Cities  were  urged  to  take  advantage 
of  WPA  projects  that  would  better  their  health 
conditions. 

Victor  Schoeffelmayer,  agricultural  editor  of  the 
Dallas  News,  spoke  on  “Social  Stability  Through 
Chemurgy.”  Outstanding  examples  of  chemurgy 
referred  to,  which  would  help  to  make  higher  stand- 
ards of  living  and  consequently  higher  health  stand- 
ards, were  the  production  of  power  alcohol  from 
potatoes  for  use  in  tractors;  improvement  of  the 
curing  process  of  Texas  hams,  which  will  result 
in  an  increased  price,  and  marked  development  of 
the  sea  food  industry  in  Texas. 

Dr.  S.  W.  Bohls,  director  of  the  hygienic  labora- 
tory, State  Department  of  Health,  referred  to  the 
work  of  the  laboratory,  including  Wassermann  ex- 
aminations, and  examinations  for  hook  worm,  ty- 
phoid, rabies,  and  other  disease  conditions. 

Dr.  W.  M.  Dickens,  Greenville,  member  of  the 
State  Board  of  Health,  related  the  progress  made  by 
the  State  Depai’tment  of  Health  during  the  past 
few  years,  calling  attention  to  the  fact  that  the  per- 
sonnel is  selected  upon  the  merit  system  and  em- 
ployees must  be  qualified  for  their  particular  jobs. 
Reference  was  made  to  the  public  health  courses  now 
being  conducted  in  colleges  and  universities,  with 
officials  of  the  State  Health  Department  as  in- 
structors. In  cooperation  with  the  Department  of 
Education,  short  schools  are  being  held  throughout 
the  state. 

Dr.  T.  E.  Dodd,  district  health  officer  of  Kaufman, 
showed  motion  pictures  on  rodent  control  and  tuber- 
culosis. The  meeting  was  addressed  by  a num- 
ber of  other  speakers  on  various  public  health  prob- 
lems. 

Dr.  M.  L.  Wilbanks,  of  Greenville,  presided  at  one 
of  the  morning  sessions,  and  Dr.  C.  V.  Cosby  of 
Grand  Saline  was  toastmaster  at  the  luncheon  on 
the  second  day. 

Public  health  exhibits  were  displayed  in  the  lobby 
of  the  hotel. 

Personals 

Dr.  T.  E.  Tabb,  of  Waco,  was  recently  appointed 
health  officer  of  McLennan  County,  informs  the 
Waco  Record. 

Dr.  Holman  Taylor,  of  Fort  Worth,  was  elected 
an  honorary  member  of  the  Texas  State  Dental  So- 
ciety at  its  recent  meeting  in  Fort  Worth,  in  appre- 
ciation of  his  services  in  behalf  of  the  Texas  dental 
profession,  informs  Dr.  Willard  Ogle,  secretary  of 
that  organization. 

Dr.  R.  E.  Cogswell,  of  Dimmitt,  is  taking  post- 
graduate work  in  Rochester,  Minnesota,  states  the 
Dimmitt  News. 

Dr.  C.  W.  Gray,  Comanche,  was  recently  elected 
president  of  the  Comanche  Chamber  of  Commerce, 
advises  the  Fort  Worth  Star-Telegram. 


Dr.  T.  B.  Taylor,  of  Smithville,  was  recently  re- 
appointed health  officer  of  Bastrop  County,  informs 
the  Smithville  Times. 

Dr.  A.  D.  Donnelly,  of  Honey  Grove,  was  recently 
the  victim  of  theft  when  a Gladstone  traveling  bag, 
medicine  kit  and  blood  pressure  apparatus  were 
stolen  from  his  car  while  parked  on  the  street  in 
Dallas,  reports  the  Honey  Grove  Signal-Citizen. 

Drs.  William  Calaway,  Bowie;  Marion  Fielding 
Green,  Littlefield;  Alonzo  Bee  Christie,  Jr.,  Sham- 
rock; Robert  H.  Looney,  Jr.,  Dallas,  recently,  re- 
ceived commissions  as  first  lieutenants  in  the  Med- 
ical Corps  of  the  United  States  Army,  as  a result  of 
examinations  held  in  December,  1938.  With  the  ex- 
ception of  Dr.  Calaway,  all  were  previously  first 
lieutenants  in  the  Medical  Reserve  Corps,  Dr.  Cala- 
way being  a captain.  They  have  been  assigned  to 
active  duty  at  various  military  establishments  in 
the  country,  according  to  an  Associated  Press  item 
in  the  Port  Worth  Star-Telegram. 

Dr.  Charles  H.  McCollum,  Sr.,  of  Fort  Worth,  re- 
signed recently  as  vice-president  of  the  board  of 
directors  of  Trinity  University,  at  Waxahachie, 
states  the  Fort  Worth  Star-Telegram. 

Dr.  S.  E.  Thompson,  of  Kerrville,  was  a guest 
speaker  at  the  recent  meeting  of  the  Texas  State 
Dental  Society  in  Fort  Worth. 

Dr.  Harold  M.  Williams,  Fort  Worth,  recently  re- 
turned from  postgraduate  work  in  Vanderbilt  Uni- 
versity. 

Dr.  Benjamin  T.  Fairchild,  president  of  Fairchild 
Brothers  and  Foster,  died  March  25,  1939,  the  Jour- 
nal regrets  to  report. 

Marriages 

Dr.  C.  B.  Carter,  of  Dallas,  was  married  March  8, 
to  Miss  Rosine  Hughes,  also  of  Dallas. 

Dr.  A.  I.  Folsom,  of  Dallas,  was  married  March 
26,  to  Mrs.  Erma  Hewett  Matthews  of  San  Antonio. 


SOCIETY  NEWS 


Baylor-Knox-Haskell  Counties  Society 
March  21,  1939 

(Reported  by  T.  W.  Williams,  Secretary) 

Recent  Advances  in  the  Diagnosis  and  Treatment  of  Gallbladder 

Diseases — William  Rosenblatt,  Wichita  Falls. 

Baylor-Knox  Haskell  Counties  Medical  Society  met 
March  21,  in  the  Home  Economics  Cottage,  Munday. 
Dinner  was  served  to  twelve  members  of  the  Society 
and  six  members  of  the  Woman’s  Auxiliary  to  the 
Society.  After  the  dinner  the  two  organizations  held 
separate  meetings,  and  the  scientific  program  as 
given  above  was  carried  out  by  the  Society. 

Bell  County  Society 
April  5,  1939 

(Reported  by  R.  R.  Curtis,  Secretary) 

Further  Observations  on  Roentgen  Treatment  of  Pneumonia  and 

Other  Acute  Inflammations^ — E.  V.  Powell,  Temple. 

Regional  Enteritis — L.  W.  Baird,  Temple. 

A Radio  Sensitive  Lesion  Associated  with  Pan  Sinusitis — W.  B. 

Woodson,  Temple. 

Bell  County  Medical  Society  met  April  5,  at  Kyle 
Hotel,  Temple,  with  thirty  members  present.  I.  D. 
Ellis,  vice-president,  presided,  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 

J.  R.  Winston  gave  the  report  of  the  committee 
on  medical  economics  and  submitted  for  the  consid- 
eration of  the  Society  the  request  of  the  City  Federa- 
tion of  Women’s  Clubs  that  immunizations  of  chil- 
dren in  a nursery  sponsored  by  the  Federation  be 
given  by  the  City  Health  Officer  and  health  nurse. 
On  motion  of  Charles  Phillips,  seconded  by  L.  R. 
Talley,  the  Society  unanimously  endorsed  the  nursery 
school  project  and  requested  that  the  City  Health 
Department  cooperate  in  carrying  out  the  provisions 
of  the  project. 
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Grayson  County  Society 
April  11,  1939 

(Reported  by  George  K.  Stephens,  Secretary) 

Danger  Points  of  Thyroid  Surgery — A.  L.  Ridings,  Sherman. 

Grayson  County  Medical  Society  met  April  11,  at 
the  Woodlawn  Country  Club,  A barbecue  was  en- 
joyed by  members  and  their  wives,  who  were  honor 
guests  of  the  affair. 

A.  L.  Ridings  presented  a paper  on  danger  points 
of  thyroid  surgery. 

Mrs.  A.  L.  Ridings  read  an  original  poem  about 
doctors,  which  was  followed  by  a comic  reading. 

Following  the  program  an  evening  of  entertain- 
ment was  enjoyed.  In  addition  to  the  ladies,  who 
were  honor  guests,  the  meeting  was  attended  by 
fourteen  members  and  two  visiting  physicians. 

Childress-Collingsworth-Hall  Counties  Society 
January  20,  1939 

(Reported  by  Charles  B.  Jones,  Secretary) 

The  Management  and  Treatment  of  Diabetes — P.  K.  Smith,  Wich- 
ita Falls. 

Childress-Collingsworth-Hall  Counties  Medical  So- 
ciety met  January  20,  with  eleven  members  present, 
J.  H.  Jernigan  presided  and  the  scientific  program 
as  given  above  was  carried  out.  A general  discus- 
sion followed  the  reading  of  the  paper  by  P.  K. 
Smith. 

E.  W.  Jones  moved  that  the  secretary  be  instructed 
to  mail  survey  blanks  to  members,  in  order  that 
the  A.  M.  A.  medical  survey  might  be  concluded, 
which  motion  carried. 

On  motion  of  E.  W.  Jones,  seconded  by  J.  D.  Michie, 
it  was  voted  that  Childress  would  be  the  meeting 
place  of  the  Society. 

February  17,  1939 

Diseases  of  the  Thyroid  Gland — J.  W.  Hendrick,  Amarillo. 

Heart  Disease — D.  M.  Marcley,  Amarillo. 

Childress-Collingsworth-Hall  Counties  Medical  So- 
ciety met  February  17,  with  fourteen  members  and 
three  visitors  present,  including  the  two  guest  speak- 
ers. The  scientific  program  as  given  above  was 
carried  out. 

The  Society  voted  to  meet  twice  each  month. 

John  G.  Cecil  was  elected  to  membership. 

The  Society  voted  that  the  vice-presidents  be  in- 
structed to  have  published  in  the  newspapers  mate- 
rial showing  the  disadvantages  of  socialized  medi- 
cine. 

March  3,  1939 

Otitis  Media — J.  A.  Odom,  Memphis. 

Diphtheria — C.  B.  Jones,  Wellington. 

Childress-Collingsworth-Hall  Counties  Medical  So- 
ciety met  March  3,  at  the  Childress  Hotel,  with  fif- 
teen members  and  one  visitor  present.  The  scientific 
program  as  given  above  was  carried  out. 

The  secretary  was  instructed  to  write  Governor 
O’Daniel  and  the  state  representatives  and  senator 
from  the  district,  urging  the  appointment  of  Dr. 
E.  W.  Jones  of  Wellington  as  a member  of  the  State 
Board  of  Medical  Examiners. 

It  was  voted  to  hold  the  next  regular  meeting  on 
March  24. 

Donley  County  Society 
March  27,  1939 

(Reported  by  Roland  B.  Anderson,  Secretary) 
Tuberculosis — J.  B.  White,  Amarillo. 

Extra  Systole — W.  R.  Klingensmith,  Amarillo. 

Donley  County  Medical  Society  met  March  27, 
at  Clarendon  with  M.  L.  Stricklin,  president,  pre- 
siding. The  scientific  program  as  given  above  was 
carried  out. 

Dallas  County  Society 
March  9,  1939 

(Reported  by  W.  W.  Fowler,  Secretary) 

The  Treatment  of  Sterility  by  Fallopian  Tube  Inflation  with 

X-Ray  Control  (Lantern  Slides) — Charles  L.  Martin,  Dallas. 


Drugs  in  the  Treatment  of  Congenital  Syphilis — John  E.  Ashby, 

JDallas 

Colitis — Tate  Miller,  Dallas. 

Dallas  County  Medical  Society  met  March  9,  in 
the  Medical  Arts  Auditorium,  Dallas,  vdth  seventy- 
four  members  and  one  visitor  present.  Tate  Miller 
presided.  The  scientific  program  as  given  above 
was  carried  out. 

The  paper  of  C.  L.  Martin,  presenting  case  reports 
and  methods  of  treatment,  was  discussed  by  George 
K.  Wassell,  E.  May  Fry,  and  C.  M.  Rosser. 

The  paper  of  John  E.  Ashby,  outlining  treatment 
used  in  a number  of  cases,  with  the  results  obtained, 
was  discussed  by  B.  A.  Knickerbocker,  Halcuit 
Moore,  L.  C.  Sams,  and  Ben  L.  Schoolfield. 

The  paper  of  Tate  Miller  was  discussed  by  M.  0. 
Rouse,  C.  O.  Patterson,  and  Charles  L.  Martin. 

Other  Proceedings. — E.  C.  Fox  called  the  atten- 
tion of  the  Society  to  a bill  passed  by  the  State  Leg- 
islature, making  available  an  appropriation  for  the 
establishment  of  a cancer  hospital  in  Texas.  The 
Dallas  Chamber  of  Commerce  is  interested  in  hav- 
ing this  hospital  located  in  Dallas  and  had  urged  the 
Society  to  furnish  the  Chamber  with  a letter  stating 
the  recognition  of  the  need  for  such  hospital.  Fol- 
lowing discussion,  it  was  voted  that  the  secretary  be 
instructed  to  advise  the  Chamber  of  Commerce  that 
the  Society  recognizes  the  need  of  a cancer  hospital 
in  Dallas  for  indigent  patients  exclusively. 

Falls  County  Society 
March  13,  1939 

(Reported  by  T.  G.  Glass,  Secretary) 

An  Analysis  of  82  Cases  of  Hypothyroidism — A.  E.  Von  Tohel, 

Marlin. 

Falls  Counties  Medical  Society  met  March  13,  at 
the  Torbett  Clinic,  Marlin. 

An  Analysis  of  82  Cases  of  Hypothyroidism 
(A.  E.  Von  Tobel). — The  metabolic  rates  in  the  se- 
ries of  cases  studied  ranged  from  minus  11  to  minus 
25,  with  no  complicating  symptoms.  The  ages  of 
the  patients  ranged  from  16  to  75  years,  the  ma- 
jority being  past  40  years.  There  was  approximate- 
ly an  equal  number  of  male  and  female  patients  in 
the  series.  Forty-five  per  cent  of  the  patients  were 
below  normal  weight.  The  pulse  rates  and  blood 
pressures  showed  little  deviation  from  normal.  The 
principal  symptoms  complained  of  were  as  follows: 
headaches,  60  per  cent;  constipation,  52  per  cent; 
nervousness,  52  per  cent;  muscular  or  abdominal 
pains,  50  per  cent;  disturbances  of  sensation,  17  per 
cent.  Minor  complaints  were  swelling  of  the  joints, 
skin  eruptions,  edema  and  general  weakness.  Gastric 
analysis  in  thirty-eight  cases  revealed  low  or  no 
hydrochloric  acid  in  70  per  cent;  gastric  analysis 
in  a control  series  of  thirty-eight  cases  showed  only 
26  per  cent  with  diminished  hydrochloric  acid.  A 
marked  feature  of  the  cases  was  the  discrepancy 
between  complaints  and  physical  findings. 

Treatment  of  hypothyroid  cases  consisted  in  the 
administration  of  thyroid  after  due  consideration  as 
to  whether  the  case  is  primarily  one  of  hypothy- 
roidism or  secondary  to  some  other  endocrine  gland 
disturbance.  The  thyroid  dosage  should  be  con- 
trolled by  metabolic  rate  studies.  As  a general  rule, 
the  lower  the  metabolic  rate  the  higher  the  initial 
dose;  a fairly  large  initial  dose  was  advocated. 
Metabolic  rate  tests  should  be  done  about  every  ten 
days  until  the  dosage  is  established,  then  about  every 
six  months.  Sixty  per  cent  of  patients  may  be  prac- 
tically cured;  10  to  15  per  cent  improved,  and  the 
remainder  will  show  little  effect  from  treatment. 

G.  H.  Hampshire,  in  discussing  the  paper,  called 
attention  to  the  originality  and  the  evidence  of  in- 
tensive study  by  Dr.  Von  Tobel.  The  high  percentage 
of  such  symptoms  as  headache,  nervousness,  constipa- 
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tion,  and  pain  in  cases  of  hypothyroidism  reported 
by  Dr.  Von  Tobel,  which  are  so  commonly  encoun- 
tered in  hyperthyroidism,  presents  a difficult  prob- 
em  to  the  internist  in  determining  whether  the  hen 
came  before  the  egg,  or  vice  versa. 

J.  W.  Torbett,  Sr.,  pointed  out  a number  of  path- 
logic  changes  associated  with  hypothyroidism,  and 
expressed  the  opinion  that  many  of  these  cases  are 
being  overlooked. 

J.  W.  Torbett,  Jr.,  suggested  that  small  initial 
doses  of  thyroid  be  given,  with  gradual  increase,  in- 
stead of  large  doses  at  first.  He  reported  observa- 
tions of  marked  nervous  symptoms  of  patients  who 
had  received  large  initial  doses. 

T.  G.  Glass  pointed  out  the  frequency  of  painful 
fat  in  hypothyroidism.  Many  patients  come  to  Mar- 
lin because  of  so-called  rheumatism,  and  after  exam- 
ination, it  is  found  that  the  cases  are  not  neuritis 
but  the  pain  complained  of  is  due  to  tenderness  of 
the  fatty  tissues.  Exhibition  of  thyroid  in  these 
cases  helps  to  relieve  the  pain. 

L.  C.  Carter  was  appointed  program  chairman  for 
the  April  meeting. 

Grayson  County  Society 
March  14,  1939 

(Reported  by  E.  F.  Etter,  Acting  Secretary) 

The  Diagnosis  and  Treatment  of  Biliary  Tract  Conditions — 

V.  L.  Tuck,  Sherman. 

The  Treatment  of  Epitheliomas  by  X-Ray — Herman  Klapproth, 

Sherman. 

Grayson  County  Medical  Society  met  March  14,  at 
the  Denison  Hotel,  Denison,  with  nine  members  pres- 
ent. The  scientific  program  as  given  above  was 
carried  out. 

V.  L.  Tuck  gave  an  interesting  talk  on  the  diag- 
nosis and  treatment  of  biliary  tract  conditions.  The 
paper  was  discussed  by  Herman  Klapproth,  who  de- 
tailed the  x-ray  findings,  and  by  W.  A.  Lee  and 
J.  H.  Carraway. 

Herman  Klapproth  read  a paper  on  the  treat- 
ment of  epitheliomas  by  radiation  with  x-rays. 

The  Society  voted  that  the  April  meeting  be  social 
in  character  and  that  the  members  of  the  Woman’s 
Auxiliary  be  invited  to  attend. 

A vote  of  thanks  was  given  Kingston’s  Drug  Store 
for  complimentary  cigars. 

Grimes  County  Society 
February  23,  1939 

(Reported  by  H.  L.  Stewart,  Secretary) 

The  Early  Diagnosis  of  Tuberculosis — William  L.  Marr,  Gal- 
, veston. 

Irritable  Colon — W.  J.  Hutchinson,  Galveston. 

Grimes  County  Medical  Society  met  February  23, 
at  the  home  of  H.  L.  Stewart,  Navasota,  with  ten 
physicians  present.  Following  a dinner  the  scien- 
tific program  as  given  above  was  carried  out. 

Harris  County  Society 
January  4,  1939 

(Reported  by  M.  J.  Meynier,  Secretary) 

Some  Basic  Points  in  the  Diagnosis  of  Tuberculosis  of  the 

Lungs — W.  J.  Stork,  Galveston. 

Nicotinic  Acid  in  the  Treatment  of  Pellagra— F.  H.  Kilgore 

and  W.  S.  McDaniel,  Houston. 

Tuberculosis  of  the  Urinary  Tract — J.  R.  Blundell,  Houston. 

Harris  County  Medical  Society  met  January  4,  with 
eighty-one  members  present.  A.  T.  Talley,  presi- 
dent, presided  and  the  scientific  program  as  given 
above  was  carried  out. 

President  Talley  recommended  the  employment  of 
an  executive  secretary  to  carry  on  the  work  of  the 
Society,  Bureau,  Assembly,  and  Academy.  A com- 
mittee of  two  was  appointed  by  the  president  to 
study  the  problem. 

President  Talley  recommended  that  a budget  com- 
mittee be  formed  of  the  officers  of  the  Society  and 
an  attempt  be  made  to  keep  expenditures  within  the 


income.  The  Society  voted  unanimously  to  accept 
the  suggestion. 

Some  Basic  Points  in  the  Diagnosis  of  Tuber- 
culosis OF  THE  Lungs  (W.  J.  Stork). — 

E.  A.  Wilkerson:  Dr.  Stork  has  covered  his  sub- 
ject well.  I would  like  to  recapitulate  the  problem 
of  tuberculosis.  First  infection  tuberculosis  is  a 
mild  disease,  usually  being  unrecognized.  It  is 
readily  diagnosed  by  tuberculin  skin-testing;  it  is 
not  necessary  to  know  the  location  of  the  first  in- 
fection lesion,  and  this  is  determined  in  only  a small 
percentage  of  cases.  Knowledge  that  a first  infec- 
tion exists  enables  us  to  trace  the  source  of  the 
infection  (case  finding)  and  enables  us,  .by  observa- 
tion during  adolescent  and  young  adult  years,  to 
discover  reinfections  in  early  and  minimal  stages. 
First  infections  sensitize  all  tissues  to  tuberculo- 
protein ; second  infections,  reinfections  or  adult  types 
of  infections,  whatever  term  one  prefers,  represent 
allergic  or  sensitization  reactions  in  the  lungs.  It 
is  unfortunately  true  that  the  absence  of  physical 
signs  is  frequently  misleading.  Extensive  lesions  may 
be  present  without  producing  abnormal  signs;  like- 
wise, fluoroscopic  examinations  may  fail  to  reveal 
minimal  infiltrations.  The  National  Tuberculosis 
Association  accepts  a single  film  of  the  chest  as  be- 
ing adequate  for  diagnosis,  though  it  is  readily  con- 
ceivable that  indeterminate  lesions  on  a single  film 
may  be  clarified  by  stereoscopic  roentgenograms. 
Serial  films  are  necessary  in  evaluating  indetermin- 
ate lesions  and  following  progression  and  regression 
of  lesions  under  conservative  treatment  or  active 
pneumothorax  treatment.  To  be  classified  as  quies- 
cent, arrested  or  cured,  a lesion  must  satisfy  cer- 
tain prerequisites  as  to  absence  of  clinical  evidence 
of  activity,  the  time  element  in  months  and  years, 
and  the  roentgenographic  evidence  of  a stationary 
or  regressing  lesion.  At  this  point  I would  like  to 
question  the  advisability  of  determining  activity  on 
the  basis  of  temperature  alone.  I have  seen  a great 
many  patients,  both  normal  and  with  a variety  of 
miscellaneous  diagnoses,  such  as  duodenal  ulceration, 
hypertensive  heart  disease,  arteriosclerosis,  uncom- 
plicated diabetes,  and  so  forth,  with  frequent  low 
grade  temperature  elevations  of  99°  to  99.4°.  Like- 
wise, I have  seen  a fairy  large  group  of  pneumo- 
thorax patients  who  were  apparently  doing  well  and 
had  been  doing  well  for  many  months  who  had  sim- 
ilar temperature  elevations  from  time  to  time.  Of 
course,  we  are  all  familiar  with  the  marked  insta- 
bility of  infant  and  childhood  temperature  in  most 
women.  I am  not  at  all  sure  that  98.6°  represents 
the  average  normal  temperature.  Other  clinical  signs 
plus  x-ray  and  fluoroscopic  appearance  and  sedi- 
mentation rates  or  Schilling  counts  should  be  util- 
ized to  determine  the  presence  or  absence  of  activity. 
As  Dr.  Stork  has  pointed  out,  one  cannot  identify  as 
tuberculous  such  lesions  as  accentuated  peribronchial 
markings,  all  hilar  densities  and  haziness,  and  in- 
determinate areas  of  pulmonary  fibrosis.  While  we 
do  recognize  characteristic  lesions  on  the  film  as 
tuberculous,  the  only  indisputable  evidence  that 
such  is  the  case  is  the  finding  of  tubercle  bacilli  in 
the  sputum. 

Other  chronic  chest  lesions,  i.  e.,  intra-pulmonary, 
must  be  differentiated  from  tuberculosis.  It  is  well 
to  consider  them  tuberculous  until  proved  otherwise 
by  such  measures  as  sputum  studies,  lipiodol  filling 
of  the  tracheobronchial  tree,  bronchoscopy,  the  study 
of  pleural  exudates,  biopsy  of  axillary  or  cervical 
glands,  and  so  forth,  according  to  the  indications. 
Bronchiectasis,  pulmonary  abscess,  bronchogenic 
carcinoma,  cystic  disease,  bronchial  adenomata,  bron- 
cholithiasis,  fungus  infection,  silicosis  and  asbestosis, 
lobar  atelectases  due  to  various  causes  are  chronic 
pulmonary  lesions  other  than  tuberculosis.  Acute 
lesions  such  as  bronchopneumonia  cannot  be  differen- 
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tiated  from  tuberculous  bronchopneumonic  lesions 
on  the  a;-ray  film.  Likewise,  areas  of  non-specific 
pneumonitis  cannot  be  differentiated  from  con- 
glomerate tuberculous  bronchopneumonia  except  by 
the  fact  that  the  former  tends  to  clear  in  five  to  ten 
days. 

A.  A.  Ledbetter:  The  subject  has  been  presented 
in  a forceful  manner.  I would  like  to  re-emphasize 
a few  points,  particularly  concerning  the  activity  or 
inactivity  of  lesions.  The  decision  should  not  be 
left  to  the  roentgenologist.  Often  the  clinician  can- 
not definitely  determine  this  himself.  In  early  diag- 
nosis the  fluoroscope  should  not  be  depended  on  too 
much.  Too  much  should  not  be  read  into  flat  plates. 
Convalescent  patients  often  present  misleading  pic- 
tures; we  should  make  additional  flat  or  stereos 
where  indicated.  We  may  see  a combination  of 
various  types  of  tuberculosis  all  in  one  plate  so 
we  cannot  make  too  fine  a single  diagnosis.  In  the 
tuberculosis  clinic,  in  young  adult  contacts,  a tuber- 
culin test  with  1:1000  dilution  is  done;  if  negative, 
then  the  1:100  dilution  is  used.  No  negative  tuber- 
culous reaction  has  been  found  in  positive  film  cases. 

Elva  A.  Wright:  The  average  physician  is  rapidly 
becoming  more  interested  in  tuberculosis.  There  is 
much  discussion  about  skin  reactions  in  adult  young 
tuberculous  patients.  I use  the  tuberculin  test  on 
all  of  my  private  patients.  Where  a positive  test  is 
found  in  young  girls,  we  usually  find  mothers  with 
markedly  positive  tuberculin  tests.  Frequently 
when  plates  show  tubei’culosis,  the  history  will 
show  more  contacts  in  the  same  family.  Fifteen 
thousand  children  in  Houston  schools  at  the  present 
time  are  being  studied  and  we  will  later  have  a re- 
port. The  Houston  Tuberculosis  Clinic  now  has 
more  than  10,000  patients  under  observation.  We 
are  not  often  able  to  find  tubercle  bacilli  in  the  urine 
and  stools,  but  the  diagnosis  can  be  made  by  other 
means  probably  more  accurately. 

Dr.  Stork,  in  closing:  Concerning  skin  testing,  I 
would  like  to  bring  out  one  point.  In  some  cases 
skin  tests  are  done  to  see  if  a lesion  is  inactive.  I 
believe  in  one  case  I have  seen  an  actual  flare-up 
following  the  test.  Skin  tests  should  not  be  done 
where  active  tuberculosis  is  suspected.  A new  type 
of  test  has  recently  been  devised. 

Nicotinic  Acid  in  the  Treatment  of  Pellagra 
(F.  H.  Kilgore  and  W.  S.  McDaniel).— 

H.  W.  Cummings,  Jr.:  Nicotinic  acid  has  revolu- 
tionized the  treatment  of  pellagra  and  Drs.  Kilgore 
and  McDaniel  have  very  ably  outlined  the  manner 
in  which  this  has  been  accomplished.  That  all  of  the 
symptoms  of  pellagra  can  be  relieved  by  its  use 
seems  clearly  established  by  their  work  and  that  of 
others;  the  rapidity  of  relief  makes  it  quite  dramatic. 
Whether  it  will  cure  similar  symptoms  in  other  dis- 
eases remains  to  be  proved;  the  evidence  at  hand 
now  indicates  that  it  will  not.  For  example,  psy- 
choses, diarrheas,  and  dermatitides  having  causes 
other  than  pellagra  are  not  likely  to  respond  favor- 
ably although  the  numerous  subclinical  types  of  pel- 
lagra are  certain  to  cause  confusion  in  the  evalua- 
tion of  this  drug.  I think  it  behooves  us  to  be  critical 
in  our  use  of  nicotinic  acid,  so  that  indiscriminate 
use  will  not  impair  its  great  usefulness.  Heretofore, 
the  mortality  of  frank  cases  of  pellagra  has  been  ex- 
tremely high,  even  with  good  treatment.  The  chief 
reason  has  been  the  impossibility  of  getting  these 
acutely  ill  patients  to  eat  the  large  amounts  of  food 
and  to  take  the  huge  doses  of  yeast  that  are  neces- 
sary. Spies  and  McLester  very  ably  showed  that 
with  extraordinary  nursing  care  and  almost  con- 
stant attention  by  the  physician,  the  mortality  could 
be  greatly  lowered,  but  it  is  impossible  to  give  large 
numbers  of  indigent  patients  this  sort  of  care. 
Nicotinic  acid  will  make  recovery  possible  for  many 
of  these  patients  that  otherwise  would  be  lost. 


W.  S.  McDaniel:  It  is  a real  pleasure  to  see  the 
dramatic  response  of  these  patients  to  this  drug 
who  formerly  were  hopeless.  It  is  certainly  the 
greatest  advance  in  the  treatment  of  this  condition 
in  the  history  of  the  disease. 

Everett  R.  Seale:  Until  the  striking  results  of 
nicotinic  acid  are  seen,  it  is  hard  to  believe.  An  im- 
portant use  of  nicotinic  acid  is  in  mild  pellagra  and 
sub-pellagra  in  patients  who  just  do  not  like  pro- 
teins and  full  diets  although  they  can  have  them. 
Nicotinic  acid  has  been  used  in  several  other  skin 
conditions  with  no  results. 

L.  C.  Blair:  Nicotinic  acid  helps  other  diseases 
when  complicated  by  pellagra.  A patient  who  had 
had  a chancre  for  six  months  and  was  under  con- 
stant anti-syphilitic  treatment  with  no  improvement 
had  a complete  disappearance  of  the  lesion  when 
nicotinic  acid  was  added  to  his  treatment.  Another 
patient  with  a kidney  condition  who  was  given  a 
low  protein  diet,  and  who  developed  pellagra  under 
treatment,  was  cured  with  nicotinic  acid. 

R.  G.  Collins : I wish  to  report  a case  of  a pellagra 
patient  treated  with  100  mg.  five  times  daily,  while 
eating  cornbread . and  molasses.  All  symptoms 
cleared,  but  mental  symptoms  persisted  and  the 
patient  was  found  to  have  spinal  syphilis.  No  reac- 
tions to  the  drug  were  found  in  cases  treated  on 
my  service.  I suggest  starting  with  small  doses, 
gradually  increasing  them. 

J.  F.  Gamble:  Since  the  derivation  is  from  nico- 
tine, I wonder  if  tobacco  users  are  ever  found  with 
pellagra. 

W.  Harris  Connor:  I wonder  if  there  is  any  dif- 
ference in  tolerance  for  nicotinic  acid  when  deficiency 
is  greater  or  lesser. 

Dr.  Kilgore,  closing:  We  have  tried  nicotinic  acid 
in  various  types  of  diarrhea  and  sore  tongues  with 
no  results.  There  are  some  cases  reported  by  Dr. 
Rosser  of  non-pellagra  diarrheas  cured  by  this 
therapy.  The  drug  is  synthetic  and  is  isolated  from 
liver,  rice  polishing  and  B complex,  and  is  not  now 
derived  from  tobacco.  A person  probably  never 
would  get  enough  from  smoking  to  prevent  pellagra; 
if  he  did  get  enough  nicotine,  it  would  probably  be 
fatal.  Spies  reported  flushing  and  palpation  in 
thirteen  cases,  but  these  symptoms  were  not  noticed 
in  our  series  of  cases.  No  differences  in  tolerance 
were  noted  as  the  patients  improved. 

Tuberculosis  of  the  Urinary  Tract  (J.  R.  Blun- 
dell ) . — 

J.  Harolde  Turner:  There  are  a few  things  I want 
to  stress.  In  the  diagnosis  of  tuberculosis  of  the 
kidney,  we  must  be  deliberate  in  determining  that 
the  kidney  on  the  other  side  is  good  before  operat- 
ing. The  phenolsulfonphthalein  test  is  a good  test 
to  determine  kidney  function.  A competent  cysto- 
scopist  can  always  diagnose  tuberculosis  in  the  blad- 
der. Urography  is  very  valuable.  There  are  more 
healed  tuberculous  infections  of  the  kidneys  than 
is  commonly  realized;  many  have  been  reported  by 
European  writers.  Examination  of  the  urine  for 
tubercle  bacilli  is  not  always  successful.  Diagnosis 
by  injections  in  guinea  pigs  is  not  always  reliable 
and  very  slow.  In  the  removal  of  a kidney  with 
tuberculosis,  as  much  of  the  ureter  as  possible 
should  be  removed.  In  bilateral  cases  it  is  some- 
times necessary  to  transplant  ureters  in  the  loin. 
Undiagnosed  involvement  of  the  other  side  gives  a 
patient  a life  expectancy  of  two  years.  Operation 
may  light  up  an  old  lung  tuberculosis  and  tubercu- 
lous meningitis  sometimes  follows  the  removal  of  a 
tuberculous  kidney.  Embolus  is  rare  following  this 
operation.  For  general  care  the  patient  should  be 
under  the  care  of  an  internist. 

J.  C.  Alexander:  I heartily  agree  with  Drs.  Blun- 
dell and  Turner.  We  should  compliment  Dr.  Blun- 
dell for  this  paper  and  for  bringing  out  the  diffi- 
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culty  of  diagnosis  and  the  means  of  making  an  ade- 
quate examination.  We  cannot  rely  on  pain  because 
it  is  often  absent  and  sometimes  occurs  in  the  oppo- 
site kidney.  After  diagnosis,  it  is  important  to  eval- 
uate the  general  and  specific  findings.  The  gen- 
eral condition  of  the  patient  frequently  makes 
treatment  difficult.  Bladder  pain  is  usually  extreme 
and  for  this  reason  I frequently  advise  early  nephrec- 
tomy because  it  is  not  uncommon  for  the  other  kid- 
ney to  become  infected  by  back  flow  from  the  blad- 
der if  the  infected  kidney  is  left  too  long.  Tuber- 
culosis of  the  kidney  sometimes  heals  if  lesions  are 
minute  and  if  they  have  not  reached  the  destructive 
state.  Postoperative  patients  should  be  continued 
on  an  anti-tuberculosis  regime. 

W.  J.  Stork:  An  early  diagnosis  often  is  made  by 
the  finding  of  a “plumage  feather”  outline  in  the 
involved  kidney,  even  where  no  symptoms  exist. 
Until  lesions  ulcerate,  no  positive  cultures  or  smears 
are  obtainable  so  that  the  diagnosis  is  later  by 
these  methods. 

January  18,  1939 

Obesity — Thomas  W.  Burke,  Houston. 

Coronary  Thrombosis — Ghent  Graves,  Houston. 

Preliminary  Work  on  Male  Endocrinology  Referable  to  Urology — 
C.  M.  Crigler,  Houston. 

Harris  County  Medical  Society  met  January  18, 
with  103  members  present.  A.  T.  Talley,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

Obesity  (Thomas  W.  Burke). — 

Karl  J.  Karnaky:  Obesity  is  a disease  and  leads 
to  pathological  conditions  in  the  cells  of  the  body. 
It  is  similar  to  an  infection  of  the  cells  by  some 
parasite.  Obesity  is  an  endocrine  disturbance  in 
most  cases  because  fat  metabolism  is  regulated  by 
endocrine  glands;  the  most  important  ones  are  the 
pituitary,  thyroid,  adrenals,  gonads  and  pancreas. 
There  is  an  exogenous  factor  in  obesity  such  as  over 
indulgence  in  food,  faulty  diet,  and  sedentary  hab- 
its. Yet  even  this  fat  is  regulated  by  the  endocrine 
glands  because  if  one  eats  more  than  the  body  needs, 
the  endocrines  cannot  metabolize  the  fat  so  it  is 
stored  as  fats.  Yet  exogenous  obesity  is  far  less 
common  than  generally  accepted  because  we  all  know 
of  many  patients  who  eat  a great  deal  and  yet  gain 
no  weight.  The  endogenous  nature  of  obesity  be- 
comes fairly  obvious  if  we  can  establish  that  the 
gain  in  weight  was  sudden  and  if  there  is  a fail- 
ure to  reduce  on  a diet.  If  there  is  a family  trend 
or  if  the  sudden  change  in  weight  is  associated  with 
pregnancy,  lactation,  or  some  menstrual  disorder, 
endocrine  origin  should  be  suspected.  Some  believe 
that  all  obesity  is  due  to  the  fact  that  the  individual 
eats  too  much.  They  forget  that  the  pituitary  gland 
regulates  fat  and  water  metabolism  and  that  the 
thyroid  has  a great  deal  to  do  with  general  metab- 
olism. Hyperthyroidism  raises  the  metabolic  rate 
and  causes  a loss  of  weight  and  hypothyroidism  pro- 
duces the  opposite  effect.  Ptassek  has  shown  that 
the  basal  metabolism  rate  is  lowered  after  castra- 
tion from  50  to  60  per  cent.  Schwartzbeck  and 
Uhlenhuth  have  shown  that  anterior-pituitary  ex- 
tract caused  from  30  to  114  per  cent  increase  in 
oxygen  consumption  in  lower  animals.  In  1930,  W. 
Raab  of  Prague,  Vienna,  has  shown  by  experiment- 
ing with  dogs,  that  the  hypothalamus  contains  the 
fat  regulating  center.  Destruction  of  the  tuber  cin- 
ereum  or  severance  of  the  nerve  pathways  between 
the  hypothalamus  and  the  liver  in  dogs  results 
in  a marked  increase  in  the  circulating  neutral  fat 
which  ordinarily  is  absorbed  and  metabolized  by  the 
liver.  Raab  has  also  shown  the  fat-regulating  center 
in  the  hypothalamus  depends  upon  a normal  supply 
of  pituitrin.  The  subcutaneous  injection  of  several 
cubic  centimeters  of  pituitrin  caused  the  complete 
disappearance  of  the  neutral  fat  from  the  blood.  One- 
tenth  of  the  subcutaneous  dose  of  pituitrin,  if  in- 


jected into  the  brain  ventricles,  produced  the  same 
effect.  If,  however,  the  tuber  cinereum  is  mechan- 
ically destroyed,  or  if  the  nerve  pathways  between 
the  tuber  cinereum  and  the  liver  are  severed,  the 
injection  of  pituitrin  has  no  effect  upon  the  reduc- 
tion of  the  circulating  neutral  fat.  Raab  concludes 
that  “pituitrin  promotes  the  absorption  and  destruc- 
tion of  circulating  fat  by  the  liver  through  the 
nervous  pathways,  starting  in  the  tuber  cinereum 
and  running  through  the  cervical  spinal  cord  and 
the  abdominal  splanchnic  to  the  liver.  Any  disturb- 
ance of  the  cooperative  pituitary-mesencephalic  sys- 
tem would  lead  to  a retention  of  excess  fat  amount  in 
the  body  and  thus  lead  to  obesity.”  This  experi- 
mental work  explains,  at  least  in  part,  the  develop- 
ment of  obesity  in  patients  having  lesions  associated 
with  decrease  in  function  or  hypofunctional  disorder 
of  the  posterior  pituitary.  It  has  long  been  known 
that  the  posterior  pituitary  exercises  an  influence 
on  water  balance  in  the  tissues.  Kamm  and  his  as- 
sociates isolated  two  active  principles  of  the  pos- 
terior pituitary  which  they  named  pitressin  and 
pitocin.  Among  other  effects  of  pitressin,  it  pre- 
vents excessive  loss  of  water  from  the  body  tissues. 
Thorn,  Nelson  and  Thorn  have  shown  that  ovarian 
and  testicular  hormones  cause  a retention  of  sodium, 
chlorides  and  water.  Ranson,  Fisher  and  Ingram 
have  shown  that  the  flow  of  water  through  the  kid- 
neys is  controlled  by  an  anti-diuretic  hormone  formed 
in  the  neutral  division  of  the  hypophysis  (posterior 
pituitary).  This  part  of  the  hypophysis  is  inner- 
vated by  a tract  of  nerve  fibers  which  reaches  it 
from  the  hypothalamus.  Interruption  of  this  tract 
in  the  hypothalamus  causes  atrophy  of  the  neurol 
division  of  the  hypophysis  and  absence  of  the  anti- 
diuretic hormone.  Diabetes  insipidus  results  from 
this  sequence  of  events  and  also  results  when  the 
neural  division  of  the  pituitary  is  removed,  leaving 
the  anterior  pituitary  intact.  In  man,  diabetes  insip- 
idus develops  whene  the  tract  going  to  the  hypophysis 
is  interrupted  in  its  course  close  to  the  base  of  the 
brain  by  traumatic  injury  or  inflammatory  lesions 
and  when  tumors  selectively  destroy  the  neural 
division  of  the  hypophysis.  I believe  one  who  has 
a tendency  to  be  obese  could  eat  all  his  heart  de- 
sires and  not  gain  weight  if  he  could  take  some 
posterior  pituitrin.  If  he  objects  to  a hypodermic 
injection,  he  can  wet  a small  piece  of  cotton  with  this 
drug  and  insert  the  cotton  well  into  his  nose.  The 
absorbed  pituitrin  would  cause  an  increased  ab- 
sorption and  destruction  of  fat  by  the  liver  and  so 
the  individual  would  not  gain  weight,  yet  he  could 
eat  all  he  desires. 

B.  T.  Vanzant:  It  is  very  enlightening  to  have  a 
paper  of  this  sort  presented,  but  we  should  not  for- 
get that  lack  of  human  selection  in  reproduction 
tends  to  develop  some  obese  and  some  thin  indi- 
viduals normally.  We  must  consider  from  a hered- 
itary standpoint  the  type  of  build  to  which  persons 
are  entitled.  All  types  should  not  be  placed  in  a 
single  classification;  the  weight  of  individuals  can- 
not be  standardized.  We  recognize  that  there  are 
definite  disease  conditions  predisposing  to  obesity, 
but  there  is  a vast  deviation  in  normal  individuals 
which  must  be  taken  into  consideration  and  the  pro- 
genitor must  definitely  be  studied  before  concluding 
whether  the  person  is  normal  or  pathological  and  a 
wide  margin  should  be  allowed. 

C.  0.  Sansing:  Did  the  obese  girl  whose  picture 
was  shown  have  amenorrhea  and  hypothyroidism  and 
did  both  disappear  under  therapy? 

Dr.  Burke,  closing:  I have  not  yet  used  posterior 
pituitrin  in  any  of  these  cases.  As  I remember,  the 
girl  about  whom  Dr.  Sansing  asked  had  a basal  meta- 
bolism reading  of  minus  25,  and  at  one  time  was 
taking  five  grains  of  thyroid  daily.  As  her  weight 
reduced,  normal  menses  returned.  Opinions,  of 
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course,  differ  as  Dr.  Vanzant  brought  out,  but  I 
do  think  that  because  an  individual’s  parents  were 
obese  it  should  follow  that  the  children  must  be 
fat  unless  there  is  a hereditary  glandular  disturb- 
ance. Insurance  companies  have  certainly  contrib- 
uted some  interesting  statistics  on  obesity  which 
cannot  be  denied. 

Coronary  Thrombosis  (Ghent  Graves). — 

W.  S.  McDaniel;  Dr.  Graves  has  favored  us  with 
an  exceedingly  practical  and  interesting  paper  on  a 
disease  to  which  many  of  us  will  eventually  sub- 
cumb.  To  my  mind,  coronary  thrombosis  is  the 
greatest  justification  for  the  electrocardiograph,  as 
frequently  this  machine  will  give  us  the  answer  to 
a difficult  clinical  problem  when  life  hangs  on  the 
proper  decision.  If  the  cardiogram  does  not  show 
a definite  and  clear-cut  picture  of  coronary  occlu- 
sion, it  is  usually  not  present  and  the  diagnosis  lies 
elsewhere.  The  use  of  morphine  or  Pantopon  in- 
travenously is  to  be  commended,  since  the  relief  of 
pain  is  immediate,  and  resulting  shock  minimized. 
This  can  be  followed  by  hypodermic  medication  to 
continue  the  analgesia.  Without  the  use  of  mor- 
phine, oxygen,  and  intravenous  glucose  we  would 
fare  but  poorly  in  the  treatment  of  this  condition. 
In  addition  to  these  drugs,  I would  like  to  mention 
quinidine.  This  drug  has  a tendency  to  restore 
control  of  the  normal  pacemaker,  and  when  the 
heart  is  irregular  following  coronary  occlusion,  may 
be  life  saving  in  preventing  the  fatal  occurrence  of 
ventricular  fibrillation.  It  may  be  used  orally  or 
intravenously.  After  the  acute  phase  has  passed, 
only  time  will  enable  the  infarcted  area  in  the  heart 
to  become  strong  enough  to  carry  on  the  normal 
burden.  Nevertheless,  most  of  these  patients  com- 
plain bitterly  of  the  six  weeks  or  two  months  they 
must  remain  in  bed.  This  is  one  time  the  physician 
must  be  firm  or  “hard  boiled,”  if  necessary.  As  an 
example,  let  me  mention  a recent  patient  of  mine 
who,  after  four  weeks  of  bed  rest  following  a pos- 
terior occlusion,  got  out  of  bed,  went  to  the  office 
against  advice,  and  that  night  had  a typical  attack 
of  left  venti’icular  dilatation  from  which  he  is  re- 
covering very  slowly.  An  aneurysmal  weakening  of 
the  infarcted  area  is  quite  probable  here. 

J.  G.  Heard:  There  are  two  points  in  the  original 
paper  which  interest  me.  One  is  the  stressing  of 
bed  rest,  the  second  is  that  of  use  of  morphine  sul- 
phate intravenously;  certainly  the  effect  is  more  in- 
stantaneous and,  in  my  opinion,  more  durable. 

W.  M.  Brumby:  Clotting  time  of  the  blood  is  of 
great  importance  and  should  be  taken  in  all  of  these 
cases  and  therapy  should  be  instituted  to  lengthen  it 
if  possible  because  intravascular  clotting  time  must 
change  before  these  clots  form.  Two  short  case 
reports  of  enormous  clot  formations  were  sum- 
marized. Both  occurred  in  the  interval  three  or 
four  months  after  the  last  attack.  Two  and  a half 
to  three  and  one-half  years  life  expectancy  is  the 
average  after  the  first  attack. 

The  paper  was  further  discussed  by  J.  H.  Graves. 

Dr.  Graves,  closing:  Dr.  McDaniel  emphasized  an 
important  point,  that  of  patients  staying  in  bed, 
especially  with  the  present  knowledge  of  the  frequen- 
cy of  emboli.  Most  people  are  too  impressed  with 
the  need  for  exercise.  Bernarr  McFadden  and  other 
physical  cultists  are  better  salesmen  than  we  are. 
I do  not  know  the  source  of  the  emboli.  I have  seen 
cases  in  which  the  thrombus  was  in  the  right  ven- 
tricle, left  auricle  and  right  auricle.  We  are  many 
times  unable  to  decide  how  it  gets  across  into  the 
vessel  where  it  is  found.  The  use  of  morphine  sul- 
phate intravenously  is  worth  considering;  my  ex- 
perience with  a case  of  calculus  in  the  ureter,  in 
which  it  gave  immediate  relief,  impressed  me.  I in- 
tend using  this  means  of  administration  in  other 
cases.  Dr.  Brumby  spoke  of  clotting  time.  Heparin 


has  been  used  successfully  in  animals  in  the  labora- 
tory in  preventing  emboli,  but  five  of  the  animals 
died  of  hemorrhage.  I am  hesitant  about  using  this 
until  more  work  has  been  done. 

Preliminary  Work  on  Male  Endocrinology  Ref- 
erable TO  Urology  (C.  M.  Crigler). — 

C.  0.  Sansing:  I think  that  results  of  the  use  of 
testosterone  propionate  in  men  will  be  as  sensational 
as  that  of  hormone  therapy  in  the  female. 

P.  R.  Stalnaker:  I would  like  to  mention  two 
points.  First,  that  of  Dr.  Leles’  work  on  inhibin; 
patients  wpre  helped  with  residuum  and  streams,  but 
there  was  reversion  immediately  after  cessation  of 
treatment.  The  price  is  high  at  the  present  time. 
Oral  treatment  is  less  expensive.  One  company  has 
presented  an  inunction  type  of  treatment.  Thymus 
gland  treatment  is  being  used  at  present  with  some 
success  in  gonadal  dysfunction. 

H.  W.  Cummings,  Jr.  requested  the  essayist  to  give 
figures  on  percentage  of  improvement  in  sterility 
cases. 

Karl  J.  Karnaky:  I have  not  had  any  experi- 
ence in  the  use  of  endocrines  in  males  due  to  the 
fact  that  I do  not  treat  males.  I have  used  testo- 
sterone proprionate  in  females  in  the  treatment  of 
functional  uterine  bleeding  whenever  the  endome- 
trium is  of  the  corpus  luteum  or  hyperplastic  stage. 
Testosterone  propionate  is  not  to  be  used  in  atrophic 
stage  of  the  endometrium  when  a woman  is  bleed- 
ing. Testosterone  propionate  causes  atrophic 
changes  in  the  endometrium  of  women  and  leads  to 
a suppression  of  the  menstrual  cycle  so  much  that 
they  may  not  menstruate  any  more  from  three  to 
five  months.  Testosterone  propionate  has  been 
shown  to  be  a very  useful  drug  in  the  treatment  of 
functional  uterine  bleeding.  It  causes  a growth  of 
the  vagina.  The  most  useful  purpose  of  testosterone 
propionate  is  for  the  suppression  of  the  anterior 
pituitary  hormone. 

M.  J.  Meynier  asked  how  much  time  is  required 
after  its  administration  for  spermatogenesis  to  im- 
prove. 

Dr.  Crigler,  closing;  In  regard  to  sterility,  re- 
turn of  normal  sperm  was  noticed  after  the  whole 
lower  tract  was  clear  of  all  pathologic  changes. 
Sometimes  no  other  treatment  is  necessary  than 
clearance  of  the  seminal  tank.  Treatment  with 
testosterone  usually  brings  response  after  three 
weeks  of  treatment. 

January  25,  1939 

Harris  County  Medical  Society  held  a business 
meeting  January  25,  with  sixty-eight  members  pres- 
ent. A.  T.  Talley,  president,  presided. 

Amendments  to  the  by-laws,  pertaining  to  annual 
dues,  were  adopted,  providing  that  the  annual  dues 
shall  be  $24.00  per  year. 

Seth  A.  McConnell  and  William  M.  Brumby  were 
elected  to  honorary  membership  on  the  recommenda- 
tion of  the  board  of  censors. 

William  A.  Toland,  treasurer,  presented  the 
treasurer’s  report,  which  was  accepted. 

H.  A.  Petersen  presented  a report  from  the  board 
of  health,  emphasizing  the  extremely  high  death 
rate  from  diphtheria  in  the  City  of  Houston.  Dr. 
Petersen  recommended  that  the’  same  committee 
appointed  to  consider  this  problem  last  year  con- 
tinue to  function  with  Dr.  John  W.  Brovra,  city 
health  officer,  in  a city-wide  campaign  to  reduce 
the  high  death  rate  incident  to  diphtheria.  A motion 
to  this  effect  by  Dr.  Petersen  was  seconded  by  J. 
Edward  Hodges  and  passed.  The  personnel  of  the 
diphtheria  committee  is  F.  H.  Kilgore,  chairman; 
A.  C.  Hutcheson,  F.  0.  Calaway,  David  Greer,  F.  H. 
Lancaster,  and  Byron  P.  York. 

John  W.  Brown,  city  health  officer,  reported  that 
there  are  a few  patients  who  come  to  the  venereal 
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disease  clinic  who  could  pay  a small  fee  for  their 
treatment.  He  asked  that  the  Society  supply  him 
with  the  names  of  physicians  who  would  be  willing  to 
care  for  these  patients  at  a minimum  fee. 

A.  T.  Talley  referred  the  matter  to  a committee  to 
work  out  the  details  of  caring  for  this  group  and  to 
notify  the  members  of  the  Society. 

A communication  from  the  social  hygiene  commit- 
tee was  referred  to  the  legislative  and  public  health 
committee  with  instructions  to  report  at  the  next 
meeting. 

President  Talley  presented  a detailed  hospitaliza- 
tion plan  for  the  low  income  group.  The  plan  was 
referred  to  the  economics  committee  for  considera- 
tion and  recommendation,  on  motion  of  Ghent 
Graves. 

S.  C.  Red  delivered  a eulogy  on  the  late  Dr.  Joseph 
Welch  Scott,  a distiguished  former  honorary  and 
charter  member  of  the  Society.  On  motion  of  Dr. 
Red  it  was  voted  unanimously  that  a page  of  Medical 
Record  and  Annals  be  devoted  to  the  memory  of  Dr. 
Scott. 

A report  from  a committee  which  had  conferred 
with  the  board  of  trustees  of  the  Academy  of  Medi- 
cine, recommending  the  employment  of  an  assistant 
secretary,  was  passed  for  the  time  because  of  lack 
of  funds. 

New  Members. — T.  J.  Mock,  E.  N.  Schaffer,  L.  D. 
Hancock,  and  A.  G.  Gonzalez  were  unanimously 
elected. 

Hunt-Rockwall-Rains  Counties  Society 
February  14,  1939 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

Chronic  Lymphatic  Leukemia:  Case  Report — C.  T.  Kennedy, 

Greenville. 

Specific  Treatment  of  Pneumonia — W.  G.  Reddick,  Dallas. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  February  14,  at  Greenville,  with  twenty-eight 
physicians  in  attendance.  W.  P.  Philips,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

C.  T.  Kennedy  presented  a case  of  chronic  lym- 
phatic leukemia  with  blood  findings. 

Specific  Treatment  of  Pneumonia  (W.  G.  Red- 
dick).— The  modern  treatment  of  pneumonia  re- 
quires not  only  a structural  diagnosis  of  the  disease 
pneumonia,  but  also  a bacteriological  diagnosis  of 
the  causative  organism.  In  at  least  90  per  cent  of 
cases,  the  organism  is  the  pneumococcus,  of  which 
there  are  thirty  distinct  types.  In  most  cases  ac- 
curate typing  of  the  pneumococcus  can  be  done  by 
the  Neufeld  capsule  swelling  reaction.  Specific  anti- 
pneumococcus serum  should  be  administered  in 
adequate  dosage  and  as  soon  as  possible.  Intra- 
dermal  and  conjunctival  tests  must  be  done  to  deter- 
mine sensitivity  to  horse  or  rabbit  serum.  The  pneu- 
mococcic  serum  must  always  be  given  intravenously. 

Early  diagnosis  is  absolutely  necessary.  Pneu- 
monia should  be  suspected  in  every  patient  who,  dur- 
ing the  course  of  a cold,  has  a chill  and  rapid  rise 
of  fever.  Pneumococcic  typing  should  not  wait  for 
the  presence  of  bronchial  breathing  or  dullness  on 
percussion,  for  under  some  circumstances  such  may 
require  hours  or  days. 

If  facilities  for  serum  typing  are  not  available, 
treatment  with  sulfanilamide  or  one  of  its  deriva- 
tives may  be  tried.  In  the  milder  pneumonias 
sulfanilamide  may  have  considerable  value.  The 
newer  sulfanilamide  derivative,  sulfapyridine,  has 
yielded  better  results  and  seems  to  be  somewhat  less 
toxic  than  sulfanilamide.  This  drug  is  not  yet  re- 
leased except  for  clinical  investigation.  The  results 
to  date  in  my  cases  have  been  quite  striking,  but  it 
will  require  months  and  perhaps  even  years  of 
clinical  experimentation  properly  to  evaluate  the 
true  status  of  this  drug  in  the  treatment  of  pneumo- 
coccic pneumonias.  At  the  present  time  the  most 


effective  mode  of  treating  pneumonia  is  by  the  in- 
travenous administration  of  specific  serum. 

The  paper  was  discussed  by  C.  T.  Kennedy,  H.  M. 
Bradford,  and  Dr.  Atkinson. 

New  Members. — J.  J.  Handley  and  C.  M.  Coving- 
ton were  elected  to  membership. 

March  21,  1939 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  March  21,  at  the  Hotel  Washington,  Greenville, 
with  W.  P.  Philips,  president,  presiding. 

Reports  on  the  recently  concluded  conference  of 
the  Dallas  Southern  Clinical  Society  were  given  by 
E.  P.  Goode,  Joe  Becton,  and  W.  C.  Morrow. 

Jasper-Newton  Counties  Society 
March  15,  1939 

(Reported  by  W.  R.  Worthey,  Secretary) 

Early  Diagnosis  of  Pregnancy — J.  N.  Seale,  Jasper. 

Jasper-Newton  Counties  Medical  Society  met 
March  15,  in  the  Pep  Hotel,  Jasper,  with  W.  F. 
McCreight,  president,  presiding. 

Announcements  were  made  regarding  the  annual 
meeting  of  the  Fourth  District  Branch  of  the  Texas 
Public  Health  Association  at  Beaumont,  March  28, 
and  the  South  Texas  District  Medical  Society  at 
Conroe,  April  20  and  21.  Members  of  the  Society 
were  urged  to  attend  both  meetings  by  President 
McCreight  and  Councilor  A.  E.  Sweatland. 

J.  N.  Seale  read  a paper  on  early  diagnosis  of 
pregnancy  in  which  he  described  the  technique  of 
the  intradermal  test  with  antuitrin  S.  The  paper 
was  discussed  by  A.  J.  Richardson  and  A.  E.  Sweat- 
land. 

Jefferson  County  Society 
March  13,  1939 

(Reported  by  C.  H.  Todd,  Secretary) 

Acute  Post  Infectious  Hemorrhagic  Nephritis  in  Childhood — 

W.  P.  Killingsworth,  Port  Arthur. 

A Review  of  the  Literature  on  Sulfanilamide — Paul  R.  Meyer, 

Port  Arthur. 

The  Treatment  of  Chronic  Sinusitis  in  Children — Harris  Hosen, 

Port  Arthur. 

Jefferson  County  Medical  Society  met  March  13, 
at  the  Hotel  Dieu  Hospital,  Beaumont,  with  J.  A. 
Hart,  president,  presiding.  The  scientific  program 
as  given  above  was  carried  out. 

Acute  Post  Infectious  Hemorrhagic  Nephritis 
IN  Childhood  (W.  P.  Killingsworth). — Children  sel- 
dom die  from  hemorrhagic  nephritis  per  se;  death 
is  usually  caused  by  a complication.  Some  research 
work  on  this  condition  indicates  that  the  hemor- 
rhage is  caused  by  an  allergic  reaction  of  the  renal 
cells  to  a circulating  toxin.  The  streptococcus  is  the 
cause  of  the  original  infection  in  95  per  cent  of 
cases.  The  condition  is  initiated  with  sudden  onset, 
following  the  presence  of  infection  from  seven  to 
ten  days.  Symptoms  include  edema,  which  is  present 
even  in  the  scalp,  diuresis,  gross  hematuria,  toxic 
symptoms  with  increased  nonprotein  nitrogen,  fever, 
which  is  often  mild,  and  usually  anemia.  Ascites  is 
rare  except  in  late  or  very  serious  cases.  Vomiting 
is  present  in  serious  or  late  cases.  Urinalysis  reveals 
albumin  3 or  4 plus,  casts,  increased  leukocytes  and 
a high  specific  gravity.  Acute  post-infectious  hemor- 
rhagic nephritis  must  be  differentiated  from  febrile 
albuminuria,  nephrosis,  cardiac  disease  with  edema, 
nonspecific  nephritis  and  chronic  nephritis.  The 
treatment  consists  of  rest,  forced  fluids,  liberal  diet, 
including  adequate  proteins,  removal  of  foci  of  in- 
fection, restriction  of  sodium  salts  in  the  presence 
of  severe  edema,,  symptomatic  relief,  and  sulfanila- 
mide therapy.  Magnesium  sulphate  administration 
aids  in  the  removal  of  toxins,  but  it  should  be  cau- 
tiously given  in  cases  of  renal  failure. 

Complications  are  of  three  types:  (1)  renal  fail- 
ure, in  which  forced  fluids  are  indicated;  (2)  en- 
cephalopathy, which  is  treated  by  magnesium  sul- 
phate; (3)  cardiac  failure,  which  is  treated  by  blood 
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transfusions,  morphine,  digitalization,  oxygen  thera- 
py, and  small  doses  of  50  per  cent  glucose.  The 
prognosis  is  uniformly  good  and  excellent  kidney 
repair  may  be  expected.  Death  is  usually  due  to 
some  extra  renal  lesion  or  complication. 

W.  D.  Brown,  in  discussing  the  paper,  referred  to 
the  fact  that  the  disease  frequently  occurs  in 
epidemics. 

Harris  Hosen  cautioned  against  the  use  of  mag- 
nesium sulphate  and  suggested  peritoneal  lavage 
with  isotonic  sodium  chloride.  The  paper  was  fur- 
ther discussed  by  P.  R.  Meyer,  L.  C.  Heare,  T.  A. 
Fears,  and  J.  A.  Hart. 

A Review  of  the  Literature  on  Sulfanilamide 
(Paul  R.  Meyer). — The  origin  and  work  done  on 
sulfanilamide  was  reviewed.  The  mode  of  action  is 
still  unknown,  but  three  theories  are  advanced;  (1) 
discouragement  of  bacterial  invasion  without  in- 
creased antibody  formation;  (2)  phagocytosis  with 
leukocytic  increase;  (3)  increase  of  body  immunity. 
Sulfanilamide  is  used  in  streptococcic,  urinary  tract 
and  gonococcic  infections,  scarlet  fever,  hemolytic 
streptococcic  meningitis,  pneumpcoccic  pneumonia, 
and  meningococcic  and  gonococcic  meningitis.  It  is 
of  no  value  in  streptococcic  fecales  infection,  rheu- 
matic fever  or  chorea,  and  is  of  little  value  in  pneu- 
mococcic  meningitis.  Toxic  symptoms  which  may  be 
produced  by  the  drug  are  cyanosis,  nausea,  hema- 
turia, anemia,  jaundice,  carbon  dioxide  reduction, 
granulocytopenia,  rash,  diarrhea,  sulfhemoglobine- 
mia,  and  fever.  Caution  was  urged  that,  in  adminis- 
tering sulfanilamide,  the  toxic  symptoms  should  be 
watched  for,  frequent  blood  counts  made,  and  that 
no  cathartics  or  coal  tar  derivatives  be  given  con- 
comitantly. In  severe  illness,  the  dose  is  2 grains 
per  pound  of  body  weight,  and  in  less  serious  illness 
1 grain  per  pound  of  body  weight. 

The  paper  was  discussed  by  James  W.  Long,  T.  W. 
Collier,  T.  A.  Fears,  S.  J.  Lewis,  W.  J.  Graber,  L.  C. 
Heare,  H.  Hosen,  and  H.  H.  Goldblum. 

The  Treatment  of  Chronic  Sinusitis  in  Chil- 
dren (Harris  Hosen). — A series  of  cases  of  chronic 
sinusitis  were  reported  in  which  cures  had  been 
effected  by  repeated  puncture  and  lavage  of  the 
sinus  until  washings  were  culturally  free  of  bac- 
teria. In  some  cases,  autogenous  vaccines  had  been 
used  and  in  a few  instances  window  drainage  had 
been  resorted  to.  The  paper  was  illustrated  by  lan- 
tern slides. 

L.  C.  Heare,  in  discussing  the  paper,  asked  if 
the  essayist  had  used  sufanilamide.  The  paper  was 
further  discussed  by  T.  W.  Collier. 

Dr.  Hosen  stated,  in  closing  the  discussion,  that 
sulfanilamide  was  given  when  the  organism  present 
was  the  hemolytic  streptococcus.  He  further  stated 
that  the  cases  cured  had  been  checked  and  rechecked 
at  the  end  of  one  year  and  again  at  the  end  of  two 
years. 

Other  Proceedings. — On  motion  of  James  W.  Long, 
seconded  by  W.  D.  Brown,  the  Society  changed  its 
regular  meeting  date  in  May  to  the  fourth  Monday 
of  the  month,  to  prevent  conflict  with  the  meeting 
of  the  State  Medical  Association. 

L.  C.  Heare,  A.  R.  Autrey,  and  T.  L.  Pecora  were 
appointed  to  the  committee  to  investigate  fees  in 
industrial  cases. 

T.  A.  Fears  announced  that  the  Jefferson  County 
Tuberculosis  Hospital  would  have  to  have  a staff 
before  it  could  be  approved.  He  moved  that  the 
president  appoint  a committee  to  organize  such  staff, 
which  motion  was  seconded  by  H.  E.  Alexander  and 
carried.  The  following  committee  was  appointed: 
J.  C.  Crager,  T.  A.  Fears,  and  L.  F.  Knoepp. 

H.  E.  Alexander  gave  the  report  of  the  committee 
on  reorganization  of  the  business  bureau.  The  report 
was  accepted  and  the  committee  instructed  to  con- 
tinue its  work  along  the  lines  suggested. 


Potter  County  Society 
March  13,  1939 

(Reported  by  J.  B.  White,  Secretary) 

The  Use  of  Helium-Oxygen  Gas  in  Asthma  (Motion  Picture)  — 

Mr.  C.  W.  Seibel,  Superintendent  of  the  Federal  Helium  Plant, 

Amarillo. 

Coronary  Thrombosis — David  M.  Marcley,  Amarillo. 

Head  Injuries  (Illustrated  by  motion  picture) — J.  H.  Jaeger, 

Denver,  Colorado. 

Potter  County  Medical  Society  met  March  13,  at 
Amarillo,  with  eighteen  members  and  nine  visitors 
present.  J.  H.  Robberson,  president,  presided,  and 
the  scientific  program  as  given  above  was  carried 
out.  President  Robberson  introduced  Mr.  C.  W.  Sei- 
bel, Superintendent  of  the  Federal  helium  plant  at 
Amarillo,  following  which  a film  on  the  use  of 
helium-oxygen  gas  in  asthma  was  shown. 

A general  discussion  of  the  use  of  helium  gas  in 
asthma  and  the  cost  of  such  use  was  presented. 

George  M.  Cultra,  in  discussing  the  subject,  asked 
if  the  helium  gas  were  procurable. 

Mr.  Seibel  named  the  places  from  which  it  could 
be  obtained. 

A general  discussion  was  had  of  the  subjects  of 
Drs.  Marcley  and  Jaeger. 

Other  Proceedings. — Following  a discussion,  it  was 
voted,  on  motion  of  Ben  Blackwell,  that  the  society 
pay  $35.00  for  a page  in  the  Amarillo  High  School 
Annual. 

It  was  voted  that  the  meeting  hour  of  the  society 
be  changed  from  7:30  p.  m.  to  8:00  p.  m.  on  the  next 
regular  meeting  night. 

An  announcement  was  made  of  the  forthcoming 
meeting  of  the  Panhandle  District  Medical  Society. 

Tarrant  County  Society 
March  21,  1939 

(Reported  by  Craig  Munter,  Secretary) 

The  Treatment  of  Drug  Addicts  at  the  Fort  Worth  Hospital — 

W.  F.  Ossenfort,  Fort  Worth. 

Technique  of  Lung  Collapse  in  Tuberculosis — Sim  Hulsey,  Fort 

Worth. 

Intracapsular  Cataract  Surgery  (motion  pictures) — William  S. 

Webb,  Fort  Worth. 

Tarrant  County  Medical  Society  met  March  21, 
with  fifty-six  members  and  three  visitors  present. 
The  scientific  program  as  given  above  was  carried 
out. 

The  paper  of  Dr.  Ossenfort  was  discussed  by  Wil- 
mer  L.  Allison.  The  presentation  of  Dr.  Webb  was 
discussed  by  A.  E.  Jackson,  J.  W.  Eschenbrenner, 
Valin  R.  Woodward,  Gatlin  Mitchell,  E.  L.  Howard, 
and  W.  R.  Thompson. 

New  Member. — Michael  J.  Pescor,  a member  of 
the  staff  of  the  United  States  Public  Health  Service 
Hospital,  was  unanimously  elected  to  membership 
and  introduced  by  President  J.  M.  Furman. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Mr.  R.  E.  Duringer,  father  of  Dr.  W.  C. 
Duringer  of  Fort  Worth. 

The  attendance  prize,  $10.00  in  merchandise,  was 
won  by  William  S.  Webb. 

April  4,  1939 

Child  Health  in  City  Health  Program — I.  P.  Barrett,  Fort  Worth. 
Heart  Disease  in  Pregnancy — A.  B.  Pumphrey,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  4,  with 
forty-four  members  and  two  visitors  present.  The 
scientific  program  as  given  above  was  carried  out. 

The  paper  of  I.  P.  Barrett  was  discussed  by  R.  B. 
Wolford  of  Mineral  Wells,  and  A.  H.  Flickwir.  The 
paper  of  A.  B.  Pumphrey  was  discussed  by  R.  L. 
Grogan,  J.  M.  Furman,  E.  D.  Rogers,  and  William 
L.  Howell. 

New  Member. — Walten  Holt  McKenzie  was  elected 
to  ‘membership. 

Charles  H.  McCollum,  chairman  of  the  cancer 
education  committee,  read  a summary  of  the  survey 
of  cancer  incidence  in  Tarrant  County,  recently  com- 
pleted by  the  U.  S.  Public  Health  Service. 
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The  attendance  prize,  a radio,  was  won  by  L.  H. 
Reeves. 

Following  adjournment,  a motion  picture  entitled 
“Intracranial  Injuries  of  the  New  Born,”  was  shown 
through  the  courtesy  of  Mead  Johnson  & Company. 

Tom  Green-Eight  Counties  Society 
March  6,  1939 

(Reported  by  F.  T.  Mclntire,  Secretary) 

The  Treatment  of  Rheumatoid  Arthritis — W.  Grady  Mitchell, 
San  Angelo. 

Liver  Extract  as  a Therapeutic  Agent — O.  H.  Chandler,  Bal- 
linger. 

Tom  Green-Eight  Counties  Medical  Society  met 
March  6,  at  the  Cactus  Hotel,  San  Angelo,  with 
fifteen  members  and  two  guests  present.  The  scien- 
tific program  as  given  above  was  carried  out. 

The  paper  of  W.  Grady  Mitchell  was  discussed  by 
F.  T.  Mclntire  and  V.  E.  Schulze.  The  paper  of  O.  H. 
Chandler  was  discussed  by  Jerome  H.  Smith,  V.  E. 
Schulze,  L.  F.  Hutchins,  W.  Grady  Mitchell,  and 
D.  D.  Wall. 

April  3,  1939 

Chest  Surgery  in  Tuberculosis  (Illustrated  with  Motion  Pictures) 
— Felix  P.  Miller,  El  Paso. 

Lateral  Bone  Traction  in  the  Treatment  of  Scoliosis  (Lantern 
Slides) — Frank  Goodwin,  El  Paso. 

Tom  Green-Eight  County  Medical  Society  met 
April  3,  in  the  Cactus  Hotel,  San  Angelo,  with 
thirty  members  and  five  visitors  present.  The  sci- 
entific program  as  given  above  was  carried  out. 
The  papers  presented  by  the  visiting  essayists  were 
enthusiastically  discussed  by  many  of  the  members 
present. 

Wichita  County  Society 
March  14,  1939 

(Reported  by  C.  E.  Mangum,  Secretary) 

Mechanism  of  Congestive  Heart  Failure — W.  L.  Howell,  Fort 
Worth. 

Some  Casual  Reflections  on  Surgically  Managed  Ulcers  of  the 
Duodenum — Frank  L.  Snyder,  Fort  Worth. 

Wichita  County  Medical  Society  met  March  14, 
with  thirty  members  present.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

The  paper  of  W.  L.  Howell  was  discussed  by  W.  B. 
Whiting,  C.  H.  Brown  and  W.  L.  Powers. 

The  paper  of  Frank  L.  Snyder  was  discussed  by 
Q.  B.  Lee  and  J.  A.  Heyman. 

Other  Proceedings. — M.  H.  Glover,  chairman,  re- 
ported for  the  committee  appointed  to  investigate 
medical  service  for  clients  of  the  Farm  Security 
Administration.  On  motion  of  J.  D.  Hall,  the  matter 
was  referred  back  to  the  committee  for  further 
study  and  investigation. 

Announcement  was  made  that  the  city  police 
department  had  requested  all  doctors  to  have  auto- 
mobile license  plates  in  series,  and  it  was  voted  that 
members  should  call  the  legislative  committee  and 
request  license  plates  numbers. 

C.  R.  Hartsook  stated  that  the  state  senator  and 
representative  of  Wichita  County  had  reported 
favorably  on  the  proposed  amendments  to  the  medi- 
cal practice  act. 

A motion  by  T.  L.  Hyde  that  resolutions  be 
adopted  requiring  Wassermann  tests  before  signing 
health  certificates  for  marriage  license,  was  carried. 

J.  D.  Hall  reported  on  a proposed  venereal  clinic 
and  requested  that  an  advisory  committee  be  ap- 
pointed to  report  on  the  program  of  the  clinic. 

New  Members. — R.  E.  Baxter,  C.  H.  Brown,  J.  R. 
Little,  and  C.  M.  Phillips  were  elected  to  member- 
ship. 

Panhandle  District  Society 
April  11-12,  1939 

(Reported  by  H.  H.  Latson,  Secretary) 

Panhandle  District  Medical  Society  held  its  annual 
meeting  April  11  and  12,  at  the  Herring  Hotel, 
Amarillo,  with  129  members  and  guests  registered. 

B.  M.  Puckett,  Amarillo,  delivered  the  president’s 
address  at  the  opening  general  session. 


The  following  sectional  programs  were  carried 
out: 


Medical  Section 


Chairman — J.  B.  White,  Amarillo. 

Secretary — M.  H.  Benson,  Lubbock. 

Chairman’s  Address. 

Diagnosis  of  Undulant  Fever — DeWitt  Neighbors,  Fort  Worth. 

Discussion : T.  C.  Terrell,  Fort  Worth. 

Is  Mental  Disease  an  Inherited  Defect  or  is  it  an  Acquired 
Delirium? — H.  H.  McClellan,  San  Antonio. 

Discussion:  R.  H.  Mitchell,  Plainview. 

Convulsions  in  Children — George  H.  Garrison,  Oklahoma  City. 

Discussion : George  Waddill,  Jr.,  Amarillo. 

Chronic  Insomnia — Will  S.  Horn,  Fort  Worth. 

Discussion : Fred  Cariker,  Childress. 

The  Medical  Treatment  of  Peptic  Ulcer — L.  B.  Sheldon,  Dallas. 

Discussion : S.  C.  Arnett,  Lubbock. 

X-Ray  Treatment  of  Hypertension  and  Diabetes — H.  L.  Wilder, 
Pampa. 

Discussion : C.  C.  Mansell  and  J.  D.  Wilson,  Lubbock. 


Eye,  Ear,  Nose  and  Throat 
Chairman — J.  J.  Hanna,  Quanah. 

Secretary — F.  B.  Malone,  Lubbock. 

Chairman’s  Address. 

Symposium  on  Bronchoscopy,  Treatment  and  Removal  of  Foreign 
Bodies : 

a.  Abell  D.  Hardin,  Dallas. 

b.  Fred  W.  Standefer,  Lubbock. 

Discussion : J.  J.  Crume,  Amarillo. 

Symposium  on  Industrial  Eye  Injuries : 

a.  Speight  Jenkins,  Dallas. 

b.  Dealing  with  Malingering,  Tests,  and  so  forth — Nan 

Gilkerson-Blackwell,  Amarillo. 

c.  Medicolegal  Aspect  and  Viewpoint  of  Compensation 

Companies — Judge  H.  C.  Pipkin,  Amarillo. 

Discussion : A.  J.  Streit,  Amarillo. 

Gynecology  and  Obstetrics 
Chairman — R.  M.  Bellamy,  Pampa. 

Secretary — W.  Purviance,  Pampa. 

Chairman’s  Address. 

Some  Obstetric  Tragedies — D.  C.  Hyder,  Memphis. 

Discussion : Evelyn  G.  Powers,  Amarillo. 

Some  Observations  on  the  Effect  of  Pregnancy  in  Chronic  Pyeli- 
tis— D.  D.  Cross,  Lubbock. 

Discussion : Allen  T.  Stewart,  Lubbock. 

Studies  in  Obstetric  Analgesia  (lantern  slides) — Donald  M. 
Paton,  Houston. 

Discussion : Jason  Robberson,  Amarillo. 


Surgery 

Chairman — L.  M.  Draper,  Borger. 

Secretary — W.  Wilson,  Memphis. 

Chairman’s  Address. 

Factors  Governing  Healing  of  Abdominal  Wounds — W.  G. 
Stephens,  Borger. 

Discussion : Howard  Puckett,  Amarillo. 

Reconstructive  Surgery — J.  T.  Mills,  Dallas. 

Discussion : Don  S.  Marsalis,  Amarillo. 

The  Present  Method  of  Handling  More  Common  Fractures — Sim 
Driver,  Dallas. 

Diverticulitis  of  Colon — R.  J.  White,  Fort  Worth. 

Discussion : Ben  T.  Blackwell,  Amarillo. 

Pelvic  Endometriosis — E.  W.  Bertner,  Houston. 

A round  table  luncheon  was  held  on  the  first  day 
of  the  meeting,  with  general  discussions. 

An  outstanding  feature  of  the  meeting  was  a 
luncheon  on  the  second  day,  honoring  E.  W.  Bertner, 
Houston,  President  of  the  State  Medical  Association, 
who  was  the  guest  speaker  at  this  affair.  Dr.  Bert- 
ner spoke  on  state  medicine.  He  compared  medical 
practice  in  the  United  States  with  that  of  other 
nations  and  asserted  that  medicine  today  in  the 
United  States  is  on  a higher  level  of  efficiency  and 
renders  a greater,  service  to  the  public  than  in  any 
other  nation.  He  pointed  out  the  defects  of  the 
Waggoner  Act  now  pending  in  Congress  and  the 
absurdities  in  the  suit  brought  by  the  Department 
of  Justice  in  Washington  against  the  American 
Medical  Association,  certain  of  its  officials  and 
subsidiary  units.  The  address  was  enthusiastically 
received. 

A banquet  and  dance  were  given  the  evening  of 
the  first  day. 

In  the  afternoon  of  the  first  day,  the  following 
officers  were  elected  at  the  business  meeting:  presi- 
dent-elect, F.  A.  White,  Childress;  vice-president- 
elect, G.  T.  Mitchell,  Wheeler,  and  secretary-treasur- 
er, H.  H.  Latson,  Amarillo  (re-elected). 

J.  T.  Krueger,  Lubbock,  was  installed  as  presi- 
dent, and  H.  L.  Wilder,  Pampa,  as  vice-president. 
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CHANGES  OF  ADDRESS 

Dr.  Lee  H.  Battle,  from  Timpson  to  Trion,  Georgia. 

Dr.  J.  T.  Bynum,  Jr.,  from  Hamlin  to  Fort  Worth. 

Dr.  Gates  Collier,  from  Crockett  to  Dallas. 

Dr.  D.  L.  Curb,  from  Philadelphia,  Pennsylvania, 
to  Galveston. 

Dr.  R.  L.  Currie,  from  Lott  to  Rosebud. 

Dr.  Robert  L.  Dinwiddie,  from  Del  Rio  to  Valera. 

Dr.  I.  W.  Fires,  from  Wellington  to  Throckmorton. 

Dr.  Allen  G.  Flythe,  from  Dallas  to  Durant,  Okla- 
homa. 

Dr.  A.  M.  Gantt,  from  Columbus  to  Stockdale. 

Dr.  Mitchell  0.  Gibson,  from  Madisonville  to  Luf- 
kin. 

Dr.  R.  F.  Herndon,  from  Diboll  to  Houston. 

Dr.  Seymour  J.  Kranson,  from  Marshall  to  Inde- 
pendence, Missouri. 

Dr.  Robert  Ray  Lee,  from  Sanatorium  to  Sipe 
Springs. 

Dr.  Oda  Lindley,  from  Odessa  to  Colorado. 

Dr.  Sam  J.  Muirhead,  from  Fort  Sill,  Oklahoma, 
to  Dallas. 

Dr.  Walter  A.  Ostendorf,  from  Austin  to  San  An- 
tonio. 

Dr.  Lee  Roy  Rice,  from  Gonzales  to  Gainesville. 

Dr.  Haskell  Smith,  from  Henderson  to  Stillwater, 
Oklahoma. 

Dr.  Frank  M.  Windrow,  from  Menard  to  Ann  Ar- 
bor, Michigan. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  F.  F.  Kirby,  Waco ; honorary 
life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple;  president-elect, 
Mrs.  S.  H.  Watson,  Waxahachie;  first  vice-president,  Mrs.  H. 
Leslie  Moore,  Dallas ; second  vice-president,  Mrs.  J.  D.  Casey,  San 
Benito ; third  vice-president,  Mrs.  B.  F.  Chambers, . Port  Arthur ; 
fourth  vice-president,  Mrs.  J.  B.  Johnson,  Galveston ; recording 
secretary,  Mrs.  S.  F.  Harrington,  Dallas ; corresponding  secre- 
tary, Mrs.  C.  H.  Reese,  Waco ; treasurer,  Mrs.  L.  Barton  Leake, 
Temple;  parliamentarian,  Mrs.  H.  O.  Wyneken,  San  Antonio, 
and  publicity  secretary,  Mrs.  C.  O.  Terrell,  Fort  Worth. 

Bell  County  Auxiliary  held  its  March  meeting  at 
the  Temple  Country  Club,  with  Mrs.  L.  B.  Leake, 
Temple,  as  hostess. 

Mrs.  F.  F.  Kirby,  Waco,  president  of  the  State 
Auxiliary,  described  arrangements  made  for  the 
forthcoming  annual  meeting  of  the  State  Auxiliary 
in  San  Antonio. 

Mrs.  V.  C.  Winn  reviewed  “Since  Calvary.” 

Mesdames  R.  A.  Torrado  and  Sewell  of  Belton, 
were  introduced  as  new  members. 

Bowie-Miller  Counties  Auxiliary  held  a luncheon 
March  24,  at  the  Hotel  McCartney,  with  Mesdames 
R.  H.  T.  Mann,  William  Hibbitts,  A.  W.  Roberts, 
Kirk  Moseley,  and  H.  E.  Murray  of  Texarkana,  as 
hostesses. 

Winners  in  a recent  public  health  contest  spon- 
sored by  the  Auxiliary  were  present  and  read  their 
papers.  Miss  Martha  Sue  Beasley  was  the  success- 
ful contestant  in  the  Arkansas  Junior  high  school, 
and  Miss  Lucille  Gibson  in  the  Sacred  Heart  School. 
Tony  Wakin  of  Providence  Academy,  and  James 
Marcus  DePrato  were  successful  contestants  among 
the  boys.  The  winning  essays  were  entitled,  “How 
the  Life  Span  of  Man  Has  Been  Increased  Through 
Health  Education”  and  “Benefits  Derived  from  Pub- 
lic Health  Units.” 

Mrs.  J.  T.  Robinson  was  in  charge  of  the  program. 
— Mrs.  L.  Herbert  Lanier. 

Brown-Mills-San  Saba  Counties  Auxiliary  met 
April  10,  at  the  Hotel  Brownwood  for  dinner  and 
the  regular  business  meeting.  Mrs.  J.  M.  Horn, 
president,  presided. 

Mrs.  W.  H.  Paige,  Brownwood,  read  an  instructive 
paper  on  the  care  of  the  feet. 

Mesdames  J.  M.  Horn  and  O.  N.  Mayo  were  elected 


delegates  to  the  State  Auxiliary  meeting  in  San 
Antonio. 

Five  new  members  were  reported  as  follows:  Mes- 
dames H.  L.  Locker,  D.  R.  Scott,  L.  P.  Dildy,  H.  L. 
Lobstein,  and  W.  R.  Sanderson. — Mrs.  J.  W.  Totten- 
ham, Publicity  Secretary. 

Brazos-Robertson  Counties  Auxiliary  met  Febru- 
ary 21,  at  the  home  of  Mrs.  Sid  Perry,  Bryan.  A 
delicious  buffet  supper  was  served  to  fourteen  mem- 
bers of  the  Auxiliary  and  their  husbands.  Mesdames 
T.  T.  Walton  and  J.  E.  Marsh  served  as  co-hostesses 
with  Mrs.  Perry. 

Mrs.  P.  A.  Woodard  introduced  Mrs.  F.  F.  Kirby  of 
Waco,  president  of  the  State  Auxiliary,  and  honor 
guest.  Mrs.  Kirby  gave  an  interesting  and  informa- 
tive talk  on  Auxiliary  work. 

Mrs.  H.  N.  Woolsey,  of  Waco,  was  also  an  honor 
guest. 

The  following  officers  were  elected  for  the  ensuing 
year:  president,  Mrs.  J.  E.  Marsh;  first  vice-presi- 
dent, Mrs.  W.  M.  Boguskie;  second  vice-president, 
Mrs.  T.  T.  Walton;  secretary,  Mrs.  P.  A.  Woodard; 
corresponding  secretary,  Mrs.  S.  C.  Richardson; 
treasurer,  Mrs.  L.  0.  Wilkerson. 

Brazos-Robertson  Counties  Auxiliary  met  March 
21,  at  the  home  of  Mrs.  T.  A.  Searcy,  Hearne,  with 
nine  members  present.  Mrs.  W.  M.  Boguskie  was 
co-hostess  with  Mrs.  Searcy. 

Mrs.  H.  W.  Cummings  gave  an  interesting  review 
of  “The  Medicine  Man  in  Texas,”  by  Mrs.  S.  C.  Red. 

Guests  for  the  evening  were  Mesdames  M.  J. 
Meynier,  Jr.,  and  Homer  Prince,  both  of  Houston. 

Following  the  program,  a social  hour  was  enjoyed 
with  members  of  the  Brazos-Robertson  Counties 
Medical  Society. — Mrs.  T.  A.  Searcy. 

Cherokee  County  Auxiliary  honored  Mrs.  F.  F. 
Kirby  of  Waco,  President  of  the  State  Auxiliary, 
with  a luncheon  at  the  Liberty  Hotel,  Jacksonville, 
March  28. 

Twenty  members  and  guests  were  present. 

Mrs.  Kirby  spoke  on  “How  Doctors’  Wives  Can 
Help  Promote  Health  Education.” 

Vocal  solos  were  given  by  Mrs.  Jimmie  Cone, 
accompanied  by  Mrs.  Charles  Duke  at  the  piano. 

Officers  were  elected  to  serve  during  the  ensuing 
year,  as  follows:  president,  Mrs.  Marvin  Lamb, 
Jacksonville;  vice-president,  Mrs.  W.  A.  McDonald, 
Alto;  secretary,  Mrs.  R.  C.  Rowell,  Rusk,  and  treas- 
urer and  corresponding  secretary,  Mrs.  C.  H.  Strip- 
ling, Jacksonville. 

Dallas  County  Auxiliary  held  its  annual  guest  day 
luncheon  at  the  Dallas  Country  Club,  which  was 
attended  by  150  members  and  guests. 

Dr.  Bedford  Shelmire  spoke  on  the  subject,  “Watch 
Your  Contacts.” 

Mrs.  Penn  Riddle  gave  violin  numbers,  accom- 
panied by  Mrs.  Ralph  C.  Smith. 

The  prize  winning  exhibit  of  last  year,  an  outline 
of  the  year’s  work  in  the  form  of  a huge  fan  with 
each  group  represented,  was  displayed. 

Dallas  County  Auxiliary  honored  new  Auxiliary 
members  with  a luncheon  at  the  Dallas  Country  Club, 
April  5.  A style  show  was  presented  by  Dreyfuss 
and  Sons,  with  members  of  the  social  set  as  manne- 
quins. 

At  a business  meeting  following  the  style  show, 
Mrs.  S.  M.  Hill,  president,  presided  and  spoke  briefly 
concerning  the  Easter  seal  sale  of  the  Dallas  Society 
for  Crippled  Children,  urging  support  of  the  cam- 
paign. 

Officers  for  the  ensuing  year  were  elected  as 
follows:  president,  Mrs.  L.  S.  Thompson;  president- 
elect, Mrs.  Ramsay  H.  Moore;  first  vice-president, 
Mrs.  Lawrence  E.  Hamilton;  second  vice-president, 
Mrs.  Elliott  Mendenhall;  third  vice-president,  Mrs. 
George  M.  Underwood;  recording  secretary,  Mrs. 
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Charles  H.  Warren;  corresponding  secretary,  Mrs. 
Robert  A.  Trumbull;  treasurer,  Mrs.  John  R.  Beall; 
parliamentarian,  Mrs.  John  G.  Young;  press  re- 
porter, Mrs.  Earl  L.  Carter,  and  historian,  Mrs. 
Robert  J.  Gauldin. 

Mrs.  W.  B.  Carrell  was  chairman  of  the  nominat- 
ing committee. — Mrs.  J.  Howard  Shane. 

Dawson  - Lynn  - Terry  - Gaines  - Yoakum  Counties 
Auxiliary  and  Medical  Society  were  guests  of  Lam- 
pasas doctors  and  their  wives,  at  the  Country  Club, 
April  12. 

Communications  from  state  officers  were  read 
and  discussed. 

Officers  for  the  ensuing  year  were  elected  as 
follows:  president,  Mrs.  William  H.  Dunn,  Lamesa; 
vice-president,  Mrs.  Alfred  H.  Daniell,  Brownfield, 
and  secretary-treasurer,  Mrs.  John  B.  Bennett,  La- 
mesa. — Mrs.  John  R.  Turner. 

Ector-Midland-Martin-Howard-Andrews-Glasscock 
Counties  Auxiliary  held  its  March  meeting,  preceded 
by  a luncheon,  at  the  Settles  Hotel,  Big  Spring. 

Dr.  R.  B.  G.  Cowper  spoke  on  “Socialized  Medi- 
cine.” 

Mrs.  J.  H.  Parrott  gave  several  piano  numbers. 

Mesdames  G.  T.  Hall,  J.  E.  Hogan,  and  P.  W. 
Malone  were  hostesses. 

Henderson  County  Auxiliary  held  its  March  meet- 
ing at  the  home  of  Mrs.  W.  R.  Love,  Athens,  with 
Mrs.  J.  K.  Webster,  president,  presiding. 

Committee  reports  were  received. 

Mrs.  A.  H.  Easterling  gave  an  interesting  paper, 
and  Mrs.  Love  gave  a reading,  “The  Old  Family 
Doctor.” 

After  the  meeting,  the  hostess,  assisted  by  her 
daughter,  served  an  ice  course. 

Henderson  County  Auxiliary  met  April  10,  at  the 
home  of  Mrs.  W.  T.  Black,  Barstow,  with  Mrs.  J.  K. 
Webster,  president,  presiding. 

The  Auxiliary  voted  to  sponsor  an  alley  clean-up 
campaign  at  an  early  date.  An  offering  was  voted 
for  the  library  fund. 

Plans  were  made  for  a picnic,  as  a final  meeting, 
after  the  State  Auxiliary  meeting,  with  the  husbands 
of  members  as  special  guests. 

Mrs.  W.  R.  Love  reviewed  “Dr.  Norton’s  Wife.” 

Mrs.  Thomas  M.  Jarmon,  Tyler,  council  woman  of 
the  Eleventh  District,  installed  the  following  of- 
ficers, who  were  elected  at  the  meeting;  president, 
Mrs.  A.  H.  Easterling;  vice-president,  Mrs.  R.  H. 
Hodge,  and  secretary-treasurer,  Mrs.  N.  D.  Geddie. 

Mrs.  Jarmon  expressed  the  appreciation  of  the 
State  and  District  organizations  for  the  work  of  the 
local  Auxiliary,  which  has  been  organized  only  one 
and  one-half  years. 

The  Auxiliary  accepted  an  invitation  to  be  guest 
of  the  Smith  County  Auxiliary,  at  the  home  of  Mrs. 
Henderson,  Tyler,  May  3. 

A poster  giving  a resume  of  the  year’s  work, 
which  will  be  exhibited  at  the  State  Auxiliary  meet- 
ing in  San  Antonio  in  May,  was  displayed. 

Jasper-Newton  Counties  Auxiliary  held  a luncheon 
and  business  meeting  March  8,  at  the  Swann  Hotel, 
Jasper. 

During  the  luncheon  hour,  Miss  Evon  Wilson  en- 
tertained with  accordion  numbers. 

Rev.  Terry  Wilson,  pastor  of  the  First  Methodist 
Church,  Jasper,  spoke  on  the  subject,  “Doctors’ 
Wives  and  Their  Responsibilities.” 

Mrs.  W.  F.  McCreight,  Kirbyville,  president,  pre- 
sided over  a business  session. 

Officers  for  the  ensuing  year  were  elected  as 
follows:  president,  Mrs.  W.  F.  McCreight  (re-elect- 
ed); vice-president,  Mrs.  A.  J.  Richardson;  corre- 
sponding and  recording  secretary,  Mrs.  J.  J.  Mc- 
Grath.— Mrs.  C.  S.  Damrel. 

Lampasas-Burnet-Llano  Counties  Auxiliary  was 


organized  by  Mrs.  F.  F.  Kirby  of  Waco,  President 
of  the  State  Auxiliary,  at  a meeting  in  the  Buchanan 
Dam  Administration  Building,  April  12.  Mrs.  T.  D. 
Vaughan,  Bertram,  introduced  Mrs.  Kirby,  who  spoke 
on  the  purposes  of  an  auxiliary. 

The  following  officers  were  elected:  president, 
Mrs.  T.  D.  Vaughan,  Bertram;  vice-president,  Mrs. 

G.  S.  Allen,  Burnet;  secretary -treasurer,  Mrs.  J.  A. 
Shepperd,  Burnet;  general  publicity  chairman,  Mrs. 

H.  B.  Rollins,  Lampasas;  publicity  chairman  for 
Llano  County,  Mrs.  H.  J.  Hoerster,  Llano;  publicity 
chairman  for  Burnet  County,  Mrs.  J.  A.  Shepperd; 
advisory  board,  Drs.  R.  L.  Shepperd,  Llano;  W.  M. 
Brook,  Lampasas,  and  G.  S.  Allen,  Burnet. 

President  Mrs.  Vaughan  appointed  Mrs.  G.  L. 
Gray  chairman  of  the  committee  on  constitution  and 
by-laws,  and  Mrs.  W.  M.  Brook  chairman  of  the 
yearbook  committee. 

Preceding  the  organization  meeting,  a covered  dish 
supper  was  served  to  members  of  the  Lampasas- 
Burnet-Llano  Counties  Medical  Society,  their  wives 
and  the  following  guests:  Mrs.  H.  Lee  Richey,  Dr. 
and  Mrs.  M.  F.  Kreisle,  and  Dr.  and  Mrs.  J.  C. 
Thomas,  all  of  Austin,  and  Mrs.  F.  F.  Kirby,  of 
Waco. — Mrs.  H.  B.  Rollins,  publicity  chairman. 

Lubbock-Crosby  Counties  Auxiliary  held  a quar- 
terly luncheon  meeting  on  April  5,  with  seventeen 
members  present. 

Officers  for  the  ensuing  year  were  elected  as 
follows:  president,  Mrs.  J.  Hooper  Stiles;  vice-presi- 
dent, Mrs.  M.  M.  Ewing;  secretary,  Mrs.  Emerson 
M.  Blake;  treasurer,  Mrs.  William  S.  Brumage. — 
Mrs.  Emerson  M.  Blake. 

Taylor-Jones  Counties  Auxiliary  held  a business 
and  social  meeting  March  17,  at  the  home  of  Mrs. 
L.  F.  Johnson,  Abilene,  with  Mesdames  Jack  Estes, 
L.  F.  Metz,  and  Frank  C.  Hodges  as  assistant 
hostesses. — Mrs.  Edward  T.  Whiting. 

Tom  Green-Eight  County  Auxiliary  gave  a silver 
tea  at  the  home  of  Dr.  and  Mrs.  D.  D.  Wall,  San 
Angelo,  February  14.  The  affair  was  attended  by 
more  than  100  guests,  who  were  received  by  Mrs. 
Wall,  incoming  president;  Mrs.  B.  T.  Brown,  retiring 
president,  and  Mesdames  W.  E.  Schulkey  and  Jerome 
H.  Smith,  former  presidents. 

The  entertainment  was  arranged  by  Mrs.  Brown 
and  the  social  committee,  composed  of  Mesdames  V. 
E.  Schulze,  J.  V.  Sessums,  and  W.  G.  Mitchell.  The 
sum  of  $40.00  was  realized,  which  was  used  to  pay 
for  new  linoleum  donated  to  the  nursery  school. 

Tom  Green-Eight  County  Auxiliary  met  April  3,  at 
the  home  of  Mrs.  Aubrey  L.  Lewis,  with  Mrs.  F.  Leon 
Hutchins  as  assisting  hostess. 

Mrs.  Jerome  H.  Smith  of  San  Angelo,  and  Mrs. 
J.  B.  McKnight  of  Sanatorium,  were  named  dele- 
gates to  the  State  Auxiliary  meeting  in  San  Antonio, 
with  Mrs.  Walter  A.  Minsch  and  Mrs.  Henry  R. 
Hoskins  of  Sanatorium  as  alternates. 

The  Auxiliary  voted  to  donate  the  sum  of  $2.50 
to  the  tuberculin  test  fund. 

Plans  were  made  to  entertain  members  of  Tom 
Green  County  Medical  Society  with  a picnic  on  the 
lawn  of  Dr.  and  Mrs.  Jerome  H.  Smith,  in  May. 

Mrs.  B.  T.  Brown,  retiring  president,  presided 
over  the  business  session  and  installed  the  new  of- 
ficers. 

Mrs.  Wall,  incoming  president,  named  the  follow- 
ing committee  chairmen:  social,  Mrs.  B.  T.  Brown; 
projects,  Mrs.  R.  L.  Powers;  physical  examinations, 
Mrs.  Henry  R.  Hoskins;  public  relations,  Mrs.  T.  D. 
Shotts,  and  telephone,  Mrs.  J.  M.  Rape. 

The  meeting  was  attended  by  sixteen  members 
and  one  guest. — Mrs.  R.  M.  Pinks. 

Travis  County  Auxiliary  met  March  21,  at  the 
home  of  Mrs.  C.  H.  Standifer,  Austin,  with  Mesdames 
J.  C.  Thomas,  C.  M.  Darnall,  C.  A.  Nau,  J.  W.  E.  H. 
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Beck,  Ralph  Cloud,  J.  M.  Coleman,  Lee  Edens,  and 
R.  T.  Wilson  as  assisting  hostesses. 

Dr.  Van  C.  Tipton  of  the  staff  of  the  State  Health 
Department  spoke  on  plans  for  Mayday  health  pro- 
grams. 

The  Auxiliary  voted  to  furnish  a room  in  the  new 
Travis  County  Tuberculosis  Hospital. 

During  the  social  hour,  Mrs.  C.  M.  Darnall  and 
Mrs.  J.  W.  E.  H.  Beck  poured  tea  and  coffee. — Mrs. 
T.  J.  Bennett. 


Mrs.  Ella  Langhorne,  age  81,  died  March  26,  at 
the  home  of  her  daughter,  Mrs.  L.  T.  Tinkle,  wife  of 
Dr.  L.  T.  Tinkle,  Lufkin. 


BOOK  NOTES 


’Chronic  Intestinal  Toxemia  and  Its  Treatment, 
With  Special  Reference  to  Colonic  Therapy, 
by  James  W.  Wiltsie,  A.  B.,  M.  D.,  Consul- 
tant in  Physical  Therapy  at  the  Binghamton 
City  Hospital,  Binghamton,  N.  Y.  Cloth,  268 
pages.  Price,  $3.00.  William  Wood  & Com- 
pany, Baltimore,  1938. 

Dr.  Wiltsie  presents  in  detail  the  best  effort  I 
have  seen  to  justify  and  rationalize  systematic 
cleansing  of  the  colon  and  the  utilization  of  drugs 
by  direct  application  in  ridding  the  colon  of  harm- 
ful infections.  A sincere  effort  is  made  to  take 
colon  therapy  out  of  untrained  hands  and  give  it  a 
dignified  professional  standing.  His  detailed  dis- 
cussions of  immunology,  allergens,  intra-cellular 
drainage,  etc.,  become  too  technical  for  me  and  I 
think  for  the  average  clinician  to  follow. 

Focal  and  systemic  infection,  functions  of  the  liver 
and  colon,  and  the  technique  of  the  various  meth- 
ods of  treatment  are  presented  in  an  interesting  and 
beneficial  manner.  Many  case  reports  are  given  in 
which  adequate  colon  treatments  in  combination 
with  other  methods  relieved  a surprisingly  wide  va- 
riety of  infections  and  conditions. 

The  underlying  idea  expressed  is  that  infections 
entering  the  body  and  involving  any  organ  will  even- 
tually invade  and  infect  the  colon  and  from  here 
the  infection  is  carried  to  the  liver  and  then  to  the 
gallbladder  and  then  back  to  the  colon,  establish- 
ing a vicous  circle  that  gets  worse  until  the  chain  is 
broken.  The  chain  is  to  be  interrupted  by  ade- 
quate care  of  the  colon,  with  the  idea  that  if  the 
infection  from  the  colon  is  eliminated,  the  other  or- 
gans involved  can  better  free  themselves  of  their 
infection,  since  a constant  re-infection  is  not  com- 
ing from  the  colon.  The  author  does  not  claim 
this  treatment  as  a cure-all  and  insists  that  vaccines, 
removal  of  foci,  systemic  treatment,  etc.,  be  used  in 
conjunction. 

If  an  organ  as  large  as  the  colon,  known  to  be 
constantly  infected  with  many  million  bacteria  of 
many  strains  and'  intimately  related  to  other  or- 
gans, does  act  as  a focus  of  infection,  the  potential- 
ities of  its  dangers  are  unlimited.  Many  workers 
have  concentrated  their  thoughts  and  attentions  on 
the  colon,  but  the  washed  colon,  the  purged  colon, 
the  lifted  colon,  the  short-circuited  and  removed 
colon  and  the  attempts  at  altering  colon  bacteria 
have  not  added  bright  pages  to  the  history  of  medi- 
cine. 

The  author  quotes  at  intervals  the  writings  of  Dr. 
Alvarez  to  substantiate  an  idea  entirely  contrary 
to  the  ideas  of  Dr.  Alvarez. 

Disagreeing  as  I do  with  his  assumption  that  “in 
all  chronic  infections  or  toxemias  the  colon  is  in- 
variably involved  and  should  be  treated  regardless 
of  presence  of  other  foci,”  and  doubting  that  intes- 
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tinal  toxemia  can  lead  to  “damage  to  the  endo- 
crine system,  resulting  in  obesity,  diabetes,  psychic 
disturbances  or  high  blood  pressure”  and  later  to 
“arteriole  sclerosis,  cirrhosis  'of  the  liver,  nephritis, 
arthritis,  myocarditis,  etc.”  I cannot  feel  encour- 
aged that  colonic  therapy  can  eradicate  the  many 
and  varied  diseases  for  which  it  is  recommended. 

■Midwifery.  By  Ten  Teachers  Under  the  Direc- 
tion of  Clifford  White,  M.  D.,  B.  S.  (Lond.), 
F.  R.  C.  P.  (Lond.),  F.  R.  C.  S.  (Eng.),  F.  C. 
0.  G.  Edited  by  Sir  Comyns  Berkeley,  Clif- 
ford White  and  Frank  Cook.  Cloth,  676  pages. 
Sixth  edition.  Price,  $6.00.  William  Wood 
& Company,  Baltimore,  1938. 

The  sixth  edition  of  this  work  has  been  compiled 
by  ten  excellent  teachers  each  of  whom  is  thorough- 
ly qualified  by  training  and  experience  to  write  in- 
telligently. These  authors  obviously  studied  dili^ 
gently  together  and  worked  unitedly  in  presenting 
the  fundamental  principles  of  obstetrics.  They  have 
expressed  in  this  volume,  their  knowledge  in  a clear 
and  concise  form  so  that  the  practitioner  as  well  as 
the  specialist  may  have  a ready  and  reliable  refer- 
ence book  in  obstetrics.  The  editors’  wish  of  this 
textbook  that  “it  may  continue  to  be  of  service  to 
the  medical  student  and  practicing  physicians”  is 
not  unworthy.  Each  subject  is  clearly  written  in 
laconic  English  and  sufficiently  detailed  without 
being  verbose.  Special  emphasis  on  the  physiology 
of  pregnancy  and  the  fundamental  principles  of 
labor  are  excellent.  The  pathology  and  complica- 
tion of  gestation  and  labor  is  well  taught  by  advo- 
cating the  conservatism  of  treatment. 

The  book  is  well  illustrated  and  deals  with  clin- 
ical application,  giving  a comprehensive  statement 
of  the  author’s  own  technical  and  practical  experi- 
ence. Evidently  the  book  is  based  on  the  wealth  of 
experience  and  the  effective  methods  of  treatment 
accumulated  by  the  skill  and  practical  wisdom  of 
each  of  the  ten  authors.  While  most  physicians 
will  use  this  book  chiefly  as  a reference,  it  will  be 
found  very  useful  in  refreshing  themselves  in  mod- 
ern obstetrics.  The  present  edition  is  recommended 
to  the  practitioner  and  the  student  of  medicine  for 
its  practical,  scientific  and  dependable  interpreta- 
tion of  obstetrics. 

’Urology.  By  Daniel  N.  Eisendrath,  M.  D.,  Con- 
sulting Urologist  to  the  American  Hospital, 
Paris,  France;  Formerly  Assistant  Professor 
of  Surgery  (Genito-Urinary)  Rush  Medical 
College  of  the  University  of  Chicago,  and 
Harry  C.  Rolnick,  M.  D.,  Attending  Urologist 
Michael  Reese,  Mt.  Sinai,  and  Cook  County 
Hospitals,  Chicago;  Formerly  Clinical  Pro- 
fessor of  Urology,  Loyola  University  Medical 
School.  Cloth,  1061  pages,  with  762  illus- 
trations. Fourth  Edition.  Price,  $10.00.  J. 
B.  Lippincott  Company,  Philadelphia,  Mon- 
treal and  London,  1938. 

This  is  the  fourth  edition  of  a work  by  the  same 
authors  and  the  revisions  have  kept  pace  with  the 
many  advances  in  urology.  The  present  book,  in 
the  opinion  of  the  reviewer,  more  nearly  meets  the 
needs  of  the  student,  the  general  practitioner,  and 
the  specialist  than  any  other  one  volume  text  pub- 
lished in  the  English  language. 

The  table  of  contents  is  arranged  in  an  intense- 
ly practical  manner  and  greatly  facilitates  the  find- 
ing of  material.  Likewise,  the  index  at  the  begin- 
ning of  each  chapter  is  a time  saver. 

The  arrangement  is  somewhat  different  from 
the  previous  editions.  Less  stress  is  placed  on  op- 
erative technics,  although  adequate  space  is  given 
for  the  more  experienced  in  this  field. 

“Reviewed  by  C.  R.  Hannah,  M.  D.,  Dallas,  Texas. 

^Reviewed  by  S.  J.  R.  Murchison,  M.  D.,  Fort  Worth,  Texas. 
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The  sections  on  “Urology  in  the  Female,  and  in 
Children,”  are  to  be  especially  commended.  The 
chapters  on  “Non-tuberculous  and  Tuberculous  In- 
fections, Nephrolithiasis  and  Renal  Tumors”  have 
been  thoroughly  rewritten  to  cover  changing  view- 
points. 

The  entire  text  represents  the  consensus  of  mod- 
ern opinion  in  the  study  of  urology.  It  is  presented 
in  a practical,  interesting  manner,  without  bias  or 
personal  prejudice. 

^Clinical  Laboratory  Methods  and  Diagnosis.  By 
R.  B.  H.  Gradwohl,  M.  D.  Formerly  Director 
of  Laboratories,  St.  Louis  County  Hospital; 
Pathologist  to  Christian  Hospital;  Director, 
Research  Laboratory,  St.  Louis  Metropolitan 
Police  Department,  St.  Louis,  Missouri.  Sec- 
ond edition,  1607  pages,  492  illustrations,  44 
color  plates.  Price,  $12.50.  C.  V.  Mosby 
Company,  St.  Louis,  Missouri,  1938. 

The  second  edition  of  this  encyclopedic  work  fol- 
lows the  same  plan  and  purpose  of  the  first.  The 
section  on  blood  chemistry  has  undergone  needed 
simplification,  while  the  chapters  on  hematology, 
tropical  medicine,  and  toxicology  have  been  enlarged 
to  include  many  recent  developments.  An  entirely 
new  and  excellent  chapter  on  the  detection  of  crime 
by  laboratory  methods  has  been  added  in  this  edition. 

At  times  the  author  tends  to  follow  the  well 
known  “cook  book”  style  of  instruction  but  in  the 
main  he  also  outlines  the  principles  involved  and 
gives  a brief  statement  of  the  normal  findings.  Oc- 
casionally, the  style  is  repetitious;  on  one  page, 
for  example,  he  describes  an  embedding  media  in 
considerable  detail  only  to  repeat  the  entire  dscrip- 
tion  several  paragraphs  later.  Because  of  rapid 
progress  in  medical  fields,  some  of  the  statements  are 
no  longer  correct.  His  statement  that  marijuana 
does  not  come  within  the  bounds  of  (federal)  nar- 
cotic regulation  is,  of  course,  now  incorrect.  A 
useful  innovation  in  the  work  is  the  listing  of  names 
and  addresses  of  sources  where  unusual  reagents 
and  materials  can  be  obtained.  The  recent  work  on 
the  inclusion  bodies,  as  in  measles,  has  been  ade- 
quately covered.  Several  more  recent  tests,  such  as 
sulfapyridine  determinations,  are  not  included. 

While  this  book  is  entirely  too  massive  to  serve 
the  purposes  of  the  general  practitioner,  it  pre- 
sents an  interesting  and  valuable  contribution  to 
the  specialized  field  of  clinical  pathology.  The 
rapid  advance  in  this  specialty  makes  this  recent 
edition  almost  invaluable  in  the  clinical  laboratory. 


DEATHS 


Dr.  Ira  J.  Bush,  of  El  Paso,  age  73,  died  March 
10,  1939,  in  an  El  Paso  hospital. 

Dr.  Bush  was  born  in  Lawrence,  Mississippi,  in 
1865,  the  son  of  Rev.  and  Mrs.  T.  D.  Bush.  His 
academic  education  was  received  in  the  public 
schools  of  that  state  and  the  University  of  Missis- 
sippi. His  medical  education  was  obtained  in  the 
Louisville  Medical  College,  Louisville,  Kentucky, 
from  which  he  was  graduated  in  1890.  He  had  prac- 
ticed medicine  in  Collinston,  Louisiana,  one  year. 
Fort  Davis,  Texas,  two  years,  and  Pecos,  Texas, 
six  years,  prior  to  his  location  in  El  Paso  in  1897, 
which  was  his  home  for  the  remainder  of  his  profes- 
sional life. 

Dr.  Bush  was  a member  of  the  El  Paso  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  throughout  his  pro- 
fessional life.  He  was  a pioneer  physician  of  the 
Southwest  and  a typical  representative  of  the  bor- 
der area  in  which  he  was  a leader  for  more  than 
forty  years.  In  the  early  days  of  Pancho  Villa’s 

^Reviewed  by  John  J.  Andujar,  M.  D.,  Fort  Worth,  Texas. 


Insurrection  he,  with  others,  made  off  with  the  Mc- 
Ginty  cannon,  in  El  Paso’s  San  Jacinto  Plaza  and 
transferred  it  175  miles  down  the  river  for  the  use  of 
Pancho  Villa.  He  was  chief  surgeon  for  Pancho 
Villa’s  army,  and  was  his  close  friend  and  coun- 
selor. After  the  revolution  he  was  instrumental  in 
securing  the  return  of  the  cannon  to  El  Paso,  as  it 
was  treasured  as  an  old  civil  war  field  piece.  Dr. 
Bush  was  an  authority  on  Mexico’s  revolutions 
and  could  relate  many  interesting  and  colorful  anec- 
dotes of  many  Mexican  revolutionary  leaders.  He 
is  the  author  of  a book,  “The  Gringo  Doctor,”  tell- 
ing of  his  experiences  in  the  Mexican  revolutionary 
army  and  forty  years  on  the  Mexican  border,  which 
will  be  released  soon.  Dr.  Bush  was  a member  of 
the  Baptist  church,  and  the  Knights  of  Pythias. 

He  is  survived  by  his  wife,  formerly  Miss  Bertha 
Henderson  of  Atlanta,  Georgia,  to  whom  he  was 
married  in  1907.  He  is  also  survived  by  six  sisters, 
Mrs.  V.  M.  Rich,  Keatchie,  La.;  Mrs.  L.  Jordan  and 
Mrs.  E.  R.  Gandy,  Alexandria,  La.;  Mrs.  J.  N. 
Bridges  and  Mrs.  C.  Williamson,  Pleasant  Hill,  La.; 
Mrs.  W.  M.  Elwood,  Zinkville,  Okla.,  and  one  broth- 
er, Mr.  A.  S.  Bush,  San  Antonio. 

Dr.  Raymon  H.  Henslee,  age  41,  of  Winters,  Texas, 
died  March  2,  1939,  in  a Winters  hospital,  of  pneu- 
monia. 

Dr.  Henslee  was  born  December  16,  1897,  at 
Merit,  Texas,  the  son  of  S.  M.  and  Lucy  Henslee. 
His  academic  education  was  received  in  the  Burle- 
son College,  Greenville,  and  Baylor  University, 

Waco,  from 
which  latter 
institution  he 
received  a M. 
A.  degree  in 
1918.  After  his 
graduation,  he 
volunteered  his 
services  and 
served  in  the 
United  States 
Navy  during 
the  World 
War,  being 
stationed  a t 
Mare  Island, 
California,  for 
two  years.  Aft- 
er return  to 
civil  life,  he 
taught  science 
in  the  public 
schools  for  two 
years  before 
beginning  the 
study  of  medi- 
cine. His  med- 
ical education 
was  received 
in  Baylor  Uni- 
versity College 
of  Medicine,  Dallas,  from  which  he  was  graduated 
in  1925.  After  his  graduation  he  served  an  intern- 
ship in  the  Texas  and  Pacific  Hospital  at  Marshall. 
He  then  located  in  Winters,  Texas,  where  he  had 
been  in  active  practice  until  his  untimely  death. 

Dr.  Henslee  was  a member  of  the  Runnels  Coun- 
ty Medical  Society,  State  Medical  Association  and 
American  Medical  Association  from  1927  to  1932, 
and  from  1934  to  1936.  He  had  served  the  Runnels 
County  Medical  Society  as  secretary,  and  as  presi- 
dent in  1931.  He  held  a commission  of  first  lieu- 
tenant in  the  Reserve  Medical  Corps  of  the  United 
States  Army  at  the  time  of  his  death.  He  was  a 
member  of  the  Phi  Alpha  Sigma  medical  frater- 
nity. He  took  an  active  interest  in  American  Le- 
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gion  affairs  and  was  instrumental  in  the  reorgani- 
zation of  the  Legion  Post  at  Winters,  which  he  had 
served  as  post  commander.  He  also  took  an  active 
interest  in  civic  affairs,  and  was  a member  of  the 
Lions’  Club.  He  was  a member  of  the  Baptist 
Church  and  a Mason. 

Dr.  Henslee  is  survived  by  his- wife,  formerly  Miss 
Thelma  Rike  of  Farmersville,  to  whom  he  was  mar- 
ried October  19,  1923.  He  is  also  survived  by  a 
sister,  Mrs.  W.  E.  Howell  of  Dallas,  and  a brother, 
Ernest  Henslee  of  Farmersville. 

Dr.  B.  Clinton  Marsh,  age  78,  of  Livingston,  Texas, 
died  February  22,  1939,  in  a Livingston  hospital. 

Dr.  Marsh  was  born  October  23,  1860,  at  Colita, 
Texas,  the  son  of  John  Y.  and  Adaline  Mainer  Marsh. 

His  academic 
education  was 
received  in  the 
public  schools 
and  thd  Colita 
Academy, 
from  which  he 
was  gradu- 
ated. Prior  to 
the  study. of 
medicine,  he 
taught  school 
for  two  years. 
His  medical 
education  was 
obtained  in  the 
Tulane  Univer- 
sity, School  of 
Medicihe,  New 
Orleans,  from 
wifich  he  was 
graduated  i n 
1886.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Colita, 
Texas,  where 
he  remained 
five  years.  He 
then  moved  to 
Li vin  gsto  n , 
which  was  his  home  for  the  remainder  of  his  profes- 
sional life. 

Dr.  Marsh  was  a member  of  the  Polk  County  Med- 
ical Society,  State  Medical  Association  and  Amer- 
ican Medical  Association  from  1905  to  1913,  1915  to 
1918,  1920,  and  from  1928  until  his  death.  He  was 
elected  an  honorary  member  of  the  State  Medical 
Association  in  1938.  He  served  Polk  County  Medical 
Society  as  president  in  the  years  1933-1934.  He 
had  served  as  health  officer  of  Polk  County  for  a 
quarter  of  a century  and  was  local  surgeon  for  the 
Southern  Pacific  and  the  W.  B.  T.  & S.  railroad 
for  more  than  thirty-five  years.  He  was  a mem- 
ber of  the  Livingston  school  board  for  many  years. 
He  was  a member  of  the  Texas  Railway  Surgeons 
Association  and  the  Tulane  Alumni  Association.  He 
was  a member  of  the  Baptist  Church,  a Mason  with 
life  membership,  and  Woodmen  of  the  World. 

Dr.  Marsh  is  survived  by  his  wife,  formerly  Miss 
Adah  Thruston  Jaques  of  Franklin,  Texas,  to  whom 
he  was  married  May  28,  1890.  He  is  also  survived 
by  five  sons,  C.  B.  Marsh,  Livingston,;'  Dr.  J.  E. 
Marsh,  College  Station;  G.  J.  Marsh,  Marshall;  C.  C. 
Marsh,  Austin;  M.  T.  Marsh,  Beeville,  and  one 
daughter,  Mrs.  Adah  Fae  Delaney,  Liberty. 

Dr.  Durward  Belmont  Owen,  age  57,  of  Malakoff, 
Texas,  died  February  28,  1939,  in  a Dallas  hospital, 
of  cardiorenal  disease,  following  an  illness  of  three 
months.  ’ • 

Dr.  Owen  was  born  December  12,  1881,  in  Pine- 
grove,  Texas,  the  son  of  Dennis  and  Cornelia  Owen, 


pioneer  residents  of  Henderson  County.  His  early 
education  was  received  in  the  public  schools  of 
Henderson  County  and  the  Bruce  Academy  in  Ath- 
ens, Texas.  Before  studying  medicine,  he  taught  in 
the  public  schools  of  Henderson  County  for  four 
years.  His  medical  education  was  received  in  the 
Medical  Department  of  the  University  of  Texas, 
Galveston,  and  the  Memphis  Hospital  Medical  Col- 
lege, Memphis,  Tennessee,  from  which  latter,  in- 
stitution he  graduated  in  1909.  After  his  graduation, 
he  began  the  practice  of  medicine  in  Malakoff, 
Texas,  where  he  practiced  continuously  for  thirty 
years,  until  his  death. 

Dr.  Owen  was  a member  of  the  Henderson  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  continuously  in  good 
standing  from  1917  until  his  death.  He  had  served 
in  the  medical  division  of  the  Texas  National  Guard. 
He  was  a member  of  the  Methodist  church,  which 
institution  he  had  served  in  the  capacity  of  steward. 
He  was  a member  of  the  Masonic  order.  Dr.  Owen 
was  public  minded  and'  active  in  all  civic  affairs  of 
his  community.  He  was  greatly  beloved  by  the 
large  clientele  he  had  served. 

Dr.  Owen  was  married  September  12,  1917,  to 
Miss  Willie  Riddlesperger  of  Malakoff,  who  survives 
him.  He  is  also  survived  by  two  daughters.  Miss 
Janice,  a Junior  in  the  University  of  Texas,  and 
Ouida,  a high  school  student;  one  brother,  Sam 
Owen,  Waco,  and  two  sisters,  Mrs.  H.  C.  Scott  of 
Athens,  and  Mrs.  W. -E.r  Boyett,  Malakoff. 

Dr.  Jefferson  Davis  Ratliff,  age  77,  of  Seymour, 
died  February  24,  1939,  of  complications  of  renal 
stones. 

Dr.  Ratliff  was  born  September  25,  1861,  at 
Glory,  Lamar  County,  Texas.  He  was  reared  on  a 
farm  and  ran  cattle  on  the  Texas  plains  while  still 
a youth.  Later  he  farmed,  ran  a sawmill  and  gin, 
and  taught  school  before  studying  medicine.  His 
medical  education  was  obtained  in  the  University  of 
Louisville,  Louisville,  Kentucky,  and  the  College 
of  Physicians  and  Surgeons,  St.  Louis,  from  which 
latter  institution  he  received  his  medical  degree. 
He  began  the  practice  of  medicine  in  Oklahoma, 
which  was  then  Indian  Territory.  He  later  removed 
to  Klondike,  Delta  County,  Texas,  where  he  prac- 
ticed for  a number  of  years.  In  1907,  he  removed 
to  Seymour,  which,  with  the  exception  of  a period 
of  about  two  years,  was  his  home  for  the  remain- 
der of  his  life.  He  had  been  inactive  in  practice 
for  the  past  ten  years  on  account  of  failure  of  his 
eyesight,  but  had  retained  intellectual  vigor  and  in-, 
terest  in  current  affairs  by  mqans  of  the  radio. 

Dr.  Ratliff  was  a member  for  many  years  of  the 
State  Medical  Association  and  American  Medical 
Association,  through  the  Delta  County  Medical  So- 
ciety, while  residing  at  Klondike,  and  the  Baylor 
County  Medical  Society,  after  his  removal  to  Sey- 
mour. He  had  served  as  both  county  and  city  health 
officer.  He  was  a member  of  the  Church  of  Christ. 

Dr.  Ratliff  was  married  January  27,  1887,  to  Miss 
Bettie  Stephenson.  To  this  union  were  born  three 
sons  and  one  daughter,  who  survive, him  as  follows: 
Roy  Ratliff,  East  San  Gabriel,  California;  Tracy 
Ratliff,  Bridgeport,  Texas;  A.  G.  Ratliff,  Keller, 
Texas,  and  Miss  Lavada  Katliff  of  Austin.  His 
first  wife  died  July  6,  1922.  Dr.  Ratliff  was  mar- 
ried November  26,  1926,  to  Mrs.  Lillie  McFarlin, 
who  survives  him.  He  is  also  survived  by  four 
brothers,  M.  C.  Ratliff,  Colorado;  Judge  John  L. 
Ratliff,  Lubbock;  James  H.  Ratliff,  Paris;  George  C. 
Ratliff,  Hartford,  Arkansas,  and  three  sisters,  Mrs. 
O.  W.  Ludwick,  Mrs.  J.  W.  Deweese,  and  Miss  Ula 
Ratliff,  all  of  Paris.  A brother.  Dr.  T.  J.  Ratliff,  of 
Colorado,  preceded  him  in  death  February  19,  1939. 

Dr.  Eli  Moores  Watts,  of  Texarkana,  Texas,  age 
54,  died  suddenly  March  28,  1939,  of  heart  disease. 
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Dr.  Watts  was  born  January  2,  1885,  in  Nevada 
County,  Arkansas,  the  son  of  John  C.  and  Nannie 
Moores  Watts.  At  the  age  of  two  months,  he  re- 
moved with  his 
parents  to  Tex- 
arkana, Texas, 
where  he  was 
reared.  His 
academic  edu- 
cation was  re- 
ceived in  the 
public  schools 
of  Texarkana 
and  Baylor 
U n i V e r s i- 
ty,  Waco.  His 
first  year  in 
the  study  of 
medicine  was 
in  the  Univer- 
sity of  Nash- 
ville, N a s h- 
ville,  Tennes- 
see. His  last 
three  years 
were  spent  at 
Tulane  Univer- 
sity, New  Or- 
leans, from 
which  he  was 
graduated  i n 
1 9 0 9.  He 
DR.  E.  M.  WATTS  served  an  in- 

ternship  of 

nine  months  in  the  Cotton  Belt  Railroad  Hospital  at 
Texarkana,  Arkansas.  He  was  then  engaged  for 
short  periods  of  time  as  mill  physician  for  the 
White  Sulphur  Lumber  Company,  Jena,  Louisiana, 
and  as  physician  for  a silver  mining  company  on 
the  Mexican  Border,  following  which  he  returned 
to  Texarkana,  Texas,  where  he  was  in  general  prac- 
tice for  the  remainder  of  his  life. 

Dr.  Watts  was  a member  of  the  Bowie  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  in  1911,  and  from 
1914  continuously  in  .good  standing  until  his  death. 
He  had  served  Bowie  County  Medical  Society  as 
both  secretary  and  president.  Until  the  by-laws 
of  the  American  Medical  Association  prevented  a 
member  from  belonging  to  two  state  organizations, 
he  was  also  a member  of  the  Miller  County  Medical 
Society  of  Arkansas,  and  the  Arkansas  State  Med- 
ical Society.  He  was  a member  of  the  Tri-State 
Medical  Society  of  Louisiana,  Texas,  and  Arkansas, 
the  Northeast  Texas  District  Medical  Society,  and 
the  Southern  Medical  Association.  He  was  a mem- 
ber of  the  staff  of  the  Texarkana  Hospital.  Dur- 
ing his  professional  career,  he  had  regularly  taken 
postgraduate  work  in  clinical  centers  in  Chicago, 
New  Orleans,  Rochester,  Minnesota,  and  New  York. 
He  was  a member  of  the  Theta  Kappa  Psi  medical 
fraternity. 

Dr.  Watts  served  the  City  of  Texarkana  as  health 
officer  for  a period  of  six  years.  During  the  World 
War,  he  was  an  examining  physician  for  recruits. 
He  served  as  a member  of  the  board  of  education 
of  his  city  for  several  terms. 

Dr.  Watts  was  a member  of  the  Baptist  church, 
which  institution  he  was  serving  as  a deacon  at  the 
time  of  his  death.  He  was  a Mason  and  a member 
of  the  Shrine.  He  was  a highly  respected  and  ac- 
complished physician  and  surgeon,  and  his  death 
was  a distinct  loss  to  his  community. 

Dr.  Watts  is  survived  by  his  wife,  formerly  Miss 
Ida  Lou  Hart  of  New  Boston,  Texas,  to  whom  he 
was  married  in  December,  1911.  He  is  also  sur- 
vived by  two  sons,  Eli  Moores  Watts,  Jr.,  and  Mill- 


edge  Hart  Watts;  three  sisters,  Mrs.  R.  W.  Hooks, 
Mrs.  A.  J.  Pryor,  Mrs.  F.  E.  White,  and  three 
brothers,  Tom  Watts,  David  Watts,  and  Monroe 
Watts,  all  of  Texarkana. 

Dr.  Lee  M.  Whitsitt,  age  77,  of  Fort  Worth,  Texas, 
died  April  2,  1939,  of  thrombo-angiitis  obliterans, 
at  the  home  of  his  daughter.  Dr.  May  Lee  Whitsitt, 
Dallas. 

Dr.  Whitsitt  was  born  December  31,  1861,  in 
Schley  County,  Georgia,  the  son  of  Joe  Guinn  and 
Sarah  Greene  Whitsitt.  His  early  education  was  re- 
ceived in  the 
public  schools 
of  Georgia  and 
the  Masonic 
Institute,  a 
Junior  college, 
of  Georgia.  In 
1878,  he  re- 
moved with 
his  family  to 
Belton,  Texas. 
He  was  educat- 
ed as  a phar- 
macist, com- 
pleting his 
pharmaceuti- 
cal work  in 
the  Baltimore 
School  of 
Pharmacy  i n 
188  0,  from 
which  he  was 
graduated  with 
high  honors. 
He  was  award- 
ed a Maltese 
cross  for  his 
excellent  work 
in  chemistry. 
Returning  to 
Texas,  he  lo- 
cated in  Fort  Worth,  where  he  entered  the  drug  busi- 
ness. He  was  appointed  chairman  of  the  State  Board 
of  Examiners  in  Pharmacy,  and  in  this  capacity  con- 
tributed to  the  raising  of  standards  for  pharmacy  in 
Texas.  In  1907,  he  began  the  study  of  medicine  and 
completed  his  medical  education  in  Tulane  Univer- 
sity School  of  Medicine,  New  Orleans,  in  1911.  After 
his  graduation,  he  practiced  medicine  in  Fort  Worth 
for  eighteen  years,  being  compelled  to  retire  from 
active  practice  in  1929  on  account  of  ill  health.  Dur- 
ing his  professional  career  he  had  taken  postgrad- 
uate work  in  clinical  centers  in  New  York  and  New 
Orleans. 

Dr.  Whitsitt  was  a member  of  the  Tarrant  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  from  1909  to  1911, 
and  from  1913  until  his  death.  He  was  elected  an  hon- 
orary member  of  the  State  Medical  Association  in 
1927,  which  membership  status  continued  until  his 
death.  Dr.  Whitsitt  was  philanthropic  and  contrib- 
uted generously  of  his  time,  means  and  professional 
ability  to  the  Presbyterian  free  Mexican  clinic  dur- 
ing the  years  of  his  active  practice.  Apart  from 
his  professional  life,  he  took  an  active  interest  in 
civic  affairs  of  Fort  Worth  for  fifty-five  years.  He 
was  a member  of  the  Presbyterian  church,  which 
institution  he  had  served  as  elder  for  twenty  years. 

Dr.  Whitsitt  was  married  February  15,  1888,  in 
Fort  Worth,  to  Miss  Jane  Elizabeth  Logan  of  Vir- 
ginia. His  wife  died  in  1935.  He  is  survived  by 
three  daughters,  Mrs.  A.  T.  Yates  of  Fort  Worth; 
Mrs.  R.  B.  Leggett  of  Beaumont,  and  Dr.  May  Lee 
Whitsitt,  professor  of  chemistry  in  Southern  Meth- 
odist University,  Dallas,  with  whom  he  had  made 
his  home  since  the  death  of  his  wife. 
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Dr.  Leopold  Hiram  Reeves,  Seventy-fifth 
President  of  the  State  Medical  Association 
of  Texas,  was  born  in  Bonham,  Texas,  March 
21,  1878,  the  son  of  Hiram  W.  and  Elizabeth 
Coffee  Reeves.  His  father  was  a Kentuckian 
and  his  mother  a Tennesseean.  Both  parents 
were  descendants  of  prominent  pioneer 
Southern  families.  Significantly  enough,  the 
professions  have  vocationally  predominated 
in  both  sides  of  his  family  for  several  gener- 
ations, medicine  leading  on  the  maternal  side. 

Dr.  Reeves  was  an  only  child.  His  father 
died  when  he  was  six  months  of  age,  and  his 
mother  returned  with  him  to  Tennessee, 
where  he  attended  school,  taught  school  and 
eventually  studied  medicine.  During  this 
formative  period  of  his  life,  the  principles 
and  ideals  of  Democracy  were  instilled  into 
him,  together  with  the  traditions  of  the  Old 
South,  by  his  maternal  grandfather,  formerly 
an  officer  in  the  Confederate  Army.  His  early 
education  had  the  fine  background  of  hard 
work.  As  a boy  he  worked  on  a farm,  clerked 
in  a store  and,  later  on,  taught  school.  At 
the  age  of  seventeen,  he  was  granted  a first 
grade  certificate  as  a teacher.  He  attended 
the  better  schools  of  the  day  in  his  section  and 
completed  his  academic  education  at  the 
University  of  Nashville. 

The  degree  of  Doctor  of  Medicine,  with 
honorable  mention,  was  conferred  upon  Dr. 
Reeves  by  the  Medical  Department  of  the 
University  of  Tennessee  (formerly  the  Uni- 
versity of  Nashville),  in  1901.  He  was  secre- 
tary of  his  class,  and  one  of  its  youngest 
members. 

Immediately  following  graduation.  Dr. 
Reeves  returned  to  Texas,  taking  up  the  prac- 
tice of  medicine  at  Newark,  where  he  re- 


mained for  three  years,  removing  to  Decatur 
at  the  expiration  of  that  time,  associating 
himself  in  practice  with  the  late  Dr.  Charles 
B.  Simmons.  After  the  death  of  Dr.  Sim- 
mons, he  formed  a partnership  with  Drs. 
J.  A.  Embry  and  P.  J.  Fullingim  of  Decatur 
(both  now  deceased).  He  removed  to  Fort 
Worth  in  1921,  entering  practice  with  the 
late  Dr.  Bacon  Saunders,  with  whom  he  re- 
mained until  the  death  of  Dr.  Saunders  in 
1925.  Since  that  time  he  has  remained  in 
general  practice,  resisting  the  ever-present 
temptation  to  specialize.  He  has  contributed 
generously  to  medical  literature,  and  has 
taken  numerous  postgraduate  courses  in  vari- 
ous medical  centers. 

Dr.  Reeves  has  been  actively  connected 
with  organized  medicine  since  the  re-organ- 
ization of  the  State  Medical  Association  of 
Texas  in  1903,  at  which  time  he  participated 
in  the  organization  of  the  Wise  County  Medi- 
cal Society,  assuming  the  secretaryship.  At 
this  time  he  was  living  at  Newark,  from 
whence  he  would  go  by  horse  and  buggy  to 
the  meetings  of  the  society,  some  twenty-two 
miles  away,  a good  day’s  journey  under  the 
circumstances.  He  was  the  editor  of  the 
Wise  County  Medical  Bulletin,  which  publica- 
tion he  issued  at  his  own  personal  expense. 
This  was  one  of  the  earliest  county  society 
bulletins  published  in  the  State.  Dr.  Reeves 
served  the  Northwest  Texas  District  Society 
as  Secretary,  Vice-President  and  President. 
The  records  show  that  he  served  organized 
medicine  in  the  following  additional  ca- 
pacities: Vice-President,  North  Texas  Med- 
ical Society;  Vice-President  of  the  State 
Medical  Association  of  Texas ; President, 
Tarrant  County  Medical  Society;  Delegate 
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to  the  State  Medical  Association  from  Wise 
County  Medical  Society,  and  subsequently 
from  Tarrant  County  Medical  Society ; 
Member  of  the  State  Medical  Association 
Legislative  Committee ; Secretary  of  the  Sec- 
tion on  Medicine  and  Diseases  of  Children; 
Councilor  of  the  Thirteenth  District,  State 
Medical  Association ; Special  Delegate  to  the 
Pan-American  Medical  Congress,  Mexico 
City;  Alternate  Delegate  to  the  Association 
of  American  Medical  Colleges,  and  Past  Vice- 
President,  Texas  Chapter,  Pan-American  Med- 
ical Association.  He  is  a Fellow  of  the  Amer- 
ican Medical  Association  and  a member  of  the 
Southern  Medical  Association,  the  Texas 
Railway  Surgeons  Association,  Texas  Public 
Health  Association,  Texas  Neurological  So- 
ciety, and  the  Texas  Tuberculosis  Associa- 
tion. 

Dr.  Reeves  has  always  manifested  an  in- 
tense interest  in  civic  affairs,  medical  or 
otherwise.  He  served  for  a time  as  health 
officer  of  Wise  county,  and  as  a member  of 
the  Texas  State  Board  of  Medical  Examiners. 
He  was  President  of  the  Wise  County  Fair 
Association  from  its  organization  until  the 
time  of  his  removal  to  Fort  Worth.  He  or- 
ganized the  first  Red  Cross  chapter  in  Wise 
county.  During  the  World  War,  he  was  a 
member  of  the  Exemption  Board  for  his 
county.  He  has  fpr  some  years  served  as 
local  surgeon  of  the  Santa  Fe  railway. 

Dr.  Reeves  was  married  to  Miss  Flora  Jen- 
nings of  Lampasas,  in  1908.  There  is  one 
daughter,  Allah,  who  is  a poet  of  some  dis- 
tinction. Mrs.  Reeves  died  in  1933. 

Dr.  Reeves  characteristically  likes  people. 
He  loves  his  friends  and  his  profession,  there- 
fore particularly  his  friends  of  the  profes- 
sion. The  Hon.  Cordell  Hull  now  Secretary 
of  State,  was  his  ideal  and  inspiration  in 
early  life.  The  families  were  neighbors  and 
friends.  Unconsciously,  perhaps,  he  has  de- 
veloped some  of  the  fine  personal  character- 
istics of  Mr.  Hull,  and  men  of  that  type.  His 
friends  will  appreciate  the  caricaturization  of 
Dr.  Reeves  that  he  goes  after  things  in  the 
true  democratic  spirit  when  he  concludes 
that  they  are  worth  securing,  either  for  him- 
self or  for  his  friends.  He  has  announced 
that  his  basic  objective  as  President  of  the 
State  Medical  Association  will  be  to  complete 
and  consolidate  the  organization,  preparatory 
to  the  assumption  of  that  quasi  governmental 
function  almost  sure  to  be  required  of  the 
medical  profession,  perhaps  somewhat  along 
the  lines  of  the  medical  guild  of  old.  He 
frankly  pleads  for  the  opportunity  to  contact 
and  address  the  various  groups  of  the  Asso- 
ciation throughout  the  State,  and  to  the  ex- 
tent possible  and  practicable.  We  believe  Dr. 
Reeves  will  be  accorded  the  full  sympathy 


and  support  of  the  leadership  and  of  the  rank 
and  file  of  the  medical  profession  of  Texas. 

The  San  Antonio  Annual  Session  was  a 

thing  of  pleasure  and  profit  to  all  who  at- 
tended, as  had  been  expected.  The  total 
attendance,  including  the  Woman’s  Auxiliary, 
and  visitors  in  general,  was  1,982.  That 
would  appear  to  be  the  third  largest  meet- 
ing on  record,  so  far  as  general  attendance 
is  concerned.  The  largest  total  registration 
was  at  Galveston,  last  year,  2,010.  The  next 
largest  was  at  Dallas,  in  1935,  1,989.  As  to 
the  total  registration  of  actual  members, 
1,250  were  registered  at  San  Antonio,  which 
is  the  second  largest  such  registration  on 
record.  The  largest  was  at  Dallas,  in  1935, 
1,336.  The  registration  of  members  at  Gal- 
veston, last  year,  was  1,185.  There  were  504 
women  registered  at  San  Antonio,  as  against 
537  at  Galveston  last  year,  and  478  at  Dallas 
in  1935. 

The  local  arrangements  proved  to  be 
almost  perfect,  so  far  as  convenience,  com- 
fort and  adaptability  are  concerned.  Every- 
thing connected  with  the  meeting  directly, 
happened  at  the  Gunter  Hotel,  and  the  hotel 
people  joined  the  local  arrangements  com- 
mittees in  seeing  to  it  that  it  happened  right. 

Our  General  Meetings  were  well  attended, 
comparatively  speaking,  although  still  sub- 
ject to  criticism  in  that  respect.  It  is  hard 
to  understand  why  these  meetings  are  not 
crowded  to  the  capacity  of  the  halls  in  which 
they  are  held.  We  submit  that  the  programs 
for  these  meetings  are  relatively  as  strong  as 
such  programs  are  where  attendance  is  much 
better.  It  is  difficult  to  know  just  wherein 
they  can  be  improved.  Then  why  not  a 
crowded  house  on  each  occasion?  Is  it  a dif- 
ference in  the  desire  of  those  in  attendance 
to  hear  discussions  of  scientific  subjects  by 
masters  in  their  respective  fields?  We  can’t 
see  how  that  could  be.  A check  of  the  attend- 
ance on  the  programs  of  other  meetings  dis- 
closes that  the  personnel  is  about  the  same. 
,Is  it  because  our  meetings  are  free?  Is  it 
true,  as  frequently  alleged,  that  we  do  not 
value  any  advantages  that  come  without 
cost?  Perhaps  so,  and  perhaps  those  of  our 
number  who  have  contended  for  an  annual 
registration  fee  are  right  in  their  conten- 
tions. Even  so,  this  is  not  the  place  to  settle 
that  problem,  and  if  it  were  we  would  be 
opposed  to  settling  it  that  way.  Our  service 
is  far  from  being  free  to  our  members,  as  is 
religion,  but  it  should  not  cost  our  members 
anything  on  an  assessment  basis  over  and 
beyond  reasonable  maintenance  cost. 

Particularly  were  we  chagrined  at  the 
small  attendance  on  our  Memorial  Exercises. 
Perhaps  we  are  not  as  considerate  of  our 
departed  friends  and  fellow-members  as  we 
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should  be.  Perhaps  it  is  just  a matter  of 
thoughtlessness,  or  preoccupation.  Whatever 
it  is,  it  ought  not  to  be  that  way.  The  Memo- 
rial Services  were  beautiful,  and  participa- 
tion therein  would  have  paid  any  participant 
from  the  standpoint  of  appreciation. 

The  Clinical  Luncheons  this  year,  as  they 
have  been  doing  right  along,  succeeded  ad- 
mirably as  feature  attractions.  While  the 
attendance  was  good,  even  astonishingly  good 
at  some  of  them,  it  is  still  true  that  the  man- 
agement has  no  way  of  anticipating,  with 
anything  like  reasonable  limitations,  what 
the  attendance  will  be  on  each  luncheon. 
Members  were  urged  to  buy  tickets  early,  in 
order  that  the  hotel  might  know  for  how 
many  to  prepare.  On  one  occasion,  the  at- 
tendance was  nearly  twice  what  the  manage- 
ment had  anticipated  it  would  be,  and  the 
anticipated  number  had  been  twice  the  num- 
ber of  tickets  sold.  It  would  seem  that  such 
a simple  effort  to  regiment  proceedings 
would  be  more  successful  than  that.  But  we 
are  elated  over  the  success  of  the  clinical 
luncheons,  even  so. 

There  was  an  innovation  this  year,  in  that 
the  last  general  meeting,  which  was,  instead, 
as  a matter  of  fact,  a combined  sections  meet- 
ing, was  practically  merged  with  the  com- 
bined clinical  luncheon  of  that  day.  In  other 
words,  the  program  of  the  clinical  luncheon, 
merely  merged  into  the  program  of  the  com- 
bined sections.  In  that  way,  it  appears,  at- 
tendance was  improved. 

A related  innovation  was  a change  in  the 
hour  of  the  last  general  meeting.  It  was  held 
in  the  morning  instead  of  the  afternoon  as 
heretofore,  exchanging  places,  as  we  have 
stated  above,  with  the  combined  sections 
meeting.  It  was  thought  that  a multiplicity 
of  short,  snappy  addresses  by  our  distin- 
guished guests  would  prove  more  attractive 
to  our  members,  particularly  for  the  last 
meeting,  than  the  longer,  more  complicated 
addresses  usually  presented  at  a general 
meeting. 

Still  another  innovation  was  the  presenta- 
tion of  most  of  our  living  Ex-Presidents,  at 
the  first  general  meeting.  In  years  gone  by, 
our  Past-Presidents  were  usually  sitting  on 
the  rostrum  for  at  least  this  meeting.  The 
practice  has  been  abandoned  in  later  years. 

The  President  of  the  American  Medical 
Association,  Dr.  Irvin  Abell,  scheduled  to 
speak  at  the  first  general  meeting,  was  pre- 
vented from  attending  the  annual  session  by 
an  accident  which  he  had  recently  sustained. 
Dr.  E.  H.  Cary  of  Dallas,  himself  a Past- 
President  of  the  American  Medical  Associa- 
tion, represented  Dr.  Abell  and  presented  his 
very  fine  address.  The  addresses  delivered 
at  this  first  general  meeting  were  broadcast 


over  Station  KTSA.  Incidentally,  and  speak- 
ing of  broadcasting,  some  distinguished  phy- 
sician spoke  once  or  twice  each  day,  over  one 
or  two  of  the  San  Antonio  stations.  And 
still  in  this  connection,  the  practice  of  filling 
the  pulpits  of  the  city  in  which  we  meet 
each  year,  on  the  Sunday  prior  to  the  meet- 
ing, was  abandoned  this  year.  It  seems  that 
there  are  always  complications,  and  it  has 
long  been  questionable  whether  any  particu- 
lar good  is  accomplished  by  this  extra  effort. 
Instead,  speakers  were  assigned  to  each  serv- 
ice group  meeting  during  the  period  of  our 
stay  in  San  Antonio. 

The  Scientific  Exhibits  were  again  a suc- 
cess, and  perhaps  more  successful  this  time 
than  heretofore.  We  mean  by  success,  that 
they  were  of  sufficient  variety  and  of  such 
character  as  to  attract  attendance  and  prove 
instructive.  Our  members  are  becoming 
more  and  more  appreciative  of  these  exhib- 
its, as  time  goes  on.  The  Fracture  Commit- 
tee again  distinguished  itself  and  rendered  a 
real  service. 

The  awards  for  the  best  two  scientific 
exhibits  were  made  this  year  to  Dr.  A.  C. 
Scott,  Sr.,  of  Temple,  for  his  exhibit  on 
diagnosis  and  treatment  of  cancer  of  the 
breast,  and  to  Dr.  Henry  L.  Hilgartner,  Jr., 
of  Austin,  for  his  photography  of  the  fundus 
and  external  eye  in  color.  Honorary  mention 
was  extended  the  exhibits  of  Drs.  J.  M.  Hill 
of  Dallas,  on  leukemoid  blood  picture,  and 
to  Drs.  A.  0.  Singleton  and  T.  G.  Blocker, 
Jr.,  of  Galveston,  for  their  exhibit  on  hare 
lip.  Drs.  George  T.  Caldwell,  M.  B.  Stokes 
and  J.  Wilson  David,  made  up  the  Committee 
on  Awards.  The  personnel  of  the  committee 
was  not  made  known  until  the  announce- 
ment of  the  awards  by  Dr.  Caldwell,  the 
chairman. 

We  confess  our  inability  to  adequately  dis- 
cuss the  entertainment  features  of  the  ses- 
sion. We  need  say  little  or  nothing  about 
the  cordiality  and  fellowship  of  our  hosts,  so 
constantly  expressed.  That  was  expected.  As 
for  that,  it  was  expected  that  the  big  general 
entertainment  on  Wednesday  evening  of  the 
session,  would  be  something  unusual  and  in 
every  particular  entertaining.  The  show  was 
put  on  at  a night  spot  a short  distance  from 
the  business  section  of  the  city.  Indeed,  there 
were  two  shows,  one  following  the  other,  in 
order  to  take  care  of  the  early  birds — those 
who  retire  early  in  the  evening,  and  those 
who  retire  early  in  the  morning.  It  was  a 
typical  Mexican  show,  with  a Mexican,  al- 
though not  so  typically  Mexican,  buffet  din- 
ner. While  the  food  was  of  the  Mexican  sort, 
as  ordinarily  understood  by  us,  it  was  un- 
usually well  prepared  and  of  a very  unusual 
variety  for  such  an  occasion.  In  addition  to 
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all  of  that,  there  was  American  music  and 
dancing,  elsewhere  on  the  grounds. 

The  following  officers  were  elected  for  the 
ensuing  year:  President-Elect,  Dr.  Preston 
Hunt,  Texarkana ; Vice-Presidents,  Drs.  W.  A. 
Lee,  Denison;  H.  E.  Griffin,  Graham,  and 
A.  M.  Long,  Valley  Mills ; Trustees,  Drs.  J.  B. 
McKnight,  Sanatorium  (re-elected) , and  Sam 
E.  Thompson,  Kerrville  (to  fill  the  unexpired 
term  of  Dr.  John  W.  Burns,  deceased)  ; 
Councilors,  Drs.  Ralph  Homan,  El  Paso;  F.  E. 
Hudson,  Stamford  (re-elected) ; 0.  N.  Mayo, 
Brownwood  (re-elected) ; A.  L.  Hathcock, 
Palestine;  T.  C.  Terrell,  Fort  Worth  (re-elect- 
ed) ; M.  L.  Wilbanks,  Greenville  (re-elected), 
and  C.  A.  Smith,  Texarkana;  Delegates  to 
the  American  Medical  Association,  Drs.  Hol- 
man Taylor,  Fort  Worth;  Felix  P.  Miller,  El 
Paso ; Sam  E.  Thompson,  Kerrville,  and  H.  R. 
Dudgeon,  Waco;  Alternate  Delegates,  Drs. 
R.  B.  Anderson,  Fort  Worth;  Guy  F.  Witt, 
Dallas;  Preston  Hunt,  Texarkana,  and  E.  W. 
Bertner,  Houston. 

The  next  annual  session  will  be  held  in 
Dallas,  the  date  of  the  session  to  be  set  by 
the  Executive  Council. 

The  House  of  Delegates  at  San  Antonio 

transacted  much  important  business,  and 
with  little  or  no  lost  motion.  Indeed,  effi- 
ciency has  been  the  watchword  of  our  House 
of  Delegates  now  for  some  time.  The  mem- 
bership of  the  House  this  year  was  135,  of 
which  32  were  ex-officio  and  103  county 
society  elected  members.  Ninety  county  so- 
cieties were  represented.  Last  year  the  mem- 
bership of  the  House  was  130,  of  which  99 
were  elected  and  31  ex-officio  delegates.  The 
year  before  the  total  membership  of  the 
House  was  139,  with  110  elected  and  29  ex- 
officio  delegates.  We  call  attention  to  these 
figures  because  of  the  importance  of  the 
House  of  Delegates  as  a legislative  and  policy- 
making body.  It  seems  desirable  to  strike 
a sort  of  balance  between  the  ex-officio  mem- 
bership and  the  county  society  elected  mem- 
bership, on  the  assumption  that  the  former 
are  usually  more  experienced  not  only  in  the 
House  of  Delegates,  but  in  the  work  of  the 
Association,  whereas  the  latter  very  largely 
represents  new  blood.  We  need  both  ele- 
ments, and  there  should  not  be  a too  great 
preponderance  of  either  one. 

It  is  highly  desirable  in  such  a democratic 
body  as  ours  that  each  county  society  be 
represented,  and  on  the  per  capita  basis  set 
up  in  our  by-laws.  It  is  not  sufficient  that 
there  be  some  one  in  the  House  of  Delegates 
from  each  county  society.  There  is  a differ- 
ence. The  delegate  should  represent  the  trend 
of  thought  of  his  own  group.  In  that  way, 
and  that  way  only,  can  we  legislate  in  ac- 
cordance with  the  democratic  principle  of 


the  will  of  the  majority.  There  is  more  to  do 
even  than  that.  Minorities  must  be  protected. 
That  means  that  delegates  who  are  in  the 
minority  must  have  knowledge  of  the  affairs 
of  concern  to  their  minority,  and  at  the  same 
time  have  the  courage  of  their  convictions 
and  the  will  to  fight  for  them.  Our  House  of 
Delegates  for  the  past  several  years  has  gone 
out  of  its  way  to  insure  representation  for 
each  county  society,  more  frequently  than 
otherwise  digressing  from  the  plain  pro- 
visions of  the  by-laws  in  order  to  do  so.  It  is 
provided  that  a delegate  must  be  elected  by 
his  fellows,  not  “appointed,”  or  “selected,” 
by  anybody.  County  societies  are  frequently 
negligent  about  such  matters,  and  elected 
delegates  and  alternates  even  more  so.  That 
means  that  unless  the  House  of  Delegates 
does  deal  with  this  problem  with  liberality, 
many  county  societies  will  not  be  represented 
in  the  lawmaking  group  of  their  federation. 
Why  it  should  be  so  we  are  not  prepared  to 
say.  The  point  is,  it  is  so.  The  House  of  Dele- 
gates constitutionally  has  the  right  to  deter- 
mine its  own  personnel.  It  is  upon  that  basis 
that  it  assumes  to  depart  from  the  plain 
provisions  of  the  law  in  such  matters  as  this. 

We  are  publishing  in  this  number  of  the 
Journal  an  abbreviated  account  of  the  trans- 
actions of  the  House  of  Delegates  at  San 
Antonio.  The  abbreviation  is  in  no  instance 
in  connection  with  fact  or  figure,  or  any 
item  our  membership  would  consider.  For 
years  we  have  been  cutting  down  on  our 
published  transactions,  primarily  in  order 
that  valuable  space  in  the  Journal  may  be 
preserved  for  other  use.  The  Transactions 
in  all  their  fullness  are  on  file  in  the  office 
of  the  State  Secretary,  where  they  are  avail- 
able to  any  who  may  want  to  know  just  what 
any  particular  member  or  members  of  the 
House  of  Delegates  had  to  say  about  any 
particular  problem  under  consideration.  In- 
deed, the  Secretary  will  assume  to  inform 
any  inquiry  member  concerning  such  mat- 
ters. There  will  be  material  enough,  and  in- 
formation enough,  in  the  Transactions  as 
published,  to  fully  inform  any  interested 
member.  It  is  our  plea  that  those  of  our 
readers  who  are  members  of  the  organization 
read  the  Transactions. 

State  of  Organization. — It  is  our  custom 
to  point  under  this  head  to  such  pertinent 
facts  pertaining  to  the  general  setup  as  our 
readers  might  want  to  have  placed  before 
them.  The  membership  of  the  Association, 
as  shown  in  the  report  of  the  State  Secretary, 
was,  at  the  time  of  the  meeting,  3,972.  At  the 
same  time  the  year  before,  the  membership 
was  3,838.  The  total  membership  last  year 
was  4,200.  At  the  time  we  go  to  press  with 
this  number  of  the  Journal,  the  membership 
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has  reached  4,219.  Thus  it  will  be  seen  that 
there  is  a steady  and  very  encouraging 
growth.. 

Whether  the  solidarity  of  the  organization 
is  satisfactory,  we  are  hardly  able  to  judge. 
There  was  nothing  to  indicate  any  lacking 
in  this  regard,  other  than  that  there  were 
quite  a few  societies  which  failed  to  do  a 
number  of  things  “on  the  dot.”  However, 
most  such  discrepancies  were  corrected  by 
special  efforts  of  councilors  and  certain  offi- 
cers and  members  of  county  societies.  On  the 
whole,  we  would  judge  that  we  are  doing  very 
well  in  this  respect. 

Our  new  President  has  announced  that  the 
principal  objective  of  his  administration  will 
be  to  complete  the  organization  so  as  to  cover 
the  entire  territory,  and  consolidate  the  or- 
ganization in  every  particular.  It  would  ap- 
pear, from  the  reports  that  were  laid  before 
us  at  San  Antonio,  particularly  with  respect 
to  the  jeopardy  of  socialized  medicine,  that 
something  of  the  sort  is  going  to  be  necessary 
if  the  profession  of  medicine  is  to  be  saved. 

The  problem  of  honorary  membership 
seems  still  to  be  a mystery,  in  spite  of  the 
plain  provision  of  the  by-law  pertaining  to 
the  matter.  It  will  be  recalled  that  honorary 
membership  was  established  by  the  Associa- 
tion for  the  purpose  of  insuring  a continua- 
tion of  membership  of  those  of  our  members 
who  have  for  some  good  reason  been  caused 
to  retire,  or  partly  retire  from  the  practice 
of  medicine,  and  who  might  find  it  difficult 
to  pay  dues.  It  had  been  observed  that  many 
former  wheelhorses  of  the  Association  died 
as  nonmembers.  The  only  difference  in  the 
status  of  honorary  membership  and  that  of 
active  membership,  has  all  along  been  that 
the  one  does  not  pay  dues  and  the  other  does. 
It  seemed  that  for  a time  county  societies 
were  about  to  abuse  the  privilege  of  nominat- 
ing honorary  members.  It  now  would  seem 
that  they  are  about  to  swing  to  the  other 
extreme.  Just  where  the  golden  mean  lies, 
we  are  sure  we  do  not  know.  So  important 
has  the  problem  become  that  the  Board  of 
Councilors  proposed,  and  submitted  an 
amendment  to  the  by-laws  to  that  effect, 
that  county  societies  should  pay  the  cost  of 
the  Journal  and  of  medical  defense  of 
of  their  respective  honorary  members.  In- 
cidentally, the  amendment  thus  submitted  is 
pending,  and  will  be  given  consideration  at 
the  next  annual  session.  In  postponing  the 
matter  it  was  the  understanding  that  any 
constitutional  amendment  necessary  as  an 
enabling  act,  should  be  prepared  and  laid  on 
the  table  for  consideration  next  year,  as  re- 
quired of  such  amendments.  What  the  status 
of  the  proposal  will  be  next  year,  without 


such  a constitutional  predicate,  we  do  not 
know. 

There  are  at  the  present  time  92  Honorary 
Members  and  three  Members  Emeritus,  in- 
cluding the  seven  Honorary  Members  elected 
at  San  Antonio.  And,  incidentally,  the  Con- 
stitution was  amended  so  as  to  require  that 
nominations  for  Membership  Emeritus  lay 
over  for  one  year.  Fifteen  Honorary  Mem- 
bers and  one  Member  Emeritus  died  during 
the  past  year. 

Financially,  the  Association  continues  to 
hold  its  own,  in  spite  of  excessive  demands 
made  on  the  budget.  These  excessive  de- 
mands had  been  anticipated  by  the  Trustees, 
but  there  was  not  enough  prospective  income 
to  care  for  them  in  the  budget.  Therefore, 
it  was  expected  that  there  would  be  a rather 
large  deficit  for  the  year,  the  demands  in 
question  being  of  the  sort  that  could  not  be 
denied.  Getting  down  to  figures,  the  deficit 
because  of  these  demands  was  $1,187.87.  This 
amount  includes  a depreciation  of  $737.36, 
the  share  of  the  fund  concerned  in  the  gen- 
eral depreciation  account.  That  was  not  bad, 
under  the  circumstances. 

Last  year  our  reserve  and  surplus  amount- 
ed to  $107,130.46.  This  year  it  amounts  to 
$107,851.12.  It  would  seem,  therefore,  that 
we  are  $720.66  ahead  of  last  year.  However, 
it  will  be  understood  that  this  figure  covers 
all  of  the  money  we  have,  much  of  which 
will  necessarily  be  spent  during  the  year  in 
carrying  on  our  activities.  It  also  includes  the 
properties,  building,  furnishings  and  equip- 
ment of  the  Home  Office  and  Library,  at  Fort 
Worth,  or,  in  other  words,  our  total  worth. 
As  a matter  of  fact,  we  do  not  have  any  re- 
serve, and  certainly  no  surplus.  We  merely 
have  a very  fair  working  balance. 

It  is  out  of  the  question  to  undertake  to 
discuss  here  in  anything  like  detail,  the 
financial  setup  of  the  Association.  The  re- 
port of  the  Trustees,  which  includes  the  re- 
port of  the  Auditor,  should  be  studied  in  this 
connection.  In  studying  the  Auditor’s  report, 
we  would  have  our  readers  give  thoughtful 
consideration  to  the  status  of  the  Journal, 
and  the  service  rendered  by  our  Library.  The 
budget  for  the  forthcoming  year  should  like- 
wise receive  attention.  The  Trustees  are 
always  glad  to  receive  suggestions  in  con- 
nection with  the  management  of  the  financial 
affairs  of  the  Association. 

Another  problem  of  no  little  importance, 
dealt  with  by  the  Board  of  Trustees,  is  the 
cost  of  our  annual  session.  As  a matter  of 
fact,  much  of  this  cost  is  paid  by  the  technical 
exhibits,  and  we  could  dispense  with  quite 
a bit  of  the  cost  by  slacking  up  on  equip- 
ment, management  and  control.  The  Trustees 
have  concluded  that  about  the,  best  service 
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they  can  render  our  members  is  to  provide 
a thoroughly  instructive  and  interesting  an- 
nual session  each  year,  and  it  costs  money 
to  do  that.  It  appears  that  our  policy  of  pay- 
ing the  cost  of  attendance  of  our  distin- 
guished guests  is  proving  entirely  feasible 
and  altogether  practicable. 

The  Report  of  our  Executive  Council  should 
be  studied  in  detail.  It  is  a long,  drawn-out 
affair,  but  it  is,  in  effect,  the  transactions 
of  the  Association  in  the  interim  between 
meetings  of  the  House  of  Delegates.  The 
report  of  the  Council  was  approved  by  the 
House  of  Delegates,  as  made,  which  makes 
everything  it  did  absolutely  official. 

In  this  report  will  be  found  a rather  full 
account  of  our  legislative  activities,  and  there 
is  some  very  interesting  information  which 
should  be  in  the  mind  of  each  of  our  mem- 
bers. We  forbear  entering  into  specific  dis- 
cussion of  these  matters  now.  We  probably 
will  have  something  to  say  about  them  before 
the  next  general  elections.  Suffice  it  to  say 
at  this  time,  that  there  are  those  in  the  Legis- 
lature who  have  professed  all  along  to  be 
in  whole-hearted  sympathy  with  us  in  our 
legislative  aspirations  for  the  public  health, 
who  departed  from  the  faith  long  enough  to 
support  the  patent  medicine  vendors  and 
certain  groups  of  illegal  practitioners  of  med- 
icine, to  mention  the  two  main  items.  True, 
most  of  these  did  vote  for  the  final  passage 
of  our  measure,  but  after  evidently  having 
assumed  that  we  were  trying  to  work  an 
imposition  on  the  defenseless  and  unself- 
ish (?)  groups  concerned. 

Another  important  legislative  matter  was 
the  ease  with  which  certain  welfare  organiza- 
tions brought  about  the  defeat  of  the  pro- 
posed new  Sanitary  Code,  because,  forsooth, 
there  was  a provision  therein  that  all  such 
organizations  milking  the  public  for  money 
to  carry  on  public  health  activities  should 
act  in  accordance  with  the  State  Board  of 
Health,  an  organization  made  up  of  doctors. 
A still  more  ridiculous  situation  arose  in  con- 
nection with  another  welfare  organization 
which  assumed  to  know  more  about  the  wis- 
dom of  legislation  seeking  to  control  venereal 
diseases  than  our  Legislative  Committee 
knew,  and  which  organization  was  actually 
able  to  swing  more  support  for  objectionable 
legislation  of  this  sort  than  we  could  easily 
overcome.  This  was  done,  it  is  true,  as  in 
the  case  of  the  other  welfare  organizations, 
through  the  support  of  many  of  our  own 
members,  practically  all  of  whom,  incident- 
ally, were  without  information  as  to  what  we 
were  doing,  and  why.  Many  measures  of  this 
sort  are  quite  deceptive  in  their  wording.  For 
instance,  a measure  requiring  physical  ex- 
amination as  a prerequisite  to  marriage,  set 


up  the  requirement  that  the  examining  phy- 
sician make,  or  cause  to  be  made,  certain 
serologic  examinations  in  connection  with 
the  diagnosis  of  syphilis,  all  of  which  exami- 
nations were  standard,  and  in  common  use. 
The  average  doctor,  because  he  knows  that 
it  is  a good  idea  to  make  such  tests  prior  to 
marriage,  would  at  once  say  that  such  a 
provision  by  law  is  wise.  When  such  average 
physician  comes  to  realize  that  if  the  State 
can  require  a doctor  to  make  any  particular 
serologic  test  in  any  particular  case,  it  can 
require  him  to  do  any  other  special  thing  in 
the  course  of  his  practice,  he  quite  readily 
withdraws  his  approval  of  any  such  measure. 
All  of  which  simply  means  that  if  our  mem- 
bers are  going  to  take  the  play  away  from 
our  Legislative  Committee,  we  had  better  not 
have  a Legislative  Committee. 

The  Medical  Practice  Act  has  apparently 
been  amended  so  as  to  meet  several  discrep- 
ancies in  the  law.  The  items  concerned  are 
set  up  in  the  report  of  the  Executive  Council 
and  should  be  noted. 

Socialized  Medicine  is  dealt  with  in  the 
message  of  President  Dr.  Bertner,  in  the  ad- 
dresses of  Dr.  E.  H.  Cary  of  Dallas,  and  of 
the  President  of  the  American  Medical  Asso- 
ciation, and  in  the  reports  of  our  Executive 
Council  and  the  Council  on  Medical  Econom- 
ics. The  latter  report  refers  in  detail  to  the 
survey  of  the  distribution  of  medical  service, 
about  which  we  have  had  so  much  to  say 
during  the  past  year.  It  is  not  possible  to 
enter  into  a discussion  of  this  very  large 
problem  at  this  time.  However,  special  atten- 
tion is  directed  to  Resolutions  adopted  by  the 
House  of  Delegates,  placing  our  Association 
definitely  and  positively  in  opposition  to  any- 
thing of  the  sort.  County  societies  will  be 
called  upon  in  due  course  of  time  to  do  some- 
thing about  this  resolution. 

Incidentally,  we  should  not  lose  sight  of  the 
very  clear  discussion  of  the  Farm  Security 
Administration  situation  carried  by  the  re- 
port of  the  Council  on  Medical  Economics. 

Resolutions. — Under  this  head  we  will  re- 
fer, as  a matter  of  convenience,  to  a number 
of  important  actions  of  the  House  of  Dele- 
gates, most  of  which  arose  from  resolutions. 
We  have  already  made  reference  to  the  reso- 
lution pertaining  to  socialized  medicine. 

By  the  adoption  of  a resolution  submitted 
by  the  Texas  Radiological  Society,  radiology 
has  been  acknowledged  a specialty  in  medi- 
cine. This  is  a more  important  decision  than 
might  at  first  blush  be  considered.  A hospital 
which  offers  hospital  service  under  an  insur- 
ance policy  will,  by  law,  now  be  inhibited 
from  selling  services  of  radiologists  along 
with  other  hospital  accommodations.  There 
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are  other  implications,  but  their  discussion 
will  be  deferred. 

The  Lone  Star  State  Medical,  Dental  and 
Pharmaceutical  Association,  an  organization 
made  up  of  negro  physicians,  dentists  and 
pharmacists,  was  formally  recognized  by 
resolution  as  the  official  organization  of 
negro  physicians,  and  a liaison  committee 
was  appointed  to  confer  with  the  same  upon 
any  and  all  problems  and  questions  of  mutual 
interest.  This  organization  has  long  been  so 
recognized  by  common  consent,  but  it  seems 
that  the  time  has  arrived  when  more  positive 
and  formal  recognition  should  be  extended. 
Our  negro  physicians  have  been  loyal  to  the 
ethics  of  the  medical  profession  as  set  up  by 
their  white  brethren,  and  they  have  been 
extremely  modest  in  their  requests  for  recog- 
nition. It  is  hoped  that  this  action  on  our 
part  will  serve  to  bring  the  two  groups  into 
complete  accord,  and  to  insure  mutual  con- 
sideration of  mutual  problems. 

A new  building  for  the  Library  of  the 
Surgeon  General  of  the  Army,  at  Washing- 
ton, was  called  for  in  another  resolution.  It 
seems  that  the  American  Medical  Association 
has  on  two  separate  occasions  petitioned  Con- 
gress to  provide  for  a new  building  for  this, 
the  most  complete  medical  library  in  the 
world,  and  that  money  has  been  appropriated 
for  the  purpose,  but  never  used.  The  purpose 
of  the  resolution  was  to  incur  the  interest  of 
our  representation  in  Congress,  that  some- 
thing may  be  done  about  it. 

President  Bertner,  in  his  message  to  the 
House,  proposed  that  the  election  of  officers 
of  the  Association  be  upon  nominations  made 
by  an  Ex-Officio  Committee  on  Nominations, 
the  ex-officio  group  comprising  the  Presi- 
dent, the  Secretary,  the  Chairman  of  the 
Board  of  Trustees,  the  Chairman  of  the  Board 
of  Councilors  and  five  members  of  the  House 
of  Delegates.  The  purpose  of  the  recom- 
mendation was  to  elicit  a full  and  free  dis- 
cussion of  the  whole  important  subject  of  the 
election  of  officers,  the  President  feeling  that 
too  little  importance  is  at  the  present  time 
attached  to  this  matter,  except  for  the  office 
of  President.  He  certainly  accomplished  his 
purpose,  even  though  the  House  of  Delegates 
did  not  see  fit  to  adopt  the  plan. 

Comanche  County  was,  by  an  amendment 
to  the  By-Laws,  removed  from  the  Twelfth 
Councilor  District  and  added  to  the  Fourth 
Councilor  District. 

The  Board  of  Councilors  recommended  the 
division  of  the  Sixth  Councilor  District  into 
two  councilor  districts,  and  amendments  to 
that  effect  were  submitted.  The  entire  mat- 
ter was  postponed  for  consideration  next 
year. 

A resolution  was  adopted  directing  our 


Legislative  Committee  to  give  further  con- 
sideration to  the  need  of  a law  to  control 
the  distribution  of  barbiturates.  The  com- 
mittee was  directed  to  confer  with  the  Texas 
State  Pharmaceutical  Association  in  this  con- 
nection. It  will  be  recalled  that  there  was 
a law  of  this  sort  on  our  statute  books  until 
two  years  ago,  at  which  time  it  was  rescinded. 

A resolution  was  adopted  calling  upon  the 
government  to  give  contract  surgeons  em- 
ployed during  the  Spanish- American  War  the 
same  consideration  now  given  to  surgeons 
who  were  commissioned  in  the  Army  at  that 
time.  It  may  be  said  in  this  connection,  that 
at  the  time  of  the  Spanish-American  War 
there  were  not  enough  medical  officers  in 
the  Army,  either  regular  or  national  guard, 
to  render  the  service  required,  and  there 
were  no  provisions  for  the  induction  into  this 
service  of  additional  medical  officers,  except 
through  the  all  but  prohibitive  channels  used 
in  peace  time.  Therefore  the  employment  of 
physicians  on  contract.  These  physicians  re- 
ceived a small  increase  in  pay,  but  were  re- 
quired to  buy  uniforms,  and  to  endure  all  of 
the  deprivations,  hardships  and  dangers  the 
commissioned  officers  endured,  and  yet  are 
not  entitled  to  any  of  the  favors  extended 
to  the  other  veterans  of  that  war. 

Decision  was  reached  to  carry  on  a plan 
of  postgraduate  medical  education  along  the 
lines  of  maternal  and  child  health,  as  hereto- 
fore done.  It  will  be  remembered  that  our 
Committee  on  these  subjects,  together  with 
our  Board  of  Councilors  and  the  State  Depart- 
ment of  Health,  has  been  conducting  such  a 
campaign,  at  first  constantly  and  later  spas- 
modically, now  for  two  or  three  years. 

The  name  of  the  Section  on  Medicine  and 
Diseases  of  Children  has  been  changed  to 
“Section  on  Medicine  and  Pediatrics.” 

Approval  was  extended  if  members  of  the 
Section  on  Eye,  Ear,  Nose  and  Throat  choose 
to  invite  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology  to  meet  in  Dallas, 
in  the  near  future. 

It  was  announced  that  the  Ex-Presidents 
Association  had  decided  to  sponsor  a Library 
Endowment  Fund,  and  that  two  of  the  Ex- 
Presidents  had  already  promised  to  donate 
$1,000.00  each  for  such  a fund. 

The  Technical  Exhibits  At  San  Antonio 

merited  and  received  the  utmost  considera- 
tion. Most  of  our  old  friends  were  there, 
and  some  new  ones.  Occasionally  we  miss  an 
old  timer,  but  as  a rule  he  comes  back,  sooner 
or  later.  Each  year  we  pick  up  one  or  two 
additional  clients.  On  the  whole,  we  have 
apparently  organized  a very  fine  family  in 
the  commercial  field,  with  all  of  whom  we 
are  well  pleased.  It  is  our  pleasure  to  present 
them  to  our  members  as  a sort  of  first-aid 
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proposition,  and  it  is  our  pleasure  to  acknow- 
ledge the  obligation  under  which  they  have 
placed  us  by  virtue  of  the  fact  that  they  pay 
an  appreciable  part  of  the  ever-increasing 
expense  of  our  annual  sessions. 

The  following  technical  exhibits  were  pre- 
sented : 

BOOKS 

J.  B.  Lippincott  Company,  Philadelphia.  Repre- 
sented by  T.  Reynolds,  and  Mrs.  M.  Reynolds. 

The  C.  V.  Mosby  Company,  St.  Louis,  Mo.  Repre- 
sented by  Mrs.  S.  G.  Cooke. 

W.  B.  Saunders  Company,  Philadelphia — J.  A.  Ma- 
jors Co.,  New  Orleans  and  Dallas.  Represented  by 
L.  B.  Shaver,  E.  O.  Jackson,  and  Dr.  J.  A.  Majors. 

COSMETIC  AND  TOILET  PREPARATIONS 

Luzier’s  Inc.,  Kansas  City,  Mo.  Represented  by 
C.  L.  Rice,  Virginia  L.  Rice,  Bertha  Payne,  and  Mrs. 
John  Zimmer. 

The  Mennen  Co.,  Newark,  N.  J.  Represented  by 
H.  C.  Richards  and  Mrs.  M.  J.  Reynolds. 

DIETETIC  SUPPLIES 

H.  J.  Heinz  Co.,  Pittsburgh,  Pa.  Represented  by 
Elizabeth  Elder,  C.  Warren,  B.  G.  Liles,  and  Geo. 
Reynolds. 

Horlick’s  Malted  Milk  Corporation,  Racine,  Wis- 
consin. Represented  by  L.  C.  Soule. 

Libby,  McNeill  & Libby,  Chicago.  Represented  by 
E.  J.  Burley. 

M.  & R.  Dietetic  Laboratories,  Inc.,  Columbus,  Ohio. 
Represented  by  E.  J.  Bryant. 

Mead  Johnson  & Co.,  Evansville,  Ind.  Represented 
by  Edward  W.  Brady  and  J.  B.  Rivers. 

Nestle’s  Milk  Products  Inc.,  New  York,  N.  Y. 
Represented  by  S.  H.  DePue. 

Paley-Sachs  Food  Co.,  Houston.  Represented  by 
Joseph  Sachs. 

S'.  M.  A.  Corporation,  Chicago.  Represented  by 
J.  T.  Childers. 

INSTRUMENTS,  APPARATUS  AND  SUPPLIES 

A.  S.  Aloe  Company,  St.  Louis,  Mo.  Represented 
by  Mr.  and  Mrs.  G.  P.  Walker. 

The  A.  P.  Cary  Co.,  Houston  and  Dallas.  Repre- 
sented by  F.  L.  Koger,  R.  C.  Lawson,  and  D.  R. 
Keith. 

DePuy  Manufacturing  Company,  Warsaw,  Indi- 
ana. Represented  by  V.  C.  Moss. 

J.  E.  Hanger,  Inc.,  Dallas.  Represented  by  Mr.  and 
Mrs.  W.  E.  Findley,  Miss  A.  Beech. 

Holland-Rantos,  Inc.,  New  York.  Represented  by 
Howard  McPeak. 

. W.  A.  Kyle  Company,  Houston.  Represented  by 
W.  A.  Kyle  and  Forshey  Golibart. 

E.  H.  McClure  Comimny,  Dallas.  Represented  by 
E.  H.  McClure. 

Mueller  & Co.,  Chicago.  Represented  by  Ford 
Dixon  and  H.  S.  Longnecker. 

Noa  Spears  Company,  San  Antonio.  Represented 
by  B.  B.  Hunter  and  M.  Leopold. 

The  Earl  C.  Parker  Company,  Houston.  Repre- 
sented by  Mr.  and  Mrs.  Bob  Kelly. 

Physicians  and  Surgeons  Supply  Company,  San 
Antonio.  Represented  by  E.  W.  Bickett  and  A.  G. 
Pierce. 

Terrell  Supply  Company,  Fort  Worth.  Repre- 
sented by  O.  Coffman,  Tom  Curtis,  Jim  Gothard,  and 
Don  L.  Sterling. 

INSURANCE 

International  Travelers  Assurance  Co.,  Dallas. 
Represented  by  Steve  Dedman  and  Miss  Douvet. 

Medical  Protective  Company,  Wheaton,  111.  Rep- 
resented by  H.  L.  Wiggs. 


OPTICAL  EQUIPMENT 

American  Optical  Company,  Southbridge,  Mass. 
Represented  by  D.  G.  AndA-^son,  A.  M.  Rhodes,  C.  C. 
Marlowe,  Paul  Davis,  Dallas  Halford,  Jack  McKown, 
and  Chester  Hollis. 

Riggs  Optical  Company,  Chicago.  Represented  by 
Julius  Sylvester,  Jack  Copeland,  Douglas  Estes,  and 
0.  E.  Mason. 

PHARMACEUTICALS  AND  BIOLOGICALS 

Burroughs  Wellcome  & Co.,  New  York,  N.  Y.  Rep- 
resented by  H.  F.  Emerson,  A.  B.  Hosey,  and  Ralph 
Sharpe. 

Cutter  Laboratories,  Berkeley,  California.  Repre- 
sented by  W.  A.  Krauss  and  L.  M.  Meredith. 

Eli  Lilly  & Co.,  Indianapolis,  Ind.  Represented  by 
W.  D.  Vinson,  E.  T.  McDaniel,  and  C.  L.  Munford. 

Gilliland  Laboratories,  Marietta,  Pa.  Represented 
by  E.  L.  Cornman,  Jr. 

Lederle  Laboratories,  Inc.,  New  York,  N.  Y.  Rep- 
resented by  Elmer  Dobbins  and  W.  E.  Taylor. 

Petrolagar  Laboratories,  Inc.,  Chicago.  Represent- 
ed by  T.  P.  Maguire  and  R.  E.  Esty. 

The  Scientific  Sugars  Co.,  Columbus,  Ind.  Rep- 
resented by  E.  E.  Weaver  and  W.  I.  Mcllhenny. 

Sharp  & Dohme,  Philadelphia,  Pa.  Represented 
by  C.  B.  Allison  and  W.  C.  Newberry. 

Smith,  Kline  & French  Laboratories,  Philadelphia, 
Pa.  Represented  by  Mr.  and  Mrs.  H.  Osborne  Wal- 
ton. 

John  Wyeth  & Bro.,  Philadelphia,  Pa.  Represent- 
ed by  A.  E.  Martin,  W.  C.  Autrey,  W.  H.  Smith,  Bob 
Koiner,  and  H.  M.  Shytles. 

X-RAY  AND  PHYSIOTHERAPY  EQUIPMENT 

H.  G.  Fischer  & Co.,  San  Antonio.  Represented 
by  C.  W.  Riggs. 

General  Electric  X-Ray  Corporation,  Chicago  and 
Dallas.  Represented  by  C.  D.  Burgy,  T.  P.  Dunn, 
C.  L.  Moses,  and  W.  J.  Dee. 

Gilbert  X-Ray  Company  of  Texas.  Dallas.  Rep- 
resented by  E.  L.  Black  and  M.  K.  Gilbert. 

Johnson  X-Ray  and  Electro  Therapy  Co.,  Dallas, 
and  the  E.  J.  Rose  Manufacturing  Co.,  Los  Angeles. 
Represented  by  Mrs.  Frederic  Johnson,  Parm  Pullen, 
and  H.  E.  Yeager. 

R.  P.  Kincheloe  Co.,  Dallas.  Represented  by  R.  P. 
Kincheloe,  H.  D.  Wright,  and  Reid  Hasgall. 

Southern  X-Ray  Engineering  Company,  Houston. 
Represented  by  R.  B.  Melanson,  F.  K.  Fellows,  D.  T. 
Furr,  C.  A.  McGee,  and  R.  T.  Wilson,  Jr. 

Westinghouse  X-Ray  Company,  Inc.,  Dallas  and 
Long  Island  City,  N.  Y.  Represented  by  H.  W. 
Clark,  D.  H.  Wise,  and  Bob  Menefee. 

MISCELLANEOUS 

Philip  Morris  & Co.,  Ltd.,  New  York.  Represented 
by  Harry  S.  Keelan  and  Mrs.  Harvey  Phillips. 

San  Antonio  Coca  Cola  Bottling  Co.,  Inc.,  San  An- 
tonio. Represented  by  T.  J.  Best,  Jr.  and  T.  D.  Eng- 
lish. 


VALUE  OP  ANTIPENUMOCOCCUS  SERUM 

The  use  of  dissimilar  methods  in  treating  a pair 
of  identical  twins  for  pneumonia  illustrates  strik- 
ingly the  value  of  antipneumococcus  serum,  Jesse 
G.  M.  Bullowa,  M,  D.,  New  York,  reports  in  The 
Journal  of  the  American  Medical  Association  for 
April  1. 

The  twins,  who  were  females,  aged  17  months,  had 
type  XIV  pneumonia  complicating  measles.  One 
twin  was  treated  immediately  with  the  serum,  re- 
sponded promptly  and  was  well  within  three  days. 

The  other  twin,  from  whom  serum  was  at  first 
withheld,  had  a much  longer,  stormy  course  with 
bacteremia  (blood  stream  infection),  and  then  re- 
sponded favorably  to  the  administration  of  serum. 
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THE  PRESENT  STATUS  OF  TEXAS 
MEDICINE 

E.  W.  BERTNER,  M.  D. 

HOUSTON,  TEXAS 

Ladies  and  Gentlemen  of  the  State  Medical 
Association  of  Texas:  Let  me  reassure  you 
that  this  is  not  intended  as  a political  or 
propaganda  tirade,  nor  shall  I bore  you  with 
inconsequential  medical  statistics  or  plati- 
tudes. 

On  the  other  hand,  an  interpretation  of  the 
present  status  of  Texas  Medicine  cannot 
escape  a brief  scrutiny  of  social,  economic, 
and  political  trends  which  so  obviously  affect 
the  practice  of  medicine  in  Texas. 

Today  the  Texas  doctor  stands  in  stark  and 
cold  bewilderment  before  a political  ex- 
pediency which  proposes  to  make  his  profes- 
sion a state  utility  and  reduce  him  to  the 
status  of  a political  automaton — a political 
expediency  which  warns  him  that  if  he  is  dis- 
satisfied or  protests,  taxpayers’  money  will 
be  used  to  subsidize  new  men,  trained  to  a 
proper  subserviency  to  political  overlords. 

The  attempt  has  been  made  to  create  the 
impression  that  American  medicine  is  inade- 
quate; that  a crisis  in  medical  care  is  immi- 
nent; and  that  the  situation  can  be  met  only 
by  discarding  self-reliance  and  self-help  and 
substituting  for  them  State  Medicine. 

In  reality  this  is  merely  a repetition  of 
history.  Bismarck  rode  into  German  politi- 
cal power  on  the  expediency  of  State  Medi- 
cine, which  promised  the  will-o-the-wisp  de- 
lusion of  “free  medical  care.” 

With  the  world  floundering  in  the  mire  of 
antedeluvian  economics,  maladjustments,  and 
experimental  government — while  barbaric 
wars  smoulder  over  half  its  population  and 
its  people  shudder  in  anticipation  of  sudden 
death  from  the  sky — a world-wide  hysteria 
has  disorganized  business  and  bewildered  in- 
dustry. In  our  own  country,  agriculture  is 
facing  a staggering  loss,  labor  is  restless, 
jobs  are  insecure  and  twelve  million  people 
remain  unemployed. 

Two  gigantic  oceans  protect  us  more  or 
less  from  foreign  invasion.  On  the  other 
hand,  instantaneous  communication  has 
brought  us  inevitably  under  the  influence  of 
foreign  suggestion  and  propaganda.  Is  it 
any  wonder,  then,  that  a keyed-up  nation  of 
intelligent  people  can  be  stampeded  by  a fan- 
tastic radio  dramatization  of  a mythical 
Martian  invasion? 

Out  of  just  such  economic  disorganization 
and  national  tension  came  dictatorships  and 
tyranny  for  Italy,  Germany,  and  Russia.  In 
the  United  States,  foundations  are  already 
laid  for  steps  leading  to  dictatorship. 

‘•'President’s  Address  delivered  at  the  Opening  Exercises  of  the 
State  Medical  Association  of  Texas,  San  Antonio,  May  9,  1939, 
and  broadcast  over  Radio  Station,  KTSA,  San  Antonio. 


In  other  countries,  steps  that  led  to  dic- 
tatorship looked  harmless.  They  were  sub- 
tle and  insidious.  No  people  ever  knowingly 
or  willingly  bow  to  tyranny.  Tyranny  is 
forced  upon  them  by  easy  stages  and  becomes 
a reality  before  anyone  is  conscious  of  it — 
even  the  dictator! 

National  unrest  has  resulted  in  a critical 
scrutiny  of  business  and  the  professions. 
Human  endeavor  presents  many  facets,  of 
which  the  art  and  science  of  medicine  is  only 
one.  If  we  look  around  the  corner  at  the 
other  man’s  activities,  we  will  find  them  re- 
flecting the  same  light  of  human  hope  and 
inspiration — only  from  a different  angle. 

Standing  on  the  sidelines,  it  is  easy  to 
criticize  any  business  or  profession.  One 
may  revel  in  the  breath-taking  beauty  of  the 
stage  setting  behind  a scintillating  prima 
donna,  yet  no  one  thinks  of  turning  back 
stage  to  point  with  diabolical  rapture  to  the 
uninspiring  props,  the  ugly  ropes,  and  the 
cast-off  accessories. 

Yet  this  is  exactly  what  professional  poli- 
ticians have  done  to  medicine.  By  subtle 
inuendoes  they  have  claimed  that  physicians 
have  failed  in  the  private  field  and  that  to 
safeguard  the  health  of  the  nation,  the  gov- 
ernment should  step  in,  take  charge  of  the 
doctor  and  his  patient,  plunging  both  into 
National,  State,  and  local  politics.  The  poli- 
tician has  pointed  to  the  increasing  incidence 
in  industrial  disease,  traumatic  injuries,  in- 
sanity, venereal  disease,  and  maternal  sick- 
ness and  death. 

Every  doctor  knows  that  there  are  medi- 
cal problems  unheard  of  a decade  past.  He 
knows  it,  and  is  far  more  deeply  concerned 
than  any  politician  scrambling  for  a few 
votes.  But  let  me  show  you  just  how  such 
problems  have  come  about: 

Picture,  if  you  will,  the  Texas  of  a cen- 
tury ago,  when  fourteen  Texas  doctors 
fought  in  the  immortal  battle  of  San  Jacinto, 
and  shortly  thereafter  when  one  of  them, 
Dr.  Anson  Jones,  the  last  president  of  the 
Texas  Republic,  spoke  the  last  word  in  in- 
dependent Texas  history. 

Population  was  sparse.  Transportation 
was  confined  to  rumbling  stage  coaches  and 
the  scurrying  of  pinto  ponies.  Countless  buf- 
faloes and  Indian  tribes  roamed  the  rolling 
plains.  Culture  moved  at  a slow  pace.  Wants 
were  simple,  requirements  for  happiness 
were  simple.  The  lofty  ideals  and  inde- 
fatigable spirit  of  the  pioneering  doctor  were 
just  becoming  a definite  part  of  the  new 
country. 

The  pioneering  doctor  had  come  to  Texas. 
He  saw  it  start.  He  participated  in  the  con- 
quering of  new  frontiers,  and  the  settling  of 
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thousands  of  Texas  communities.  He  gave 
his  time  and  talents  devotedly  in  his  profes- 
sional sphere.  His  life  pattern  is  indelibly 
woven  in  Texas  history  as  a medical 
philanthropist  who  growled  away  the  fears 
of  mothers,  cursed  sympathetically  with 
harassed  fathers  and  cried  softly  with  little 
children. 

Then  came  the  “iron  horse”  to  open  up  the 
vast  store  of  natural  resources  of  a great 
state  and  make  them  available  for  industry. 
Life  speeded  up  with  ever-increasing  cres- 
cendo. Apache  trails  gave  way  to  an  in- 
tricate network  of  platinum  high-speed  high- 
ways. 

The  ghostly  shadows  of  kerosene  street 
lamps  were  replaced  by  phosphorescent  car- 
pets of  electric  lights.  The  quiet  whisper  of 
the  country  village  became  indeterminate  in 
the  robust  and  virile  voice  of  the  growing 
metropolitan  center.  The  cross-pattern  of 
Neon  lanes  roared  with  the  hum  of  machin- 
ery and  the  blatant  noise  of  modern  indus- 
try. 

Suddenly  things  began  to  happen.  An  ag- 
ricultural nation  became  an  industrial  one 
almost  overnight.  The  transition  brought  a 
horde  of  unpleasant  things,  such  as  labor 
disputes,  sit-down  strikes,  hunger,  unem- 
ployment, and  industrial  disease. 

With  the  advent  of  the  automobile  the 
highways  became  filled  with  hurtling  tons  of 
mobilized  steel,  and  a casualty  list  of  dead 
and  wounded  resulted,  comparable  only  to  an 
army  during  war.  The  radio  ushered  in  an 
epoch  of  nerve-shattering,  moaning  psycho- 
pathic music.  Movies  and  endless  periodicals 
displayed  lurid  scenes  and  photo  pictures 
that  constantly  stimulated  the  impression- 
able to  a dangerously  high  emotional  pitch. 

The  man  on  the  street  began  to  clamor  for 
the  inalienable  rights  of  “life,  liberty,  and 
pursuit  of  happiness,”  without  the  realiza- 
tion that  only  that  becomes  real  or  helpful 
which  has  cost  the  sweat  of  his  brow,  the 
effort  of  his  brain,  or  the  anguish  of  his 
soul.  Modern  living  brought  about  the  illu- 
sion that  short  cuts  to  happiness  can  be  had. 
Like  all  illusions,  the  end  was  loss  of  real- 
ity, failure,  and  misery.  And  thus  nervous 
and  mental  disease,  as  well  as  wear-and-tear 
heart  diseases,  began  to  increase. 

Yes,  we  have  been  at  great  pains  to  con- 
struct devices  and  machinery  to  be  energized 
by  steam  and  electricity  and  sunshine,  with- 
out realizing  that  the  human  personality 
must,  too,  make  a proportionate  adjustment. 

We  have  emancipated  ourselves  from  the 
trials  and  tribulations  of  the  pioneer  but  are 
still  wandering  about  in  the  jungle,  dissatis- 
fied, hungry,  making  occasional  excursions 
into  paganism,  and  experimenting  with  all 


manner  of  eccentric  cults,  longing  for  the 
spiritual  equivalent  of  our  repudiated  an- 
tiquity. 

The  point  is,  the  doctor  has  nothing  to  do 
. with  the  growth  of  industry,  with  its  accom- 
panying occupational  diseases;  an  increase 
in  the  number  of  automobiles  with  a gigantic 
casualty  record;  modern  bad  habits  which 
disseminate  diseases  of  venery;  or  the  inad- 
equate development  of  potential  mothers  who 
grow  up  behind  sodium  stained  window 
glass  that  filters  out  ultra-violet  light,  and 
who  eat  hasty  lunches  to  the  detriment  of 
their  nutrition,  with  an  inevitable  increase 
in  maternal  and  infant  morbidity  and  mor- 
tality. 

The  doctor  is  and  always  has  been  deeply 
concerned  with  the  inevitable  consequences 
of  human  misery  and  maladjustment.  Hu- 
man misery,  in  whatever  form,  may  be  a 
symptom,  a cause,  or  an  effect.  It  is  an  ex- 
pression of  degeneration,  and  therefore  an 
indication  of  mental  and  spiritual  decay.  It 
is  a cause  of  weakness  and  discouragement, 
and  therefore  of  further  degeneration,  and 
behind  personal  degeneration  lies  a multi- 
tude of  causes  far  removed  from  the  practice 
of  medicine. 

What,  then,  is  the  reason  for  the  deluge 
of  ill-advised  criticism  of  medicine  and  radio 
dramatizations  which  picture  the  doctor  as 
a hybrid  Frankenstein  creation,  and  which 
blame  the  profession  of  medicine  for  every- 
thing from  Adam’s  misadventure  in  the  Gar- 
den of  Eden  to  the  late  plundering  of  Czecho- 
slovakia by  a German  megalomaniac? 

It  may  occur  to  you  that  I am  over-sensi- 
tive concerning  Texas  Medicine.  If  so,  then 
recall  that  one  of  our  Texas  county  medical 
societies,  together  with  a medical  society  in 
Washington,  and  the  American  Medical 
Association,  were  hailed  before  a Federal 
grand  jury  and  accused  of  criminally  in- 
fringing upon  the  anti-trust  laws.  An  Assis- 
tant District  Attorney  released  to  the  press, 
with  resulting  widespread  publicity,  a state- 
ment implying  the  guilt  of  the  defendants. 

One  of  his  assistants  made  speeches  from 
public  platforms,  stating  that  the  litigants 
and  their  officers  were  criminally  guilty. 
The  litigants  and  their  officers  were  subject- 
ed to  income  tax  investigation.  On  Decem- 
ber 21,  1938,  presumably  influenced  by  the 
propaganda  of  the  Department  of  Justice, 
the  Federal  Grand  Jury  voted  indictments 
against  these  medical  associations  and  nine- 
teen individual  physicians. 

In  the  meantime,  the  litigants  were  threat- 
ened with  the  withdrawal  of  Income  and  So- 
cial Security  tax  exemption — as  a non-profit, 
scientific  educational  foundation — possibly 
retroactive  for  a period  of  ten  years. 
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Then,  facing  these  defendants  with  the 
possibility  of  ruinous  taxes,  jail  sentences 
and  heavy  fines,  the  Assistant  District  At- 
torney was  in  a position  to  say  to  them : “If 
you  will  do  what  I tell  you  to  do;  agree  to 
refrain  from  doing  what  I do  not  want  you 
to  do  (concessions  far  beyond  illegal  prac- 
tices), I will  ask  the  court  to  enter  a de- 
cree, dismiss  the  case,  and  you  will  not  have 
to  go  to  jail  or  pay  a fine.  The  doctors  re- 
fused to  consider  the  proposal. 

This  intimidation  means  that  if  associa- 
tions and  individuals  can  be  coerced  on  such 
a basis  into  concession  “far  beyond  illegal 
practice,”  every  association  and  business 
can  be  placed  under  executive  control,  re- 
gardless of  existing  practices,  statutes,  or 
constitutional  rights.  This  pierces  the  heart 
of  the  enterprise  system,  and  is  the  most 
sinister  menace  that  has  confronted  medi- 
cine, as  well  as  business  and  industry  in  the 
United  States.  It  seeks  to  seize  control  by 
the  blackjack  method  of  threat  and  coercion. 

Newspapers  throughout  the  United  States 
carried  statements  attributed  to  the  Assis- 
tant District  Attorney  that  if  150  additional 
attorneys  were  placed  at  his  disposal,  he 
could  reach  every  business  and  industry 
through  Federal  Grand  Jury  indictments. 
Thus,  consent  decree  coercion  is  not  the  con- 
cern solely  of  the  physicians  or  of  medical 
associations.  It  is  as  vitally  important  to 
business  and  industry  and  the  individual 
citizen.  They  stand  next  in  line. 

Timed  with  unusual  political  perspicacity, 
the  National  Health  Bill  was  introduced  by 
Senator  Wagner.  The  subtle  and  adroit  Na- 
tional Health  Bill  does  not  provide  for  any 
new  federal  agency.  But  in  its  unregulated 
grant  of  power  and  its  authorization  of  ex- 
penditure without  limit,  it  is  as  dangerous  a 
piece  of  legislation  as  has  ever  been  proposed 
in  Washington.  It  is  vague,  wasteful,  and 
unscientific.  In  some  respects  it  is  so  simple 
as  to  appear  innocuous.  Its  grants-in-aid  to 
individual  states  for  specific  purposes  are  in 
effect  pre-dated  blank  checks  upon  the  fu- 
ture. 

On  the  basis  of  the  administration’s  bil- 
lion dollar  thinking  and  expenditures,  the 
actual  appropriations  do  not  seem  unduly 
large,  but  each  section  carries  provisions  for 
unlimited  expenditures — once  the  machinery 
is  established.  On  the  basis  of  the  rate  of 
progression  established,  the  total  cost  would 
exceed  two  billion  dollars  in  1945,  with  no 
limitation  on  expansion. 

Every  dollar  of  State  expenditure  for 
medical  services  would  be  subject  to  the  ap- 
proval of  some  federal  department  or  bu- 
reau— labor  or  treasury  departments,  or  the 
Social  Security  Board.  And  the  larger  the 


State  outlay  the  more  can  be  expected  from 
the  federal  treasury. 

Worse  still,  the  federal  agencies  at  their 
discretion  may  allocate  funds  to  the  States  on 
the  basis  of  population  or  of  “financial  re- 
sources of  the  State.” 

You  may  well  ask  yourself,  why  all  this 
political  skirmishing?  Why  has  the  medical 
profession  been  indicted,  intimidated  and 
threatened?  The  reason  is  simple. 

Last  July,  a National  Health  Conference 
was  held  in  Washington,  attended  by  repre- 
sentatives of  labor,  welfare  agencies,  medi- 
cal organizations,  social  workers  and  other 
groups.  From  that  conference  there 
emanated  a so-called  “National  Health  Pro- 
gram,” which  had  been  developed  by  the 
Inter-Departmental  Committee  to  Co-Ordi- 
nate Health  and  Welfare  Activities,  by  au- 
thority of  the  President  of  the  United  States. 
Five  specific  proposals  were  made: 

1.  Expansion  of  public  health  service. 

2.  Increase  of  all  hospital  facilities. 

3.  Medical  care  for  the  medically  in- 
digent. 

4.  A general  program  for  medical  care. 

5.  A program  for  compulsory  sickness  in- 
surance covering  the  entire  population  of  the 
United  States. 

The  first  four  of  these  proposals  were  ac- 
cepted by  the  American  Medical  Association. 
As  a matter  of  fact,  they  had  always  been 
the  objectives  of  medicine.  The  last  was  and 
still  is  violently  opposed  by  a very  great  ma- 
jority of  physicians.  Time  and  space  does 
not  permit  an  analysis  of  the  doctor’s  objec- 
tion to  compulsory  sickness  insurance. 

Suffice  it  to  say  that  compulsory  health 
insurance  takes  away  initiative;  fixes  per- 
manent limits  to  the  strata  of  the  people; 
prevents  their  rise  to  better  comfort  levels; 
is  an  unbearable  and  unjustifiable  tax  bur- 
den; offers  poorer  medical  service  than  we 
now  have ; does  not  enhance  preventive 
measures ; creates  a medico-socio-political 
machine.  For  the  medical  man  it  would  pro- 
vide a degree  of  security  but  no  career,  and 
would  fix  him  also  in  a given  income  group 
for  life.  And  worst  of  all,  it  would  make  a 
politician  out  of  him! 

It  so  happens  that  the  doctor  occupies  a 
position  that  makes  him  potentially  the  most 
effective  of  political  agents.  It  has  been 
said  that  at  some  time  or  other  a doctor  en- 
ters every  home.  He  enters  it  during  a pe- 
riod of  emotional  stress.  His  relationship  is 
a confidential  one.  If  you  make  him  de- 
pendent for  his  livelihood  on  the  whims  and 
fancies  of  city  hall  or  county  courthouse 
satellities,  he  cannot  but  bow  to  a political 
intimidation  which  cannot  fail  to  use  him  for 
political  propaganda. 
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And  this,  my  friends,  is  the  status  not  only 
of  Texas  medicine  but  of  American  medicine. 
It  stands  at  the  cross-roads  and  trembles  in 
the  balance.  It  is  a question  whether  we 
will  have  individual  medicine  as  practiced 
in  America  at  present  or  socialistic  medicine 
as  practiced  in  Russia  and  Germany. 

No  historian  will  deny  that  the  history  of 
medical  progress  from  Hippocrates  to  Osier 
is  a history  of  individual  achievement.  His- 
tory shows  that  from  the  jungles  came  the 
medicine  men,  from  the  battlefields  came 
the  crude  traumatic  surgeons,  and  from  the 
slums  of  the  Old  World  came  the  midwives 
— all  bringing  with  them  experience  steeped 
in  prejudice  and  perversion. 

Here  and  there,  like  a brilliant  comet,  there 
has  flashed  across  this  human  drama  one  of 
these  great  medical  individualists,  who  has 
spun  these  polyglot  experiences  into  the  warp 
and  woof  of  medical  science.  This  weaving 
has  not  been  done  by  communism  or  social- 
ism or  facism  or  by  medical  bureaucrasies, 
but  by  great  minds  stimulated  by  the  prize 
of  conquest.  Medical  progress  comes  only 
from  human  wisdom — the  deep  knowledge 
that  grows  from  being  continually  exposed 
to  the  pitiful  frailties  of  mankind.  This  wis- 
dom springs  inherent  in  your  Texas  doctor. 

There  is  an  ineffable  value  in  his  human 
touch  that  transcends  all  legislation  which 
seeks  to  dip  its  partial  fingers  into  the  sterile 
waters  of  the  healing  art  and  arbitrate  over 
his  mission  of  mercy.  The  priceless  human 
bond  that  exists  between  him  and  his  pa- 
tient can  never  exist  between  a medical  poli- 
tician and  a patient  with  a government  num- 
ber and  a red-taped  record  with  no  signif- 
icance ! 

This  is  the  status  of  Texas  medicine. 


NICOTINIC  ACID  USED  FOR  DIAGNOSIS 

By  the  use  of  nicotinic  acid  a correct  diagnosis  of 
pellagra  was  made  in  a patient  who  might  other- 
wise have  been  classed  as  demented,  Vernon  L. 
Evans,  M.  D.,  Aurora,  111.,  reports  in  The  Journal  of 
the  American  Medical  Association  for  April  1. 

Pellagra,  a malnutrition  disease  due  to  a defi- 
ciency of  certain  substances  contained  in  lean  meat, 
milk  and  yeast,  is  usually  manifested  by  a recur- 
ring outbreak  of  redness  of  the  skin,  as  well  as  by 
digestive  disturbances,  spinal  pain,  convulsions, 
melancholia  and  idiocy.  Several  writers  have  re- 
ported cases  in  which  it  responded  promptly  to  nico- 
tinic acid. 

Dr.  Evans’  patient,  a single  woman,  aged  38,  had 
none  of  the  physical  symptoms  of  pellagra  except 
moderate  inflammation  of  the  mouth  and  tongue. 
There  were  no  mental  symptoms  at  the  time  she 
entered  the  hospital,  but  while  there  she  lost  her 
appetite  and  became  suspicious,  hostile,  disoriented 
and  violent.  She  seemed  to  have  vivid  visual  hal- 
lucinations. 

When  she  was  given  nicotinic  acid  in  her  feedings, 
the  mental  symptoms  promptly  subsided.  If  the  acid 
had  not  been  given  her,  she  would  probably  have 
been  considered  demented. 


MEDICINE  IN  THE  CHANGING  SOCIAL 
ORDER* 

IRVIN  ABELL,  M.  D. 

(President,  American  Medical  Association) 

LOUISVILLE,  KENTUCKY 

In  the  changing  social  thought  of  the  last 
few  years  much  has  come  about  that  is  at 
wide  variance  with  what  heretofore  had  been 
regarded  as  fixed  and  established.  Industrial 
disability  compensation,  unemployment  com- 
pensation and  old  age  pensions  are  illustra- 
tive answers  to  the  biblical  question,  “Am  I 
my  brother’s  keeper?”  With  the  present  urge 
to  procure  a greater  distribution  of  social 
justice,  there  is  in  some  quarters  a tendency 
to  go  to  the  extreme  of  complete  socialization, 
in  which  effort  medicine  has  been  selected  as 
a proving  ground.  If  human  intelligence  and 
scientific  medical  knowledge  could  be  dis- 
pensed in  boxes  and  crates  as  a market  com- 
modity, its  distribution  could  be  fitted  into 
such  a concept  of  economics.  The  fundamen- 
tal concept  in  both  ethics  and  economics  is 
that  of  value.  In  economics  the  ultimate  test 
of  value  is  the  amount  of  goods  which  will 
be  consumed  or  the  medium  of  exchange 
which  will  be  paid  in  the  market.  Ethics  em- 
braces a wider  conception  and  makes  it  ulti- 
mate test  of  value  the  effect  on  the  individual 
and  the  society  in  which  he  lives.  If  medi- 
cal relations  are  to  be  ethical — that  is,  in  fur- 
therance of  the  ultimate  good  of  the  patient 
and  of  the  public  welfare — they  must  be  be- 
tween the  patient  who  is  to  be  treated  and  the 
physician  trained  according  to  established 
standards  and  having  access  to  the  accumu- 
lated knowledge  of  the  ages. 

The  advances  in  the  distribution  of  medi- 
cal knowledge  during  the  past  fifty  years 
have  been  evolutionary,  developing  means  to 
meet  the  needs  as  they  have  arisen.  The  rec- 
ord is  one  of  which  to  be  proud;  mortality 
has  been  reduced  50  per  cent  and  life  ex- 
pectancy has  been  increased  100  per  cent. 
During  1938  an  all  time  low  has  been  at- 
tained in  the  mortality  of  every  disease  other 
than  heart  disease  and  cancer.  The  explana- 
tion for  their  increased  mortality  becomes 
readily  apparent  when  we  bear  in  mind  the 
number  of  people  now  living  in  the  age  groups 
above  forty  years,  the  period  in  which  these 
diseases  exact  their  greatest  toll. 

Even  with  this  remarkable  accomplishment 
of  American  medicine,  no  agency  knows  bet- 
ter than  the  medical  profession  of  the  lag  or 
gap  that  exists  between  accumulated  medical 
knowledge  and  its  equable  distribution  and 
no  agency  is  more  interested  in  bridging  this 
gap,  granting  that  it  be  done  in  a way  to 

*Address  read  by  Dr.  E.  H.  Cary,  Dallas,  in  the  enforced  ab- 
sence of  Dr.  Abell,  before  the  Opening  Exercises  of  the  State 
Medical  Association  of  Texas,  San  Antonio,  May  9,  1939,  and 
broadcast  over  Radio  Station  KTSA,  San  Antonio. 
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maintain  the  ethical  institution  of  medicine. 
As  far  back  as  1875  the  House  of  Delegates 
of  the  American  Medical  Association  recom- 
mended the  formation  of  a Department  of 
Health  with  a cabinet  officer  at  its  head,  to 
the  end  that  all  health  activities  might  be  co- 
ordinated and  correlated.  During  the  pass- 
ing years  it  has  repeatedly  urged  considera- 
tion of  this;  proposal.  During  the  same  years 
there  has  been  an  increase  in  participation  of 
governmental  agencies  in  health  activities 
scattered  through  many  departments,  the 
Public  Health  Service  in  the  Department  of 
the  Treasury,  Maternal  and  Child  Welfare  in 
the  Department  of  Labor,  Food  and  Drugs 
in  the  Department  of  Agriculture,  the  care 
of  the  Indians  and  the  insane  in  the  Depart- 
ment of  the  Interior,  the  care  of  the  Army 
and  Navy  in  their  own  Departments,  the  care 
of  the  veterans  in  the  Veterans’  Bureau,  the 
care  of  the  indigent  farmers  in  the  Resettle- 
ment Administration,  and  so  on  through  more 
than  twenty  different  agencies  involving  the 
expenditure  of  many  millions  of  dollars. 

The  President  of  the  United  States  appoint- 
ed an  Interdepartmental  Committee  to  Co- 
ordinate the  Health  and  Welfare  activities  of 
the  Government,  which  in  turn  appointed 
technical  committees  to  assist  in  the  study  of 
its  problems,  one  of  which  devoted  its  activ- 
ities to  the  study  of  medical  care.  The  Na- 
tional Health  Survey  upon  which  some  of  its 
conclusions  were  based,  was  a spot  survey 
made  largely  by  WPA  workers  covering  four 
million  rural  and  urban  inhabitants  in  seven- 
teen states.  By  using  the  findings  of  this 
survey  as  an  index  to  the  needs  of  the  country 
as  a whole,  the  Technical  Committee  assem- 
bled data  and  reached  conclusions  that  in 
many  instances  are  at  variance  with  the  data 
and  information  collected  by  the  American 
Medical  Association.  If  it  be  true  that  one- 
third  of  the  population  is  poorly  clothed, 
poorly  housed,  poorly  fed  and  without  medi- 
cal care,  the  problem  presented  thereby  is 
even  more  social  and  economic  than  medical. 
The  maternal  death  rate  among  the  whites 
compares  favorably  with  that  of  any  other 
country,  while  that  among  the  negroes  is 
inordinately  high.  Many  of  the  negroes  live 
in  squalor,  are  poorly  clothed,  poorly  housed, 
undernourished  and  rachitic  and  without 
medical  care  even  though  it  oftentimes  is 
available ; that  such  conditions  exist  is  an  in- 
dictment of  society  but  certainly  not  of  the 
medical  profession. 

The  availability  of  hospital  service  is  an- 
other feature  upon  which  there  is  a rather 
marked  discrepancy.  But  regardless  of  its 
errors  the  report  contains  factual  data  upon 
which  all  agree  and  which  form  a basis  for 
the  consideration  and  study  of  all  agencies 


in  formulating  a program  for  the  wider  dis- 
tribution of  medical  care. 

In  July,  1938,  a National  Health  Confer- 
ence was  held  in  Washington  under  the  aus- 
pices of  the  Interdepartmental  Committee,  at 
Which  recommendations  for  a National  Health 
Program  were  proposed,  envisaging  a com- 
prehensive participation  by  the  federal  gov- 
ernment in  health  activities.  Briefly,  the 
program  provided  for  an  expansion  of  pub- 
lic health  service  and  of  maternal  and  child 
welfare;  expansion  and  construction  of  hos- 
pital facilities  and  diagnostic  centers;  medi- 
cal care  for  the  medically  needy;  aid  to  the 
states  in  developing  plans  for  medical  care 
on  a tax-paid  or  compulsory  insurance  basis, 
and  payments  to  the  worker  for  disability 
resulting  from  sickness.  The  development  of 
the  proposed  program  was  to  be  a gradual  one 
with  completion  in  ten  years,  at  which  time 
it  would  involve  an  expenditure  of  $850,000,- 
000  annually. 

At  a special  meeting  of  the  House  of  Dele- 
gates of  the  American  Medical  Association 
held  in  September,  1938,  approval  was  given 
to  expansion  of  public  health  service  and  ma- 
ternal and  child  welfare  where  need  could  be 
shown;  approval  to  hospital  and  diagnostic 
center  construction  where  need  could  be 
shown,  recommending,  however,  utilization 
of  existing  facilities  to  the  utmost;  approval 
of  medical  care  to  the  indigent  and  medically 
indigent  where  need  could  be  shown ; approv- 
al of  the  principle  of  assistance  to  the  worker 
for  temporary  disability  resulting  from  ill- 
ness; approval  of  group  hospitalization  and 
voluntary  insurance  but  unqualified  disap- 
proval of  tax-paid  or  compulsory  sickness  in- 
surance. 

The  special  committee  appointed  by  the 
House  of  Delegates  held  two  conferences  with 
the  Interdepartmental  Committee,  one  on  Oc- 
tober 31,  1938,  and  one  on  January  15,  1939. 
Since  the  Interdepartmental  Committee  did 
not  at  either  conference  submit  a draft  of  the 
proposed  legislative  enactment  for  the  trans- 
lation of  its  recommendations  into  activity, 
the  discussions  were  of  necessity  limited  to 
principles.  There  was  agreement  in  princi- 
ple on  the  objectives  of  four  of  the  recom- 
mendations but  disagreement  on  Recommen- 
dation IV  which  provides  federal  help  for  the 
states  initiating  studies  and  plans  for  the  care 
of  all  their  people  on  a tax  paid  basis.  Com- 
pulsory sickness  insurance  is  a more  appeal- 
ing and  euphonious  title  than  the  one  which 
accurately  identifies  it,  namely,  sickness  tax. 
Mr.  Falk  of  the  Technical  Committee  set  the 
income  level  at  which  compulsory  plans  would 
operate  at  $3,000.00  or  less.  Federal  statis- 
tics reveal  that  but  7 per  cent  of  the  popula- 
tion enjoy  an  income  above  this  amount;  if 
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and  when  a compulsory  plan  becomes  opera- 
tive in  all  the  states  at  this  level,  93  per  cent, 
or  120,000,000  of  the  population  will  be  cov- 
ered thereby. 

On  January  23,  1939,  the  President  pre- 
sented to  the  Congress  his  message  on  the 
National  Health  Program  with  a recommen- 
dation for  its  careful  consideration  and  study. 
On  February  28,  Senator  Wagner  of  New 
York,  introduced  into  the  Senate  of  the  Unit- 
ed States  a bill,  S.  1620,  entitled  “A  Bill  to 
provide  for  the  general  welfare  by  enabling 
the  several  states  to  make  more  adequate 
provision  for  public  health,  prevention  and 
control  of  disease,  maternal  and  child  health 
services,  construction  and  maintenance  of 
needed  hospitals  and  health  centers,  care  of 
the  sick,  disability  insurance  and  training  of 
personnel.”  Although  the  bill  is  actually  an 
amendment  to  the  Social  Security  Act,  the 
bill  proposes  that  if  it  is  enacted  it  be  called 
the  “National  Health  Act  of  1939.”  Assum- 
ing that  this  bill  has  the  endorsement  of  the 
federal  agencies  responsible  for  the  National 
Health  Program  it  has  afforded  opportunity 
to  study  the  means  by  which  it  proposes  to 
put  into  effect  the  recommendations  of  the 
Interdepartmental  Committee  and  by  com- 
parison to  see  how  far  it  harmonizes  with  the 
approval  in  principle  given  by  the  House  of 
Delegates  at  its  special  session. 

The  American  Medical  Association  at  no 
time  expressed  its  opinion  upon  the  amounts 
of  money  to  be  expended  in  such  a program 
but  it  is  of  interest  to  note  that  the  Wagner 
Bill  proposes  an  expenditure  of  $98,250,000 
for  the  fiscal  year  of  1940,  $123,500,000  for 
the  fiscal  year  of  1941,  and  $334,000,000  for 
the  fiscal  year  of  1942,  with  no  limit  in  the 
amounts  during  1941  and  1942  for  public 
health  work,  for  grants  for  mental  and  tu- 
berculosis hospitals,  for  grants  for  medical 
care,  for  grants  for  temporary  disability  com- 
pensation and  for  administration;  and,  fur- 
ther, that  for  the  fiscal  years  subsequent  to 
1942  there  is  no  specified  limit  for  expendi- 
ture for  the  accomplishment  of  any  of  the 
purposes  of  the  Act.  While  no  specific  men- 
tion is  made  of  compulsory  sickness  insur- 
ance, the  measure  introduces  the  principle 
of  allotment  of  federal  money  to  the  individ- 
ual states  for  medical  care,  by  the  Social  Se- 
curity Board,  without  specifying  the  means 
to  be  used  in  the  individual  states  for  pro- 
viding such  service  other  than  to  demand  the 
approval  of  the  Social  Security  Board,  be- 
ing silent  as  to  the  permissible  extensions  and 
improvements  of  medical  care  that  a. state 
may  make  and  as  to  whether  such  care  shall 
be  provided  through  a State  medical  service, 
or  by  a system  of  state  health  insurance,  or 
by  payment  for  services  on  a fee  basis. 


The  American  Medical  Association  has  at 
no  time  suggested  an  administrative  agency 
for  the  National  Health  Program  but  has 
stressed  its  opinion  that  such  be  developed 
within  state  agencies  and  state  medical 
bodies.  The  Wagner  Bill  specifies  three  ad- 
ministrative agencies : the  Children’s  Bureau, 
the  United  States  Public  Health  Service,  and 
the  Social  Security  Board,  with  final  full  au- 
thority resting  in  each.  The  advisory  coun- 
cils mentioned  in  the  bill  are  vague  as  to 
their  membership,  their  duties  and  their  re- 
sponsibilities. Granting  the  occurrence  in  a 
rural  or  isolated  community  of  diseases, 
which  from  their  classification  would  come 
under  each  and  all  three  of  these  proposed 
agencies,  satisfactory  and  competent  admin- 
istration would  seem  extremely  difficult  if 
not  impossible.  Such  a contingency  but  en- 
hances the  contention  of  the  American  Medi- 
cal Association  for  a Minister  of  Health,  a 
unified  agency  for  the  correlation  of  all 
health  activities.  The  bill  does  not  provide 
for  means  of  determining  the  local  need  for 
the  various  services  it  proposes  to  furnish, 
a matter  of  importance  repeatedly  empha- 
sized by  the  House  of  Delegates.  No  stipu- 
lation is  made  as  to  the  utilization  and  im- 
provement of  existing  hospitals  in  the  face 
of  the  fact  that  the  hospitals  of  this  country 
constantly  show  a 30  per  cent  bed  vacancy. 

These  are  some  of  the  points  that  demand 
our  consideration  and  study  in  aiding  in  the 
development  of  a health  program  for  the  na- 
tion, an  intent  to  which  we  are  by  knowledge, 
experience  and  conviction  committed,  its  fun- 
damental objectives  being  an  expansion  of 
public  health,  maternal  and  child  welfare 
services,  approved  care  to  the  indigent  and 
medically  indigent  and  an  extension  of  hos- 
pital and  diagnostic  facilities. 


“Vitamin  K,”  A Principle  Useful  in  Certain  Hem- 
orrhagic Conditions. — ^The  Cooperative  Committee  on 
Vitamins,  representing  a combined  committee  of  the 
Council  on  Pharmacy  and  Chemistry  and  the  Coun- 
cil on  Foods  of  the  American  Medical  Association, 
considered  the  evidence  for  a principle  called  “vita- 
min K,”  reported  to  be  useful  in  the  treatment  of 
certain  hemorrhagic  conditions.  The  Committee  rec- 
ommended that  a preliminary  report  be  issued  on 
this  principle  and  the  recommendation  was  adopted 
by  the  Council  on  Pharmacy  and  Chemistry.  Dr. 
A.  M.  Snell  of  the  Mayo  Foundation,  who  has  been 
working  with  this  principle,  prepared  a report 
which  was  adopted  by  the  Council  for  publication. 
The  Council  agrees  with  Dr.  Snell  that  the  principle 
known  as  vitamin  K appears  to  have  therapeutic 
usefulness  in  the  hemorrhagic  manifestations  of 
hepatic  and  biliary  disease.  The  Council  has  au- 
thoi’ized  its  Committee  on  Nomenclature  to  study  the 
question  of  a suitable  nonproprietary  name  which 
shall  not  be  therapeutically  suggestive.  The  Coun- 
cil voted  also  to  consider  with  view  of  acceptance 
brands  of  “vitamin  K”  under  strictly  limited  claims 
for  usefulness  in  tbe  hemorrhagic  diathesis  of  hepa- 
tic and  biliary  disease. — J.  A.  M.  A.,  April  15,  1939. 
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MEMORIAL  ADDRESS* 

A.  I.  FOLSOM,  M.  D. 

DALLAS,  TEXAS 

We  have  heard  the  roll  call  of  Texas  doctors 
who  have  died  during  the  last  year.  It  is  my 
privilege  to  deliver  the  address  in  their  mem- 
ory. A memorial  exercise  is  designed  to  see 
to  it  that  those  who  have  gone  are  not  for- 
gotten. This  desire  to  be  not  forgotten  is 
born  into  the  very  warp  and  woof  of  our  life. 
The  dawn  of  time  sees  this  desire  making  its 
appearance  in  prehistoric  time,  when  the  pro- 
toplasmic cell  was  first  able  to  build  around 
itself  a shell  that  would  leave  its  footprints 
in  the  sands  of  time  to  be  read  in  the  geo- 
logical formations  of  the  earth’s  surface 
throughout  history.  This  desire,  apparently, 
was  not  satisfied  with  this  crude  and  rudi- 
mentary mark  of  its  existence.  Going  on 
down  through  the  evolutionary  period  of  the 
world’s  geological  history  we  find  animals 
developing  a bony  skeleton,  the  better  to  be 
remembered  by,  or  as  I choose  to  see  it,  the 
better  to  be  not  forgotten.  The  skeletons  of 
those  early  animals  are  strewn  in  the  strata 
of  the  earth’s  surface,  and  so  in  turn  cause 
us  not  to  forget  those  early  beginnings  of 
our  life’s  story. 

Whether  man  was  made  as  the  geologists 
tell  us,  or  whether  he  was  made  as  the 
Good  Book  tells  us,  doesn’t  make  any  dif- 
ference; the  divinity  within  and  the  divin- 
ity of  creation  are  the  same.  He  has  climbed 
up  through  this  miasma  and  through  these 
varying  stages  of  development  to  the  stage 
of  man;  and  when  he  reached  this  stage 
there  began  to  appear  within  his  mind,  out- 
side of  this  inherent  thing  within  his  body 
which  had  been  in  existence  for  so  long 
in  its  effort  to  be  remembered,  this  same 
fundamental,  inborn  desire  not  to  be  forgot- 
ten. The  caves  of  early  man  are  found  with 
pictures  and  paintings  on  their  walls. 

In  the  glorious  age  of  Grecian  sculpture, 
Phidias  with  his  mallet  and  chisel,  it  seems 
to  me,  was  trying  to  build  a replica  of  man, 
as  he  saw  him,  which  would  throughout  the 
ages  not  be  destroyed,  and  which  would  last 
throughout  time  as  a memorial  of  the  physical 
perfection  of  the  Grecian  youth.  It  is  not  only 
in  the  material  picture  and  sculpture  that  we 
see  this  effort  at  being  remembered.  We 
soon  see  beginning  to  come  from  the  minds 
of  men  concrete  evidences  of  this  desire. 
The  poem  and  song  that  will  live  through- 
out time,  it  seems  to  me,  are  other  concrete 
evidences  of  this  inborn  desire  on  the  part  of 
man  not  to  be  forgotten.  The  sonnets  of 
Shakespeare  will  live  as  long  as  time  lasts, 

♦Delivered  at  the  Memorial  Services  of  the  State  Medical  Asso- 
ciation, San  Antonio,  May  9,  1939, 


as  will  the  ninth  symphony  of  Beethoven. 
Can  Beethoven  ever  be  forgotten,  when  we 
remember  the  music  that  he  gave  us  and  that 
we  still  enjoy? 

I pause  to  ask  where  these  products  of  our 
minds  came  from.  Not  only  in  the  realm  of 
literature  and  in  art  and  in  music  but  in 
science  there  have  been  coming  to  us,  it  seems 
to  me,  these  impressions  or  stimuli,  or  the 
inspiration  for  these  poems,  these  pieces  of 
sculpture  and  these  works  of  art  and  music. 
Where  have  they  come  from  ? One  clear  night 
on  the  Judean  hills  there  lived  a man  who 
heard  for  the  first  time,  whose  receiving  set 
was  properly  attuned  to  that  giant  sending 
station  in  the  skies,  God’s  heart,  the  message 
of  God’s  love  and  fatherhood  of  man.  To 
Abraham  it  was  given  to  be  the  first  to  tell 
us  of  that  very  intimate  relationship  that  ex- 
ists, and  that  God  desires  should  exist,  be- 
tween himself  and  his  creatures.  And  in 
fancy  I love  now  to  think,  that  these  great 
works  of  art,  these  great  pieces  of  music, 
these  magnificent  discoveries  in  science,  have 
been  simply  the  result  of  an  increasing  effi- 
ciency on  the  part  of  man’s  receiving  sets  to 
interpret  to  the  world  the  ideas  and  the  plans 
that  God  has  had  for  us  from  the  beginning. 

Not  only  does  man  seek  to  be  remembered 
through  these  concrete  and  more  or  less  def- 
inite things,  but  there  comes  from  his  heart 
a stimulus  for  humanitarianism  that  has 
blossomed  in  great  characters  throughout  the 
world’s  history,  to  such  an  extent  that  proba- 
bly long  after  the  sculptures  of  Phidias  and 
the  paintings  of  Michelangelo  are  forgot- 
ten, the  great  hearts  of  these  humanitarians 
will  still  be  impressed  on  the  minds  of  the 
coming  generations. 

We  are  gathered  together  here  today  in 
response  to  this  inborn  urge  to  see  that  our 
friends  who  have  departed  are  not  forgotten. 
It  is  a brief  moment  that  we  pause  in  our 
busy  program  to  do  homage  and  render  honor 
to  this  group  of  men  and  women  who  have 
passed  on.  It  is  probably  not  becoming  in 
me  to  single  out  any  one  individual  from  this 
large  list  of  deceased  physicians  that  has 
been  read  to  us  today,  and  yet  I think  I would 
be  untrue  to  myself,  and  untrue  to  the  trust 
that  has  been  placed  in  me  on  this  occasion, 
if  I did  not  particularize  one  outstanding 
character  in  the  group.  The  name  of  Dr.  John 
W.  Burns  is  a name  that  is  dear  to  every  man 
who  knew  him;  he  was  the  apotheosis  of 
everything  that  is  fine  in  medicine,  culture 
and  religion.  One  finds  it  difficult  to  frame 
words  to  measure  up  to  the  stature  of  this 
splendid  character ; and  feeling  my  inability 
to  do  it,  I should  like  to  quote  Goldsmith’s 
description  of  the  minister  in  the  Deserted 
Village,  which  seems  to  me  to  picture  as 
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accurately  the  life  and  character  of  Dr.  John 
W.  Burns  as  anything  that  I know: 


A man  he  was  to  all  the  country  dear, 

And  passing  rich  with  forty  pounds  a year. 
Remote  from  towns  he  ran  his  godly  race, 
Nor  e’er  had  changed,  nor  wished  to  change 
his  place;  


But  in  his  duty  prompt  at  every  call. 

He  watched  and  wept,  he  prayed  and  felt  for  all:  ... . 
(( 

Even  children  followed,  with  endearing  wile. 

And  plucked  his  gown  to  share  the  good  man’s 
smile 

To  them  his  heart,  his  love,  his  griefs  were  given. 
But  all  his  serious  thoughts  had  rest  in  heaven: 

As  some  tall  cliff,  that  lifts  its  awful  form. 

Swells  from  the  vale,  and  midway  leaves  the  storm, 
Tho’  round  its  breast  the  falling  clouds  are  spread. 
Eternal  sunshine  settles  on  its  head.” 


Medical  Arts  Building. 
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MINUTES  OF  THE  HOUSE  OF  DELEGATES 


Monday,  May  8,  1939 

First  Meeting 

The  House  of  Delegates  was  called  to  order  by  the 
President,  Dr.  E.  W.  Bertner,  of  Houston,  at  10:00 
o’clock  a.  m..  May  8,  1939,  in  the  Pan  American  Room, 
Third  Floor,  Gunter  Hotel,  San  Antonio,  Texas,  with 
an  attendance  of  seventy-five  delegates. 

Dr.  G.  A.  L.  Kusch,  of  Washington  County,  then 
presented  the  first  report  of  the  Reference  Commit- 
tee on  Credentials. 

FIRST  REPORT  OF  REFERENCE  COMMITTEE 
ON  CREDENTIALS 

Dr.  Kusch:  We  have  on  our  list  seventy-five 
members  of  the  House  of  Delegates  whom  we  have 
checked  in.  I don’t  know  exactly  how  many  it  takes 
to  make  a quorum,  but  I think  that  is  sufficient. 

In  sending  in  the  names  of  the  delegate  and  alter- 
nate delegate  of  Jasper-Newton  Counties  Society 
there  was  a mistake.  The  secretary  of  that  society 
got  the  names  mixed.  The  first  who  presented  him- 
self was  seated.  When  it  became  evident  that  the 
records  from  the  county  society  were  wrong,  we  made 
the  change. 

President  Bertner:  I am  sure  that  will  meet 
with  the  approval  of  the  House  of  Delegates.  The 
secretary  sent  in  the  delegate’s  name  as  alternate 
and  the  alternate’s  name  as  delegate.  Incidentally, 
I appointed  Dr.  A.  J.  Richardson  as  a member  of  the 
Reference  Committee  on  Resolutions  and  Memorials. 
As  it  turns  out.  Dr.  Richardson  is  the  alternate 
delegate  and  Dr.  W.  F.  McCi’eight  is  the  regular 
delegate  and  should  have  been  appointed  on  this 


committee.  I will  substitute  Dr.  McCreight  for  Dr. 
Richardson  on  the  Reference  Committee  on  Resolu- 
tions and  Memorials. 

On  motion  of  Dr.  F.  P.  Miller  of  El  Paso,  seconded 
by  Dr.  J.  W.  Laws  of  El  Paso,  the  first  report  of 
the  Reference  Committee  on  Credentials  was  ac- 
cepted. 

President  Bertner:  Roll  call  and  announcement  of 
result. 

Secretary  Taylor:  Is  it  the  will  of  this  House 
that  I call  the  roll?  All  have  signed  attendance 
slips  to  show  their  presence,  and  you  heai’d  the 
report  of  the  Reference  Committee  on  Credentials. 

Upon  motion  of  Dr.  D.  H.  Hudgins,  seconded  by 
Dr.  F.  P.  Miller,  the  roll  call  was  dispensed  with, 
and  the  membership  of  the  House  established  as  the 
roll  checked  and  approved  by  the  Reference  Commit- 
tee on  Credentials,  as  follows: 

Membership  of  the  House  of  Delegates* 
Anderson-Houston-Leon — H.  R.  Link. 

Atascosa — R.  B.  Touchstone. 

Bastrop — J.  Gordon  Bryson. 

Baylor-Knox-Haskell — T.  S.  Edwards. 

Bee-Live  Oak-McMullen — L.  W.  Kirkland. 

Bell—M.  W.  Sherwood. 

Bexar — C.  F.  Lehmann,  T.  A.  Pressly,  Max  E. 
Johnson. 

Bosque — A.  M.  Long. 

Bowie — ^J.  N.  White. 

Brazos-Robertson — L.  0.  Wilkerson. 
Brooks-Duval-Jim  Wells — A.  M.  Allison. 
Brown-Mills-San  Saba — H.  L.  Lobstein. 

Burleson — Geo.  V.  Pazdral. 

Caldwell — A.  A.  Ross,  Sr. 

Carrier on-Willacy — J.  D.  Casey. 

Cass-Marion — E.  W.  Grumbles. 

Cherokee — J.  M.  Travis. 

Childress-C oiling sworth-Hall — E.  W.  Jones. 
Clay-Montague-Wise — J.  T.  Darwin. 

Coleman — T.  R.  Sealy. 

Colorado — R.  H.  Bell. 

Comanche — Chas.  W.  Gray. 

Cooke — D.  M.  Higgins. 

Crane-Upton-Reagan — W.  F.  Birdsong. 

Dallas — A.  I.  Folsom,  G.  A.  Schenewerk,  Guy  F. 

Witt,  Hall  Shannon,  H.  Leslie  Moore. 

Denton — L.  0.  Hayes. 

DeWitt — Gerald  A.  King. 

Donley — B.  L.  Jenkins. 

Eastland-Callahan — J.  H.  Caton. 

Ellis — S.  H.  Watson. 

El  Paso — F.  P.  Miller,  R.  B.  Homan. 

Falls — J.  W.  Torbett,  Sr. 

Fannin — C.  A.  Gray. 

Fayette — J.  G.  Guenther. 

Fort  Bend — G.  C.  Yelderman. 

Galveston — W.  F.  Starley. 

Gonzales — W.  A.  Sievers. 

Grayson — W.  A.  Lee. 

Gray-Wheeler — H.  E.  Nicholson. 

Guadalupe — N.  A.  Poth. 

Hardeman-Cottle-F oard-Motley — Hines  Clark. 
Hardin-Tyler — Watt  Barclay. 

Harris — W.  E.  Bell,  J.  E.  Clarke,  J.  Harolde  Tur- 
ner, M.  B.  Stokes,  E.  L.  Goar. 

Harrison — W.  H.  Bennett. 

Hays-Blanco — W.  C.  Williams. 

Hidalgo-Starr — H.  E.  Whigham. 

Hopkins-Franklin — J.  M.  Fleming. 
Hunt-Rockwall-Rains — J.  W.  Ward. 
Hutchinson-Carson — W.  W.  Brooks. 
Jasper-Newton — W.  F.  McCreight. 

♦Secretary’s  Note:  For  the  sake  of  convenience,  the  list  here 
given  includes  all  who  qualified  for  membership,  and  who  were 
present  at  some  time  during  the  meeting. 
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Jefferson — T.  A.  Turnbleson. 

Karnes-Wilson — C.  W.  Archer. 

Kaufman — D.  H.  Hudgins. 

Kerr-Kendall-Gillespie-Bandera — D.  R.  Knapp. 
Kimble-Mason-Menard-McCulloch — J.  G.  McCall. 
Lamar — L.  B.  Stephens. 

Lampasas-Bumet-Llano — H.  B.  Rollins. 
LaSalle-Frio-Dimmitt — B.  E.  Pickett. 
Liberty-Chambers — A.  R.  Shearer. 

Lubbock-Crosby — R.  G.  Loveless. 

Matagorda — A.  S.  Morton. 

McLennan — C.  T.  Collins. 

Edwards-Real-Kinney-Zavalla — Cary  A.  Poindex- 
ter. 

Milam — Eduard  Rischar. 

Montgomery — A.  N.  Wilkins. 

Morris — D.  J.  Jenkins. 

Nacogdoches — S.  B.  Tucker. 

Navarro — R.  C.  Curtis. 

N olan-Fisher-Mitchell — T.  D.  Young. 

Nueces — C.  P.  Yeager. 

Palo  Pinto-Parker — J.  H.  McCracken. 

Polk-San  Jacinto — W.  W.  Flowers. 

Potter — A.  F.  Lumpkin. 

Reeves-W ard-Pecos — B.  F.  Roche. 

Runnels — T.  V.  Jennings. 

San  Patricio-Aransas-Refugio — W.  M.  Dodson. 
Shelby-San  Augustine-Sabine — W.  H.  Warren. 
Smith — Thos.  M.  Jarmon. 

Tarrant — S.  J.  R.  Murchison,  R.  G.  Baker,  Frank 
Armstrong. 

Taylor-Jones — C.  E.  Adams. 

Tom  Green-Eight  County — Jerome  H.  Smith. 
Travis — C.  M.  Darnall. 

Van  Zandt — Raymond  Cozby. 
Victoria-Calhoun-Goliad — J.  V.  Hopkins. 
Washington — G.  A.  L.  Kusch. 

Wharton- Jacks  on — F.  J.  L.  Blasingame. 

Wichita — L.  B.  Holland. 

Wilbarger — A.  C.  Rogers. 

Williamson — C.  C.  Foster. 

Young-Jack- Archer — H.  E.  Griffin. 

Ex-officio  Membership  House  of  Delegates 
President — E.  W.  Bertner,  Houston. 
President-Elect — L.  H.  Reeves,  Fort  Worth. 
Vice-President — L.  B.  Holland,  Wichita  Falls. 
Vice-President — J.  W.  Ward,  Greenville. 

Secretary — Holman  Taylor,  Fort  Worth. 

Board  of  Trustees — John  T.  Moore,  Houston;  W.  R. 
Thompson,  Fort  Worth;  W.  B.  Russ,  San  Antonio; 
J.  B.  McKnight,  Sanatorium. 

Board  of  Councilors — J.  W.  Laws,  El  Paso;  F.  E. 
Hudson,  Stamford;  G.  T.  Vinyard,  Amarillo;  0.  N. 
Mayo,  Brownwood;  C.  E.  Scull,  San  Antonio;  J.  G. 
Webb,  Mercedes;  Herman  C.  Eckhardt,  Yorktown; 
Judson  L.  Taylor,  Houston;  A.  E.  Sweatland,  Luf- 
kin; E.  H.  Vaughn,  Tyler;  H.  F.  Connally,  Waco; 
T.  C.  Terrell,  Fort  Worth;  M.  L.  Wilbanks,  Green- 
ville; Preston  Hunt,  Texarkana. 

Committee  on  Legislation — E.  W.  Bertner  (ex-of- 
ficio),  Houston;  Holman  Taylor  (ex-officio).  Fort 
Worth;  Joe  Gilbert,  Austin;  J.  H.  Burleson,  San  An- 
tonio; H.  W.  Cummings,  Hearne;  E.  C.  Ferguson, 
Beaumont;  Edgar  Smith,  Lockhart. 

Council  on  Medical  Defense—W.  D.  Jones,  Chair- 
man, Dallas;  Holman  Taylor,  Secretary,  Fort  Worth; 
W.  L.  Baugh,  Lubbock;  W.  A.  King,  San  Antonio; 
A.  P.  Howard,  Houston. 

Upon  motion  of  Dr.  W.  D.  Jones  of  Dallas,  sec- 
onded by  Dr.  C.  C.  Foster  of  Williamson,  the  minutes 
of  the  preceding  meeting,  as  edited  and  published  in 
the  June,  1938,  number  of  the  Texas  State  Journal 
OF  Medicine,  w«re  adopted. 

The  Secretary  announced  the  appointment  of  the 
Reference  Committees  of  the  House,  as  follows: 


Reference  Committees 

Reference  Committee  on  Credentials — Dr.  G.  A.  L. 
Kusch,  Washington  County;  Dr.  H.  R.  Link,  Pales- 
tine, Anderson  County;  Dr.  T.  S.  Edwards,  Baylor- 
Knox-Haskell  Counties;  Dr.  W.  A.  Sievers,  Gonza- 
les-County;  Dr.  Watt  Barclay,  Hardin-Tyler  Coun- 
ties. 

Reference  Committee  on  Resolutions  and  Memo- 
rials— Dr.  M.  W.  Sherwood,  Bell  County;  Dr.  D.  H. 
Hudgins,  Kaufman  County;  Dr.  A.  R.  Shearer,  Lib- 
erty-Chambers Counties:  Dr.  A.  F.  Lumpkin,  Potter 
County;  Dr.  W.  F.  McCreight,  Jasper-Newton  Coun- 
ties. 

Reference  Committee  on  Amendments  to  Constitu- 
tion and  By-Laws — Dr.  J.  E.  Clarke,  Harris  County; 
Dr.  W.  P.  White,  Rusk  County;  Dr.  Jerome  H.  Smith, 
Tom  Green-Eight  County;  Dr.  H.  M.  Austin,  Webb- 
Zapata-Jim  Hogg  Counties;  Dr.  C.  P.  Yeager,  Nueces 
County. 

Reference  Committee  on  Finance — Dr.  Hall  Shan- 
non, Dallas  County;  Dr.  C.  C.  Foster,  Williamson 
County;  Dr.  T.  A.  Turnbleson,  Jefferson  County; 
Dr.  W.  C.  Williams,  Hays-Blanco  Counties;  Dr.  J.  G. 
McCall,  Kimble-Mason-Menard-McCulloch  Counties. 

Reference  Committee  on  Reports  of  Officers  and 
Committees — Dr.  J.  Harolde  Turner,  Harris  County; 
Dr.  J.  W.  Torbett,  Sr.,  Falls  County;  Dr.  R.  C.  Curtis, 
Navarro  County;  Dr.  H.  Leslie  Moore,  Dallas  Coun- 
ty; Dr.  Cary  Poindexter,  Nine  Counties;  Dr.  W.  F. 
Starley,  Galveston  County. 

Reference  Committee  on  Scientific  Work — Dr.  J.  H. 
McCracken,  Palo  Pinto-Parker  Counties;  Dr.  S.  D. 
Coleman,  Grimes  County;  Dr.  J.  M.  Travis,  Cherokee 
County;  Dr.  W.  A.  Lee,  Grayson  County;  Dr.  S.  B. 
Tucker,  Nacogdoches  County. 

President  Bertner:  It  happens  to  be  the  duty  of 
the  presiding  officer  of  this  body  to  say  a few 
words  at  each  opening  session.  I have  tried  to 
make  my  message  as  short  as  possible,  but  have 
tried  to  tell  you  what  I have  in  mind. 

President  E.  W.  Bertner  then  presented  the  Presi- 
dent’s Message,  as  follows: 

MESSAGE  OF  THE  PRESIDENT 

Since  this  is  my  final  address  to  you  in  the  capac- 
ity to  which  you  elected  me,  there  is  naturally  an 
almost  overwhelming  instinct  to  make  the  conven- 
tional farewell  address,  pass  the  mantle  of  leader- 
ship to  my  successor,  and  retire  with  great  satisfac- 
tion back  to  the  rank  and  file  of  Texas  doctors. 

This  year  in  Texas  Medicine  has  been  a momentous 
one.  The  kaleidoscopic  change  in  our  social  and 
economic  superstructure  has  altered  overnight  our 
concepts  of  personal  and  national  conduct,  and  has 
literally  swept  away  the  time-honored  conventions 
and  customs  of  countless  decades  past. 

It  is  my  belief  that  this  is  no  time  for  conventional 
speech-making  or  the  assuming  of  a prosaic  attitude 
toward  our  profession.  If  the  profession  of  medicine 
is  to  exist  as  an  autonomous  one,  then  we,  as  mem- 
bers of  organized  medicine,  must  strike  off  the  self- 
imposed  halo  over  our  heads,  climb  doAvn  from  our 
pedestal  of  professional  ego,  and  discard  forever  our 
ipse  dixit  attitude  toward  the  lay  public. 

During  the  past  year  I have  been  delighted  with 
the  many  warm  and  understanding  medical  person- 
alities who  are  laboring  unselfishly  for  the  best  in- 
terest of  Medicine  in  Texas.  To  my  mind  the  Texas 
Medical  Association  ranks  second  to  none  in  the 
United  States. 

Be  that  as  it  may,  I am  brought  sadly  and  reluc- 
tantly to  the  conclusion  that  the  average  doctor  is 
the  foremost  living  example  of  illusion— dwelling  in 
unconscious  sentimentality.  Well-grounded  and  sen- 
sible enough  in  the  scientific  side  of  his  calling,  he 
clings  to  an  absurd  and  pompously  romantic  notion 
of  his  professional  status;  nor  can  any  amount  of 
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fact  and  observation  seem  to  show  him  how  unreal 
and  obsolete  his  position  is. 

Bound  to  an  ostentatious  tradition  of  chivalry  and 
philanthropy,  he  has  neglected  to  arm  himself  against 
the  realities  of  a changing  age,  and  is  like  a medieval 
bowman  facing  an  army  of  modern  tanks  and  Krupp 
artillery. 

As  a business  man  he  does  not  exist — he  is  the 
poorest  of  investors  in  good  securities,  and  the  favor- 
ite playmate  of  the  confidence  man.  He  is,  too,  the 
worst  of  politicians,  so  that  he  is  perpetually  the 
tool  of  designing  medical  self  seekers  who  insure  the 
welfare  of  their  own  humbuggery  by  keeping  him 
out  of  the  limelight  as  much  as  possible,  or  who 
place  him  in  as  poor  a position  as  is  compatible  with 
their  own  best  interests. 

When  told  that  he  is  about  to  be  eliminated  as  an 
individual,  to  become  the  tool  of  an  increasingly 
paternalistic  state  and  a virtually  socialistic  program 
of  State  Medicine,  his  first  emotion  is  one  of  bewil- 
derment. Then  he  sinks  deeper  and  deeper  in  the 
mire  of  indifference. 

Please  believe  me,  gentlemen,  when  I say  these 
things  within  the  strict  limits  of  our  own  official 
family,  I am  prompted  only  by  a deep  and  sincere 
desire  for  us  to  jar  ourselves  from  this  professional 
lethargy  that  makes  us  vulnerable  to  the  repeated 
attacks  of  unscrupulous  politicians. 

I need  not  detail  to  you  the  manner  in  which  oi‘- 
ganized  medicine  has  been  jockeyed  into  an  unfavor- 
able position  in  the  eyes  of  the  laity  during  the  past 
year — all  for  the  sake  of  political  expediency. 

Beginning  last  July,  when  the  National  Health 
Program  was  inaugurated  and  camouflaged  to  hide 
its  real  purpose — that  of  proposing  a program  for 
compulsory  sickness  insurance,  it  was  fully  realized 
in  Washington  that  there  would  be  opposition  on  the 
part  of  organized  medicine.  A political  coup  to  in- 
timidate this  opposition  was  consummated  on  Decem- 
ber 21,  when  organized  medicine  stood  before  a Fed- 
eral Grand  Jury,  indicted  on  the  flimsy  accusation 
of  violating  the  Shei’man  Anti-Trust  Act. 

With  perfect  political  timing,  the  National  Health 
Bill  was  introduced  by  Senator  Wagner  shortly 
thereafter,  to  lay  the  groundwork  for  State  Medicine 
in  the  United  States. 

With  childish  naivete  we  fell  in  line  by  doing  two 
things : 

(1)  We  denied  the  existence  of  any  sort  of  medi- 
cal problem. 

(2)  We  became  indifferent  to  our  ultimate  status. 

Certainly  there  are  such  problems  of  public  health, 

and  certainly  we  should  admit  them.  We  must  un- 
dergo the  realization  that  questions  of  personal  and 
public  health  are  of  vital  importance  to  the  lay  pub- 
lic as  well  as  the  doctor.  The  ramifications  of  public 
health  go  far  beyond  the  confines  of  medical  ac- 
tivities. 

The  public  is  just  as  concerned  as  the  doctor  that 
only  such  people  should  marry  as  have  bodies  and 
minds  of  such  quality  that  they  are  fit  enough  and 
have  sense  enough  to  undertake  the  bearing  and 
rearing  of  children. 

They  are  just  as  much  concerned  that  economic 
and  social  conditions  are  such  that  they  can  have 
the  opportunity  to  raise  these  children  and  make 
available  to  them  good  schools,  safe  playgi’ounds  and 
fit  places  for  entertainment. 

It  is  a problem  of  public  health  that  communities 
and  nations  may  be  free  from  the  drain  that  is  im- 
posed by  war  and  the  preparation  for  war. 

Venereal  disease  is  an  industrial  and  civic  problem 
as  well  as  medical. 

We  need  the  coordinated  efforts  of  everyone  to 
clean  up  the  mess  that  civilized  man  makes  wherever 
he  lives.  Garbage  and  sewage  are  of  deep  concern 
to  all. 


Laymen  must  be  taught  in  one  way  or  another  to 
keep  our  water,  milk,  and  food  free  from  human  ex- 
crement, stop  bartering  in  discharges  from  each 
other’s  noses  and  mouths  and  throats,  and  immunize 
themselves  against  such  diseases  as  may  be  prevented 
by  such  methods. 

It  is  a matter  of  public  health  and  subsequent 
progress  that  we  keep  careful  records  of  matters 
pertaining  to  health  and  disease  and  so  profit  by  the 
experience  of  the  past. 

This  brings  me  to  the  second  point,  our  Survey  on 
the  Cost  and  Distribution  of  Medical  Care. 

In  1929  a highly  institutionalized  committee,  the 
Committee  on  the  Cost  of  Medical  Care,  estimated 
that  a sei’vice  comparable  to  the  medical  services 
of  that  day  would  represent  an  annual  cost  of 
13,660,000,000. 

Figures  of  the  Health  Section  of  the  League  of 
Nations  show  that  organized  medicine  may  claim 
that  in  general  there  has  been  a more  effective  and 
adequate  distribution  of  medical  services  in  non- 
compulsory  health  insurance  countries,  as  compared 
with  compulsory  health  insurance  countries. 

However,  we  were  faced  with  unnecessary  diffi- 
culties when  we  tried  to  obtain  specific  information 
from  the  men  on  the  firing  line— so  to  speak — ^from 
doctors  who  grapple  with  their  problems  at  the  bed- 
side, in  the  hospital  wards,  and  in  the  operating 
room.  We  wanted  to  fling  in  the  teeth  of  the  medi- 
cal politicians  the  vast  amount  of  service  rendered 
without  charge  by  the  medical  practitioner  through- 
out the  country.  We  have  not  obtained  a great  deal 
of  helpful  information  from  those  for  whom  we 
wished  to  secure  autonomous  control  of  their  pro- 
fession. In  some  respects,  gentlemen,  we  have  been 
extremely  disappointed. 

Yes,  there  can  be  no  conclusion  but  that  we  have 
ceased  to  be  militant  and  have  become  soft  and  en- 
tirely too  considerate.  For  example,  our  Legislative 
Committee,  during  the  past  two  years,  has  carefully 
planned  for  the  current  legislature.  Our  House  of 
Delegates  has  approved  these  plans,  item  by  item. 
Publicity  was  given  in  the  Journal.  Circular  let- 
ters were  sent  out  to  County  Society  Secretaries. 
Last  summer,  when  the  elections  were  on,  we  begged 
the  county  societies  and  their  individual  Legislative 
and  Public  Health  Committees,  to  see  that  candidates 
for  the  legislature  were  properly  educated  along 
lines  of  medical  legislation,  and,  if  possible,  pledged 
to  support  all  orthodox  medical  legislation. 

And  yet,  when  we  go  to  the  legislature,  we  find 
legislators  telling  us  that  their  doctors  have  not 
mentioned  these  matters,  and  that  all  they  know  is 
what  members  of  the  State  Legislative  Committee 
have  told  them — individuals  who  are  totally  unknown 
to  them. 

Then,  too,  there  must  be  a more  careful  selection 
of  the  officers  of  the  State  Association.  If  we  could 
get  the  same  healthy  political  enthusiasm  in  electing 
all  officers  as  is  shown  in  electing  the  president, 
all  would  be  well.  We  don’t  seem  to  be  able  to  do 
this,  however,  and  many  of  the  key  positions  are 
filled  by  members  who  have  no  enthusiasm  or  par- 
ticular talent  for  the  highly  specialized  duties  of 
their  office.  It  would  appear,  therefore,  that  care- 
ful selection  of  candidates  by  a qualified  nominating 
committee  would  be  of  great  benefit. 

CONCLUSIONS 

A critical  perspective,  as  you  would  perhaps  call 
this,  can  be  justified  only  if  it  is  honest,  and  if  it  is 
followed  by  constructive  suggestions,  or  a program 
designed  to  eliminate  or  minimize  the  evils  of  the 
existing  conditions. 

I therefore  urge  a closer  supervision  of  County 
Society  Legislative  and  Public  Health  Committees 
by  their  respective  Councilors. 
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To  the  end  that  there  be  a more  careful  selection 
of  candidates  for  key  positions  in  the  personnel  of 
the  State  Medical  Association,  I propose  a nominating 
committee  consisting  of  the  President,  Secretary, 
Chairman  of  the  Board  of  Trustees,  Chairman  of  the 
Board  of  Councilors,  and  five  members  of  the  House 
of  Delegates. 

Organized  medicine  must  become  better  organized. 
In  the  hands  of  the  medical  profession  lies  the  two 
most  powerful  weapons  on  the  face  of  the  earth. 
They  are  the  fundamental  fears  of  the  human  race — 
the  fear  of  morbidity  and  the  fear  of  mortality. 
With  them  no  system  of  medicine  can  be  choked 
down  the  throats  of  the  American  people  or  the 
American  doctor. 

Upon  the  trained  physician  rests  the  responsibility 
of  personal  and  public  health.  The  lay  public  is 
looking  to  him  for  leadership  in  all  things  medical. 
It  is  only  when  he  shirks  his  responsibility  that 
leadership  rests  in  other  hands. 

The  medical  degree  is  not  now  and  never  has  been 
a season  ticket  to  a country  club  or  a bill  of  sale  for 
a Rolls  Royce.  It  is  instead  the  announcement  that 
the  individual  upon  whom  it  is  conferred  is  worthy 
to  serve  in  the  noblest  capacity  given  to  man. 

We,  as  medical  men,  must  develop  a philosophy 
that  is  satisfying,  and  dedicate  ourselves  and  our 
thoughts  to  something  better  and  more  worth  while 
than  our  own  selfish  pleasure  and  convenience. 

We  must  clean  our  own  house.  There  are  among 
us  those  whose  sole  aim  is  the  accumulation  of 
wealth.  In  certain  instances,  our  fees  are  too  high 
for  the  present  economic  structure.  There  is  a big 
job  for  our  county  societies — a job  that  calls  for  the 
solving  of  individual  municipal  health  problems — a 
job  that  calls  for  the  casting  out  of  the  charlatan, 
the  quack,  the  inadequate,  the  fee  splitter,  the  abor- 
tionist— all  without  fear  or  favor. 

It  is  a big  job,  but  we  can  and  must  do  it — not 
next  year,  or  next  month,  or  next  week — but  now ! 

President  Bertner:  The  President’s  Message  will 
be  referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

SECOND  REPORT  OF  REFERENCE  COMMIT- 
TEE ON  CREDENTIALS 

Dr.  Kusch:  I would  like  to  report  thirteen  more 
members  seated  in  the  House  of  Delegates.  It  seems 
there  is  a little  trouble  with  the  delegation  from  Tar- 
rant County.  I would  like  to  have  Dr.  T.  C.  Terrell, 
who  is  the  councilor  for  that  district,  explain  it,  so 
that  it  may  be  acted  upon  in  the  proper  manner. 

Dr.  T.  C.  Terrell:  Due  to  illness  of  one  of  the 
delegates.  Dr.  C.  O.  Terrell,  it  is  impossible  for  him 
to  be  here.  His  alternate.  Dr.  Schwarz,  was  un- 
avoidably detained.  Our  other  delegate.  Dr.  Baker, 
will  be  here.  We  would  like  to  ask  that  Dr.  S.  J.  R. 
Murchison  and  Dr.  Frank  Armstrong  be  seated  as 
delegates  from  Tarrant  County. 

On  motion  of  Dr.  C.  A.  Gray  of  Fannin,  seconded 
by  Dr.  J.  Harolde  Turner  of  Harris,  Dr.  S.  J.  R. 
Murchison  and  Dr.  Frank  Armstrong,  of  Tarrant 
County,  were  seated  as  delegates. 

Dr.  Kusch:  Another  matter.  The  delegate  from 
Marion  County  could  not  be  here  and  neither  could 
his  alternate.  It  is  recommended  that  Dr.  E.  W. 
Grumbles  of  Atlanta,  be  seated  as  delegate  from 
Cass-Marion  Counties. 

Dr.  Preston  Hunt:  I move  he  be  seated.  I am 
quite  familiar  with  the  situation. 

The  motion  was  seconded  by  Dr.  R.  B.  Touchstone 
of  Atascosa,  and  carried,  and  Dr.  E.  W.  Grumbles  of 
Atlanta,  was  seated  as  a delegate. 

The  Secretary  then  read  his  annual  report  as  fol- 
lows: 


REPORT  OF  THE  SECRETARY 

The  past  year  was  of  a speculative  sort  from  the 
angle  of  Association  activities.  At  the  beginning  of 
the  year,  the  necessity  of  pushing  through  the  survey 
of  the  distribution  of  medical  service  in  Texas,  and 
the  related  publicity  campaign  on  socialized  medi- 
cine, made  it  rather  difficult  to  plan  the  year’s 
work  so  as  to  conserve  time,  energy  and  money. 
The  central  office  had  been  called  upon  to  partici- 
pate in  these  two  major  activities,  primarily,  of 
course,  because  of  the  already  existing  machinery 
for  the  prosecution  of  such  enterprises.  The  home 
office  was  not,  as  a matter  of  fact,  so  organized  as 
to  take  on  this  additional  work  with  the  assurance 
that  it  would  be  pushed  through  without  interfer- 
ence with  the  routine  of  Association  work.  Even  so, 
I am  pleased  to  report  that  by  close  attention  to 
the  details  involved,  and  by  combining  activities 
wherever  possible,  we  were  able  to  get  through  the 
year  with  a fair  degree  of  success,  and  without  any 
additional  expense  worth  mentioning.  We  have  to 
thank  our  office  force  for  their  participation  in 
these  strenuous  efforts. 

Elsewhere  will  be  reported  the  work  of  the  Ex- 
ecutive Council,  and  of  the  Board  of  Councilors  in 
the  matter  of  the  campaign  against  socialized  medi- 
cine, and  also  of  the  Council  on  Medical  Economics, 
the  Executive  Council  and  the  Board  of  Councilors 
in  the  matter  of  the  survey.  These  groups  certainly 
deserve  the  commendation  of  this  House  of  Dele- 
gates for  their  successful  work,  under  very  difficult 
circumstances. 

This  brings  me  to  a very  definite  consideration  of 
the  state  of  solidarity  of  the  Association.  I appre- 
ciate that  the  Board  of  Councilors,  individually  and 
as  a whole,  has  given  this  matter  much  thought,  and 
that  every  endeavor  has  been  made  to  get  the  or- 
ganization to  realize  its  responsibilities  and  oppor- 
tunities. The  time  has  come  when  the  medical  pro- 
fession of  not  only  Texas,  but  the  entire  country 
must  contemplate  assuming  a quasi  official  status 
from  a governmental  standpoint.  It  is  my  conclu- 
sion that  socialized  medicine  will  not  be  forced  upon 
the  medical  profession  and  the  public,  but  I am  of  the 
opinion  that  there  will  be  some  degree  of  revamping 
of  the  profession  and  its  relationship  to  the  public,  in 
which  organized  medicine  will  he  required  to  assume 
responsibility  for  many  things  connected  with  the 
practice  of  medicine.  We  saw  such  things  happen 
under  the  F.  E.  R.  A.,  but  to  a minor  degree,  of 
course.  And  be  it  said  to  the  credit  of  organized 
medicine  that  it  rallied  to  the  support  of  the  Gov- 
ernment in  that  contingency,  and  rather  effectively. 
Any  failure  in  the  service  rendered  by  the  medical 
profession  at  that  time,  was  incident  mainly  to  lack 
of  government  funds.  The  many  aggravating  and 
harrassing  incidents  which  culminated  in  the  disrup- 
tion of  the  plan  were  purely  incidental  and  could 
have  been  neutralized.  No  doubt  about  it,  the  Gov- 
ernment cannot  supervise  the  practice  of  medicine.  I 
appreciate  that  there  are  those  who  say  that  it  can, 
but  whether  or  not  the  Government  attempts  to  do 
such  a thing,  the  fact  will  still  remain  that  county 
medical  societies  are  going  to  play  a most  impor- 
tant role,  and  one  demanding  air-tight  organization 
and  that  union  which  alone  can  give  strength.  The 
individual  physician  is  going  to  find  it  necessary  to 
give  the  same  attention  to  his  county  society  obliga- 
tions that  he  gives  to  his  personal  affairs,  for  those 
same  obligations  are  and  will  be  his  personal  affairs. 

It  is  not  my  purpose  to  complain,  or  to  charge  that 
our  county  medical  societies  have  fallen  down  on  the 
job,  but  it  is  true  that  in  too  many  instances  dur- 
ing the  past  year,  and  the  preceding  years  as  for 
that,  there  has  been  a very  disconcerting  and  hurt- 
ful attitude  on  the  part  of  our  members  that  “George 
will  do  it.”  George  will  do  it,  but  he  cannot  do  it 
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alone.  In  making  this  observation,  I trust  it  will  not 
be  considered  that  I am  infringing  upon  the  field  of 
activity  of  the  Board  of  Councilors.  I am  sure  that  the 
organization  is  alive  to  the  situation,  and  is  doing 
all  that  it  can  to  improve  the  same.  The  central  of- 
fice of  the  Association  stands  ready  and  is  always 
willing  to  assist  councilors  and  county  society  secre- 
taries in  tightening  up  the  organization. 

As  to  solidarity  from  a membership  standpoint, 
we  really  seem  to  be  doing  very  well.  Naturally, 
and  notwithstanding,  we  could  do  better.  Even  so, 
there  is  a steady  if  not  very  great  increase  in  mem- 
bership. Last  year,  a total  membership  for  the  pre- 
ceding year  (1937)  was  reported  as  4,148.  That 
was  an  increase  over  previous  years.  This  year,  I 
am  reporting  a total  membership  for  last  year  (1938) 
of  4,199.  That  is  an  increase  of  fifty-one  members. 
At  this  comparative  time  last  year,  there  were  3,838 
members.  There  is  a total  membership  right  now, 
a week  in  advance  of  the  annual  session,  of  3,972, 
a relative  increase  of  sixty  members.  There  will  be 
additions,  of  course,  just  how  many  cannot  be  an- 
ticipated. 

The  only  change  in  the  organization  for  the  past 
year  was  in  the  formation  of  the  Nolan-Fisher- 
Mitchell  Counties  Medical  Society,  August  1,  a com- 
bination, it  will  be  noted,  of  the  Mitchell  and  the 
Nolan-Fisher  Counties  Medical  Societies.  No  new 
territory  has  been  covered.  There  are  still  vacan- 
cies in  the  State,  some  of  which  should  be  eliminated, 
and  all  of  which  will  necessarily  be  eliminated  if  and 
when  we  are  called  upon  to  participate  under  gov- 
ernmental agreement  or  direction,  in  the  distribu- 
ton  of  medical  service  in  the  State. 

The  By-Laws  were  amended  last  year  so  as  to 
take  Lampasas  county  from  District  Four  and  add 
it  to  District  Seven,  in  order  to  justify  the  organi- 
zation of  the  Lampasas-Burnet-Llano  Counties  Medi- 
cal Society,  already  effected. 

At  the  time  this  report  goes  to  press,  only  two 
county  medical  societies  have  not  paid,  dues  for  any 
members  at  all,  namely,  Coryell  and  Trinity  counties. 

Other  than  these,  the  following  societies  have  paid 
dues  for  less  than  five  members ; Brazoria,  two  mem- 
bers; Comanche,  four  members;  Lee,  three  members, 
and  Montgomery,  two  members. 

Annual  reports  have  thus  far  not  been  received 
from  the  following  societies:  Bastrop,  Bell,  Brazo- 
ria, Cass-Marion,  Coryell,  Ector-Midland-Martin- 
Howard-Andrews-Glasscock,  Limestone,  Montgomery, 
Red  River,  Smith,  and  Trinity. 

The  following  changes  in  the  official  family  have 
occurred  during  the  year: 

As  we  go  to  press,  we  learn  of  the  death  of  Dr. 
John  W.  Burns  of  Cuero,  for  many  years  a Trustee, 
and  Delegate  to  the  American  Medical  Association, 
and  a past  president  and  Member  Emeritus  of  our 
Association.  It  will  be  necessary  to  fill  the  vacancy 
thus  created  in  the  offices  of  Trustee  and  Delegate 
to  the  A.  M.  A. 

Dr.  A.  F.  Beverly  of  Austin,  resigned  as  Councilor 
for  the  Seventh  District,  and  Dr.  R.  T.  Wilson  of 
Austin,  was  appointed  to  fill  the  unexpired  term. 

Dr.  James  Greenwood  of  Houston,  resigned  as 
Councilor  for  the  Ninth  District,  and  Dr.  Judson  L. 
Taylor  of  Houston,  was  appointed  to  fill  the  unex- 
pii’ed  term. 

Dr.  L.  H.  Reeves  of  Fort  Worth,  Councilor  for  the 
Thirteenth  District,  was  elected  President-Elect  at 
the  last  annual  sesson,  and  Dr.  T.  C.  Terrell  of  Fort 
Worth,  was  appointed  to  fill  the  vacancy  thus  cre- 
ated. 

Dr.  Frederick  Fink  of  San  Antonio,  resigned  from 
the  Council  on  Medical  Economics,  and  Dr.  Stewart 
Cooper  of  Abilene,  was  appointed  to  fill  the  vacancy. 

Dr.  H.  O.  Wyneken  of  San  Antonio,  a member  of 
the  Committee  on  Arrangements  for  the  Annual 


Session,  died  September  14.  The  vacancy  thus  cre- 
ated was  not  filled. 

Dr.  T.  J.  Ratliff  of  Colorado,  a member  of  the 
Committee  on  Memorial  Exercises,  died  February  19. 
The  vacancy  was  not  filled. 

Dr.  W.  T.  Dunning  of  Gonzales,  a member  of  the 
Committee  on  Military  Affairs,  died  September  3. 
The  vacancy  was  not  filled. 

Honorary  Membership  continues  to  he  somewhat 
a mystery,  apparently,  to  many  of  our  county  medi- 
cal societies.  It  seems  difficult  to  get  it  over  that 
such  memberships  are  created  by  this  House  of  Dele- 
gates upon  nomination  of  county  medical  societies. 
It  cannot  be  done  any  other  way.  The  procedure  is 
for  county  societies  by  definite  action  to  nominate  for 
this  status,  then  get  the  nomination  before  this  House 
of  Delegates,  either  through  the  annual  report  of 
the  State  Secretary,  or  through  their  respective  coun- 
cilors. It  should  be  remembered,  also,  that  election 
in  the  case  of  such  nominees  usually  does  not  take 
place  until  the  Wednesday  evening  session  of  this 
House.  Dues  should  be  paid  in  advance  for  any  such 
nominee  who  desires  to  attend  the  annual  session. 
The  Trustees  have  authorized  the  return  of  dues  thus 
paid  in  the  case  any  such  nominee  is  eventually 
elected  to  Honorary  Membership.  Only  two  nomi- 
nations have  been  placed  in  the  hands  of  the  State 
Secretary,  as  follows: 

Hill  County:  Dr.  James  S.  McKown,  Osceola  (born 
in  1861;  member  State  Assn.  1905-1912,  1917,  1919- 
1932,  1934-1937). 

Hutchinson-Carson  Counties:  Dr.  J.  H.  Walker, 
Fort  Sill,  Oklahoma  (formerly  of  Borger,  Texas) 
(born  in  1881;  member  State  Assn.  1908-1913,  1915- 
1919,  1922-1938). 

The  following  honorary  members  died  during  the 
year:  Drs.  R.  J.  Alexander,  Waco;  N.  H.  Rickley, 
Stamford;  J.  H.  Florence,  Houston;  John  H.  Hun- 
ter, Houston;  John  R.  Lehman,  Dallas;  B.  C.  Marsh, 
Livingston;  Reynolds  May,  Whitewright;  Arthur  S. 
McDaniel,  San  Antonio;  W.  S.  Miller,  Estelline^ 

E.  L.  Myrick,  Fort  Worth;  N.  J.  Pickett,  Milford; 

F.  R.  Ross,  Houston;  J.  W.  Scott,  Houston;  E.  W. 
Tisdale,  Los  Angeles,  Calif,  (formerly  of  Handley, 
Texas) ; L.  M.  Whitsett,  Dallas  (formerly  of  Fort 
Worth) . 

There  are  at  this  time  ninety  honorary  mem- 
bers. 

There  has  been  a change  in  the  list  of  Members 
Emeritus,  in  the  death  of  Dr.  John  W.  Burns  of 
Cuero,  Member  Emeritus  No.  4.  It  will  be  recalled 
that  the  By-Laws  were  last  year  so  amended  as  to 
require  that  nominations  for  Member  Emeritus  re- 
main in  the  hands  of  the  Board  of  Councilors  for  a 
period  of  one  year,  and  that  an  amendment  to  the 
Constitution  to  support  this  change  was  tabled  for 
consideration  at  this  annual  session.  This  amend- 
ment will  need  to  be  voted  upon  at  this  time,  of 
course.  It  reads  as  follows: 

“Amend  Section  2,  Article  II  of  the  Constitution, 
by  adding  to  the  word  ‘Emeritus’  in  line  seven  of 
the  Section,  the  following  sentence:  ‘Any  nomina- 
tion to  the  status  of  Membership  Emeritus  shall  he 
held  by  the  Board  of  Councilors  for  a period  of  one 
year  before  recommendation  thereupon  is  made  to 
the  House  of  Delegates.’  ” 

Again  it  is  my  pleasure  to  acknowledge  the  help 
rendered,  the  State  Secretary  in  the  performance  of 
his  duties  for  the  year,  a most  trying  year,  as  has 
already  been  pointed  out.  Except  for  the  tolerance 
and  support  of  our  members,  and  the  service  beyond 
the  call  of  duty  of  the  clerical  force  of  the  central 
office,  success  in  any  material  degree  would  have 
been  impossible.  It  is  my  plea  that  this  suppoi-t  be 
continued  and  in  the  same  spirit  as  heretofore,  and 
in  return  I pledge  my  every  effort,  even  beyond  the 
call  of  duty,  to  the  attainment  of  the  goals  of  the 
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Association  which  fall  within  the  purview  of  my 
office. 

Respectfully  submitted, 

Holman  Taylor,  Secretary. 

The  report  of  the  Secretary  was  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Secretary  Taylor:  Mr.  President,  the  Treasurer 
asked  me  to  submit  his  report,  in  connection  with 
the  report  of  the  Board  of  Trustees,  which  I presume 
will  be  presented  next. 

TREASURER’S  REPORT 

The  facts  and  figures  pertaining  to  the  accounts 
of  the  Treasurer  are  reflected  in  the  Auditor’s  re- 
port, which  will  be  submitted  by  the  Board  of  Trus- 
tees, and  to  which  I refer. 

There  is  cash  in  the  treasury,  as  of  April  25,  1939, 
the  sum  of  $18,871.21,  which  is  on  deposit  with  the 
Fort  Worth  National  Bank  of  Fort  Worth,  Texas. 
In  addition,  the  sum  of  $4,770.83  is  on  deposit  with 
the  First  National  Bank,  Fort  Worth,  and  $80.00  is 
held  in  the  office  of  the  State  Secretary,  for  which 
latter  two  amounts  the  Secretary  is  responsible. 

During  the  period  from  April  26,  1938,  to  April 
25,  1939,  cash  was  received  from  all  sources  in  the 
aggregate  amount  of  $67,291.20.  Disbursements 
from  the  Treasurer’s  account  to  the  Assocfation  Op- 
erating, or  Secretary’s  account,  totaled  $63,500.00. 
The  balance  on  deposit  in  the  Treasurer’s  account 
at  the  beginning  of  the  period  was  $15,080.01,  and 
at  the  end  of  the  period  (as  stated  above)  $18,871.21. 

The  investments  as  of  April  25,  1939,  consist  of 
the  following:  114  shares  of  American  Telephone 
and  Telegraph  Company  common  stock,  costing 
$14,489.71;  86  shares  of  Anaconda  Copper  Mining 
Company  common  stock,  costing  $5,348.75;  bonds  of 
Home  Owners  Loan  Corporation,  face  value 
$13,600.00;  first  lien  collateral  trust  bonds  of  the 
Terrace  Development  Company,  Houston,  in  the  face 
amount  of  $6,500.00;  first  mortgage  loans  aggre- 
gating $17,000.00;  other  secured  loans,  $5,000.00; 
and  unsecured  loans,  $5,000.00. 

The  following  changes  were  effected  in  the  invest- 
ments during  the  year: 

Additions : 

Unsecured  loan  to  Retail  Merchants 

Loan  Co.,  Fort  Worth,  Texas....  $ 5,000.00 

Reductions : 

Collection  of  L.  Pulaski 
note  $ 5,000.00 

Collections  of  principal 
of  Terrace  Development 

Company  bonds 2,000.00  7,000.00 


Net  Decrease  in  in- 
vestments   $ 2,000.00 

During  the  year  interest  and  dividends  in  the  ag- 
gregate amount  of  $3,247.00  were  received  on  the 
above  securities. 

Respectfully  submitted, 

K.  H.  Beall,  Treasurer. 

We  certify  that  the  above  is  correct  as  disclosed  by 
audit. 

McCAMMON,  MORRIS  & PICKENS, 
By  H.  A.  Pickens, 
Certified  Public  Accountants. 
The  report  of  the  Treasurer  was  referred  to  the 
Reference  Committee  on  Finance. 

Dr.  John  T.  Moore,  Chairman  of  the  Board  of 
Trustees,  then  presented  the  report  of  the  Board  of 
Trustees. 

REPORT  OF  BOARD  OF  TRUSTEES 
Socialized  Medicine  and  Surgery. — As  was  antici- 
pated last  year,  the  past  fiscal  year  has  been  most 
trying  from  a budgeting  standpoint.  Additional  ex- 


penses wei’e  certain  to  be  incurred,  and  there  was 
no  way  whereby  the  required  amount  could  be  ac- 
curately estimated.  This  certain  extension  of  our 
responsibility  was  quite  evidently  important  and  im- 
perative. For  instance,  the  survey  of  the  distribu- 
tion of  medical  service  about  to  be  promoted  at  the 
instance  of  the  American  Medical  Association,  and 
the  opposition  to  socialized  medicine  might  well  cost 
considerable  money,  how  much  no  one  could  guess. 
We  allowed  $1,000.00  for  this  purpose.  It  appeared 
certain  that  considerable  expenditure  of  funds 
would  be  required  in  combating  the  inroads  of  so- 
cialized medicine.  Little  additional  funds  could  be 
allowed  for  this  purpose  in  view  of  the  fact  that  our 
income,  from  which  the  budget  was  prepared,  was 
too  limited  to  expand  very  much  in  this  direction. 
Even  so,  by  combining  activities,  particularly  these 
two,  we  were  able  to  save  considerable  money  and  no 
little  time.  Thus  the  money  budgeted  to  cover  the 
anticipated  extension  of  service  was  near  enough  to 
meet  the  requirements.  As  a matter  of  fact,  the 
survey  cost  $482.60,  instead  of  the  $1,000.00  set  up 
to  cover.  Nor  was  this  saving  made  by  neglecting 
any  opportunity  to  enhance  the  value  of  the  survey. 
It  is  not  possible  to  estimate  the  amount  of  coun- 
cilor expenses  incurred  in  connection  vdth  the  sur- 
vey and  the  socialized  medicine  propaganda.  Only 
four  councilor  expense  accounts  have  been  filed  with 
the  State  Secretary  thus  far,  and  it  is  not  clear  from 
the  items  of  these  reports  just  how  much  was  de- 
voted to  the  purpose  under  discussion.  Suffice  it 
to  say  that  through  the  exercise  of  economy  and 
the  combination  of  activities  to  which  we  have  made 
reference,  we  have  weathered  the  storm,  in  our  opin- 
ion, very  nicely. 

Councilors’  Exp<enses. — As  heretofore,  the  travel- 
ing expenses  of  councilors,  within  their  respective 
districts  have  been  paid.  In  our  last  report  the 
total  expended  in  this  connection  was  $440.47  (for 
1936-37).  During  the  past  year  (1937-38)  the 
amount  expended  for  this  service  was  $389.75.  Un- 
doubtedly during  the  past  year  (1938-39)  there  will 
be  an  increase  in  councilor  expenses,  incident  to 
increased  activities  in  connection  with  the  survey 
and  opposition  to  the  encroaches  of  socialized  medi- 
cine. It  is  our  opinion  that  the  Board  of  Councilors 
finds  its  greatest  usefulness  when  the  necessity  of 
contacting  our  members  arises.  Expense  money 
paid  to  a councilor  who  actually  gets  about  over  his 
district  and  deals  with  the  problems  of  medicine  in 
his  contacts  with  his  county  societies,  is  well  in- 
vested. That  is  exactly  what  the  Board  of  Trus- 
tees has  had  in  mind  heretofore  in  urging  increased 
activity  on  the  part  of  our  Board  of  Councilors. 
They  are  among  the  most  important  cogs  in  the  ma- 
chinery of  organized  medicine. 

Membership. — The  matter  of  membership  is  one 
of  concern  to  the  Board  of  Trustees  because  that  is 
our  principal  source  of  income.  Last  year  our  Sec- 
retary reported  that  the  total  membership  for  the 
preceding  year  (1937)  was  4,148.  This  year  we  are 
told  that  our  total  membership  for  last  year  (1938) 
was  4,199.  At  this  time  last  year  our  membership 
was  3,838.  This  year  at  relatively  the  same  time, 
it  is  3,972.  It  appears  that  we  continue  to  grow 
somewhat,  but  by  a greater  combined  effort  of  all 
the  number  of  new  members  may  be  increased. 
County  society  secretaries,  councilors,  and  the  State 
Secretary,  can  conspire  to  keep  it  so.  Without  such 
a conspiracy  there  will  be  a different  story.  The 
saturation  point  is  evidently  still  considerably  in  the 
future,  as  there  are  many  eligible  men  who  should 
be  brought  into  the  Association. 

In  figuring  the  finances  of  membership,  however, 
the  Honorary  and  Emeritus  memberships  must  be 
left  out  of  the  calculations.  Out  of  the  total  of 
4,199,  in  1938,  there  was  a non-paying  membership 
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of  104.  That  leaves  a net  paid  membership  of  4,095. 
That  means  a difference  in  income  of  $936.00,  which 
is  the  cost  to  us  of  the  complimentary  memberships. 
Doubless  this  is  mainly  a paper  loss. 

In  addition,  it  must  be  considered  that  intern 
members  pay  $4.00  instead  of  $9.00  per  year.  How- 
ever, there  were  only  three  intern  memberships  dur- 
ing the  year.  There  will  be  an  increase  in  such  mem- 
berships this  year,  according  to  the  number  so  far 
reported. 

Annual  Sessions. — Last  year  our  annual  session 
(Galveston)  cost  $6,350.04.  That  was  considerably 
in  excess  of  the  cost  of  the  meeting  of  the  previous 
year  ($3,932.67),  largely  because  that  meeting  was 
hold  in  Fort  Woi’th,  the  location  of  the  Central  (Of- 
fice of  the  Association.  Even  so,  there  was  consid- 
erable additional  service,  including  payment  of  ex- 
penses of  special  guests,  all  of  which  cost  money. 
Every  effort  is  made  to  conserve  funds  in  providing 
for  our  annual  meetings  but,  after  all,  service  is  the 
main  thing.  There  is  a vast  difference,  as  many  of 
our  members  will  recall,  between  a large  medical 
meeting  managed  on  a catch  and  catch  can  basis, 
and  one  managed  on  a well  planned  and  provided 
for  basis,  regardless  of  any  expense  except  actual 
extravagance. 

The  income  from  the  technical  exhibits  at  Galves- 
ton amounted  to  $2,345.00.  That  cut  the  cost  of  the 
meeting  to  $4,005.04.  As  we  have  said,  it  is  hardly 
fair  to  compare  the  cost  of  the  Galveston  meeting 
with  that  of  the  meeting  held  at  Fort  Worth. 

The  principal  part  of  the  increase  in  cost  of  the 
Galveston  meeting  as  stated  above,  was  incident  to 
the  inauguration  of  the  present  plan  of  paying  the 
expenses  of  our  invited  guests.  This  expense 
amounted  to  $1,156.30  for  the  Galveston  meeting. 
Incidentally,  this  year  the  cost  of  our  invited  guests 
will  be  approximately  $100.00  more,  depending  on 
any  incidental  expenses  at  San  Antonio.  It  will  be 
recalled  that  in  the  beginning,  we  figured  that  the 
cost  of  paying  the  expenses  of  our  invited  guests 
would  be  approximately  $1,500.00.  We  have  thus 
far  kept  well  below  that  sum,  it  will  be  noted. 

The  cost  of  entertainment  at  our  annual  sessions 
remains  a matter  of  concern  to  the  Board  of  Trus- 
tees. It  is  not  that  the  cost  is  particularly  exces- 
sive, but  that  the  money  is  so  badly  needed  in  so 
many  directions.  We  are  not  prepared  to  recom- 
mend that  the  Association  abandon  this  expense,  or 
that  our  entertainments  be  cheapened,  but  we  would 
have  our  members  give  continued  thought  to  the 
problem.  We  do  not  refei’,  of  course,  to  the  cost  of 
entertainment  given  by  our  host  society.  It  is  not 
within  our  province  to  consider  that  matter.  At 
Galveston,  the  cost  of  our  entertainment,  mainly  the 
President’s  Reception  and  Ball,  was  $233.50.  The 
amount  contributed  to  the  Woman’s  Auxiliary,  to 
cover  the  cost  of  entertaining  our  women  guests,  was 
$403.50. 

As  already  stated,  our  technical  exhibits  continue 
to  provide  a considerable  part  of  the  cost  of  our 
annual  session.  The  final  cost  of  our  new  booths  was 
paid  last  year.  There  Avill  be  additional  expense  in 
this  connection,  however,  from  year  to  year,  in  view 
of  the  necessity  of  constantly  overhauling  our 
booths,  and  constructing  new  booths.  Eventually 
we  will  accumulate  enough  booths  to  fit  every  sort 
of  floor  space,  when  the  new  construction  item  will 
be  much  smaller. 

In  this  connection,  we  would  urge  our  members 
to  give  thought  each  year  while  attending  our  an- 
nual session,  to  the  importance  of  the  technical  ex- 
hibits, not  only  in  the  matter  of  income  and  be- 
cause of  the  fact  that  they  pay  a large  part  of  the 
cost  of  our  meetings,  but  because  they  offer  infor- 
mation that  is  valuable,  first  and  last.  There  will 
be  no  exhibits,  at  any  time,  which  can  be  criticized 
either  from  an  ethical  or  an  economic  standpoint. 


Technical  exhibits  have  to  be  right  in  order  to  se- 
cure space  at  our  annual  sessions. 

With  respect  further  to  our  technical  exhibits, 
we  may  observe  that  while  it  is  probably  true  that 
our  three  very  fine  Clinical  Conferences  do  not  in- 
jure us  by  competition  along  this  line,  and  while  we 
would  not  under  ordinary  circumstances  shun  compe- 
tition, it  is  at  the  same  time  true  that  exhibitors 
complain  to  us  that  they  are  imposed  upon  by  such 
multiple  demands  upon  them  in  this  particular. 
They,  with  probable  justification,  object  to  exhibit- 
ing four  times  each  year  in  any  one  State,  even 
such  a large  State  as  Texas.  Whether  anything 
should  be  done  about  that  is,  of  course,  the  con- 
cern of  this  House  of  Delegates,  which  will  be  ad- 
vised by  a special  committee  appointed  to  give  con- 
sideration to  our  clinical  conferences. 

Library. — The  Library  during  the  past  year  has 
rendered  about  the  same  amount  of  service  as  that 
of  the  previous  year.  For  the  first  time  since  the 
establishment  of  the  package  service  in  November, 
1931,  the  increase  in  service  over  the  previous  year 
is  negligible.  We  do  not  believe  we  have  reached 
the  maximum  use  of  the  library  by  any  means.  As  a 
matter  of  fact  we  believe  that  the  library  service  is 
still  in  its  infancy  as-  far  as  potentialities  of  service 
are  concerned.  We  wonder  how  much  and  how  often 
councilor’s  have  talked  to  their  county  medical  so- 
cieties about  the  availability  and  desirability  of 
this  service,  which,  if  used,  will  do  more  than  any 

Table  1. — Showing  Number  of  Packages  Mailed 
From  the  Library  of  the  Association, 

Each  Year,  by  Month. 

1932  1933  1934  1935  1936  1937  1938 


January  10  16  37  54  54  55  60 

February  8 23  61  50  57  38  56 

March  7 51  58  54  55  70  56 

April  5 47  55  49  60  61  52 

May  14  25  51  47  41  60  48 

June  7 27  32  32  51  35  25 

July  8 9 34  31  19  27  32 

August  11  15  31  43  36  27  34 

September  6 19  46  37  43  58  58 

October  11  17  57  56  50  49  71 

November  15  24  44  54  52  43  49 

December  9 34  24  40  43  57  43 


Totals 111  305  530  547  561  580  584 


one  thing  to  keep  physicians  abreast  of  advances 
in  medicine. 

The  most  significant  point  in  connection  with 
the  service  rendered  by  the  Library  is  the  constant 
increase  in  the  number  of  lay  users.  Practically  all 
of  these  are  students  in  public  schools,  the  Texas 
Wesleyan  College,  and  Texas  Christian  University, 
at  Fort  Worth.  'This  public  use  is  commendable  and 
is  encouraged.  In  time  it  may  bring  splendid  re- 
turns. 

Table  1 is  an  accurate  record  of  the  package 
service  outside  of  Fort  Worth,  by  the  month,  for  the 
past  seven  years,  or  the  life  of  the  service. 

Table  2. — Comparison  of  Growth  of  the  Library, 
Volumes,  Periodicals,  and  Reprints  During 
the  Past  Five  Years. 

1934  1935  1936  1937  1938 


Volumes  3,940  4,033  4,125  4,232  4,302 

Periodicals  140  150  155  155  156 

Exchange  69  88  90  94  96 

Subscription  54  45  47  47  44 

Gift  5 4 6 6 4 

Miscellaneous  15  9 11  12  12 


Reprints  ...  46,964  54,540  65,700  79,224  92,160 


Table  2 shows  the  growth  of  the  material  in  the 
Library  in  volumes,  periodicals  and  reprints  for  the 
past  five  years.  It  will  be  noted  that  the  Library 
now  contains  more  than  90,000  reprints,  all  of  which 
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have  been  classified  and  filed  by  subject,  making 
them  readily  available  for  the  package  service.  Un- 
til the  demands  of  the  service  make  necessary  a 
larger  collection,  this  number  will  be  kept  at  a 
more  or  less  stationary  figure,  and  old  reprints  will 
be  discarded  each  year,  to  make  room  for  the  new. 
This  is  probably  the  largest  collection  of  reprints 
so  classified  and  filed  in  the  world,  with  the  single 
exception  of  the  Library  of  the  American  Medical 
Association. 

The  most  significant  development  in  connection 
with  the  Library  during  the  past  year,  is  the  ac- 
cession of  back  numbers  of  a rather  large  number 
of  the  best  journals,  received  from  various  donors. 
This  accretion  has  very  materially  added  to  the 
value  of  the  Library,  as  such  back  numbers  are  ex- 
pensive. The  monetary  value  of  the  Library,  and  we 
have  reference  here  only  to  its  content  of  journals, 
reprints,  and  so  forth,  has  increased  enormously 
since  the  purchase  of  a building  in  which  to  house 
it,  in  1935. 

The  largest  donation  received  during  the  year 
was  of  bound  volumes  of  journals.  It  is  recorded 
here  and  appreciation  for  it  is  expressed.  The  donor 
requested  that  the  gift  be  anonymous.  The  list  fol- 
lows: 

American  Journal  of  Diseases  of  Children:  vol- 
umes 39  and  40,  1930. 

American  Journal  of  the  Medical  Sciences:  vol- 
umes 145  and  146,  1913;  volumes  155  and  156,  1918; 
volumes  157  and  158,  1919;  volumes  159  and  160, 
1920;  volumes  161  and  162,  1921;  volumes  163  and 
164,  1922;  volumes  165  and  166,  1923;  volumes  167 
and  168,  1924;  volumes  169  and  170,  1925;  volumes 
171  and  172,  1926;  volumes  173  and  174,  1927;  vol- 
umes 175  and  176,  1928;  volumes  177  and  178,  1929; 
volumes  179  and  180,  1930. 

American  Journal  of  Obstetrics  and  Gynecology : 
volumes  1 and  2,  1921;  volumes  3 and  4,  1922;  vol- 
umes 5 and  6,  1923;  volumes  7 and  8,  1924;  vol- 
umes 9 and  10,  1925;  volume  12,  1926;  volumes  19 
and  20,  1930. 

American  Journal  of  Ophthalmology : volume  4, 
1921;  volume  5,  1922. 

American  Journal  of  Roentgenology  and  Radium 
Therapy:  volume  7,  1920;  volume  8,  1921;  volume  9, 
1922;  volume  10,  1923;  volumes  11  and  12,  1924; 
volumes  13  and  14,  1925;  volumes  15  and  16,  1926; 
volumes  19  and  20,  1928;  volumes  21  and  22,  1929; 
volumes  23  and  24,  1930. 

American  Journal  of  Surgery:  volumes  6 and  7, 
1929. 

American  Journal  of  Syphilis:  volume  4,  1920; 
volume  5,  1921;  volume  6,  1922;  volume  7,  1923;  vol- 
ume 8,  1924;  volume  9,  1925;  volume  10,  1926;  vol- 
ume 11,  1927;  volume  12,  1928;  volume  18,  1929; 
volume  14,  1930. 

Annals  of  Internal  Medicine:  volume  1,  1928;  vol- 
ume 3,  1930. 

Annals  of  Otology,  Rhinology  and  Laryngology : 
volume  29,  1920;  volume  30,  1921;  volume  31,  1922; 
volume  33,  1924;  volume  35,  1926;  volume  36,  1927; 
volume  37,  1928;  volume  38,  1929;  volume  39,  1930. 

Annals  of  Surgery:  volumes  63  and  64,  1916;  vol- 
umes 67  and  68,  1918;  volumes  69  and  70,  1919; 
volumes  71  and  72,  1920;  volumes  73  and  74,  1921; 

volumes  75  and  76,  1922;  volumes  79  and  80,  1924; 

volumes  81  and  82,  1925;  volumes  83  and  84,  1926; 

volumes  87  and  88,  1928;  volume  90,  1929;  volume 

91,  1930. 

Archives  of  Internal  Medicine : volumes  11  and 
12,  1913;  volumes  13  and  14,  1914;  volumes  15  and 

16,  1915;  volumes  17  and  18,  1916;  volumes  19  and 

20,  1917;  volumes  21  and  22,  1918;  volumes  23  and 

24,  1919;  volumes  25  and  26,  1920;  volumes  27  and 

28,  1921;  volumes  29  and  30,  1922;  volumes  31  and 

32,  1923;  volumes  33  and  34,  1924;  volumes  35  and 


36,  1925;  volumes  37  and  38,  1926;  volumes  39  and 
40,  1927;  volumes  41  and  42,  1928;  volumes  43  and 
44,  1929;  volumes  45  and  46,  1930. 

Archives  of  Neurology  and  Psychiatry : volumes 
5 and  6,  1921;  volumes  7 and  8,  1922;  volumes  9 and 
10,  1923;  volumes  11  and  12,  1924;  volumes  13  and 
14,  1925;  volumes  15  and  16,  1926;  volume  21,  1929; 
volumes  23  and  24,  1930. 

Archives  of  Ophthalmology : volume  50,  1921;  vol- 
ume 51,  1922;  volume  52,  1923;  volume  54,  1925; 
volume  55,  1926;  volume  56,  1927;  volume  57,  1928; 
volumes  1 and  2,  1929;  volumes  3 and  4,  1930. 

Archives  of  Otolaryngology : volume  2,  1925;  vol- 
umes 3 and  4,  1926;  volumes  11  and  12,  1930. 

Archives  of  Pathology : volume  2,  1926. 

Archives  of  Surgery:  volume  1,  1920;  volumes  2 
and  3,  1921;  volumes  4 and  5,  1922;  volume  7, 
1923;  volumes  8 and  9,  1924;  volumes  10  and  11, 
1925;  volumes  12  and  13,  1926;  volume  16,  1928; 
volumes  18  and  19,  1929;  volume  20,  1930. 

Boston  Medical  and  Surgical  Journal:  volumes 
176  and  177,  1917;  volumes  178  and  179,  1918;  vol- 
umes 180  and  181,  1919;  volumes  182  and  183,  1920; 
volume  184,  1921;  volume  186,  1922;  volume  190, 
1924;  volume  192,  1925;  volume  195,  1926. 

British  Journal  of  Surgery:  volume  8,  1920-1921; 
volume  9,  1921-1922;  volume  10,  1922-1923;  volume 
12,  1924-1925;  volume  13,  1925-1926;  volume  14, 
1926-1927;  volume  15,  1927-1928;  volume  16,  1928- 
1929;  volume  17,  1929,  1930. 

Collected  Papers  of  the  Mayo  Clinic:  volume  10, 
1918;  volume  11,  1919;  volume  13,  1921;  volume  18, 
1928;  volume  22,  1930;  volume  23,  1931;  volume  25, 
1933. 

Journal  of  Bone  and  Joint  Surgery:  volume  11, 

1929. 

Journal  of  Laboratory  and  Clinical  Medicine:  vol- 
ume 7,  1921;  volume  10,  1925;  volume  11,  1926. 

Journal  of  Urology:  volume  4,  1920;  volumes  5 and 
6,  1921;  volumes  7 and  8,  1922;  volumes  9 and  10, 

1923;  volumes  11  and  12,  1924;  volumes  13  and  14, 

1925;  volumes  15  and  16,  1926;  volumes  17  and  18, 

1927;  volumes  21  and  22,  1929;  volumes  23  and  24, 

1930. 

Radiology:  volumes  6 and  7,  1926;  volumes  12 
and  13,  1929. 

Southern  Medical  Journal:  volume  10,  1917;  vol- 
ume 12,  1919;  volume  15,  1922;  volume  21,  1928; 
volume  23,  1930. 

Surgery,  Gynecology  and  Obstetrics:  volume  7, 
1908;  volume  9,  1909;  volumes  10  and  11,  1910; 
volumes  12  and  13,  1911;  volume  20,  1915;  volume 
24,  1917;  volume  27,  1918;  volume  28,  1919. 

Surgical  Clinics  of  North  America:  1921,  1922, 
1923,  1924,  1925,  1926,  1927,  1928  and  1929. 

Texas  State  Journal  of  Medicine:  volume  18, 
1922-1923;  volume  19,  1923-1924;  volume  20,  1924- 
1925;  volume  21,  1925-1926;  volume  22,  1926-1927; 
volume  23,  1927-1928;  volume  25,  1929-1930. 

Urologic  and  Cutaneous  Review:  volume  22,  1918; 
volume  23,  1919;  volume  24,  1920;  volume  25,  1921; 
volume  26,  1922. 

Southern  Surgical  Transactions:  volume  30,  1917; 
volume  31,  1918;  volume  32,  1919;  volume  33,  1920; 
volume  34,  1921;  volume  35,  1922;  volume  36,  1923; 
volume  37,  1924;  volume  38,  1925;  volume  39,  1926; 
volume  40,  1927;  volume  41,  1928;  volume  43,  1930; 
volume  44,  1931;  volume  45,  1932. 

Other  donations,  for  which  we  express  our  sincere 
appreciation,  are  as  follows: 

Dr.  S.  J.  R.  Murchison,  Fort  Worth,  reprints. 

Dr.  Will  Horn,  Fort  Worth,  reprints  and  journals. 

Dr.  J.  Morris  Horn,  Fort  Worth,  journals. 

Dr.  J.  D.  Covert,  Fort  Worth,  journals. 

Dr.  L.  O.  Godley,  Fort  Worth,  reprints. 

Dr.  E.  G.  Schwarz,  Fort  Worth,  journals. 
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Dr.  Lloyd  M.  Southwick,  Edinburg,  reprints. 

Dr.  D.  D.  Fowler,  Paint  Rock,  old  medical  jour- 
nals and  bulletins  of  medical  schools:  New  Orleans 
Medical  and  Surgical  Journal,  December,  1910; 
The  Lancet,  January,  1892;  The  Medical  Council, 
September,  1914;  The  Medical  World,  December, 
1894,  and  December,  1903. 

Again  the  Trustees  have  to  report  that  no  en- 
dowments have  been  established.  One  member  of  the 
Association  gave  serious  consideration  to  the  matter 
of  establishing  a $1,000  endowment  fund,  and  to 
asking  other  members  of  the  Association  to  join  him, 
but  so  far  has  not  carried  through  the  proposal.  It 
may  yet  be  done.  The  Trustees  would  again  call 
attention  to  the  fact  that  there  are  persons  who  are 
seeking  laudable  activities  to  endow,  rather  than  to 
have  their  wealth  attached  by  the  Government  when 
they  die.  Physicians  more  than  any  other  group 
are  in  contact  with  such  persons  and  enjoy  their 
confidence.  If  we  do  not  take  advantage  of  this  op- 
portunity to  build  a medical  library  of  unparalleled 
possibilities  in  service  to  the  people  of  Texas,  then 
we  are  simply  lying  down  on  the  job. 

Social  Security  Tax. — Of  necessity,  we  continue 
to  pay  the  Social  Security  Tax.  We  do  not  complain 
so  much  at  the  cost,  as  we  do  the  red  tape  and  the 
clerical  work  involved.  As  we  have  heretofore  re- 
ported, the  law  does  not  only  not  require  us  to  pay 
this  tax,  but  it  says  we  shall  not  be  allowed  to  do  so. 
Even  so,  demand  for  payment  was  made  and  we 
had  eventually  to  make  it,  and  in  addition  pay  a 
fine  for  not  having  done  so  sooner.  The  amount 
of  this  tax  last  year  was  $974.95.  The  year  before 
this  tax  amounted  to  $732.26.  We  have  been  seek- 
ing exemption  from  the  tax,  and  we  continue  to  do 
so,  but  for  the  moment  we  are  inclined  to  discontinue 
our  efforts  because  of  certain  financial  dangers,  the 
which  we  will  not  discuss  in  this  report. 

The  Journal  has,  as  usual,  held  its  own.  Accord- 
ing to  the  report  of  the  auditor  there  has  been  a 
loss  of  $449.39.  As  a matter  of  fact,  and  actually, 
the  Journal  has  made  $187.97.  As  stated,  the  re- 
port will  show  a loss  of  $449.39,  but  there  is  a de- 
preciation of  $737.38  set  up,  in  connection  with  the 
ljuilding  owned  by  the  Association,  and  used  as  its 
office.  That  is  a paper  loss.  It  is,  of  course,  neces- 
sary to  figure  depreciation,  which  will  work  out  in 
the  long  run. 

The  actual  income  to  the  Journal  from  all  sources 
was  $29,907.95.  The  advertising  income  was 
$17,177.60.  The  balance,  $12,730.35,  represents 
membership  subscriptions,  non-membership  subscrip- 
tions, sale  of  Journals,  and  interest  on  the  Journal’s 
share  of  the  working  capital  of  the  Association. 
Thus  it  can  be  seen  just  how  important  our  adver- 
tising patronage  is,  in  connection  with  size  and 
make-up.  In  other  words,  should  the  Association 
abandon  its  advertising  business  altogether,  it  would 
be  necessary  to  practically  double  the  subscription 
price  of  the  Journal.  Could  there  be  a better  rea- 
son for  our  insistence  that  our  members  patronize 
our  advertisers,  and  let  them  know  that  they  are 
doing  so,  and  why? 

The  Journal  has  held  its  own,  also,  in  the  matter 
of  size,  and,  it  is  hoped,  content.  The  last  volume 
was  larger  than  its  predecessor  by  28  pages. 
Twenty-six  of  the  additional  pages  were  reading 
pages,  and  only  two  were  advertising  pages.  The 
preceding  volume,  however,  carried  three  inserts, 
the  equivalent  of  nine  advertising  pages,  financially 
speaking.  A recent  slight  increase  in  adver- 
tising rates  has  held  the  advertising  income  to 
an  amount  exceeding  the  income  from  the  same 
source  of  the  preceding  year.  Reference  is  made 
to  the  statistical  breakdown  of  the  last  volume,  in 
an  Editorial  on  page  813  (April,  1939,  number). 

Attention  is  again  called  to  the  advisability  of 


preserving  the  Journal  in  bound  form.  A Texas 
physician,  now  serving  in  a clinical  center  in  the 
East,  recently  asked  for  missing  numbers  of  his 
Journal,  in  order  that  he  might  have  them  bound. 
He  probably  would  not  have  thought  of  doing  so 
had  he  not  been  away  from  home.  Some  day,  we 
will  all  be  away  from  home,  in-so-far  as  the  present 
is  concerned,  and  we  will  then  wish  we  had  pre- 
served our  Journals.  The  Journal  office  will  have 
the  work  done  for  any  of  our  members,  in  a uniform 
style,  and  at  cost,  $3.00.  Missing  numbers  will  be 
replaced  without  charge,  as  long  as  the  supply  lasts. 

The  Auditor's  Report  is  submitted  herewith.  It 
constitutes  a complete  and  detailed  survey  of  the 
finances  of  the  Association,  readily  understandable 
by  those  accustomed  to  such  matters.  It  may  be 
understood  by  anyone  after  some  study.  As  a mat- 
ter of  fact,  the  auditors  in  submitting  the  audit, 
have  given  a rather  explicit  account  of  our  finances 
as  they  stand  today.  We  really  need  say  very  little 
more. 

Perhaps  we  should,  however,  direct  your  atten- 
tion to  one  or  two  matters  which  might  escape  ob- 
servation otherwise. 

Elsewhere  in  this  report  we  have  referred  to  the 
fact  that  we  began  the  fiscal  year  in  considerable 
doubt  as  to  what  would  be  expected  of  us  in  the 
matter  of  finances,  in  view  of  several  quite  prob- 
able and  perhaps  expensive  activities  likely  to  be 
demanded  of  us.  Also  as  we  have  said,  we  managed 
to  meet  these  contingencies  and  Avith  a fair  degree 
of  success.  For  instance,  when  the  budget  for  the 
Association  Fund  was  set  up,  it  was  expected  that 
the  extra  activities  referred  to  would  require  some- 
thing like  $1,000.00  more  than  was  available  for  as- 
signment to  this  Fund.  As  a matter  of  actual  fact, 
the  additional  amount  required  was  $1,187.87.  This 
represents  not  altogether  a cash  loss.  It  includes  a 
depreciation  of  $737.36,  the  share  of  this  Fund  in 
the  general  depreciation  account. 

In  setting  up  the  account  for  the  Journal  Fund, 
our  budget  underestimated  the  amount  of  income  as 
well  as  the  amount  of  expense,  thereby  very  nearly 
balancing  the  account.  Indeed,  ignoring  the  usual 
depreciation  set  up,  the  Journal  actually  made 
money  as  already  recited. 

Our  Public  Relations  Fund  was  provided  for  in- 
adequately, as  was  known  at  the  time.  It  was 
planned  to  re-budget  for  this  amount  later  on,  when 
the  amount  of  expenditures  demanded  for  the  Fund 
could  be  better  realized.  At  that,  the  deficit  here 
was  surprisingly  small,  circumstances  considered. 
It  amounted  to,  in  exact  figures,  $1,046.72. 

The  Medical  Defense  Fund  made  money,  as  usual- 
ly has  been  the  case  now  for  several  years.  By 
using  these  figures,  our  net  loss  for  the  year  is. 
reduced  to  $876. 66<  There  is  set  up  against  our 
total  income,  and  added  to  our  total  expense,  a de- 
preciation of  $1,474.72,  which,  after  all,  leaves  an 
actual  profit  for  the  year  of  $598.06. 

Last  year,  our  so-called  reserves  and  surplus- 
totaled  $107,130.46.  This  year  the  reserves  and 
surplus  comes  to  $107,851.12.  We  are,  therefore,  at 
the  moment,  $720.66  ahead  of  last  year.  It  will  be- 
recognized,  however,  that  these  are  tempoi’ary  fig- 
ures; that  the  demands  to  be  made  on  these  funds- 
are  variable. 

Again  and  in  this  connection,  we  would  call  atten- 
tion to  the  fact  that  our  surplus  is  not,  in  fact,  a. 
surplus.  It  is  merely  a working  balance,  or  capital, 
as  the  case  may  'be,  and  is  not  in  excess  of  what  it 
should  be.  Incidentally,  it  is  a source  of  income.  It 
is  of  moment  to  recall  that  our  working  capital 
has  been  accumulated  at  an  expense  not  exceeding 
fifty  cents  per  member  per  year,  a very  small  tax 
on  the  present  for  the  contingencies  of  the  future. 

The  auditor  has  called  direct  attention  to  the  de- 
crease of  $2,000.00  in  our  investment  account.  This. 
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decrease  would  not  have  been  allowed  to  stand  ex- 
cept for  the  uncertainty  of  the  immediate  future 
from  a financial  angle.  While ‘it  is  true  that  we 
could  easily  have  borrowed  such  money  as  we  would 
need  if  we  chose  to  do  that  instead  of  liquidating 
some  of  our  securities,  it  seemed  to  us  better  to 
hold  back  the  relatively  small  amount  noted  here. 
There  will  be,  it  is  hoped,  opportunities  to  advan- 
tageously place  this  money  in  the  near  future,  if, 
indeed,  it  appears  that  it  is  not  needed  as  cash. 

As  -will  be  noted,  an  effort  has  been  made  to  set 
up  a budget  for  the  forthcoming  fiscal  year.  The 
estimated  income  is  based  on  4,100  members,  which 
will  produce  $36,900.00;  general  advertising  in  the 
sum  of  $16,500.00,  and  interest  and  dividends  in  the 
sum  of  $2,600.00,  making  a total  of  $56,000.00. 
This  sum  is  balanced  by  allocating  $19,000.00  to  the 
Association  Fund;  $28,800.00  to  the  Journal  Fund; 
$4,100.00  to  the  Medical  Defense  Fund,  and  $4,100.00 
to  the  Public  Relations  Fund.  The  figures  used 
in  setting  up  the  budget  have  been  made  conserva- 
tive. Except  and  unless  there  are  unusual  expenses 
for  the  year,  the  Association  should  operate  without 
loss,  and  perhaps  have  a little  money  left  over  for 
needed  improvements  in  our  property. 

As  usual,  the  Auditor’s  Report  includes  the  mem- 
bership of  the  Association,  by  counties,  for  the  pre- 
ceding year,  and  to  date  in  the  current  year.  This 
list  should  be  to  some  extent  protective,  in  that  if 
there  are  mistakes  in  county  society  rosters,  they 
should  be  easily  detected  by  county  society  officials, 
and  corrections  made  accordingly.  The  Report  of 
the  Auditor  follows: 

Auditor’s  Report 

April  29,  1939. 

The  Board  of  Trustees, 

State  Medical  Association  of  Texas, 

Fort  Worth,  Texas. 

Gentlemen : 

Pursuant  to  engagement  we  have  audited  the  books 
of  account  of  the  State  Medical  Association  of 
Texas  for  the  period  from  April  26,  1938,  to  April 
25,  1939,  and  submit  herein  our  report  containing 
the  following  statements  and  schedules: 

Statement  of  Assets  and  Surplus  as  of  April  25, 
1939. 

Investments. 

Analysis  of  Surplus. 

Condensed  Summary  of  Income  and  Expense. 

Income  and  Expense — Detailed  (including  com- 
parison with  budget). 

Analysis  of  Expenses. 

County  Society  Membership. 

Proposed  Budget  for  the  year  1939-1940. 

SCOPE  OF  AUDIT 

Our  examination  embraced  similar  procedure  to 
that  followed  in  our  previous  audits  of  your  Asso- 
ciation. All  receipts  issued  to  Secretaries  of  County 
Societies  for  dues  paid  were  compared  with  the 
cash  receipts  record,  and  the  total  of  dues  received 
was  balanced  against  the  membership  roll.  All  re- 
ceipts issued  for  payment  of  advertising  accounts, 
income  from  investments,  etc.,  were  checked  in  de- 
tail against  the  cash  receipts  record.  All  recorded 
cash  received  was  traced  into  the  depositories. 

Checks  paid  by  the  depository  banks  during  the 
period  reviewed  were  inspected,  compared  with  the 
corresponding  entries  in  the  disbursements  record, 
and  tbe  recorded  totals  proved  by  addition.  Dis- 
bursements were  further  substantiated  by  examina- 
tion of  paid  invoices. 

Cash  on  hand  was  verified  by  actual  count;  and 
cash  on  deposit  by  reconcilement  with  bank  state- 
ments and  by  direct  correspondence  with  the  de- 
positories. 

Postings  to  the  general  ledger  for  the  entire 
period  were  checked  against  the  books  of  original 


entry,  and  other  tests  were  made  of  the  correctness 
of  your  general  i-ecords. 

Income  from  journal  advertising  was  verified  by 
detailed  check  of  the  advertising  appearing  in  all 
issues  for  the  year  against  the  charges  to  the  ad- 
vei’tisers’  accounts. 

Further  verification  of  the  assets  of  the  Associa- 
tion is  indicated  in  the  following  comments. 

ASSETS  AND  SURPLUS 

Cash  on  Hand  and  on  Deposit,  $23,722.04,  was 
verified  by  count  and  by  cori-espondence,  as  stated 
hereinbefore. 

Investments  were  verified  by  cori’espondence  with 
the  State  National  Bank  of  Houston  with  respect  to 
the  Freeman  and  Culmore  notes  held  for  collection 
by  said  bank,  and  by  inspection  of  the  remainder  of 
tbe  notes,  bonds  and  stock  certificates  held  in  the 
Treasurer’s  safety  deposit  box  at  the  Fort  Worth 
National  Bank.  The  investments  are  described  in 
an  accompanying  schedule,  and  are  classified  in  the 


balance  sheet  as  follows: 

First  Mortgage  Loans $17,000.00 

Other  Secured  Loans 5,000.00 

Unsecured  Loans 5,000.00 

Stocks  and  Bonds 39,938.46 


$66,938.46 


Changes  in  the  “Investments”  account  during  the 
year  reviewed  were  as  follows: 

Additions : 

Unsecured  loan  to  Retail  Mer- 
chants Loan  Co.,  Fort  Worth, 

Texas $5,000.00 

Reductions : 

Collection  of  L.  Pulaski 
Note $5,000.00 

Collection  of  principal 
of  Terrace  Develop- 
ment Co.  bonds 2,000.00  7,000.00 


Net  decrease  in  in- 
vestments   $2,000.00 


Accounts  Receivable,  consisting  of  unpaid  charges 
for  advertising  and  professional  cards  in  the  Journal 
of  the  Associa'tion  in  the  aggregate  amount  of 
$1,732.25,  and  credits  for  prepaid  advertising  in  the 
sum  of  $709.50,  were  substantiated  by  trial  balance 
of  the  subsidiary  ledger.  The  collectibility  of  the 
accounts  was  discussed  with  your  Secretary,  after 
which  items  totaling  $194.50  were  charged  off; 
which,  after  decrease  in  the  Reserve  for  Bad  Debts 
from  $300.00  to  $200.00  resulted  in  a net  charge  of 
$94.50  to  operations. 

Fixed  Assets,  $16,309.87,  are  classified  as  fol- 
lows : 

Office  Building  (in- 
cluding land,  $3, 

000.00)  $13,874.51 

Furniture  and  Fix- 
tures : 

Balance  — April 

26,  1938 $11,135.49 

Additions — Net  ..  859.64  11,995.13 


Less:  Reserve  for  De- 
preciation : 

On  Building $ 

On  Furniture  and 
Fixtures  


$25,869.64 

1,566.08 

7,993.69  9,559.77 


Cost  less  de- 
preciation., $16,309.87 
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The  additions  to  Furniture  and  Fixtures  account 
consisted  of  a mimeograph  machine,  typewriter,  book 
cases,  filing  equipment,  etc. 

OPERATIONS 

Income  from  all  sources  was  received  by  the  Asso- 
ciation in  the  amount  of  $57,385.25,  and  expenses 
of  $58,261.91  were  incurred,  resulting  in  a net  loss 
of  $876.66. 

Your  attention  is  directed  to  the  several  schedules 
included  herein  which  relate  to  your  operations, 
particularly  that  of  “Income  and  expense”  which 
sets  forth  a classified  comparison  of  actual  income 
and  expense  for  the  year  with  budget  adopted  for 
the  year  under  review. 

Dues  for  the  year  reviewed  were  paid  by  4,095 
members  of  the  Association  which,  together  with  104 
honorary  members,  resulted  in  a total  membership 
of  4,199,  as  compared  wth  4,147  for  the  preceding 
year.  The  paid  membership  included  three  internes 
who  were  assessed  annual  dues  of  $4.00  each  instead 
of  the  regular  dues  of  $9.00,  in  accordance  with  ac- 
tion taken  at  the  Annual  Meeting  in  1938. 

GENERAL 

Fidelity  bonds  are  carried  on  officers  and  em- 
ployees of  the  Association  as  follows: 

Dr.  Holman  Taylor,  Secretary 


and  Editor $ 5,000.00 

Dr.  R.  B.  Anderson,  Assistant 

Secretary-Editor 5,000.00 

Dr.  K.  H.  Beall,  Treasurer 15,000.00 

Miss  Anna  Keith,  Bookkeeper 5,000.00 


A proposed  budget  for  the  forthcoming  fiscal 
year  is  submitted  herein  for  your  consideration. 

CONCLUSION 

Our  examination  reflected  that  all  recorded  cash 
receipts  were  satisfactorily  accounted  for,  and  that 
the  financial  affairs  of  the  Association  were  prop- 
erly administered  during  the  year  audited. 

We  hereby  certify  that  the  accompanying  state- 
ments, as  disclosed  by  records  examined,  in  our  opin- 
ion correctly  reflect  the  financial  condition  of  the 
State  Medical  Association  of  Texas  as  of  April  25, 
1939,  and  the  result  of  operations  for  the  fiscal  year 
ended  at  that  date. 

Yours  very  truly, 

McCammon,  Morris  & Pickens, 
By  H.  A.  Pickens, 

Certified  Public  Accountant. 

statement  of  assets  and  surplus 

As  at  April  25,  1939 
ASSETS 

Cash  on  Hand  and  on  Deposit: 

On  Hand — Secretary’s  Office  $ 80.00 

On  Deposit — Secretary’s  Account 4,770.83 

On  Deposit — Treasurer’s  Account 18,871.21  $ 23,722.04 


RESERVES  AND  SURPLUS 


Reserves : 

Unearned  Dues: 

Association  Fund  $ 14,756.00 

Journal  Fund  11,148.00 

Medical  Defense  Fund  3,716.00 

Public  Relations  Fund  3,689.00 

Unearned  Journal  Subscriptions — ■ 

Non-Members  54.60 

Commercial  Exhibits — Annual  Meeting 1,352.00 

Social  Security  Taxes... 16.28 


Total  Reserves  

Surplus : 

Association  Fund  $ 11,772.29 

Journal  Fund  5,666.78 

Medical  Defense  Fund  24,091.61 

Public  Relations  Fund  6,515.62 

Unappropriated  Surplus  ....; 25,072.94 


Total  Surplus  

Total  Reserves  and  Surplus 

INVESTMENTS 
As  at  April  25,  1939 

Amount 

of 

Investment 

Real  Estate  First  Mortgage  Loans : 

John  H.  Freeman  Notes : 


Dated  5-15-37;  due  5-15-42 ? 3,500.00 

Dated  5-15-37;  due  5-15-42 ...  3,500.00 


Interest  at  5%  per  annum  — Payable 

Semi-annually  

Secured  by  first  lien  on  property  in 
Houston,  Texas. 

March  Culmore  Notes : 

10  Notes  of  $1,000.00  each  Dated  6-6-37 ; 

Due  6-6-42  10,000.00 

Interest  at  5%  per  annum  payable 

semi-annually  

Secured  by  first  lien  on  property  in 
Houston,  Texas. 


Total  First  Mortgage  Loans $17,000.00 


Commercial  Loans : 

Wm.  R.  Thompson,  Jr.,  Trustee; 

Dated  5-15-37  ; due  5-15-38.... I 5,000.00 

Interest  at  5%  per  annum 

Secured  by: 

50  Shares  Retail  Merchants  Loan  Stock 
25  Shares  Alvord  National  Bank  Stock 


Retail  Merchants  Loan  Co. : 

Dated  1-30-39 ; due  7-30-39 5,000.00 

Interest  at  4%  per  annum 

Unsecured 

L.  Pulaski  $5,000.00  note  due  and  paid  6-5-38 
Interest  at  6%  collected 


Total  Commercial  Loans $10,000.00 

Stocks  Owned : 

Anaconda  Copper  Co. : 

86  Shares  Costing  $ 5,348.75 

Par  Value  $50.00  per  Share 
American  Telephone  & Telegraph  Co. : 

114  Shares — Common — Costing  14,489.71 

Par  Value  $100.00  per  Share 

Total  Stocks  Owned  .$19,838.46 


Investments : 

First  Mortgage  Loans $ 

Other  Secured  Loans 

Unsecured  Loans  

Stocks  and  Bonds — Cost 


17,000.00 

5,000.00 

5,000.00 

39,938.46  66,938.46 


Other  Assets : 

Notes  Receivable  $ 50.00 

Accounts  Receivable — for  Journal 

Advertising  1,732.25 

Less:  Credits  for  Prepaid  Advertising  — 709.50 


$ 1,072.75 

Less : Reserve  for  Bad  Accounts 200.00  872.75 


Deferred  Expense : 

Utility  Deposits  

Fixed  Assets : 

Real  Estate — Land 
Office  Building 


$ 3,000.00 

10,874.51 

Furniture  and  Fixtures  11,995.13 

Total  $ 25,869.64 

Less  : Reserve  for  Depreciation 9,559.77 


8.00 


16,309.87 


Total  Assets. 


$107,851.12 


Bonds  Owned ; 

Home  Owners  Loan  Corporation : 

Series  A 3%  Bonds — par $13,600.00 

Terrace  Development  Co.  (Houston)  : 

First  Lien  Collateral  Trust  5%  Bonds — 

$500  each,  with  final  maturity  12-1-41  6,500.00 

Security — Pledge  of  First  Liens  on 
Newly  Improved  Houston,  Texas,  Real 


Estate 

Total  Bonds  Owned ..$20,100.00 

Total  Stocks  and  Bonds $39,938.46 

Total  Investments  $66,938.46 


ANALYSIS  OF  SURPLUS 
April  25,  1939 

Association  Fund : 

Surplus— April  25,  1938 $12,957.16 

Additional  1937  Dues  Collected  3.00 

Revenue — Current  Year  $19,290.30 

Expense- — Current  Year  20,478.17  — 1,187.87 


Surplus — April  25,  1939. 


June, 


$ 34,731.88 

73,119.24 

$107,851.12 


Income 
4-25-38 
to  4-25-39 

350.00 

500.00 

$ 850.00 

$ 250.00 


100.00 

150.00 
$ 500.00 

$ 43.00 

1,026.00 

$ 1,069.00 

$ 408.00 

420.00 

$ 828.00 
$ 1,897.00 
$ 3,247.00 


$11,772.29 
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Journal  Fund: 

Surplus— April  25,  1938  $ 6,113.17 

Additional  1937  Dues  Collected . 3.00 

Revenue — Current  Year  $29,907.95 

Expense — Current  Year. 30,357.34  • — 449.39 


Surplus — April  25,  1939 5,666.78 

Medical  Defense  Fund : 

Surplus— -April  25,  1938 $22,283.29 

Additional  1937  Dues  Collected..  1.00 

Revenue — Current  Year  — $ 4,095.00 

Expense — Current  Year  2,287.68  1,807.32 


Surplus— April  25,  1939 24,091.61 

Public  Relations  Fund : 

Surplus— April  25,  1938  $ 7,561.34 

Additional  1937  Dues  Collected  1.00 

Revenue — Current  Year  $ 4,092.00 

Expense — Current  Year  5,138.72  — 1,046.72 


Surplus — April  25,  1939 6,615.62 

Special  Appropriations  Fund : 

(No  transactions  during  year  1938-1939) 

Surplus— April  25.  1939 25,072.94 


Total  Surplus— April  25,  1939  $73,119.24 


CONDENSED  SUMMARY  OF  INCOME  AND  EXPENSE 
April  25,  1938  to  April  25,  1939 

Income : 

Association  Fund  $19,290.30 

Journal  Fund  29,907.95 

Medical  Defense  Fund 4,095.00 

Public  Relations  Fund 4,092.00 


Total  Income  $57,385.25 

Expense : 

Association  Fund  $20,478.17 

Journal  Fund  30,357.34 

Medical  Defense  Fund 2,287.68 

Public  Relations  Fund 5,138.72 


Total  Expense  68,261.91 


Net  Excess  of  Expense  Over  Income  $ — 876.66 


Net  Income  or  Deficit  by  Funds : 

Association  Fund  $ — 1,187.87 

Journal  Fund  — ^49.39 

Medical  Defense  Fund 1,807.32 

Public  Relations  Fund — 1,046.72 


Net  Excess  of  Expense  Over  Income  .$  — 876.66 


INCOME  AND  EXPENSE 
April  26,  1938  to  April  25,  1939 

Actual  Budget  Over  Under 

Association  Fund : 

Income : 

Membership  Dues.-$16,388.00  $16,400.00  $ 32.00 

Interest  and  Divi- 
dends   - 2,922.30  2,661.75  $ 260.55 


$19,290.30 

$19,061.75  $ 

228.55 

Expense : 

Annual  Meeting  ... 

.$  4,813.67 

$ 3,000.00  $ 

1,818.67 

Officers’  Expense... 

895.81 

1,000.00 

104.19 

Salaries  

. 7,682.66 

7,720.00 

37.44 

Administration 

. 2,707.17 

2,841.76 

134.58 

Library  

. 3,896.86 

3,500.00 

396.36 

Other  

482.60 

1,000.00 

517.40 

$20,478.17 

$19,061.75  $ 

1,416.42 

Net  Income“Associa 

tion  Fund  $ — 1,187.87 

$ 1,187.87 

Journal  Fund: 

Income : 

Membership  Dues... 

.$12,285.00  $12,300.00 

$ 15.00 

N on-Membership 

Subscriptions  

99.00 

$ 

99.00 

Sale  of  Journals... 

21.66 

21.65 

Advertising  

. 17,177.60 

16,000.00 

1,177.60 

Interest  and  Divi- 

dends  

324.70 

295.75 

28.95 

$29,907.95 

$28,596.76  $ 

1,312.20 

Expense : 

Printing  and  Dis- 

tribution  

-$16,717.38  $16,000.00  $ 

717.38 

Salaries  

. 11,009.94 

10,920.00 

89.94 

Administration  

. 2,630.02 

1,675.75 

1,054.27 

$30,357.34  $28,695.75  $ 

1,861.59 

Net  Income — Journal 

Fund  $ ■ — 449.39  $ 449.39 


Medical  Defense  Fund : 
Income : 


Membership  Dues  ..$  4,095.00  $ 4,100.00 

$ 5.00 

$ 4,095.00  $ 4,100.00 

$ 5.00 

Expense : 

Attorney  Fees  $ 1,787.60  $ 3,000.00 

Salaries  480.00  480.00 

Administration  20.18  620.00 

$ 1,212.50 

599.82 

$ 2,287.68  $ 4,100.00 

$ 1,812.32 

Net  Income — Medical 

Defense  Fund  $ 1,807.32  $ 1,807.32 

Public  Relations  Fund : 

Income : 

Membership  Dues $4,092.00  $ 4,100.00 

$ 8.00 

$ 4,092.00  $ 4,100.00 

$ 8.00 

Expense : 

Legislative  $ 1,057.04  $ 160.00  $ 897.04 

Salaries  3,840.00  3,840.00 

Administration  241.68  100.00  141.68 

$ 5,138.72  $ 4,100.00  $ 1,038.72 

Net  Income — Public 

Relations  Fund  $ — 1,046.72 

$ 1,046.72 

Total  Net  Income  $ — 876.66 

ANALYSIS  OF  EXPENSE 

April  26,  1938,  to  April  25,  1939 

ASSOCIATION  FUND 
Annual  Meeting  Expense : 

Guest  Expense  $ 1,156.30 

Meeting  Places — Section  and  General 

Meetings  163.70 

General  and  Staff  Expense.... 1,222.76 

Convention,  Literature,  and  Badges 749.11 

Entertainment  637.00 

Scientific  Exhibits  1,115.66 

Technical  Exhibits  1,336.09 

Construction  of  Booths  808.63 


$ 7 189  25 

Less:  Income  Commercial  Exhibits 2,’375.58  $ 4,813.67 


Officers’  Expense : 


Traveling,  etc.  895.81 

Salaries : 

Secretary  $ 8,580.00 

Assistant  Secretary  840.00 

Bookkeeper  and  Stenographers 3,262.56  7,682.56 


Administration : 

Journal  Space  $ 168.00 

Printing  and  Stationery  101.21 

Postage  338.40 

Telephone  and  Telegraph 195.36 

Office  Supplies  and  General  139.62 

Binding  27.00 

Heat  76.10 

Light  and  Water  83.13 

Janitor  Salary  and  Supplies 248.54 

Maintenance  and  Repair  58.78 

Depreciation — Building  271.86 

Depreciation — Furniture  and  Fixtures 465.50 

Taxes — Property  $.75 

Taxes — Social  Security  325.01 

Audit,  Bonds,  and  Insurance. 137.84 

Insurance  on  Real  Estate 62.08  2,707.17 


Library  Expense: 

Salaries  $ 2,620.00 

Janitor  Service  IsLoO 

Telephone  and  Telegraph  72.55 

Utilities  158.70 

Supplies  81.41 

Postage  71.26 

Books  and  Publications  484.60 

Binding  ! 184.20 

Audit  and  Insurance  79.57 

Miscellaneous  12.17  $ 3,896.36 


Other  Expense : 

Medical  Economics  482.60 


Total  Expense — Association  Fund $20,478.17 


JOURNAL  FUND 

Cost  of  Printing  and  Distribution : 

Printing  $14,332.78 

Engraving  766.06 

Mailing  and  Delivery  515.00 

Commissions  on  Advertising 659.07 

Discounts  on  Advertising 444.52  $16,717.38 
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TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Salaries : 

Editor  $ 4,160.00 

Assistant  Editor  ^ 3,580.00 

Bookkeeper  and  Stenographers  3,269.94  11,009.94 


Administration  : 

Bad  Debts  $ 94.50 

Stationery  and  Printing  88.72 

Telephone  and  Telegraph  73.00 

Office  Postage  - 296.00 

Office  Supplies  and  General 233.21 

Heat  - - 76.01 

Light  and  Water  82.94 

Janitor  Salary  and  Supplies 247.74 

Maintenance  and  Repairs 50.19 

Depreciation — Building  271.86 

Depreciation — Furniture  and  Fixtures 465.50 

Taxes — Property  8.75 

Taxes — Social  Security  467.94 

Audit,  Bonds,  and  Insurance  - 111.59 

Insurance — On  Real  Estate. 62.07  $ 2,630.02 


Total  Expense — Journal  Fund  $30,357.34 


MEDICAL  DEFENSE 

FUND 

Attorney  Fees  : 

Legal  Service — Malpractice  . - 

$ 

1,787.50 

Salaries : 

Secretary  - 

$ 240.00 

Bookkeeper  and  Stenographers  

240.00 

480.00 

Administration  : 

S .fiS 

19..55 

20.18 

Total  Expense — Medical  Defense  Fund 

$ 

2,287.68 

PUBLIC  RELATIONS 

FUND 

Legislative  Expense: 

Traveling,  etc 

$ 

1,057.04 

Salaries  : 

Secretary  

$ 600.00 

Director  . 

3,000.00 

Stenographer  - 

240.00 

3,840.00 

Administration : 

General  Expense  

$ 70.48 

162.45 

Audit  - - - 

8.75 

241.68 

Total  Expense — Public  Relations  Fund 

$ 

5,138.72 

COUNTY  SOCIETY  MEMBERSHIP 


Membership  for  Year 


Anderson-Houston-Leon  

Angelina  

Atascosa  

Austin  

1937 

at 

4-25-38 

..  31 
..  20 
_ 8 
...  11 

5 

1938 

at 

4-25-39 

33 

25 

8 

11 

8 

1939 

at 

4-25-39 

33 

18 

10 

11 

6 

18 

19 

19 

Bee-Live  Oak-McMullen  

...  11 

12 

11 

BeU  . ..  

..  57 

67 

48 

Bexar  — 

..  227 

281 

247 

Bosque  - 

9 

9 

Bowie  

. 24 

24 

24 

Brazoria  

1 

11 

2 

Brazos-Robertson  

..  19 

19 

22 

Brooks-Duval-Jim  Wells  

..  13 

13 

17 

Brown-Mills-San  Saba  

. 22 

24 

23 

Burleson  

6 

6 

6 

Caldwell  

13 

13 

13 

Cameron-Willacy  

43 

50 

53 

Camp  

5 

5 

5 

Cass-Marion  

. 10 

13 

15 

Cherokee  

..  28 

30 

31 

Childress-Collingsworth-Hall  

..  22 

26 

19 

Clay-Montague-Wise  ..  ... 

..  24 

25 

18 

Coleman  

...  11 

11 

11 

Collin  

..  18 

18 

17 

Colorado  

..  10 

10 

9 

Comal  

..  8 

8 

11 

Comanche 

5 

5 

4 

Cooke  

13 

13 

Coryell  ....  . ... 

6 

Crane-Upton-Regan  ...  . .. 

6 

Dallam-Hartley-Sherman-Moore 

..  3 

7 

7 

Dallas  

..  419 

444 

459 

Dawson-Lynn-Terry-Gaines-Yoakum  . 

15 

15 

19 

Delta  . 

10 

10 

10 

Denton 

..  21 

21 

14 

DeWitt  

..  24 

24 

25 

Donley  

..  5 

5 

7 

Eastland-Callahan  

Ector-Midland-Martin-Howard- 

..  25 

25 

24 

Andrews-Glasscock  

..  25 

31 

Ellis 

..  33 

36 

31 

El  Paso 

..  120 

128 

98 

Erath-Hood-Somervell 

..  14 

14 

3 

Falls  ; 

..  26 

26 

29 

Membership  for  Year 


1937 

1938 

1939 

at 

at 

at 

4-25-38 

4-25-39 

4-25-39 

Fannin  

...  13 

20 

12 

Fayette  

1 

9 

Fort  Bend  ....  ..  ... 

9 

9 

9 

Freestone  

6 

6 

Galveston  

75 

77 

69 

Gonzales  

_.  11 

11 

7 

Grayson 

...  37 

38 

38 

Grav- Wheeler 

. . 29 

29 

26 

Gregg  

...  45 

46 

29 

Grimes 

7 

8 

8 

Guadalupe  

...  13 

13 

12 

Hale-Floyd-Briscoe-Swisher  

...  19 

25 

18 

Hamilton  

9 

9 

9 

Hansford-Hemphill-Lipscomb-Roberts- 

Ochiltree  

5 

5 

Hardeman-Cottle-Foard-Motley 

...  18 

22 

18 

Hardin-Tyler  

9 

12 

10 

Harris  . . . 

...  399 

427 

434 

Harrison  

...  23 

23 

19 

Hays-Blanco  

...  11 

12 

■ 7 

Henderson 

12 

12 

11 

Hidalgo-Starr  

...  39 

45 

41 

Hill  

23 

26 

22 

Hopkins-Franklin  

9 

9 

13 

Hunt-Rockwall-Rain.s 

...  36 

42 

45 

Hutchinson-Carson  

...  12 

12 

12 

Jasper-Newton  

...  8 

8 

10 

Jefferson 

...  113 

116 

108 

Johnson  i 

...  17 

19 

18 

Karnes- Wilson  

...  15 

15 

15 

Kaufman  

. 27 

29 

29 

Kerr-Kendall-Gillespie-Bandera 

...  27 

28 

27 

Kimble-Mason-Menard-McCulloch  .. . 

._  18 

19 

19 

Kleberg-Kenedy  

11 

11 

5 

Lamar  

27 

28 

29 

Lamb-Bailey-Hockley-Cochran  

...  13 

■ 16 

12 

Lampasas-Burnet-Llano  

...  8 

16 

LaSalle-Frio-Dimmit  

...  13 

13 

13 

Lavaca 

...  9 

10 

10 

Lee  

...  2 

3 

3 

Liberty-Chambers  

...  16 

19 

18 

Limestone  

...  10 

10 

7 

Lubbock-Crosby  

...  43 

43 

44 

Matagorda  

9 

9 

9 

McLennan  

...  91 

92 

78 

Medina-U valde-Ma verick- V al  Verde- 

Edwards-Real-Kinney-Terrell-Zavalla  25 

26 

32 

Milam  

._  14 

14 

10 

Montgomery  

...  7 

7 

2 

5 

5 

5 

Nacogdoches  

...  14 

14 

14 

Navarro  

...  33 

36 

28 

Nolan-Fisher-Mitchell  

19 

27 

16 

Nueces  

...  56 

71 

77 

Orange  

5 

6 

5 

Palo  Pinto-Parker  

...  15 

21 

25 

Polk-San  Jacinto  

...  11 

13 

12 

Potter  

...  49 

57 

55 

Randall-Deaf  Smith-Parmer-Castro- 

Oldham  

_ 7 

9 

9 

Red  River  

9 

n 

7 

Reeves-Ward-Pecos  

_.  5 

8 

16 

Runnels  

..  10 

12 

9 

Rusk  

...  29 

33 

22 

San  Patricio-Aransas-Refugio  

...  10 

15 

14 

Scurry-Dickens-Ken  t-Garza-Borden- 

King-Stonewall  

10 

11 

9 

Shelby-San  Augustine-Sabine  

...  12 

12 

10 

Smith  

...  29 

42 

22 

Stephens-Shackelford-Throckmorton... 

..  14 

16 

11 

Tarrant  ....  .. 

...  157 

222 

180 

Taylor- Jones  

_ 58 

65 

36 

Titus  ...  

...  10 

11 

9 

Tom  Green-Coke-Crockett-Concho- 

Irion-Sterling-Sutton-Schleicher 

..  54 

64 

60 

Travis  

...  81 

89 

84 

Trinity  

3 

3 

Upshur  - 

4 

4 

6 

Van  Zandt  

...  10 

10 

10 

Victoria-Calhoun-Goliad  

..  17 

17 

16 

Walker-Madison  

..  18 

20 

25 

Washington  

...  15 

16 

16 

Webb-Zapata-Jim  Hogg  

21 

25 

27 

Wharton-Jackson  

..  20 

20 

17 

Wichita  

54 

64 

51 

Wilbarger  

..  11 

11 

6 

Williamson  

21 

24 

23 

Wood  

..  10 

11 

11 

Young-Jack-Archer  

..  15 

19 

14 

Total 

.3,713 

4,199 

3,792 

Recapitulation : 

Regular  Members  

3,630 

4,092 

3,689 

Intern  Memberships  

3 

27 

Honorary  and  Emeritus  

..  83 

104 

76 

3,713 

4,199 

3,792 
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PROPOSED  BUDGET  FOR  FISCAL  YEAR  L939-1940 
BASED  ON  $9.00  DUES 


BUDGET  APPROPRIATION 


Association  Fund : 

From  Dues  ($4.00  per  member) 
From  Interest  and  Dividends  — 
To  be  applied  to : 

Annual  Meeting  Expense  - 

Officers’  Expense  

Salaries  

Administration  - 

Library  - - 

Medical  Economics  ■„ — 


Journal  Fund : 

From  Dues  ($3.00  per  member) 

From  Journal  Advertising  

To  be  applied  to : 

Cost  of  Printing  and  Distribution  . 

Salaries  — 

Administration  


Medical  Defense  Fund : 

From  Dues  ($1.00  per  member).. 
To  be  applied  to : 

Attorney  Fees,  etc 

Salaries  

Administration  — 


Public  Relations  Fund : 

From  Dues  ($1.00  per  member) 
To  be  applied  to : 

Legislative  Expense  

Salaries  

Administration  


Total  Estimated  Income  and  Proposed 
Application  


Income 

Expense 

' 

o o 

o p 

o o 

1 o o 

$ 4,000.00 
1,000.00 

7.700.00 

2.500.00 

3.500.00 
300.00 

$19,000.00 

$19,000.00 

$12,300.00 

16,500.00 

$16,500.00 

11,000.00 

1,300.00 

$28,800.00 

$28,800.00 

. $ 4,100.00 

$ 3,000.00 

480.00 

620.00 

$ 4,100.00 

$ 4,100.00 

...$  4,100.00 

$ 160.00 
3,840.00 
100.00 

$ 4,100.00 

$ 4,100.00 

. $56,000.00 

$56,000.00 

Estimated  Income : 

Dues  4,100  Members  $36,900.00 

Journal  Advertising  16,500.00 

Interest  and  Dividends  2,600.00 


Total - $56,000.00 


In  closing,  the  Trustees  would  again  ask  that  our 
members  make  a careful  study  of  this  report.  In  no 
other  way  can  we  all  share  in  the  responsibility  for 
the  management  of  the  financial  affairs  of  the  Asso- 
ciation, and  surely  it  is  fair  that  this  responsibility 
be  thus  shared  to  the  extent  of  practicability. 

We  desire  to  extend  our  earnest  and  sincere  appre- 
ciation of  the  support  and  encouragement  we  have 
received  from  the  officers  and  the  members  of  the 
Association,  and  likewise  of  the  devotion  to  duty  of 
the  staff  of  the  Central  Office  of  the  Association. 

Respectfully  submitted, 

John  T.  Moore,  Chairman, 
W.  R.  Thompson, 

John  W.  Burns, 

W.  B.  Russ, 

J.  B.  McKnight. 

Dr.  Moore;  In  connection  with  that  portion  of 
the  report  of  the  Board  of  Trustees  dealing  with  the 
Board  of  Councilors,  let  me  say  that  I haye  listened 
to  the  address  of  our  President  this  morning  with 
the  greatest  interest.  He  has  ventured  to  say  some 
things  that  we  consider  most  important.  We  have 
the  feeling  that  a man  who  accepts  office  at  the 
hands  of  this  House  of  Delegates  for  the  purpose  of 
performing  a certain  duty,  ought  to  politely  and 
courteously  decline  the  office  unless  he  is  inspired 
by  an  earnest  desire  to  perform  that  duty  not  only 
well,  but  better  than  his  predecessor.  And  so  we 
again  urge  that  the  man  who  is  to  be  honored  by  the 
office  of  councilor  remember  that  he  is  a most  im- 
portant part  of  the  machinery  which  has  to  run  this 
Association.  The  councilors  contact  the  entire  pro- 
fession of  the  state  and  carry  out  the  designs  and 
plans  of  organized  medicine. 


The  members  of  our  Board  feel  depressed  because 
on  last  Monday,  at  7:15  a.  m.,  the  sad  news  was 
broadcast  that  one  of  the  hardest  workers  on  the 
Board  of  Trustees  had  passed  on.  Dr.  Burns  was 
not  only  a worker,  and  interested  in  medicine  and 
the  welfare  of  men,  but  he  had  those  qualities  that 
attach  you  to  him,  not  only  admiration  for  his  work 
but  the  tenderest  sympathy  and  bond  of  love  and 
friendship.  I have  enjoyed  the  friendship  of  many 
men  of  this  organization  throughout  the  state,  men 
whom  I have  loved  and  honored,  and  still  love  and 
honor,  and  Dr.  Burns  was  among  the  greatest  of 
them  all.  I have  hunted  with  him  and  slept  in  the 
same  room  at  hotels  with  him.  I have  gone  every- 
where, almost,  with  him,  and  I knew  him  as  few 
men  know  other  men.  While  I know  there  will 
be  proper  exercises  commemorating  him  and  others, 
I would  ask  you  as  a mark  of  appreciation  to  the 
whole  Board  of  Trustees,  to  stand  just  a moment 
with  bowed  head. 

(The  delegates  arose  and  stood  with  bowed  heads.) 

The  report  of  the  Board  of  Trustees  was  then  re- 
ferred to  the  Reference  Committee  on  Finance. 

President  Bertner;  Gentlemen,  we  had  antici- 
pated that  this  meeting  would  be  outstanding,  and 
that  we  would  have  with  us  today  Dr.  Irvin  Abell, 
President  of  the  American  Medical  Association,  but, 
unfortunately,  he  has  been  in  an  accident  and  could 
not  be  with  us.  We  are  most  fortunate  in  having, 
if  it  is  possible  to  class  him  as  such,  the  best  sub- 
stitute in  the  United  States  for  any  px’esident  of 
the  American  Medical  Association.  We  are  going 
to  have  a few  words  from  Ed  Cary.  (Applause.) 

Address  of  Dr.  E.  H.  Cary 

It  is  a little  difficult  to  speak  after  Dr.  Moore, 
particularly  when  he  has  brought  to  our  atten- 
tion the  loss  of  that  marvelous  man.  Dr.  John  W. 
Burns,  that  great  friend,  that  hard  worker,  a 
man  who  is  beloved  not  only  here,  but  all  over  the 
United  States.  I cannot  help  but  digress  just  long 
enough  to  say,  as  one  of  his  friends  who  had  the 
opportunity  of  sitting  with  him  in  the  House  of 
Delegates  at  the  American  Medical  Association, 
working  with  him  all  these  years  in  medicine,  that 
I feel  his  loss  and  I know  you  feel  his  loss,  and 
the  medical  profession  throughout  the  country  feels 
the  same  way. 

It  is  a pleasure,  of  course,  to  speak  to  this  House, 
and  while  I regret  the  circumstances,  I have  the 
privilege  of  representing  the  distinguished  President 
of  the  American  Medical  Association,  Dr.  Irvin 
Abell. 

I was  in  Chicago  last  Saturday  for  a Board  of 
Trustees  meeting.  I was  requested  to  come  up  there 
to  discuss  with  the  Board  the  strategy  of  our  future 
legislative  activities.  I was  told  that  Dr.  Abell  was 
sent  home  Friday  night  because  of  an  accident,  I 
think  on  a Pullman  car.  He  was  in  some  way 
thrown  against  the  car,  and  two  of  his  ribs  were 
broken. 

I am  sure  you  gentlemen  are  extremely  interested 
in  what  is  happening  to  medicine,  and  just  what  the 
reaction  has  been  towards  the  Wagner  Bill,  which 
is  the  culmination  of  the  activities  of  many  who 
have  been  interested  in  changing  the  practice  of 
medicine  to  fit  their  own  views  and  their  own  pro- 
grams. Medicine,  as  you  know,  has  been  struggling 
with  the  problem  of  what  others  would  do  with  the 
medical  profession  for  approximately  seven  or  eight 
years.  Throughout  the  country  the  fight  has  gone 
on  and  on  because  medicine  has  not  been  permitted 
to  decide  for  itself,  and,  of  course,  we  have  been  con- 
cerned with  the  propaganda  which  has  been  con- 
sistently brought  to  our  door.  Looking  back  into 
the  history  of  the  movement,  it  all  began  with  the 
report  of  the  committee  on  the  cost  of  medical  care, 
majority  and  minority.  The  minority  report  was 
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sustained  finally  in  an  open  forum  throughout  the 
country,  where  public  opinion,  I feel  quite  sure, 
finally  felt  that  the  medical  men  had  the  better  of 
the  argument.  But  that  did  not  stop  the  agitation. 
The  home  folks,  the  Perkinses  and  the  Harry  Hop- 
kinses, and  the  various  and  sundry  individuals  who 
have  been  in  Washington,  and  who  have  been  active 
in  the  so-called  New  Deal,  have  consistently  pi’essed 
forward  with  the  tremendous  privilege  of  propa- 
ganda, unheard  of,  undreamed  of  and  certainly  hot 
in  any  way  matched  by  the  medical  profession.  This 
propaganda  reached  that  point  where  medicine  ap- 
parently had  to  fight  for  its  life.  This  has  gone  on 
and  on.  Many  of  you  are  familiar  with  the  details. 
Therefore,  I will  not  tax  you  with  them. 

Last  July,  at  the  National  Health  Conference, 
there  was  projected  a program  which  seemed  so 
broad  and  generous,  and  so  deeply  in  the  interest 
of  the  welfare  of  man,  that  it  placed  medicine  in  a 
more  or  less  equivocal  position.  In  September  of 
last  year,  an  extraordinary  session  of  the  House 
of  Delegates  of  the  American  Medical  Association 
was  called.  I think  it  can  be  said  that  the  House 
of  Delegates  met  the  situation  about  as  well  as  the 
situation  could  have  been  met,  particularly  so  when 
we  think  of  the  general  attitude  of  the  Press,  and 
the  effect  propaganda  has  had  upon  the  welfare 
workers  throughout  the  country.  The  situation  was 
so  enveloping  that  the  medical  profession  could  do 
nothing  less  than  it  did,  and  I doubt  seriously  wheth- 
er it  could  have  done  any  more. 

We  followed  our  declaration,  as  you  know,  by 
appointing  a committee  of  seven  to  represent  the 
A.  M.  A.  in  conference,  also  giving  certain  expres- 
sions to  the  fact  that  we,  in  principle,  accepted  four 
of  the  interdepartmental  objectives.  One  of  these 
objectives  concerned  public  health.  You  know  that 
time  and  again  we  have  gone  to  our  state  legislature 
asking  for  moi’e  money  to  be  spent  in  the  interest  of 
public  health  than  the  legislature  has  ever  given 
us.  I think  throughout  the  United  States  the  medical 
profession  has  done  the  same  thing.  And  so,  of 
course,  there  was  every  reason  why  we  could  reassert 
our  interest  in  public  health.  It  is  nothing  new  to 
the  medical  profession,  and  therefore  we  could  agree 
in  principle,  but  what  we  tried  to  point  out  was  that 
the  method  to  be  employed  in  handling  public  health 
was  something  about  which  the  medical  profession 
would  like  to  have  a say. 

I could  go  on  down  the  list  and  tell  about  the  ques- 
tion of  indigency,  the  question  of  hospitalization  and 
the  question  of  providing  funds  for  the  disabled.  We 
found  common  ground  where  we  could  actually  agree 
in  principle,  but  we  pointed  out  as  firmly  as  we 
could  that  we  were  opposed  to  compulsory  sickness 
insurance,  and  that  we  intended  to  fight  that  battle 
to  the  last  minute.  And  so  this  committee  of  seven 
finally,  on  October  31  of  last  year,  was  called  to 
Washington,  to  meet  the  Interdepartmental  Com- 
mittee and  go  into  the  various  problems  which  had 
been  raised,  and  to  find  out  where  there  was  com- 
mon ground  for  us  to  stand  upon.  Dealing  with 
these  principles,  these  generalities,  we  fought 
throughout  the  day.  We  finally  came  to  that  one 
issue,  compulsory  sickness  insurance.  The  fight 
grew  so — I will  not  say  “bitter,”  but  so  interesting 
that  they  thought  maybe  this  particular  group  might 
be  invited  back.  And  so  we  were  invited  back,  and  on 
January  15  we  came  again  to  Washington,  meeting 
the  same  group.  We  utilized  the  time  in  the  same 
way,  and  we  rereached  the  point  where  we  were  op- 
posed to  something  that  was  very  definite  in  their 
minds.  I think  we  were  able  to  bring  out  at  that 
time  the  fact  that  they  were  mainly  interested  in 
compulsory  sickness  insurance.  Up  to  that  time  I 
would  not  have  been  able  to  say  where  the  Surgeon 
General  of  the  United  States  Health  Service  stood. 


I had  heard  much  but  had  not  been  able  to  make  up 
my  mind  that  we  had  to  actually  combat  the  public 
health  group  with  regard  to  this  question.  I feel 
that  we  had  just  as  well  lay  the  cards  on  the  table, 
and  let  the  doctors  of  this  country  know  where  they 
stand.  Then  in  all  probability  we  will  be  better  able 
to  take  care  of  ourselves  regarding  these  matters. 

We  had  been  invited  to  speak  to  the  President. 
We  called  upon  the  President  the  next  day.  We  had 
with  us  the  lovely  lady  with  the  little  million  dollar 
smile.  Miss  Roche.  And  as  I walked  in,  I said  to 
Olin  West,  “Olin,  in  1933  the  President  told  us  he 
was  against  compulsory  sickness  insurance,  and 
against  state  medicine.  We  will  sit  right  in  front 
of  him;  he  will  remember  it.”  As  we  walked  in  the 
President  greeted  us  cordially.  The  President,  of 
course,  started  the  conversation.  He  said,  “Gentle- 
men, I am  delighted  to  know  that  organized  medicine 
has  come  to  the  conclusion  that  it  can  support  the 
Interdepartmental  Committee  report,  and  that  we 
are  in  harmony  with  the  general  desire  to  increase 
and  improve  public  health,”  and  so  on  and  so  on. 
And  the  distinguished  President  of  the  American 
Medical  Association,  Dr.  Irvin  Abell,  our  spokesman, 
said  to  the  President,  “I  want  to  tell  you  that  we 
are  very  grateful  to  you  for  receiving  us.  We  thank 
you  very  much  for  the  courtesy.  We  are  very  happy 
to  say  that  we  agree  in  principle  with  four  of  the 
objectives  of  the  Interdepartmental  Committee  re- 
port, but  we  want  to  say  to  you  in  all  earnestness 
that  we  are  opposed  to  the  fourth  section,  which 
deals  with  compulsory  sickness  insurance,  and  that 
medicine  throughout  the  country  is  opposed  to  it.” 
And  the  President  said,  “Yes,”  and  then  commenced 
to  talk  about  hospitalization  in  Georgia.  He  said 
that  in  Georgia  there  was  a place  where  hospitals 
were  eighty  miles  apart,  that  it  was  very  important 
to  have  hospitals  built  to  take  care  of  the  people,  and 
so  on.  We  agreed  that  wherever  hospitals  were 
needed  and  could  be  properly  staffed,  the  medical 
profession  stood  for  those  hospitals.  However,  we 
pointed  out  that  about  31.9  per  cent  of  the  beds 
in  the  hospitals  of  this  country  were  usually  vacant, 
and  that  we  wanted  the  hospitals  of  this  country  to 
be  improved,  but  that  we  wanted  the  hospital  situa- 
tion to  be  dealt  with  as  it  is,  before  any  real  effort 
is  made  to  build  more  hospitals,  but  that  if  there 
were  situations  such  as  he  had  in  mind,  of  course  the 
medical  profession  would  be  deeply  interested  in 
seeing  them  corrected.  After  we  had  gotten  a little 
bit  along.  Miss  Roche  arose,  and,  of  course,  that  ter- 
minated the  conversation  before  anything  had  really 
been  developed  of  any  real  consequence  to  us.  We 
all  had  to  get  up  when  the  lady  got  up.  There  be- 
gan a genei'al  movement  towards  the  door.  I walked 
over  to  the  Pi’esident  to  say  goodbye,  shook  hands 
with  him,  and  said,  “Mr.  President,  do  we  undei’- 
stand  that  you  contemplate  any  kind  of  legislation 
that  would  change  the  practice  of  medicine  as  we 
understand  it  now?”  He  said,  “No,  no.”  I said,  “Mr. 
President,  do  you  understand  just  what  we  have  in 
mind?”  He  said,  “Certainly,  certainly.”  Well,  we 
walked  out  and,  of  course,  felt  like  maybe  we  had 
won  a point  after  all,  even  though  Miss  Roche  had 
precipitated  our  departure. 

On  January  23,  I think  it  was,  the  President  sent 
the  Interdepartmental  Committee  report  to  Congress 
without  recommendation,  except  for  further  study. 
We  had  been  expecting  the  Wagner  Bill  to  come  in. 
We  thought  it  was  already  written.  We  thought  it 
would  boldly  champion  compulsory  sickness  insur- 
ance. As  a matter  of  fact,  something  was  wrong 
with  the  bill,  and  it  took  a good  while  to  fix  it  up. 
Late  in  February  it  finally  was  introduced  in  the 
Senate.  It  has  not  yet  been  introduced  in  the  House. 
When  we  read  the  bill,  we  found  that  it  dealt  with  all 
these  questions,  but  very  deftly.  It  is  so  written  as 


1939 


TRANSACTIONS 


97 


to  open  the  gate  and  make  it  possible  for  all  of  the 
things  we  have  fought  against  to  be  accomplished, 
primarily  by  subsidizing  the  states. 

That  brings  the  issue  right  up  to  now.  The  ques- 
tion is,  here  is  a bill  that  has  a great  many  very 
interesting  provisions  in  it  for  the  needs  of  human- 
ity. Here  is  the  medical  profession  that  has  already 
said  in  principle  that  it  is  for  four  of  these  inter- 
esting things.  We  differ  as  regards  the  method. 
The  bill  is  so  written  that  if  accepted  it  becomes  a 
very  simple  matter,  through  evolutionary  processes, 
to  accomplish  all  the  things  the  welfare  workers,  the 
agitators,  the  propagandists  and  all  of  those  people 
have  been  fighting  for  for  these  ten  years.  And  so 
we  face  a real  issue,  as  to  what  we  will  do  about  it. 
Let  me  say  that  the  popular  reaction  throughout  the 
country,  so  far  as  I know  and  so  far  as  I can  hear 
from  the  states,  has  been  more  to  negative  our  posi- 
tive attitude  than  to  favor  it.  The  medical  profes- 
sion senses  what  it  all  means  and  medical  societies 
throughout  the  country  are  opposing  the  Wagner 
Bill. 

On  May  5 we  were  given  an  opportunity  to  put  in 
a brief  opposing  the  Wagner  bill.  I have  charge  of 
the  fight  that  will  be  made  on  the  bill  May  25. 
People  from  all  over  the  country,  particularly  wom- 
en, C.  I.  0.  woi’kers,  and  others  have  been  appear- 
ing before  the  Senate  Committee  in  favor  of  the  bill. 
You  recall  the  C.  I.  0.  group  at  the  National  Health 
Conference  in  July  said  they  were  for  compulsory 
sickness  insurance  but  they  were  not  going  to  pay  a 
cent  for  it;  in  other  words,  they  were  for  free  insur- 
ance, free  hospitalization  and  free  care.  Mr.  Green, 
of  the  American  Federation  of  Labor,  had  said  his 
people  were  willing  to  pay  something  for  compul- 
sory sickness  insurance.  And  so  a brief  opposing 
the  bill  has  been  filed  with  the  committee.  The  im- 
pression has  been  created,  largely  through  agitation 
by  public  health  workers,  who  are  in  Washington 
constantly,  that  there  is  nothing  to  fight  about;  that 
the  medical  profession  has  agreed  to  all  the  four 
points  of  the  Health  Program,  and  there  is  nothing 
in  the  Wagner  bill  about  compulsory  sickness  insur- 
ance. Therefore,  “What  are  the  doctors  fighting 
about  now?  They  are  unreasonable.”  Don’t  you 
see  their  philosophy?  They  say  we  have  agreed, 
and  that  they  take  us  at  our  word  and  write  a bill, 
leaving  compulsory  sickness  insurance  out,  and  now 
we  are  fighting  again.  You  can  understand  the  mis- 
conception of  the  situation  throughout  the  country 
this  statement  has  created. 

On  the  other  hand,  as  time  has  elapsed  there  has 
grown  up  more  and  more  opposition  to  the  bill,  in 
better  and  better  circles,  increasing  all  the  time,  to 
the  point  where  the  medical  profession  is  not  stand- 
ing alone  any  longer;  they  are  just  a part  now  of  a 
great  mass  of  people  who  are  confident  that  this 
question  of  the  socialization  of  medicine  is  just  one 
step  in  a movement  to  socialize  the  whole  country. 
More  people  now  see  the  handwriting  on  the  wall, 
and  medicine  is  being  defended  and  cooperation  is 
being  secured  more  than  ever  before. 

When  we  go  to  Washington  on  May  25,  and  pre- 
sent our  side  of  the  question,  I think  we  will  find 
friends  in  the  Senate  and  in  the  House.  I have  let- 
ters from  friends  over  the  country  which  make  it 
possible  for  me  to  say  that  we  can  win  this  fight  now, 
and  stop  the  legislation  now,  but  the  big  fight 
is  ahead,  in  1940.  We  have  got  to  prepare  for  it. 
We  have  to  fight  now.  We  will  have  to  fight  in 
1940.  If  we  can  get  by  in  1940,  in  all  probability  we 
will  be  rid  of  a lot  of  the  people  who  are  now  living 
in  Washington,  and  who  think  they  have  a God  given 
talent,  and  a God  given  direction  to  regulate  the 
forces  of  this  country.  (Applause.)  I saw  a letter 
the  other  day  from  one  of  the  leaders  of  the  House, 
one  of  the  most  important  members  of  the  House, 


written  to  one  of  his  friends  in  a certain  state,  in 
which  he  said  this:  “I  think  we  can  defeat  this  bill, 
but  if  the  medical  profession  is  not  wide  awake,  is 
not  active,  is  not  utilizing  its  time  and  is  not  creat- 
ing public  opinion,  I don’t  know  what  will  happen.” 
And  those  in  Congress  who  want  to  support  the 
position  of  the  medical  profession  are  asking  for 
that  help,  for  that  public  opinion,  that  feeling  that 
the  doctors  can  create  here  and  there,  that  they  may 
be  justified  in  their  position.  They  want  to  stand 
hitched.  They  want  to  stop  this  thing  now,  but  they 
want  a little  more'  influence  back  home.  I can’t 
help  but  remember,  in  this  connection,  the  time  I 
visited  Mr.  Garner,  some  years  ago,  about  this  very 
sort  of  legislation.  He  said  two  things  that  were 
very,  very  pertinent.  One  of  them  was,  “Doctor,  I 
can  take  the  doctors  and  the  bankers  of  this  country 
and  whip  any  legislation  that  comes  before  Con- 
gress,” and  the  other  was,  “But  you  must  remember 
that  this  is  a political  form  of  government,  and,  I 
might  add  that  if  you  don’t  do  your  duty  at  home, 
by  the  gods  we  can’t  whip  them  in  Congress.”  (Ap- 
plause.) 

Now,  we  have  two  Senators  in  Congress.  Where 
do  they  stand?  I have  heard  that  Senator  Connally 
is  against  this  kind  of  legislation.  I think  he  is  for 
us,  but  I would  like  to  know  definitely.  Where  does 
Senator  Sheppard  stand?  We  ought  to  know.  The 
medical  profession  of  this  state  ought  to  find  out, 
and  the  medical  profession  of  this  state  can  find 
out,  and  the  medical  profession  of  this  state  can  have 
something  to  say  about  where  he  stands.  He  is  a 
fine  Senator.  He  has  a lot  of  influence. 

In  closing,  I will  say  that  this  great  organiza- 
tion of  medicine  in  this  great  State  of  Texas,  is  one 
of  the  most  important  units  in  the  American  Medical 
Association.  Where  Texas  stands  is  an  important 
thing.  I was  in  Arizona  the  other  day,  speaking  in 
the  interest  of  the  A.  M.  A.  I met  some  of  the  lead- 
ing doctors  afterwards,  and  asked  them,  “Where  do 
your  two  Senators  Stand?”  They  said,  one  was  all 
right,  and  the  other  is  a good  politician,  but  will  vote 
for  the  medical  profession,  or  else — (Applause.)  I be- 
lieve, gentlemen,  that  we  have  come  to  the  point 
where  we  have  got  to  say  to  Public  Health,  “You  are 
for  us  or  you  are  against  us,”  and  we  have  got  'to 
say  to  Public  Health,  “If  you  think  you  can  put  this 
thing  over,  try  to  do  it  and  we  will  oppose  you  up 
and  down  the  line.” 

President  Bertner:  I think  you  have  heard 
the  most  important  message  you  will  hear  at  this 
meeting.  I sincerely  hope  that  you  will  comply  with 
Dr.  Cary’s  request  to  carry  out  the  national  political 
policy  that  he  has  advocated,  and  as  I have  attempted 
to  encourage  you  to  do  in  state  issues.  Every  one 
of  you  should  go  home  with  this  message  in  mind,  and 
see  to  it  that  the  people  who  should  be  contacted  are 
contacted.  You  should  let  us  know  where  they  stand. 
We  have  reached  a point  where  we  must  investigate 
and  understand  the  political  issues  which  are  about 
to  put  us  down  and  out,  and  do  something  about  it. 

Dr.  A.  I.  Folsom  of  Dallas:  I wonder  if  it  is  not 
a good  time  for  us  to  do  something  about  it  right 
now.  An  appeal  like  this  comes  to  us,  we  get 
wrought  up  and  go  home  and  don’t  do  anything  at  all. 
I am  as  guilty  as  the  rest  of  you,  and  it  seems  'to 
me,  after  Dr.  Cary’s  statement  of  the  situation,  that 
it  would  be  a rather  wise  thing  for  this  House  of 
Delegates  to  appoint  a committee  to  draft  a letter 
to  our  two  Senators,  and  get  the  signatures  of  every 
one  attending  this  meeting.  We  might  even  send  it 
to  our  Representatives. 

President  Bertner:  Dr.  Folsom  is  out  of  or- 
der. I didn’t  stop  him  because  the  matter  is  most 
important.  The  matter  will  be  up  for  discussion 
when  the  Committee  on  Repoi’ts  of  Officers  and 
Committees  reports. 
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Secretary  Taylor:  Let  me  rise  to  a point  of 
information.  The  Executive  Council,  embracing  the 
Legislative  Committee,  and  the  Council  on  Medical 
Economics,  have  heretofore  had  this  matter  in  hand. 
The  Secretary  has  been  directed  by  them  to  commu- 
nicate -with  our  Congressmen,  and  he  has  done  that 
in  the  name  of  the  Association.  He  is  preparing  to 
do  it  again.  I happen  to  know  that  the  chairman  of 
the  Council  on  Medical  Economics  has  a resolution 
bearing  upon  this  subject,  which  he  will  introduce 
this  evening,  after  he  has  presented  his  report,  which 
puts  us  very  definitely  in  line  in  this  matter.  I think 
the  President’s  suggestion  is  a very  wise  one,  in- 
deed, that  we  defer  any  action,  regardless  of  the 
matter  of  parliamentary  practice  or  the  fact  that 
it  is  out  of  order  just  now,  until  these  matters  have 
together  been  brought  to  your  attention. 

President  Bertner:  The  address  of  Dr.  Cary  is 
referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

Dr.  M.  L.  Wilbanks,  chairman  of  the  Board  of 
Councilors,  then  presented  the  report  of  the  Board 
of  Councilors. 

Dr.  Wilbanks:  Speaking  for  the  Board  of  Coun- 
cilors, I want  to  say  that  we  are  indebted  to 
the  Chairman  of  the  Board  of  Trustees  for  his  very 
complimentary  remarks,  and  for  his  very  acceptable 
suggestions  to  the  Board  of  Councilors. 

FIRST  REPORT  OF  BOARD  OF  COUNCILORS 

The  closing  of  the  year  calls  for  a brief  review 
of  the  activities  of  the  Board  of  Councilors. 

The  survey  of  the  distribution  of  medical  service 
in  Texas  has  been  the  principal  burden  of  the  Board 
during  the  year.  It  has  also  taxed  the  patience  of 
the  profession  of  the  State.  The  Council  on  Medical 
Economics  will  report  on  this  survey  in  detail,  and 
will  give  some  interesting  data  in  this  connection. 
The  incompleteness  of  the  survey  was  due  to  a lack 
of  interest  on  the  part  of  the  medical  profession 
itself.  This  lack  of  interest  was  incident  to  the  feel- 
ing that  medical  service  is  being  distributed  quite 
satisfactorily  in  this  State,  and  that  there  could  be 
little  real  value  in  it.  The  final  report  of  this 
survey  might  have  been  more  nearly  correct  than 
it  was,  but  at  that  it  was  more  nearly  correct  than 
any  similar  survey  heretofore  made.  Our  efficient 
State  Secretary  rendered  aid  and  assistance  to  both 
the  Board  of  Councilors  and  the  Council  on  Medical 
Economics. 

The  Board  of  Councilors  assumed  responsibility 
for  prosecution  of  this  survey  at  its  mid-winter 
meeting  with  the  Executive  Council.  The  decision 
was  reached  there  to  push  the  survey  to  conclusion 
by  January  first  of  this  year.  Because  of  a number 
of  interventions,  this  goal  was  not  reached.  The 
survey  was  not  completed  until  the  last  of  February. 

In  a number  of  councilor  districts,  the  assistance 
of  councilors  has  been  requisitioned  by  the  State 
Board  of  Health  in  promoting  educational  programs. 
In  our  opinion,  this  effort  has  been  quite  successful 
in  getting  over  to  the  public  information  with  refer- 
ence to  health  which  the  public  should  have.  Con- 
trasted with  the  refresher  courses  heretofore  spon- 
sored by  the  Board  of  Councilors,  managed  by  the 
State  Health  Department,  this  effort  has  done  much 
in  certain  problems  of  sanitai’y  engineering,  which 
we  think  was  an  advantage.  Thus  the  State  Health 
Department  and  the  medical  profession  have  been 
able  to  contribute  materially  to  an  endeavor  to  make 
our  people  health-minded. 

Judging  from  the  reports  of  county  society  secre- 
taries that  have  reached  the  Board,  there  appears 
to  be  a smaller  number  of  non-affiliated  members 
than  has  heretofore  been  the  case.  The  report  of 
the  State  Secretary  will,  no  doubt,  show  an  increase 
in  membership. 


According  to  the  State  Secretary,  the  membership 
at  the  time  the  Handbook  for  the  House  of  Delegates 
went  to  press  was  3,972.  This  is  to  be  compared 
with  the  number  reported  at  the  same  time  last  year, 
namely,  3,838,  a very  healthy  increase.  The  total 
membership  last  year,  incidentally,  was  4,199. 

The  Chairman  of  the  Council  has  visited  each 
county  society  in  his  District,  the  Fourteenth,  during 
the  year,  as  circumstances  seemed  to  indicate.  With 
the  exception  of  very  few  instances,  there  has  been 
harmony  throughout,  and  society  meetings  have 
been  regular  and  with  good  programs;  better,  as  a 
rule,  than  heretofore. 

County  societies  have  been  urged  to  reach  the 
public  through  the  lay  press  with  reports  of  their 
meetings,  thereby  impressing  the  public  that  the 
medical  profession  is  trying  to  do  something.  If 
such  a procedure  is  followed  regularly,  the  public 
will  soon  come  to  look  for  reports  of  such  meetings, 
and  the  artificial  barriers  of  mysticism  which  have 
intervened  between  the  doctor  and  the  layman,  will 
be  broken  down. 

According  to  reports  coming  to  the  chairman  of 
the  board  from  other  councilors,  more  county  socie- 
ties have  been  visited  during  the  past  year  than  any 
since  the  chairman  has  been  connected  with  the 
Board.  This  activity  is  to  be  appreciated,  and  the 
councilors  are  to  be  congratulated  upon  the  results 
of  their  efforts. 

The  Council  regrets  the  resignations  of  Drs.  L.  H. 
Reeves,  who  became  President-Elect,  A.  F.  Beverly 
and  James  Greenwood,  who  have  served  well  and 
faithfully.  At  the  same  time,  we  welcome  to  the 
service  Drs.  T.  C.  Terrell  of  Fort  Worth,  R.  T. 
Wilson  of  Austin  and  Judson  L.  Taylor  of  Houston, 
who  have  been  appointed  to  fill  the  vacancies. 

Our  county  societies  have  apparently  accepted 
the  ruling  of  the  Council  and  the  House  of  Delegates, 
with  reference  to  Honorary  Membership,  and  in  the 
spirit  in  which  the  ruling  was  made.  Many  who 
might  otherwise  have  been  urged  for  Honorary  Mem- 
bership are  paying  dues,  and  with  no  complaint. 

The  Board  of  Councilors  wishes  to  congratulate 
the  Council  on  Scientific  Work  upon  the  very  fine 
program  prepared  for  the  present  annual  session. 
The  guest  speakers  and  our  own  contributors  to  the 
program,  appear  to  appeal  to  our  membership  gen- 
erally. Our  distinguished  President,  Dr.  E.  W. 
Bertner,  and  his  co-workers,  our  efficient  State 
Secretary  and  his  able  assistant.  Dr.  R.  B.  Anderson, 
and  the  staff  of  the  central  office,  have  contributed 
notably  to  the  work  of  the  year,  and  we  wish  to 
compliment  them  heartily. 

We  would  not  fail  to  recognize  our  Journal  and 
the  able  manner  in  which  it  has  been  edited.  We 
appreciate  particularly  the  reports  of  county  society 
meetings  which  have  appeared  in  its  columns.  They 
have  helped  in  keeping  interest  alive.  We  are  pleased 
to  note  that  the  advertising  pages  have  increased 
in  number,  with  a consequent  increase  in  income, 
and  we  take  this  occasion  to  commend  to  our  readers 
those  who  advertise  in  the  Journal.  If  we  will  give 
these  advertisers  special  consideration,  we  may 
expect  to  see  the  Journal  grow  in  size  and  improve 
in  quality. 

Respectfully  submitted, 

M.  L.  Wilbanks,  Chairman. 

President  Bertner:  This  report  will  be  re- 
ferred to  the  Reference  Committee  on  Reports  of  Of- 
ficers and  Committees. 

Dr.  W.  D.  Jones  then  presented  the  report  of • the 
Council  on  Medical  Defense. 

REPORT  OF  COUNCIL  ON  MEDICAL  DEFENSE 

In  presenting  this  our  twenty-seventh  annual  re- 
port, we  call  attention  to  many  things  that  have 
happened  in  the  past  score  and  seven  years,  to- 
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changes  that  have  taken  place  in  our  profession, 
and  to  the  new  problems  confronting  this  Council 
and  the  profession  at  the  present  time. 

First,  let  us  briefly-  review  the  past. 

Some  of  the  members  of  this  Council  have  served 
twenty-seven  years,  and  the  Chairman  happens  to 
be  one  of  them.  We  find  upon  investigation  that 
most  (about  two-thirds)  of  the  malpractice  suits 
filed  have  been  caused  by  careless  and  thoughtless 
remarks  alleged  to  have  been  made  about  physicians 
who  had  formerly  been  in  attendance  in  the  case. 
It  will  doubtless  be  remembered  how  the  profession 
has  in  the  past  accused  one  another  of  jealousy,  and 
how  the  general  public  used  the  same  tactics  in 
favor  of  their  choice  in  the  profession. 

We  dealt  with  this  problem  from  the  beginning 
by  repeatedly  calling  attention  to  the  matter  in  our 
annual  reports.  We  have  practically  corrected  the 
evil,  which  alone  is  worth  the  price.  Only  once  in 
several  years  have  we  invoked  our  authority  under 
the  by-laws,  to  have  a special  committee  from  a 
local  society  investigate  a case  presented  for  our 
consideration.  Dismissing  the  past  with  these  pre- 
liminary remax'ks,  let  us  consider  new  issues  and 
allegations  that  have  involved  five  cases  in  the 
past  year. 

In  one  case,  the  plaintiff  claimed  she  was  injured 
because  the  floor  of  an  office  was  too  highly  polished. 
She  slipped,  and  thie  fall  fractured  her  hip.  She 
sued  the  physician.  This  case  came  under  the  head- 
ing of  public  liability;  the  allegation  was  not  one 
of  negligence  in  treatment  by  the  physician.  We 
could  not  use  our  funds  in  his  defense.  The  defendant 
felt  that  we  should. 

One  case  covered  an  alleged  violation  of  the 
Harrison  Anti-Narcotic  Act,  with  consequent  can- 
cellation of  license  to  practice  medicine. 

One  case  was  the  result  of  an  alleged  defamation 
of  character.  A physician  had  written  a letter  cover- 
ing an  unpaid  account  for  medical  service.  The 
plaintiff  in  the  case  could  not  allege  malpractice,  as 
both  the  act  and  the  alleged  defamation  would  be 
barred  by  statute  of  limitation. 

In  another  case,  defamation  of  character  was 
alleged  because  of  a letter  a physician  wrote  a pros- 
pective employer,  following  a physical  examination 
of  an  applicant  for  employment.  The  physician 
recommended  that  the  applicant  be  not  employed 
because  of  the  fact  that  he  came  from  a family 
prone  to  become  injured  on  jobs. 

Our  Council  could  not  legally  contribute  funds  in 
the  defense  of  these  cases. 

There  has  been  criticism  every  year  since  the 
adoption  of  medical  defense.  Most  of  the  complaints 
we  have  been  able  to  explain  to  those  not  familiar 
with  the  rule.  We  have  no  way  of  knowing  whether 
medical  defense  is  growing  unpopular  with  our 
members.  It  might  be  well  for  you  to  consider  the 
appointment  of'  a special  committee  to  confer  with 
the  Council  in  this  connection,  and  report  back  to 
the  House  of  Delegates  at  the  next  annual  meeting. 
Such  a committee  should  study  in  detail  things  we 
cannot  write  in  our  report  on  account  of  being 
privileged  matter. 

We  have  had  to  adopt  one  rule  which  some  of  our 
members  do  not  quite  understand — ^why  we  don’t 
duplicate  service  by  employing  attorneys  where  a 
member  carries  indemnity  insurance.  To  do  so  would 
jeopardize  the  defendant’s  interest  in  two  ways. 
First,  should  we  furnish  counsel  and  a judgment 
be  obtained,  the  insurance  company  might  deny 
liability  on  the  ground  that  it  did  not  have  full 
control  of  the  case,  as  stipulated  in  all  malpractice 
indemnity  policies.  Second,  too  many  defense  law- 
yers in  a trial  is  usually  prejudicial  to  the  defendant. 
However,  it  has  always  been  our  policy  when  in 


doubt  as  to  the  ability  of  the  attorney  for  the  insur- 
ance company  to  handle  the  case  to  the  best  interest 
of  the  defendant,  to  ai’range  cooperation  in  obtaining 
evidence,  and  by  special  agreement  arrange  for 
extra  counsel,  which  is  always  dangerous.  In  every 
instance  where  a member  has  been  sued,  and  was 
without  insurance  protection,  we  have  rendered  aid 
in  conformity  with  our  rules  and  the  constitution 
and  by-laws  of  the  Association. 

We  would  call  attention  to  our  service  in  connec- 
tion with  the  present  Medical  Practice  Act.  The 
original  act  was  written  by  a competent  jurist 
chosen  by  the  Board  of  Trustees  and  paid  out  of 
Medical  Defense  Funds.  It  has  stood  the  test  of 
all  the  courts,  including  the  Supreme  Court  of  the 
United  States.  We  paid  out  of  these  funds  of  one 
dollar  per  member  a year,  all  court  expenses  in 
testing  the  law.  Further,  a case  was  decided  re- 
cently by  the  Supreme  Court  of  Texas  that  will  be 
of  untold  benefit  to  our  members  who  are  sued 
for  malpractice.  The  opinion  in  substance  was  that 
malpractice  must  be  proved  by  expert  testimony  of 
the  school  of  practice  in  which  the  defendant  prac- 
ticed. The  Supreme  Court  on  appeal  upheld  the 
lower  court.  Twice  our  Appelate  Courts  had  held 
this  view,  but  this  was  the  first  such  decision  of  the 
Supreme  Court  of  Texas.  All  of  this  has  come  about 
through  the  effort  of  our  Council.  It  will  be  under- 
stood that  the  Council  on  Medical  Defense  constitutes 
the  legal  department  of  the  Association. 

Before  we  proceed  with  a condensed  report  of  our 
year’s  work,  let  us  explain  malpractice  as  applied 
to  the  medical  profession:  It  is  improper  treatment, 
or  treatment  of  disease  by  a method  contrary  to  that 
taught  by  experience.  It  is  in  this  type  of  damage 
suit  only  that  your  Council  can  contribute  funds; 
to  do  otherwise  would  be  misappropriation  of  a 
trust  fund. 

Suits  alleging  defamation  of  character  are  unfor- 
tunate, but  regardless  of  how  unjust  they  may  be, 
they  cannot  be  defended  by  us  without  violating  our 
constitution  and  by-laws. 

Suits  alleging  injury  due  to  accident,  naturally 
come  under  the  heading  of  public  liability,  and  can- 
not be  construed  as  malpractice,  hence  your  Council 
cannot  contribute  m.oney  to  their  defense. 

Since  our  last  annual  report,  seven  malpractice 
suits  have  been  filed  against  members  of  the  Asso- 
ciation. Cause  of  action  in  these  cases  are  as  fol- 
lows: One  alleging  infection  follo'wing  spinal  punc- 
ture; one  autopsy  without  permission  of  nearest 
kin;  one  following  burn  by  hot  water  bottle  follow- 
ing opei-ation;  one  alleging  negligence  in  operation 
for  appendicitis  (infection  following  operation)  ; one 
alleging  negligence  in  case  of  plaintiff’s  wife  in 
childbirth ; one  improper  treatment  of  plaintiff’s 
wife,  upon  the  supposition  that  she  was  pregnant; 
one  alleging  negligence  in  setting  a fracture  of  the 
collar  bone,  resulting  in.  inflammation. 

It  is  interesting  to  note  that  only  half  as  many 
cases  were  filed  this  year  as  reported  last  year. 
This  may  be  due  to  the  fact  that  more  of  our  mem- 
bers are  carrying  insurance,  and  are  neglecting  to 
advise  the  Council  when  sued. 

Adding  the  seven  new  cases  reported  last  year, 
to  the  active  cases  on  file,  makes  a total  of  forty- 
two  cases  pending  at  the  beginning  of  the  year. 
However,  three  of  the  suits  then  pending  have  been 
disposed  of  through  regular  channels,  and  eight 
cases  have  been  dropped  because  nothing  has  been 
heard  from  them  for  five  years.  That  leaves  a total 
of  thirty-one  cases  pending  and  considered  active. 

Our  last  report  showed  some  twenty  threatened 
suits  on  our  records.  Since  then  two  additional  such 
suits  have  appeared,  making  a total  of  twenty-two. 
One  of  these  threatened  suits  has  become  an  actual 
suit,  and  two  have  been  dropped  because  nothing  has 
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been  heai’d  from  them  for  five  years.  That  leaves 
nineteen  threatened  suits  for  our  further  considera- 
tion. 

Eighty-four  doctors  are  involved  in  the  above 
statistics,  including  the  threatened  suits.  Several 
of  the  suits  threatened  in  our  last  report  have  since 
been  filed,  and  are  included  in  the  active  cases  now 
pending.  We  have  no  reports  regarding  the  other 
threatened  suits,  but  feel  they  will  not  be  filed. 
Your  Chairman  has  pi’evented  two  cases  from  being 
filed  that  were  not  included  in  the  report  of  our 
General  Attorney. 

We  express  our  appreciation  of  the  splendid  serv- 
ice rendered  this  Council  by  Judge  C.  T.  Freeman; 
also  the  cooperation  from  the  Home  Office,  and 
especially  our  Secretary,  Dr.  Holman  Taylor,  for 
keeping  our  records  up-to-date. 

Respectfully  sumbitted, 

W.  D.  Jones,  Chairman, 
Holman  Taylor,  Secretary, 

A.  P.  Howard, 

W.  A.  King, 

Wm.  L.  Baugh. 

President  Bertner:  The  report  will  be  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

Upon  motion  of  Dr.  C.  C.  Foster,  seconded  by  Dr. 
Edgar  Smith,  a recess  was  taken  until  2:00  o’clock 
p.  m.,  at  which  time  the  House  of  Delegates  was 
called  to  order  by  President  Bertner. 

President  Bertner : The  meeting  will  come  to  order. 
We  will  now  have  the  report  of  the  Executive  Coun- 
cil. 

Secretary  Taylor  then  presented  the  report  of  the 
Executive  Council. 

REPORT  OF  EXECUTIVE  COUNCIL 

The  Council  has  served  during  the  past  year  under 
the  following  initial  instructions:  That  we  continue 
to  cooperate  with  the  State  Board  of  Health  and 
the  State  Board  of  Medical  Examiners,  provided  that 
cooperation  is  a mutual  affair;  that  our  legislative 
policies  remain  as  heretofore,  except  that  an  attempt 
be  made  to  arrange  for  exemption  from  the  Medical 
Practice  Act  of  bona  fide  religious  organizations 
which  include  healing  by  prayer  in  their  tenets;  that 
we  continue  to  oppose  all  efforts  to  socialize  the 
practice  of  medicine;  that  the  survey  of  the  distribu- 
tion of  medical  service  in  this  State  under  promotion 
by  the  American  Medical  Association  be  prosecuted 
vigorously,  and  that  we  maintain  the  position  that 
the  medical  profession  is  the  only  group  which  may 
speak  with  authority  in  all  matters  pertaining  to  the 
public  health  and  the  practice  of  medicine,  and  that 
no  programs  along  these  lines  be  approved  except 
those  which  have  been  approved  by  the  State  Med- 
ical Association. 

Medical  Service  for  Farm  Security  Administra- 
tion Clients. — The  report  of  the  Executive  Council 
having  dealt  last  year  with  the  problem  of  medical 
service  under  the  Federal  Farm  Security  Adminis- 
tration, it  may  be  appropriate  for  us  to  advise  here 
that  the  matter  has  been  left  entirely  in  the  hands 
of  our  Council  on  Medical  Economics,  which  Council 
will,  no  doubt,  make  all  due  and  necessary  report 
with  regard  thereto.  We  have  not  had  to  exercise 
any  interim  function  in  this  connection  during  the 
year. 

The  Survey  of  the  Distribution  of  Medical  Serv- 
ice.— Likewise,  the  survey  of  the  distribution  of  med- 
ical service  in  Texas,  which  was  brought  to  the  at- 
tention of  the  Executive  Council  as  an  interim  body 
at  the  time  the  survey  was  launched,  has  been  left 
to  the  Council  on  Medical  Economics,  which  Council, 
of  course,  will  make  full  and  complete  report  in  the 
matter.  Our  only  interim  function  in  connection  with 
this  activity  was  a meeting  with  the  Council  on 


Medical  Economics,  at  Houston,  September  28,  1938, 
in  order  to  determine  what,  if  anything,  might  be 
done  to  push  the  survey  and  insure  its  completion  in 
due  time.  At  this  meeting  the  decision  was  reached 
to  refer  the  whole  problem  to  the  Board  of  Coun- 
cilors, with  the  request  that  each  Councilor  assume 
charge  of  the  survey  in  his  own  district.  Our  Board 
of  Councilors,  following  this  decision,  met  and  def- 
initely assumed  the  obligation,  promising  that  the 
survey  would  be  finished  in  due  time.  We  may  ob- 
serve in  passing,  that  it  is  this  sort  of  service  that 
it  was  intended  the  Executive  Council  would  render. 

Orthodox  Medical  and  Public  Health  Programs. 
— We  have  constantly  borne  in  mind  the  admonition 
of  this  House  of  Delegates  that  only  the  physician 
can  speak  authoritatively  in  matters  of  public 
health  and  the  practice  of  medicine.  Our  alliances, 
so  far  as  we  have  had  occasion  to  make  any,  have 
been  made  with  due  regard  for  that  policy.  As  a 
matter  of  fact,  about  the  only  point  of  contact  we 
have  had  with  activities  possibly  falling  within  this 
category,  have  been  in  connection  with  legislation. 
Certain  members  of  our  Council  have  assumed  di- 
rectorships in  certain  organizations  having  to  do 
with  the  public  health,  with  the  idea  of  directing  the 
activites  of  those  organizations  along  ethical,  or- 
thodox lines,  but  there  has  been  no  effort  at  liaison 
between  the  organizations  concerned.  It  has  long 
been  our  ambition  to  bring  about  an  active  and  ef- 
fective cooperation  between  the  lay  public,  the  State 
Health  Department  and  the  State  Medical  Associa- 
tion in  all  public  health  activities,  preferably  under 
the  direction  of  the  State  Health  Department.  In 
an  effort  to  provide  for  this  cooperation  and  the 
leadership  concerned,  a provision  to  that  end  was 
included  in  the  draft  of  a Sanitary  Code,  by  a 
mixed  committee  some  eight  years  ago,  the  passage 
of  which  we  have  unsuccessfully  sought  during  the 
several  sessions  of  the  Legislature  since  that  time. 
When  the  Sanitary  Code  appeared  to  have  a chance 
to  become  a law,  a number  of  volunteer  health  or- 
ganizations precipitated  a fight  on  the  bill  then  pend- 
ing in  the  Legislature,  bringing  about  its  defeat. 
They  were  apparently  afraid  that  the  State  Board 
of  Health  would  do  them  harm.  It  would  seem  to 
us  that  if  one  group  should  ever  express  confidence 
in  another,  it  would  be  those  same  health  organiza- 
tions and  the  medical  profession.  They  practically 
all  owe  their  success  to  the  support  and  favor  of 
the  medical  profession.  The  Executive  Council 
would  very  emphatically  advise  that  all  organiza- 
tions which  cannot  agree  to  submit  to  the  control  of 
an  impartial,  official  group,  such  as  the  State  Board 
of  Health,  be  declared  out  of  bounds. 

Socialized  Medicine  has  been  dealt  with  by  the 
Executive  Council  on  a purely  incidental  basis.  The 
House  of  Delegates  last  year  instructed  us  to  con- 
tinue to  militantly  oppose  socialized  medicine  in 
whatsoever  form.  At  our  midwinter  meeting,  we 
arranged  with  the  Board  of  Councilors  of  the  As- 
sociation to  take  on  and  prosecute  vigorously  a pub- 
licity campaign  against  all  such  schemes,  particu- 
larly as  set  up  in  the  so-called  National  Health 
Program.  The  Board  of  Councilors  will  doubtless 
cover  this  matter  in  its  report,  but  in  the  meantime 
we  might  say  that  it  is  our  information  that  a large 
number  of  public  meetings  were  held  under  the  di- 
rection of  the  several  Councilors,  at  each  of  which 
speakers  presumed  to  be  capable  of  discussing  the 
problems  from  its  various  angles  were  presented. 
In  addition  to  this  campaign,  our  Legislative  Com- 
mittee has  been  in  contact  with  our  Senators  and 
Representatives  in  Congress  in  an  effort  to  persuade 
them  to  oppose  any  Federal  legislation  along  these 
lines.  Dr.  E.  H.  Cary,  one  of  our  most  distinguished 
native  sons,  is  Chairman  of  the  Legislative  Com- 
mittee of  the  American  Medical  Association,  and  as 
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such  will  have  charge  of  a hearing  on  the  Wagner 
Bill,  the  measure  now  pending  in  Congress  and 
presumed  to  be  the  vehicle  for  such  systems  of 
socialized  medicine  as  the  several  States  may  de- 
cide to  inaugurate,  if  any.  Our  Secretary  will  ap- 
pear before  the  Committee  in  charge,  in  opposition 
to  that  part  of  the  bill  which  lays  the  predicate  for 
such  action.  Our  own  Legislative  Committee  will 
thus  be  in  direct  contact  with  the  situation,  and  be 
active  in  support  of  the  position  of  the  State  Medical 
Association  in  such  matters. 

The  Legislation  and  Political  Policies  of  the 
Association  have  remained  the  same  as  directed. 
The  Medical  Practice  Act  has  been  amended  to  ex- 
tend a regulated  exemption  to  religious  organiza- 
tions which  include  healing  by  prayer  in  their  ten- 
ets, and  to  include  most  of  the  items  set  up  in  our 
last  report  as  desirable.  Some  of  the  suggested 
amendments  were  found  to  be  impracticable  as  leg- 
islative and  political  propositions,  and  were  per- 
force abandoned.  Our  Council  served  with  the  Leg- 
islative Committee  in  adjusting  all  of  these  affairs. 

For  instance,  the  idea  that  the  several  schools  of 
medicine  represented  on  the  State  Board  nominate 
to  the  Governor  lists  of  members  of  their  respec- 
tive schools,  from  which  appointments  should  be 
made,  was  deemed  impracticable  and,  therefore, 
upon  the  advice  of  a number  of  our  politically  mind- 
ed friends,  was  abandoned  as  a legislative  project. 
The  implications  are  too  complicated  to  warrant 
their  discussion  here. 

Also,  upon  legal  advice  it  was  deemed  best  not  to 
disturb  the  definition  of  the  practice  of  medicine 
as  set  up  in  Article  4510  of  the  Medical  Practice 
Act.  It  will  be  recalled  that  it  was  at  first  thought 
advisable  to  delete  from  the  definition  the  first 
paragraph  thereof. 

In  addition  to  these  two  items,  the  plan  of  the 
Legislative  Committee  pertaining  to  interpretation 
of  the  term  “gross  and  unprofessional  conduct,”  had 
to  be  modified  considerably,  particularly  in  regard 
to  newspaper  and  radio  advertising.  However,  and 
we  are  pleased  to  report  it  as  an  accomplished  feat, 
most  of  the  several  subdivisions  of  the  definition  in 
question  were  passed,  and  we  feel  that  there  are 
enough  teeth  left  in  this  part  of  the  law  to  enable 
the  State  Board  of  Medical  Examiners  to  accomplish 
a great  deal  in  the  matter  of  protection  of  the  pub- 
lic against  incompetency  and  quackery  in  the  sick- 
room. 

A detailed  discussion  of  each  legislative  item  of 
interest  to  the  members  of  this  Association  will  be 
included  in  this  report. 

Co-operation  With  the  State  Board  of  Health. 
— We  have  continued  in  all  good  faith  in  our  efforts 
to  cooperate  with  the  State  Board  of  Health  in  the 
development  of  policy  and  its  execution,  rendering 
assistance  wherever  assistance  has  been  requested 
or  indicated.  Our  President  appointed  a Committee 
on  Industrial  Health,  a companion  committee  to  those 
on  Maternal  and  Child  Health,  Tuberculosis,  and 
Venereal  Diseases,  all  of  which  are  largely  for  the 
purpose  of  advising  with  the  State  Department  of 
Health  in  matters  pertaining  to  their  several  sub- 
jects. Our  Committee  on  Maternal  and  Child  Health, 
we  are  advised,  held  one  conference  with  representa- 
tives of  the  State  Health  Department,  and  at  the 
expense  of  the  State  Health  Department.  This  phase, 
of  our  work  has  apparently  lagged  somewhat  be- 
cause of  lack  of  funds,  and  of  some  uncertainty  as 
to  just  which,  if  any,  of  the  several  campaigns  the 
State  Board  of  Health  has  planned  would  be  in- 
augurated at  any  time  soon.  Unfortunately,  prac- 
tically all  of  the  financial  support  of  such  cam- 
paigns must  come  froih  federal  funds.  The  cam- 
paign against  venereal  diseases  has  been  in  progress, 
mainly  through  venereal  diseases  clinics,  and  the 


free  distribution  of  remedies,  and  to  some  extent 
service,  and  the  advice  of  the  State  Medical  Associa- 
tion has  been  sought  in  several  instances  in  this 
particular.  The  response  of  the  constituted  author- 
ities of  the  Association  to  all  such  matters  has  been 
entirely  sympathetic  and  cooperative.  In  this  con- 
nection, we  would  observe  that  there  is  a well  de- 
fined difference  of  opinion  as  to  proper  procedures 
under  medical  ethics  and  the  traditions  of  medicine, 
in  a great  deal  of  the  public  health  work  being  direc- 
ted by  or  under  the  direct  influence  of  the  United 
States  Public  Health  Service,  some  of  which  will  need 
eventually  to  be  thrashed  out  and  settled  on  some 
agreeable  basis.  It  is  not  our  idea  that  the  United 
States  Public  Health  Service  should  be  criticized  as 
tending  towards  the  unethical  in  any  particular,  but 
it  seems  quite  reasonable  that  any  government  serv- 
ice should  follow  the  dictates  of  the  New  Deal,  under 
the  present  political  set-up,  for  which  reason  we  feel 
that  our  group  will  extend  every  consideration  to 
their  Fellows  in  this  service  who  may  find  them- 
selves between  the  proverbial  acorn  and  its  hull. 
We  feel  that  the  medical  profession  is  neither  reac- 
tionary nor  dogmatic  in  such  matters,  and  certainly 
it  does  not  desire  to  play  the  part  of  the  also  proverb- 
ial dog  in  the  manger.  Even  so,  we  should  not  per- 
mit without  protest  the  surrender  of  the  ideals  and 
traditions  of  the  profession,  or  its  destruction 
through  any  untried  revolutionary  procedure  in  the 
name  of  progress.  Unless  directed  otherwise  by  this 
House  of  Delegates,  such  will  be  our  policy  during 
the  period  of  our  authority. 

According  to  our  observation,  the  so-called  Sani- 
tary Districts  of  the  State  Department  of  Health 
have  been  cooperating  with  county  medical  societies 
as  planned.  We  consider  this  set-up  as  offering  a 
fine  opportunity  for  the  public  health  specialist  to 
bring  to  his  support  the  practitioner  at  the  bedside. 
Undoubtedly,  the  greatest  good  for  the  greatest 
number  can  be  accomplished  through  such  liaison. 
There  should  be  no  occasion  for  resentment  or 
criticism  here,  any  more  than  there  should  be  in  the 
case  of  any  other  specialty.  Again  we  are  brought 
face  to  face  with  the  necessity  of  making  coopera- 
tion what  it  should  be,  a thoroughly  mutual  affair, 
and  not  a species  of  subserviency  or  autocratic  com- 
mand. 

We  have  certainly  cooperated  with  the  Health 
Department  in  the  matter  of  legislation,  concerning 
which  a more  detailed  report  will  follow.  Our  Leg- 
islative Committee  has  striven  valiantly,  if  to  no  good 
end,  to  secure  the  passage  of  a new  and  up-to-date 
Sanitary  Code,  and  in  the  matter  of  appropriations 
for  the  State  Health  Department,  perhaps  also  to 
no  very  good  end.  Other  measures  have  received 
treatment  at  our  hand  in  accordance  with  advice  of 
the  State  Boai’d  of  Health,  very  largely,  if  not  en- 
tirely. 

Co-operation  With  the  State  Board  of  Medical 
Examiners  has  been  maintained  throughout  the  year 
as  directed.  We  have  already  referred  to  our  cooper- 
ation with  the  Board  of  Medical  Examiners  in  the 
matter  of  medical  legislation.  We  may  go  further 
and  say  that  our  Legislative  Committee  has  been  in 
constant  and  close  association  with  the  Legislative 
Committee  of  the  Board,  and  that  conferences  were 
held  between  our  Committee  and  the  entire  Board, 
plus  representatives  from  the  several  minor  schools 
represented  on  the  Board.  Through  such  conference 
the  sevei'al  amendments  to  the  Medical  Practice  Act 
were  worked  out  and  finally  agreed  upon.  We  were 
advised  by  our  Committee  that  in  order  to  reach  an 
agreement  with  all  parties  concerned  in  these  mat- 
ters, a number  of  compromises  had  to  be  effected. 
We  have  already  referred  to  some  of  these,  and  will 
make  reference  to  them  again  when  discussing  State 
public  health  and  medical  legislation  specifically. 
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As  an  evidence  of  our  determination  to  be  entirely 
coopei'ative  with  the  Board,  we  may  advise  that  our 
Legislative  Committee  receded  from  its  original  con- 
tention that  the  State  Board  should  be  remunerated 
on  some  sort  of  fixed  fee  or  salary  basis,  rather  than 
from  the  examination  fees,  and  that  the  law  itself 
should  be  enforced  by  the  State  Safety  Department. 
We  were  advised  by  the  Legislative  Committee  of 
the  Board  that  no  way  had  ever  been  found  where- 
by members  of  the  Board  could  be  adequately  and 
fairly  remunerated  upon  a per  diem  or  salary  basis. 
The  Executive  Council  was  not  able  to  figure  the 
details  of  any  such  plan,  hence  without  hesitation 
took  the  word  of  the  representatives  of  the  Board  of 
Medical  Examiners  and  dropped  that  part  of  its 
legislative  program. 

Perhaps  it  may  be  said  here,  also,  that  at  the  in- 
stance of  the  Board  of  Medical  Examiners  our  Leg- 
islative Committee  opposed  a bill  which  would  re- 
quire the  consolidation  of  all  fees  coming  to  all 
State  Boards  of  every  character,  in  the  general 
fund,  and  expenses  of  the  said  Boards,  including 
remuneration  of  members,  be  made  by  appropriation 
of  the  Legislature.  Our  contention  in  this  matter 
was,  and  is,  that  because  of  the  professional  element 
concerned,  there  is  no  way  whereby  this  procedure 
can  be  followed  in  all  fairness.  When  we  consider 
that  the  examination  of  applicants  for  a license  to 
practice  medicine  is  but  a continuation  of  the  medi- 
cal education  of  the  applicant,  it  is  easy  to  under- 
stand how  the  fees  paid  by  the  applicant  for  the 
examination  may  be  looked  upon  as  somewhat  in  the 
category  of  fees  paid  to  medical  colleges  as  tuition. 
If  that  is  an  apt  comparison,  the  State  may  not 
justly  demand  the  fees  concerned.  The  services  ren- 
dered by  members  of  the  State  Board  of  Medical 
Examiners  are  fairly  equivalent  to  medical  services 
rendered  patients,  and  there  is  no  way  by  which 
these  services  may  be  controlled  by  law. 

According  to  our  observation,  the  administration 
of  the  affairs  of  the  State  Board  of  Medical  Ex- 
aminers has  been  quite  efficient  under  its  able,  and 
for  many  years  conscientious  and  faithful  Secretary, 
Dr.  T.  J.  Crowe.  For  this  reason,  we  have  felt  that 
we  should  ask  for  the  re-appointment  of  Dr.  Crowe, 
whose  term  of  office  as  a member  of  the  Board  ex- 
pires with  this  session  of  the  Legislature.  We  have 
done  so,  although  not  formally.  It  has  been  the 
policy  of  the  State  Medical  Association  never  to  in- 
tervene in  the  matter  of  appointment  of  members 
of  the  minor  schools,  or,  as  for  that,  members  of 
our  own  school.  It  might  easily  be  that  we  should 
assume  to  do  something  of  the  sort  in  either  in- 
stance because  of  the  threatened  appointment  of  a 
physician  demonstrably  unworthy  from  a pi’ofes- 
sional  angle.  To  advocate  the  appointment  of  any 
of  our  own  members  would  be  to  discriminate  be- 
tween our  members,  which  ordinarily  we  would  not 
be  justified  in  doing.  We  have  felt  called  upon, 
also,  to  unofficially  advise  that  the  present  repre- 
sentation by  schools  upon  the  State  Board  of  Medi- 
cal Examiners  should  be  maintained,  at  least  for  a 
time.  The  original  intention  of  the  framers  of  our 
one-board  Medical  Practice  Act  was  that  no  school 
of  medicine  qualified  for  representation  on  the 
Board,  should  have  less  than  two  members.  Nobody 
has  ever  contended,  so  far  as  we  know,  that  mem- 
bership from  the  several  schools  upon  the  State 
Board  is  upon  anything  like  a per  capita  representa- 
tion basis;  otherwise  eleven  of  the  twelve  members 
on  the  Board  would  be  from  our  school,  and  the 
minor  schools  would  have  no  adequate  representa- 
tion at  all.  According  to  the  statistics  we  have  been 
able  to  gather,  there  are  approximately  6,000  regu- 
lars to  approximately  500  members  of  the  minor 
schools,  in  the  State,  which  would  be  a ratio  of 
twelve  to  one.  Doubtless  the  time  will  come  when 
something  will  need  to  be  done  with  regard  to  this 


phase  of  the  problem,  in  view  of  the  constantly 
dwindling  number  of  members  of  the  minor  schools. 
For  the  present,  it  is  our  feeling  that  the  matter 
should  stand  as  it  is. 

State  Legislation. — Our  Legislative  Committee 
supplies  us  with  the  following  memoranda  pertaining 
to  State  legislation  on  public  health  and  medical 
subjects  of  interest  to  the  medical  profession: 

Conditions  at  Austin  are  so  chaotic  at  the  time 
this  report  is  written,  that  we  must  refrain  from 
attempting  the  usual  detailed  report  of  legislation 
sought  and  pending.  Generally,  it  is  possible  to 
make  such  detailed  report  even  in  the  midst  of  the 
legislative  session,  but  at  this  particular  time  there 
are  a number  of  important  matters  pending  which 
our  committee  feels  must  be  kept  under  such  con- 
stant and  active  consideration  that  there  is  neither 
time  nor  opportunity  for  the  preparation  of  any 
such  last  minute  material.  Suffice  it  then  for  the 
occasion,  to  report  upon  two  or  three  of  the  most 
important  matters. 

Amendments  to  the  Medical  Practice  Act  were 
enacted  through  the  passage  of  House  Bill  148,  by 
E.  L.  Thornton,  Jr.,  of  Galveston,  Harold  M.  Hanka- 
mer  of  El  Paso,  R.  L.  Reader  of  Bexar,  P.  L.  An- 
derson of  Bexar,  Dewitt  Kinard  of  Jefferson,  and 
B.  T.  Johnson  of  Tarrant. 

Senate  Bill  74,  the  companion  bill  in  the  Senate, 
was  introduced  by  Senators  Vernon  Lemens  of  Som- 
ei’ville,  and  Weaver  Moore  of  Harris,  and  permitted 
to  lag,  in  view  of  the  better  opportunity  for  pas- 
sage of  the  House  Bill. 

It  will  be  recalled  that  our  Committee  has  for 
some  years  been  planning  amendments  for  the  Medi- 
cal Practice  Act,  to  cover  several  deficiencies  and 
points  of  criticism  of  the  law.  The  amendments 
finally  worked  out  were  presented  to  our  House  of 
Delegates  last  year  and  adopted  in  detail.  Our 
Genei'al  Attorney,  Mr.  C.  T.  Freeman  of  Sherman, 
whipped  the  amendments  into  shape  as  a bill,  ready 
for  introduction  in  the  House.  The  authors  of  the 
bill  made  their  own  rearranging,  as  a matter  of 
course,  and  the  war  was  on  very  soon  after  the 
Legislature  assembled.  The  bill  was  not  introduced 
as  eai'ly  as  it  had  been  intended  it  would  be  intro- 
duced, because  of  some  last  minute  agreements  en- 
tered into  with  groups  that  would  otherwise  have 
fought  the  bill.  At  that,  opposition  was  quite  keen, 
and  from  several  sources. 

The  passage  of  this  measure  effected  the  follow- 
ing changes  in  the  law: 

1.  An  applicant  for  license  to  practice  medicine 
in  Texas  must  be  a citizen  of  the  United  States. 

2.  Applicants  for  license  by  recipi'ocity  must  have 
been  licensed  to  practice  medicine  to  the  extent  and 
as  required  by  our  own  Medical  Practice  Act. 

3.  Extending  to  the  State  Board  of  Medical  Ex- 
aminers the  right  to  establish  its  own  rules  of  pro- 
cedure and,  still  more  important,  clarifying  the  term 
“a  reputable  medical  college,”  and  setting  up  a def- 
inite standard  of  entrance  for  such  a medical  col- 
lege, one  which  will  prove  more  effective  in  the  ef- 
fort to  assure  our  people  an  educated  medical  pro- 
fession. In  short,  a prerequisite  for  entrance  into  a 
reputable  medical  college  is  the  completion  of  60 
semester  hours  of  college  courses  which  would  be 
acceptable  at  the  time  of  completing  same,  to  the 
University  of  Texas,  on  a Bachelor  of  Arts  or  Bach- 
elor of  Science  degree. 

4.  Requiring  that  examinations  be  taken  in  the 
English  language. 

5.  Exempting  recognized  leligions  which  have 
as  a part  of  their  tenets  the  healing  of  the  sick  by 
prayer  only,  provided  they  do  so  directly  in  con- 
nection with  their  religion,'  and  that  they  do  not 
maintain  offices  merely  for  the  purpose  of  treat- 
ing sick  people.  This  exemption,  it  will  be  remem- 
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bered,  and  the  terms  thereof,  were  approved  by  our 
House  of  Delegates  last  year,  at  Galveston. 

6.  Defining  comprehensively  and  at  some  length, 
the  term  “grossly  unprofessional  conduct,”  so  as  to 
permit  litigation  looking  to  the  forfeiture  of  li- 
censes of  quacks,  charlatans  and  illegal  practition- 
ers of  medicine.  It  will  be  remembered  that  hereto- 
fore the  courts  have  rather  generally  refused  to  ad- 
judicate this  term,  holding  that  they  are  not  versed 
in  such  matters,  and  can  only  depend  upon  such 
witnesses  as  may  be  summoned  for  the  purpose,  a 
procedure  not  altogether  protective. 

An  effort  was  made  to  amend  the  law  so  as  to 
inhibit,  at  least,  the  very  baneful  practice  of  ped- 
dling patent  medicine  recommended  for  the  treat- 
ment of  disease,  throughout  the  country,  particu- 
larly in  connection  with  the  so-called  “medical 
shows,”  but  the  influence  of  two  firms,  one  par- 
ticularly, which  seemed  to  cover  the  State  rather 
well  in  that  field,  apparently  was  too  much 
for  us.  Even  a good  many  of  our  tried  and  true 
friends  parted  company  in  this  particular  matter. 
The  roll  call  on  this  issue  will  eventually  be  made 
available  to  county  society  secretaries,  certainly  be- 
fore the  next  election. 

An  effort  was  made  to  eliminate  the  exemption 
of  masseurs,  heretofore  named  by  the  law,  on  the 
ground  that  masseurs  can  properly  operate  only  un- 
der the  direction  of  physicians,  and  that  there  is  no 
law  setting  up  massage  as  a profession  or  vocation. 
The  influence  of  bath-house  owners,  and  chiroprac- 
tors was  suffcient  to  make  our  committee  abandon 
the  effort,  which,  after  all,  was  of  no  very  great 
consequence. 

It  was  sought,  also,  to  change  the  penalty  for  vio- 
lating the  Medical  Practice  Act  so  that  juries  could 
penalize  violators  either  by  fine  or  confinement,  or 
both,  the  object  being  to  make  it  easier  to  convict, 
so  that  the  cumulative  effect  of  conviction  will  result 
in  the  more  effective  prohibition  of  injunction.  Here 
the  influence  of  the  chiropractors  was  made  evident. 
Many  members  of  the  Legislature,  having  agreed 
with  their  constituents  among  the  physicians  that 
the  law  would  be  amended  in  a number  of  particu- 
lars, evidently  felt  that  they  could  appeal  to  their 
chiropractor  friends,  and  the  friends  of  their  chiro- 
practor friends,  by  voting  down  this  particular 
amendment.  It  will  be  interesting  to  see  the  test 
vote  here,  also.  In  some  instances,  no  doubt,  there 
were  good  and  sufficient  reasons  for  voting  against 
this  amendment,  and  we  are  willing  to  give  those 
who  did  so  credit  for  their  good  intentions,  but 
those  who  voted  in  this  way  should  unquestionably 
be  given  an  opportunity  to  explain.  After  all,  it 
did  not  make  a great  deal  of  difference,  and  our  com- 
mittee found  it  difficult  to  understand  why  the 
chiropractors  should  so  strenuously  insist  upon 
both  fine  and  confinement,  particularly  in  view  of 
the  fact  that  frequently  both  have  been  assessed. 
It  is  true  that  occasionally  a jury  will  clear  a de- 
fendant in  such  cases  because  of  the  feeling  that 
confinement  is  a penalty  more  severe  than  should 
be  enacted,  but  more  frequently  still,  it  appears  to 
be  true  that  juries  will  assess  both  a minimum  fine 
and  a minimum  period  of  confinement. 

Again  it  may  be  said  that  after  all,  the  Medical 
Practice  Act  has  been  materially  improved  by  the 
amendments  cited  above. 

A New  Sanitary  Code  was  provided  for.  in  H.  B. 
223,  by  Reader  of  Bexar  and  P.  E.  Dickison,  and 
S.  B.  124,  by  Senator  Kelley.  The  House  bill  was 
pushed,  rather  than  the  Senate  bill,  because  in  the 
normal  order  of  things  it  appeared  to  have  the  better 
chance  of  passing. 

Opposition  to  this  bill  was  not  evident  until  the 
last  moment,  when  it  appeared  that  it  had  very  good 
chance  of  becoming  a law.  The  primary  basis  of 
opposition  was  a provision  in  the  bill  that  the  State 


Health  Department  should  have  a measure  of  con- 
trol over  volunteer  welfare  organizations  having  to 
do  with  public  health.  There  followed  opposition 
worked  up  largely  by  these  people,  even  among  our 
own  members,  to  a chapter  in  the  Code  attempting 
to  standardize  and  regulate  clinical  laboratories. 
There  were,  then,  a large  number  of  amendments 
introduced  striking  at  other  features  of  the  bill,  so 
many  that,  in  desperation,  the  projectors  of  the 
measure  agreed  that  it  had  better  be  tabled  than 
passed  in  the  shape  it  was  in.  There  were  entirely 
too  many  amendments  rescinding  laws  by  designa- 
tions not  easily  understood  and  traced  without  refer- 
ence to  law  books,  that  retreat  seemed  to  be  the 
bet'ter  part  of  valor. 

It  will  be  recalled  that  our  committee  has  en- 
deavored to  secure  the  enactment  into  law  of  a new 
sanitary  code  now  for  eight  or  ten  years.  We  have 
conferred  with  representatives  of  tbe  State  Health 
Department,  the  United  States  Public  Health  Serv- 
ice, and  Bureau  of  the  Census,  each  two  years,  in  an 
effort  to  keep  the  measure  up  to  date.  In  the  mean- 
time we  have  sought  assiduously  to  meet  all  reason- 
able and  sensible  objections  to  the  code,  and  it  ap- 
peared that  we  had  succeeded  in  offsetting  opposi- 
tion. The  provision  that  the  Health  Department  have 
some  control  over  the  organizations  mentioned  was 
purely  and  simply  that  there  might  be  coordination 
of  effort  between  the  Health  Department,  the  wel- 
fare organizations  concerned,  and  the  medical  pro- 
fession. It  is  ridiculous  to  consider  for  a moment 
that  the  State  Health  Department  would  have  any 
ulterior  motives  in  the  matter.  Indeed,  the  provision 
under  criticism  was  first  advocated  by  our  com- 
mittee. The  welfare  organizations  to  which  it  applied 
were  spending  large  sums  of  money  secured  from 
the  public,  without  any  regard  to  other  expenditures 
of  the  same  soil,  and  similar  efforts  of  the  health 
department.  Their  paths  were  constantly  crossing, 
and  there  had  been  and  occasionally  are  now,  serious 
conflicts  between  those  who  would  serve,  and  cer- 
tainly more  or  less  waste  of  money.  It  is  difficult 
for  our  committee  to  see  how  the  medical  profession 
of  this  state  can  continue  to  support  these  organiza- 
tions under  the  circumstances. 

The  provisions  of  the  proposed  code  pertaining  to 
clinical  laboratories,  was  an  effort  to  get  into  law 
any  agreement  that  had  heretofore  been  made  be- 
tween the  Board  of  Health  and  the  laboratories  of 
the  State,  looking  to  the  correction  of  some  very 
serious  situations.  A great  deal  of  time  and  study 
was  given  the  matter,  and  it  was  believed  that  a 
very  desirable  setup  had  been  effected.  Opposition 
was,  for  the  most  part,  without  complete  informa- 
tion on  the  subject. 

Our  committee  is  convinced  that  the  only  way  a 
sanitary  code  may  be  perfected,  is  to  take  the  issue 
by  the  horns  and  force  it  through,  regardless.  There 
are  too  many  selfish  interests  involved  to  ever 
expect  the  agreement  we  thought  we  had  secured 
with  the  groups  concerned. 

Miscellaneous. — Reference  is  briefly  made  under 
this  heading  to  several  measures  at  this  writing 
pending  in  the  legislature,  and  without  any  attempt 
to  go  into  detail. 

A premarital  physical  examination  bill  is  about 
to  become  a law.  The  medical  profession  has  all 
along  been  insistent  that  if  our  people  are  to  be  so 
regulated  by  law  as  to  minimize  the  incidence  of 
syphilis,  some  sort  of  pre-marriage  examination  along 
scientific  lines  must  be  made,  and  in  both  parties 
to  the  marital  contract.  It  was  appreciated  that 
the  simple  provision  of  the  law  that  such  examina- 
tion be  made,  would  in  a measure  be  ineffective,  and 
that  if  serological  examinations  are  to  be  exp'ected 
100  per  cent  they  must  be  required  by  law. 

However,  it  proved  to  be  impossible  to  provide  for 
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anything  of  the  sort  by  law  without  on  the  face  of 
it  agreeing  that  the  legislature  has  the  right  to  say 
what  procedures  physicians  should  follow,  and,  by 
inference,  what  they  should  not  follow  in  the  practice 
of  medicine.  If  the  law  can  tell  a physician  that  he 
must  have  a Wassermann  made,  it  can  tell  him  that 
he  must  administer  arsenicals;  and  if  the  law  can 
do  that,  it  can  tell  him  what  else  he  must  do  in  that 
and  other  particulars.  Clearly,  such  a policy  would 
be  contrary  to  the  ethics  and  traditions  of  medicine, 
and  entirely  intolerable.  The  cure  lies  not  in  the 
law  but  in  education.  The  situation  is  quite  different 
from  the  vaccination  requirements  of  the  law  in  the 
face  of  epidemics.  The  one  is  an  emergency,  and 
the  other  is  not,  even  though  they  are  perhaps  'of 
equal  importance  if,  indeed,  the  prevention  of  syphilis 
is  not  more  important  in  modern  times  than  the 
prevention  of  smallpox,  for  instance. 

An  organization  put  on  its  feet  and  fostered  by 
the  medical  profession,  using  doctors  who  had  not 
been  informed  as  to  the  situation,  was  able  to  defeat 
our  committee  in  opposing  this  measure.  In  the  face 
of  almost  certain  passage  of  the  bill,  our  com- 
mittee agreed  to  withdraw  opposition,  provided 
amendments  were  accepted  which  would  not  specify 
any  particular  treatment,  merely  calling  for  stand- 
ard tests. 

A similar  measure  calling  for  similar  tests  in  the 
case  of  food-handlers,  was  also  opposed,  for  the  same 
and  additional  reasons.  Our  committee  is  advised 
that  such  examinations  for  the  purpose  indicated, 
have  been  abandoned  in  places  where  they  have  been 
long  used,  and  for  the  reason  that  syphilis  is  not 
conveyable  except  at  certain  stages  and  under  cer- 
tain conditions,  and  that  these  conditions  are  rela- 
tively so  rare  that  the  efforts  and  money  expended 
in  their  discovery  and  elimination,  is  all  out  of  pro- 
portion to  what  could  be  accomplished  by  the  same 
means  in  other  and  perhaps  more  important  fields 
of  public  health  endeavor. 

A measure  regulating  hospital  insurance  by  law, 
was  approved  by  our  committee.  It  appeared  that 
the  practice  of  medicine  was  not  involved,  and  that 
every  safeguard  proper  under  the  circumstances 
was  thrown  around  the  practice  to  be  regulated. 

Two  measures  providing  for  further  control  and 
regulation  of  hospitals,  were  opposed  by  our  com- 
mittee, on  the  ground  that  hospitals  ai'e  being 
harassed  sufficiently  at  the  present  time,  in  an  effort 
to  improve  them  and  elevate  their  ethical  and  scien- 
tific standards.  Our  committee  felt  that  something 
should  be  done  about  it,  but  that  whatever  is  done 
should  follow  study  of  the  situation,  and  some  agree- 
ment among  the  hospitals  as  to  its  scope  and  nature. 

Every  effort  has  been  made  to  insure  adequate 
appropriations  for  the  Health  Department.  What 
success  will  be  attained  in  that  direction  cannot  be 
anticipated  at  this  time.  There  is  no  doubt  that  the 
state  treasury  is  without  sufficient  funds,  or  the 
prospect  of  sufficient  funds,  to  warrant  great  ex- 
pectations in  this  connection.  Our  committee  has 
been  able  only  to  advise,  hope  and  pray. 

National  Legislation. — The  record  of  medical  and 
public  health  legislation  heretofore  and  at  the  pres- 
ent time  pending  in  Congress,  is  entirely  too  long 
and  too  complicated  to  permit  of  discussion  here. 
Only  one  measure  at  the  present  time  pending  in 
Congress  is  of  very  great  moment  to  us  as  it  stands, 
and  that  is  the  bill  by  Senator  Wagner  (S.  1620) 
amending  the  Social  Security  Act  so  as  to  permit 
the  extension  of  all  public  health  activities,  and  to 
lay  the  predicate  for  any  sort  of  socialized  medicine 
the  State  Legislatures  may  want  to  set  up.  We  have 
mentioned  this  matter  above,  and  believe  it  is  not 
necesSary  to  give  details  in  this  report.  These  de- 
tails will  be  found  in  The  Journal  of  the  American 
Medical  Association  from  time  to  time,  along  with 


the  details  of  other  legislation  of  a national  char- 
acter, in  which  the  medical  profession  may  be  ex- 
pected to  be  interested. 

Our  members  may  rest  assured  that  our  Legisla- 
tive Committee  is  in  close  touch  with  the  legislative 
situation  nationally,  and  should  any  occasion  arise 
for  publicizing  any  of  these  matters,  the  pages  of  the 
Texas  State  Journal  of  Medicine  will  be  used  to 
that  end. 

Recommendations. — It  is  recommended: 

1.  That  the  Executive  Council  be  again  directed 
to  continue  in  cooperation  with  the  State  Board  of 
Health  and  the  State  Board  of  Medical  Examiners, 
on  such  a basis  of  cooperation  as  will  be  definitely 
a recognition  of  mutual  responsibility,  if  not  au- 
thority. 

2.  That  our  Council  and  the  Legislative  Com- 
mittee be  directed  to  continue  in  active  opposition  to 
so-called  socialized  medicine,  and  that  cooperation 
with  other  organizations  devoted  to  the  same  ideals 
be  authorized. 

3.  That  the  political  and  legislative  responsibility 
of  the  medical  profession  as  a group  be  brought 
definitely  to  the  attention  of  reputable  and  ethical 
physicians  of  this  State,  to  the  end  that  those  hav- 
ing to  do  with  medical  matters,  whether  by  way  of 
legislation  or  law  enfoi’cement,  be  induced  to  recog- 
nize its  importance  as  an  advisory  group  in  the  mat- 
ter of  general  policies,  and  in  particular.  It  is  not 
our  thought  that  public  health  and  medical  legisla- 
tion and  law  enforcement,  any  or  all  of  them,  should 
be  turned  over  to  the  medical  profession,  although 
that  might  be  the  most  expeditious  thing  to  do;  it 
is  merely  that  we  would  be  recognized  in  our  own 
field,  much  as  the  medical  guild  of  old  was  recog- 
nized in  the  same  field  in  its  day  and  time.  It  re- 
mains a fact  that,  no  matter  what  may  be  said  to 
the  contrary,  the  physician  is  the  only  individual 
who  really  knows  what  may  and  may  not,  and  what 
should  and  should  not  be  done  in  the  medical  field. 

4.  The  recommendation  just  made  has  its  appli- 
cation alike  in  the  field  of  endeavor  of  volunteer 
organizations  having  to  do  with  medicine  or  the  pub- 
lic health.  We  would  have  this  House  of  Delegates 
reiterate  the  policy  of  this  Association  that  no  pub- 
lic health  campaign  be  given  the  support  of  the 
State  Medical  Association,  except  those  which  rec- 
ognize the  validity  of  the  views  and  opinions  of  the 
ethical,  reputable  medical  profession. 

Respectfully  submitted, 

E.  W.  Bertner,  President, 
Holman  Taylor,  Secretary. 

President  Bertner:  That  report  was  necessarily 
voluminous.  Please  read  it,  because  it  is  most  im- 
portant. It  will  be  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Dr.  A.  C.  Scott  then  presented  the  report  of  the 
Council  on  Scientific  Work. 

REPORT  OF  THE  COUNCIL  ON  SCIENTIFIC 
WORK 

The  program  prepared  for  the  1939  meeting  of  the 
State  Medical  Association  of  Texas  is  presented 
by  the  Council  on  Scientific  Work  with  a feeling 
of  just  pride  and  satisfaction. 

Again  the  Council  wishes  to  express  its  deep  ap- 
preciation to  the  House  of  Delegates  and  to  the 
Board  of  Trustees,  for  funds  with  which  to  pay  the 
expenses  of  out-of-state  guests.  Since  funds  for 
necessary  expenses  have  been  provided  the  last  two 
years,  no  embarrassment  has  been  experienced  in 
connection  with  efforts  to  secure  distinguished  guest 
speakers. 

The  program  of  this  Seventy-third  annual  session 
of  the  State  Medical  Association  fairly  glows  with 
faces  of  distinguished  specialists  from  many  of 
America’s  greatest  teaching  institutions.  We  con- 
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sider  it  a great  privilege  to  hear  these  brilliant  men 
discuss  important  scientific  subjects  which  concern 
general  practitioners  and  specialists  alike. 

Our  program  appeared  quite  complete,  with  Dr: 
Irvin  Abell,  President  of  the  American  Medical  As- 
sociation, as  one  of  our  distinguished  guests,  and  we 
learn  with  much  regret  that  he  recently  sustained 
personal  injuries,  which  will  prevent  his  coming. 

It  will  be  noted  that  many  papers  will  be  pre- 
sented by  our  own  members  from  various  parts  of 
the  state,  among  whom  are  many  younger  men  who 
are  proving  themselves  to  be  quite  capable  of  carry- 
ing on  the  scientific  work  begun  by  those  faithful 
members  who  have  gone  on  before. 

The  Council  again  wishes  to  call  attention  to  the 
value  and  necessity  of  promoting  scientific  work 
through  both  County  and  District  Societies,  a duty 
which  naturally  falls  upon  those  members  who  con- 
stitute the  Board  of  Councilors.  Manifestly,  a great 
deal  of  good  work  along  these  lines  has  been  accom- 
plished, and  we  are  happy  to  note  that  there  has 
been  a very  marked  improvement  in  the  quality  of 
scientific  papers  secured  by  the  section  officers  for 
presentation  at  our  annual  meetings. 

Attention  is  directed  to  the  evidence  of  progress 
in  the  work  of  the  Committee  on  Scientific  Exhibits. 
We  hope  this  work  will  merit  the  careful  scrutiny  of 
every  member  of  our  Association. 

We  are  happy  to  announce  arrangements  for  repe- 
tition of  the  splendid  demonstration  presented  by  the 
Committee  on  Fractures  last  year,  and  we  understand 
this  exhibit  will  be  even  more  complete  and  compre- 
hensive this  year.  Certainly,  it  is  the  most  practical 
way  of  presenting  to  the  general  practitioner  the 
most  modern  methods  of  handling  the  common  types 
of  fractures  seen  in  daily  practice.  These  demon- 
strations will  be  of  great  interest  and  inestimable 
value  to  those  who  take  sufficient  time  to  witness 
them. 

In  an  effort  to  determine  the  type  of  program 
which  will  satisfy  the  needs  and  desires  of  the 
largest  number  of  members,  the  Council  has  ar- 
ranged for  only  one  combined  sections  meeting,  and 
that  on  Thursday,  at  which  time  the  program  will 
be  filled  by  but-of -state  guest  speakers.  It  is  hoped 
that  this  arrangement,  together  with  the  clinical 
luncheons  on  both  Wednesday  and  Thursday,  will 
be  highly  instructive  and  pleasing  to  all  who  attend. 

With  so  many  interesting  scientific  papers  and 
discussions,  the  Council  finds  that  there  is  a grow- 
ing need  for  more  time  for  our  annual  meetings. 
If  this  could  be  arranged,  it  would  be  possible  for  a 
larger  number  of  our  own  members  to  contribute  to 
our  scientific  program,  and  would  also  make  it  prac- 
ticable to  secure  an  additional  number  of  out-of- 
state  guest  speakers.  For  this  reason,  we  feel  that 
it  might  be  well  for  a foi’ward-looking  House  of 
Delegates  to  begin  consideration  of  such  changes  in 
the  Constitution  and  By-Laws  as  would  permit  a 
four-day  session  instead  of  three,  as  was  the  case 
at  one  time. 

In  this  time  of  stress,  when  the  very  foundations 
of  our  government  are  being  shaken,  it  is  not  un- 
reasonable for  organized  medicine  to  feel  the  tremors 
and  experience  some  of  the  ill  effects  of  discord 
created  by  selfish  interests  which  have  no  part  or 
concern  in  the  high  principles  represented  by  organ- 
ized medicine. 

Under  these  circumstances,  your  Council  on  Sci- 
entific work  feels  no  little  anxiety  about  the  ill 
effects  which  may  befall  the  scientific  progress  of 
organized  medicine  if  certain  policies  of  the  ad- 
ministration at  Washington  succeed,  in  which  the 
medical  profession  and  suffering  humanity  are  about 
to  be  used  for  the  purposes  of  securing  additional 
power,  and  of  digging  into  our  government  Treasury 
for  eight  hundred  million  dollars  or  more  per  year. 


Your  attention  is  called  to  the  fact  that  the  pro- 
posed federal  social  security  program  has  never  re- 
flected the  slightest  interest  in,  or  claim  for,  the 
advancement  of  scientific  medicine.  On  the  contrary, 
every  declaration  or  suggestion  has  been  directed 
toward  mass  production  of  medical  treatment,  re- 
gardless of  scientific  quality. 

In  the  light  of  this  threatening  situation,  it  be- 
comes the  serious  concern  of  every  thoughtful  mem- 
ber of  the  medical  profession.  It  is  imperative  that 
we  now  take  stock,  so  we  may  justly  evaluate  the 
dangers  that  are  threatening  the  very  fabric  of  our 
American  institutions,  which  will  suffer  greatly  by 
interruption  of  the  scientific  progress  being  made  in 
America  through  the  activities  of  organized  medicine, 
as  represented  in  our  American  Medical  Association 
and  its  component  State  and  county  societies. 

Lest  we  forget,  permit  us  to  quote  here  the  Pre- 
amble found  in  Article  I,  Section  II,  of  the  Con- 
stitution of  the  State  Medical  Association: 

“The  purpose  of  this  Association  shall  be  to 
federate  and  bring  into  one  compact  organiza- 
tion the  entire  medical  profession  of  the  State 
of  Texas  and  to  unite  with  similar  associations 
of  other  states  to  form  the  American  Medical 
Association;  to  extend  medical  knowledge  and 
advance  medical  science;  to  elevate  the  standard 
of  medical  education,  and  to  secure  the  enact- 
ment and  enforcement  of  just  medical  laws;  to 
promote  friendly  intercourse  among  physicians; 
to  guard  and  foster  the  material  interests  of 
its  members,  and  to  protect  them  against  im- 
position; and  to  enlighten  and  direct  public 
opinion  in  regard  to  the  great  problems  of  state 
medicine,  so  that  the  profession  shall  become 
more  capable  and  honorable  within  itself  and 
more  useful  to  the  public,  in  the  prevention  and 
cure  of  disease,  and  in  prolonging  and  adding 
comfort  to  life.” 

In  this  review,  it  will  be  noted  that  one  of  the 
most  outstanding  purposes  of  organized  medicine 
is  the  promotion  of  scientific  knowledge.  To  one 
who  has  had  the  privilege  of  observing  the  develop- 
ment of  scientific  medicine  in  Texas  for  the  past  half 
centui-y,  the  marvelous  advancement  has  been  so 
outstanding  that  any  suggestion  of  socialized  or 
regimented  medicine,  compulsory  health  insurance, 
or  similar  change,  under  political  supervision,  is 
startling  in  the  extreme. 

Organized  medicine  and  its  humanitarian  and 
scientific  interests  are  distinctly  in  jeopardy.  There- 
fore, the  Council  on  Scientific  Work  appeals  to  each 
member  of  this  Association  to  redouble  his  efforts 
in  the  promotion  of  scientific  medicine,  because  that 
is  the  central  and  dominant  reason  for  our  existence, 
and  furnishes  the  strongest  defense  against  the 
machinations  of  the  new  deal,  or  raw  deal,  politicians 
in  Washington. 

As  much  as  we  deplore  the  thought  of  diverting 
our  attention  from  scientific  work  to  politics,  it  ap- 
pears that  the  time  has  arrived  when  we  can  not 
ignore  the  threatening  dangers.  We  may  be  com- 
pelled to  adopt  militant  measures  in  the  selection 
of  our  representatives  in  state  and  national  elec- 
tions, or  else  witness  the  degeneration  of  scientific 
medicine,  which  is  now  the  sad  plight  of  every 
European  country  where  scientific  men  have  be- 
come subservient  to  politicians. 

If  American  politicians  keep  hands  off,  we  can 
look  forward  with  confidence  to  the  continued  growth 
and  progress  of  scientific  medicine. 

Respectfully  submitted, 

A.  C.  Scott,  Chairman, 

C.  C.  Green, 

Robert  Moore, 

J.  E.  Robinson, 

T.  R.  Sealy. 
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President  Bertner:  This  report  will  be  referred 
to  the  Reference  Committee  on  Scientific  Work. 

Dr.  W.  F.  Starley  thereupon  presented  the  report 
of  the  Council  on  Medical  Economics. 

Dr.  W.  F.  Starley:  The  matters  and  things  touched 
on  in  this  report  have  been  dealt  with  considerably 
by  other  reports  you  have  heard  today,  and  especially 
by  the  very  able  address  of  Dr.  Cary. 

REPORT  OF  COUNCIL  ON  MEDICAL 
ECONOMICS 

Interest  in  medical  economics  the  past  year  has 
shifted  almost  entirely  to  the  national  stage  where 
a drama  of  immense  interest  to  the  medical  pro- 
fession is  in  motion.  The  power  of  the  action  so  far 
is  bound  up  in  its  potentiality.  Developments  are 
an  open  page  and  doubtless  as  well  known  to  this 
House  as  to  the  reporting  council. 

The  policies  announced  by  the  American  Medical 
Association’s  House  of  Delegates  in  called  session 
in  September,  1938,  through  the  technique  of  adopt- 
ing a reference  committee  report  on  the  recommenda- 
tions of  the  Interdepartmental  Committee  to  Coordi- 
nate Health  and  Welfare  Activities,  marked  an 
advance  in  economic  thought  anticipated  and  in  the 
main  approved  by  a majority  of  the  medical  pro- 
fession. The  movement  was  a process  of  adaptation 
to  conform  our  external  relations  to  the  social- 
economic  front  that  has  evolved  over  the  past  several 
years,  and  specifically  to  meet  the  situation  created 
by  the  fusion  of  political  and  other  interests  at  the 
so-called  National  Health  Conference  at  Washing- 
ton, D.  C.,  in  July,  1938. 

While  the  reference  committee  report  did  not 
accept  the  indicated  program  in  toto,  it  did  conform 
to  its  general  terms  in  a substantial  way,  laying 
down  one  major  dissent,  and  otherwise  making  only 
definitions  of  indorsement  that  would  tend  to  pre- 
serve, in  the  light  of  our  mature  belief,  the  standards 
and  economic  safety  of  the  American  form  of  medi- 
cal practice.  The  A.  M.  A.  protocol,  holding  to  fair 
metes  and  bounds,  obligated  organized  medicine  to 
go  forward  with  the  government  in  developing  a 
plan  of  conservative  and  sound  economics  based  on 
present  day  realities.  This  pronouncement  of  policy 
would  appear  a reasonable  rallying  point  for  all 
elements  in  the  profession. 

There  was  emphatic  disapproval  of  that  portion 
of  the  Interdepartmental  Committee  program  which 
recommended  ultimate  adoption  of  compulsory  health 
insurance  for  a wide  range  of  the  population.  Be- 
yond this,  reservations  were  applied  (1)  to  maintain 
the  fundamental  tenets  of  medical  practice  through 
preservation  of  patient-physician  relationships  with- 
out intervention,  (2)  sane  and  reasonable  scope  and 
modus  operand!  of  proposed  extensions  of  services 
and  facilities,  and  (3)  fair  practices  in  the  employ- 
ment of  medical  and  related  services  where  so  ex- 
tended, with  (4)  control  vested  in  the  medical  pro- 
fession to  the  greatest  possible  extent.  It  seems 
reasonable,  if  the  claim  of  the  Interdepartmental 
Committee  is  correct,  that,  in-so-far  as  money  ex- 
changed for  services  is  concerned,  their  program  is 
merely  a readjustment  of  the  flow  of  the  medical 
dollar,  inasmuch  as  that  flow  is  the  source  of  our 
livelihood  and  the  measure  of  our  solvency,  to  grant 
local  medical  groups  a major  function  in  determining 
service  distribution  and  remuneration  therefor  — 
this  in  the  interest  of  efficiency,  as  well  as  a primary 
consideration  of  justice. 

Our  demand  was  that  the  American  establishment 
of  medicine,  evolved  on  a basis  of  service  and  not 
price,  be  regarded  as  an  essential  instrument  of 


safety  to  the  people,  bringing  to  this  country  per- 
sonal and  impersonal  services  unequaled  by  other 
countries,  at  rates  readily  adjusted  to  average  in- 
come, and  that  the  foundations  of  this  wholesome 
economy  should  not  be  shackled  by  needless  political 
intervention.  It  was  believed  that  to  the  extent 
self-integrated  medicine  itself  can  oversee  the  con- 
templated government  paid  extensions,  to  that  ex- 
tent will  the  abuses  of  bureaucratic  management 
be  lessened. 

The  American  Medical  Association  advised  that 
federal  grants-in-aid  or  other  monetary  devices  and 
technical  assistance  should  be  applied  through  estab- 
lished instrumentalities  of  the  states  and  political 
subdivisions,  working  in  collaboration  with  medical 
societies  and  local  boards  of  authority,  and  based 
on  regional  or  community  surveys  that  would  estab- 
lish the  need,  extent  and  technique  for  expansions. 

The  program  of  the  Interdepartmental  Committee 
contemplates  for  the  most  part  an  equal  matching 
of  federal  and  state  funds  in  the  prosecution  of 
objectives;  their  recommendations  are  now  before 
Congress  for  study.  Senator  Wagner  has  introduced 
a bill  to  enact  many  of  the  features  of  this  program 
into  law.  His  bill  carries  the  customary  requirement 
that  the  cooperating  — matching  (on  a variable 
scale)  — states  conform  to  conditions  laid  down  by 
governmental  bureaus  as  a precedent  to  federal 
participation.  The  Wagner  bill  while  making  no  bid 
for  compulsory  insurance,  or  even  attempting  tc 
furnish  federal  bedside  medical  care  in  any  financia 
bracket,  leaving  indigents  to  state  plans,  with  fed- 
eral subsidy,  was  less  radical  than  many  anticipated, 
yet  proposes  a “National  Health  Act”  which  in  scope 
runs  afield  much  beyond  the  agreed  position  of  the 
A.  M.  A.,  laying  the  predicate,  we  believe,  for  what 
easily  could  become  a social-medicine  stampede. 

While  we  as  a constituent  state  body  expressly 
agree  and  subscribe  to  the  sound  policy  of  the  A.  M. 
A.,  as  enunciated  at  the  September  called-session  of 
its  House  of  Delegates,  it  is  obvious  that  the  sum 
of  developments  of  the  past  year,  including  the 
atmosphere  surrounding  the  indictment  of  the  A. 
M.  A.  and  certain  affiliated  bodies  by  a special 
federal  grand  jury  at  Washington,  D.  ,C.,  shows  a 
marked  trend  toward  state  medicine.  The  Wagner 
act  cannot  be  looked  upon  as  anything  less  than  an 
entering  wedge,  whether  it  is  ever  driven  through 
to  the  bone  or  not. 

The  Chicago  compromise  was  intended  as  a stop 
gap.  How  potent  a factor  we  may  be  in  holding  the 
advance  to  a point  of  safety  depends  on  the  unan- 
imity and  fighting  will  of  medical  organizations.  For 
results  we  have  got  to  maintain  a solid  front  through 
governing  our  own  house  by  traditional  democratic 
majority.  If  we  break  up  into  or  slough  off  too 
many  split-hair  or  doctrinaire  minorities  and  fight 
among  ourselves  the  united  front  of  the  opposition 
will  canter  to  an  easy  win.  Particularly  should  we 
find  little  aid  and  comfort  for  vocal  extra-murals, 
whether  encountered  singly  or  as  self-constituted 
“committees.”  We  are  speaking  throughout  from 
the  standpoint  of  economic  values,  leaving  ethical 
considerations  to  another  quarter. 

Whatever  the  cause,  there  is  common  knowledge 
of  a large  and  static  class  of  poor  people  who  depend 
on  government  for  support  either  wholly  or  in  major 
part.  We  admit  our  debt  to  tax  funds,  as  it  is  im- 
possible for  the  profession  unsupported  to  carry 
the  medical  load.  Over  and  above  this  level,  which 
is  indeterminate,  in  spite  of  the  easy  assurance  of 
political  and  social  commentators,  bulks  the  greater 
mass  of  the  American  people  to  whom  the  American 
system  of  medical  practice  is  woven  into  their  way 
of  living  and  adequately  meets  their  need  and 
demand  for  preventive  and  curative  services.  The 
economy  of  medicine  has  changed  as  the  patterr 
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of  our  life  has  changed,  and  will  continue  to  change ; 
and  yet  the  dollars  earned  by  a day’s  labor  in  the 
United  States,  agreeing  with  our  standards  of  liv- 
ing, will  buy  a great  deal  more  medical  service  of  a 
better  quality  than  a day’s  labor  in  Europe  can 
possibly  provide.  Whenever  our  people  become  dis- 
satisfied with  the  service  their  dollars  will  buy, 
they  themselves  will  dictate  a change — for  better 
or  worse — without  need  or  regard  for  the  perennial 
crop  of  would-be  reformers.  The  fact  still  remains 
by  and  large  that,  for  the  average  amount  and  kind 
of  sickness,  the  average  family,  through  the  average 
physician  or  dentist,  can  supply  itself  with  average 
and  adequate  care.  This  is  particularly  true  here 
in  Texas,  even  during  the  stress  of  depression  years. 

VOLUNTARY  INDEMNITY  INSURANCE  PLANS 

But  for  the  average,  and  sometimes  greater  than 
average,  incidence  of  sickness  we  find  among  insur- 
ance-minded people,  which  may  be  said  of  the 
American  public,  a growing  interest  in  the  applica- 
tion of  indemnity  insurance  to  medical  problems. 
The  vogue  of  hospital  care  insurance  is  rapidly 
spreading,  and  on  the  medical  side  there  is  an 
awakening  consciousness  to  the  great  merit  of 
budgeting  funds  through  insurance  against  the  im- 
pact of  average,  or  unpredictable  costs.  The  field 
is  relatively  new  and  perhaps  in  the  experimental 
stage  as  to  premiums  and  indemnities  but  in  numer- 
ous instances  has  been  shown  to  work.  It  is  believed 
this  type  of  insurance  can  achieve  a sound  actuarial 
basis,  with  costs  that  are  not  prohibitive.  The  bene- 
fits can  be  supplied  through  commercial  carriers 
or  non-profit  mutual  benefit  or  cooperative  groups, 
linancially  sound,  operating  under  state  laws,  and 
meeting  the  approval  of  state  and  county  medical 
societies.  Just  how  far  government  itself  may  go 
in  providing  or  subsidizing  indemnity  insurance  as 
a part  of  the  social  security  plan  for  sub-financial 
levels,  is  a matter  for  thoughtful  study.  It  is  readily 
seen  that  the  cost  to  government  can  be  minimized, 
with  small  administrative  overhead,  through  utiliz- 
ing available  and  competitive  insurance  channels. 
It  seems  wise  at  present  to  avoid  a too  radical  or 
hasty  view  of  the  wording  “voluntary  indemnity 
insurance  plans,”  used  in  the  A.  M.  A.  report,  when 
applied  to  many  current  prepaid  cooperative  schemes. 

A.  M.  A.  STUDY  OF  NEED  AND  SUPPLY  OF  MEDICAL  CARE 

While  every  effort  was  made  to  arouse  their  in- 
terest, not  much  alacrity  was  shown  by  our  county 
societies  as  a whole  in  responding  to  the  call  of  the 
Board  of  Trustees  of  the  A.  M.  A.  for  this  nation- 
wide study.  The  lack  of  enthusiasm  was  due  without 
doubt  to  preoccupation  with  private  affairs  and  a 
general  feeling  that  there  was  no  particular  situa- 
tion in  Texas  requiring  the  effort.  Apparently  our 
own  participation  was  not  deemed  vital  to  the  success 
of  the  national  enterprise.  The  survey,  while  nomi- 
nally under  the  direction  of  this  council,  was  in  prac- 
tice conducted  by  the  central  office,  for  obvious 
reasons  of  correlated  effort  and  economy. 

Forty-one  of  our  128  component  societies,  cover- 
ing 78  of  the  254  counties  of  the  State,  snapped  out 
of  the  general  inertia,  completed  their  part  of  the 
program,  and  filed  reports.  These  societies  dis- 
tributed 2,491  No.  1 Forms  to  physicians,  42  per 
cent  of  which  were  duly  executed  and  returned. 
As  has  been  noted  in  other  states,  returns  from 
health  officials,  hospitals,  nursing  organizations, 
and  various  welfare  and  other  agencies  concerned 
with  health,  were  in  larger  volume  than  from  in- 
dividual physicians,  or  dentists. 

While  lacking  in  quantitative  output,  because  of 
the  rather  limited  response  to  the  survey,  the  quali- 
tative results  gathered  from  the  four  corners  of  the 
itate  are  impressive.  Some  of  the  consolidated  re- 


turns and  the  accompanying  reports  were  done  with 
meticulous  care  and  great  fidelity  to  detail.  All  are 
of  value — so  much  so,  it  is  believed  the  returns  from 
these  forty-one  units  will  establish  a reasonable 
cross  section  view  or  average  for  the  entire  state, 
through  the  well-known  “sampling”  method,  that 
will  sufficiently  serve  our  purpose.  This,  in  fact, 
was  the  main  objective. 

The  importance  of  first  utilizing,  and  expanding, 
as  needed,  existing  hospitals  and  sanitoriums,  in 
view  of  approaching  government-aided  extension  of 
facilities,  was  clearly  developed  in  the  study.  There 
are  numerous  small,  privately-owned  hospitals  in 
this  state  which  serve  comparatively  large  areas. 
A properly  dispensed  system  of  subsidy  for  these 
smaller  hospitals  would  adequately  meet  the  hospital 
needs  in  Texas.  The  sparsely  settled  sections  could 
not  utilize  large  hospitals,  where  as  competent  equip- 
ment and  support  of  numerous  small  institutions 
would  be  economically  sound  and  to  the  public  inter- 
est. 

The  State  Association  report,  to  which  was  at- 
tached Form  A,  designed  for  state  medical  groups, 
was  filed  with  the  Chicago  office,  A.  M.  A.,  March 
23,  1939.  Time  is  not  available  here  for  a detailed 
breakdown  of  the  document.  In  the  main,  it  was 
established  beyond  doubt  or  equivocation  that  the 
need  and  supply  of  medical  care  in  Texas  are  in 
hand  and  well  balanced,  yielding  to  our  people  a 
personal  service  more  generous  than  any  other  at 
their  command.  The  outstanding  value  of  our  effort 
will  be  a contribution  of  fact  to  the  national  report, 
which  latter,  it  is  assumed,  the  parent  organization 
will  make  available  when  all  pertinent  data  are 
analyzed  and  recorded. 

FARM  SECURITY  ADMINISTRATION 

The  F.  S.  A.  is  rapidly  extending  the  plan  of 
medical  service  to  clients  throughout  the  state  in 
conformity  with  the  agreement  reached  with  the 
State  Medical  Association  of  Texas  last  year.  In 
the  approach  to  county  societies  in  all  states,  the 
F.  S.  A.  has  leaned  with  heavy  emphasis  on  the 
desirability  of  a pooling  of  funds  device  for  the 
liquidation  of  medical  service  accounts.  Believing 
that  the  pooling  method,  in  the  usual  technique  em- 
ployed, was  a closer  approach  to  state  medicine  than 
we  chose  to  sponsor,  and  believing,  further,  that  the 
returns  to  participating  physicians  would  be  greater 
under  the  yardstick  of  the  client  borrowing  up  to  a 
stipulated  per  cent  of  his  expected  gross  income, 
based  on  estimates  furnished  by  the  F.  S.  A.,  the 
council  would  not  agree  to  its  adoption  as  a method 
of  choice  in  Texas. 

Some  county  societies,  we  are  advised,  have  elect- 
ed, at  their  own  initiative,  to  adopt  the  pooling  plan. 
This  is  within  their  right  of  local  determination, 
subject  only  to  the  limitations  prescribed  in  the 
decalogue  of  sound  medical  practice.  When  pooling 
becomes  an  accomplished  fact,  the  status  quo  is  ac- 
cepted by  our  administrative  officers  without  preju- 
dice. However,  it  is  anticipated  that  county  societies 
in  the  main  will  recognize  the  favored  position  of 
the  State  Medical  Association,  by  virtue  of  its  study 
and  contacts  with  key  men  in  the  F.  S.  A.,  to 
develop  an  equitable  and  far-reaching  program,  and 
will  guide  their  local  arrangements  in  close  accord 
with  the  established  state-wide  agreement. 

Lately,  apropos  of  pooling,  the  plausible  question 
has  arisen  that  the  steps  taken  by  the  House  of 
Delegates  of  the  A.  M.  A.  last  year  to  meet  the 
terms  of  the  National  Health  Conference  extended 
the  horizon  of  insurance  to  justify  any  association 
of  individuals  in  combining  to  establish  a group 
purse  for  underwriting  medical  care,  where  the 
primary  essentials  of  ethical  practice  and  confoymity 
to  state  laws  are  undoubted.  Here  again,  as  is  com- 
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mon,  ethics  and  economics  ai’e  tangled.  This  phase 
of  the  situation,  no  doubt,  will  be  clarified  or  de- 
limited through  interpretation  by  the  A.  M.  A.  Judi- 
cial Council,  or,  perhaps,  by  more  definite  commit- 
ment from  the  House  of  Delegates  itself. 

Because  of  the  wide  publicity  given  to  the  affairs 
of  organized  medicine,  and  the  great  and  vital  con- 
cern both  the  profession  and  the  public  have  in  the 
economics  of  medicine,  we  believe  it  timely,  and  so 
recommend,  that  this  House  of  Delegates  should 
hereby  go  on  record  in  emphatic  approval  of  the 
policies  announced  by  the  A.  M.  A.  during  the  past 
year,  coupled  with  a declaration  of  confidence  in 
the  leadership  of  that  body. 

Respectfully  submitted, 

W.  F.  Staeley,  Chairman, 

C.  C.  Foster, 

W.  C.  Tenery, 

C.  C.  Cody,  Jr., 

J.  Stewart  Cooper. 

President  Bertner:  The  report  will  be  referred  to 
the  Reference  Committee  on  Reports  of  Officers 
and  Committees. 

Dr.  John  T.  Moore  then  presented  the  report  of  the 
Committee  on  Collection  and  Preservation  of  Records. 

Dr.  John  T.  Moore:  I am  sorry  the  chairman  of 
the  committee  is  not  present  to  make  this  report. 
I might  state  briefly  the  attitude  of  the  Board  of 
Trustees,  disassociating  myself  somewhat  from  the 
committee  report.  For  a number  of  years  the  Board 
of  Trustees  has  authorized  the  expenditure  of  certain 
sums  of  money  which  we  thought  we  could  spare  for 
the  collection  of  material  for  use  in  writing  and  pub- 
lishing a history  of  medicine  in  Texas.  The  chair- 
man of  this  committee,  at  least,  thinks  that  the  time 
is  now  at  hand  when  we  ought  to  energetically  take 
up  this  work,  and  become  a little  more  active  than 
we  have  been  recently.  In  this  connection,  we  might 
ask  each  of  you  who  has  anything,  particularly  the 
older  things,  relating  to  medicine  in  Texas,  to  for- 
ward them  to  the  home  office  at  Fort  Worth. 

REPORT  OF  THE  COMMITTEE  ON  COLLECTION 
AND  PRESERVATION  OF  RECORDS 

Your  committee  announced  last  year  that  it  might 
have  an  interesting  report  to  make  this  year.  We 
had  reference  to  the  prospects  of  the  early  prepara- 
tion of  a medical  history  of  Texas,  so-called.  As 
is  well  known  to  this  House  of  Delegates,  the 
Trustees  of  the  Association  have  long  been  collect- 
irig  material  possibly  having  a bearing  on  such  a 
history  and,  have  spent  a considerable  sum  of  money 
in  the  endeavor.  While  this  material  does  not  yet 
amount  to  a great  deal,  our  committee  feels  that 
perhaps  there  is  enough  on  hand,  or  in  sight,  to 
warrant  the  Association  in  making  the  effort  just 
as  soon  as  conditions  otherwise  are  ripe  for  the 
launching  of  the  enterprise. 

It  is  appreciated  that  right  now  and  perhaps  for 
some  months  to  come,  the  medical  profession  will 
be  confronted  with  such  serious  possibilities  and 
even  probabilities,  that  perhaps  its  directing  heads 
should  not  be  greatly  diverted,  or  its  small  accumu- 
lation of  working  capital  be  needlessly  diminished, 
but  it  is  not  outside  the  range  of  feasibility  to 
contemplate  making  a definite  start,  at  least  to  the 
extent  that  an  editor  and  such  assistants  as  he  may 
need  be  selected,  and  modest  appropriations  made 
for  organization.  The  only  concern  of  our  committee 
is  that  nothing  short  of  a complete  history,  regard- 
less of  volume  and  cost,  be  attempted.  Indeed,  the 
work  should  be  more  than  a history;  it  should  par- 
take somewhat  of  the  nature  of  an  encyclopedia, 
particularly  as  relates  to  the  woi’k  of  the  State  Medi- 
cal Association. 

It  is  our  recommendation  that  the  Trustees  be  re- 
quested to  give  careful  consideration  to  the  matter 


of  preparation  of  a medical  history  of  Texas,  at  the 
earliest  practicable  time. 

Respectfully  submitted, 

W.  B.  Russ,  Chairman, 

M.  L.  Graves, 

John  T.  Moore, 

S.  C.  Red, 

H.  W.  Cummings. 

President  Bertner:  The  report  will  be  referred  to 
the  Reference  Committee  on  Finance. 

Secretary  Taylor:  The  chairman  of  the  Commit- 
tee on  Cancer  asked  that,  if  no  member  of  the 
committee  was  present  at  the  time  that  the  report 
was  called  for,  I present  the  report,  in  order  that 
it  may  get  into  the  hands  of  the  Reference  Committee 
and  get  early  action. 

Secretary  Taylor  then  presented  the  report  of  the 
Cancer  Committee. 

ANNUAL  REPORT  OF  CANCER  COMMITTEE 

The  Report  of  your  Cancer  Committee  will  cover 
less  than  half  of  the  year.  Mrs.  Volney  Taylor  of 
Brownsville,  Texas,  the  State  Commander  for  the 
Women’s  Field  Army  of  Texas,  did  not  receive  her 
official  appointment  until  along  in  December. 
Neither  she  nor  the  chairman  of  our  committee  was 
clear  as  to  just  what  should  be  done.  The  set  up 
by  the  American  Society  for  the  Control  of  Cancer, 
through  the  Women’s  Field  Army,  was  somewhat 
confusing.  We  did  not  seem  to  know  what  it  was 
all  about.  We  wanted  to  know  where  to  start  and 
where  we  were  going. 

Early  in  January,  your  chairman  received  a tele- 
gram from  Dr.  C.  C.  Little,  Managing  Director  for 
the  American  Society  for  the  Control  of  Cancer, 
inviting  him  to  attend  a Regional  Meeting  of  the 
Women’s  Field  Army  at  the  Biltmore  Hotel,  Atlanta, 
Georgia.  He  caught  the  first  train  for  Atlanta  and 
arrived  in  the  very  midst  of  a large,  enthusiastic 
meeting.  About  300  women  were  engaged  in  an 
earnest  determination  to  rid  Georgia  of  cancer 
through  a thorough  program  of  education.  Mrs. 
Marjorie  B.  Illig,  National  Commander  of  the 
Women’s  Field  Army,  was  there  and  was  a guiding 
spirit  in  that  wonderful  meeting.  Mrs.  Volney 
Taylor  happened  to  be  in  Washington  just  prior 
to  this  meeting,  and  came  to  Atlanta  for  the  ex- 
press purpose  of  learning  everything  possible  about 
the  work  to  be  started  in  Texas. 

After  the  meeting  in  Atlanta,  we  were  greatly 
encouraged.  We  came  away  determined  to  use 
every  effort  possible  to  emulate  in  Texas  the  splen- 
did work  we  had  seen  in  Georgia. 

We  called  our  first  meeting  in  the  Driskill  Hotel 
in  Austin,  February  9.  Those  attending  the  meet- 
ing were  Dr.  J.  M.  Martin,  Dallas,  Dr.  A.  A.  Ross, 
Jr.,  Lockhart;  Dr.  W.  W.  Waite,  El  Paso,  members 
of  the  Cancer  Committee.  We  were  joined  by  Mrs. 
Volney  Taylor,  Brownsville;  Dr.  George  Cox,  State 
Health  Officer,  Austin;  Dr.  R.  T.  Wilson,  Austin, 
and  Dr.  Ozro  Woods,  Dallas.  At  this  meeting  a 
tentative  organization  was  set  up  and  work  planned 
for  the  future. 

A few  days  later  a meeting  of  the  various  health 
departments  of  the  Women’s  Federated  Clubs  of 
Texas  was  called  at  the  Club  Building  in  Austin. 
The  Chairman  of  our  cancer  committee  attended  this 
meeting,  showed  a motion  picture  on  “Cancer  Pre- 
vention” and  made  two  short  talks  on  the  subject. 

Dr  A.  A.  Ross,  Jr.,  of  Lockhart,  joined  by  Mrs. 
Ross,  have  been  very  active  in  their  section  of  the 
state.  When  Dr.  Ross  is  unable  to  attend  a meet- 
ing, Mrs.  Ross  goes  in  his  place  and  presents  the 
subject  of  cancer  prevention  in  a very  understand- 
able and  convincing  way.  Together  and  separately, 
they  have  attended  eighteen  meetings,  at  which  there 
were  a total  of  830  people.  Dr.  Ross  has  done 
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more  work  to  date  than  the  rest  of  the  committee 
combined.  Both  he  and  his  good  wife  are  to  be 
commended  for  their  sacrifices  of  time  and  money 
in  this  worthwhile  cause. 

Mrs.  Volney  Taylor  attended  several  of  the  meet- 
ing with  Dr.  Ross.  She  has  been  very  busy  in  go- 
ing about  the  country  appointing  officers  for  the 
Field  Army  and  setting  up  the  machinery  necessary 
for  a complete  organization. 

The  State  Health  Department,  through  Dr.  Cox, 
has  been  helpful  in  many  ways,  for  which  we  are 
very  grateful.  Dr.  Cox  has  assured  the  committee 
and  Mrs.  Taylor  that  he  stands  ready  and  willing 
to  do  anything  his  department  is  able  to  do  in  aid- 
ing the  campaign  for  cancer  education. 

The  Governor  of  Texas  has  joined  the  President 
of  the  United  States  in  issuing  a proclamation 
making  April  Cancer  Prevention  Month. 

It  will  probably  take  another  year  to  get  the 
State  of  Texas  organized.  Mrs.  Taylor  has  found 
a great  deal  of  difficulty  in  getting  women  to  work 
on  the  program  of  cancer  prevention.  Many  seem 
to  be  afraid  of  the  work  until  they  have  a chance 
to  learn  that  the  campaign  against  cancer  is  mainly 
for  their  own  protection.  We  are  trying  to  teach 
them  that  there  is  nothing  horrible  about  cancer  ex- 
cept the  neglected  cases.  Education  will  prevent 
many  cases  of  cancer  from  being  neglected.  This 
splendid  work  must  go  on  until  every  woman  in 
Texas  knows  the  “Truth  About  Cancer.” 

Mrs.  Marjorie  B.  Illig,  National  Commander  of 
the  Women’s  Field  Army,  recently  made  a flying 
trip  through  Texas,  stopping  at  Houston,  San  An- 
tonio, Dallas,  and  other  pointe.  While  in  Dallas  the 
following  people  had  the  pleasure  of  meeting  Mrs. 
Illig  at  a breakfast  on  April  4,  at  the  Adolphus 
Hotel:  Dr.  J.  M.  Martin,  Dr.  Ozro  Woods,  Dr.  Mae 
Hopkins,  Dr.  J.  L.  Goforth,  Dr.  George  Caldwell, 
Dr.  E.  M.  Lott,.  Mrs.  Volney  Taylor  and  Mrs.  George 
Pittman.  At  this  meeting  Mrs.  Illig  gave  us  the 
benefit  of  her  long  experience  in  educational  work 
in  cancer  prevention.  She  answered  many  questions 
pertaining  to  our  work  in  Texas.  Many  new  ideas 
were  developed  and  much  information  was  obtained. 

Mrs.  Volney  Taylor  deserves  our  strongest  en- 
dorsement and  commendation  for  the  wonderful 
work  she  has  done.  She  had  to  start  from  the  very 
beginning.  She  had  given  of  her  time  and  often  her 
money,  in  an  effort  to  carry  a message  of  hope  to 
her  sisters  in  Texas.  That  she  is  succeeding  is  evi- 
denced by  the  splendid  work  she  has  already  done. 
I am  sorry  I am  not  able  to  submit  a detailed  report 
of  her  work.  She  is  out  in  the  field,  and  my  request 
for  a report  has  not  reached  her  in  time  for  this 
final  report  of  our  committee. 

J.  M.  Martin,  Chairman, 
M.  E.  Lott, 

A.  A.  Ross,  Jr., 

Paul  Brindley, 

W.  W.  Waite. 

President  Bertner:  The  report  of  the  Committee 
on  Cancer  will  be  referred  to  the  Reference  Com- 
mittee on  Scientific  Work,  and  also  to  the  Council 
on  Medical  Economics. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Transportation. 

REPORT  OF  THE  COMMITTEE  ON 
TRANSPORTATION 

This  committee  advises  that  there  is  really  noth- 
ing to  report,  so  far  as  the  exercise  of  function  is 
concerned.  The  matter  of  reduced  rates  to  our  an- 
nual session  automatically  solves  itself.  The  rail- 
roads put  on  their  regular  summer  rates  in  time  to 
cover  our  meeting,  and  these  rates  are  lower  than 
the  usual  convention  rates.  In  addition  to  that,  the 
railroads  and  the  State  law,  together,  make  it  out 


of  the  question  for  us  to  attempt  any  further  reduc- 
tion of  rates. 

Our  committee  has  selected  the  Missouri-Pacific 
lines  as  the  official  route  from  Texas  to  the  forth- 
coming annual  session  of  the  American  Medical  Asso- 
ciation at  St.  Louis,  May  15-18.  The  selection  of 
this  group  of  roads  was  made  primarily  because  it 
so  thoroughly  covers  the  State,  and  incidentally  be- 
cause of  the  help  extended  by  the  management  in 
publicizing  tbe  movement.  This  help  is  in  the  form 
of  an  advertising  contract.  For  several  years,  the 
railroads  have  refused  to  advertise  in  medical  jour- 
nals, holding  them  to  be  the  nature  of  “Trade  Jour- 
nals,” which  are  out  of  bounds  with  the  railroads 
in  the  matter  of  advertising.  Some  little  expense  to 
the  Association  is  involved  in  publicizing  the  move- 
ments to  the  meetings  of  the  American  Medical 
Association.  Under  the  circumstances,  and  in  view 
of  the  fact  that  the  railroads  profit  from  such  move- 
ments, our  committees  have  usually  felt  that  they 
should  help  pay  the  cost  of  publicity. 

Withal,  we  believe  the  selection  to  be  well  made, 
and  we  urge  our  members  to  use  this  road  to  the 
extent  that  it  is  convenient,  in  order  that  each  may 
enjoy  the  company  of  his  fellow,  en  route.  We 
submit  here  the  schedule  the  committee  thinks  most 
convenient,  and  the  table  of  rates  covering  the  State 
rather  generally: 

SCHEDULE 


Lv.  Corpus  Christ!  (Missouri  Pacific  Lines) 12:30  A.M. 

Lv.  San  Antonio  (Missouri  Pacific  Lines  Sunshine 

Special)  9 ;00  A.  M. 

Lv.  Austin  (Missouri  Pacific  Lines  Sunshine  Special)  .11 :02  A.  M. 

Lv.  Taylor  (Missouri  Pacific  Lines  Sunshine  Special)  .12  :01  P.  M. 

Ar.  Palestine  (Missouri  Pacific  Lines  Sunshine 

Special)  4:00  P.M. 

Lv.  Beaumont  (Missouri  Pacific  Lines) 5:37  A.M. 

Lv.  Galveston  (Missouri  Pacific  Lines  Sunshine 

Special)  ....10  :30  A.  M. 

Lv.  Houston  (Missouri  Pacific  Lines  Sunshine 

Special)  12  :30  P.  M. 

Ar.  Palestine  (Missouri  Pacific  Lines  Sunshine 

Special)  4:05  P.M. 

Lv.  El  Paso  (Texas  & Pacific  Sunshine  Special) 9:00  P.M. 

Lv.  Abilene  (Texas  & Pacific  Sunshine  Special) 10:20  A.M. 

Lv.  Fort  Worth  (Texas  & Pacific  Sunshine  Special) 3:05  P.M. 

Lv.  Dallas  (Texas  & Pacific  Sunshine  Special).. 4:00  P.M. 

Lv.  Longview  (Texas  & Pacific  Sunshine  Special) 6:40  P.M. 

Lv.  Marshall  (Texas  & Pacific  Sunshine  Special) 7:10  P.M. 

Lv.  Texarkana  (Missouri  Pacific  Lines  Sunshine 

Special)  8:40  P.M. 

Ar.  St.  Louis  (Missouri  Pacific  Lines  Sunshine 

Special)  8:30  A.M. 


FARES 

Round-Trip 


First  Class 

One-Way  Pullman 

Drawing 

From 

30-Day  Limit 

Lower 

Upper 

Room 

Harlingen  , 

$52.35 

$9.45 

$7.20 

$33.60 

Corpus  Christi 

47.35 

8.70 

6.60 

30.45 

San  Antonio  ... 

41.65 

7.65 

5.80 

27.30 

Austin  

38.05 

7.35 

5.60 

26.25 

Taylor  

36.50 

7.35 

5.60 

26.25 

Palestinp 

29.95 

5.55 

4.20 

19.95 

Beaumont  (via 

Houston)..  36.75 

6.85 

5.20 

24.15 

Galveston  . 

39.00 

6.85 

5.20 

24.15 

Houston  

36.75 

6.85 

5.20 

24.15 

El  Paso  

55.00 

• 9.45 

7.20 

33.60 

Abilene  

37.85 

7.10 

5.40 

25.20 

Fort  Worth  ... 

30.60 

5.80 

4.40 

21.00 

Dallas  

30.05 

5.80 

4.40 

21.00 

Longview  

26.30 

4.75 

3.60 

16.80 

Marshall  

25.25 

4.75 

3.60 

16.80 

Respectfully  submitted, 

Holman  Taylor,  Chairman, 

J.  B.  Baldwin, 

K.  D.  Lynch, 

Carl  W.  Raetzsch, 

Winfred  Wilson. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Dr.  C.  F.  Lehmann  then  presented  the  report  of 
the  Committee  on  Arrangements  for  the  Annual 
Session. 
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REPORT  OF  COMMITTEE  ON  ARRANGE- 
MENTS FOR  ANNUAL  SESSION 

Soon  after  your  Committee  was  appointed,  it  met 
and  appointed  various  local  committees,  the  sponsors 
for  the  guest  speakers  and  the  section  sponsors, 
whose  names  were  then  sent  to  the  office  of  the 
Secretary  for  publication  in  the  Journal.  The  activ- 
ities will  be  reflected  in  the  present  annual  session. 

This  year  the  General  Arrangements  Committee 
thought  it  befitting  to  present  all  past  living  presi- 
dents at  the  opening  general  meeting.  Therefore, 
time  was  asked  for  such  presentation.  The  response 
to  the  request  that  the  ex-presidents  be  present  for 
this  presentation  has  been  excellent.  The  acceptance 
to  date  is  practically  95  per  cent. 

The  General  Arrangements  Committee  asked  for, 
and  after  much  discussion,  were  allowed  to  have  a 
local  pai’ty  given  by  the  Bexar  County  Medical 
Society  on  Wednesday  night  during  the  meeting 
rather  than  on  Monday  night  preceding  the  opening 
of  the  meeting  the  next  day.  Your  committee  felt 
that  by  providing  some  form  of  entertainment  for 
the  entire  membership  on  Wednesday  night  rather 
than  having  this  a blank  night,  members  would  re- 
main over  until  Thursday,  and  improve  the  attend- 
ance on  that  day  since  many  would  go  home  Wednes- 
day afternoon  if  there  was  not  some  particular 
reason  for  staying  over.  We  trust  this  plan  works 
out  as  expected,  and  that  the  attendance  will  reflect 
favorably  the  decision  to  allow  us  to  have  our  party 
on  Wednesday  night.  This  party  was  arranged  so 
as  not  to  begin  until  9:30  p.  m.,  which  should  not 
interfere  with  the  work  of  the  House  of  Delegates, 
which  everyone  realizes  is  of  more  importance  than 
any  of  the  social  functions  during  the  meeting. 

The  Committee  asked  that  the  Memorial  Exer- 
cises be  held  at  Travis  Park  Methodist  Church, 
which  is  in  the  block  with  the  general  headquarters, 
rather  than  have  them  in  the  hotel.  This  was  asked 
for  because  of  the  musical  numbers  arranged  by 
the  local  committee,  and  also  because  it  was  thought 
that  the  atmosphere  of  a church  for  such  a service 
is  certainly  more  appropriate  than  the  ballroom  of 
a hotel.  This  change  was  allowed  by  the  proper 
officials  of  the  Association,  along  with  endorsement 
of  the  Chairman  of  Memorial  Exercises  Committee. 

Our  committee  has  arranged  for  a skeet  and  trap 
shoot,  following  many  requests  from  various  mem- 
bers of  the  Assocation  that  such  be  done.  This 
arrangement  was  in  line  with  that  made  Ijy  the  Golf 
Committee.  The  Bexar  County  Medical  Society 
voted  to  have  one  event  in  this  skeet  and  trap  shoot 
known  as  the  Stuart  Adams  event,  at  which  time  a 
trophy  will  be  given  by  the  Society,  which  will  be 
a permanent  trophy,  contested  for  each  year.  The 
officers  of  the  Bexar  County  Medical  Society  will 
be  the  permanent  committee  in  charge  of  this  par- 
ticular trophy.  It  is  hoped  that  each  year  such  a 
shoot  or  event,  will  be  arranged,  so  that  the  trophy 
can  be  contested  for  each  year. 

The  Committee  had  the  misfortune  of  losing  one  of 
its  members.  Dr.  H.  O.  Wyneken,  by  death,  Septem- 
ber 14,  1938.  Much  of  the  work  of  the  committee 
being  completed,  the  vacancy  was  not  filled. 

Respectfully  submitted, 

Herbert  Hill,  Chairman, 
W.  H.  Cade, 

E.  V.  DePew, 

C.  F.  Lehmann. 

Dr.  A.  1.  Folsom  then  presented  the  report  of  the 
Committee  on  Memorial  Exercises. 


REPORT  OF  COMMITTEE  ON  MEMORIAL 
EXERCISES 

Mr.  Chairman,  the  committee  has  no  formal  re- 
port to  make,  other  than  to  point  to  the  fact  that 
all  arrangements  have  been  made  to  carry  out  the 
services  tomorrow  afternoon,  as  per  the  published 
program. 

Dr.  Felix  P.  Miller  then  presented  the  report  of 
the  Committee  on  Medical  Education  and  Hospitals. 


REPORT  OF  COMMITTEE  ON  MEDICAL  EDU- 
CATION AND  HOSPITALS 

Your  committee  on  Hospitals  and  Medical  Educa- 
tion has  had  no  opportunity  to  meet  during  the  year. 
It  has  not  attempted  to  make  any  systematic  inspec- 
tions of  the  hospitals  of  Texas. 

Two  members  of  the  committee  attended  the  con- 
ference of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association,  at 
Chicago,  in  1938.  Most  of  the  material  submitted  in 
this  report  is  from  the  report  of  that  conference. 

The  State  of  Texas  has  the  following  hospital 
facilities : 

A.  Government  Hospitals 


B. 


1.  Federal  Hospitals — 14. 

Beds 3,412 

Bassinets 34 

Patients  admitted  19,597 

Average  census  2,435 — 71% 

2.  State  Hospitals — 14. 

Beds 16,642 

Patients  admitted  11,415 

Average  census  15,740 — 93% 

3.  County  Hospitals — 15. 

Beds -> - 778 

Bassinets ,79 

Patients  admitted  - 13,315 

Average  census  - 506 — 65% 

4.  City  Hospitals — 7. 

Beds 800 

Bassinets 67 

Patients  admitted  35,095 

Average  census  515 — 64% 

5.  City-County  Hospitals— 13. 

Beds - 2,096 

Bassinets 126 

Patients  admitted  35,084 

Average  census  1,361 — 65% 

Total  Government  Hospitals — 63. 

Beds 23,723 

Bassinets - 306 

Patients  admitted  94,468 

Average  census  20,557 — 86% 

Hospitals  Non-Profit  Organizations. 

1.  Church — 46. 

Beds 4,441 

Bassinets  641 

Patients  admitted  113,395 

Average  census  2,557—57  + % 

2.  Fraternal — 4. 

Beds 285 

Bassinets 12 

Patients  admitted  2,208 

Average  census  217 — 76% 

3.  Non-profit  corporations  and  associa- 

tions— 36. 

Beds - 1,908 

Bassinets 163 

Patients  admitted  39,541 

Average  census  945 — 49% 

Total  Hospitals  Non-profit  organizations — 86. 

Beds 6,634 

Bassinets 816. 

Patients  admitted  155,144 

Avei'age  census  3,719 — 56% 
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C.  Peoprietaey  Hospitals 

1.  Individual  and  Partnership — 116. 

Beds 2,451 

Bassinets 362 

Patients  admitted  54,678 

Average  census  1,036 — 40% 

2.  Corporations — 42. 

(Unrestricted  as  to  Profit.) 

Beds  - 1,674 

Bassinets  207 

Patients  admitted  39,823 

Average  census  881—52% 

Total  Proprietary  Hospitals — 158. 

Beds 4,125 

Bassinets 560 

Patients  admitted  94,501 

Average  census  1,917 — 46% 

Total  Non-Government  Hospitals — 244. 

Beds 10,759 

Bassinets 1,375 

Patients  admitted  249,646 

Average  census  5,636 — 52% 

Texas  had  22  beds  per  1,000  population,  with  54.9 
per  cent  of  the  beds  occupied. 

This  shows  that  the  present  hospitals  in  Texas 
have  only  about  55  per  cent  of  the  available  beds 
occupied  on  an  average.  The  hospitals  have  been 
built  in  response  to  community  demands,  and  are 
ample  in  bed  capacity  on  an  average  throughout  the 
state. 

SCHOOL  OP  MEDICINE 

A first  class  medical  school  should  have  three 
functions:  teaching,  research,  and  service.  In  order 
to  realize  these  it  must  be  adequately  supplied  with 
personnel,  equipment,  and  buildings.  Ample  pro- 
visions should  be  made  to  maintain  the  physical 
plant  and  the  personnel  to  the  highest  possible  de- 
gree. Thus  endowments,  or  other  forms  of  insured 
adequate  financial  support,  are  indispensable. 

TEACHING 

The  instruction  given  in  a first  class  school  of 
medicine  must  not  be  didactic  only.  It  must  also  be 
through  actual  practice  and  concrete  demonstrations. 
In  order  to  learn  how  to  care  for  patients  it  is  neces- 
sary that  the  medical  student  become  an  apprentice 
in  certain  respects,  and  he  cannot  content  himself 
only  to  sit  and  listen  to  lectures.  Therefore,  clinical 
and  laboratory  facilities  must  be  amply  provided. 
This  entails  the  expenditure  of  large  sums  of  money 
for  hospitals  and  other  types  of  physical  plants. 
These  are  sometimes  difficult,  if  not  altogether  im- 
possible, for  the  medical  school  to  provide;  and  it 
often  devolves  upon  private  donors  and  the  admin- 
istrators of  public  funds  to  erect  hospitals  and  labo- 
ratories in  such  places  and  under  suitable  arrange- 
ments whereby  they  may  be  utilized  by  the  medical 
schools.  This  is  in  the  interest  of  the  public  wel- 
fare, for  doctors  are  trained  to  care  for  the  health 
of  the  people.  The  use  of  a hospital  by  a medical 
school  for  teaching  purposes  very  often  raises  the 
standard  higher  than  could  otherwise  have  been 
reached  or  maintained.  In  this  way  the  patients 
admitted  to  such  institutions  are  ordinarily  given  the 
very  highest  type  of  care,  and  their  interests  are 
better  served  than  in  many  institutions  where  no 
such  careful  check  is  maintained  as  in  teaching 
hospitals. 

In  view  of  the  above  facts,  it  is  recommended  that 
those  responsible  for  the  erection  and  maintenance 
of  hospitals  and  laboratories  of  any  type,  give  seri-, 
ous  attention  to  the  fact  that  they  may  well  serve 
the  public  interest  better  by  providing  facilities  for 
the  high  grade  instruction  of  doctors  and  auxiliary 
medical  workers. 


RESEARCH 

It  is  highly  improbable  that  medical  science  can 
advance  without  contributions  being  constantly  made 
in  knowledge.  This  is  a primary  responsibility  of  a 
first  class  medical  school,  and  in  order  to  realize  it 
there  must  be  adequate  support  in  every  way.  Again, 
this  requires  well  equipped  and  maintained  hos- 
pitals and  laboratories.  Research  programs  should 
comprise  not  only  the  laboratory  but  also  the  clinic. 
Usually  it  is  better  to  have  the  two  combined  in  a 
collaborative  type  of  investigation.  Since  the  doctor 
deals  with  the  health  of  human  beings  but  at  the 
same  time  is  necessarily  limited  in  any  type  of  ex- 
perimental work  which  may  be  carried  on  with  them, 
it  is  imperative  that  many  of  the  problems  be 
worked  out  in  the  final  possible  form  by  the  use  of 
laboratory  procedures.  However,  the  time  arrives 
when  these  contributions  to  knowledge  gained  in  the 
laboratory  must  be  transferred  to  the  clinic,  and 
there  stand  the  final  test.  Under  proper  organiza- 
tion the  interests  of  patients  are  carefully  guarded 
and  in  no  wise  made  to  suffer.  Indeed,  lasting  bene- 
fits to  the  individual  patient  are  often  derived  from 
the  application.  The  expenditure  of  private  or  pub- 
lic monies  can  increase  in  usefulness  manyfold  by 
being  made  available  for  a school  of  medicine,  since 
each  doctor  who  goes  out  will  be  influenced  by  the 
facilities  and  opportunities  which  have  thus  been 
provided.  Moreover,  the  very  roots  of  scientific 
medicine  will  thus  be  nourished  and  the  fruits  ob- 
tained as  results  are  made  available  to  all  mankind 
and  not  simply  to  the  group  of  patients  which  hap- 
pen to  be  in  the  hospital  at  any  particular  time. 

PUBLIC  SERVICE 

More  and  more  concern  is  being  manifested  for 
the  health  of  people.  It  will  be  difficult  in  the  fu- 
ture for  a first-rate  medical  school  to  maintain  its 
standing  or  serve  fully  its  purposes  unless  it  is  pre- 
pared to  serve  not  only  the  interests  of  the  doctors 
and  limited  circle  of  patients,  but  in  addition  the 
State  and  Nation  as  a whole.  The  trend  is  toward 
the  establishment  of  health  centers  in  conjunction 
with  medical  schools.  This  allows  for  the  usual  type 
of  work  done  by  departments  of  health,  and  in  ad- 
dition gives  an  opportunity  for  medical  students 
(who  are  to  be  the  future  doctors)  to  become  fa- 
miliar with  the  measures  needed  to  protect  the  pub- 
lic health  on  a wide  scale.  This  will  insure  that  the 
doctors  will  be  in  the  forefront  as  guardians  not 
only  of  the  health  of  the  individual  patient,  but  also 
of  the  community  as  a whole.  But  it  is  not  possible 
for  a medical  school  to  impart  the  desired  type  of 
instruction  unless  facilities  are  provided.  It  is  urged, 
therefore,  that  there  be  public  health  centers  con- 
nected with  medical  schools,  and  that  they  be  ade- 
quately financed  for  all  purposes. 

Respectfully  submitted, 

F.  P.  Miller,  Chairman, 

E.  P.  Bunkley, 

J.  J.  Hannah, 

W.  H.  Moursund, 

W.  C.  Williams. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Revision  of  the  Constitution  and  By- 
Laws. 

REPORT  OP  COMMITTEE  ON  REVISION  OF 
THE  CONSTITUTION  AND  BY-LAWS 
The  last  printing  of  our  Constitution  and  By-Laws 
was  made  prior  to  the  1937  meeting.  Two  amend- 
ments to  the  Constitution  have  been  made  since: 
Section  2,  article  VI,  and  Section  1,  article  IX.  One 
amendment  is  to  be  considered  at  this  session. 
Several  amendments  have  been  made  to  the  By-Laws 
at  the  last  two  annual  sessions.  These  are  Section  2, 
Chapter  I;  Section  1,  Chapter  V;  Section  2,  Chanter 
V ; Section  3,  Chapter  V ; Section  1,  Chapter  VIII ; 
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Section  10,  Chapter  IX;  Section  5,  Chapter  XI; 
Section  XIV  by  adding  a new  Section  2. 

One  amendment  to  the  Constitution  was  offered 
last  year  and  is  to  be  voted  upon  at  this  session, 
viz:  that  Section  2,  Article  II  be  amended  by  adding 
after  the  word  “Emeritus,”  in  line  seven  of  the 
section,  the  following  sentence,  “Any  nomination  to 
the  status  of  Membership  Emeritus  shall  be  held  by 
the  Board  of  Councillors  for  a period  of  one  year 
before  recommendation  thereupon  is  made  to  the 
House  of  Delegates.” 

Respectfully  submitted, 

Everett  L.  Goar,  Chairman, 

H.  T.  Aynesworth, 

J.  E.  Johnson, 

R.  Y.  Lacy, 

Curtice  Rosser. 

President  Bertner:  This  report  will  be  referred 
to  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws. 

Secretary  Taylor  then  presented  the  report  of  the 
Advisory  Committee  to  the  Woman’s  Auxiliary. 

REPORT  OF  ADVISORY  COMMITTEE  TO  THE 
WOMAN’S  AUXILIARY 

Your  Committee  has  been  asked  for  advice  by  the 
Auxiliary  on  several  occasions,  usually  as  to  ways 
of  serving  organized  medicine,  but  not  infrequently 
on  some  question  of  policy.  We  have  found  the 
Auxiliary  alert,  enthusiastic  and  able  in  cai'rying 
on  their  work. 

This  committee  has  no  lengthy  report  referring 
to  its  official  activities,  but  it  feels  that  it  would 
not  be  amiss  to  call  the  attention  of  the  State 
Medical  Association  to  a small  part  of  the  fine  work 
which  the  Auxiliary  is  doing,  and  to  its  great  poten- 
tialities for  service  not  only  to  organized  medicine 
but  to  the  public  at  large. 

Among  its  projects  deserving  of  more  than  pass- 
ing mention,  is  the  rapidly  growing  student  loan 
fund  used  to  assist  needy  medical  students  who  have 
reached  the  junior  year  and  find  themselves  short 
of  money.  This  is  no  independence-destroying  chari- 
ty; it  is  a business  loan,  for  which  a low  rate  of 
interest  is  charged.  If  economic  conditions  continue 
the  downward  trend  of  the  past  decade,  we  doctors 
may  need  this  fund  to  help  our  own  children 
through  medical  school.  It  is  a fine  work  and 
deserving  of  encouragement  and  active  support. 

The  problem  of  advising  the  public  as  to  what 
curative  and  preventive  medicine  is  able  to  do  in 
controlling  disease  and  prolonging  life,  is  a serious 
one;  the  doctors  have  been  wrestling  with  it  for 
years,  and  it  sometimes  seems  with  poor  results. 
It  is  already  apparent  that  the  Woman’s  Auxiliary 
is  rendering  efficient  service  in  this  field.  It  has 
been  stressing  public  health  as  a prominent  part  of 
its  program  for  several  ’years,  and  it  seems  to  be 
getting  the  ear  of  the  public.  The  only  authentic 
publication  dealing  with  public  health  questions  in 
the  language  of  the  people,  Hygeia,  has  been  pushed 
by  the  Woman’s  Auxiliary  in  a most  effective  man- 
ner. Not  only  are  its  merits  being  called  to  the 
attention  of  doctors,  but  many  lay  organizations 
ai’e  becoming  interested  in  it  through  the  same 
source. 

It  seems  pretty  certain  that  doctors  will  need  as 
much  political  influence  as  can  be  mustered  in  their 
behalf  in  the  next  few  years.  Medical  legislation 
is  attracting  a great  deal  of  attention,  and  unless 
the  doctors  are  able  to  bring  to  bear  strong  political 
influence  they  will  have  but  little  say  in  shaping 
this  legislation.  The  Woman’s  Auxiliary  is  capable 
of  wielding  a potent  influence  in  shaping  medical 
legislation.  There  can  be  but  little  difference  of 
opinion  as  to  the  place  where  this  influence  will  be 


most  often  needed.  Since  we  still  boast  of  local 
self  government,  whether  we  enjoy  much  of  it  or 
not,  the  county  organization  is  the  unit  of  strength. 
Let  candidates  for  the  State  Legislature  and  for  the 
Congress,  know  our  views — not  only  that,  but  give 
them  to  realize  that  we  are  able  to  exert  great  in- 
fluence in  a political  way  in  the  interest  of  these 
views.  In  order  that  this  may  be  done,  county 
medical  societies  and  their  Auxiliaries  should  per- 
fect still  stronger  organizations,  and  they  should 
act  together  whenever  medical  legislation  is  up  for 
serious  consideration. 

The  Auxiliary  stood  by,  ready  to  go  into  action 
recently  when  important  medical  legislation  was 
under  consideration  at  Austin,  and  if  serious  oppo- 
sition had  developed,  it  would  have  exercised  a pow- 
erful influence  in  behalf  of  this  legislation. 

In  a brief  discussion  of  this  character,  it  is  possi- 
ble only  to  mention  a few  of  what  may  be  considered 
the  high  points  in  this  organization.  It  is  doing 
some  splendid  work  pertaining  strictly  to  the  or- 
ganization. In  its  capacity  as  an  Auxiliary  to  the 
medical  profession,  there  are  potentialities  which  we 
are  only  beginning  to  realize. 

Respectfully  submitted, 

H.  R.  Dudgeon,  Chairman, 
Raleigh  L.  Davis, 

G.  T.  Hall, 

S.  F.  Harrington, 

C.  M.  White. 

Secretary  Taylor  then  presented  the  report  of  the 
Committe  on  Mental  Health. 

REPORT  OF  THE  COMMITTEE  ON  MENTAL 
HEALTH 

This  committee  would  like  to  call  attention  to 
some  of  the  advances  which  have  been  made  during 
the  past  few  years  in  the  mental  health  of  the 
citizens  of  Texas,  and  to  ask  the  continued  support 
of  the  members  of  the  Association  for  the  various 
projects  to  be  mentioned. 

The  committee  would  first  call  attention  to  the 
addition  of  the  mental  hygiene  division  to  the  State 
Department  of  Health.  During  the  month  of  January, 
1939,  the  State  Department  of  Health  organized  a 
program  of  mental  health  education  in  its  division 
of  Maternal  and  Child  Health.  The  program  is  one  of 
research  and  education  in  the  field  of  positive  mental 
hygiene.  This  program  has  been  presented  in  detail 
to  members  of  your  committee  by  representatives  of 
the  State  Department  of  Health,  and  your  committee 
feels  that  it  is  not  only  consistent  with  sound  medi- 
cal, psychiatric  and  psychological  principles,  but  also 
that  it  is  the  logical  type  of  program  in  mental 
hygiene  that  should  be  developed  by  a state  health 
department.  Your  committee  wishes  to  commend  this 
program  and  recommend  that  the  Texas  State  Medi- 
cal Association  give  the  State  Department  of  Health 
every  possible  assistance  in  developing  its  program 
of  mental  health  education. 

We  would  also  call  attention  to  the  vast  improve- 
ments in  the  methods  of  caring  for  the  mentally  sick 
of  the  state.  Our  state  hospitals  have  been  enlarged, 
and  new  and  well-equipped  buildings  have  been 
added.  Some  of  our  state  hospitals  have  very  excel- 
lent and  modern  buildings  for  the  care  of  acutely 
ill  patients,  and  it  is  felt  that  the  recovery  rate  is 
very  much  higher  now  than  before  these  changes 
were  brought  about.  We  would  strongly  suggest 
that  the  state  hospital  personnel  be  increased,  how- 
ever, to  better  enable  these  institutions  to  utilize  the 
modern  methods  of  treatment  to  a greater  degree 
than  they  are  now  able  to  do  on  account  of  inade- 
quate personnel.  The  committee  has  reference  par- 
ticularly to  the  recently  developed  shock  therapy. 

During  the  past  two  years,  the  Galveston  State 
Psychopathic  Hospital  has  been  enlarged  to  accom- 
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modate  100  patients,  and  it  is  still  not  able  to  take 
care  of  those  who  apply  for  treatment.  The  com- 
mittee would  recommend  continued  effort  to  obtain 
a state  psychopathic  hospital  at  Dallas. 

This  committee  would  urge  continued  efforts  on 
the  part  of  the  Association  directed  toward  the  con- 
struction of  the  hospital  for  the  criminally  insane. 

We  would  urge  the  support  for  the  Texas  Society 
for  Mental  Hygiene.  This  society  has  been  handi- 
capped by  lack  of  interest  on  the  part  of  the  medical 
profession,  and  yet  the  primary  object  of  the  society 
is  the  prevention  of  mental  illness. 

We  respectfully  ask  your  consideration  of  the 
matters  herein  discussed. 

Titus  H.  Harris,  Chairman, 
Arthur  J.  Schwenkenberg, 

P.  M.  Bassel, 

A.  Hauser, 

W.  R.  Houston. 

President  Bertner:  This  report  will  be  referred 
to  the  Reference  Committee  on  Scientific  Work. 

Dr.  C.  S.  Venable  then  submitted  the  report  of 
the  Committee  on  Fractures. 

REPORT  OF  COMMITTEE  ON  FRACTURES 

Your  Committee  begs  to  report  that  through  the 
cooperation  of  the  entire  Administration,  it  has  ar- 
ranged to  submit  a constant  educational  program 
throughout  four  periods  of  three  hours  each  at  the 
hall  of  scientific  exhibits  at  the  forthcoming  annual 
session,  on  the  subjects: 

1.  Application  of  Plaster  of  Paris. 

2.  Fractures  of  the  Tibia  and  Fibula. 

3.  Fractures  of  Both  Bones  of  the  Forearm. 

4.  Emergency  Treatment  of  Fractures  of  the 
Lower  Extremity. 

Members  of  the  committee  will  be  in  attendance 
during  these  periods.  Demonstrations  will  be  by 
twenty  members  of  the  Association,  selected  by  the 
committee  on  account  of  their  knowledge  of  the  treat- 
ment of  fractures. 

At  these  demonstrations,  'the  principles  of  the 
Primer  on  Fractures  of  the  American  Medical  As- 
sociation will  be  adhered  to,  the  effort  being  to 
demonstrate  the  simple  and  proper  way  of  handling 
fresh  fractures,  looking  toward  the  best  end  results, 
which  are  of  serious  moment  to  the  general  practi- 
tioner, and  avoiding  subjects  of  open  reduction,  in- 
ternal fixation  and  the  application  of  complicated 
apparatus,  which  have  no  place  in  such  a discussion. 

It  is  further  recommended  by  your  committee  that 
the  incoming  committee  be  authorized  by  the  Asso- 
ciation to  arrange  and  submit  for  publication  a se- 
ries of  articles  on  the  subject  of  first  aid  in  this  era 
of  terrible  toll  of  highway  accidents,  to  be  sub- 
mitted to  the  public  press  for  the  information  and 
helpful  education  of  the  public.  This  proposal  has 
received  the  sanction  and  been  granted  the  sponsor- 
ship of  the  Traffic  and  Safety  Division  of  the  Texas 
Highway  Department  and  the  State  Department  of 
Public  Safety,  such  publication  to  be  arranged  and 
published  without  expense  to  the  Texas  State  Medical 
Association. 

Of  course,  it  will  be  understood  that  the  names  of 
the  members  of  the  Fracture  Committee  will  be  with- 
held, and  that  the  sponsorship  expressed  will  be 
only  the  Fracture  Committee  of  the  Texas  State 
Medical  Association. 

It  is  earnestly  hoped  that  such  a program  may  be 
arranged,  with  this  additional  sponsorship  by  the 
State  Medical  Association. 

Respectfully  submitted, 

Charles  S.  Venable,  Chairman, 

G.  W.  N.  Eggers, 

Joe  B.  Foster, 

F.  C.  Goodwin, 

J.  H.  McGuire. 


President  Bertner:  The  Chair  would  like  to  ex- 
press his  personal  appreciation  of  the  good  work 
of  this  committee.  I don’t  believe  there  is  another 
state  association  doing  such  good  work.  I hope  it 
will  be  continued.  The  report  will  be ' referred  to 
the  Reference  Committee  on  Scientific  Work. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Maternal  and  Child  Health. 

REPORT  OF  COMMITTEE  ON  MATERNAL  AND 
CHILD  HEALTH 

Your  Committee  has  kept  in  constant  touch  with 
the  activities  of  the  State  Health  Department  in 
this  field.  The  committee  has  been  consulted  on 
every  proposition,  and  about  all  the  work  put  on  by 
the  Division  of  Maternal  and  Child  Health.  There 
has  been  no  disagreement  as  to  any  of  the  policies 
or  plans  of  the  department.  Your  committee  is  now 
cooperating  in  the  May  Day  Health  Work,  and  will 
do  all  it  can  in  promoting  this  work. 

The  following  is  a report  of  the  only  meeting  the 
Advisory  Committee  had  with  the  Division  of  Ma- 
ternal and  Child  Health  in  1938: 

“The  Committee  on  Maternal  and  Child  Health  of 
the  State  Medical  Association  met  in  room  210  at 
the  Driskill  Hotel  on  Sunday  October  16.  Dr.  Sam 
E.  Thompson,  Chairman,  called  the  meeting  to  or- 
der. Those  present  were  Dr.  G.  W.  Edgerton  of 
Harlingen;  Dr.  J.  P.  McAnulty,  San  Angelo;  Dr. 
May  Agness  Hopkins,  Dallas;  Dr.  Roy  L.  Grogan, 
Fort  Worth;  Dr.  D.  M.  Childers,  Lufkin;  Dr.  George 
B.  Cornick,  San  Antonio;  Dr.  Holman  Taylor,  Sec- 
retary of  the  State  Medical  Association,  Fort  Worth; 
Dr.  J.  W.  E.  H.  Beck,  Director  of  Local  Health 
Service,  State  Health  Department;  Dr.  Harold 
Wood,  Assistant  Physician,  Division  of  Maternal 
and  Child  Health;  and  Dr.  J.  M.  Coleman,  Director, 
Division  of  Maternal  and  Child  Health. 

“Doctor  Thompson  called  on  Doctor  Coleman  to 
lead  the  discussion  and  present  the  problems  of  the 
Division  of  Maternal  and  Child  Health.  Doctor 
Coleman  called  on  Doctor  Beck  to  present  a brief 
resume  of  the  activities  of  the  Department  as 
emphasized  by  the  increase  in  local  health  services 
for  the  past  two  years.  Doctor  Beck  covered  the 
subject  showing  the  growth  from  seven  health  units 
in  1936  to  sixteen  city  and  county  units  today;  from 
thirteen  nursing  services  to  thirty  today  and  called 
attention  to  the  six  public  health  districts. 

“Doctor  Beck  stressed  the  work  carried  on  in  the 
postgraduate  refresher  courses  over  the  State.  Fol- 
lowing up  this  discussion.  Doctor  Coleman  explained 
how  there  had  been  a misunderstanding  among  the 
councilors  of  the  final  action  taken  in  their  meeting 
at  Galveston,  and  called  attention  to  the  fact  that 
postgraduate  refresher  courses  had  been  approved 
both  by  the  committee  and  the  Board  of  Councilors, 
but  due  to  the  misunderstanding  that  had  developed 
among  the  councilors,  this  program  was  not  being 
pushed  but  refresher  courses  were  being  made  avail- 
able wherever  desired.  He  offered  as  a substitute 
for  the  courses  this  year  a brief  compend  on  ob- 
stetrics and  a brief  compend  on  pediatrics  based  upon 
the  causes  of  death  among  these  groups  in  the 
State — the  various  subjects  which  are  to  be  dis- 
cussed in  this  compend  to  be  written  by  leading  ob- 
stetricians and  pediatricians  over  the  State,  very 
brief  summaries  of  the  latest  knowledge  which  might 
play  a part  in  reducing  mortality  from  these  condi- 
tions. 

“Doctor  Edgerton  in  discussing  this  matter  called 
attention  to  the  need  for  tuberculosis  and  venereal 
disease  work  in  this  county  and  stated  that  while 
his  councilor  felt  that  the  postgraduate  refresher 
courses  were  not  successful  in  his  district,  he  had 
found  that  the  physicians  were  divided  approxi- 
mately fifty-fifty  upon  the  need  for  them.  Doctor 
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Beck  replied  to  Doctor  Edgerton’s  questions  dealing 
with  tuberculosis  and  venereal  disease  control. 

“Doctor  Childers  made  a motion  that  the  com- 
pends  be  issued  by  the  Committee  on  Maternal  and 
Child  Health",  in  cooperation  with  the  State  Depart- 
ment of  Health.  Doctor  Cornick  seconded  the  mo- 
tion and  it  was  carried  unanimously. 

“Dr.  Harold  Wood  made  a brief  report  on  the 
program  of  public  health  education  being  carried 
on  in  the  colleges,  laying  stress  on  the  fact  that 
this  course  in  community  health  was  meant  to  fill 
in  a gap  in  higher  education.  He  called  attention 
to  the  fact  that  while  a number  of  hours  of  in- 
struction in  health  education  are  included  in  college 
curriculums,  that  these  courses  have  dealt  with 
methods  of  teaching  health  and  have  not  provided 
actual  information. 

“Doctor  Hopkins  developed  the  theme  of  health 
education,  giving  illustrations  of  the  need  for  it  not 
only  in  teaching  in  the  schools  but  for  continued 
education  among  physicians  themselves.  Doctor 
Grogan  made  a motion  that  the  committee  endorse 
the  plan  of  health  education  being  carried  on  by 
the  State  Department  of  Health.  The  motion  was 
seconded  by  Doctor  Edgerton  and  was  carried 
unanimously. 

“The  various  publications  and  bulletins  dealing 
with  activities  of  the  division  were  called  to  the 
attention  of  the  committee  by  Doctor  Coleman,  who 
spoke  briefly  of  maternal  mortality  and  described 
the  activities  of  the  public  health  nurse  and  other 
personnel  of  the  department.  He  called  attention 
to  the  need  for  further  work  in  reducing  the  infant 
mortality  rate. 

“Doctor  Grogan  inquired  of  Doctor  Taylor  if  any 
activity  was  planned  by  the  Legislative  Committee 
in  carrying  out  the  recommendations  of  this  com- 
mittee on  examination  before  marriage  of  both  indi- 
viduals and  of  prenatal  Wassermanns  on  all  expectant 
mothers.  Doctor  Taylor  responded  by  setting  forth 
the  major  objectives  of  the  Legislative  Committee 
which  dealt  with;  (1)  Changes  in  the  Medical  Prac- 
tice Act;  (2)  Modernization  of  the  Sanitary  Code; 
(3)  Increased  appropriations  for  the  State  Health 
Department.  He  stressed  the  fact  that  the  Legis- 
lative Committee  was  giving  support  to  any  worth- 
while project,  but  that  an  effort  to  push  too  much 
on  such  controversial  subjects  might  prejudice  the 
entii’e  plan  of  legislation. 

“Doctor  Cornick  emphasized  the  fact  that  it  is 
in  the  first  few  weeks  of  life  that  mortality  is 
rampant,  and  that  we  have  accomplished  little  in 
reducing  this  mortality.  He  offered  the  suggestion 
that  the  committee  be  considering  the  development 
of  a plan  whereby  every  patient  entering  a hospital 
and  dying  in  the  first  twenty-four  hours  must  be  a 
coroner’s  case.  He  showed  that  information  de- 
veloped from  autopsies  in  these  cases  would  assist 
a great  deal  in  the  determination  of  the  causes  of 
death  in  early  infancy. 

“Doctor  McAnulty  reported  on  the  interest  in  dis- 
trict activity  and  the  improvement  on  reports  of 
examination  of  food  handlers  and  immunization  pro- 
gram in  their  schools  in  San  Angelo. 

“Doctor  Taylor  expressed  the  regrets  to  the  com- 
mittee that  Doctor  Bertner  had  been  called  home, 
and  spoke  for  him  as  to  his  conception  of  the  work 
of  the  committee.  He  stressed  the  fact  that  the 
Committee  on  Maternal  and  Child  Health  is  a dis- 
tinct unit  of  the  State  Medical  Association,  as  im- 
portant as  is  the  Board  of  Councilors.  It  is  true 
that  the  Board  of  Councilors  is  set  up  in  the  con- 
stitution of  the  Association,  but  the  same  constitu- 
tion provides  for  committees  such  as  this  one.  It  is 
satisfactoi-y  for  this  committee,  therefore,  to  decide 
on  any  course  of  activity  not  in  disagreement  with 
the  statutes  and  laws  of  the  Association. 


“He  stated  that  the  councilors  in  some  cases  felt 
that  postgraduate  medical  education  was  a failure 
because  the  courses  were  not  well  attended  and  there 
was  no  hullabaloo,  but  he  felt  that  lack  of  attend- 
ance was  not  evidence  of  failure;  that  even  if  some 
five  or  six  physicians  were  together  to  discuss  their 
px'oblems  and  received  information,  that  definite  good 
had  been  attained.  He  advised  that  it  was  within 
the  power  of  the  committee  to  put  on  postgraduate 
courses  where  or  when  they  desired,  and  that  it 
was  not  necessary  that  approval  of  the  councilors 
be  first  secured. 

“He  stressed  the  importance  of  the  fact  that 
public  health  is  a specialty  in  medicine,  that  the 
doctor  is  the  best  agent  for  public  health  educa- 
tion since  it  starts  at  the  bedside,  but  that  since 
the  tendency  is  to  specialization,  the  public  health 
workers  are  carrying  on.  They  should  stress  the 
importance  of  contacts  through  the  doctor  at  the 
bedside. 

“He  stressed  the  opportunity  of  this  committee 
for  developing  a liaison  between  the  public  health 
specialists  and  the  doctor  at  the  bedside. 

“Discussing  public  health  education,  he  said  that 
it  is  most  important  to  teach  the  public  to  procure 
service  at  a rate  they  can  pay,  and  stressed  his 
belief  that  there  had  not  been  enough  publicity  and 
propaganda  carried  on  before  public  health  meet- 
ings for  the  laity. 

“He  brought  out  as  a third  important  point,  the 
fact  that  we  are  faced  with  an  enormous  expansion 
in  public  health,  exceeding  any  conception  of  any 
individual  present  at  the  meeting.  He  stressed  the 
fact  that  such  expansion  should  come  through  or- 
derly channels,  and  should  be  carried  on  only  where 
counties  have  been  organized,  such  as  the  general 
plan  of  organization  of  health  units  in  this  State. 
He  said  that  the  doctors  themselves  may  not  be 
ready,  and  that  this  committee  must  educate  the 
doctors  in  public  health,  so  that  they  may  meet  this 
expansion  and  control  it. 

“Doctor  Grogan  emphasized  the  importance  of 
the  meeting  for  the  laity  in  association  "with  all 
postgraduate  refresher  courses. 

“Doctor  Hopkins  emphasized  the  importance  of 
tving  in  the  business  and  professional  women’s  clubs, 
and  the  importance  of  having  good  speakers  avail- 
able for  programs.  She  made  suggestions  as  to  how 
such  invitations  might  be  obtained,  and  suggested 
the  use  of  motion  pictures. 

“Doctor  Taylor  made  inquiry  as  to  development 
of  the  immunization  programs,  and  inquired  as  to 
whether  Christian  science  teachers  or  members  of 
the  Parent-Teacher  Association,  are  a definite  fac- 
tor in  preventing  compulsory  immunization.  It 
was  the  feeling  of  the  group  that,  in  general,  these 
factors  had  not  entered  the  case  to  a very  large  ex- 
tent, though  Doctor  Hopkins  reported  one  such  sit- 
uation, where  the  cooperative  efforts  of  the  medical 
groups  in  the  community  finally  prevailed.” 

Respectfully  submitted, 

S.  E.  Thompson,  Chairman. 

President  Bertner:  The  report  "will  be  referred 
to  the  Reference  Committee  on  Scientific  Work, 
as  well  as  the  Council  on  Medical  Economics. 

Dr.  R.  B.  Homan  then  presented  the  report  of  the 
Committee  on  Tuberculosis. 

REPORT  ON  THE  COMMITTEE  ON 
TUBERCULOSIS 

Your  Committee  on  Tuberculosis  decided  to  fol- 
low the  plan  now  in  use  in  the  State  of  Pennsyl- 
vania as  the  most  practical  method  of  accomplishing 
the  task  placed  upon  it. 

This  plan  calls  for  the  appointment  of  a local 
committee  on  tuberculosis  in  each  county  society, 
each  committee  to  work  in  cooperation  with  the  com- 


1939 


TRANSACTIONS 


115 


mittee  of  the  State  Association,  and  other  agencies 
interested  in  the  field  of  tuberculosis.  Following 
the  request  upon  the  part  of  your  committee,  twenty- 
four  societies  have  appointed  and  sent  in  the  names 
of  the  members  of  their  committees. 

Because  of  the  fact  that  some  of  the  county  so- 
cieties do  not  hold  meetings  in  the  Summer,  there 
was  some  delay  in  getting  the  appointments,  so 
that  we  have  had  little  time  to  get  very  much  work 
really  under  way.  However,  we  have  plans  com- 
pleted now  to  bring  about  more  activity  in  the 
near  future. 

It  is  the  purpose  of  your  committee  to  make  the 
local  county  society  committee  responsible  for  a 
campaign  of  education  of  both  the  members  of  the 
profession  and  the  laity  in  their  respective  counties, 
for  the  promotion  of  such  preventive  measures  as 
have  been  accepted  by  the  profession;  for  promoting 
• diagnostic  campaigns ; and  for  taking  active  part  in 
anything  which  will  have  the  effect  of  reducing  the 
morbidity  and  mortality  in  tuberculosis  in  their 
vicinity. 

Respectfully  submitted, 

R.  B.  Homan,  Sr.,  Chairman, 
W.  D.  Anderson, 

C.  B.  Carter, 

Sim  Hulsey, 

A.  A.  Ledbetter, 

J.  B.  White. 

President  Bertner:  This,  I feel,  is  another  com- 
mittee that  deserves  the  commendation  of  the 
Chair,  because  it  has  certainly  done  some  good  work, 
which  I feel  will  bear  fruit.  The  report  will  be  re- 
ferred to  the  Reference  Committee  on  Scientific 
Work,  as  well  as  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees. 

Dr.  C.  F.  Lehmann,  of  San  Antonio,  then  pre- 
sented the  report  of  the  Committee  on  Venereal  Dis- 
eases. 

REPORT  OF  COMMITTEE  ON  VENEREAL 
DISEASES 

The  committee  has  accomplished  very  little  in  the 
past  year  so  far  as  actively  engaging  in  the  syphilis 
campaign.  At  a meeting  September  28th,  1938,  at 
the  Rice  Hotel  in  Houston,  the  general  principles 
of  the  United  States  Public  Health  Service  were 
outlined  by  representatives  from  that  department. 
At  this  meeting  the  committee  took  no  definite  ac- 
tion on  anything. 

The  State  Department  of  Health  has  extended 
facilities  for  syphilis  control  in  the  past  year,  so 
that  now  there  are  sixty  counties  where  medical  so- 
cieties have  delegated  one  or  more  physicians  to 
treat  indigent  syphilitics,  and  so  that  there  are 
thirty  counties  which  have  established  venereal  dis- 
ease clinics  which  satisfy  the  requirements,  that 
Federal  funds  may  be  available  to  them.  Drugs  or 
personnel  for  such  work  is  provided  for  by  funds 
from  the  United  States  Public  Health  Service,  dis- 
tributed through  the  State  Department  of  Health. 

Following  the  passage  of  the  Bulwinkle  bill  in 
Congress  about  May,  1938,  $128,950  became  avail- 
able for  Texas  in  the  Syphilis  Control  Campaign. 
This  sum,  to  be  allocated,  had  to  be  matched  with 
$34,000  of  state  or  local  funds.  The  state  had  no 
allocation  for  any  funds,  and  the  required  $34,000 
was  satisfied  entirely  by  local  funds.  Next  year’s 
Federal  appropriation  promises  to  be  a larger 
amount,  and  likewise  the  State’s  share  for  match- 
ing must  be  larger.  The  federal  government  will 
probably  allocate  $214,000  to  Texas.  Already  our 
State  Department  of  Health  has  a total  promised 
of  local  funds  amounting  to  about  $100,000,  and 
the  Texas’  Senate  has  voted  about  $50,000  for 
syphilis  control,  to  add  to  this  amount. 

The  Bulwinkle  bill  specifies  an  increasing  appro- 
priation each  year,  and  it  will  become  necessary  for 


the  state  to  raise  more  funds  to  match  federal  funds 
in  the  near  future.  The  exact  amount  will  probably 
be  discretionary  with  the  Surgeon-General  of  the 
United  States  Public  Health  Service.  If  the  sum- 
mation of  local  funds  to  this  purpose  is  not  enough 
to  match  federal  funds,  it  will  be  necessary  for  our 
State  Legislature  to  appropriate  more  money  for 
syphilis  control  in  the  next  few  years.  Such  action 
will  need  the  support  of  the  State  Medical  Asso- 
ciation. So  far  as  the  Syphilis  Control  Campaign 
is  concerned,  all  efforts  have  received  the  endorse- 
ment of  both  laymen  and  county  medical  societies. 

We  feel  that  a close  relationship  should  exist  be- 
tween the  State  Health  Department,  the  State  Medi- 
cal Association  and  the  county  societies,  in  order  to 
bring  about  a better  understanding  of  the  program 
of  control  of  venereal  diseases  in  our  state.  The 
matter  of  chief  interest  at  this  time  is  the  system 
of  distribution  of  the  medicines  to  be  used  in  this 
work,  and  the  definition  of  what  constitutes  a 
syphilitic  indigent.  It  is  our  opinion  that  until  the 
federal  government  definitely  outlines  how  far  it 
will  go  in  socializing  medicine,  it  will  be  impossible 
to  devise  any  satisfactory  method  of  distribution  of 
the  medicines  needed  in  the  various  localities,  and 
that  until  the  various  state  departments  have  been 
properly  advised  by  the  federal  government,  no  def- 
inite plan  can  be  worked  out. 

We  have  suggested  that  the  treatment  of  syphilis 
and  the  distribution  of  drugs  in  the  various  locali- 
ties of  the  state,  be  handled  by  a physician  or  a 
group  of  physicians  chosen  from  the  county  medical 
societies  concerned.  We  believe  that  in  this  way 
an  equitable  and  fair  distribution  of  drugs  can  be 
maintained;  that  the  patients  with  syphilis  can  be 
properly  ferreted  out  and  treated,  and  that  the 
plan  should  be  acceptable  to  both  the  United  States 
Public  Health  Service,  the  State  Department  of 
Health  and  all  physicians.  The  method  of  treatment 
to  be  used  in  the  care  of  all  persons  with  syphilis 
should  be  worked  out  along  the  lines  acceptable  to 
the  United  States  Public  Health  Service,  the  State 
Health  Department  and  the  State  Medical  Associa- 
tion. In  this  way  a standard  form  of  treatment 
will  be  administered  to  all  patients. 

We  suggest  that  refresher  courses  of  lectures  on 
syphilis  be  given  through  the  State  Health  Depart- 
ment, and  that  they  be  worked  out  by  a committee 
representing  them  and  the  State  Medical  Associa- 
tion, and  that  suitable  appointments  be  made  in  the 
various  localities  to  take  care  of  the  existing  needs. 

Our  committee  was  not  apprised  of  the  proposed 
change  in  the  sanitary  code  which  proposes  regula- 
tions of  laboratories,  and  it  takes  no  responsibility 
(either  credit  or  discredit)  for  anything  in  connec- 
tion with  its  effect  on  private  laboratories. 

We  feel  that  the  Venereal  Disease  Committee  can 
function  better  if  it  is  kept  better  advised  by  the 
Department  of  Health  of  the  State,  or  the  State 
Medical  Association,  as  to  the  progress  of  the 
venereal  disease  control  work  and  its  needs;  and 
we  feel  also  that  we  can  function  better  if  an 
agenda  of  work  be  furnished  each  member  previous 
to  our  meetings,  to  give  each  member  sufficient 
time  to  study  subjects  for  discussion. 

Respectfully  submitted, 

B.  W.  Turner,  Chairman, 

C.  F.  Lehmann,  Vice-Chairman, 

Everett  C.  Fox, 

O.  T.  Kimbrough, 

B.  R.  Eppright. 

President  Bertner:  The  report  of  this  com- 
mittee will  be  referred  to  the  Reference  Committee 
on  Scientific  Work,  as  well  as  the  Council  on  Medi- 
cal Economics. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Postgraduate  Medical  Education. 
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REPORT  OF  COMMITTEE  ON  POST  GRADUATE 
MEDICAL  EDUCATION 

We  feel  that  the  three  Post  Graduate  Assemblies, 
Houston,  Dallas,  and  San  Antonio,  have  served  and 
are  still  serving  a useful  purpose,  in  giving  a type 
of  post  graduate  education  that  can  not  be  obtained 
otherwise.  These  clinics  reach  doctors  who  would 
otherwise  not  get  a chance  to  take  post  graduate 
training.  We  feel  also  that  the  State  Association 
has  been  very  wise  in  abstaining  from  inaugurating 
post  graduate  clinics.  There  would  no  doubt  be  too 
many  such  assemblies  if  the  Association  would  put 
on  one  each  year.  The  attendance  no  doubt  would 
be  cut  down  in  all  the  assemblies. 

We  have  not  felt  that  Post  Graduate  Assemblies 
should  abstain  fi’om  having  technical  exhibits.  We 
prefer  that  they  continue  having  them,  as  they  are 
quite  essential  in  caring  for  expense,  and  it  does  not 
seem  to  us  that  it  detracts  from  the  number  of  ex- 
hibits at  the  State  meeting. 

The  proposal  that  post  graduate  courses  be  given 
in  our  two  medical  colleges  has  been  discussed  pro 
and  con,  and  we  would  suggest  that  if  post  graduate 
courses  are  given  in  these  schools  each  school  sponsor 
its  own  courses,  without  involving  the  State  Medical 
Association. 

We  strongly  recommend  that  the  State  Medical 
Association  continue  presenting  a large  number  of 
guest  speakers  at  its  annual  sessions.  We  think  this 
will  help  to  create  more  interest  in  the  Association 
than  any  other  one  thing.  We  think  that  the  Post 
Graduate  Assemblies  have  been  of  assistance  to  the 
State  Association  in  disseminating  scientific  knowl- 
edge, and  that  they  have  helped  increase  the  attend- 
ance at  all  of  the  meetings. 

We  recommend,  therefore,  that  the  status  of  these 
assemblies  and  the  State  Association  remain  as  it  is 
at  the  present  time. 

Respectfully  submitted, 

Herbert  T.  Hayes,  Chairman, 
Howard  Smith, 

L.  C.  Heare, 

S.  M.  Hill, 

Stirling  E.  Russ. 

President  Bertner:  This  report  will  be  referred  to 
the  Reference  Committee  on  Scientific  Work. 

Dr.  C.  M.  Aves  then  presented  the  report  of  the 
Committee  on  Industrial  Health. 

REPORT  OF  THE  COMMITTEE  ON 
INDUSTRIAL  HEALTH 

This  committee  has  very  little  to  report;  it  is  the 
first  year  of  its  existence.  The  committee  was 
created  at  the  request  of  the  American  Medical 
Association.  We  are  to  follow  through  in  the  work 
that  the  American  Medical  Association  started  at 
the  Atlantic  City  meeting  in  1937,  when  the  House 
of  Delegates  authorized  the  organization  of  a Coun- 
cil on  Industrial  Health. 

As  the  result  of  organization  of  this  council,  the 
First  Annual  Congress  on  Industrial  Health  was 
held  at  Chicago,  January  9 and  10  of  this  year, 
which  meeting  your  chairman  had  the  pleasure  of 
attending.  It  is  the  recommendation  of  this  com- 
mittee that  every  doctor  in  Texas  who  is  interested 
in  the  subject,  or  who,  in  any  way,  has  contact  with 
an  industry,  study  the  proceedings  of  this  council 
in  the  four  numbers  of  The  Journal  of  the  A.  M.  A., 
that  came  out  in  February,  as  well  as  all  future 
proceedings. 

This  committee  recognizes  that  the  work  of  future 
Committees  on  Industrial  Health  must  be  one  of 
education.  First,  the  medical  profession  of  Texas 
must  be  told  what  supervision  of  industrial  health 
consists  of,  and  second,  that  the  industries  of  the 


State  must  be  educated  in  regard  to  the  supervi- 
sion of  the  health  of  their  employees,  and  that  such 
supervision  pays  dividends. 

The  first  task  that  confronts  our  Association  is 
the  realization  of  the  ignorance  that  exists  in  medi- 
cal circles  concerning  the  problems  of  occupational 
diseases,  sanitation,  toxic  substances,  fatigue,  and 
the  various  other  problems  of  industrial  medicine. 

Our  medical  curriculum  can  not  cover  these  sub- 
jects. Industrial  medicine  is  a matter  of  post- 
graduate study  in  each  individual  industry  con- 
cerned. The  fundamental  function  of  the  physician 
is  as  a teacher,  and  the  prevention  of  industrial 
diseases  and  the  introduction  of  industrial  hygiene 
must  be  through  education.  The  industrialist  who 
is  responsible  for  his  plant  condition  must  turn  to 
some  one  for  this  knowledge.  He  has  too  often 
turned  to  his  engineers  for  this  information,  but 
it  should  be  the  medical  profession  through  its  or- 
ganized bodies  that  should  give  the  impetus  toward 
education  for  constructive  work  dealing  with  indus- 
trial health  conservation.  When  industry  awakens 
to  what  the  medical  profession  has  for  it,  there 
will  be  a definite  place  for  the  doctor  in  every  in- 
dustry in  an  important  capacity. 

This  committee  wishes  to  call  to  the  attention  of 
the  rnedical  profession  as  well  as  to  future  members 
of  this  committee,  the  survey  made  during  the  past 
three  years  by  the  Texas  State  Department  of 
Health,  with  the  approval  of  the  United  States  Pub- 
lic Health  Service  and  with  the  assistance  of  funds 
made  available  under  the  Social  Security  Act,  which 
has  been  issued  under  the  direction  of  the  Division 
of  Industrial  Hygiene.  It  would  appear  from  this 
survey  that  it  is  up  to  the  doctors  to  carry  on  with 
the  industry  of  this  State. 

In  view  of  the  fact: 

(1)  That  the  survey  of  1,154  plants  employing 
88,000  workers  and  representing  a cross-section  of 
Texas  industries  selected  at  random  shows  that 
Texas  employees  have  a higher  rate  of  exposure  to 
twenty-one  of  the  thirty-one  principal  potentially 
toxic  materials  commonly  found  in  industry  than 
employees  in  other  states; 

(2)  That  117,000  workers  are  daily  exposed  to 
organic  dust;  30,000  to  siliceous  dust;  52,000  to  lead 
and  its  compounds;  50,000  to  alkaline  compounds 
which  may  cause  skin  disease;  65,000  to  acids,  both 
mineral  and  organic; 

(3)  That  environmental  conditions  are  not  as 
favorable  to  good  health  as  they  should  be;  and 

(4)  That  the  studies  as  conducted  thus  far  reveal 
only  potentialities,  and  do  not  in  any  wise  indicate 
actual  injury. 

It  is  recommended  that  more  detailed  studies  be 
made  of  the  various  potentialities,  in  an  effort  to 
correlate  the  findings  with  the  health  of  the  workers 
who  are  potentially  exposed  by  the  nature  of  their 
work. 

It  is  further  recommended  that  an  attempt  be 
made  by  the  physicians  of  this  state  to  impress 
industry  with  the  importance  of  medical  supervision 
of  its  employees,  and  with  the  potential  cost  to  it  of 
a lack  of  such  supervision.  Such  efforts  might  be 
assisted  by  the  creation  of  a Speakers’  Bureau  con- 
sisting of  physicians  who  are  qualified  to  recognize 
occupational  diseases.  Such  a Bureau  would  be  of 
infinite  help  to  the  medical  profession  when  com- 
pensation for  occupational  diseases  is  a reality  in 
this  state,  legislation  for  which  is  now  pending. 

C.  M.  Aves,  Chairman, 
Ross  Trigg, 

W.  P.  Lowry, 

Geo.  Sladczyk, 

H.  A.'  Haverlah, 

C.  A.  Nau. 
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President  Bertner:  The  report  of  this  committee 
will  be  referred  to  the  Reference  Committee  on  Scien- 
tific Work,  as  well  as  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

In  view  of  the  fact  that  there  is  a limited  number 
of  the  Council  on  Medical  Economics  here  the  three 
committee  reports  which  I have  referred  to  them,  will 
be  referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees,  in  addition  to  the  Refer- 
ence Committee  on  Scientific  Work,  and  I have  added 
Dr.  Starley  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees,  which  committee  is 
meeting  now. 

Secretary  Taylor  then  presented  the  report  of  the 
Delegate  to  the  Texas  State  Dental  Society. 

REPORT  OF  DELEGATE  TO  THE  TEXAS  STATE 
DENTAL  SOCIETY 

The  annual  meeting  of  the  Texas  State  Dental 
Society  was  held  in  Fort  Worth  from  April  10  to  13, 
1939,  inclusive.  Your  fraternal  delegate  to  this  meet- 
ing was  most  graciously  received  by  the  officers  and 
members  of  the  Society. 

As  evidence  of  their  friendship  and  a desire  for 
cooperation  with  the  State  Medical  Association,  your 
secretary.  Dr.  Holman  Taylor,  was  elected  an  hon- 
orary life  member  of  the  Society,  in  appreciation  of 
his  services  to  them,  especially  in  regard  to  legisla- 
tive matters,  and  one  of  their  general  meetings  was 
given  over  entirely  to  a talk  by  Dr.  Sam  E.  Thompson 
of  Kerrville,  a past  president  of  the  State  Medical 
Association. 

The  meeting  w'as  well  attended — the  largest  in  the 
history  of  the  Society,  and  the  membership  appears 
to  be  composed  of  active,  wide-awake  and  enthusi- 
astic men. 

The  scientific  and  commercial  exhibits  at  the 
meeting  compared  favorably  with  those  seen  at  our 
own  meetings. 

Respectfully  submitted, 

Frank  C.  Beall. 

President  Bertner:  This  report  will  be  referred  to 
the  Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Secretary  Taylor  then  presented  the  report  of  the 
Delegate  to  the  New  Mexico  Medical  Society. 

REPORT  OF  DELEGATE  TO  THE  NEW  MEXICO 
MEDICAL  SOCIETY 

I was  received  and  seated  very  cordially  by  the 
House  of  Delegates  of  the  New  Mexico  Medical 
Society,  as  fraternal  delegate  from  the  State  Medical 
Association  of  Texas.  I learned  that  they  carried  on 
their  business  with  marked  dispatch,  and  that  their 
problems  were,  in  the  main,  very  similar  to  our  own. 

The  attendance  was  very  good.  Their  entertain- 
ment was  the  best  of  any  association  meeting  it  has 
been  my  privilege  to  attend.  The  city  of  Santa  Fe 
showed  its  usual  hospitality  to  those  attending.  The 
scientific  program  was  unusually  good.  Several 
papers  were  presented  by  distinguished  physicians 
enroute  to  the  San  Francisco  meeting  of  the  A.  M.  A. 

Respectfully  submitted, 

E.  W.  Jones. 

President  Bertner:  This  report  will  be  referred  to 
the  Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Dr.  L.  H.  Reeves  then  presented  his  report  as 
delegate  to  the  Texas  Pharmaceutical  Association. 

REPORT  OF  DELEGATE  TO  THE  TEXAS 
PHARMACEUTICAL  ASSOCIATION 

It  was  my  pleasure  to  attend  the  annual  meeting  of 
the  Texas  Pharmaceutical  Association  as  Fraternal 
Delegate  from  the  State  Medical  Association  of 
Texas,  at  Fort  Worth,  June  8,  1938.  They  have  a 


large,  enthusiastic  and  growing  organization.  I was 
received  very  cordially  by  the  officers  of  this  Associa- 
tion, and  I conveyed  to  them  from  Dr.  Bertner,  Presi- 
dent of  our  Association,  greetings  and  best  wishes 
from  the  medical  profession  of  Texas.  I was  asked 
to  address  the  meeting,  and  in  the  course  of  my  re- 
marks I briefly  referred  to  the  threat  and  danger 
of  socialized  medicine,  stressing  the  need  and  im- 
portance of  the  very  closest  understanding  and  co- 
operation for  mutual  protection,  between  doctors, 
dentists,  and  druggists. 

Dr.  W.  0.  Talbot,  past  president  of  the  State  Dental 
Society;  Mr.  Henry  Hein,  druggist,  and  member  of 
the  State  Board  of  Health;  and  Hon.  R.  L.  Reeder, 
member  of  the  Legislature  from  San  Antonio,  all  dis- 
cussed my  remarks,  stressing  the  importance  of  co- 
operation in  any  and  all  problems  of  mutual  interest 
that  might  arise. 

Splendid  front  page  write-up  was  given  this  meet- 
ing by  the  Fort  Worth  Star-Telegram,  mentioning 
the  endorsement  of  the  medical  profession’s  stand 
against  socialized  medicine. 

It  was  a pleasure,  both  personally  and  in  the  in- 
terest of  organized  medicine,  to  attend  this  meeting. 

Respectfully  submitted, 

L.  H.  Reeves. 

Secretary  Taylor  then  presented  the  report  of  the 
Delegate  to  the  Texas  Public  Health  Association. 

REPORT  OP  DELEGATE  TO  THE  TEXAS 
PUBLIC  HEALTH  ASSOCIATION 

It  is  with  pleasure  that  I report  a very  pleasant 
visit  with  the  members  of  the  Texas  Public  Health 
Association  at  their  annual  session  held  here  in  San 
Antonio,  November  7,  8 and  9,  1938.  They  extend- 
ed me  every  courtesy,  and  expressed  their  willing- 
ness to  cooperate  in  every  way  with  the  physicians 
of  our  State.  I was  extended  the  courtesy  of  an  in- 
vitation to  deliver  an  address,  which  I did  to  the  best 
of  my  ability,  talking  mainly  on  “Socialized  Medi- 
cine.” The  address  was  received  most  graciously. 

Respectfully  submitted, 

H.  H.  Ogilvie. 

President  Bertner:  This  report  will  be  referred  to 
the  Reference  Committee  on  Reports  of  Officers 
and  Committees. 

President  Bertner:  Reading  of  Communications. 

Secretary  Taylor:  There  are  several  communica- 
tions on  the  Secretary’s  table.  The  first  of  these 
communications  that  I will  read  is  from  the  State 
Health  Officer,  Dr.  George  W.  Cox. 

“I  have  had  the  pleasure  of  reading  the  proposed 
report  of  the  Executive  Council  to  the  State  Medical 
Association,  in  which  is  included  a detailed  report 
of  the  cooperation  with  the  State  Board  of  Health. 

“In  reviewing  the  activities  of  the  State  Health 
Department  during  the  past  year  and  the  active  co- 
operation of  the  State  Medical  Association,  in  the 
development  and  operation  of  the  State’s  Health 
Program,  I am  most  happy  to  state  to  you,  as  the 
official  representative  of  the  State  Medical  Associa- 
tion, and  to  its  distinguished  President,  Dr.  E.  W. 
Bertner,  that  through  the  past  year  most  satisfac- 
tory cooperation  and  assistance  from  the  State  Med- 
ical Association  has  been  had  and  at  all  times  a 
willing  and  sympathetic  hand  has  been  extended. 
All  legislative  affairs  have  been  given  every  possi- 
ble assistance.  Every  detail  has  been  given  prompt 
and  accurate  attention  by  the  Association’s  worthy 
and  efficient  Secretary. 

“I  can  only  feel  that  any  difference  of  opinion 
that  may  have  existed  was  certainly  minor  and  could 
have  been  avoided  with  a closer  understanding. 

“It  is  my  hope  and  it  will  be  my  pleasure  and  sole 
intention  to  establish  and  bring  about  a closer  co- 
operation and  understanding  between  the  State  Asso- 
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ciation  and  the  Health  Depai’tment  during  the  com- 
ing year. 

“Most  sincerely,  Geo.  W.  Cox,  M.  D.,  State  Health 
Officer.” 

I move  you,  sir,  that  the  communication  be  re- 
ferred to  the  Reference  Committee  on  Repoi’ts  of 
Officers  and  Committees,  which  committee  has  the 
report  of  the  Executive  Council. 

President  Bertner;  It  is  so  ordered.  Any  other 
communications? 

Secretary  Taylor:  I have  a communication 
from  Dr.  George  W.  Cox,  State  Health  Officer,  car- 
rying a resolution  and  some  material  pertaining  to 
a proposal  to  aid  in  an  immunization  of  medical  per- 
sonnel, including  doctors,  nurses,  sanitarians  and 
others  residing  and  working  in  infected  territory  in 
Texas,  with  reference  to  yellow  fever.  The  purpose 
is  to  get  an  immune  personnel  to  assign  to  yellow 
fever  if  and  when  an  attack  should  occur.  I move 
you  that  this  communication  be  referred  to  the  Ref- 
erence Committee  on  Scientific  Work. 

President  Bertner:  It  will  be  so  referred. 

Secretary  Taylor:  I have  a letter  from  the 
El  Paso  Mothers’  Health  Center.  It  has  to  do  with 
contraception.  I move  that  it  be  referred  to  the 
Reference  Committee  on  Scientific  Work. 

President  Bertner:  It  is  so  ordered. 

Seci-etary  Taylor:  Here  is  a resolution  from  the 
Industrial  Accident  Board,  with  reference  to  changes 
in  the  Industrial  Accident  Law  of  the  State  of  Texas. 

President  Bertner:  The  communication  will  be 
referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

Secretary  Taylor:  I have  a communication 
from  the  Texas  Eclectic  Medical  Association,  with 
reference  to  socialized  medicine.  The  Texas  Eclec- 
tic Medical  Association  is  opposed  to  socialized  medi- 
cine and  has  adopted  a resolution  accordingly.  It 
proposes  that  we  do  the  same.  I move  that  this  com- 
munication be  referred  to  tbe  Reference  Committee 
on  Reports  of  Officers  and  Committees. 

President  Bertner:  It  is  so  ordered. 

Secretary  Taylor:  I have  a resolution  from  the 
Texas  Radiological  Society  that  is  self-explanatory. 
I have  the  correspondence  here,  also,  that  the  com- 
mittee will  know  perfectly  well  what  it  is  all  about. 
It  has  to  do  with  the  recognition  of  radiology  as  a 
specialty  in  medicine. 

President  Bertner:  The  resolution  and  cor- 
respondence will  be  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

Secretary  Taylor:  I have  a communication  from 
the  Lone  Star  State  Medical,  Dental  and  Pharmaceu- 
tical Association,  the  group  in  Texas  recognized  as  the 
ethical  organization  among  negro  physicians.  The 
communication  is  semiconfidential  for  the  moment. 
I move  that  it  be  referred  to  the  Reference  Commit- 
tee on  Reports  of  Officers  and  Committees. 

President  Bertner:  It  will  be  so  referred. 

Secretary  Taylor:  I may  report  at  this  time  that 
our  President  and  Secretary  conferred  with  repre- 
sentatives of  this  organization  recently:  It  occurred 
to  us  that  something  ought  to  be  done  about  the 
situation. 

I have  a communication  here,  Mr.  President,  from 
the  United  States  Pharmacopoeial  Convention,  Inc. 
It  has  to  do  with  revision  of  the  Pharmacopoeia  of 
the  United  States.  We  are  entitled  to  three  dele- 
gates to  the  Pharmacopoeial  Convention,  which  is 
to  take  place  in  1940.  I move  you,  sir,  that  this 
matter  be  referred  to  the  incoming  president,  with 
authority  to  act.  If  he  can  find  anybody  who  can 
attend,  and  who  is  willing,  all  right.  Otherwise,  I 
don’t  know  that  we  can  do  anything  about  it. 


President  Bertner:  The  communication  will  be 
referred  to  the  incoming  president. 

Secretary  Taylor:  I have  a communication 
from  the  San  Jacinto  Museum  of  History,  inviting 
us  to  appoint  a representative  to  the  San  Jacinto 
Dedication,  Houston,  some  time  back.  The  President 
appointed  a representative,  Dr.  John  T.  Moore.  I 
move  that  the  action  of  our  President  in  the  matter 
be  approved. 

The  motion  was  seconded  by  Dr.  Homan,  and  car- 
ried. 

Pi'esident  Bertner:  Reading  of  Memorials  and 
Resolutions. 

Dr.  W.  F.  Starley:  In  view  of  the  coming  hear- 
ing in  the  United  States  Senate  on  the  Wagner 
Health  Bill,  it  seems  advisable  that  we  adopt  a reso- 
lution of  some  kind  which  will  be  a concrete  expres- 
sion from  our  Association,  for  use  with  our  Repre- 
sentatives and  Senators.  We  have  prepared  such  a 
resolution.  It  is  nothing  new.  It  comprises  the  same 
material  that  is  contained  in  many  reports  that  we 
have  adopted.  It  is  simply  putting  into  the  form  of 
a resolution  the  idea  that  we  wish  to  place  before 
Congress,  instead  of  relying  on  various  letters  from 
various  individuals.  We  can  always  say  that  this 
is  the  united  viewpoint  of  the  State  Medical  Asso- 
ciation. 

The  resolution  was  read. 

President  Bertner:  The  resolution  will  be  referred 
to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees. 

Secretary  Taylor:  The  Chair  has  asked  me 
to  read  this  resolution,  which  he  has  signed.  It  per- 
tains to  the  necessity  of  a new  building  for  the  Li- 
brary of  the  Surgeon  General,  at  Washington. 

President  Bertner:  The  resolution  ■will  be  referred 
to  the  Reference  Committee  on  Resolutions  and 
Memorials. 

THIRD  REPORT  OF  THE  COMMITTEE  ON 
CREDENTIALS 

Dr.  Kusch:  Four  more  delegates  have  been 
passed  on  by  the  Credentials  Committee.  There  is 
an  irregularity  with  one  of  them,  which  the  commit- 
tee wishes  to  report  to  the  House.  B.  F.  Roche,  dele- 
gate from  Reeves-Ward-Pecos  Society,  says  he  was 
elected  about  a week  ago.  He  did  not  bring  any 
papers  with  him.  The  councilor  of  that  district  says 
that  because  of  the  unusual  condition  of  communica- 
tions, and  so  forth,  such  matters  are  sometimes  de- 
layed. The  committee  recommends  that  Dr.  Roche 
be  seated. 

On  motion  of  Dr.  J.  H.  McCracken,  seconded  by 
Dr.  C.  C.  Foster,  Dr.  B.  F.  Roche  was  seated  as  a 
delegate. 

AMENDMENT  TO  THE  CONSTITUTION 

Secretary  Taylor:  Under  unfinished  business  I 
would  like  to  call  the  attention  of  the  House  of 
Delegates  to  a pending  amendment  to  the  Consti- 
tution, to  be  found  on  page  six  of  the  hand-book,  in 
the  Secretary’s  report,  “Amend  Section  2,  Article 
II,  of  the  Constitution,  by  adding  to  the  word 
‘Emeritus’  in  line  seven  of  the  section,  the  following 
sentence:  ‘Any  nomination  to  the  status  of  member- 
ship emeritus  shall  be  held  by  the  Board  of  Coun- 
cilors for  a period  of  one  year  before  recommenda- 
tion thereupon  is  made  to  the  House  of  Delegates’.” 
It  is  before  the  House. 

Upon  motion  of  Dr.  R.  B.  Homan,  seconded  by  Dr. 
J.  H.  McCracken,  the  proposed  amendment  to  the 
Constitution  was  adopted. 

On  motion  of  Dr.  Knapp,  seconded  by  Di’.  Homan, 
a recess  was  taken  until  8:00  o’clock  p.  m. 
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EVENING  SESSION 

The  House  of  Delegates  was  called  to  order  by 
the  President,  Dr.  E.  W.  Bertner,  at  8:00  p.  m. 

FOURTH  REPORT  OF  THE  REFERENCE  COM- 
MITEE  ON  CREDENTIALS 

Dr.  Kusch:  We  have  one  additional  delegate  to 
report,  Dr.  Sherwood,  of  Temple.  Also  Dr.  A.  A. 
Ross  takes  the  place  of  Dr.  Henry,  who,  we  are  in- 
formed, has  left  the  city. 

Upon  motion  of  Dr.  R.  B.  Touchstone,  seconded  by 
Dr.  W.  C.  Williams,  Dr.  A.  A.  Ross,  Sr.,  alternate 
delegate  for  Dr.  H.  B.  Henry,  of  Caldwell  County, 
was  seated  as  a member  of  the  House  of  Delegates. 

Dr.  Hall  Shannon  then  presented  the  report  of  the 
Reference  Committee  on  Finance. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
FINANCE 

Treasurer’s  Report. — We  recommend  that  the 
Treasurer’s  Report  be  adopted  in  its  entirety,  as 
printed. 

Report  of  Board  of  Trustees. — We  have  carefully 
studied  the  report  of  the  Board  of  Trustees.  As  re- 
gards the  survey  on  Socialized  Medicine  and  Sur- 
gery, we  wish  to  commend  all  for  their  efficiency  and 
economy  in  carrying  on  this  important  program. 

We  heartily  agree  with  the  Board  of  Trustees  in 
urging  increased  activity  on  the  part  of  our  Board 
of  Councilors,  and  recommend  paying  all  traveling 
expenses  incurred  in  the  proper  execution  of  their 
duties. 

We  recommend  extended  activity  on  the  part  of 
the  Board  of  Councilors,  to  stimulate  their  county 
societies  to  increase  their  membership  so  as  to 
include  all  eligible  physicians. 

As  regards  the  annual  sessions,  we  are  heartily 
in  favor  of  maintaining  the  highest  possible  stan- 
dards. We  commend  necessary  expenditures  as  re- 
gards Guest  Speakers,  and  desirable  entertainment. 

As  regards  the  Scientific  and  Technical  Exhibits, 
we  feel  that  these  have  been  handled  in  such  a fine 
manner  that  only  a word  of  commendation  may  be 
added  to  the  report  of  the  Board  of  Trustees,  except 
to  urge  the  cooperation  of  all  in  the  continued  im- 
provement of  this  phase  of  our  annual  session. 

We  agree  with  the  Board  of  Trustees  as  to  the 
value  of  the  library  and  the  package  service,  and 
we  recommend  that  the  Councilors  more  diligently 
urge  their  County  Societies  to  avail  themselves  of 
these  opportunities,  and  do  all  they  can  to  encour- 
age the  establishment  of  endowment  funds. 

We  are  in  hearty  agreement  with  the  position  of 
the  Board  of  Trustees  regarding  the  Social  Security 
Tax. 

We  wish  to  commend  the  staff  for  the  efficient 
manner  in  which  they  have  edited  and  managed  the 
Journal,  and  recommend  that  every  effort  be  made 
to  preserve  the  Journal  in  bound  form. 

We  feel  that  the  recommendation  in  the  report  of 
the  Committee  on  Collection  and  Preservation  of  Rec- 
ords is  of  sufficient  importance  to  justify  serious 
consideration  by  the  Board  of  Trustees. 

We  recommend  that  the  report  of  the  Council  on 
Medical  Defense  be  adopted  as  printed,  and  urge, 
that  the  Councilors  and  their  County  Societies  co- 
operate to  the  fullest  extent  with  this  Council  in  its 
work. 

Respectfully  submitted. 

Hall  Shannon,  Chairman, 

C.  C.  Foster, 

T.  A.  Tumbleson, 

W.  C.  Williams, 

J.  G.  McCall. 

Upon  motion  of  Dr.  A.  P.  Howard,  seconded  by 
Dr.  J.  W.  Ward,  the  report  of  the  Reference  Com- 
mittee on  Finance  was  adopted. 


Dr.  J.  H.  McCracken  then  presented  the  report  of 
the  Reference  Committee  on  Scientific  Work. 

REPORT  OP  REFERENCE  COMMITTEE  ON 
SCIENTIFIC  WORK 

We  have  reviewed  and  do  accept  the  report  of  the 
Council  on  Scientific  Work,  except  for  the  extension 
of  the  extra  day  of  the  Annual  Session,  which  we 
believe  is  not  to  the  best  interests  of  the  Association. 

We  recommend  the  adoption  of  the  suggestion  of 
Dr.  George  Cox,  State  Health  Officer,  as  set  out  in 
the  following  communication: 

RESOLUTION  ON  IMMUNIZATION  OF  MEDICAL  PERSONNEL 
AGAINST  YELLOW  FEVER 

Whereas,  sixteen  counties  constitute  the  border 
counties  between  the  United  States  and  Mexico  and 
may  be  classed  as  having  tropical  or  subtropical  cli- 
mates, and 

Whereas,  fifteen  counties  bordering  the  Gulf  of 
Mexico  may  be  classed  as  having  subtropical  cli- 
mates, and 

Whereas,  nine  counties  bordering  the  State  of  Lou- 
siana  may  be  classed  as  having  moderate,  temperate 
climates,  and  in  each  of  these  three  specified  boun- 
dai’ies  the  Aedes  mosquito,  particularly  the  Aedes 
aegypti  and  the  Aedes  triseriatus,  both  known  to 
transmit  yellow  fever,  are  known  to  be  present  in 
large  numbers,  and 

Whereas,  the  south  border  of  Texas  and  the  Gulf 
border  of  Texas  and  the  east  border  of  Texas,  are 
so  geographically  located  as  to  be  susceptible  to  the 
invasion’  of  yellow  fever  should  yellow  fever  become 
prevalent  in  Mexico  -and  the  Southern  United  States 
again,  and 

Whereas,  practically  all  airplanes  coming  in  from 
South  America  must  land  in  Texas  or  fly  over  Texas, 
and 

Whereas,  many  boats  from  South  America  dock  in 
the  four  Texas  ports — Brownsville,  Corpus  Christi, 
Galveston,  and  Beaumont,  respectively,  and 

Whereas,  because  of  the  possibility  of  infected 
Aedes  mosquitoes  at  some  time  being  brought  into 
Texas  and  starting  an  epidemic  of  yellow  fever, 
therefore 

Be  It  Resolved,  that  the  State  Medical  Association 
of  Texas  accept  the  invitation  of  the  United  States 
Public  Health  Service  to  aid  in  an  immunization  of 
medical  personnel,  including  doctors,  nurses,  sani- 
tarians, and  others  engaged  in  medical  occupations 
residing  and  working  in  infectible  territory  of  Texas, 
and  that  we  go  on  record  as  approving  the  plan  to 
form  a nucleus  of  immunes  that  may  become  avail- 
able for  immediate  assistance  in  combating  the  dis- 
ease should  an  outbreak  of  yellow  fever  occur  in 
Texas — the  vaccine  to  be  supplied  by  the  Rockefeller 
Foundation  and  to  be  administered  in  a single  injec- 
tion— the  details  of  time,  place,  and  administration 
to  be  worked  out  between  each  medical  society  and  a 
i-epresentative  of  the  State  Department  of  Health. 

We  recommend  adoption  of  the  resolution  present- 
ed by  the  Texas  Radiological  Society,  with  reference 
to  State  and  Government  controlled  hospitals,  as 
follows : 

RESOLUTION  RECOGNIZING  RADIOLOGY  AS  A SPECIALTY 
IN  MEDICINE 

Whereas,  the  science  and  art  of  radiology  is  a rec- 
ognized specialty  in  the  practice  of  medicine,  and 

Whereas,  the  hospitals  supported  by  the  State  of 
Texas,  the  Veterans  Bureau  and  the  Public  Health 
Service,  are  justly  models  for  private  and  charitable 
hospitals,  and 

Whereas,  one  of  the  requirements  for  Class  A hos- 
pital rating  is  that  the  department  of  radiology  be 
headed  by  a radiologist,  therefore 

Be  It  Resolved,  that  the  Texas  Radiological  So- 
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ciety,  meeting  in  regular  session,  recommends  that 
each  of  the  hospitals  supported  by  the  State  of  Texas, 
the  Veterans  Bureau,  and  the  United  States  Public 
Health  Service,  have  a qualified  radiologist,  prefer- 
ably a diplomate  of  the  American  Board  of  Radiol- 
ogy, head  their  individual  radiological  departments. 

We  have  reviewed  and  recommend  the  adoption  of 
the  following  Committee  Reports; 

Committee  on  Industrial  Health; 

Committee  on  Hospitals  and  Medical  Education; 

Committee  on  Mental  Health; 

Committee  on  Cancer; 

Committee  on  Arrangements  for  the  Annual  Ses- 
sion; 

Committee  on  Fractures; 

Committee  on  Maternal  Health  and  Child  Wel- 
fare ; 

Committee  on  Tuberculosis; 

Committee  on  Venereal  Diseases; 

Committee  on  Post  Graduate  Medical  Education. 

We  recommend  that  the  letter  from  the  El  Paso 
Mother’s  Health  Center  be  tabled,  and  that  no  ac- 
tion be  taken  until  presented  in  resolution  form. 

Respectfully  submitted, 

J.  H.  McCracken,  Chairman, 

S.  D.  Coleman, 

J.  M.  Travis, 

W.  A.  Lee, 

S.  B.  Tucker. 

Upon  motion  of  Dr.  G.  A.  Schenewerk,  of  Dallas, 
seconded  by  Dr.  Hall  Shannon,  of  Dallas,  the  report 
of  the  Reference  Committee  on  Scientific  Work,  was 
adopted. 

Dr.  C.  E.  Scull  presented  a report  from  the  Board 
of  Councilors,  acting  as  a reference  committee,  as 
follows : 

REPORT  BOARD  OF  COUNCILORS  AS  REFER- 
ENCE COMMITTEE 

The  Board  of  Councilors  recommends  that  the 
Sixth  District  be  divided  into  two  districts,  creating 
a new  district,  the  Sixteenth  District,  and  that  a 
councilor  be  elected  for  the  new  district;  the  Sixth 
District  to  be  composed  of  Webb,  Starr,  Zapata,  Hi- 
dalgo, Cameron  and  Willacy  Counties;  the  Sixteenth 
District  to  be  composed  of  the  Duval,  Brooks,  Jim 
Hogg,  McMullen,  Live  Oak,  Aransas,  Refugio  and 
San  Patricio  Counties. 

On  motion  of  Dr.  F.  P.  Miller,  seconded  by  Dr. 
A.  E.  Sweatland,  this  portion  of  the  report  was  re- 
referred to  the  Board  of  Councilors,  with  instruc- 
tions to  prepare  amendments  to  the  By-Laws,  carry- 
ing out  the  recommendation  of  the  Board. 

Dr.  Scull,  continuing:  The  Board  recommends 
that  Chapter  XIII  of  the  By-Laws  be  so  amended  as 
to  transfer  Comanche  County  from  the  Twelfth  to 
the  Fourth  District.  This  change  has  been  requested 
by  the  Comanche  County  Medical  Society,  and  it  has 
the  approval  of  the  two  councilors  of  the  districts 
concerned,  Drs.  Connally  and  Mayo. 

President  Bertner;  This  recommendation  is  re-re- 
ferred to  the  Board,  with  instructions  to  prepare 
suitable  amendments  to  carry  out  its  recommenda- 
tion. 

Dr.  Scull,  continuing:  The  Board  requests  the 
House  of  Delegates  to  amend  Section  5,  Chapter  XI 
of  the  By-Laws  of  the  Association  by  inserting  after 
the  word  “herein,”  in  line  fifteen,  the  words,  “pro- 
vided the  component  county  society  pays  $1.00  for 
medical  defense,  and  $3.00  for  the  Texas  State  Jour- 
nal OF  Medicine  before  Honorary  Membership  shall 
be  granted.” 

After  much  discussion,  the  Chairman  declared  the 
recommendation  and  any  further  discussion  thereon, 
out  of  order  at  this  time. 


Dr.  Scull,  continuing:  The  following  names  are 
proposed  for  honorary  membership; 

Dr.  D.  W.  Clark  of  Vega,  proposed  by  Dr.  E.  H. 
Vaughn. 

Dr.  J.  H.  Walker  of  Borger,  proposed  by  Dr.  E.  H. 
Vaughn. 

Dr.  John  W.  Moore  of  Dialville,  proposed  by  Dr. 
J.  W.  Laws. 

Dr.  A.  L.  Taylor  of  Brownwood,  proposed  by  Dr. 

0.  N.  Mayo. 

Dr.  J.  L.  Harrington  of  Mullin,  proposed  by  Dr. 
0.  N.  Mayo. 

Dr.  J.  E.  Brooking  of  Goldthwait,  proposed  by  Dr. 
0.  N.  Mayo. 

Dr.  John  W.  Tappan  of  El  Paso,  proposed  by  Dr. 
J.  W.  Laws. 

Respectfully  submitted, 

M.  L.  Wilbanks,  Chairman, 

C.  E.  Scull,  Secretary. 

Dr.  Wilbanks:  I move  these  men  be  elected  to  hon- 
orary membership. 

The  motion  was  seconded  by  Dr.  A.  E.  Sweat- 
land  and  carried. 

Dr.  J.  Harolde  Turner  then  presented  the  report  of 
the  Reference  Committee  on  Reports  of  Officers  and 
Committees. 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFFICERS  AND 
COMMITTEES 

1.  Report  of  Secretary  is  reviewed  and  approved 
as  submitted. 

2.  Report  of  the  Board  of  Councilors  is  reviewed 
and  approved,  and  we  emphasize  that  part  of  the 
report  wherein  the  Councilors  are  urged  to  closer 
supervision  and  cooperation  with  their  county  so- 
cieties. 

3.  Report  of  the  Council  on  Medical  Defense  is 
reviewed  and  approved. 

4.  Report  of  the  Executive  Council  is  reviewed 
and  approved,  including  the  recommendations. 

5.  Report  of  the  Council  on  Medical  Economics 
is  reviewed  and  approved. 

6.  Report  of  the  Committee  on  Transportation  is 
reviewed  and  approved. 

7.  Report  of  the  Advisory  Committee  to  the 
Woman’s  Auxiliary  is  reviewed  and  approved. 

8.  Report  of  Delegate  to  the  Texas  State  Dental 
Society  is  reviewed  and  approved,  and  thanks  ex- 
tended to  Dr.  Frank  Beall. 

9.  Report  of  Delegate  to  New  Mexico  Medical  So- 
ciety I’eviewed  and  approved,  and  thanks  extended 
to  Dr.  E.  W.  Jones. 

10.  Report  of  Delegate  to  the  Texas  Pharmaceu- 
tical Association  is  reviewed  and  approved,  and 
thanks  extended  to  Dr.  L.  H.  Reeves. 

11.  Report  of  Delegate  to  the  Texas  Public  Health 
Association  is  reviewed  and  approved,  and  thanks  ex- 
tended to  Dr.  H.  H.  Ogilvie. 

12.  Report  of  Committee  on  Maternal  and  Child 
Health  is  reviewed  and  approved. 

13.  Report  of  Committee  on  Tuberculosis  is  re- 
viewed and  appi’oved. 

14.  Report  of  the  Committee  on  Venereal  Dis- 
eases is  reviewed  and  approved. 

15.  Report  of  the  Committee  on  Industrial  Health 
is  reviewed  and  approved,  with  the  exception  of  para- 
graph 4,  beginning  with  the  sentence,  “The  first  task 
that  confronts  our  Association — ” and  so  forth. 

This  paragraph  might  be  hurtfully  misconstrued. 
It  reads  as  follows;  “The  first  task  that  confronts 
our  Association  is  the  realization  of  the  ignorance 
that  exists  in  medical  circles  concerning  the  prob- 
lems of  occupational  diseases,  sanitation,  toxic  sub- 
stances, fatigue,  and  the  various  other  problems  of 
industrial  medicine.”  The  report  itself  is  very 
commendable. 
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The  President’s  message  was  read  and  approved 
by  the  committee.  We  recommend  to  the  House 
of  Delegates  that,  through  proper  channels,  a by- 
law be  enacted  whereby  a nominating  committee 
be  created  each  year  as  recommended  by  the  Presi- 
dent, consisting  of  the  President,  the  Secretary, 
Chairman  of  the  Board  of  Trustees,  Chairman  of 
the  Board  of  Councilors,  and  five  members  of  the 
House  of  Delegates.  The  committee  wishes  to  com- 
mend the  state-wide  activities  of  the  President,  par- 
ticularly his  activities  throughout  the  State  with 
reference  to  socialized  medicine. 

Letters  are  received  and  reviewed  as  follows: 
Letter  from  Dr.  George  W.  Cox,  State  Health  Of- 
ficer, expressing  appreciation  for  cooperation  re- 
ceived from  the  State  Medical  Association  and  from 
its  Secretary. 

Letter  from  Dr.  J.  A.  Lanius  of  Bonham,  Secre- 
tary of  the  Texas  Eclectic  Medical  Association,  along 
with  their  resolution  offering  cooperation  with  the 
Texas  Medical  Association  expressing  their  opposi- 
tion to  socialized  medicine. 

Letter  from  the  Industrial  Accident  Board  con- 
cerning the  recent  enactment  of  an  amendment  to  the 
Employer’s  Liability  Act  whereby  an  authorization 
of  medical  services  is  limited  to  a period  of  ninety- 
one  days  from  the  time  of  injury. 

The  following  resolution  against  socialized  medi- 
cine, by  Dr.  W.  F.  Starley  of  Galveston,  is  reviewed 
and  approved,  as  rewritten  by  Dr.  Starley: 

RESOLUTION  AGAINST  SOCIALIZED  MEDICINE 
Whereas,  there  has  been  an  effort  for  some  years 
on  the  part  of  certain  individuals  to  bring  about  in 
this  country  a system  of  practice  of  medicine  in 
which  the  relationship  of  the  patient  and  his  family 
doctor,  as  it  now  exists,  will  undoubtedly  be  de- 
stroyed; and 

Whereas,  the  Interdepartmental  Committee  study 
and  report  was  based  upon  a national  health  survey 
made  by  ,W.  P.  A.  workers  and  the  U.  S.  Public 
Health  Service,  which  survey  led  to  the  statement 
that  there  were  forty  million  people  in  the  United 
States  without  adequate  medical  care;  and 

Whereas,  there  followed  a survey  directed  by  the 
Board  of  Trustees  of  the  American  Medical  Associa- 
tion, through  its  component  State  Societies,  in  which 
survey  the  medical,  dental  and  nursing  professions, 
together  with  the  social  and  welfare  workers  and 
hospitals,  which  survey  has  shown  that  of  forty  mil- 
lion people  in  747  counties  in  the  United  States,  no 
considerable  number  are  unable  to  secure  medical 
service  if  and  when  they  need  it;  and 

Whereas,  in  Texas,  where  the  survey  has  been  a 
part  of  the  aforementioned  sui'vey  by  the  American 
Medical  Association,  the  facts  developed  have  been 
essentially  the  same;  and 

Whereas,  the  Wagner  Bill  has  been  predicated  on 
tbe  national  survey  of  the  Interdepartmental  Com- 
mittee; and 

Whereas,  the  medical  'profession  has  always  fa- 
vored the  extension  of  preventive  medicine  as  part 
of  the  work  of  the  National  Public  Health  Service, 
operating  through  the  local  health  agencies ; and 
Whereas,  the  medical  profession  has  traditionally 
taken  care  of  the  indigent  sick,  and  would  welcome 
any  economic  change  in  the  country  looking  to  the 
better  care  of  the  indigent  sick;  and 

Whereas,  there  is  an  average  of  31.9  per  cent  of 
the  hospital  beds  of  this  country  unoccupied,  and 
the  medical  profession  would  be  deeply  interested  in 
some  effort  to  relieve  this  economic  waste  of  the 
facilities  already  provided  for  the  care  of  the  in- 
digent sick,  and  would  gladly  suppoi-t  a measure 
which  would  provide  a hospital  in  any  section  of  the 
country  where  an  actual  need  exists,  and  where  there 
is  proper  professional  personnel  to  staff  it;  and 


Whereas,  the  Wagner  Bill,  No.  S-1620,  obviously 
leads  by  indirection  to  compulsory  health  insurance, 
to  which  the  medical  profession  is  bitterly  opposed; 
therefore,  be  it 

Resolved,  that  our  Senators  and  Representatives  in 
Congress  be  requested  to  oppose  the  Wagner  Bill; 
and  be  it 

Resolved  further,  that  the  medical  profession  of 
Texas  stands  ready  at  any  time  to  further  any  rea- 
sonable plan,  through  the  proper  agencies  existing  in 
Texas,  to  solve  such  problems  as  are  considered  in 
the  Wagner  Bill. 

Dr.  Turner:  I move  the  adoption  of  this  resolution. 

The  motion  was  seconded  by  Dr.  P.  P.  Miller,  and 
the  resolution  was  adopted. 

Dr.  Turner,  continuing:  The  following  resolution 
of  recognition  of  the  Lone  Star  State  Medical,  Dental 
and  Pharmaceutical  Association,  is  reviewed  and  ap- 
proved by  this  committee: 

RESOLUTION  RECOGNITION  LONE  STAR  STATE  MEDICAL, 
DENTAL  AND  PHARMACEUTICAL  ASSOCIATION 

Whereas,  the  Constitution  and  By-Laws  of  the 
State  Medical  Association  of  Texas  prohibit  the  ad- 
mission to  membership  in  that  organization  of  negro 
physicians,  and 

Whereas,  the  Lone  Star  State  Medical,  Dental,  and 
Phai’maceutical  Association  is  an  organization  com- 
prising negi’o  physicians,  among  others,  which  or- 
ganization has  been  in  successful  existence  for  the 
past  fifty-three  years,  and 

Whereas,  the  organization  and  control  of  this  As- 
sociation is  fairly  comparable  to  that  of  our  own, 
therefore  be  it 

Resolved,  that  the  State  Medical  Association  of 
Texas,  in  regular  session  assembled,  extend  recog- 
nition to  the  Lone  Star  State  Medical,  Dental  and 
Pharmaceutical  Association  as  the  official  group  of 
reputable,  ethical  physicians  of  the  negro  race  in 
Texas,  and  be  it  further 

Resolved,  that  the  President,  the  Secretary,  the 
Chairman  of  the  Board  of  Trustees,  the  Chairman 
of  the  Board  of  Councilors,  and  the  Chairman  of  the 
Council  on  Medical  Economics,  of  our  Association, 
be  appointed  an  Ex-Officio  Committee  of  liaison  be- 
tween the  two  organizations,  the  purpose  of  the  Com- 
mittee being  to  receive  and  act  upon  communica- 
tions, and  when  necessary  consult  with  representa- 
tives of  the  aforesaid  Lone  Star  State  Medical,  Den- 
tal and  Pharmaceutical  Association  in  all  matters  of 
mutual  concern  pertaining  to  the  practice  of  medi- 
cine, and  where  physicians  ai’e  involved. 

Dr.  Turner,  continuing:  Dr.  W.  F.  Starley,  Chair- 
man, Committee  on  Medical  Economics,  sat  with 
this  committee  in  the  consideration  of  reports  as  fol- 
lows : Report  of  the  Committee  on  Maternal  and 
Child  Health;  Report  of  the  Committee  on  Industrial 
Health;  Report  of  the  Committee  on  Tuberculosis; 
Report  of  the  Committee  on  Venereal  Diseases. 

Dr.  E.  H.  Cary’s  address  before  the  House  of  Dele- 
gates was  enthusiastically  received  by  the  entire 
House.  Even  though  his  address  is  not  in  our  pos- 
session, we  urge  that  there  are  many  angles  that 
should  be  closely  studied  by  tbe  entire  Association. 

Respectfully  submitted, 

J.  Harolde  Turner,  Chairman, 

T.  W.  Torbett,  Sr., 

R.  C.  Curtis, 

H.  Leslie  Moore, 

Cary  Poindexter. 

Dr.  Turner  moved  the  adoption  of  the  report  as  a 
whole,  which  motion  was  seconded  by  Dr.  J.  W.  Tor- 
bett, but  withdrawn  after  much  discussion,  and  a 
new  motion  made  to  consider  separately  the  several 
recommendations  of  the  committee. 

Upon  motion  of  Dr.  Turner,  seconded  by  Dr.  Mil- 
ler, the  repoi’t  of  the  Secretary  was  adopted. 
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Upon  motion  of  Dr.  Turner,  seconded  by  Dr.  Mil- 
ler, the  report  of  the  Board  of  Councilors  was 
adopted. 

Upon  motion  of  Dr.  Turner,  seconded  by  Dr.  Mil- 
lei’,  the  report  of  the  Council  on  Medical  Defense  was 
adopted. 

Upon  motion  of  Dr.  Turner,  seconded  by  Dr.  Mil- 
ler, the  report  of  the  Executive  Council  was  adopted. 

On  motion  of  Dr.  Turner,  seconded  by  Drs.  Miller 
and  Jones,  the  report  of  the  Council  on  Medical 
Economics  was  adopted. 

On  motion  of  Dr.  Turner,  seconded  by  Dr.  Miller, 
the  report  of  the  Committee  on  Transportation  was 
adopted. 

On  motion  of  Dr.  Turner,  seconded  by  Dr.  Jones, 
the  report  of  the  Advisory  Committee  to  the  Wom- 
an’s Auxiliary  was  adopted. 

On  motion  of  Dr.  Turner,  seconded  by  Dr.  Miller, 
the  report  of  the  Delegate  to  the  Texas  State  Dental 
Society  was  adopted. 

Upon  motion  of  Dr.  Turner,  seconded  by  Dr.  Mil- 
ler, the  report  of  the  Delegate  to  the  New  Mexico 
Medical  Society  was  adopted. 

Upon  motion  of  Dr.  Turner,  seconded  by  Dr.  Mil- 
ler, the  report  of  the  Delegate  to  the  Texas  Pharma- 
ceutical Association  was  adopted. 

Upon  motion  of  Dr.  Turner,  seconded  by  Dr.  Hudg- 
ins, the  repoi’t  of  the  Delegate  to  the  Texas  Public 
Health  Association  was  adopted. 

Upon  motion  of  Dr.  Turner,  seconded  by  Dr.  Touch- 
stone, the  report  of  the  Committee  on  Maternal  and 
Child  Health  was  adopted. 

Upon  motion  of  Dr.  Turner,  seconded  by  Dr. 
Jones,  the  report  of  the  Committee  on  Tuberculosis 
was  adopted. 

Upon  motion  of  Dr.  Turner,  seconded  by  Dr. 
Hudgins,  the  report  of  the  Committee  on  Venereal 
Diseases  was  adopted. 

Upon  motion  of  Dr.  Turner,  seconded  by  Dr.  Miller, 
the  report  of  the  Committee  on  Industrial  Health, 
with  the  exception  of  Paragraph  4 thereof,  was 
adopted. 

Upon  motion  of  Dr.  Turner,  seconded  by  Dr.  Jones, 
the  letter  from  Dr.  Cox  was  received  and  filed. 

Upon  motion  of  Dr.  Turner,  seconded  by  Dr.  Jones, 
the  letter  from  Dr.  J.  A.  Lanius,  Secretary  of  the 
Texas  Eclectic  Medical  Association,  was  received  and 
filed. 

Upon  motion  by  Dr.  Turner,  seconded  by  Dr.  Jones, 
the  letter  from  the  Industrial  Accident  Board  was 
received  and  filed. 

Upon  motion  of  Dr.  Turner,  seconded  by  Dr.  Jones, 
the  resolution  in  recognition  of  the  Lone  Star  State 
Medical,  Dental  and  Pharmaceutical  Association  was 
adopted. 

Dr.  Turner:  In  the  matter  of  the  recommendation 
of  the  President  with  reference  to  the  nominating 
committee,  we  recommend  that  through  proper  chan- 
nels, a by-law  be  enacted  whereby  a nominating  com- 
mittee is  created  each  year,  consisting  of  the  Presi- 
dent, the  Secretary,  chairman  of  the  Board  of  Trus- 
tees, chairman  of  the  Board  of  Councilors,  and  five 
members  of  the  House  of  Delegates.  I move  you,  sir, 
that  the  recommendation  be  adopted. 

Dr.  A.  A.  Ross:  To  get  this  matter  before  the 
House,  I move  that  the  recommendation  be  not 
adopted. 

Dr.  R.  B.  Touchstone:  I second  the  motion.  I be- 
lieve the  first  motion  has  not  been  seconded. 

Dr.  W.  D.  Jones:  I second  Dr.  Turner’s  motion, 
that  the  recommendation  be  adopted. 

President  Bertner:  I think  everybody  feels  the 
same  way  about  this  matter,  that  it  should  be  dis- 
cussed, and  that  the  will  of  the  majority  should  pre- 
vail. No  amendment  to  the  By-Laws  putting  the 
recommendation  into  effect  is  pending.  It  is  all  sim- 


ply a recommendation.  It  was  presumed  that  the 
necessary  amendment  to  the  By-Laws  would  be  drawn 
up  and  presented  later,  if  the  House  of  Delegates 
thought  well  of  the  proposition. 

The  proposal  of  the  President  that  a nominating 
committee  be  provided  for  in  the  By-Laws,  Was  dis- 
cussed at  length  by  the  President,  Drs.  A.  A.  Ross, 
W.  D.  Jones,  C.  A.  Gray,  B.  L.  Jenkins,  Felix  P. 
Miller,  John  T.  Moore,  Secretary  Taylor,  J.  N.  White 
and  J.  Harolde  Turner,  at  the  conclusion  of  which 
discussion,  upon  motion  of  Dr.  John  T.  Moore,  sec- 
onded by  Dr.  Felix  P.  Miller,  through  an  amendment 
to  the  motion  of  Dr.  Turner  that  the  recommendation 
be  adopted,  the  address  of  the  President  to  the  House 
of  Delegates  was  adopted  except  for  the  proposal 
with  reference  to  the  matter  of  the  nominating  com- 
mittee. 

Dr.  J.  E.  Clarke  then  presented  the  report  of  the 
Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
AMENDMENTS  TO  THE  CONSTITU- 
TION AND  BY-LAWS 

This  committee  recommends  that  the  report  of  the 
Committee  on  Amendments  to  the  Constitution  and 
By-Laws  be  adopted. 

Respectfully  submitted, 

J.  E.  Clarke,  Chairman, 
W.  P.  White, 

Jerome  H.  Smith, 

H.  M.  Austin, 

C.  P.  Yeager. 

Dr.  Clarke:  I move  the  adoption  of  the  report. 

The  motion  was  seconded  by  Dr.  Knapp  and 
carried. 

Dr.  M.  W.  Sherwood  then  presented  the  report  of 
the  Reference  Committee  on  Resolutions  and  Memo- 
rials. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  MEMORIALS 

We,  your  committee  on  Resolutions  and  Memorials, 
beg  to  submit  the  following  report: 

That  the  following  resolution,  submitted  by  our 
distinguished  President,  Dr.  E.  W.  Bertner,  be 
adopted  and  heartily  endorsed  by  this  House  of 
Delegates : 

RESOLUTION,  ARMY  MEDICAL  LIBRARY 

Whereas,  Congress  has  heretofore  authorized  the 
construction  of  a new  building  to  house  the  Army 
Medical  Library  and  Museum,  Washington,  D.  C., 
which  authority  has  been  approved  by  the  President, 
and 

Whereas,  the  Army  Medical  Library  is  probably 
the  greatest  indexed  library  in  the  world,  housing 
medical  literature  of  incalculable  value,  and 

Whereas,  this  valuable  material  is  housed  in  an 
old,  outmoded  building,  wholly  inadequate  for  the 
purpose,  therefore  be  it 

Resolved,  that  the  State  Medical  Association  of 
Texas,  in  regular  session  assembled,  do  petition  the 
President  and  Congress  of  these  United  States  to 
make  available  at  the  earliest  possible  time,  such 
funds  as  are  necessary,  and  as  have  already  been 
authorized  for  the  construction  of  a new  building, 
adequate  for  and  fitted  to  the  purpose  in  hand,  and 
be  it  further 

Resolved,  that  copies  of  these  Resolutions  be  for- 
warded to  the  President  of  these  United  States,  the 
Vice-President,  the  Speaker  of  the  House  of  Rep- 
resentatives, the  Secrtary  of  War,  the  Surgeon  Gen- 
eral of  the  Army,  and  to  each  'Texas  Senator  and 
Representative  in  Congress. 

We  also  recommend  that  the  President,  appoint  a 
committee  to  follow  this  matter  through,  until  a 
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suitable  appropriation  for  the  erection  of  said  Army 
Medical  Library  be  secured. 

Respectfully  submitted, 

M.  W.  Sherwood,  Chairman, 

D.  H.  Hudgins, 

A.  R.  Shearer, 

A.  F.  Lumpkin. 

Upon  motion  of  Dr.  Sherwood,  seconded  by  Dr. 
Ross,  the  report  of  the  committee  was  adopted. 

President  Bertner:  The  chair  will  direct  the  Sec- 
retary to  carry  out  the  recommendation. 

Upon  motion  of  Dr.  A.  I.  Folsom,  seconded  by  Dr. 
J.  H.  McCracken,  the  Secretary  was  instructed  to 
send  copies  of  the  Resolution  in  opposition  to  Social- 
ized Medicine,  just  adopted,  to  each  Senator  and 
Representative  in  Congress,  and  that  he  communi- 
cate with  county  medical  societies,  advising  of  this 
action,  and  submitting  to  them  copies  of  the  Resolu- 
tion in  question,  with  the  request  that  they  do  like- 
wise. The  Secretary  was  also  instructed  to  send 
copies  of  the  resolution  to  secretaries  of  the  other 
state  medical  associations. 

Dr.  Felix  P.  Miller  submitted  a resolution  per- 
taining to  contract  surgeons  of  the  Spanish-Ameri- 
can  War,  which  resolution  was  submitted  to  the 
Reference  Committee  on  Resolutions  and  Memorials. 

Dr.  D.  R.  Knapp  presented  a resolution  pertaining 
to  the  restriction  of  barbiturates,  which  resolution 
was  submitted  to  the  Reference  Committee  on  Reso- 
lutions and  Memorials. 

Upon  motion  of  Dr.  C.  C.  Foster,  seconded  by  Dr. 
D.  H.  Hudgins,  the  House  of  Delegates  adjourned, 
to  meet  again,  8:00  p.  m.,  Wednesday,  May  10,  1939. 


Tuesday,  May  9,  1939 


MINUTES  OF  THE  OPENING  EXERCISES  AND 
FIRST  GENERAL  MEETING 

The  Seventy-Third  Annual  Session  of  the  State 
Medical  Association  of  Texas  was  called  to  order  at 
10:00  a.  m.,  Tuesday,  May  9,  1939,  in  the  Ball  Room, 
mezzanine  floor,  Gunter  Hotel,  San  Antonio,  Texas, 
by  Dr.  Herbert  Hill,  chairman  of  the  General  Ar- 
rangements Committee. 

Rev.  Harry  F.  Webb,  Pastor,  First  Baptist  Church, 
delivered  the  invocation. 

Dr.  L.  B.  Jackson,  President  of  the  Bexar  Medical 
Society,  delivered  the  address  of  welcome,  as  follows : 

Address  of  Dr.  L.  B.  Jackson 

Great  honors  come  to  some  men  often,  to  some  oc- 
casionally and  to  others  not  at  all.  Today  I am  the 
recipient  of  an  unusual  honor  by  being  privileged  to 
extend  to  you  on  behalf  of  the  Bexar  County  Medical 
Society  the  hand  of  friendly  greeting  and  welcome  to 
our  midst,  but  I feel  all  too  well  my  inability  to  pay 
adequate  tribute  to  this  great  body  of  men  and  wom- 
en, both  individually  and  collectively,  or  to  express 
to  you  the  welcome  that  we  feel  in  our  hearts  on 
this  occasion.  Had  I the  eloquence  of  a Webster  or 
the  beauty  of  poetic  expression  of  a Longfellow,  I 
should  still  be  unable  to  pay  tbe  tribute  or  to  render 
the  honor  that  your  lives  of  service  to  others  have 
earned. 

Since  long  before  the  Savior  told  the  story  of  the 
man  who,  on  the  way  to  Jericho,  fell  among  thieves, 
was  beaten,  stripped  and  robbed,  and  left  by  the 
wayside,  had  his  wounds  dressed,  was  nursed  and 
cared  for  by  tbe  good  Samaritan,  the  medical  pro- 
fession has  provided  adequate  medical  and  surgical 
care  for  the  poor,  often  without  money  and  without 
price,  many  times  out  of  their  own  funds,  certainly 
of  their  time  and  talent,  and  frequently  with  insuffi- 
cient rest  for  their  own  tired  minds  and  bodies. 


Whose  is  the  responsibility  for  the  ushering  in  of 
life,  and  whose  to  preserve  life  and  conserve  health 
that  useful  citizens  may  develop?  Whose  duty  and 
privilege  through  it  all  to  preserve  the  lives  of  the 
mothers  that  homes  may  remain  unbroken?  Who 
relieves  suffering,  often  worse  than  death,  for  his 
fellow  beings,  and  who  goes  forth  an  angel  of  mercy 
at  all  hours  of  day  and  night?  In  the  hollow  of 
whose  hand  is  the  life  of  that  child  or  of  that  mother 
whose  place  cannot  be  filled,  or  of  that  husband  and 
father  that  the  security  of  the  home  may  remain 
unimpaired?  Who  gives  advice  of  the  most  sacred 
sort,  and  whose  advice  is  so  often  asked  and  so  many 
times  needed  for  the  solution  of  marital  difficul- 
ties? And,  at  the  end  of  the  way,  who  goes  with 
them  into  the  valley  of  the  shadow  to  make  the  pass- 
ing easier,  and  who  offers  the  first  words  of  com- 
fort to  the  grief-stricken  left  behind?  Whose  sole 
remuneration  is  often  gratitude — sometimes  less— i— 
the  doctor. 

Not  only  would  I pay  tribute  to  the  medical  pro- 
fession for  its  daily  sacrificial  service,  but  for  its 
achievements  and  the  aggregation  of  great  intellects 
that  have  graced  it  and  have  acted  as  beacon  lights 
to  chart  our  course  of  progress  through  the  cen- 
turies, such  as  that  of  Hippocrates,  of  Hunter,  of 
Harvey,  of  Jenner,  of  Lister,  of  our  own  Oliver 
Wendell  Holmes,  of  the  men,  Americans  by  the  way, 
who  first  taught  us  the  use  of  anesthetics  that  sur- 
gery without  pain  might  be  done;  of  that  marvelous 
teacher  and  practitioner  of  internal  medicine.  Osier; 
of  John  B.  Murphy,  that  great  teacher  of  modern 
surgery;  of  Roentgen,  who  made  possible  the  aj-ray 
and  all  it  means  to  the  profession  today;  of  Walter 
Reed  and  his  committee,  for  the  study  and  final 
eradication  of  yellow  fever  with  all  its  far-reaching 
effects;  of  that  peerless  sanitarian,  Gorgas,  who 
made  possible  the  building  of  the  Panama  Canal, 
changed  the  course  of  the  commerce  of  the  world  and 
revolutionized  the  plan  of  defense  of  our  beloved 
land;  of  the  practical  eradication  of  diphtheria,  that 
thief  that  stole  away  so  many  times  the  angelic 
presence  from  the  home  circle;  of  the  prevention  of 
tetanus  and  of  typhoid  fever,  and  now  the  relief 
from  pernicious  anemia  and  diabetes  mellitus,  and 
many  others  too  numerous  to  mention. 

But  we  can  not  all  occupy  places  of  prominence; 
some  must  serve,  and,  as  Paul,  the  apostle,  has  said, 
“For  as  the  body  is  one  and  hath  many  members  and 
all  members  of  that  one  body  being  many  are  one 
body,”  so  are  we,  some  more,  some  less  prominent, 
yet  all  are  necessary  for  the  rendition  of  service  to 
our  fellows.  In  words  of  the  poet: 

“There  is  a place  for  you  to  fill. 

Some  work  for  you  to  do. 

That  no  one  can  or  ever  will 
Do  quite  so  well  as  you.” 

And  so  it  is  to  this  great  Medical  Association  of 
Texas,  a part  of  the  great  pattern  of  service  to  others, 
than  which  there  is  none  greater,  today,  that  I am 
privileged  to  extend  a most  hearty  and  cordial  wel- 
come. 

May  your  stay  during  the  next  few  days  be  most 
joyous;  may  it  be  most  profitable  for  rest,  for  rec- 
reation and  for  knowledge  gained  for  future  tasks; 
may  you  be  made  to  realize  that  San  Antonio’s  latch- 
string is  truly  outside  the  door,  and  when  the  time 
comes  that  we  must  say  good-bye,  may  the  tender 
memories  linger  as  the  yeai’S  pass,  so  that  when  we 
are  again  privileged  to  have  you  with  us,  may  you 
all  be  made  to  say  with  one  accord, 

“Let’s  go  where  the  sun  shines  brighter 
And  our  cares  are  made  lighter. 

Where  the  birds  sing  sweeter. 

And  our  pleasure  and  knowledge  become  greater. 
Where  the  women  are  fairer. 

And  sickness,  sorrow  and  death  seem  rarer. 
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Where  our  stay  is  more  homelike  and  our  memories 
dearer, 

Where  the  ways  of  life  are  made  clearer, 

And  God  and  heaven  are  brought  a little  nearer.” 

Chairman  Hill:  We  are  very  much  honored  in  hav- 
ing with  us  one  of  the  outstandng  women  in  the 
United  States,  head  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association.  It  is  my  distinct 
pleasure  to  present  to  you  Mrs.  Charles  C.  Tomlin- 
son, of  Omaha,  Nebraska.  (Applause.) 

Address  of  Mrs.  Charles  C.  Tomlinson 
This  is  an  unexpected  pleasure.  I didn’t  know  I 
was  to  participate  in  this  delightful  occasion.  I 
assure  you  it  is  a real  privilege  to  bring  greetings 
from  the  Woman’s  Auxiliary  to  the  American  Medi- 
cal Association.  I say  “privilege”  because  we  are 
auxiliary  to  the  most  wonderful  profession  in  the 
world.  I say  it  is  a privilege  because  it  is  an  auxil- 
iary of  principles,  and  an  auxiliary  body  to,  I might 
say,  men  of  understanding,  courage  and  standing. 
I thank  you  for  the  privilege  of  joining  you  this 
morning  in  this  splendid  occasion.  (Applause.) 

Chairman  Hill:  It  is  my  pleasure  now  to  present  to 
you  the  President  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas,  Mrs.  F.  F.  Kirby, 
of  Waco,  who  will  now  address  you.  (Applause.) 

Address  of  Mrs.  F.  F.  Kirby 
As  President  of  the  Doctors’  Wives’  Auxiliary  to 
the  State  Medical  Association  of  Texas,  I deem  it  an 
honor  and  a privilege  to  bring  greetings  to  this 
splendid  group  of  people,  and  I want  to  thank  Drs. 
Bertner,  Taylor  and  Anderson,  and  the  Advisory 
Committee,  for  their  guidance  of  our  work  through- 
out the  past  twelve  months. 

Believing  in  our  husbands  as  we  do,  and  in  their 
chosen  profession,  we  find  that  it  is  a real  oppor- 
tunity to  be  allowed  to  take  part  in  their  activities 
and  to  strive  with  them  for  the  ultimate  realization 
of  their  ideals.  We  have  had  many  outstanding  ob- 
jectives this  year,  but  I believe  about  the  most  im- 
portant one  is  health  education.  We  have  encouraged 
this  movement  all  along  and  the  results  have  been 
most  gratifying.  Also,  we  have  encouraged  the  ob- 
servance of  Doctor’s  Day,  and  this  movement  has 
gone  over  in  a beautiful  way.  Each  auxiliary  ob- 
serves Doctor’s  Day  in  its  own  way,  a way  that  is 
best  suited  to  its  own  town  and  surroundings,  but 
best  of  all  we  have  stressed  the  fellowship  spirit.  For, 
after  all,  that  is  the  basis  of  friendship  upon  which 
this  auxiliary  is  built,  and  we  do  not  want  to  neg- 
lect it;  in  fact,  we  want  to  be  more  loyal  to  each 
other  and  love  each  other  better  from  day  to  day  as 
doctors’  wives. 

It  indeed  has  been  my  pleasure  to  serve  as  Presi- 
dent this  year.  Thank  you.  (Applause.) 

Presentation  of  Ex-Presidents 
Chairman  Hill:  It  has  been  the  custom  of  the  As- 
sociation on  the  first  day  of  the  meeting  to  have  a 
Memorial  Exercise  honoring  those  who  have  made  the 
State  Medical  Association  what  it  is  today,  an  or- 
ganization of  which  we  are  all  proud.  We  honor 
those  who  have  gone  to  the  Great  Beyond,  and  justly 
so.  We  have  in  recent  years  had  no  program  in 
which  those  who  are  still  with  us,  the  wheel-horses  of 
the  medical  profession  have  received  any  acknowledg- 
ment. At  the  suggestion  of  your  President,  Dr. 
Bertner,  we  have  arranged  to  have  these  men  whom 
we  all  honor,  with  us  today.  We  take  this  occasion 
to  present  to  you  all,  or  practically  all,  of  our  living 
Past  Presidents.  They  are  sitting  on  the  stage  at 
this  time.  We  wish  to  present  them  to  you  with 
brief  statements.  There  will  be  no  response.  I know 
you  will  want  to  pay  tribute  to  these  men  whom  we 
all  know  are  the  foundation  and  basis  of  our  Asso- 
ciation. 


Dr.  S.  C.  Red,  of  Houston,  President,  1902-03, 
the  36th  President.  (Applause.) 

Dr.  H.  W.  Cummings,  Hearne,  1908-09,  the  42nd 
President.  (Applause.) 

Dr.  W.  B.  Russ,  San  Antonio,  1909-10,  the  43rd 
President.  (Applause.) 

Dr.  John  T.  Moore,  Houston,  1910-11,  the  44th 
President.  (Applause.) 

Dr.  J.  H.  McCracken,  Mineral  Wells,  1911-12,  the 
45th  President.  (Applause.) 

Dr.  M.  L.  Graves,  Houston,  1913-14,  the  48th 
President.  (Applause.) 

Dr.  E.  H.  Cary,  Dallas,  1917-18,  the  52nd  Presi- 
dent. (Applause.) 

Dr.  A.  C.  Scott,  Temple,  1923-24,  the  58th  Presi- 
dent. (Applause.) 

Dr.  C.  M.  Rosser,  Dallas,  1925-26,  the  60th  Presi- 
dent. (Applause.) 

Dr.  Joe  Gilbert,  Austin,  1927-28,  the  62nd  Presi- 
dent. (Applause.) 

Dr.  Felix  P.  Miller,  El  Paso,  1928-29,  the  63rd 
President.  (Applause.) 

Dr.  D.  J.  Jenkins,  Daingerfield,  1929-30,  the  64th 
President.  (Applause.) 

Dr.  John  O.  McReynolds,  Dallas,  1931-32,  the  67th 
President.  (Applause.) 

Dr.  A.  A.  Ross,  of  Lockhart,  1933-34,  the  69th 
President.  (Applause.) 

Dr.  S.  E.  Thompson,  Kerrville,  1934-35,  the  70th 
President.  (Applause.) 

Dr.  J.  H.  Burleson,  San  Antonio,  1935-36,  the  71st 
President.  (Applause.) 

Dr.  H.  R.  Dudgeon,  Waco,  1936-37,  the  72nd  Presi- 
dent. (Applause.) 

Dr.  C.  R.  Hannah,  of  Dallas,  1937-38,  the  73rd 
President.  (Applause.) 

And  now,  ladies  and  gentlemen,  I deliver  to  you 
the  74th  President  of  the  State  Medical  Association, 
1938-39,  Dr.  E.  W.  Bertner,  of  Houston,  who  will 
address  you  on  the  subject  of  the  “Present  Status  of 
Texas  Medicine.”  I give  you  Dr.  Bertner.  (Ap- 
plause.) 

President  Dr.  E.  W.  Bertner,  of  Houston,  then 
delivered  his  annual  address,  which  address  appears 
in  the  original  article  section  of  this  number  of  the 
Journal. 

President  Bertner : At  this  time  we  had  expected  a 
visit  from  the  President  of  the  American  Medical 
Association,  Dr.  Irvin  Abell,  but  due  to  an  injury  re- 
ceived some  time  ago  he  is  not  able  to  be  with  us. 
We  are  most  fortunate  in  having  in  Texas,  among 
our  own  members,  what  we  consider  to  be  the  best 
possible  substitute  for  any  president  of  the  Amer- 
ican Medical  Association.  We  are  happy  to  have 
with  us  Dr.  Edward  H.  Cary,  our  distinguished 
statesman  and  ex-president  of  the  American  Medical 
Association,  who  will  speak  in  Dr.  Irvin  Abell’s 
place,  and  deliver  the  address  that  Dr.  Abell  had 
planned  to  give  us.  (Applause.) 

Dr.  Cary:  It  is  indeed  an  honor  to  be  selected  to 
take  the  place  before  you  of  the  distinguished  Presi- 
dent of  the  American  Medical  Association.  I don’t 
know  of  any  one  more  beloved,  who  has  a more 
charming  personality  and  who  speaks  more  feeling- 
ly, than  the  distinguished  gentleman  who  is  unable 
to  be  here  today  on  account  of  an  accident.  I have 
his  address,  which  it  is  my  pleasure  to  present. 

Dr.  E.  H.  Cary,  of  Dallas,  then  delivered  the  ad- 
dress of  Dr.  Irvin  Abell,  President  of  the  American 
Medical  Association,  which  address  will  appear  in 
the  original  article  section  of  this  number  of  the 
Journal. 

Dr.  John  Zahorsky,  of  St.  Louis,  Missouri,  then 
delivered  an  address  on  “Psychology  in  Pediatrics,” 
which  address  will  appear  in  an  early  number  of  the 
Journal. 

Dr.  Hubley  R.  Owen,  of  Philadelphia,  Pennsyl- 
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vania,  then  delivered  an  address  on  “What  are  the 
Duties  and  Responsibilities  of  the  General  Practi- 
tioner in  the  Treatment  of  Fractures?  Unrecognized 
Fractures,”  which  address  will  appear  in  an  early 
number  of  the  Journal. 

There  being  no  further  business  to  come  before 
the  general  meeting,  adjournment  was  had. 

MEMORIAL  SERVICES 

The  general  meeting  set  aside  for  memorial  serv- 
ices was  convened  in  the  Travis  Park  Methodist 
Church,  San  Antonio,  at  6:00  p.  m.,  Tuesday,  May  9, 
1939,  with  Dr.  A.  I.  Folsom,  of  Dallas,  Chairman  of 
the  Committee  on  Memorial  Exercises,  presiding. 

Dr.  Robert  L.  Goodrich,  of  San  Antonio,  delivered 
the  invocation. 

Jeanette  Erlick,  of  the  University  of  San  Antonio, 
then  rendered  a violin  solo. 

Chairman  Folsom:  We  will  now  have  the  tribute 
to  the  deceased  members  of  the  Woman’s  Auxiliary, 
by  Mrs.  C.  E.  Southern,  of  Burton. 

Address  of  Mrs.  C.  E.  Southern 

The  sign  of  the  cross  has  been  used  since  the  early 
centuries  as  the  emblem  of  service.  This  evening  it 
represents  those  whose  deeds  are  unsung  and  whose 
memorials  are  unwritten,  but  who  shall  long  be 
remembered  for  their  beneficence. 

These  doctors’  wives  were  loyal  comrades  to  their 
husbands,  who  are  soldiers  of  mercy  always  fighting 
for  victory  over  disease.  They  rejoiced  with  them 
in  their  victories  and  gave  encouragement  in  their 
defeats.  They  strived  to  give  to  them  diversion  and 
to  help  them  to  maintain  reverence  for  their  work. 
At  all  times  it  was  their  aim  to  be  subservient  to 
the  cause  of  the  medical  profession. 

Our  hearts  go  out  in  sympathy  to  those  who  are 
left  behind,  some  of  whom  are  present. 

So  it  is  our  privilege  at  this  time  to  honor  the 
loyal  comrades  who  wrought  unceasingly,  and  who 
have  passed  to  their  rewards.  We  believe  they  will 
live  again,  and,  in  token  of  our  belief,  we  cause 
these  flowers  to  bloom  on  the  cross,  symbolic  of  di- 
vine intervention  for  human  needs  and  immortal  ex- 
istence. 

This  we  do  in  loving  memory  of : . 

(A  flower  for  each  name  is  placed  on  a cross.) 


Deceased  Members 
Ml’S.  Garrett  Townsend,  Lometa. 

Mrs.  Dru  McMicken,  Beaumont. 

Mrs.  W.  M.  Lowe,  Lometa. 

Mrs.  W.  R.  Washburn,  Cleburne. 

Mrs.  W.  H.  Bennett,  Lamesa. 

Mrs.  R.  J.  Rowe,  Kaufman. 

Mrs.  A.  J.  Hockaday,  Port  Isabel. 

Mrs.  Ella  Langhorn,  Lufkin. 

Mrs.  G.  Worley,  El  Paso. 

Mrs.  J.  G.  Little,  Andrews. 

Mrs.  P.  Bristow,  Stanton. 

Mrs.  C.  H.  Nash,  Athens. 

(Organ — “Taps.”) 

We  remain  to  carry  on. 

“Let  Not  Your  Heart  Be  Troubled”  was  then  ren- 
dered by  Monette  Shaw  and  Cecile  Kern,  accom- 
panied by  Vera  Harper. 

Secretary  Holman  Taylor,  of  Fort  Worth,  then 
read  the  roll  of  deceased  physicians,  as  follows: 

Deceased  Members 
Ahlers,  Dr.  O.  C.,  Sherman. 

Alexander,  Dr.  R.  J.,  Waco. 

Anderson,  Dr.  Edward  T.,  Corpus  Christi. 

Arnold,  Dr.  C.  K.,  Floydada. 

Ballew,  Dr.  James  M.,  Memphis. 

Becker,  Dr.  Arthur  E.,  Brenham. 


Blackwell,  Dr.  T.  J.,  Nacogdoches. 

Brannon,  Dr.  Edward  C.,  Waco. 

Brenner,  Dr.  Milton  L.,  Houston. 

Burns,  Dr.  John  W.,  Cuero. 

Bush,  Dr.  Ira  J.,  El  Paso. 

Cantrell,  Dr.  Wm.,  Greenville. 

Carson,  Dr.  David  H.,  Kerrville. 

Chapman,  Dr.  A.  A.,  Sweetwater. 

Colquitt,  Dr.  L.  A.,  Waskom. 

Cornett,  Dr.  J.  M.,  Temple. 

Cummings,  Dr.  W.  P.,  El  Campo. 

Curtis,  Dr.  Robert  R.,  Temple. 

Danforth,  Dr.  F.  N.,  Texas  City. 

Dunning,  Dr.  W.  T.,  Gonzales. 

Eads,  Di'.  J.  W.,  Camp  Wood. 

Ellis,  Dr.  John  W.,  Lampasas. 

Ellis,  Dr.  W.  D.,  Plano. 

Flamm,  Dr.  Willis  H.,  Amarillo. 

Florence,  Dr.  J.  H.,  Houston. 

Fullingim,  Dr.  Peyton  J.,  Dallas. 

Card,  Dr.  Quinn,  Seguin. 

Garland,  Dr.  A.  B.,  Vernon. 

Glass,  Dr.  Jas  T.,  Clifton. 

Goodwin,  Dr.  Roy  T.,  San  Antonio. 

Handley,  Dr.  D.  R„  Edinburg. 

Helms,  Dr.  Wm.  L.,  Taylor. 

Holton,  Dr.  T.  J.,  Groesbeck. 

Hull,  Dr.  Theo  Y.,  San  Antonio. 

Hunter,  Dr.  John  H.,  Houston. 

Johnson,  Dr.  Callender  L.,  Dallas. 

Johnson,  Dr.  Clarence  P.,  San  Antonio. 

Kinney,  Dr.  Terry,  San  Marcos. 

Kruger,  Dr.  Fred  R.,  Galveston. 

Latham,  Dr.  W.  W.,  Madisonville. 

Lehmann,  Dr.  John  R.,  Dallas. 

Liddell,  Dr.  Geo.  M.,  Waco. 

Love,  Dr.  Robt.  B.,  Livingston. 

Marsh,  Dr.  B.  C.,  Livingston. 

May,  Dr.  Reynolds,  Whitewright. 

McDaniel,  Dr.  Arthur  S.,  San  Antonio. 

Miller,  Dr.  W.  S.,  Estelline. 

Millwee,  Dr.  R.  H.,  Dallas. 

Myrick,  Dr.  Edwin  L.,  Fort  Worth. 

Newton,  Dr.  W.  R.,  Sr.,  Cameron. 

Owen,  Dr.  Durward  B.,  Malakoff. 

Patillo,  Dr.  A.  D.,  Wichita  Falls. 

Pickett,  Dr.  N.  J.,  Milford. 

Ratliff,  Dr.  T.  J.,  Colorado. 

Ross,  Dr.  Frank  R.,  Houston. 

Rush,  Dr.  Henry  P.,  Corpus  Christi. 

Scaff,  Dr.  Claude  D.,  Clarksville. 

Scott,  Dr.  Joseph  W.,  Houston. 

Shipp,  Dr.  Floyd  N.,  Goodrich. 

Smith,  Dr.  Chas.  E.,  Mart. 

Sneed,  Dr.  K.  W.,  Wortham. 

Stevenson,  Dr.  Chas.  W.,  Wichita  Falls. 
Taliaferro,  Dr.  Wm.  F.,  Beaumont. 

Tisdale,  Dr.  E.  W.,  Los  Angeles  (formerly  of 
Handley,  Texas). 

Turner,  Dr.  Ben  H.,  Cleburne. 

Turrentine,  Dr.  Lewis  E.,  Tahoka. 

Waggoner,  Dr.  Thomas  L.,  San  Angelo. 

Walker,  Dr.  W.  H.,  Killeen. 

Watts,  Dr.  Eli  M.,  Texarkana. 

Weller,  Dr.  Clarence  W.,  Austin. 

Whitsitt,  Dr.  L.  M.,  Dallas  (formerly  of  Fort 
Worth) . 

Wyneken,  Dr.  Henry  0.,  San  Antonio. 

Deceased  Non-Members 
Alexander,  Dr.  M.  S.,  Goose  Creek. 

Allison,  Dr.  Thomas  J.,  Nocona. 

Armstrong,  Dr.  Junius  M.,  Garland. 

Barton,  Dr.  Robt.  W.,  San  Angelo. 

Barton,  Dr.  W.  H.,  Temple. 

Bishop,  Dr.  R.  P.,  Channing. 

Brogan,  Dr.  W.  P.,  Tyler. 

Carter,  Dr.  Caleb  E.,  Teneha. 
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Chandler,  Dr.  J.  N.  Weatherford. 
Cheatham,  Dr.  T.  C.,  Burnet. 

Clark,  Dr.  Willis  A.,  Cumby. 

Coger,  Dr.  H.  E.,  Houston. 

Connor,  Dr.  A.  C.,  Lexington. 
Converse,  Dr.  E.  V.,  Palestine. 

Coop,  Dr.  H.  T.,  New  Castle. 

Cristler,  Dr.  John  H.,  Dallas. 
Cunningham,  Dr.  Hugh  C.,  Roganville. 
Curlee,  Dr.  W.  O.,  Lubbock. 

Devoll,  Dr.  Calvin  S.,  Fort  Worth. 
Dunlap,  Dr.  W.  F.,  Cason. 

Dunsworth,  Dr.  0.  C.,  Trenton. 

Falvey,  Dr.  J.  C.,  Longview. 

Faulkner,  Dr.  W.  H.,  Concord. 
Ferguson,  Dr.  Bismarck,  Houston. 
Fewkes,  Dr.  John  M.,  Rio  Grande  City. 
Fletcher,  Dr.  J.  H.,  Wichita  Falls. 
Fowler,  Dr.  Julius  A.,  Malakoff. 

Frank,  Dr.  Johnston,  Dallas. 

Gaillard,  Dr.  D.  L.,  Greenville. 

Garrett,  Dr.  A.  S.,  Weatherford. 
Germany,  Dr.  John  W.,  Ennis. 

Gillean,  Dr.  John  A.,  Dallas. 

Graham,  Dr.  Robt.  Lee,  Leakey.  . 
Gi’aves,  Dr.  Cullen  P.,  Fort  Worth. 
Grimes,  Dr.  Robt.  I.,  Merkel. 

Hartman,  Dr.  V.  A.,  Post. 

Hawley,  Dr.  E.  A.,  Texarkana. 
Henslee,  Dr.  Raymon  H.,  Winters. 
Hillin,  Dr.  S.  H.,  Houston. 

Homan,  Dr.  D.  C.,  Oglesby. 

Howe,  Dr.  Thomas  G.,  Atlanta. 
Jackson,  Dr.  M.  L.,  Spicewood. 
Johnston,  Dr.  Lewis  S.,  San  Antonio. 
Jones,  Dr.  Thaddius  K.,  Henrietta. 
Knolle,  Dr.  Otto  J.,  Fayetteville. 
Lambdin,  Dr.  G.  D.  M.,  Electra. 
Lancaster,  Dr.  J.  C.,  Houston. 

Leech,  Dr.  Arthur  B.,  Port  Isabel. 
Lewis,  Dr.  C.  T.,  McKinney. 

Lightner,  Dr.  Oscar  N.,  Laredo. 

Lyon,  Dr.  Benjamin  F.,  Lancaster. 
Mayfield,  Dr.  Horace  M.,  Tyler. 
McAlpine,  Dr.  W.  A.,  Toyah. 

McRea,  Dr.  W.  T.,  Borger. 

Monroe,  Dr.  Dwight,  Cameron. 

Moore,  Dr.  W.  I.,  Kingsland. 

Neeley,  Dr.  Houston,  Beeville. 

Nixon,  Dr.  J.  W.,  Gonzales. 

Palmer,  Dr.  Walter  C.,  Ranger. 
Palmer,  Dr.  Wm.  A.,  Dunn. 

Pardue,  Dr.  A.  E.,  Hamlin. 

Phillips,  Dr.  Benjamin  A.,  Houston. 
Poynor,  Dr.  Isaac  P.,  Houston. 
Preston,  Dr.  John,  Austin. 

Ratliff,  Dr.  J.  D.,  Seymour. 

Renger,  Dr.  Paul,  Hallettsville. 

Roark,  Dr.  J.  W.,  Roanoke. 

Selman,  Dr.  Benjamin  E.,  Silsbee. 
Shultz,  Dr.  Chas.  A.,  Alvarado. 

Smith,  Dr.  R.  L.,  Waco. 

Taylor,  Dr.  Walter  F.,  Dallas. 

Tucker,  Dr.  W.  A.,  Slaton. 

Turner,  Dr.  G.  H.,  Garrison. 

Turner,  Dr.  R.  G.,  Nacogdoches. 

Vance,  Dr.  John  R.,  Stanton. 

Walker,  Dr.  Edwin  R.,  Ballinger. 
Ward,  Dr.  Wm.  Levi,  Victoria. 

Wilson,  Dr.  F.  M.,  Canyon. 

Wright,  Dr.  Edward  F.,  Greenville. 
Yett,  Dr.  T.  M.,  Austin. 


Dr.  A.  I.  Folsom  then  delivered  the  Memorial 
Address,  which  address  will  appear  in  the  original 
article  section  of  this  number  of  the  Journal. 


The  benediction  was  pronounced  by  Rev.  Samuel 
0.  Capers,  Rector,  Christ  Episcopal  Church,  San 
Antonio,  Texas. 

SECOND  GENERAL  MEETING 

The  second  general  meeting  of  the  Association 
was  called  to  order  at  3:15  p.  m.,  Wednesday,  May 
10,  1939,  in  the  Rose  Room,  Mezzanine  Floor,  Gunter 
Hotel,  by  President  E.  W.  Bertner. 

President  Bertner:  At  the  opening  of  the  first  gen- 
eral afternoon  session  it  has  been  the  custom  of  the 
State  Medical  Association  to  award  certificates  for 
the  best  two  scientific  exhibits  displayed  at  the 
meeting.  The  committee  which  makes  this  award 
has  been  selected  far  in  advance,  and  by  one  who 
is  not  sufficiently  familiar  with  the  exhibits  to  af- 
fect in  any  way  the  award.  The  chairman  of  that 
committee  will  now  make  the  awards  for  the  1939 
session. 

Awards  for  Best  Scientific  Exhibits 

Dr.  George  T.  Caldwell  then  presented  the  report 
of  the  Committee  on  Scientific  Awards,  as  follows: 

report  of  the  committee  on  scientific  awards 

The  members  of  the  Committee  on  Scientific 
Awards  wish,  first  of  all,  to  emphasize  the  educa- 
tional value  of  the  many  excellent  exhibits  displayed 
at  this  session  of  the  State  Medical  Association  of 
Texas.  Their  variety  and  their  different  objectives 
make  any  evaluation  of  their  comparative  merits  ex- 
tremely difficult.  The  committee  regrets  that  it  is 
necessary  to  attempt  to  make  differentiation  between 
excellent  presentations  of  entirely  different  types. 

As  a basis  for  estimation  of  the  comparative  mer- 
its of  these  exhibits,  the  main  criteria  relied  upon 
were  (1)  Originality,  (2)  Method  of  Presentation, 
(3)  Attractiveness  of  the  Display,  and  (4)  Personal 
Interest  in  the  Demonstration. 

No  difficulty  was  experienced  in  deciding  that  the 
First  Award  should  be  presented  to  Dr.  A.  C.  Scott, 
Sr.,  of  Temple,  for  his  exhibit  on  Diagnosis  and 
Treatment  of  Cancer  of  the  Breast. 

Three  different  exhibits  were  considered  to  be 
of  about  equal  merit  for  second  choice.  The  com- 
mittee, after  considerable  deliberation,  decided  that 
on  the  basis  of  all  of  the  criteria  previously  men- 
tioned, the  Second  Award  should  be  pi'esented  to  Dr. 
Henry  L.  Hilgartner,  Jr.,  of  Austin,  for  his  Photog- 
raphy of  the  Fundus  and  External  Eye  in  Color. 

The  committee  wishes  to  recommend,  also,  that 
Honorable  Mention  be  given  to  the  exhibit  of  Dr. 
J.  M.  Hill,  of  Dallas,  on  the  Leukemoid  Blood  Pic- 
ture, and  to  Drs.  A.  0.  Singleton  and  T.  G.  Blocker, 
Jr.,  of  Galveston,  for  their  exhibit  on  Hare  Lip. 

Respectfully  submitted. 

Geo  T.  Caldwell,  Chairman, 

M.  B.  Stokes, 

J.  Wilson  David. 

I consider  it  a great  honor  and  a privilege  to  have 
the  opportunity  of  presenting  this  First  Award  to 
Dr.  A.  C.  Scott,  of  Temple.  (Applause.) 

Dr.  Hilgartner,  it  is  a privilege  to  present  this 
Second  Award  to  you  for  your  beautiful  exhibit  on 
the  eye.  (Applause). 

President  Bertner:  I thank  the  committee  for 
their  excellent  work,  and  I congratulate  the  recipi- 
ents. 

Dr.  Eugene  P.  Pendergrass,  of  Philadelphia,  Penn- 
sylvania, then  presented  an  address  on  the  “Irradi- 
tion  Therapy  of  Infections,”  which  address  will  ap- 
pear in  an  early  number  of  the  Journal. 

Dr.  W.  R.  Buffington,  of  New  Orleans,  Louisiana, 
then  delivered  an  address  on  “Medical  Ophthalmol- 
ogy and  the  General  Practitioner,”  which  address 
will  appear  in  an  early  number  of  the  Journal. 

Dr.  J.  N.  Baker,  of  Montgomery,  Alabama,  then 
delivered  an  address  on  “A  Plea  for  Greater  Unity 
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Between  the  Medical  and  Public  Health  Professions,” 
which  address  will  appear  in  an  early  number  of  the 
Journal. 

Colonel  Charles  F.  Craig,  of  San  Antonio,  Texas, 
then  delivered  an  address  on  “The  Modern  Treat- 
ment of  Malaria  Infection,”  which  address  will  ap- 
pear in  an  early  number  of  the  Journal. 

There  being  no  further  business,  the  meeting  ad- 
journed. 

MINUTES  OF  THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment, Wednesday,  May  10,  1939,  at  8:00  o’clock  p.  m., 
in  the  Pan  American  Room,  Gunter  Hotel,  San  An- 
tonio, Texas,  with  President  E.  W.  Bertner  in  the 
chair. 

FOURTH  REPORT  REFERENCE  COMMITTEE 
ON  CREDENTIALS 

Dr.  Kusch:  We  have  at  the  present  time  checked 
fifty  members.  There  are  several  still  not  checked, 
but  I think  we  have  ample  for  a quorum. 

Upon  motion  of  Dr.  C.  C.  Foster,  seconded  by  Dr. 
Watson,  the  roll  call  was  dispensed  with,  and  the 
Report  of  the  Reference  Committee  on  Credentials 
was  accepted. 

Secretary  Taylor:  Mr.  President,  I have  a com- 
munication from  the  Section  on  Radiology  and 
Physiotherapy,  petitioning  the  House  of  Delegates  to 
change  the  date  of  the  annual  meeting  so  as  to  in- 
crease the  time  between  our  meeting  and  that  of  the 
A.  M.  A.  It  is  signed  by  the  officers  and  the  secre- 
tary. I move  that  it  be  referred  to  the  Executive 
Council. 

Dr.  McCracken:  I second  the  motion. 

The  motion  was  then  put  and  carried. 

Secretary  Taylor:  I have  a communication  from 
the  Section  on  Eye,  Ear,  Nose  and  Throat.  (Read- 
ing communication.)  I move  it  be  referred  to  the 
Reference  Committee  on  Resolutions  and  Memorials. 

The  motion  was  seconded  by  Dr.  McCracken,  put 
and  carried. 

Secretary  Taylor:  I have  a communication  from 
the  Section  on  Medicine  and  Diseases  of  Children, 
with  reference  to  a proposed  change  in  designation  of 
that  section.  (Communication  read.)  I move  it  be 
referred  to  the  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws. 

The  motion  was  seconded  by  Dr.  Hudgins,  put  and 
carried. 

Secretary  Taylor : I have  one  more  communication, 
as  follows: 

“Greetings  and  all  good  wishes.  We  hope  you 
are  having  a most  successful  annual  meeting.  C.  P. 
Loranz,  Secretary-Manager  Southern  Medical  Asso- 
ciation.” 

I move  the  communication  be  received  and  filed, 
with  thanks. 

Dr.  M.  W.  Sherwood  then  presented  the  second  re- 
port of  the  Reference  Committee  on  Resolutions  and 
Memorials,  as  follows: 

SECOND  REPORT  OP  REFERENCE  COMMIT- 
TEE ON  RESOLUTIONS  AND  MEMORIALS 

RESOLUTION  ON  BARBITURATES 

Whereas,  a large-  number  of  cases  of  addiction  to 
and  poisoning  from  barbiturates  are  created  under 
the  present  unrestricted  seif  medication  of  patients, 
especially  in  the  case  of  barbital  and  some  others  of 
the  longer  acting  barbiturates;  be  it  resolved  by  the 
House  of  Delegates  of  the  Texas  State  Medical  As- 
sociation that  some  restrictive  action  should  be  taken, 
and  that  the  House  of  Delegates  herewith  instructs 
the  Legislative  Committee  to  confer  with  the  Texas 
State  Pharmaceutical  Association  in  the  attempt  to 


work  out  suitable  legislation  concerning  those  bar- 
biturates which  investigation  shows  to  be  dangerous' 
from  the  standpoint  of  addiction  and  poisoning. 

Presented  by  D.  R.  Knapp. 

We  respectfully  recommend  the  adoption  of  the 
above  resolution. 

Upon  motion  of  Dr.  Sherwood,  seconded  by  Dr. 
C.  E.  Adams,  the  motion  was  carried. 

RESOLUTION,  SPANISH-AMERICAN  WAR  VETERANS 

Whereas,  during  the  Spanish-American  War  in 
1898,  and  the  Semi -Wars  which  followed  immediately 
thereafter,  physicians  were  employed  to  serve  the 
army  in  a civil  status,  and 

Whereas,  these  same  Contract  Surgeons  endured 
the  same  hardships  and  incurred  the  same  ills  en- 
dured and  incurred  by  Commissioned  Officers  of  the 
service,  and 

Whereas,  those  who  served  as  Commissioned  Of- 
ficers during  these  periods  of  time  have  been  recog- 
nized by  the  Government  and  placed  in  favorable 
positions,  particularly  in  the  matter  of  pensions  and 
the  like,  therefore  be  it 

Resolved,  that  the  State  Medical  Association  of 
Texas,  in  regular  session  assembled,  request  Senators 
and  Congressmen  from  Texas  to  support  a measure 
now  pending  in  Congress,  known  as  H.  R.  2540,  by 
Representative  Martin  Smith  of  Washington,  Chair- 
man of  the  Pensions  Committee  of  the  House,  con- 
ferring upon  those  who  served  as  Acting  Assistant 
Surgeons  during  the  Spanish-American  War,  the 
Philippine  Insurrection  and  the  Boxer  Uprising,  the 
rights  of  Veterans  of  these  services  who  held  com- 
mission rank  in  the  army. 

Introduced  by  F.  P.  Miller. 

We  respectfully  recommend  the  adoption  of  the 
above  resolution. 

M.  W.  Sherwood,  Chairman, 

W.  F.  McCreight, 

D.  H.  Hudgins, 

A.  F.  Lumpkin. 

Upon  motion  of  Dr.  Sherwood,  seconded  by  Dr. 
L.  B.  Stephens,  and  after  discussion  by  Dr.  Cum- 
mings, Secretary  Taylor,  and  Drs.  Stephens  and 
Adams,  the  moton  was  put  and  carried. 

Dr.  M.  L.  Wilbanks  then  presented  the  second  re- 
port of  the  Board  of  Councilors  as  a Reference  Com- 
mittee. 

SECOND  REPORT  OP  BOARD  OF  COUNCILORS 
AS  A REFERENCE  COMMITTEE 

Dr.  Wilbanks:  Complying  with  the  rebound  of  yes- 
terday, we  herewith  submit  the  amendments  to  the 
by-laws,  dividing  the  sixth  district  and  creating  a 
new  councilor  district. 

resolution  dividing  sixth  district,  CREATING  A NEW 

COUNCILOR  DISTRICT 

Whereas,  the  Board  of  Councilors  has  decided  that 
the  Sixth  District  of  the  State  Medical  Association 
should  be  divided,  creating  a new  Councilor  District, 
be  it 

Resolved,  that  line  1 of  Section  2,  Chapter  XIII  of 
the  By-Laws,  be  amended  by  substituting  the  word 
“Sixteen”  for  the  word  “Fifteen,”  so  that  the  line 
will  read  as  follows:  “Sec.  2.  There  shall  be  sixteen 
Councilor  Districts;”  and  that  Chapter  XIII,  Sec- 
tion 2,  lines  22  to  25,  page  33  of  the  By-Laws,  be 
amended  by  striking  therefrom  the  names  of  the 
following  counties:  Aransas,  Brooks,  Duval,  Jim' 
Hogg,  Live  Oak,  McMullen,  Refugio  and  San  Patricio, 
so  that  the  paragraph  now  embracing  the  names  of 
these  counties  will  read,  “Bee,  Cameron,  Hidalgo,  Jim 
Wells,  Kenedy,  Kleberg,  Nueces,  Starr,  Webb,  Wil- 
lacy and  Zapata;”  and  that  Chapter  XIII,  Section 
2 of  the  By-Laws,  be  amended  by  adding  a new 
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paragraph  following  fhe  paragraph  on  page  33  be- 
ginning “District  No.  15;”  etc.,  the  new  paragraph 
to  read  as  follows,  “District  No.  16:  Aransas,  Brooks, 
Duval,  Jim  Hogg,  Live  Oak,  McMullen,  Refugio  and 
San  Patricio.” 

I move  the  adoption  of  this  part  of  the  report. 

Dr.  Hudgins:  I second  the  motion. 

After  discussion  by  Secretary  Taylor,  and  Drs. 
Wilbanks,  Webb,  Jenkins,  Roche,  Higgins  and  Mc- 
Cracken, the  amendment  was  laid  on  the  table,  to  be 
again  considered  at  the  next  annual  session. 

RESOLUTION  CHANGING  COMANCHE  FROM  TWELFTH  TO 
FOURTH  DISTRICT 

Whereas,  the  members  of  Comanche  County  Medi- 
cal Society  have  petitioned  that  Comanche  County 
be  changed  from  the  12th  District  of  the  State  Medi- 
cal Association  to  the  4th  District;  and 

Whereas,  the  proposed  change  has  been  approved 
by  Dr.  H.  F.  Connally,  Councilor  of  the  12th  Dis- 
trict, and  Dr.  O.  N.  Mayo,  Councilor  of  the  4th 
District;  and 

Whereas,  the  proposed  change  has  also  been  ap- 
proved by  the  Board  of  Councilors;  therefore  be  it 

Resolved,  that  Chapter  XIII,  Section  2,  Line  12, 
page  33  of  the  By-Laws  of  the  State  Medical  Associa- 
tion be  amended  by  inserting  the  word  “Comanche” 
between  “Coleman”  and  “Concho,”  so  that  it  will 
read  as  follows; 

“District  No.  4:  Brown,  Coke,  Coleman,  Comanche, 
Concho,”  and  that  Chapter  XIII,  Section  2,  Line  41 
of  the  By-Laws  be  amended  by  striking  out  the  word 
“Comanche,”  so  that  it  will  read,  “District  No.  12: 
Bell,  Bosque,  Brazos,”  etc. 

Respectfully  submitted, 

M.  L.  Wilbanks,  Chairman, 

C.  E.  Scull,  Secretary. 

Dr.  Wilbanks:  I move  the  adoption. 

The  motion  was  seconded  by  Dr.  Torbett  and 
carried. 

Dr.  Wilbanks:  The  Board  recommends  the  adop- 
tion of  the  following  resolution,  submitted  by  the 
Maternal  and  Child  Health  Committee; 

RESOLUTION  FROM  THE  COMMITTEE  ON  MATERNAL  AND 
CHILD  HEALTH 

We  recommend  that  the  State  Medical  Association 
continue  a plan  of  postgraduate  medical  education 
for  the  ensuing  year,  and  that  the  individual  coun- 
cilors continue  their  cooperation  in  sponsoring  such 
conferences. 

We  wish  to  report  that  the  maternal  mortality 
has  now  reached  the  lowest  level  in  Texas  histoi’y; 
that  last  year  only  fifty-four  mothers  per  10,000 
live  births  died,  whereas  only  six  years  ago  the 
rate  was  seventy-seven  per  10,000  live  births.  We 
cannot  report  a reduction  in  infant  mortality,  and 
this  needs  such  attention,  since  Texas  maintains  one 
of  the  highest  infant  mortalities  in  the  country. 

We  believe  that  the  postgraduate  sessions  have 
played  a definite  part  in  reduction  of  this  mortality 
and  that  they  must  be  continued.  The  committee 
will  give  careful  consideration  to  this  problem  by 
studying  the  plans  of  other  states,  and  will  make 
recommendations  to  the  Division  of  Maternal  and 
Child  Health  of  the  State  Department  of  Health 
within  the  next  month  regarding  this  plan  of  ac- 
tivity. 

We  recognize  the  importance  of  the  public  health 
meetings  for  the  laity,  and  request  that  these  meet- 
ings be  developed  to  the  fullest  extent  by  every  means 
available. 

I move  the  adopton  of  this  part  of  the  report. 

The  motion  was  seconded  by  Dr.  C.  C.  Foster,  put 
and  carried. 


FIFTH  REPORT  OF  THE  COMMITTEE  ON 
CREDENTIALS 

Dr.  Kusch:  We  have  38  names  to  add  to  those  al- 
I’eady  reported.  There  are  now  89  delegates  seated. 
The  Nolan-Fisher-Mitchell  County  Society  elected  a 
delegate,  according  to  the  records,  and  he  cannot  be 
here.  Neither  can  his  alternate.  The  secretary  of 
the  society  is  here.  He  says  that  he  was  elected  by 
the  society  to  take  their  place,  but  failed  to  get  the 
signature  of  either  regular  delegate  or  his  alternate. 
We  recommend  that  Dr.  T.  D.  Young  be  seated. 

The  motion  was  seconded  by  Dr.  Ross  and  carried. 

President  Bertner:  We  will  now  recognize  the 
Delegate  from  Bastrop,  Dr.  Bryson. 

Address  of  Dr.  J.  Gordon  Bryson 

I have  been  a member  of  this  House  for  many 
years,  and  with  the  exception  of  seconding  one  nomi- 
nation, I have  never  before  raised  my  voice.  I have 
raised  my  eyebrows  at  someone  near  the  speaker’s 
stand,  or  winked  knowingly  at  a neighbor  across  the 
aisle  when  some  uncouth  country  doctor  made  an 
ass  of  himself  by  trying  to  talk  in  the  presence  of 
this  august  body,  always  predominated  by  a lofty- 
minded  element  that  spoke  with  the  ease  of  a minis- 
ter at  a church  festival  or  a spinster  at  a sewing  bee. 

Be  it  imprudence,  indifference  to  the  chagrin  of 
my  neighbors,  or  just  pure  gall,  I am  going  to 
attempt  to  turn  a flashlight  into  a dark  corner 
where  there  has  been  little  light  before.  To  say  that 
I am  a country  doctor  is  an  extravagance  of  words. 
The  upper  plane  of  your  bifocals  tells  you  that. 
I do  believe,  though,  that  I am  a fair  representative 
of  that  25  per  cent  of  the  profession  who  are  seldom 
seen  and  never  heard  to  speak  anything  sensible  at 
an  important  meeting.  As  stated  before,  I have  been 
in  this  house  many  years.  I have  seen  many  things 
transpire.  I have  heard  questions  discussed  of  great 
importance,  and  I have  seen  many  ridiculous  acts, 
as  if  by  pre-arrangement  they  had  been  put  on  for 
a floor  show.  I have  seen  man  elevated  to  the 
highest  position  within  the  realms  of  this  Associa- 
tion. I have  seen  bestowed  well-deserved  special 
honors.  I have  seen  men  ridiculed  for  their  faith  and 
practices.  I have  seen  men,  and  groups  of  men, 
banished  from  the  organization  for  daring  to  tread 
beyond  the  confines  of  the  purely  orthodox.  I have 
seen  personal  animosities  flare  between  the  best 
of  friends  over  the  most  trivial  affairs.  Yes,  I have 
seen  and  heard  many  things  in  this  House  of  Dele- 
gates, but  I have  never  heard  or  seen  anyone  offer 
any  constructive  program  purely  for  the  benefit  of 
the  country  doctor. 

The  country  doctor  has  been  lauded  to  the  heavens 
by  his  more  accomplished  brother  within  the  circle 
of  the  mighty.  He  has  been  lionized  by  the  makers 
of  fiction.  He  has  been  the  hero  of  stage  and  screen. 
He  has  had  more  nice  funeral  orations  than  all  of 
the  other  branches  of  the  profession.  But  no  one 
has  ever  started  a movement  to  increase  the  country 
doctor’s  income.  During  the  early  days  of  the  New 
Deal,  our  Uncle  Santa  Claus  extended  himself  into 
the  long  dreary  lane  of  the  obscure,  much-loved  and 
poorly-paid  country  doctor  to  the  extent  that  he  was 
actually  paid  from  25  per  cent  to  50  per  cent  of  his 
fees  for  services  rendered  the  denizens  of  the  Relief 
Roll.  This  wasn’t  very  much,  but  it  helped.  Our 
brilliant  manipulators  of  organized  medicine  became 
outraged  and  bewailed  the  implication  as  a fore- 
runner of  state  medicine.  They  howled  so  effectively 
that  Uncle  Santa  Claus  promptly  cut  out  paying  for 
any  medical  attention,  and  now  the  country  doctor 
has  to  attend  the  needy  for  nothing  as  always. 

A ONE-DAY  DIARY  OF  A COUNTRY  DOCTOR 

After  spending  a good  part  of  the  night  before 
with  Grandma  Jones,  attempting  to  comfort  her 
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during  one  of  her  anginal  attacks.  (Grandma  Jones, 
by  the  way,  is  an  old  family  friend,  and  one  of  our 
most  fervent  worshippers.  She  lives  on  a pension, 
however,  and  of  course  our  services  to  her  are 
graciously  granted.)  The  poverty-stricken  father  of 
a tuberculous  child  implores  us  to  see  his  child, 
which  we  do,  and  for  whom  we  make  formal  applica- 
tion to  the  State  Sanatorium.  We  go  four  miles  from 
town  to  see  three  cases  of  pneumonia  in  a family 
which  receive  their  rations  from  the  relief  office, 
and  the  Red  Cross  providing  their  drugs.  An  irate 
farmer  accosts  us  at  our  office,  which  is  in  a small 
private  hospital,  with  a cowering  Mexican  who  has 
been  informed  by  another  doctor  that  his  wife  is  in 
need  of  an  immediate  operation.  The  farmer  is  mad 
because  he  has  been  to  the  court  house  and  tried  to 
get  the  county  to  pay  the  hospital  bill,  and  has  been 
turned  down.  Of  course,  he  has  assumed  that  the 
country  surgeon  isn’t  supposed  to  be  paid.  We  decided 
to  go  to  the  court  house  and  try  our  hand  with  the 
judge  and  commissioners.  As  we  start  to  leave,  a 
breathless  negro  leaps  upon  the  running  board  and 
tells  us  that  Aunt  Susan  has  been  with  his  wife  for 
two  days,  and  that  she  has  just  advised  him  that 
Mandy  can’t  birth  the  child,  and  that  he  will  have  to 
get  a doctor.  We  guessed  correctly  when  we  assumed 
there  was  a malposition,  or  that  the  husband  had 
been  routed  by  the  midwife  just  before  a spontaneous 
delivery  took  place.  In  either  case,  she  can  wait  a 
few  minutes.  We  go  to  the  court  house  and  are 
convinced  that  the  county  is  bankrupt,  and  that  we 
are  lucky  to  be  alive  and  able  to  pay  taxes.  We  tell 
the  Mexican  to  bring  his  wife  in.  We  pick  up  the 
negro  at  a filling  station  and  proceed  to  his  house, 
twelve  miles  in  the  country,  where,  as  we  surmised, 
a primipara  has  an  impacted  occipito-posterior  posi- 
tion, and  we  have  delivery  irons  and  the  courage  of 
a gladiator.  After  easing  our  scruples  by  boiling 
our  irons  in  a dish  pan  over  an  open  fire,  we  present 
an  unlacerated  semi-heathen  mother  with  a healthy 
offspring.  The  Mexican  woman  had  arrived  when 
we  return,  and  she  had  a general  case  of  peritonitis. 
We  operate  and  pray.  About  three  o’clock  we  drag 
our  somewhat  limp  form  to  our  abode  for  a morsel 
we  crave  and  a nap  we  hope  for.  Upon  passing  the 
grade  school,  we  behold  an  elaborate  vehicle  equipped 
with  the  modern  wonders  of  creation.  Inside  are 
two  graduate  nurses  and  a well-qualified,  robust 
young  physician,  telling  the  children  how  to  brush 
their  teeth  and  keep  their  hands  clean.  No  ridicule 
for  this  gesture,  however,  for  it  is  a good  work  and 
badly  needed,  but  that  doctor  and  those  nurses 
were  drawing  fairly  good  salaries,  provided  by  state 
and  federal  taxation,  partly  paid  by  the  country 
doctor,  who  had  been  fighting  the  grim  reaper  in  an 
effective  and  heroic  manner,  but  who  had  received 
nothing  but  the  blessings  of  God,  and  he  hadn’t  felt 
a great  deal  of  benefit  from  that.  That  night  the  son 
of  the  local  depot  agent  arrives  with  his  family 
physician  from  a neighboring  town  to  discover  that 
the  bellyache  his  father  has  been  treating  for  eight 
days  with  purgatives  and  hot  poultices  is  an  appen- 
diceal abscess.  We  are  appealed  to,  and  after  the 
usual  preliminaries,  at  our  own  expense,  call  the 
chief  surgeon  of  the  railroad  who  is  an  ear,  eye, 
and  nose  specialist  in  a distant  city,  to  get  his  con- 
sent to  treat  a sick  man  in  our  own  institution. 
The  chief  surgeon,  of  course,  advises  that  the  patient 
be  sent  three  hundred  miles  to  a hospital  of  his 
arrangement,  but  we  all  balk  and  assume  the  re- 
sponsibility of  treating  a very  sick  man  of  sixty- 
four  years  of  age.  By  the  grace  of  God,  our  efforts 
were  rewarded  after  many  days  of  constant  atten- 
tion and  eternal  vigilance.  Our  little  institution  is 
too  small  and  too  poor  to  afford  a trained  orderly, 
so  we  had  to  catheterize  this  man  for  many  days,  and 
many  times  it  called  us  from  our  much-needed  rest 


in  the  wee  small  hours  of  the  night.  Finally  we  were 
able  to  remove  the  man  to  his  home,  and  he  even- 
tually recovered  and  returned  to  his  work.  We  sent 
in  a bill  to  the  hospital  association  to  which  this 
man  had  been  paying  dues  for  almost  forty  years. 
This  bill  included  $150.00  for  our  personal  services, 
and  the  chief  let  out  a wail  when  he  read  the  item 
that  almost  broke  our  hearts,  and  in  the  end,  after 
a long  delay,  he  authorized  payment  of  the  bill,  after 
cutting  50  per  cent  of  my  professional  charges. 
In  other  words,  I received  $75.00  for  all  the  services 
I had  rendered  this  man,  and  when  I raised  a howl, 
I was  promptly  set  down  with  a very  firm  reminder 
that  I had  signed  an  agreement  upon  being  appointed 
local  surgeon,  whereby  the  chief  surgeon  and  his 
organization  retained  50  per  cent  of  my  surgical 
fee,  thus  causing  me  to  be,  of  all  things,  a fee- 
splitter.  Many  of  you  will  perhaps  say  it  is  not 
fee-splitting;  I say  it  is,  regardless  of  whatever 
name  you  may  desire  to  polish  such  practice  off  with. 
It  reminds  me  of  a negro  I once  heard  being  prose- 
cuted for  stealing  a hog.  The  prosecuting  attorney 
told  the  negro  he  (the  negro)  had  been  indicted  for 
stealing  the  hog,  and  that  he  (the  attorney)  had 
ample  witnesses  to  prove  it,  and  that  the  negro 
could  save  all  of  them  a great  deal  of  trouble  and 
expense  if  he  would  go  ahead  and  plead  guilty  of 
stealing  the  hog.  The  negro  replied  to  the  court, 
“No  sir,  boss,  I won’t  plead  guilty  to  stealing  no  hog; 
I just  took  it  home  with  me  and  et  it.” 

I am  convinced  that  there  is  a spirit  of  unrest 
among  this  25  per  cent  of  medical  men,  and  I am 
quite  sure  that  they  are  not  going  to  sit  supinely 
by  and  be  made  the  goats  of  the  profession  much 
longer.  In  Texas  there  are  many  good  men  practic- 
ing medicine  in  the  country,  who  have  always  tried 
valiantly  and  vainly  to  keep  themselves  equipped  to 
practice  medicine  as  it  should  be  practiced.  Many  of 
these  men  have  placed  the  proceeds  of  a life’s  labor 
in  small  hospitals.  There  is  a second-degree  eye- 
brow lifting  when  a country  doctor  announces  that 
he  has  a hospital,  for  he  immediately  loses  caste 
with  the  high  and  mighty.  The  high  and  mighty 
prefer  that  the  country  doctor  remain  so  poor  and 
incapacitated  that  he  will  of  necessity  have  to  refer 
his  big  bad  cases  to  the  learned  specialists.  I would 
say  here  in  defense  of  these  small  hospitals  and  their 
owners  and  operators  that,  while  I have  not  visited 
all  of  them  I am  familiar  with  the  work  being  done 
in  most  of  them,  I believe  they  will  stand  the  closest 
investigation.  I realize  that  the  important  inspectors 
of  institutions  do  not  humble  themselves  by  calling 
upon  or  investigating  our  small  country  hospitals. 
I think  they  should,  and  I think  they  should  report 
what  they  find.  I believe  the  inspectors  would  be 
surprised,  and  it  might  be  a disappointment  to  some 
of  the  uninformed  to  know  that  these  small  hospitals 
as  a rule,  are  very  well  equipped,  and  all  of  them 
are  well-equipped  to  do  the  work  they  are  attempting 
to  do.  I do  not  believe  there  is  a small  hospital  in 
Texas  that  is  doing  or  even  has  a reputation  for 
doing  criminal  operations.  I don’t  believe  there  is  a 
doctor  connected  with  a small  hospital  in  Texas  who 
is  a known  abortionist.  We  do  have  a lot  to  do  with 
abortions,  however,  for  we  are  sometimes  kept  quite 
busy  cleaning  up  and  giving  sulphanilamide  after 
the  city  boys  have  got  the  fee  and  started  the  hem- 
orrhage. I myself  have  twice  in  the  past  year  par- 
ticipated in  the  blackmailing  of  city  abortionists  in 
order  to  help  a client  retrieve  some  of  his  fee  in 
order  to  be  able  to  pay  me  for  my  shots  and  washes. 
As  a class,  and  as  a whole,  the  Texas  doctors  who 
own  or  operate  small  hospitals  ai’e  a respectable  lot 
of  people,  and  I resent  the  inference  often  emanat- 
ing from  the  seats  of  the  mighty  that,  “Oh,  he  is  a 
good  man  and  a fine  fellow,  but  that’s  a very  small 
place  he  has  down  there.” 
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As  rambling  and  incoherent  as  this  product  of  an 
untrained  mind  is,  I believe  it  has  conveyed  to  you 
the  idea  that  the  country  doctor  is  an  overworked, 
misunderstood,  overtaxed,  and  underpaid  cog  in  the 
wheel  of  medicine,  and  the  object  of  this  foray  into 
the  sacred  sanctuary  by  one  of  the  unredeemed  is 
not  in  the  form  of  an  application,  for  we  have  lived 
long  and  realized  full  well  that  the  major  part  of 
our  professional  life  lies  in  the  background,  and 
over  which  we  hold  no  grief.  It  is  not  an  attempt 
to  exploit  the  virtues  of  the  lost  battalion,  for  the 
country  doctor’s  virtues  have  been  well  exploited,  and 
the  model  who  posed  for  the  artist  hasn’t  received 
any  of  the  royalties.  Then,  gentlemen,  you  can  take 
this  as  a warning.  You  may  be  assured  that  the 
country  doctor  of  the  future  will  be  a much  different 
individual  from  the  country  doctor  of  the  past,  or 
even  of  the  present.  Those  of  us  who  have  lived  to 
see  the  passing  of  the  crude  old  country  doctor  who 
received  his  medical  education  in  the  office  of  a 
preceptor,  or  in  the  back  of  a drug  store,  are  now 
looking  over  our  shoulders  at  the  approach  of  a 
newer  and  better  equipped  army  of  young  men  as 
they  move  into  our  camps.  It  is  not  exactly  a pleas- 
ant sensation  to  feel  the  foundations  upon  which  we 
have  trodden  so  long  and  with  such  perfect  confi- 
dence in  our  security,  shake  and  totter  from  the 
vibrations  of  a newer  and  stronger  life.  While  we 
reluctantly  relinqush  our  grip  upon  the  throbbing 
vitality  of  the  community,  we  cannot  conceal  our 
admiration  for  this  new  life,  and  I am  warning  you 
as  a medical  association  that  the  new  country  doctor 
is  not  going  to  pull  his  punches  in  defense  of  his 
position.  There  is  now  a rumbling  along  the  corri- 
dors of  a rebellious  element,  and  I will  not  be  sur- 
prised to  see  a very  large  bloc  formed  who  may  sit 
down  in  this  chamber  some  day,  only  to  rise  and  cast 
to  the  four  winds  every  tradition  that  you  have  held 
sacred. 

Upon  motion  of  Dr.  Torbett,  seconded  by  Dr. 
Watson,  adjournment  was  taken  until  8:00  o’clock 
a.  m.,  Thursday,  May  11,  1939. 


Thursday,  May  11,  1939 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment, at  8:00  a.  m..  May  11,  1939,  in  the  Pan  Amer- 
ican Room,  Hotel  Gunter,  San  Antonio,  Texas,  with 
President  E.  W.  Bertner  presiding. 

SIXTH  REPORT  REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  Kusch:  We  have  checked  to  the  present  time, 
50  members.  There  is  one  thing  to  be  brought  be- 
fore you  just  now.  The  regular  delegate.  Dr.  John- 
son, from  Bexar  County,  is  not  to  be  found,  and  his 
alternate,  W.  H.  Cade,  wishes  to  take  his  place. 
He  has  no  credentials. 

Upon  moton  of  Dr.  Touchstone,  seconded  by  Dr. 
Ross,  Dr.  W.  H.  Cade  was  seated. 

Secretary  Taylor:  I have  here  numerous  letters 
from  Dallas,  addressed  to  the  House  of  Delegates, 
with  reference  to  the  next  annual  session  of  the 
Association.  I move  they  be  turned  over  to  the 
Dallas  delegation. 

The  motion  was  seconded  by  Dr.  Ward,  and  carried. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
AMENDMENTS  TO  THE  CONSTITUTION 
AND  BY-LAWS 

We  recommend  the  adoption  of  the  changes  in  the 
By-Laws  of  the  Association,  included  in  the  follow- 
ing resolution,  submitted  by  the  Section  on  Medi- 
cine and  Diseases  of  Children: 


CHANGE  IN  DESIGNATION  OF  SECTION  ON  MEDICINE  AND 
DISEASES  OP  CHILDREN 

Whereas,  the  specialty  of  pediatrics  is  definitely 
understood  to  embrace  the  diagnosis  and  treatment 
of  diseases  of  children,  and 

Whereas,  the  term  pediatrics  is  more  euphonious 
and  less  ponderous  than  the  phrase,  “diseases  of 
children;”  therefore  be  it 

Resolved,  that  Chapter  X,  lines  3 and  4 of  Section 
1,  page  24  of  the  By-Laws  be  amended  to  read, 
“(1)  Section  on  Medicine  and  Pediatrics;”  and  that 
Chapter  X,  lines  2 and  3 of  Section  3,  page  24  be 
amended  following  the  colon  after  the  word  “fol- 
lows” to  read  “Section  on  Medicine  and  Pediatrics, 
25;”  and  be  it  further 

Resolved,  that  the  Secretary  of  the  Association  be 
instructed  in  preparing  the  next  printing  of  the  Con- 
stitution and  By-Laws  to  substitute  the  word  “ped- 
iatrics” for  the  phrase  “diseases  of  children,”  where- 
ever  the  latter  may  appear  to  carry  out  the  intent 
of  this  resolution. 

Respectfully  submitted, 

J.  E.  Clarke,  Chairman, 
W.  P.  White, 

Jerome  H.  Smith, 

H.  M.  Austin, 

C.  P.  Yeager. 

Upon  motion  of  Dr.  Clarke,  seconded  by  Dr.  D.  H. 
Hudgins,  the  recommendation  of  the  committee  was 
approved,  and  the  amendment  to  the  By-Laws  in- 
cluded, declared  adopted. 

Dr.  M.  W.  Sherwood  presented  the  following  re- 
port from  the  Reference  Committee  on  Resolutions 
and  Memorials: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  MEMORIALS 

Dr.  Sherwood:  Our  committee  is  not  sufficiently 
advised  to  recommend  action  in  the  matter  of  the 
following  communication  from  oUr  Section  on  Eye, 
Ear,  Nose  and  Throat: 

“Dr.  L.  M.  Sellers  made  a motion  that  the  Section 
on  Eye,  Ear,  Nose  and  Throat  go  on  record  as  in- 
viting the  American  Academy  of  Ophthalmology  and 
Otolaryngology  to  Dallas  in  the  near  future.  The 
motion  carred  unanimously.” 

It  is  not  clear  what  the  Section  on  Eye,  Ear,  Nose 
and  Throat  wants  done  about  it,  and  our  committee 
has  had  no  opportunity  to  find  out.  The  matter  is, 
therefore,  laid  before  the  House  of  Delegates  for 
whatever  action  it  chooses  to  take. 

Respectfully  submitted, 

M.  W.  Sherwood,  Chairman, 

D.  H.  Hudgins, 

A.  R.  Shearer, 

A.  F.  Lumpkin, 

W.  F.  McCreight. 

After  some  discussion,  by  Drs.  Sherwood  and  E.  L. 
Goar,  and  President  Bertner  and  Secretary  Taylor, 
upon  motion  of  Dr.  Goar  seconded  by  Dr.  J.  W.  Ward, 
any  invitation  extended  the  American  Academy  of 
Ophthalmology  and  Otolaryngology,  from  a recog- 
nized medical  organization  in  Texas,  stands  ap- 
proved. 

Dr.  Sherwood,  arising  to  a point  of  order,  made 
inquiry  as  to  what  had  become  of  a resolution  amend- 
ing the  By-Laws  to  require  the  payment  of  $4.00 
of  honorary  membership  by  county  medical  societies. 
After  discussion  by  President  Bertner  and  Secretary 
Taylor,  J.  E.  Clarke,  H.  W.  Cummings,  J.  M.  Travis 
and  A.  E.  Sweatland,  and  upon  motion  of  Dr.  Cum- 
mings, seconded  by  Dr.  Travis,  the  amendments  re- 
ferred to  were  laid  on  the  table  for  consideration  at 
the  next  annual  session,  and  interested  bodies  ad- 
vised to  prepare  proper  supporting  amendments  for 
the  Constitution  and  submit  them  at  this  meeting  of 
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the  House  of  Delegates,  if  it  is  desired  that  the 
changes  referred  to  be  made. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Chairman  Dr.  Kusch  reported  eighty-six  mem- 
bers of  the  House  of  Delegates  had  thus  far  regis- 
tered for  this  meeting.  The  Harris  County  delega- 
tion had  requested  that  Dr.  W.  E.  Bell  of  their 
society,  be  seated  instead  of  Dr.  W.  E.  Ramsay,  one 
of  their  delegates,  who  had  been  called  home.  The 
committee  approved  the  request. 

Upon  motion  of  Dr.  C.  C.  Foster,  seconded  by  Dr. 
Judson  L.  Taylor,  Dr.  W.  E.  Bell  was  seated. 

ELECTION  OF  OFFICERS 
President  Bertner:  There  being  no  objection,  we 
will  now  proceed  with  the  election  of  officers.  The 
following  tellers  are  appointed:  Drs.  E.  L.  Goar, 

S.  J.  R.  Murchison,  D.  R.  Knapp  and  C.  F.  Lehmann. 

Upon  proper  nomination,  the  following  were 
elected : 

President-Elect 
Dr.  Preston  Hunt,  Texarkana. 

Vice-Presidents 
Dr.  W.  A.  Lee,  Denison. 

Dr.  H.  E.  Griffin,  Graham. 

Dr.  A.  M.  Long,  Valley  Mills. 

Trustees 

Dr.  J.  B.  McKnight,  Sanatorium,  to  succeed  him- 
self. 

Dr.  Sam  E.  Thompson,  Kerrville,  to  succeed  Dr. 
John  W.  Burns,  deceased. 

Councilors 

First  District,  Dr.  Ralph  Homan,  El  Paso,  to  suc- 
ceed Dr.  J.  W.  Laws. 

Second  District,  Dr.  F.  E.  Hudson,  Stamford,  to 
succeed  himself  (unexpired  term,  two  years). 

Fourth  District,  Dr.  0.  N.  Mayo,  Brownwood,  to  - 
succeed  himself. 

Eleventh  District,  Dr.  A.  L.  Hathcock,  Palestine, 
to  succeed  Dr.  Edgar  H.  Vaughn. 

Thirteenth  District,  Dr.  T.  C.  Terrell,  Fort  Worth, 
to  succeed  himself. 

Fourteenth  District,  Dr.  M.  L.  Wilbanks,  Green- 
ville, to  succeed  himself. 

Fifteenth  District,  Dr.  C.  A.  Smith,  Texarkana, 
to  succeed  Dr.  Preston  Hunt,  elected  President-Elect. 

Delegates  to  the  American  Medical  Association 
Dr.  Holman  Taylor,  Fort  Worth,  to  succeed  him- 
self. 

Dr.  Felix  P.  Miller,  El  Paso,  to  succeed  himself. 
Dr.  Sam  E.  Thompson,  Kerrville,  to  succeed  him- 
self. 

Dr.  H.  R.  Dudgeon,  Waco,  to  succeed  Dr.  John  W. 
Burns,  deceased. 

Alternate  Delegates  to  the  American  Medical 
Association 

Dr.  R.  B.  Anderson,  Fort  Worth,  to  succeed  him- 
self. 

Dr.  Guy  F.  Witt,  Dallas,  to  succeed  himself. 

Dr.  Preston  Hunt,  Texarkana,  to  succeed  himself. 
Dr.  E.  W.  Bertner,  Houston,  to  succeed  Dr.  H.  R. 
Dudgeon,  elected  Delegate. 

Member  Council  on  Medical  Defense 
Dr.  W.  D.  Jones,  Dallas,  to  succeed  himself. 

Member  Council  on  Scientific  Work 
Dr.  Jack  E.  Daly,  Fort  Worth,  to  succeed  Dr.  T.  R. 
Sealy. 

Member  Council  on  Medical  Economics 
Dr.  Thomas  B.  Bond,  Fort  Worth,  to  succeed  Dr. 
Stewart  Cooper. 


Member  Committee  on  Legislation 

Dr.  E.  W.  Bertner,  Houston,  to  succeed  Dr.  Edgar 
Smith. 

Member  Committee  on  Collection  and  Preserva- 
tion OF  Records 

Dr.  H.  W.  Cummings,  Hearne,  to  succeed  himself. 
Member  Committee  on  Health  Problems  in  Edu- 
cation 

Dr.  W.  S.  Barcus,  Fort  Worth,  to  succeed  himself. 

Member  Committee  on  Cancer 

Dr.  Sidney  J.  Wilson,  Fort  Worth,  to  succeed  Dr. 
W.  W.  Waite. 

Place  and  Date  of  Next  Annual  Session 

Dallas.  Date  to  be  set  by  Executive  Council. 

Resolution  of  Thanks 

Dr.  Sherwood : Mr.  President,  members  of  the 
House  of  Delegates,  the  Committee  on  Resolutions 
and  Memorials  respectfully  submit  the  following 
resolution,  and  recommend  its  adoption. 

Whereas,  The  Bexar  County  Medical  Society  and 
its  Woman’s  Auxiliary,  the  different  committees 
associated  with  the  arrangements  for  and  entertain- 
ment of  the  State  Medical  Association  and  guests, 
the  City  of  San  Antonio,  the  hotels,  and  other 
organizations  and  citizens,  have  so  graciously  ar- 
ranged for  all  phases  of  the  needs  of  the  Texas 
Medical  Association  and  Auxiliary  and  guests,  and 
have  provided  such  excellent  entertainment,  there- 
fore, be  it  resolved  that  the  House  of  Delegates  in 
regular  session  hereby  extend  their  deepest  appre- 
ciation to  all  who  have  been  associated  as  our  hosts 
for  the  73rd  annual  session  of  the  State  Medical  As- 
sociation of  Texas. 

M.  W.  Sherwood, 

D.  H.  Hudgins, 

A.  R.  Shearer. 

I move  the  adoption  of  the  resolution. 

The  motion  was  seconded  by  Dr.  John  T.  Moore, 
of  Houston,  and  carried  unanimously. 

Dr.  John  T.  Moore:  I have  been  expecting  to  see 
one  or  two  good  fights  in  this  House  of  Delegates 
before  I retire  from  active  participation  therein. 
I have  been  a little  disappointed.  “Behold  how  good 
it  is  for  brethren  to  abide  together  in  unity.”  I can 
quote  the  rest  of  it,  too,  believe  it  or  not. 

LIBRARY  endowment  ANNOUNCED 

But  what  I want  to  say  is  that  the  Ex-Presidents’ 
Association,  at  its  meeting,  Tuesday,  inaugurated  a 
plan  looking  to  the  endowment  of  our  Library.  Two 
of  our  Ex-Presidents  subscribed  $1,000.00  each,  to 
start  the  movement.  They  requested  that  their 
names  be  withheld  for  the  present.  Other  Ex-Presi- 
dents will  make  contributions,  and  perhaps  their 
example  will  inspire  others  to  do  the  same. 

Our  Board  of  Trustees  will  not  have  an  oppor- 
tunity to  meet  to  consider  this  and  other  matters 
until  after  Ed  Cary  and  Holman  Taylor  and  the  rest 
of  the  boys  have  been  to  Washington  and  killed  the 
giant  which  has  been  threatening  us  from  that  van- 
tage point. 

President  Bertner:  Gentlemen,  I take  pleasure  in 
presenting  to  you  at  this  time,  your  distinguished 
President-Elect,  Dr.  Preston  Hunt  of  Texarkana.  It 
is  a privilege  to  introduce  Dr.  Hunt  as  President- 
Elect.  I hope  his  two  years  of  service  will  be  as 
pleasant  as  my  two  years  have  been.  Applause. 

Address  of  President-Elect  Dr.  Hunt 

President-Elect  Hunt:  I don’t  believe  this  House 
will  object  if  I simply  say  that  the  office  to  which 
they  have  elected  me  is,  indeed,  an  honor  and  I appre- 
ciate it  most  highly.  However,  it  is  not  all  honor. 
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and  just  honor.  An  enormous  amount  of  work  and 
responsibility  is  involved,  and  I only  hope  that  I 
will  be  able  to  carry  on  as  well  as  my  two  prede- 
cessors have  done. 

There  is  another  side  to  the  matter.  The  President 
is  not  the  State  Medical  Association.  You  come 
nearer  being  the  Association  than  he  does.  If  you 
don’t  help  him,  he  will  not  be  able  to  function  satis- 
factorily. I ask  for  your  help,  and  I am  sure  I will 
receive  it.  Again  I thank  you.  Applause. 

President  Bertner:  At  this  time  the  Chair  takes 
pleasure  in  recognizing  Dr.  J.  N.  Baker,  one  of  our 
guest  speakers,  who  has  been  the  guest  of  this 
House  of  Delegates  this  morning.  I will  be  very 
glad  if  he  cai’es  to  say  anything  to  you. 

Address  of  Dr.  J.  N.  Baker 

Dr.  Baker;  I have  nothing  to  say,  other  than  to 
express  my  very  deep  appreciation  of  the  privilege 
of  sitting  in  on  your  deliberations.  I enjoyed  tre- 
mendously all  of  yesterday,  and  I hope  that  I will 
enjoy  all  of  today.  I should  like  to  bring  you  the 
greetings  from  a sister  state,  the  Alabama  State 
Medical  Association.  We  shall  try  always  to  uphold 
the  standai’ds  of  organized  medicine  in  such  fashion 
as  you  are  attempting  to  do  in  the  great  State  of 
Texas.  I thank  you.  (Applause.) 

President  Bertner:  At  this  time  your  President- 
elect, who  will  be  your  President  in  a very  short 
time,  would  like  to  say  something  to  you. 

Address  of  President-Elect  Dr.  Reeves 

President-elect  Reeves:  It  has  been  very  pleasant 
working  on  the  sidelines  this  past  year.  I have  assisted 
Dr.  Bertner  as  best  I could.  I think  he  has  done  a great 
work.  I think  he  has  made  one  of  the  best  Presidents 
we  have  ever  had.  For  that  reason,  we  must  keep 
him  working.  We  need  him.  Twenty -five  years  ago 
you  elected  me  vice-president  of  the  State  Associa- 
tion, at  Houston.  At  that  time  I pledged  you  my  best 
efforts  in  the  cause  of  organized  medicine,  and  I 
have  kept  the  faith  as  best  I could.  I want  to  ask  of 
you  your  hearty  cooperation  throughout  the  next 
year,  the  same  cooperation  you  have  given  Dr. 
Bertner.  I am  sure  that  I will  have  it,  and  together, 
in  the  true  spirit  of  democracy  I think  we  will  go 
down  the  line  and  accomplish  something  for  organ- 
ized, ethical  medicine.  (Applause.) 

President  Bertner:  The  President-elect  has  ex- 
pressed a wish  to  introduce  his  successor  as  coun- 
cilor. I would  be  very  glad  to  have  him  do  so. 

President-elect  Hunt:  Gentlemen  of  the  House  of 
Delegates,  especially  the  councilors.  I started  on 
Diy  job  pretty  early.  I went  out  and  picked  up  this 
young  man,  who  was  elected  to  succeed  me.  This  is 
Dr.  C.  A.  Smith,  of  Texarkana,  who  will  be  the 
councilor  for  the  Fifteenth  District.  (Applause.) 

Secretary  Taylor;  Mr.  Chairman,  may  I call  atten- 
tion of  this  House  of  Delegates  to  the  fact  that  Dr. 
Smith’s  father  was  for  many  years  Treasurer  of 
this  Association? 

Dr.  B.  L.  Jenkins;  May  I rise  to  a point  of  infor- 
mation? Is  it  correct  that  the  matter  of  amending 
the  constitution  in  the  honorary  membership  matter, 
was  turned  over  to  the  Board  of  Councilors  this 
morning  to  whip  into  shape?  Does  that  matter  need 
any  action  now? 

Secretary  Taylor:  For  your  information,  the  status 
of  that  matter  is  just  this:  An  amendment  to  the 
By-Laws  has  been  postponed  for  a year,  to  be  con- 
sidered in  connection  with  an  enabling  amendment 
to  the  constitution. 

If  the  enabling  amendment  were  presented  today, 
it  could  be  acted  upon  next  year,  but  if  it  isn’t  pre- 
sented today  it  cannot  be  acted  upon  next  year, 
provided  an  enabling  amendment  is  needed.  I am 
not  so  sure  it  is  needed,  but  I think  it  is. 


FINAL  REPORT  OF  THE  REFERENCE 
COMMITTEE  ON  CREDENTIALS 

Dr.  Kusch:  This  is  the  last  report  of  the  Creden- 
tials Committee.  We  have  registered  113  members. 
'The  last  county  registered  was  Potter  County,  about 
five  minutes  ago. 

President  Bertner:  Dr.  Kusch,  we  wish  to  express 
our  sincere  appreciation  for  the  excellent  work  you 
and  your  committee  have  done. 

Before  adjourning,  I wish  to  again  express  my 
sincere  appreciation  of  the  help  that  every  member 
of  this  Association  has  given  me  during  my  two 
years  in  office.  I have  found  many,  many  pleasant 
associations,  and  I feel  sure  that  they  will  last 
through  my  life.  I assure  you  that  everything  that 
has  occurred  has  been  pleasant.  We  have  had  prob- 
ems,  and  we  have  met  them  to  the  best  of  our  ability. 

And  before  I relinquish  this  office,  I want  to  do 
what  the  other  presidents  have  done  in  open  meeting 
and  in  the  opening  of  this  House  of  Delegates,  I 
want  to  express — I postponed  this  purposely,  be- 
cause I did  not  want  to  go  through  the  regular  line 
of  commendation  that  has  been  carried  on  before 
me — I want  to  express  my  personal  appreciation  to 
the  efficient  office  in  Fort  Worth.  Gentlemen,  I 
don’t  think  that  you  realize  the  tremendous  amount 
of  work  that  goes  on  in  your  Fort  Worth  office. 
I don’t  believe  there  is  another  state  medical  asso- 
ciation with  such  an  efficient  organization  as  we 
have.  You  have  heard  it  many  times,  and  I want  to 
reiterate,  that  Dr.  Holman  Taylor  is  the  best  secre- 
tary that  we  have  ever  had  or  ever  will  have.  (Ap- 
plause.) I want  to  also  say  that  without  Dr.  Ander- 
son I don’t  see  how  he  could  get  along.  I think  Dr. 
Anderson  is  the  best  assistant  secretary  that  we 
could  possibly  have.  I don’t  think  that  you  can  ever 
find  a time  when  a record  that  you  want  is  not 
available,  and  you  will  never  find  a time  that  these 
gentlemen  are  not  ready  and  willing  to  help  you  in 
anything  that  you  request  of  them;  and  at  the  same 
time  they  are  not  the  least  dictatorial.  They  don’t 
try  to  run  your  show.  They  want  you  to  run  your 
own  show,  and  they  are  willing  to  help  you  at  all 
times. 

I want  Dr.  Taylor  to  express  my  appreciation  to 
every  member  of  his  staff  in  Fort  Worth;  and  I 
don’t  believe  Dr.  Taylor  could  get  along  if  he  didn’t 
have  an  efficient  director,  such  as  he  has  at  home. 
I don’t  think  he  could  get  along  if  he  didn’t  have 
Mrs.  Taylor,  and  I want  to  express  my  appreciation 
of  her  efforts.  (Applause.) 

There  being  no  further  business  before  the  House, 
upon  motion  of  Dr.  J.  W.  Torbett,  of  Falls,  seconded 
by  Dr.  J.  H.  McCracken,  of  Palo  Pinto,  the  House 
of  Delegates  adjourned  sine  die. 

THIRD  GENERAL  MEETING 

The  Third  General  Meeting  of  the  Association  was 
called  to  order  at  9:30  a.  m.,  Thursday,  May  11,  in 
the  Rose  Room,  Gunter  Hotel,  by  Dr.  Herbert  Hill  of 
San  Antonio,  chairman  of  the  General  Arrangements 
Committee. 

Dr.  Hill  presented  Dr.  Chester  S.  Keefer  of  Bos- 
ton, Massachusetts,  who  presented  an  address  on 
the  subject,  “The  Diagnosis  of  the  Causes  of  Ob- 
scure Fever,”  which  address  will  be  published  in  an 
early  number  of  the  Texas  State  Journal  of  Medi- 
cine. 

Dr.  Hill  then  presented  Dr.  Russell  L.  Haden,  of 
Cleveland,  Ohio,  who  presented  an  address  on  the 
subject,  “The  Use  of  Iron  and  Liver  in  the  Treat- 
ment of  Anemia,”  which  address  will  be  published  in 
an  early  number  of  the  Texas  State  Journal  of 
Medicine. 

Dr.  Hill  next  presented  Dr.  Hugh  H.  Young  of 
Baltimore,  who  delivered  an  address  on  the  subject, 
“The  Prostate:  Medical  and  Surgical  Aspects,” 
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which  address  will  be  published  in  an  early  number 
of  the  Texas  State  Journal  op  Medicine. 

President  Bertner  arrived  and  presided  over  the 
remainder  of  the  meeting.  Dr.  Bertner  announced 
a rearrangement  of  the  program  of  the  Combined 
Sections  Meeting  scheduled  from  3:00  to  5:30  p.  m. 
in  the  Rose  Room  of  the  Gunter  Hotel,  as  follows: 
(1)  “Functional  Uterine  Bleeding,  with  Especial  Ref- 
erence to  Therapy,”  by  Dr.  H.  J.  Stander  of  New 
York  City;  (2)  “Bladder  Tumors,”  by  Dr.  Hugh  H. 
Young  of  Baltimore;  (3)  “Treatment  of  Compressed 
Fractures  of  the  Spine,”  by  Dr.  Hubley  R.  Owen, 
Philadelphia;  (4)  “The  Use  of  Sulfanilamide  and 
Sulfapyridine  in  the  Treatment  of  Various  Infec- 
tions,” by  Dr.  Chester  S.  Keefer,  Boston;  (5)  “The 
Differential  Diagnosis  of  Amebic  and  Bacillary 
Dysentery,”  by  Col.  Charles  F.  Craig,  San  Antonio; 
(6)  “Experiences  in  Handling  Intestinal  Obstruc- 
tion,” by  Dr.  Eugene  P.  Pendergrass  of  Philadel- 
phia, and  (7)  “Shall  the  Pediatrician  or  the  Ob- 
stetrician Take  Care  of  the  Newborn  Baby?”  by  Dr. 
John  Zahorsky  of  St.  Louis.  It  was  explained  that 
the  rearrangement  was  made  to  meet  the  convenience 
of  some  of  the  guests  who  needed  to  catch  early 
trains  from  San  Antonio,  and  met  with  the  conveni- 
ence of  all  concerned. 

President  Bertner  announced  that  it  had  been  sug- 
gested that  the  Combined  Sections  Meeting  sched- 
uled to  begin  at  3:00  p.  m.  in  the  Rose  Room  of  the 
Gunter  Hotel  follow  immediately  the  Combined  Sec- 
tions Luncheon,  scheduled  to  conclude  at  2:30  p.  m. 
in  the  same  room.  By  this  procedure  at  least  thirty 
minutes  could  be  saved,  which  would  permit  those 
who  wished  to  drive  home  after  the  meeting  that 
much  more  time  to  do  so. 

Dr.  John  H.  Bevil  of  Beaumont,  moved  that  the 
proposed  change  in  the  time  of  meeting  of  the  Com- 
bined Sections  be  made,  so  that  it  would  immediately 
follow  the  Combined  Sections  Luncheon,  which  mo- 
tion was  seconded  by  Dr.  Julius  Mclver,  of  Dallas, 
and  carried  unanimously. 

President  Bertner  then  presented  Dr.  H.  J.  Stander 
of  New  York  City,  who  delivered  an  address  on  the 
subject,  “General  Considerations  of  the  Toxemias  of 
Pregnancy,”  which  address  will  be  published  in  an 
early  number  of  the  Texas  State  Journal  of  Medi- 
cine. 

There  being  no  further  business,  the  meeting  ad- 
journed. 

COMBINED  SECTIONS  MEETING 

A combined  sections  meeting  of  the  Association 
was  called  to  order  at  2:15  p.  m.,  Thursday,  May  11, 
1939,  in  the  Rose  Room,  Gunter  Hotel,  by  President 
E.  W.  Bertner.  President  Bertner  introduced  Dr. 
Preston  Hunt  of  Texarkana,  the  recently  elected 
President-Elect  of  the  Association,  and  invited  Dr. 
Hunt  to  speak  a few  words.  Dr.  Hunt  acknowledged 
the  introduction  but  declined  to  speak  at  the  time. 

President  Bertner  then  introduced  Dr.  L.  H.  Reeves 
of  Port  Worth,  incoming  President,  and  presented 
him  with  the  gavel.  Dr.  Reeves  assumed  charge  of 
the  meeting,  and  delivered  the  following  address: 

Address  op  President  Dr.  L.  H.  Reeves 

It  has  been  aptly  said  that  there  are  times  when 
one  should  speak  and  times  when  one  should  not 
speak.  At  this  time  it  is  not  my  intention  or  desire 
to  burden  you  with  any  long  speech,  but  I do,  in  a 
brief  way,  want  to  mention  some  things  believed 
by  me  to  be  of  vital  importance  to  the  medical 
profession  and  to  organized  medicine  today. 

First,  I want  to  say  that  no  one  of  the  seventy-four 
past  Presidents  of  this  Association  ever  felt  his 
limitations,  his  obligations,  his  duties  and  his  great 
responsibilities  more  than  I do.  None  of  them  has 
appreciated  the  medical  profession  and  his  friends 
more  than  I.  None  has  greater  regard  for  and  appre- 


ciation of  organized  medicine  than  I have.  None  of 
them  worked  harder  for  the  cause  and  perpetuation 
of  the  Guild  of  medicine  than  I will  work. 

The  menace  of  socialized  medicine  is  no  longer  an 
idle  threat.  It,  with  all  its  evils,  is  facing  the  medical 
profession  of  this  nation  today  as  never  before.  The 
issue  is  before  us  and  must  be  met.  It  must  be  met 
by  organization,  education  and  cooperation. 

Our  State  Medical  Association,  with  its  more  than 
4,200  members,  and  the  Womans’  Auxiliary,  with  a 
membership  of  more  than  2,000,  if  properly  or- 
ganized, can  wield  more  influence  politically  and 
otherwise  than  all  the  other  organizations  in  Texas 
combined. 

It  is  a question  of  education,  understanding  and 
organization. 

These  issues  cannot  be  met  from  Dr.  Holman 
Taylor’s  office.  They  cannot  be  met  by  the  Trustees, 
the  Councilors  or  the  Executive  Council  of  this  or 
any  other  state.  They  can  only  be  met  by  starting 
with  the  County  Medical  Society  as  the  unit  of 
organized  medicine. 

Our  State  Medical  Association  is  no  longer  merely 
a scientific  organization.  The  question  of  medical 
care  is  now  a definite  political  issue.  However,  much 
we  dislike  to  recognize  that  fact,  we  are  compelled 
to  do  so.  It  has  been  made  a political  issue  by  an 
agency  of  the  government;  even  prosecution  by  an 
agency  of  the  government  for  upholding  ethical 
principles  in  medical  practice. 

The  crying  need  of  proper  medical  organization 
has  been  demonstrated  in  no  uncertain  terms  during 
the  session  of  our  present  Legislature. 

It  is  a question  of  individual  responsibility.  Every 
physician  has  an  obligation,  both  as  a physician  and  a 
citizen.  We  must  first  inJform  ourselves  as  to  the 
issues  involved — then  inform  our  friends,  our  pa- 
tients, and  our  Legislators.  We  must  begin  now  to 
lay  out  the  groundwork  to  meet  all  measures  in- 
volving organized  medicine  coming  before  the  next 
Legislature. 

Each  County  Medical  Society  should  select  _ its 
officers  with  meticulous  care,  and  each  Society 
should  have  a strong,  active,  well  informed  Legisla- 
tive Committee,  and,  also,  a strong,  well  informed 
Committee  on  Medical  Economics. 

Members  of  the  Legislature  may  pay  but  little 
attention  to  the  efforts  of  Dr.  Taylor  and  the  officials 
of  the  Association,  but  they  will  pay  close  attention 
to  their  home  doctors. 

In  this  fight  there  is  work  for  all  of  us — individu- 
ally and  collectively — an  individual  responsibility. 
We  must  get  the  fact  over  that  the  American  Medi- 
cal Association  is  one  of  the  most  democratic  bodies 
existing  today. 

Every  member  is  a cog  in  its  machinery.  Every 
member  has  a clientele  who  believes  in  him.  Every 
one  has  influence.  We  must  remember  this,  that 
the  majority  of  our  law  makers  believe  that  their 
doctors  will  not  ask  for  any  favor  unless  it  is.  just, 
fair,  equitable  and  right. 

The  study  of  organized  medicine  is  interesting. 
At  one  time  all  human  affairs  were  conducted  by 
guild  organizations.  Organized  medicine  is  the  sole 
survival  of  the  guilds  of  the  middle  ages.  It  has 
survived  because  it  has  always  set  forth  a real  and 
a definite  purpose.  It  has  survived  because  it  has 
served  and  continues  to  serve  a real  humanitarian 
need. 

Only  by  effort,  understanding  and  organization 
can  the  ideas  and  ideals  of  the  Guild  of  Medicine  be 
preserved  and  perpetuated.  There  is  at  this  time 
the  greatest  need  for  the  closest  understanding  and 
cooperation  between  the  State  Medical  Association, 
the  State  Board  of  Health,  and  the  State  Board  of 
Medical  Examiners. 
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We  must  be  leaders  in  all  medical  affairs.  Laymen 
must  not  head  medical  activities.  No  laymen  must 
tell  the  medical  profession  what  it  must  or  must 
not  do.  The  medical  profession  as  a group  can  by 
itself  solve  all  problems  pertaining  to  the  economics 
of  medicine. 

In  each  Councilor  District,  in  each  County  Medical 
Society,  increased  membership  should  be  stressed. 
Every  respectable,  reputable  physician  in  the  state 
should  belong  to  this  organization.  Membership  in 
his  County  Medical  Society  is  one  of  the  first  things 
needed  to  make  a doctor  conscious  of  his  need  of 
better  methods  of  the  practice  of  medicine  and  his 
ethical  responsibility  to  his  profession  and  to  his 
community.  At  this  time  500  or  more  doctors  in 
Texas  are  eligible  to  membership,  yet  are  not  mem- 
bers of  organized  medicine.  Some  have  never  affil- 
iated. Some  for  various  reasons  have  dropped  out  of 
ranks.  We  need  these  doctors.  They  need  medical 
society  membership  more  than  ever  before.  Mem- 
bership committees  should  be  more  active.  It  should 
be  the  individual  responsibility  of  each  member  to 
make  every  reasonable  effort  to  increase  the  mem- 
bership and  all  activities  of  his  medical  society. 

Every  doctor  in  Texas,  whether  specialist  in  the 
city,  or  general  practitioner  in  the  smaller  town, 
must  be  enlisted  in  this  great  organization  work,  not 
only  as  a means  of  self  protection  but  in  the  interest 
of  organized  medicine  and  the  public. 

The  principal  objective  of  my  administration  will 
be  the  consolidation  of  the  medical  profession  of 
Texas  preparatory  to  the  assumption  of  a quasi  offi- 
cial governmental  status,  should  such  be  required 
of  us,  or  for  resisting  the  encroachment  of  socialized 
medicine,  so  called.  In  either  instance,  absolute 
solidarity  will  be  required. 

It  will  be  appreciated,  of  course,  that  these  things 
are  not  going  to  happen  except  and  unless  our 
county  medical  societies  and  our  Board  of  Coun- 
cilors develop  spirit  and  determination;  our  Council 
on  Medical  Economics  deals  with  its  responsibility 
fearlessly;  and  our  Board  of  Trustees,  which  is, 
after  all,  and  perhaps  beyond  our  conception,  the 
foundation  stone  of  our  organization,  back  of  every 
effort  of  every  agency  of  the  Association  called 
upon  in  this  great  work,  with  whatever  moral  and 
financial  support  may  be  needed;  and  finally,  and 
most  important  of  all,  except  the  reputable,  ethical, 
educated  medical  profession  rally  unequivocably  to 
the  support  of  the  leaders  which  set  things  up  for 
themselves.  I trust  that  it  will  not  be  thought  that 
I am  advocating  any  dictatorial  system  of  govern- 
ment. Instead,  what  I am  insisting  upon  is  that  in 
the  true  democratic  spirit  we  get  together,  study 
our  problems  together,  make  our  decisions  together, 
and  let  the  majority  rule.  It  is  not  democratic  if, 
instead  of  this  procedure,  we  get  together,  make 
decisions  by  majority  vote,  and  then  find  it  necessary 
to  face  an  inspired,  militant  minority.  The  history 
of  tke  world  discloses  that  minorities  have  practically 
always  ruled.  They  do  that  because  the  majorities 
go  to  sleep. 

I do  not  believe  that  the  medical  profession  of 
Texas  will  go  to  sleep,  or  be  found  dormant  in  the 
face  of  such  conditions  as  we  now  have  before  us. 
I have  during  my  entire  professional  career  worked 
as  best  I could  in  the  ranks  of  organized  medicine. 
I am  going  to  continue  working  for  its  best  interests 
during  my  administration.  It  is  my  intention  to  visit 
personally  each  one  of  the  fifteen  Councilor  Dis- 
tricts in  the  interest  of  organized  medicine  during 
the  next  year.  In  this  work  I am  expecting  to  have, 
and  believe  that  I will  have,  the  full  cooperation  of 
the  doctors  of  Texas. 

In  closing,  let  me  remind  you  that  the  sum  total 
of  the  influence  that  can  be  exerted  by  the  doctors 


of  Texas  constitutes  the  sum  total  of  our  political 
influence. 

We  have  no  patronage.  We  must,  therefore,  in- 
form ourselves  in  order  to  meet  issues.  We  must 
organize  ourselves  to  meet  issues.  We  must  fight 
as  we  have  never  fought  before,  for  the  interests 
of  the  sick  people  of  Texas,  whose  care  is  the  whole 
purpose  of  our  existence. 

There  is  no  doubt,  in  my  opinion,  about  the  out- 
come, unless  we,  as  a profession,  fold  up  and  surren- 
der to  the  dictates  of  those  who  would  use  the  power 
of  Federal  subsidy  to  establish  their  individual  com- 
munistic notions.  This  I do  not  believe  the  medical 
profession  of  Texas  will  ever  do.  We  must  stand  to- 
gether. Stand  together  we  win.  Win  we  will,  and 
must,  in  the  perpetuation  of  ideals  of  a noble  profes- 
sion almost  as  old  as  the  human  race. 

President  Reeves  then  introduced  Dr.  H.  J.  Stander 
of  New  Yoi'k  City,  who  gave  a talk  on  the  subject, 
“Functional  Uterine  Bleeding,  with  Especial  Refer- 
ence to  Therapy.” 

President  Reeves  then  introduced  Dr.  Hugh  H. 
Young,  of  Baltimore,  who  spoke  on  “Bladder  Tu- 
mors.” 

President  Reeves  presented  Dr.  Chester  S.  Keefer, 
Boston,  who  talked  on  the  subject,  “The  Use  of  Sul- 
fanilamide and  sulfapyridine  in  the  Treatment  of 
Various  Infections.” 

President  Reeves  then  presented  Dr.  Hubley  R. 
Owen,  of  Philadelphia,  who  gave  a talk  on  the  sub- 
ject, “Treatment  of  Compressed  Fractures  of  the 
Spine.” 

President  Reeves  then  introduced  Col.  Charles  F. 
Craig,  of  San  Antonio,  who  spoke  on  the  subject, 
“The  Differ-ential  Diagnosis  of  Amebic  and  Bacillary 
Dysentery.” 

President  Reeves  presented  Dr.  Eugene  P.  Pen- 
dergrass, of  Philadelphia,  who  spoke  on  “Experi- 
ences in  Handling  Intestinal  Obstruction.” 

President  Reeves  then  presented  Dr.  John  Zahor- 
sky,  of  St.  Louis,  who  gave  a talk  on  the  subject, 
“Shall  the  Pediatrician  or  the  Obstetrician  Take  Care 
of  the  Newborn  Baby?” 

President  Reeves:  Is  there  any  further  business  on 
the  Secertary’s  table? 

Secretary  Taylor:  There  is  none. 

President  Reeves  then  declared  the  Seventy-third 
Annual  Session  of  the  State  Medical  Association  ad- 
journed sine  die. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Dallas,  1940.  Dr.  L.  H. 
Reeves,  Fort  Worth,  President ; Dr.  Holman  Taylor,  1404  W.  El 
Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  New  York  City,  1940.  Dr.  Rock 
Sleyster,  Wauwatosa,  Wisconsin,  President;  Dr.  Olin  West,  535 
North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Memphis,  Tennessee,  November, 
1939.  Dr.  Walter  E.  Vest,  Huntington,  West  Virginia,  Presi- 
dent; C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama, 
Secretary-Manager. 

Texas  Ophthalraological  and  Otolaryngological  Society.  Dr.  H. 
T.  Aynesworth,  Waco,  President;  Dr.  Kelly  Cox,  631  Medical 
Arts  Building,  Dallas,  Secretary. 

Texas  Radiological  Society,  Temple,  1939.  Dr.  Jerome  H.  Smith, 
San  Angelo,  President ; Dr.  Henry  C.  Harrell,  Texarkana. 
Secretary. 

Texas  Club  of  Internists.  Dr.  F.  R.  Lummis,  Houston,  Presi- 
dent ; Dr.  George  Herrmann,  Medical  College,  Galveston,  Sec- 
retary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
1939.  Dr.  J.  W.  Bourland,  Dallas,  President ; Dr.  Minnie  L. 
Maffett,  706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Fort  Worth.  October  14.  Dr.  T.  A. 
Tumbleson,  Beaumont,  President ; Dr.  Frank  Lancaster,  4409 
Fannin  Street,  Housto.n,  Secretary. 
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Texas  Neurological  Society.  Dr.  Charles  W.  Castner,  Wichita 
Falls,  President ; Dr.  Wilmer  L.  Allison,  Medical  Arts  Build- 
ing, Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgfcal  Association,  Dallas, 
1940.  Dr.  G.  V.  Brindley,  Temple,  President ; Dr.  Ross  Trigg, 
First  National  Bank  Building,  Fort  Worth,  Secretary. 

Texas  State  Pathological  Society.  Dr.  Geo.  T.  Caldwell,  Dallas, 
President ; Dr.  M.  D.  Bell,  1109  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  State  Heart  Association,  Dallas,  1940.  Dr.  Joseph  Ko- 
pecky,  San  Antonio,  President ; Dr.  V.  E.  Schulze,  San  An- 
gelo, Secretary. 

Texas  Dermatological  Society,  Fort  Worth,  Fall,  1939.  Dr. 
Leslie  Smith,  El  Paso,  President ; Dr.  Duncan  O.  Poth,  1230 
Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  San  Antonio,  Oct.  2-3,  1939.  Dr.  A.  L. 
Hathcock,  Palestine,  President ; Dr.  R.  J.  'l^ite,  1214  W.  T. 
Waggoner  Building,  Fort  Worth,  Secretary. 

Texas  Orthopedic  Society.  Dr.  Joe  B.  Foster,  Houston,  Presi- 
dent; Dr.  E.  M.  Cowart,  1422  Medical  Arts  Building,  Houston, 
Secretary. 

Texas  Association  of  Medical  Anesthetists.  Dr.  George  H. 
Paschal,  San  Antonio,  President ; Dr.  R.  A.  Miller,  1415  Nix 
Professional  Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists,  Dallas, 
1940.  Dr.  Curtice  Rosser,  Dallas,  President ; Dr.  James  J. 
Gorman,  El  Paso,  Secretary. 

Texas  Mental  Hygiene  Association.  Dr.  Paul  White,  Austin, 
President ; Dr.  Evelyn  M.  Carrington,  Huntsville,  Secretary. 
Texas  Tuberculosis  Association.  Dr.  L.  F.  Knoepp,  Beaumont, 
President ; J.  W.  Butler,  Galveston,  Secretary. 

Texas  Public  Health  Association,  Galveston,  Oct.  2-4,  1939.  Dr. 
Walter  Kleberg,  Galveston,  President;  Mr.  P.  A.  Kerby,  State 
Department  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  J.  T.  Krueger, 
Lubbock,  President ; Dr.  H.  H.  Latson,  Amarillo,  Secretary. 
Fourth  District  Medical  Society,  Brady,  Oct.  18,  1939.  Dr.  W. 
H.  Paige,  Brownwood,  President ; Dr.  J.  P.  Anderson,  Brady, 
Secretary. 

Fifth  and  Sixth.  Southwest  District  Society,  Corpus  Christi,  June 
30-July  1,  1939.  Dr.  C.  F.  Crain,  Corpus  Christi,  President ; Dr. 
W.  W.  Bondurant,  Jr.,  1512  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Seventh,  Austin  District,  Burnet  (Buchanan  Dam).  Dr.  Joe  A. 
Shepperd,  Burnet,  President;  Dr.  A.  L.  Nanny,  Marble  Falls, 
Secretary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Beaumont, 
1940.  Dr.  J.  O.  Bartell,  Conroe,  President ; Dr.  A.  A.  Led- 
better, Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Crockett,  April,  1939.  Dr.  J.  S. 
Wootters,  Crockett,  President;  Dr.  Nolan  D.  Geddie,  Athens, 
Secretary. 

Twelfth,  Central  Texas  District  Society,  Cleburne,  July  11,  1939. 
Dr.  William  P.  Ball,  Cleburne,  President;  Dr.  R.  K.  Harlan, 
Temple,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Mineral  Wells,  Fall, 
1939.  Dr.  H.  H.  Cartwright,  Breckenridge,  President ; Dr. 
J.  Edward  Johnson,  Mineral  Wells,  Secretary. 

Fourteenth  District  Society,  Gainesville,  June  13-14.  Dr.  A.  L. 
Ridings,  Sherman,  President;  Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society,  Pittsburg,  Oct.  10,  1939. 
Dr.  C.  A.  Smith,  Texarkana,  President ; Dr.  J.  N.  White, 
Texarkana,  Secretary. 

CLINICS 

Fort  Worth  Medical  and  Surgical  Clinic,  September  26,  1939. 
Dr.  W.  B.  West,  Medical  Arts  Building,  Fort  Worth,  Chairman. 


SEVENTH  DISTRICT  MEDICAL  SOCIETY 
MEETING 

The  Seventh  District  Medical  Society  will  meet 
July  12,  at  Lake  Buchanan,  near  Burnet.  An  unusu- 
ally attractive  entertainment  program  has  been 
planned,  and  the  medical  profession  of  the  State  at 
large  is  cordially  invited  to  attend  this  meeting  and 
bring  their  families.  The  only  request  made  by  the 
entertainment  committee,  in  connection  with  such  in- 
vitation, is  that  they  be  advised  in  advance  by  those 
who  expect  to  attend,  so  that  proper  arrangements 
may  be  made.  The  meeting  proper  will  begin  prompt- 
ly at  4:00  p.  m.,  at  Longhorn  Cavern,  near  Burnet, 
the  third  largest  cave  in  the  world,  where  physicians 
and  their  families  will  be  conducted  on  a free  tour  of 
the  Cavern.  Immediately  following  will  be  a scenic 


drive  to  Lake  Buchanan.  At  7:00  p.  m.,  a sumptions 
barbecue  will  be  served  at  Lake  Buchanan. 

In  addition  to  these  attractive  entertainment  fea- 
tures, the  program  will  consist  of  an  address  by 
Dr.  L.  H.  Reeves  of  Fort  Worth,  President  of  the 
State  Medical  Association;  an  address  by  Dr.  E.  H. 
Cary  of  Dallas,  chairman  of  the  Legislative  Com- 
mittee of  the  American  Medical  Association,  and 
scientific  papers  by  Drs.  Grady  Reddick,  Dallas,  and 
Tom  Bond,  Fort  Worth. 

As  previously  stated,  physicians  are  urged  to  bring 
their  families  and  take  advantage  of  the  full  day 
in  enjoying  boat  riding,  fine  fishing,  and  some  of 
the  most  beautiful  scenery  in  Texas.  This  invita- 
tion is  extended  by  Dr.  Joe  A.  Shepperd  of  Burnet, 
President  of  the  Seventh  District  Medical  Society. 


TEXAS  ALLERGY  ASSOCIATION  FORMED 
The  Texas  Allergy  Association  was  organized,  at 
San  Antonio,  during  the  recent  annual  meeting  of  the 
State  Medical  Association  in  that  city.  Seventeen 
members  of  the  State  Medical  Association  whose  pri- 
mary interest  is  allergy,  constitute  the  charter  mem- 
bership of  the  organization.  The  Association  plans 
to  meet  each  year  on  the  day  immediately  preceding 
the  annual  meeting  of  the  State  Medical  Associa- 
tion, and  its  scientific  sessions  will  be  open  to  the 
general  medical  profession. 

Officers  of  the  Association  are  Dr.  J.  H.  Black, 
Dallas,  president,  and  Dr.  Boen  Swinny,  San  An- 
tonio, secretary. 


TEXAS  RAILWAY  AND  TRAUMATIC  SURGI- 
CAL ASSOCIATION  MEETING 
The  Texas  Railway  and  Traumatic  Surgical  Asso- 
ciation held  its  twenty -third  annual  meeting  (the 
first  since  the  change  of  its  name  from  the  Texas 
Railway  Surgeons  Association),  in  the  Rose  Room 
Foyer  of  the  Gunter  Hotel,  San  Antonio,  May  8, 

1939,  with  a registration  of  seventy-five  members 
and  visitors. 

The  scientific  program  as  published  in  the  April 
number  of  the  Journal  was  carried  out.  In  addi- 
tion to  those  who  were  designated  to  open  discussions 
on  the  various  papers,  discussions  were  made  by 
the  following:  Drs.  Everett  Johns,  Wichita  Falls; 
W.  W.  Brooks,  Phillips;  Penn  Riddle,  Dallas;  J.  H. 
Dorman,  Dallas;  J.  H.  Burleson,  San  Antonio;  P.  M. 
Girard,  Dallas;  George  R.  Enloe,'  Fort  Worth;  O.  J. 
Potthast,  San  Antonio ; A.  L.  Ridings,  Sherman ; 
W.  C.  Morrow,  Greenville,  and  Charles  Thomas, 
Houston. 

Other  Proceedings.  — The  treasurer  reported  a 
cash  balance  of  $760.48  on  hand  December  31,  1938. 
Dues  for  1938  were  paid  by  295  members,  and  $14.93 
interest  was  received  on  the  savings  account  from 
January  1,  1938,  to  January  1,  1939.  The  sum  of 
$38.00  was  collected  in  dues  at  the  meeting. 

The  following  officers  were  elected  to  serve  during 
the  ensuing  year:  president.  Dr.  G.  V.  Brindley, 
Temple;  first  vice-president.  Dr.  Joe  Becton,  Green- 
ville; second  vice-president.  Dr.  P.  R.  Denman,  Hous- 
ton, and  secretary-treasurer.  Dr.  Ross  Trigg,  Fort 
W orth  ( re-elected ) . 

The  Association  will  hold  its  next  meeting  in 
Dallas  on  the  Monday  immediately  preceding  the 
annual  meeting  of  the  State  Medical  Association  in 

1940. 


TEXAS  STATE  HEART  ASSOCIATION 
MEETING 

The  Texas  State  Heart  Association  met  May  8, 
in  the  Rose  Room  Balcony  of  the  Gunter  Hotel,  San 
Antonio,  with  eighty-six  members  and  visitors  pres- 
ent. The  scientific  program  as  published  in  the  April 
number  of  the  Journal  was  carried  out. 
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Dr.  Chester  S.  Keefer  of  Boston,  guest  speaker, 
presented  a paper  entitled  “Pathogenesis  of  Sub- 
acute Bacterial  Endocarditis.” 

During  the  business  meeting,  a constitution  for 
the  Association  was  adopted,  embracing  affiliation 
with  the  American  Heart  Association.  The  purpose 
of  the  organization  is  to  promote  study  and  diffu- 
sion of  knowledge  concerning  diseases  of  the  heart 
and  peripheral  vascular  system.  The  organization 
proposes  to  devote  a large  part  of  the  afternoon 
programs  of  future  meetings  to  symposia  on  the 
fundamental  subjects  of  cardiology  for  the  benefit 
of  general  practitioners,  who  are  urged  to  attend 
such  meetings.  Pertinent  scientific  exhibits  and 
motion  picture  films  will  be  sponsored  by  the  Asso- 
ciation as  a means  of  disseminating  late  knowledge 
on  cardiac  and  peripheral  vascular  conditions  to  the 
general  practicing  physician.  Membership  in  the 
Texas  State  Heart  Association  is  not  required  for 
attendance  on  its  meetings.  All  ethical  physicians 
interested  in  heart  disease  are  welcome  and  are 
urged  to  attend.  Morning  sessions  of  future  meet- 
ings will  be  devoted  to  original  contributions  and 
unusual  case  reports  of  interest  primarily  to  cardi- 
ologists. 

The  Association  will  hold  its  next  meeting  on  the 
day  preceding  the  annual  meeting  of  the  State  Medi- 
cal Association,  in  Dallas. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  Joseph  Kopecky,  San  Anto- 
nio; vice-president.  Dr.  Grady  Reddick,  Dallas,  and 
secretary,  Dr.  Victor  E.  Schulze,  San  Angelo  (re- 
elected for  a three-year  term). 

Members  of  the  Association  were  entertained  on 
the  evening  of  May  8,  with  a barbecue  supper,  at 
Rancho  Diana,  summer  home  of  Dr.  and  Mrs.  Merton 
M.  Minter  of  San  Antonio. 


TEXAS  PEDIATRIC  SOCIETY  MEETING 

The  Texas  Pediatric  Society  held  its  annual  busi- 
ness meeting.  May  10,  in  the  Rose  Room  Balcony  of 
the  Gunter  Hotel,  San  Antonio,  with  Dr.  F.  O. 
Calaway  of  Houston,  president,  presiding. 

The  committee  on  awards,  consisting  of  Drs.  Sid- 
ney Kaliski,  San  Antonio,  H.  L.  Moore,  Dallas,  and 
Boyd  Reading,  Galveston,  was  continued  for  the 
next  year,  with  instructions  to  work  out  some  plan 
or  mechanism  through  which  the  Society  would  make 
an  award  to  a person  in  Texas  making  a notable 
contribution  to  pediatrics. 

Dr.  F.  H.  Lancaster,  secretary,  presented  the  sub- 
ject of  a meeting  time  and  place  for  the  annual  busi- 
ness session,  which  heretofore  has  been  a noon  meet- 
ing on  Wednesday  of  the  week  during  which  the 
annual  meeting  of  the  State  Medical  Association  is 
held.  Three  proposals  were  made:  (1)  That  the 
Texas  Pediatric  Society  hold  its  meeting  on  the 
Monday  immediately  pi’eceding  the  State  Medical 
Association  meeting,  and  request  that  pediatric 
papers  be  placed  on  the  program  of  the  State  Medi- 
cal Association  on  Tuesday;  (2)  that  the  business 
session  of  the  Society  be  held  at  a dinner  meeting 
on  Tuesday  evening,  during  the  annual  meeting  of 
the  State  Medical  Association,  in  the  interval  be- 
tween the  period  for  the  Memorial  Services  and  the 
President’s  Ball,  and  that  the  state  program  be 
continued  as  at  present;  and  (3)  that  a special 
pediatric  section  of  the  State  Medical  Association 
be  requested,  which  would  function  in  the  same 
manner  as  the  present  existing  scientific  sections 
of  the  Association. 

The  Society  voted  in  favor  of  the  establishment 
of  a separate  pediatric  section  in  the  State  Medical 
Association,  following  considerable  discussion,  and 
the  executive  board  was  instructed  to  work  out  a 
plan  and  submit  the  same  to  the  State  Medical 
Association. 


The  Society  voted  that  a committee  should  be 
appointed  to  act  in  conjunction  with  a similar  com- 
mittee from  the  American  Academy  of  Pediatrics 
for  the  purpose  of  contacting  and  working  with  non- 
medical groups  in  public  health  matters,  on  motion 
of  Dr.  T.  J.  McElhenny,  Austin. 

The  following  physicians  were  admitted  to  asso- 
ciate membership:  Drs.  Thomas  A.  Donovan,  Hous- 
ton; Otto  John  Juhl,  Jr.,  Vernon;  Philip  Magrish, 
San  Antonio;  Donald  H.  McDonald,  Abilene;  Luther 
L.  McDougal,  Jr.,  Paris,  and  Alexander  Webster 
Pierce,  Wichita  Falls. 

The  following  committees  were  appointed  by  the 
president:  nominating,  Drs.  W.  D.  Brown,  Beau- 
mont; J.  G.  Young,  Dallas,  and  George  B.  Cornick, 
San  Antonio;  auditing,  Drs.  Byron  P.  York,  Hous- 
ton; C.  E.  Gilmore,  Paris,  and  Ramsay  Moore, 
Dallas. 

Officers  for  the  ensuing  year  are  as  follows: 
president.  Dr.  T.  A.  Tumbleson,  Beaumont;  vice- 
president,  Dr.  C.  P.  Jasperson,  Corpus  Christi; 
secretary-treasurer.  Dr.  Frank  H.  Lancaster,  Hous- 
ton (re-elected),  and  chairman  for  District  No.  3, 
Dr.  J.  A.  Nunn  of  San  Antonio. 

The  Society  will  hold  its  fall  clinical  meeting 
October  14,  at  Fort  Worth. 


CITY-COUNTY  HEALTH  OFFICERS’ 
CONFERENCE. 

The  annual  conference  of  city  and  county  health 
officers  was  held  May  8,  -in  the  Oriental  Room  of 
the  Gunter  Hotel,  San  Antonio,  with  Dr.  George  W. 
Cox,  State  Health  Officer,  presiding.  Nine  speak- 
ers were  on  the  program  and  discussed  the  health 
officers’  responsibility,  needed  local  services,  vene- 
real disease  control,  malaria  control  and  modern 
trends  in  maternal  and  child  health  work.  The  en- 
tire proceedings  of  this  meeting,  including  the  pa- 
pers, will  be  published  in  pamphlet  form  and  copies 
may  be  secured  on  request  by  addressing  Dr.  George 
W.  Cox,  State  Health  Officer,  Austin.  The  next 
meeting  will  be  held  in  connection  with  the  1940  an- 
nual meeting  of  the  State  Medical  Association. 

A resolution  was  unanimously  passed  by  the  city- 
county  health  officers  to  the  effect  that  the  State 
Medical  Association  of  Texas  accept  the  invitation 
of  the  United  States  Public  Health  Service  to  aid 
in  immunization  against  yellow  fever  of  the  person- 
nel, including  doctors,  nurses,  engineers,  sanitarians 
and  others  engaged  in  medical  work  residing  in  the 
infectible  territory  of  Texas.  The  conference  went 
on  record  as  approving  the  plan  to  form  a nucleus 
of  immunes  that  may  become  available  to  be  called 
on  for  immediate  assistance  in  combating  the  dis- 
ease should  an  outbreak  of  yellow  fever  occur  in 
Texas,  the  vaccine  to  be  supplied  by  the  Rockefeller 
Foundation  and  to  be  administered  in  a single  in- 
jection, the  details  of  time,  place,  and  administra- 
tion to  be  worked  out  between  each  medical  society 
and  a representative  of  the  State  Department  of 
Health. 


TEXAS  NEUROLOGICAL  SOCIETY  MEETING 
The  Texas  Neurological  Society  held  its  annual 
meeting  May  8,  at  the  Medical  and  Surgical  Memo- 
rial Hospital,  San  Antonio,  with  Dr.  C.  H.  Standifer, 
Austin,  president,  presiding.  President  Standifer 
announced  that  the  State  Health  Department  was 
prepared  to  furnish  malarial  infected  mosquitoes  to 
the  physicians  of  the  state. 

The  scientific  program  as  published  in  the  April 
number  of  the  Journal  was  carried  out. 

In  the  business  session.  Dr.  C.  H.  Brown,  Wichita 
Falls,  and  Dr.  Paul  M.  Bassel,  Temple,  were  elected 
to  membership. 
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Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: president,  Dr.  Charles  W.  C^=tner,  Wichita 
Falls;  vice-president,  Dr.  Melbourne  J.  Cooper,  San 
Antonio,  and  secretary-treasurer.  Dr.  Wilmer  L.  Alli- 
son, Fort  Worth  (re-elected). 

Members  of  the  Society  were  guests  at  a luncheon 
served  by  the  Medical  and  Surgical  Memorial  Hos- 
pital. 


TEXAS  SOCIETY  OF  GASTRO-ENTEROLO- 
GISTS  AND  PROCTOLOGISTS  MEETING 

The  Texas  Society  of  Gastro-enterologists  and 
Proctologists  held  its  second  annual  meeting  May 
8,  in  Room  304,  Gunter  Hotel,  San  Antonio,  with 
an  attendance  of  twenty  members.  The  scientific 
program  consisted  of  a symposium  on  diverticulitis 
of  the  colon,  and  was  carried  out  as  published  in  the 
April  number  of  the  Journal. 

A dinner  was  held  at  the  St.  Anthony  Hotel,  in 
the  evening,  with  Dr.  E.  V.  DePew  of  San  Antonio, 
as  toastmaster. 

Plans  were  made  for  a similar  clinical  session  on 
the  Monday  preceding  the  annual  meeting  of  the 
State  Medical  Association  in  1940. 

Officers  for  the  coming  year  were  elected  as  fol- 
lows : President,  Dr.  Curtice  Rosser,  Dallas ; vice- 
presidents,  Dr.  Herbert  T.  Hayes,  Houston,  and  Dr. 
Milford  O.  Rouse,  Dallas,  and  secretary.  Dr.  James 
J.  Gorman,  El  Paso. 


TEXAS  DERMATOLOGICAL  SOCIETY 
MEETING 

The  Texas  Dermatological  Society  met  May  8,  at 
the  Nix  Hospital,  San  Antonio,  with  all  but  two 
members  of  the  Society  in  attendance.  A group  of 
twenty-three  patients  were  presented. 

Following  the  clinic,  a luncheon  and  discussion  of 
cases  was  held  at  the  Gunter  Hotel. 

Dr.  J.  R.  Martin,  of  Houston,  was  elected  to  mem- 
bership. 

Officers  for  the  ensuing  year  are:  president.  Dr. 
Leslie  Smith,  El  Paso;  vice-president.  Porter  Brown, 
Fort  Worth,  and  secretary.  Dr.  Duncan  0.  Poth, 
San  Antonio  (re-elected). 

The  fall  meeting  of  the  Society  will  be  held  in 
Fort  Woi’th. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.’’  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  physicians 
during  May: 

Dr.  Allan  Shields,  Victoria — Tuberculosis,  Pulmo- 
nary, artificial  pneumothorax  in  (9  articles). 

Dr.  D.  H.  Hudgins,  Forney — Medicine,  progress  (8 
articles) . 

Dr.  Charles  T.  Brown,  Cave  Creek,  Arizona — Snake 
Bites  (10  articles). 

Dr.  Wallace  B.  Guinn,  Breckenridge — Undulant 
Fever  (22  articles). 

Dr.  C.  A.  Stevenson,  Temple — (1  journal). 

Dr.  G.  W.  Nibling,  San  Angelo — Sulfapyridine  (11 
articles ) . 

Dr.  Mitchell  0.  Gibson,  Lufkin — Hospitals  (4  ar- 
ticles). 


Dr.  Walter  Walthall,  Dallas — Gallbladder  (27  ar- 
ticles) . 

Dr.  F.  T.  Mclntire,  San  Angelo — (5  journals). 

Dr.  H.  E.  Chandler,  Mt.  Vernon — Oxygen,  therapy 
(11  articles);  Medicine,  folklore  and  superstition 
(8  articles). 

Dr.  Rufus  D.  Moore,  Jr.,  Mt.  Pleasant — Blood 
Pressure,  venous  (12  articles). 

Dr.  J.  D.  Michie,  Childress — Myatonia,  congenita 
(7  articles). 

Dr.  0.  E.  Rhode,  Colorado — Blood  Pressure,  high 
(5  articles) . 

Mr.  Arvel  Ponton,  Austin — Medicine,  socialized 
(12  articles). 

Miss  Marilyn  Fisher,  Tehuacana — Medicine,  so- 
cialized (12  articles). 

Dr.  R.  C.  Cross,  Texarkana — Hernia,  injection 
therapy  (17  articles). 

Dr.  C.  E.  Gilmore,  Paris — (2  articles) ; (1  article). 

Dr.  Thos.  B.  Barkley,  Rockdale — Uutraviolet  Rays, 
therapy  (15  articles). 

Dr.  P.  M.  Kuykendall,  Ranger — Pregnancy,  diag- 
nosis (9  articles). 

Dr.  Olan  Key,  Lubbock — Medicine,  socialized  (8 
articles) . 

Dr.  J.  H.  Stiles,  Lubbock — Forearm,  fractures  (12 
articles) . 

Dr.  David  McCullough,  Sanatorium — (6  journals). 

Dr.  Robert  Hargrave,  Wichita  Falls — (1  journal). 

Dr.  E.  F.  Cadenhead,  Brownwood — Anesthesia, 
procaine  (9  articles). 

Dr.  Conrad  Frey,  Crane — Peptic  Ulcer,  therapy  (8 
articles) . 

Dr.  T.  C.  Strickland,  Greenville — Vision  (7  arti- 
cles) . 

Mr.  Hobart  J.  Mitchell,  Jr.,  Houston — Medicine, 
socialized  (12  articles). 

Dr.  S.  Joe  McKinsey,  McAllen — Blood  Pressure, 
high  (26  articles). 

Dr.  Dudley  Jackson,  San  Antonio — Tumors,  experi- 
mental (12  articles). 

Dr.  C.  E.  Gray,  Ennis — Rhinitis,  atrophic  (4  ar- 
ticles) . 

Dr.  W.  Mood  Knowles,  Dallas — Physical  Therapy 
(9  articles). 

Dr.  A.  Baldwin,  Olney — Jaundice,  etiology  and 
pathogenesis  (12  articles). 

Dr.  E.  T.  Bickley,  Corpus  Christ! — Tetanus  (23 
articles). 

Miss  Frankie  Wakefield,  Denton — Medicine,  so- 
cialized (7  articles). 

Dr.  Erie  D.  Sellers,  Abilene — Pneumothorax  (22 
articles) . 

Dr.  Tate  Miller,  Dallas — Diarrhea  (10  articles). 

Dr.  W.  E.  Cravens,  Lubbock — Psittacosis  (14  ar- 
ticles). 

Dr.  E.  L.  Evans,  Frost — Varicose  Veins,  therapy 
(22  articles). 

Dr.  C.  D.  Strothers,  Sherman- — Intestines,  diver- 
ticula (18  articles). 

Dr.  J.  R.  Nicholson,  San  Antonio — Kidneys,  tu- 
mors (9  articles). 

Dr.  C.  H.  Bellamy,  Dallas — Brain,  hemorrhage 
(14  articles). 

Dr.  R.  B.  Grant,  Jr.,  Bryan — Labor,  episiotomy  in 
(7  articles). 

Dr.  G.  H.  Wood,  Big  Spring — (1  journal). 

Dr.  G.  C.  Harris,  Navasota — Hospitals,  planning 
(9  articles). 

Baylor  Medical  Library,  Dallas — (1  journal). 

Dr.  J.  S.  McCreary,  Buffalo — Undulant  Fever  (15 
articles) . 

Dr.  A.  W.  Hinchman,  Brady — Syphilis,  tertiary 
(6  articles). 

Dr.  J.  A.  Moet,  Orange  Grove — Purpura,  hemor- 
rhagica (24  articles). 

Dr.  Joseph  R.  Story,  Victoria — Blood,  sedimenta- 
tion (19  articles). 
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Dr.  Howard  Dudgeon,  Jr.,  Waco — Anemia,  splenic 
(11  articles). 

Dr.  Edwin  G.  Middleton,  Abilene — Lungs,  cancer 
(16  articles). 

Dr.  M.  W.  Rogers,  Rule — Dysmenorrhea  (18  ar- 
ticles). 

Dr.  W.  Ray  Hanna,  Clovis,  New  Mexico — Burns, 
therapy  (12  articles) . 

Dr.  Elliott  Mendenhall,  Dallas — Bronchiectasis, 
diagnosis  and  treatment  (17  articles). 

Dr.  Bernard  B.  Friedman,  Corpus  Christi — (3 
journals). 

Dr.  Gurley  H.  Sanders,  Kerens — Tumors,  angioma 
(6  articles). 

Accessions 

William  Wood  & Company,  Baltimore — Dicks: 
“Clinical  Studies  in  Psychopathology;”  Allen  & Oth- 
ers: “Sex  and  Internal  Secretions;”  Translated  by 
Adams:  “The  Genuine  Works  of  Hippocrates.” 

W.  B.  Saunders  Company,  Philadelphia — Geiger: 
“Health  Officers’  Manual;”  Fluhmann:  “Menstrual 
Disorders;”  McNally:  “Medical  Jurisprudence  and 
Toxicology;”  Wechsler:  “Textbook  of  Clinical  Neu- 
rology,” fourth  edition;  Wolf:  “Endocrinology  in 
Modern  Practice,”  second  edition. 

Summary 

Reprints  received,  60.  Local  users,  33. 

Journals  received,  161.  Borrowers  by  mail,  56. 
Items  consulted,  182.  Packages  mailed  out,  58. 
Items  taken  out,  180.  Items  mailed  out,  638. 
Total  items  consulted  and  loaned,  1,000. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Racephedrine  Hydrochloride. — Racemic  ephedrine 
hydrochloride.  — d - 1 - ephedrine  hydrochloride.  — 
CioHisON.HCl. — The  actions  and  uses  are  the  same 
as  those  of  the  ephedrine  salts  (New  and  Nonoffi- 
cial Remedies,  1938,  p.  223). 

Immune  Globulin  (Human)  {The  Journal  of  the 
A.  M.  A.,  Nov.  5,  1938,  p.  1767). — Prepared  by  the 
method  of  McKhann  from  fresh,  healthy  human  pla- 
centas; the  globulin  is  reprecipitated  to  reduce  the 
content  of  other  tissue  proteins  and  hemoglobin. 
Merthiolate  1:4,000  is  added  as  a preservative.  Each 
lot  is  tested  for  sterility.  The  product  is  marketed 
in  2 cc.  and  10  cc.  glass  syringes  with  chromium  steel 
needles  for  parenteral  use.  National  Drug  Com- 
pany, Philadelphia. 

Rabies  Vaccine  (Killed  Virus)  .(New  and  Nonoffi- 
cial Remedies,  1938,  p.  402).— Also  marketed  in 
packages  of  seven  vials,  each  vial  containing  2 cc. 
Medical  Arts  Laboratory,  Inc.,  Oklahoma  City. 

Mead’s  Nicotinic  Acid  Tablets,  20  mg. — Each  tab- 
let contains  nicotinic  acid  {The  Journal  of  the  A.  M. 
A.,  July  2,  1938,  p.  27),  20  mg.  Mead  Johnson  & 
Co.,  Evansville,  Ind. 

Nicotinic  Acid-Abbott. — A brand  of  nicotinic  acid- 
N.  N.  R.  {The  Journal  of  the  A.  M.  A.,  July  2,  1938, 
p.  27).  It  is  marketed  in  the  form  of  tablets,  50  mg. 
and  100  mg.  Abbott  Laboratories,  North  Chicago, 
Illinois. 

Stovarsol  Tablets,  0.1  Gm. — Each  tablet  contains 
stovarsol  (New  and  Nonofficial  Remedies,  1938,  p. 
100),  0.1  Gm.  Merck  & Co.,  Inc.,  Rahway,  N.  J. 

Stovarsol  Tablets,  0.05  Gm. — Each  tablet  contains 
stovarsol  (New  and  Nonofficial  Remedies,  1938,  p. 
100),  0.05  Gm.  Merck  & Co.,  Inc.,  Rahway,  N.  J. 


Ampoules  Estrone,  0.5  mg.  in  Oil,  1 cc. — Each  cubic 
centimeter  con,tTdns  estrone  {The  Journal  A.  M.  A., 
Oct.  1,  1938,  p.  1301)  0.5  mg.  (5,000  international 
units)  in  sesame  oil.  Abbott  Laboratories,  North 
Chicago,  111.’ 

lodeikon  Emulsion  Powder- Abbott. — lodeikon  (New 
and  Nonofficial  Remedies,  1938,  p.  218)  33.34  per 
cent  in  a vehicle  composed  of  malt  sugar  37.30  per- 
cent, powdered  cocoa  18.30  per  cent,  tartaric  acid 
8.25  per  cent,  vanillin  2.20  per  cent,  saccharine  0.54 
per  cent  and  menthol  0.07  per  cent.  Abbott  Labora- 
tories, North  Chicago,  111. 

Hypodermic  Tablets  Digitalin  (German,  Pure, 
Merck),  0.00065  Gm.,  1/100  grain-Upjohn. — Each 
tablet  contains  digitalin,  “German”  (New  and  Non- 
official Remedies,  1938,  p.  191),  0.00065  Gm.,  1/100 
grain.  The  Upjohn  Company,  Kalamazoo,  Mich. 

Tuberculin  Ointment  (Wolff)-Lilly  (New  and  Non- 
official Remedies,  1938,  p.  408). — A culture  of  human 
tubercle  bacilli  (H-37)  of  four  weeks’  growth  in 
glycerin  broth,  sterilized,  evaporated  to  one-fifteenth 
its  original  volume  and  triturated  to  a smooth  mix- 
ture, to  which  0.4  per  cent  of  phenol  is  added  as  a 
preservative.  It  is  proposed  for  use  as  a tuberculin 
test  by  the  patch  method.  Marketed  in  packages 
of  one  2 Gm.  collapsible  tube  with  a 2 Gm.  control 
tube.  Eli  Lilly  & Co.,  Indianapolis,  Ind. — J.  A.  M.  A., 
April  1,  1939. 

Cinchophen-The  Upjohn  Company. — A brand  of 
cinchophen-N.  F.  (New  and  Nonofficial  Remedies, 
1938,  p.  177). — The  product  is  marketed  in  the  form 
of  tablets,  5 grains  and  7%  grains.  The  Upjohn 
Company,  Kalamazoo,  Mich. 

Ephedrine  Sulfate-Merrell. — A brand  of  ephedrine 
sulfate-U.  S.  P.  (New  and  Nonofficial  Remedies, 
1938,  p.  228).  It  is  marketed  in  the  form  of  ampule 
solution  ephedrine  sulfate-Merrell,  0.05  Gm.  (% 
grain),  1 cc.  Wm.  S.  Merrell  Co.,  Cincinnati,  Ohio. 

Ampule  Solution  Mercury  Succinimide-Merrell, 
0.01  Gm.  (1/6  grain),  1 cc. — Each  ampule  contains 
mercuric  succinimide  (New  and  Nonofficial  Reme- 
dies, 1938,  p.  229),  0.01  Gm.  (1/6  grain),  1 cc.  Wm. 
S.  Merrell  Co.,  Cincinnati,  Ohio. 

Nicotinic  Acid-Merck. — A brand  of  nicotinic  acid- 
N.  N.  R.  {The  Journal  A.  M.  A.,  July  2,  1938,  p.  27). 
Merck  & Co.,  Rahway,  N.  J. 

Ampuls  Solution  Sodium  Thiosulfate-Maltbie,  1 Gm. 
{15 Vz  grains),  10  cc. — Each  ampul  contains  sodium 
thiosulfate  (New  and  Nonofficial  Remedies,  1938,  p. 
450),  1 Gm.  (15%  grains),  10  cc.  The  Maltbie 
Chemical  Company,  Newark,  N.  J. — J.  A.  M.  A., 
April  15,  1939. 

Solution  Liver  Extract  Purified-Lilly. — A sterile 
aqueous  solution  of  liver  extract  purified  preserved 
with  0.5  per  cent  phenol,  containing  15  U.  S.  P.  units 
per  cubic  centimeter.  Solution  liver  extract  puri- 
fied-Lilly  is  proposed  for  intramuscular  injection  in 
the  treatment  of  pernicious  anemia.  It  is  marketed 
in  packages  of  three  1 cc.  rubber-stoppered  ampules. 
Eli  Lilly  & Co.,  Indianapolis,  Ind. — J.  A.  M.  A.,  April 
22,  1939. 

Procaine  Hydrochloride-The  Upjohn  Co. — A brand 
of  procaine  hydrochloride-U.  S.  P.  (New  and  Non- 
official Remedies,  1938,  p.  74).  The  Upjohn  Com- 
pany, Kalamazoo,  Mich. 

Ampoule  Solution  Procaine  Hydrochloride  Vz  Per 
Cent  With  Epinephrine,  5 cc. — Each  cubic  centimeter 
contains  procaine  hydrochloride,  U.  S.  P.  (New  and 
Nonofficial  Remedies,  1938,  p.  74)  0.005  Gm. ; epine- 
phrine, 0.05  mg.;  sodium  bisulfite,  1.6  mg.;  benzoic 
acid,  0.06  mg.;  sodium  chloride,  8.5  mg.;  normal 
hydrochloric  acid,  0.0007  cc.;  dissolved  in  distilled 
water  and  saturated  with  carbon  dioxide.  The  Up- 
john Company,  Kalamazoo,  Mich. 
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Ampoule  Solution  Procaine  Hydrochloride  2 Per 
Cent  With  Epinephrine,  1 cc. — Each  cubic  centimeter 
contains  procaine  hydrochloride,  U.  S.  P.  (New  and 
Nonofficial  Remedies,  1938,  p.  74)  0.02  Gm. ; epine- 
phrine, 0.05  mg.;  sodium  bisulfite,  2.6  mg.;  benzoic 
acid,  0.3  mg.;  sodium  chloride,  8.3  mg.;  normal  hy- 
drochloric acid,  0.0016  cc. ; dissolved  in  distilled  water 
and  saturated  with  carbon  dioxide.  The  Upjohn 
Company,  Kalamazoo,  Mich. 

Ampoule  Solution  Procaine  Hydrochloride  2 per 
Cent  With  Epinephrine,  3 cc. — Each  cubic  centimeter 
contains  procaine  hydrochloride,  U.  S.  P.  (New  and 
Nonofficial  Remedies,  1938,  p.  74)  0.02  Gm. ; epine- 
phrine, 0.05  mg.;  sodium  bisulfite,  2.6  mg.;  benzoic 
acid,  0.3  mg. ; sodium  chloride,  8.3  mg. ; normal  hy- 
drochloric acid,  0.0016  cc. ; dissolved  in  distilled  water 
and  saturated  with  carbon  dioxide.  The  Upjohn 
Company,  Kalamazoo,  Mich. 

Solution  Procaine  Hydrochloride  1 Per  Cent  With 
Epinephrine,  30  cc.  Vials. — Each  cubic  centimeter 
contains  procaine  hydrochloride,  U.  S.  P.  (New  and 
Nonofficial  Remedies,  1938,  p.  74)  0.01  Gm. ; epine- 
phrine, 0.02  mg.;  sodium  bisulfite,  2.1  mg.;  benzoic 
acid,  0.2  mg.;  sodium  chloride,  8.4  mg.;  normal  hy- 
drochloric acid,  0.00125  cc. ; chlorobutanol,  not  more 
than  5 mg.;  dissolved  in  distilled  water  and  sat- 
urated with  carbon  dioxide.  The  Upjohn  Company, 
Kalamazoo,  Mich. 

Solution  Procaine  Hydrochloride  2 per  Cent  With 
Epinephrine,  30  cc.  Vials. — Each  cubic  centimeter 
contains  procaine  hydrochloride,  U.  S.  P.  (New  and 
Nonofficial  Remedies,  1938,  p.  74),  0.02  Gm. ; epine- 
phrine, 0.05  mg.;  sodium  bisulfite,  2.6  mg.;  benzoic 
acid,  0.3  mg.;  sodium  chloride,  8.3  mg.;  normal  hy- 
drochloric acid,  0.0016  cc. ; chlorobutanol,  not  more 
than  5 mg.;  dissolved  in  distilled  water  and  sat- 
urated with  cai'bon  dioxide.  The  Upjohn  Company, 
Kalamazoo,  Mich. — J.  A.  M.  A.,  March  25,  1938. 

Thiamin  Chloride- Abbott. — A brand  of  thiamin 
chloride-N.  N.  R.  {The  Journal  of  the  A.  M.  A., 
July  16,  1938,  p.  253).  It  is  marketed  in  the  form 
of  tablets  0.33  mg.,  1.0  mg.,  and  3.3  mg.,  containing 
100,  300  and  1,000  international  units  of  thiamin 
chloride,  respectively,  and  in  the  form  of  ampoules 
6.66  mg.,  1.0  mg.,  1 cc.,  and  10.0  mg.,  1 cc.,  con- 
taining 2,000,  300  and  3,000  international  units  of 
thiamin  chloride,  respectively.  Abbott  Laboratories, 
North  Chicago,  111. 

Solution  of  Formaldehyde-Merck. — A brand  of  so- 
lution of  formaldehyde-U.  S.  P.  (New  and  Nonof- 
ficial Remedies,  1938,  p.  248).  Merck  & Co.,  Inc., 
Rahway,  N.  J. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Liebel-Flarsheim  General  Body  Quartz  Lamp  and 
Orificial  Ultraviolet  Generator. — These  lamps  are  of 
so-called  “cold”  type  of  mercury  glow  quartz  ultra- 
violet generators.  They  are  low  pressure,  low  tem- 
perature burners.  One  burner  is  intended  for  gen- 
eral body  irradiation,  the  other  a quartz  tube  for 
orificial  application.  The  Liebel-Flarsheim  Com- 
pany, Cincinnati,  Ohio. 

Westinghouse  Short  Wave  Endotherm,  Model  400. 
— This  unit  is  recommended  for  medical  and  minor 
surgical  purposes.  Pad,  cuff  and  cable  electrodes 
and  felt  spacers  are  part  of  the  standard  equipment. 

A treatment  drum  with  floor  stand  is  available. 
Surgical  accessories  may  be  procured  for  minor  sur- 
gical procedures  commonly  employed  in  office  prac- 
tice. The  instrument  panel  has  two  separate  con- 
trols, one  for  pad,  cuff  and  surgical  procedures  and 
one  for  the  coil  technic.  There  are  six  patient  out- 


lets, a power  output  meter  and  main  switch  to  oper- 
ate tubes,  and  forced  draft  ventilating  fan.  The 
firm  submitted  tests  performed  by  a qualified  inves- 
tigator to  substantiate  heating  claims  made  for  the 
unit.  The  unit  was  tried  out  clinically  by  a reliable 
investigator,  who  reported  that  it  operated  satisfac- 
torily. Westinghouse  A-Ray  Company,  Inc.,  Long 
Island  City,  N.  Y.—J.  A.  M.  A.,  April  1,  1939.  ' 

General  Electric  Sunlamps. — The  General  Electric 
Sunlamps  generate  ultraviolet  and  heat  radiation. 
There  is  evidence  that  the  ultraviolet  radiation  pro- 
duces vitamin  D in  the  body,  which  has  a favorable 
influence  on  the  metabolism  of  calcium  and  phos- 
phorus in  general  and  the  prevention  of  rickets  in 
particular.  These  sunlamps  come  in  three  models, 
Miami  BM3,  California  BM7  and  Florida  BM6.  Each 
lamp  makes  use  of  the  S-1  type  General  Electric 
Mazda  Sunlight  Lamp.  These  lamps  operate  only 
on  alternating  current.  The  General  Electric  Sun- 
lamps generate  50  microwatts  per  square  centimeter 
at  a distance  of  45  inches  from  the  rim  of  the  re- 
flector. At  this  distance  a period  of  sixteen  minutes 
under  these  lamps  is  equivalent  to  twenty  minutes 
under  midsummer  sunshine.  General  Electric  Com- 
pany, Bridgeport,  Conn. — J.  A.  M.  A.,  March  11, 
1939. 

Western  Electric  Audiphone,  Ortho-Technic  Model. 
— The  Western  Electric  Audiphone,  Ortho-Technic 
Model,  is  a carbon  microphone  hearing  aid.  It  is 
assembled  from  parts  designed  to  provide  different 
frequency  response  charactex’istics.  After  the  indi- 
vidual’s hearing  loss  has  been  measured  the  parts 
are  selected  which  will  best  meet  his  requirements. 
The  equipment  consists  of  microphone,  air  and  bone 
conduction  receivers,  amplifier,  batteries  (supply- 
ing 3 and  4%  volts),  head  band,  cords  and  receiver 
tips.  The  unit  was  tested  for  the  Council  by  a com- 
petent investigator  who  reported  satisfactory  re- 
sults. Western  Electric  Company,  New  York. 

Wappler  Short  Wave  Diathermy  Machine,  Model 
C-507.- — This  unit  is  recommended  for  medical  and 
surgical  diathermy,  including  hypei’pyrexia  treat- 
ments. It  is  similar  to  the  Comprex  Short  Wave 
Diathermy  previously  accepted  by  the  Council  {The 
Journal  of  the  A.  M.  A.,  April  25,  1936,  p.  1468)  ex- 
cept for  the  addition  of  the  inductance  coil  technic. 
Due  to  the  merging  of  the  Comprex  Oscillator  Cor- 
poration with  the  American  Cystoscope  Makers, 
Inc.,  the  name  of  the  Comprex  Short  Wave  Dia- 
thermy has  been  changed  to  conform  with  the  es- 
tablished trade  name  “Wappler”  covering  all  of  the 
products  of  the  American  Cystoscope  Makers,  Inc. 
The  unit  was  tried  out  in  a clinic  acceptable  to  the 
Council  and  performed  satisfactorily.  American 
Cystoscope  Makers,  Inc.,  Comprex  Division,  New 
York. — J.  A.  M.  A.,  March  18,  1939. 

propaganda  for  reform 

Racephedrine  (Racemic  Ephedrine),  Racephedrine 
Hydrochloride  (Racemic  Ephedrine  Hydrochloride) 
and  Racephedrine  Sulfate  (Racemic  Ephedrine  Sul- 
fate).— The  Council  on  Pharmacy  and  Chemistry 
reports  that  the  manufacturer  of  a brand  of  syn- 
thetic racemic  ephedrine  hydrochloride  asked  the 
Council  to  adopt  a nonproprietary  name.  The  Com- 
mittee on  Nomenclature  voted  that  the  name  Race- 
phedrine be  recognized  as  a nonpropidetary  desig- 
nation for  the  racemic  ephedrine  base  and  that  Race- 
phedrine Hydrochloride  be  the  name  for  racemic 
ephedrine  hydrochloride.  The  Council  voted  to  in- 
clude Racephedrine  Hydrochloride  in  New  and  Non- 
official Remedies.  The  Council  has  under  consid- 
eration Racephedrine  and  Racephedrine  Sulfate. — 
J.  A.  M.  A.,  April  1,  1939. 

Danger  of  Intra-Urethral  Injection  of  Solutions  of 
Local  Anesthetics. — The  Council  on  Pharmacy  and 
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Chemistry  has  again  considered  a report  on  local 
anesthetics,  particularly  in  i-eference  to  the  con- 
tinued reports  of  severe  reactions  following  the  intx’a- 
urethral  injection  of  solutions  of  various  local  anes- 
thetics. The  Council  has  long  warned  against  the 
danger  of  such  procedures.  The  Council  points  out 
that  in  this  type  of  tragic  accident  often  the  occur- 
rence is  wholly  unexpected  and  it  may  follow  the 
injection  of  a much  smaller  amount  than  the  same 
patient  had  previously  had  without  notable  symp- 
toms. The  Council  directed  that  all  manufacturers 
of  Council  accepted  local  anesthetics  which  may  be 
used  for  intra-urethral  injection  be  required  to  in- 
clude a suitable  warning  of  the  dangers  of  the 
intra-urethral  injection  in  the  presence  of  trauma,  or 
where  it  is  likely  to  occur  at  the  time  of  injection, 
when  the  present  advertising  is  reprinted,  and  in  any 
event  within  one  year  of  the  date  of  notification. — 
J.  A.  M.  A.,  April  1,  1939. 

Yellow  Bone  Marrow  Concentrate  (The  Armour 
Laboratories). — The  Council  on  Pharmacy  and 
Chemistry  reports  that  in  1934  Armour  Laboratories 
presented  Yellow  Bone  Marrow  Concentrate,  stated 
to  be  “a  concentrated  oily  solution  of  the  physiolog- 
ically active  substances  which  promote  the  forma- 
tion of  granulocytes  and  are  present  in  the  yellow 
bone  marrow  of  cattle  and  other  domestic  animals 
used  for  food  by  man.”  It  is  proposed  for  use  in 
agranulocytosis.  At  that  time  the  firm  was  in- 
formed that  the  Council  could  not  report  satisfac- 
torily on  the  product  because  of  the  paucity  of  clin- 
ical evidence.  In  1938  the  firm  reopened  the  matter 
and  submitted  reprints  of  two  articles.  The  Coun- 
cil’s referee  reviewed  this  evidence  carefully  and 
reports  that  the  beneficial  effect  of  Yellow  Bone 
Marrow  Concentrate  (The  Armour  Laboratories) 
has  been  evidenced  in  six  cases  of  what  seems  to  be 
true  agranulocytic  angina;  that  while  this  clinical 
evidence  leaves  something  to  be  desired,  it  is  rec- 
ognized that  the  difficulty  in  securing  cases  is  real. 
The  Council  felt  that  the  evidence  was  not  sufficient 
to  warrant  acceptance  at  this  time  and  voted  to  hold 
consideration  in  abeyance  pending  the  development  of 
future  corroborative  evidence  for  the  place  of  Yel- 
low Bone  Marrow  Concentrate  in  the  treatment  of 
agranulocytosis,  meanwhile  authorizing  publication 
of  the  foregoing  preliminary  report. — J.  A.  M.  A., 
April  1,  1939. 
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Fredericksburg  Hospital  Changes  Hands. — The 
Donop  Clinic  and  Hospital,  owned  and  operated  by 
Dr.  P.  T.  Donop  of  Fredericksburg  for  the  past 
five  years,  was  purchased  recently  by  Drs.  Lester 
Keyser,  Lawrence  Feller  and  Herbert  Pfeiffer,  of 
Fredericksburg.  Dr.  Donop  sold  the  institution  be- 
cause of  his  removal  to  San  Antonio.  The  three 
physicians  who  have  purchased  the  hospital  will  of- 
fice there  and  the  policy  of  the  hospital  will  re- 
main the  same  in  the  future  as  in  the  past,  with  the 
exception  that  it  will  be  operated  on  an  open  staff 
basis,  advises  the  Fredericksburg  Standard.  The 
new  name  of  the  institution  is  “Fredericksburg 
Clinic  and  Hospital.” 

The  Texas  Mental  Hygiene  Association  elected  the 
following  officers  at  a meeting  in  Houston,  April  19, 
informs  the  Houston  Chronicle:  president,  Dr.  Paul 
White,  Austin;  first  vice-president.  Dr.  T.  W.  Bu- 
ford, Pattonville;  second  vice-president.  Dr.  H.  L. 
Pritchett,  Dallas;  secretary.  Dr.  Evelyn  M.  Carring- 
ton, Huntsville;  treasurer.  Dr.  Wilmer  L.  Allison, 
Fort  Worth,  and  members  executive  board.  Dr.  A. 


Hauser,  Houston,  and  Mrs.  Violet  S.  Greenhill, 
Austin. 

New  Clinic  Building  for  Longview. — A building 
permit  was  issued  recently  for  construction  of  a 
new  clinic  building  at  Longview  at  a valuation  of 
$21,088,  states  the  Longview  Journal.  The  amount 
of  the  permit  includes  gross  construction  only,  and 
not  plumbing,  heating,  wiring,  and  air  conditioning. 
The  exterior  construction  of  the  building  will  be  of 
brick  veneer,  with  clay  tile  roof,  rock  wool  insulated 
walls  and  ceilings.  The  clinic  will  have  nineteen 
rooms,  including  library,  laboratory,  consultation, 
examining,  cc-ray  and  dressing  rooms.  The  clinic 
building  will  be  constructed  and  used  by  Dr.  Hardy 
Cook,  Gai’land  S.  Rushing,  and  Ben  Andres,  and 
will  be  known  as  the  Cook-Rushing-Andres  Cllinic. 

The  Texas  Hospital  Association,  at  its  final  ses- 
sion, at  Fort  Worth,  April  21,  elected  the  following 
officers,  states  the  Fort  Worth  Press:  president- 
elect, Miss  Ara  Davis,  Scott  & White  Hospital, 
Temple;  trustees,  with  staggered  terms,  Mrs.  Jose 
M.  Roberts,  Methodist  Hospital,  Houston,  and  E.  M. 
Collier,  Hendrick  Hospital,  Abilene,  for  one  year; 
Robert  Jolly,  Memorial  Hospital,  Houston,  and  Mrs. 
Martha  Roberson,  Medical  and  Surgical  Hospital, 
San  Antonio,  for  two  years,  and  Dr.  L.  R.  Wilson, 
John  Sealy  Hospital,  Galveston,  and  Dr.  L.  N. 
Markham,  Markham-McReese  Hospital,  Longview, 
for  three  years. 

The  following  officers  were  installed  at  the 
morning  session,  April  21:  president.  Rev.  Dr.  J.  H. 
Groseclose,  Methodist  Hospital,  Dallas;  first  vice- 
president,  H.  G.  Hatch,  Northwest  Texas  Hospital, 
Amarillo;  second  vice-president.  Miss  Margaret  Hale 
Rose,  Wichita  General  Hospital,  Wichita  Falls;  third 
vice-president,  L.  R.  Payne,  Hillcrest  Memorial  Hos- 
pital, Waco,  and  treasurer,  Mrs.  Edward  Sizer,  Rob- 
erts Memorial  Hospital,  Corpus  Christi. 

John  Mannix,  executive  director  of  the  Michigan 
Society  for  Group  Hospitalization,  speaking  at  the 
annual  banquet  of  the  Association,  stressed  the  dan- 
ger of  ultimate  governmental  control  of  hospitals  in 
the  United  States.  He  asserted  that  group  hospitali- 
zation may  be  the  solution  to  preservation  of  the 
voluntary  system  which  depends  entirely  upon  some 
method  of  private  financing,  and  stated  that,  “It 
has  proved  quite  an  aid  to  the  private,  civic,  and 
religious  institutions,  and  if  it  is  developed  to  the 
point  where  the  public  as  a whole  budgets  for  hos- 
pital care,  need  for  government  support  will  be 
eliminated.” 

Dr.  Bert  W.  Caldwell,  executive  secretary  of  the 
American  Hospital  Association,  spoke  briefly  on 
“The  Romance  of  Hospitals.” 

Honor  guests  at  the  banquet  included  Robert 
Jolly,  Memorial  Hospital,  Houston;  Lucius  R.  Wilson, 
John  Sealy  Hospital,  Galveston;  Bryce  Twitty,  Bay- 
lor Hospital,  Dallas,  and  Dr.  Caldwell,  all  original 
members  of  the  Association  when  it  was  formed  in 
Fort  Worth  ten  years  ago. 

Dallas  Southern  Clinical  Society  installed  the  fol- 
lowing officers  at  its  annual  business  meeting 
April  25,  advises  the  Dallas  News:  president.  Dr. 
W.  Grady  Reddick;  vice-president.  Dr.  G.  W.  Carl- 
son; chairman  of  the  executive  committee.  Dr.  Rob- 
ert A.  Trumbull;  treasurer.  Dr.  Tom  H.  Cheavens; 
director  of  clinics.  Dr.  Everett  .C.  Fox,  and  assistant 
director  of  clinics.  Dr.  Ozro  T.  Woods.  Dr.  George  H. 
Sehenewerk  was  re-elected  secretary.  The  Dallas 
Southern  Clinical  Society  is  composed  of  150  Dallas 
physicians. 

The  Texas  State  Board  of  Medical  Examiners  will 
hold  June  examinations  in  the  Hall  of  Representa- 
tives, State  Capitol,  Austin,  June  19,  20,  and  21, 
informs  Dr.  T.  J.  Crowe,  Secretary.  In  the  event 
the  Legislature  is  in  session  in  June,  the  examina- 
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tions  will  be  held  in  the  Gregory  Gymnasium,  Uni- 
versity of  Texas,  on  the  dates  given. 

New  members  appointed  to  the  Texas  State  Board 
of  Medical  Examiners  by  Governor  O’Daniel  are  Dr. 
C.  M.  Phillips,  Levelland,  a regular,  and  Dr.  E.  W. 
Wilson,  San  Antonio,  an  osteopath.  Reappointment? 
to  the  Board,  by  Governor  O’Daniel,  are  Dr.  T.  J. 
Crowe,  Dallas,  homeopath,  and  Dr.  C.  S.  Carter, 
Bells,  eclectic. 

In  the  reorganization  meeting  of  the  Board,  Dr. 
0.  B.  Kiel,  Wichita  Falls,  was  re-elected  president; 
Dr.  W.  C.  Morrow,  Greenville,  vice-president,  and 
Dr.  T.  J.  Crowe,  secretary. 

The  Texas  Tuberculosis  Association  held  its  thir- 
tieth annual  meeting  April  13,  14  and  15,  at  Temple. 
The  following  scientific  program  was  carried  out; 

The  Epidemiology  of  Tuberculosis  in  Texas,  with  Some  Observa- 
tions on  Measures  for  Control. — Dr.  W.  A.  Davis,  Director, 
Bureau  of  Vital  Statistics,  State  Department  of  Health, 
Austin. 

Discussion : Dr.  D.  R.  Handley,*  Edinburg,  and  Dr.  E.  W. 
Faber,  Tyler. 

Post  Graduate  Medical  Education  for  Negro  Physicians  in  Texas 
— Dr.  C.  R.  Yerwood,  Austin. 

Y-Ray  Evidence  of  Childhood  Tuberculosis  in  Positive  Reactors 
to  the  Tuberculin  Test — John  G.  young,  Dallas. 

Discussion : Drs.  Edith  Bonnet,  San  Antonio,  and  F.  W. 
Hoehm,  Waco. 

Tuberculosis  in  Athletes : What  Protection  Should  Be  Given 
Them — Dr.  C.  B.  Young,  Tyler. 

Discussion : Dr.  J.  P.  Gibson,  Abilene. 

Pathologic  Progress  of  Tuberculosis  in  the  Lung — Dr.  H.  F. 
Carman,  Dallas. 

Discussion ; Dr.  S.  W.  Holley,  Dallas. 

Free  Pneumothorax  Clinics : Meeting  the  Growing  Need  for 
this  Service — Dr.  J.  W.  Laws,  El  Paso. 

Discussion : Dr.  C.  J.  Koerth,  San  Antonio. 

Pleural  Effusions  and  Medical  Treatment  of  Tuberculous  Empy- 
ema— Dr.  H.  M.  Anderson,  Sanatorium. 

Discussion  : Dr.  F.  N.  Moore,  Austin. 

Extra  Pleural  Pneumothorax — Dr.  J.  W.  Nixon,  San  Antonio. 
Lobectomy  and  Pneumonectomy  in  Bronchiectasis  and  Carcinoma 
— Dr.  John  Roberts  Phillips,  Houston. 

Tuberculosis  and  Diabetes — Dr.  W.  S.  McDaniel,  Houston. 
Abdominal  Complications  in  Tuberculosis — Drs.  G.  V.  Brindley 
and  P.  M.  Bassel,  Temple. 

Tuberculosis  of  the  Spine — Dr.  G.  B.  Stephenson,  Beaumont. 

Discussion : Dr.  Herbert  E.  Hipps,  Marlin. 

Y-ray  Clinic — Dr.  E.  V.  Powell,  Fort  Worth,  Chairman. 

At  the  luncheon  meeting  on  the  first  day,  April 

13,  Dr.  Kendall  Emerson,  managing  director  of  the 
National  Tuberculosis  Association,  spoke  on  “The 
Social  and  Vocational  Rehabilitation  of  the  Tubercu- 
lous.” 

At  an  evening  session,  April  14,  Dr.  C.  E.  Waller, 
Assistant  Surgeon  General,  United  States  Public 
Health  Service,  spoke  on  “The  Proposed  National 
Health  Program  and  Its  Relation  to  Tuberculosis.” 

On  this  occasion.  Dr.  Kendall  Emerson  spoke  on 
the  subject,  “Is  There  a Place  for  the  Voluntary 
Health  Agency  in  View  of  the  Public  Health  Ac- 
tivities of  the  Federal  Government  ” 

Dr.  J.  B.  McKnight,  Sanatorium,  presided  over  the 
morning  session,  April  14;  Dr.  C.  J.  Koerth,  San 
Antonio,  presided  at  the  afternoon  session,  April 

14,  and  Dr.  J.  S.  McCelvey,  Temple,  was  toastmaster 
at  the  evening  session,  April  14. 

Officers  elected  at  the  concluding  session  were : 
President,  Dr.  L.  F.  Knoepp,  Beaumont  (re-elected)  ; 
first  vice-president,  Dr.  F.  N.  Moore,  Austin ; second 
vice-president.  Dr.  Theodore  L.  Hyde,  Wichita  Falls; 
secretary,  J.  W.  Butler,  Galveston,  and  treasurer, 
H.  A.  Wroe,  Austin;  executive  committee.  Dr.  Elva 
Wright,  Houston;  Dr.  H.  F.  Carman,  Dallas;  Dr.  E. 
G.  Faber,  Tyler;  Dr.  Mclver  Furman,  Corpus 
Christi,  and  Mrs.  Dallas  Scarborough,  Abilene;  new 
directors.  Dr.  C.  B.  Young,  Tyler;  Dr.  D.  R.  Hand- 
ley,- Edinburg;  Dr.  E.  A.  McDaniel,  McAllen;  Dr. 
Cary  Poindexter,  Crystal  City,  and  Mrs.  H.  W. 
Mecklenburg,  Newgulf. 


♦Deceased  April  16.  1939. 


The  Second  District  Texas  Public  Health  Associa- 
tion held  a meeting  in  the  City  Auditorium,  Temple, 
April  7.  The  welcome  address  was  delivered  by 
W.  H.  Goodykoontz,  city  commissioner,  which  was 
responded  to  by  Dr.  Edward  F.  Yeager,  vice-presi- 
dent of  the  Association,  Mineral  Wells. 

The  following  program  was  carried  out: 

The  Relationship  of  the  Physician  to  a Public  Health  Program- 
Dr.  L.  R.  Talley,  chairman  city  health  and  sanitation  com- 
mission, Temple. 

Various  Means  to  Secure  Milk  Improvement — Dr.  Edmond  K. 

Doak,  City  Health  Officer,  Taylor. 

The  Relationship  Between  the  Department  of  Education  and 
the  Public  Health  Department — A.  M.  Tate,  Deputy  State 
Superintendent,  Waco. 

County  Health  Units — Dr.  George  W.  Cox,  State  Health  Officer, 
and  Dr.  J.  W.  E.  H.  Beck,  Director  Local  Health  Service, 
Austin. 

Films  of  Marlin  Crippled  Children  Foundation  Work — Dr.  Her- 
bert E.  Hipps,  Marlin. 

Public  Health  Legislation — Hon.  Gene  McNamara,  Flotorial  Rep- 
resentative, Waco. 

Public  Health  as  It  Relates  to  the  Club  Women — Mrs.  George  W. 

Cox,  vice-president,  Texas  Federated  Women’s  Clubs,  Austin. 
In  Service  Training  of  Public  Health  Personnel — Lewis  Dodson, 
State  Department  of  Education,  Austin. 

Dr.  J.  S.  McCelvey  presided  at  the  luncheon  be- 
tween the  morning  and  afternoon  sessions  and  pre- 
sented delegates  and  special  guests. 

Personals 

Dr.  J.  W.  May  of  Donna,  was  elected  health  officer 
of  Hidalgo  County,  to  fill  the  vacancy  created  by  the 
death  of  Dr.  D.  R.  Handley,  states  t^e  Donna  News- 
Advocate. 

Dr.  C.  M.  Phillips,  Levelland,  was  recently  ap- 
pointed a member  of  the  Texas  State  Board  of  Med- 
ical Examiners,  by  Governor  Lee  O’Daniel,  informs 
the  Levelland  Herald. 

Dr.  J.  A.  Lanius,  Bonham,  was  re-elected  health 
officer  recently  of  Fannin  County,  states  the  Bon- 
ham News. 

Dr.  R.  K.  Womack,  Longview,  was  recently  elected 
president  of  the  Longview  Rotary  Club,  reports  the 
Longview  Journal. 

Dr.  Frank  L.  Paschal,  former  superintendent  of 
Robert  B.  Green  Memorial  Hospital,  was  recently 
named  first  assistant  city  health  officer  of  San  An- 
tonio, states  the  San  Antonio  News. 

Dr.  Paul  Gray  of  Corpus  Christi,  was  recently 
appointed  city  health  officer,  according  to  the  Cor- 
pus Christi  Times. 

Dr.  J.  E.  Morris  of  Madisonville,  received  severe 
injuries  early  in  May,  when  attacked  by  a prize  bull 
on  his  farm  near  that  city,  states  the  Madisonville 
Meteor.  Three  ribs  were  broken,  a shoulder  dislo- 
cated, and  severe  body  bruises  sustained.  A young 
farm  boy,  working  in  a field  nearby,  fought  the  ani- 
mal off  with  a hoe. 

Dr.  J.  Herbert  Page,  of  Houston,  was  recently  re- 
appointed health  officer  of  Harris  County,  states 
the  Houston  Press. 

Dr.  Raleigh  Ross,  foimierly  of  Lockhart,  was  re- 
cently appointed  resident  physician  at  the  Bracken- 
ridge  Hospital,  Austin,  informs  the  Austin  Amer- 
ican. 

Dr.  F.  J.  Beyt,  Port  Arthur,  is  taking  postgradu- 
ate work  in  New  Orleans,  advises  the  Port  Arthur 
News. 

Dr.  L.  C.  Heave,  Port  Arthur,  is  taking  post- 
graduate study  in  Boston,  Massachusetts,  informs 
the  Port  Arthur  News. 

Births 

Born  to  Dr.  and  Mrs.  James  B.  Robinett,  Houston, 
a girl,  Ada  Catherine,  April  4,  1939. 

Born  to  Dr.  and  Mrs.  John  Wilson  Garnett,  Jr., 
Fort  Worth,  a son,  John  Wilson,  III,  May  2,  1939. 

Born  to  Dr.  and  Mrs.  A.  E.  Wyss,  Denton,  a boy, 
Albert  Michael,  May  19,  1939. 
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Austin  County  Society 
April  11,  1939 

(Reported  by  O.  E.  Steck,  Secretary) 

Austin  County  Medical  Society  honored  Dr.  W.  T. 
Brown  of  Wallis  with  a banquet  in  the  Masonic  Hall, 
Bellville,  April  11,  on  the  occasion  of  the  fiftieth 
anniversary  of  his  location  in  Wallis  to  practice 
medicine,  where  he  is  still  actively  engaged  in  prac- 
tice. Invited  guests  were  members  of  the  Austin 
County  Medical  Auxiliary  and  thirteen  members  of 
the  medical  profession  from  other  county  medical  so- 
cieties, friends  of  Dr.  Brown. 

R.  E.  Nicholson,  Brenham,  served  as  toastmaster. 
Toasts  were  given  by  the  following:  Marvin  L. 
Graves,  John  T.  Moore,  and  I.  E.  Pritchett  of  Hous- 
ton; W.  E.  York,  Giddings;  Charles  M.  Simpson, 
Temple,  and  Roger  E.  Knolle,  Brenham.  The  honor 
guest  responded  with  deep  feeling. 

Mrs.  W.  T.  Brown  read  an  appropriate  toast  to  her 
husband,  the  honoree. 

Mrs.  H.  E.  Roensch,  Bellville,  president  of  the 
South  Texas  District  Auxiliary,  gave  a pleasing 
address. 

At  the  conclusion  of  the  program,  a cake  presented 
by  the  Austin  County  Auxiliary,  appropriately  deco- 
rated with  fifty  candles,  was  cut  by  Mrs.  Brown 
and  served. 

Baylor-Knox-Haskell  Counties  Society 
April  18,  1939 

(Reported  by  T.  W.  Williams,  Secretary) 
Trichomonas  Vaginalis  Vaginitis  (motion  picture  film) — J.  D. 

Martin,  New  Orleans,  Representative  of  John  Wythe  and 

Brother. 

Symposium  on  the  Treatment  of  Pneumonia — T.  P.  Frizzell, 

D.  C.  IJiland,  and  O.  J.  Emery. 

Baylor-Knox-Haskell  Counties  Medical  Society  met 
April  18,  at  Munday,  with  13  members  and  3 guests 
present.  After  a dinner,  the  scientific  program  as 
given  above  was  carried  out. 

The  discussion  of  the  symposium  on  the  treatment 
of  pneumonia  was  opened  by  Fred  Hudson  of  Stam- 
ford. 

Dallas  County  Society 
March  9,  1939 

(Reported  by  W.  W.  Fowler,  Secretary) 

The  Treatment  of  Sterility  by  Fallopian  Tube  Inflation  with 

X-Ray  Control  (lantern  slides) — Charles  L.  Martin,  Dallas. 
Drugs  in  the  Treatment  of  Congenital  Syphilis  (lantern  slides) — 

John  E.  Ashby,  Dallas. 

Colitis — Tate  Miller,  Dallas. 

Dallas  County  Medical  Society  met  March  9,  in 
the  Medical  Arts  Auditorium,  with  seventy-four 
members  and  one  visitor  present.  Tate  Miller  was 
elected  president  pro  tern,  and  the  scientific  program 
as  given  above  was  carried  out. 

The  address  of  Charles  L.  Martin  was  discussed 
by  George  K.  Wassell,  E.  May  Fry  and  C.  M.  Rosser. 

The  paper  of  John  E.  Ashby  was  discussed  by  B. 
A.  Knickerbocker,  Halcuit  Moore,  L.  C.  Sams,  and 
Ben  L.  Schoolfield. 

The  address  of  Tate  Miller  was  discussed  by  M.  0. 
Rouse,  C.  0.  Patterson  and  Charles  L.  Martin. 

Other  Proceedings. — E.  C.  Fox  called  the  atten- 
tion of  the  society  to  a bill  passed  by  the  State  Legis- 
lature, making  an  appropriation  for  the  establish- 
ment of  a hospital  for  cancer  cases  in  Texas.  The 
Dallas  Chamber  of  Commerce  is  interested  in  having 
the  hospital  located  in  Dallas  and  desired  that  the 
society  give  the  Chamber  a letter  stating  that  the 
need  of  a cancer  hospital  is  recognized.  Following 
discussion  the  secretary  was  instructed  to  write  a 
letter  to  the  Chamber  of  Commerce  stating  that  the 
society  recognized  the  need  of  a cancer  hospital  for 
indigent  patients  exclusively. 


March  23,  1939 

Lateral  Curvatures  of  the  Spine  Treated  by 'Jacket  Correction 
and  Spine  Fusion  (lantern  slides) — Felix  L.  Butte,  Dallas. 
Tumors  of  the  Breast — Frank  Selecman,  Dallas. 

Emergency  Tracheotomy  (lantern  slides) — Oscar  M.  Marchman, 
Dallas. 

• Dallas  County  Medical  Society  met  March  23,  in 
the  Medical  Arts  Auditorium  with  forty-eight  mem- 
bers and  one  visitor  present.  Lee  Hudson,  president, 
presided  and  the  scientific  program  as  given  above 
was  carried  out. 

Felix  L.  Butte,  in  discussing  lateral  curvatures  of 
the  spine  treated  by  jacket  correction  and  spine  fu- 
sion, gave  the  classifications  of  scoliosis,  described 
methods  of  applying  plaster  casts  for  its  correction, 
and  showed  pictures  of  patients  before  and  after 
treatment.  The  paper  was  discussed  by  W.  B.  Car- 
rell,  Ben  L.  Schoolfield,  and  Lewis  Silver. 

The  paper  of  0.  M.  Marchman  on  emergency 
tracheotomy  was  discussed  by  A.  D.  Hardin,  who 
also  showed  lantern  slides  illustrating  operative  pro- 
cedure. 

New  Members.~L.  J.  Alexander,  J.  R.  Jeter,  and 
Kenneth  Boone  Walborn  were  elected  to  membership 
on  application,  and  Paul  N.  Rattan  was  elected  to 
membership  on  transfer  from  the  Tom  Green-Eight 
County  Medical  Society. 

C.  M.  Rosser  moved  that  the  Society  endorse  the 
administration  of  J.  W.  Bass  as  health  officer  of 
Dallas,  and  request  that  he  be  retained  in  office, 
which  motion  was  seconded  and  carried. 

Lloyd  B.  Sheffield,  member  of  the  Dallas  Board  of 
Education,  called  the  attention  of  the  Society  to  a 
plan  for  tuberculin  testing  of  pupils  in  the  Dallas 
public  schools,  originated  by  the  Dallas  Tuberculo- 
sis Association.  It  was  expected  to  begin  the  test- 
ing in  the  Boude  Storey  Junior  High  School,  where 
the  P.  T.  A.  had  agreed  to  the  plan.  Dr.  Sheffield 
wanted  to  know  if  the  Society  would  approve  of  this 
action  taken  by  the  Board  of  Education  in  conjunc- 
tion with  the  Tuberculosis  Association.  The  purpose 
of  the  campaign  is  educational.  Patrons  will  be  in- 
formed of  the  purpose  and  benefits  of  the  tests.  The 
written  consent  of  the  parents  is  to  be  obtained.  An 
accurate  record  of  the  names  of  the  children  tested 
will  be  made,  and  those  showing  positive  reactions 
will  be  referred  to  their  family  physicians  for  treat- 
ment or,  in  the  cases  of  indigents,  to  some  charity 
institution.  The  Tuberculosis  Association  and  the 
parents  ■will  be  notified  of  the  results. 

President  Hudson  stated  that  the  matter  would 
be  referred  to  the  economics  relations  committee  for 
an  opinion. 

April  13,  1939 

Treatment  of  Postoperative  Pulmonary  Complications  with  Intra- 
tracheal Suction  (lantern  slides) — Robert  Shaw,  Dallas. 
Sulfapyridine  (Dagenan)  in  the  Treatment  of  Pneumonia  in 
Early  Childhood  (lantern  slides) — Hugh  L#eslie  Moore,  Dallas. 
The  Use  of  Sulfanilamido-pyridine  in  Pneumococcic  Pneumonias 
— W.  G.  Reddick,  Dallas. 

Dallas  County  Medical  Society  met  April  13,  in  the 
Medical  Arts  Auditorium,  with  104  members  and 
seven  visitors  present.  Lee  Hudson,  president,  pre- 
sided and  the  scientific  program  as  given  above 
was  carried  out. 

The  paper  of  H.  L.  Moore  was  discussed  by  Bruce 
A.  Knickerbocker,  and  the  talk  of  W.  G.  Reddick  by 
S.  A.  Shelburne,  John  0.  McReynolds,  B.  E.  Greer, 
and  George  A.  Burgess. 

New  Members. — Bert  M.  Ryan,  Alexander  Wat- 
kins Terrell,  Jr.,  Frank  Cohen,  and  Manah  Robert 
Halbouty  were  elected  to  membership  on  applica- 
tion, and  Gates  Collier  on  transfer  from  Tarrant 
County  Medical  Society. 

The  Society  voted  to  hold  no  meeting  on  May  11, 
on  account  of  the  annual  meeting  of  the  State 
Medical  Association  in  San  Antonio  at  that  time. 
The  Society  voted  to  hold  a special  meeting  on 
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April  20,  so  that  papers  scheduled  to  be  presented  at 
the  annual  meeting  of  the  State  Medical  Association 
might  be  read. 

Frank  Selecman  reported  for  the  economic  rela- 
tions committee  regarding  the  plan  for  tuberculin 
testing  of  students  of  the  Dallas  public  schools  by 
the  Dallas  Tuberculosis  Association,  in  conjunction 
with  the  Dallas  Board  of  Education,  and  stated  that 
two  methods  of  procedure  for  carrying  out  the  pro- 
gram had  been  suggested,  and  that  the  economics 
relations  committee  recommended  that  the  Society 
approve  the  first  plan,  as  follows:  All  tests  will  be 
made  and  read  by  the  Tuberculosis  Association,  after 
written  approval  by  the  parents.'  Roentgenograms 
vdll  be  made  on  positive  reactors  by  the  family  physi- 
cians of  those  able  to  pay  for  the  service,  and  in- 
digents will  be  referred  to  clinics.  The  report  of  the 
committee  was  accepted,  and  the  plan  as  outlined 
was  approved. 

J.  W.  Bass,  city  health  officer,  thanked  the  So- 
ciety for  endorsing  his  administration  and  for  rec- 
ommending to  incoming  officials  that  he  be  retained 
in  his  present  position. 

April  20,  1939 

A Study  of  4,000  Deliveries  on  the  Private  and  Outpatient  Serv- 
ice of  Baylor  Hospital  (lantern  slides) — Calvin  R.  Hannah  and 
F.  J.  Sebastian,  Dallas. 

The  Weltman  Reaction  in  Malignancies  (lantern  slides) — A.  B. 

Cairns  and  Luise  C.  Brandenstein,  Dallas. 

Psychiatric  Contraindications  to  Surgery — Guy  F.  Witt,  Dallas. 

Dallas  County  Medical  Society  met  April  20,  with 
thirty-seven  members  and  one  visitor  present.  A.  A. 
Newsome  presided  as  president  pro  tern.  The  scien- 
tific program  as  given  above  was  carried  out. 

F.  J.  Sebastian  read  the  paper  by  him  and  Dr. 
Hannah  and  exhibited  lantern  slides  showing  charts 
giving  the  classification  of  the  deliveries,  normal 
and  instrumental,  the  number  of  cesarean  sections, 
the  methods  used  in  inducing  labor,  the  number  of 
breech  presentations,  the  number  of  infections  oc- 
curring in  hospital  deliveries,  and  the  infant  mor- 
tality in  the  series  studied. 

A.  B.  Cairns  presented  the  paper  on  “The  Welt- 
man Reaction  in  Malignancies,”  of  which  he  was 
joint  author  with  Luise  C.  Brandenstein,  and  showed 
lantern  slides  illustrating  the  results  of  the  Welt- 
man reaction  in  the  following  conditions:  peptic  ul- 
cer; carcinoma  of  the  gastro-intestinal  tract,  the 
female  genito-urinary  tract,  the  male  genito-urinary 
tract,  the  mouth,  throat,  and  skin,  and  miscellaneous 
malignant  tumors. 

The  paper  of  Guy  F.  Witt  was  discussed  by  T.  H. 
Cheavens,  Lewis  Silver,  Sam  Weaver,  and  Lee  Rob- 
inson. 

April  27,  1939 

Intracerebral  Aneurysm:  Case  Report  (lantern  slides) — P.  M. 
Levin,  Dallas. 

Atypical  Pneumonia  with  Leukopenia : Case  Reports  (lantern 
slides) — J.  R.  Maxfield,  Jr.,  Dallas. 

Diagnosis  and  Treatment  of  Medulloblastomas  (lantern  slides) — 
Albert  D’Errieo,  Dallas. 

The  Female  Urethra  in  childhood  (lantern  slides) — Harry  M. 

Spence  and  Halcuit  Moore,  Dallas. 

Intestinal  Obstruction  (lantern  slides) — John  V.  Goode,  Dallas. 
Clinical  Management  of  Carcinoma  of  the  Larynx — Lyle  M. 
Sellers,  Dallas. 

Operation  of  the  Venereal  Clinic  at  Parkland  Since  Its  Estab- 
lishment in  1937 — J.  W.  Bass,  Dallas. 

Dallas  County  Medical  Society  met  April  27,  in 
the  Auditorium  of  the  Medical  Arts  Building,  with 
sixty  members  and  three  visitors  present.  Frank 
Selecman,  vice-president,  presided,  and  the  scien- 
tific program  as  given  above  was  carried  out. 

New  Members. — ^W.  F.  Pickett,  Fred  Bruchsaler, 
and  C.  C.  Wright  were  elected  to  membership  on  ap- 
plication. 

Harris  County  Society 

February  1,  1939 

The  regular  business  meeting  of  January  25  was 


continued  February  1,  with  seventy-seven  members 
and  one  visitor  present.  A.  T.  Talley,  president, 
presided. 

J.  Allen  Kyle  reported  for  the  legislative  and  pub- 
lic health  committee.  Three  recommendations  of  the 
committee  were  approved. 

Frank  Lancaster  reported  for  the  committee  on 
the  control  of  diphtheria.  The  report  contained  sug- 
gestions: (1)  that  a pamphlet  be  given  to  each  school 
child  to  take  to  its  parents,  asking  whether  the  child 
had  ever  had  a Schick  test  or  toxoid  inoculation  and 
if  so,  the  date  on  which  the  test  was  done;  (2)  that 
a follow-up  letter  or  pamphlet  be  given  to  each  school 
child  to  take  to  its  parents,  giving  the  statistics  on 
the  incidence  of  diphtheria  in  the  City  of  Houston  in 
1938  and  facts  concerning  the  means  of  prevention, 
and  asking  the  parents  if  they  are  willing  to  have 
their  children  inoculated.  The  committee  believes 
that  these  methods  of  procedure  would  create  a great 
deal  of  interest  in  diphtheria  inoculation  and  might 
eventually  lead  to  compulsory  inoculation  of  all 
school  children. 

J.  Edward  Hodges  gave  the  report  of  the  venereal 
disease  committee  on  the  care  of  low  income  patients 
able  to  pay  substandard  fees,  presenting  themselves 
for  care  at  the  venereal  clinic.  While  the  committee 
had  not  finished  its  investigations,  it  was  suggested 
that  single  men  making  $75  a month  or  more,  might 
be  placed  in  the  paying  group.  Since  the  drugs  for 
the  treatment  will  be  furnished  by  the  city,  a mini- 
mum fee  was  suggested  by  the  committee  to  range 
between  one  and  two  dollars  for  each  treatment. 
Every  physician  who  assumes  the  care  of  one  of 
these  patients  must  follow  a fixed  outline  of  treat- 
ment as  recommended  by  the  venereal  disease  clinic 
and  each  physician  will  be  required  to  send  in  a 
report  every  ninety  days  to  the  clinic  on  the  progress 
of  his  patients.  The  committee  suggests  that  letters 
be  addressed  to  the  membership  of  the  Society,  giv- 
ing opportunity  for  physicians  to  indicate  if  they 
are  interested  in  doing  this  work. 

The  proposed  plan  met  with  the  general  approval 
of  the  Society  and  it  was  suggested  that  detailed 
recommendations  be  made  later  by  the  committee. 

February  1,  1939 

Cyclopropane  from  an  Allergic  Standpoint — R.  F.  Bonham, 

Houston. 

Some  Results  in  Treating  Schizophrenia  with  Insulin  and  Cardia- 

zol  (Metrazol) — James  A.  Brown,  Houston. 

An  Operation  for  Chronic  Dislocation  of  the  Inferior  Radio- 

Ulnar  Articulation — Judson  L.  Taylor,  Houston. 

At  the  conclusion  of  the  business  meeting  the  sci- 
entific program  as  given  above  was  carried  out. 

A.  Hauser,  in  discussing  the  paper  of  James  A. 
Brown,  stated  that  it  must  be  borne  in  mind  in  any 
new  treatment  of  dementia  praecox  that  many  cases 
remit  whether  or  not  they  have  any  treatment,  so 
there  must  always  be  an  adequate  control  group; 
second,  metrazol  has  been  found  to  be  of  even  greater 
value  in  the  treatment  of  depression  states  than  in 
cases  of  schizophrenia.  A statistical  report  of  1,356 
cases  treated  with  insulin  and  metrazol  with  62  per 
cent  improvement,  was  summarized  by  Dr.  Hauser 
and  compai’ed  with  the  results  in  1,000  cases  used 
as  contx’ols,  in  which  only  22.1  per  cent  were  im- 
proved. 

I.  S.  McReynolds,  in  discussing  the  paper  of  Jud- 
son L.  Taylor,  stated  that  the  operation  described 
by  Dr.  Taylor  should  correct  chronic  dislocation  of 
the  inferior  radio-ulnar  articulation,  although  he 
had  never  seen  the  operation  done.  He  asked  Dr. 
Taylor  if  the  patient  had  as  good  abduction  of  the 
wrist  after  the  operation  as  before. 

Dr.  Taylor,  in  closing  the  discussion,  replied  that 
for  a few  weeks  after  the  operation  the  patient  had 
some  trouble  with  abduction  but  recently  had  not 
complained  at  all. 
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February  8,  1939 

(Reported  by  M.  J.  Meynier,  Secretary) 

Statistical  Studies  of  Appendicitis  (lantern  slides) — J.  Griffin 

Heard,  Houston. 

Traumatic  Rupture  of  the  Diaphragm  with  Medicolegal  Aspects — 

Peyton  R.  Denman,  Houston. 

The  Progress  of  the  Specialty  of  Public  Health  and  Its  Relation 

to  the  General  Field  of  Medicine — C.  C.  Green,  Houston. 

Harris  County  Medical  Society  met  February  8, 
with  sixty-five  members  present.  A.  T.  Talley, 
president,  presided  and  the  scientific  program  as 
given  above  was  carried  out. 

Statistical  Studies  of  Appendicitis  (J.  Griffin 
Heard).— 

John  T.  Moore:  Medical  practitioners  delay  too 
long  in  making  a diagnosis  of  appendicitis.  In  con- 
fusing cases,  frequently  a second  medical  practi- 
tioner is  called  instead  of  a surgeon,  resulting  in 
the  loss  of  more  valuable  time.  A campaign  is  needed 
to  prevent  people  from  giving  cathartics  for  pain 
in  the  abdomen.  Two  or  three  types  of  incisions  for 
appendicitis  have  been  mentioned,  and  I am  glad 
to  see  that  Dr.  Heard  recommends  the  gridiron,  or 
McBurney  incision.  In  operating  for  acute  appen- 
dicitis, the  operator  should  open  and  close  the  abdo- 
men as  quickly  as  possible,  with  as  little  trauma 
as  possible.  If  no  appendiceal  involvement  is  found, 
the  McBurney  incision  should  be  closed  and  a right 
rectus  or  midline  incision  made,  since  the  operation 
has  then  become  an  exploratory  procedure.  When 
the  gridiron  incision  is  used,  six  or  seven  days  is 
the  usual  hospital  period.  The  lowest  mortality  in 
appendicitis  cases  occurs  in  private  hospitals  because 
the  work  done  there  is  by  competent  surgeons.  A 
high  mortality  is  noted  in  cases  in  which  spinal  and 
local  anesthesia  is  used,  because  they  are  probably 
employed  on  more  seriously  ill  patients. 

C.  C.  Green:  I think  the  most  important  point 
in  the  paper  is  the  value  and  place  of  the  McBurney 
incision.  Many  times  when  confronted  with  a case 
of  acute  appendicitis,  we  do  not  know  to  what  stage 
the  condition  has  progressed.  If  there  is  abscess, 
gangrene,  and  so  forth,  the  small  localized  incision 
is  of  tremendous  value  in  preventing  spread  to  the 
general  abdominal  cavity.  The  mortality  increases 
directly  with  the  length  of  time  the  case  is  observed 
before  operating.  Many  dollars  and  days  can  be 
saved  by  the  use  of  the  McBurney  incision  and  it  is 
to  be  advocated  as  often  as  possible. 

Frank  L.  Barnes:  The  appendix  has  always  been 
a cause  for  argument  as  long  as  I have  been  going 
to  medical  meetings.  In  the  first  attacks  of  appen- 
dicitis in  children  and  adults  or  in  chronic  or  sub- 
acute appendicitis,  I believe  the  McBurney  incision 
is  a good  incision,  but  in  recurrent  attacks  and  when 
the  patient  is  acutely  ill,  I believe  that  the  right 
rectus  incision  is  preferable  because  of  the  far 
better  exposure  in  cases  where  there  may  be  many 
adhesions  and  much  difficulty  in  exposure.  Most 
patients  with  gangrenous  and  all  patients  with  sub- 
acute appendices  should  get  well.  If  we  have  due 
regard  for  different  periods  of  the  inflammatory 
change  and  operate  very  early  in  the  acute  or  in  the 
very  late  period  (after  eight  or  ten  days)  in  the 
ruptured  appendices,  the  mortality  will  be  less. 

Elliott  S.  Phillips:  A button  hole  incision  suggests 
to  me  a button  hole  mind. 

Ghent  Graves:  I would  like  to  compliment  Dr. 
Heard.  Dr.  Murphy  always  said  the  time  to  remove 
an  acute  appendix  is  when  the  diagnosis  is  made. 

Dr.  Heard;  closing:  I want  to  thank  all  of  the 
discussers,  and  add  that  the  conclusions  which  I 
have  made  were  drawn  from  the  statistics  collected 
in  this  paper.  I would  like  to  state  also,  that  charity 
patients  spend  two  to  four  more  days  in  the  hospital 
on  the  average  than  private  patients. 

Traumatic  Rupture  of  the  Diaphragm  with 
Medicolegal  Aspects  (Peyton  R.  Denman). — 


Frank  L.  Barnes:  This  splendid  paper  deals  with 
an  interesting  and  important  subject.  These  in- 
juries are  frequently  caused  by  automobile  accidents, 
particularly  crushing  injuries.  If  death  did  not 
occur  so  soon  after  accidents,  we  would  probably 
recognize  many  more  ruptures  of  the  diaphragm 
than  we  do.  Usually  these  patients  die  of  strangula- 
tion of  the  hernia.  In  obstructive  cases  the  mor- 
tality is  about  75  per  cent  and  in  non-obstructed 
cases  about  25  per  cent.  We  usually  see  these  cases 
some  time  after  the  accident  if  the  patients  survive 
the  immediate  shock.  With  the  history  and  symptoms 
in  the  case  reported  by  Dr.  Denman  the  diagnosis 
was  easier  than  in  some  seen  sooner.  In  early  cases 
the  patient  is  usually  in  shock,  dyspneic,  unconscious 
and  diagnosis  is  very  difficult.  In  knife  wounds  in 
the  lower  chest  the  diagnosis  is  suspected.  We  must 
differentiate  acute  uncomplicated  pneumothorax, 
since  pneumothorax  practically  always  exists  with 
diaphragmatic  hernia,  and  other  diagnostic  proce- 
dures must  be  carried  out.  Dr.  Denman  delivered  a 
good  lecture  on  the  medico-legal  aspect  of  the  case. 
The  report  resolves  itself  to  one  of  truthful  diagnosis 
and  prognosis. 

J.  R.  Phillips:  This  was  a rather  large  diaphrag- 
matic hernia  to  go  undiagnosed  for  so  long  a time. 
Some  of  the  smaller  ones  are  more  difficult  to 
diagnose.  Many  are  operated  on  from  a wrong 
diagnosis,  as  gastric  ulcer,  pancreatitis,  and  so  forth. 
We  must  depend  a great  deal  on  the  roentgenologist, 
but  we  should  be  specific  in  requesting  for  what  the 
examination  is  to  be  made  since  a much  different 
position  might  be  used  than  in  a routine  gastro- 
intestinal study.  All  of  these  patients  should  not 
be  operated  on  since  some  of  the  hernias  are  small 
and  occur , in  old,  fat  or  otherwise  poor  operative 
risks.  I prefer  the  abdominal  approach  and  can 
probably  use  this  approach  with  a little  more  safety. 
The  operation  should  be  preceded  by  crushing  of 
the  phrenic  nerve  to  let  the  diaphragm  rise.  The 
mortality  is  only  4 per  cent  in  good  hands. 

Elliott  S.  Phillips:  Is  there  any  motion  to  the 
diaphragm,  and  how  is  it  repaired? 

Herbert  Alexander:  I have  the  cadaver  at  the 
Texas  Dental  College  of  a patient  who  had  a dia- 
phragmatic hernia,  if  anyone  would  like  to  see  it. 

W.  G.  Priester  reported  a case  of  a nurse  who 
shot  herself.  Five  years  later  she  developed  pain, 
nausea  and  dyspnea  with  symptoms  of  herniation 
into  the  chest  cavity.  Dr.  J.  T.  Moore  operated  and 
closed  the  opening.  Operation  was  followed  by  a 
normal  convalescence. 

P.  R.  Denman,  closing:  Most  of  the  discussion 
was  of  congenital  and  chronic  hernias.  I was  par- 
ticularly interested  in  acute  traumatic  cases.  I 
wanted  to  emphasize  the  importance  of  complete 
physical,  laboratory  and  cc-ray  examinations.  Very 
complete  examination  must  be  done,  not  only  of  the 
injured  part.  Shrewd  lawyers  can  work  up  a very 
complete  case  where  incomplete  examinations  have 
been  made.  I did  not  operate  in  this  case.  This  patient 
was  operated  on,  in  San  Antonio,  through  a posterior 
thoracic  incision.  The  phrenic  nerve  was  crushed. 
A few  dense  adhesions  were  found.  The  lung  quickly 
expanded. 

The  Progress  of  the  Specialty  of  Public 
Health  and  Its  Relation  to  the  General  Field 
OF  Medicine  (C.  C.  Green). — 

John  T.  Moore:  Dr.  Green  has  said  about  as  much 
as  is  possible  to  be  said  about  this  subject.  The 
public  health  service  has  gradually  been  made  a 
political  power,  and  Dr.  Parran  is  now  attempting 
to  usurp  the  relief  problems  of  the  indigent.  Whether 
we  think  it  or  not,  this  is  a very  potent  acquisition 
on  the  part  of  politics  and  public  health  services. 
The  medical  profession  created  this  con  trot  of  public 
health  themselves  for  the  protection  of  the  public. 
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M.  L.  Hutcheson:  Certainly  as  far  as  Houston 
is  concei’ned,  we  have  no  fear  of  encroachment  from 
our  public  health  officers. 

Dr.  Green,  closing:  The  politicians  are  trying  to 
use  the  very  thing  that  we  gave  them  for  their 
pi’otection,  to  take  over  our  profession.  We  must 
arouse  ourselves  to  prevent  socialization.  It  is  not 
reasonable  to  think  that  a man  on  a salary  will  do 
his  work  as  well  when  there  is  no  element  of  com- 
petition. 

February  15,  1939 

Treatment  of  Nasal  Sinusitis — ^H.  M.  Janse,  Houston. 

The  Significance  of  Vertigo — R.  M.  Hargrove,  Houston. 

The  Differential  Diagnosis  of  Ruptured  Ectopic  Gestation — J.  E. 

Clarke,  Houston. 

Harris  County  Medical  Society  met  February  15, 
with  fifty-eight  members  present.  A.  T.  Talley, 
president,  presided  and  the  scientific  program  as 
given  above  was  carried  out. 

Treatment  of  Nasal  Sinusitis  (H.  M.  Janse). — 

J.  C.  Dickson:  At  this  time  of  the  year  we  see 
most  of  our  infections  of  the  sinuses,  throats  and 
nose.  Most  of  us  overtreat  the  nose.  Some  com- 
pare the  nasal  cilia  to  a broom,  and  the  oils,  and  so 
forth,  that  we  use  convert  it  into  a board.  Argyrol 
causes  in  chronic  cases  a pouring  out  of  secretions, 
but  in  acute  cases  is  not  indicated  since  there  is 
already  an  excess  of  secretion.  Neosynephrin  and 
ephedrin  over-doses  are  to  be  avoided.  Suction 
(strong)  is  to  be  avoided  as  the  mucous  membranes 
may  actually  be  everted;  in  chronic  and  subacute 
cases  weak  suction  may  Ido  used,  but  should  not  be 
used  in  acute  cases.  Many  of  these  infections  fail 
to  be  diagnosed.  Smears,  blood  counts,  and  so  forth, 
frequently  lead  to  an  allergic  explanation  of  the 
cause.  In  surgery  we  are  much  more  conservative 
than  previously;  only  when  all  conservative  meas- 
ures have  failed  are  these  patients  subjected  to 
radical  surgery.  Many  of  these  cases  develop  bron- 
chiectasis. I enjoyed  Dr.  Janse’s  paper. 

William  Lapat:  Dr.  Janse  and  Dr.  Dickson 
stressed  conservatism.  Most  operations  are  not  un- 
usually successful.  Most  drugs  close  up  the  sinus 
opening.  There  is  some  use  for  ephedrin  since  the 
shrinkage  is  advantageous  to  drainage.  Sometimes 
surgery  is  helpful.  I believe  that  opening  the  ostium 
of  the  frontal  sinus  is  very  bad  because  it  usually 
closes  more  tightly  after  operation  than  before. 

Sidney  Israel:  Much  of  the  confusion  regarding 
sinus  problems  is  due  to  the  profession.  Dr.  Janse 
has  presented  the  opinion  of  the  best  men  in  the 
field  in  his  advocacy  of  conservatism.  One  of  the 
worst  treatments  of  the  nose  is  the  argyrol  pack 
which  is  irritating  rather  than  curative.  Mild 
solutions  of  ephedrin  and  neossmephrin  and  a 
hands-off  policy  is  the  best.  Even  in  cases  of 
infection,  natural  drainage  usually  takes  care  of 
the  condition. 

W.  M.  Strozier:  Dr.  Janse  mentioned  aeration  of 
the  nose  in  treatment.  In  a plugged  nose,  one  can- 
not aerate  unless  mild  solutions  of  ephedrin  are 
used.  Nose  and  throat  specialists  should  assume 
care  of  the  entire  patient,  not  just  the  nose  and 
throat.  Dietetics,  general  care,  and  so  forth,  are 
as  important  as  the  local  care  in  many  cases.  I 
believe  that  air  is  what  the  sinuses  need  more  than 
anything  else.  I also  believe  lack  of  vitamins  is  a 
definite  factor  in  these  conditions. 

Dr.  Janse,  closing:  As  Dr.  Dickson  has  brought 
out,  it  is  not  a good  idea  to  use  too  many  drops. 
I believe  in  the  use  of  massive  suction  where  indi- 
cated. Allergy  is  so  large  a subject  that  I was  not 
able  to  discuss  it  in  any  detail.  I use  radical  surgery 
where  it  is  indicated,  but  the  cases  should  be  care- 
fully chosen.  Chronic  infections  can  act  as  a focus 
of  infection  for  arthritis,  eye  troubles,  and  so  forth. 
Ephedrin  temporarily  increases  ciliary  action  as 
does  neosynephrin,  but  later  slows  it  down.  I could 


not  see  much  difference  in  my  patients  after  the 
use  of  vitamins. 

The  Significance  of  Vertigo  (R.  M.  Har- 
grove) . — 

J.  C.  Dickson : Cases  of  Meniere’s  disease  are  very 
interesting.  Most  of  these  patients  gradually  re- 
cover. All  undiagnosable  cases  of  dizziness  are 
usually  classified  as  Meniere’s  disease. 

H.  M.  Janse:  While  we  are  blaming  everything 
on  allergy,  we  might  certainly  consider  some  of  the 
attacks  of  vertigo  as  of  allergic  origin.  Hypo- 
thyroidism is  also  an  occasional  cause  of  vertigo  and 
responds  to  thyroid. 

John  T.  Moore  presented  a case  report  of  a patient 
with  Meniere’s  disease  and  asked  Dr.  Hargrove  to 
discuss  the  good  results  that  were  obtained  with 
potassium  iodide  in  this  case.  Dr.  Moore  stated  that 
he  had  noticed  that  when  the  patient  is  partially 
deaf,  the  vertigo  is  marked;  that  when  complete  deaf- 
ness occurs,  the  vertigo  diminishes,  and  requested  an 
explanation  of  this  feature. 

F.  J.  Slataper:  Ocular  vertigo  should  not  be  for- 
gotten in  the  discussion  of  vertigo.  If  both  eyes 
are  shut  and  the  vertigo  disappears  and  reappears 
when  the  eyes  are  opened,  it  is  not  ocular  in  origin. 
If  one  eye  is  shut  and  it  does  not  disappear,  then  it  is 
due  to  an  ocular  vertigo,  which  may  be  due  to  many 
forms  of  ocular  disease. 

J.  F.  Gamble:  Many  cases  of  vertigo  are  undiag- 
nosed. Many,  I think,  are  due  to  auto-intoxication 
and  a good  cleaning  out  of  the  system  frequently  im- 
proves the  condition. 

W.  J.  Snow:  Meniere  based  his  opinion  of  the  pa- 
thology of  the  disease  on  his  finding  of  blood  clots  in 
the  endolymphatic  system  of  the  labyrinth  at  autop- 
sy. Another  worker  reported  the  same  kind  of  laby- 
rinthal  changes  in  two  other  postmortem  cases.  Fur- 
stenberg  claims  that  sodium  chloride  excess  is  the 
cause  of  symptoms.  Foreign  workers  claim  excess  of 
fluid  is  the  cause  of  the  vertigo. 

Dr.  Hargrove,  closing:  Sodium  iodide  has  been 
used  for  years  and  advocated  by  many  workers  with 
no  good  results.  Dr.  Dandy  recommends  sectioning 
of  only  the  vestibular  portion  of  the  nerve  and  thinks 
his  results  are  as  good  as  when  the  whole  nerve 
is  sectioned.  Furstenberg  recommends  enormous 
doses  of  ammonium  chloride. . 

Differential  Diagnosis  of  Ruptured  Ectopic 
Gestation  (J.  E.  Clarke). — 

John  T.  Moore:  During  my  student  days  I never 
saw  a case  diagnosed  until  the  surgeon  had  opened 
the  abdomen.  Shortly  after  starting  practice,  one 
of  the  first  patients  I saw  had  an  acute  abdominal 
condition.  I did  a post  colpotomy  and  packed  the 
vagina.  The  patient  died  in  a few  days  from  infec- 
tion and  hemorrhage.  The  next  patient  with  this 
condition  gave  a history  of  going  to  the  bathroom 
and  fainting.  She  was  pale  and  perspiring  profuse- 
ly. I made  a diagnosis  of  ectopic  pregnancy.  At 
operation  I found  the  diagnosis  correct.  I have  had 
a rather  large  experience  for  one  who  has  not  been 
on  any  large  services.  We  must  think  about  ectopic 
pregnancy  in  order  to  diagnose  it.  We  should  think 
first  of  the  common  things  in  the  diagnosis,  not  of 
the  rare.  I have  never  seen  the  blueness  around  the 
umbilicus  described  by  some  surgeons.  Dr.  Clarke 
suggested  a post  colpotomy  which  may  be  done  with 
a large  needle  inserted  in  the  post  cul-de-sac.  Care- 
ful study  of  the  case  usually  gives  a correct  diag- 
nosis. 

Karl  John  Karnaky:  I have  just  had  the  pleasure 
of  reviewing  the  thirty  cases  of  ectopic  pregnancies 
at  the  Jefferson  Davis  Hospital  from  1932  through 
the  first  half  of  1938,  and  100  cases  of  Dr.  Weil’s 
of  Akron,  Ohio.  Ectopic  pregnancies  have  been  with 
us  ever  since  there  have  been  normal  pregnancies. 
Ectopic  pregnancies  are  becoming  more  common  as 
time  goes  on  because  of  the  predominance  of  gonor- 
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rheal  infections  and  the  ever-increasing  number  of 
abortions  and  curettages,  with  closure  of  the  tubo- 
uterine  junction  or  a salpingitis  from  the  curettage. 
Twenty-eight  per  cent  of  the  cases  studied  had  had 
previous  abortions  and  38  per  cent  have  had  children. 
The  medical  profession  is  becoming  more  ectopic 
pregnancy  conscious.  Several  years  ago  very  few 
cases  entering  the  hospital  were  diagnosed  before 
operation;  some  were  left  on  the  ward  until  the  regu- 
lar operating  day  and  then  the  diagnosis  found  at 
operation.  During  the  last  two  years  most  cases 
were  diagnosed  before  operation.  A few  years  ago 
patients  waited  a long  time  (after  rupture)  before 
coming  to  the  hospital,  but  now  they  are  coming  to 
the  hospital  earlier.  The  mortality  in  ectopic  preg- 
nancy should  be  about  4 to  5 per  cent;  if  the  diag- 
nosis is  made  early,  then  the  mortality  should  be 
even  less.  The  cardinal  signs  and  symptoms  are: 
sudden  excruciating  pains  in  the  lower  part  of  the 
abdomen,  subnormal  or  about  normal  temperature, 
thready  pulse,  low  blood  pressure,  and  spotting  after 
missing  a period  or  several  periods  (usually  two). 
The  blood  pressure  and  hemoglobin  are  to  be  de- 
termined about  every  fifteen  to  twenty  minutes.  Both 
of  these  determinations  go  down  rapidly. 

During  the  last  six  months  there  has  been  devel- 
oped a test  whereby  approximately  100  per  cent  of 
cases  of  ectopic  pregnancy  can  be  diagnosed  before 
rupture  by  taking  an  endometrial  biopsy.  We  are 
now  diagnosing  100  per  cent  at  the  Jefferson  Davis 
Hospital  and  in  my  private  practice.  In  cases  of 
ectopic  pregnancy  there  is  usually  a decidual  reac- 
tion of  the  endometrial  tissue;  sometimes  the  pa- 
tient will  say  they  “passed  a piece  of  flesh.”  This 
is  usually  a decidual  cast,  which  if  examined  will  be 
found  to  be  of  decidual  tissue.  We  have  seen  seven 
cases  during  the  last  four  months  suspected  of  ec- 
topic pregnancy.  Two  showed  decidual  reaction  and 
at  operation  ectopic  pregnancy  was  found.  The  other 
five  cases  showed  no  decidual  reaction  and  remained 
in  the  hospital  and  were  watched  and  sent  home  in 
normal  condition,  thereby  saving  the  hospital  lots  of 
money  and  the  patients  an  operation.  Here  we  have 
another  important  diagnostic  aid  in  a surgical  ab- 
dominal condition.  This  procedure  has  given  a 100 
per  cent  sure  diagnosis  in  some  of  the  larger  clinics. 
In  our  experience  it  has  saved  five  patients  from 
having  an  operation  and  also  saved  us  much  embar- 
rassment. This  test  is  to  be  used  in  doubtful  cases 
of  ectopic  pregnancy,  such  as  the  seven  referred  to, 
and  not  in  the  definite  cases  with  shock,  thready 
pulse  or  the  serious  signs  of  ectopic  pregnancy.  The 
Ascheim-Zondek  or  Friedman  test  takes  too  long. 
By  taking  an  endometrial  biopsy  with  a Randall 
currette,  a small  piece  of  endometrium  can  be  ob- 
tained, a frozen  section  made  and  the  diagnosis  made 
within  fifteen  to  thirty  minutes. 

H.  J.  Ehlers:  I have  an  interesting  case  of  a pa- 
tient who  suffered  an  acute  pain  while  preparing 
breakfast.  At  examination,  the  hemoglobin  was 
found  to  be  64  per  cent,  and  the  lower  abdomen  tense. 
There  had  been  no  menses  for  six  weeks.  Six  hours 
after  the  examination  a second  blood  examination 
showed  the  hemoglobin  down  to  52  per  cent.  A 
transfusion  was  given  and  the  abdomen  opened. 
Malignancy  of  the  right  ovary  with  rupture  of  the 
vessels  of  the  right  infundibulo-pelvic  ligaments  was 
found.  This  case  presented  no  unusual  symptoms. 
Because  of  the  history  and  the  rigidity  of  the  lower 
abdomen,  I considered  that  she  had  definitely  a sur- 
gical abdominal  condition  and  operated  on  her. 

J.  F.  Gamble:  I wish  to  report  briefly  a case  of  a 
patient  brought  in  in  a state  of  shock,  and  diagnosed 
as  a tubal  pregnancy  since  she  had  all  signs  of  hem- 
orrhage with  no  external  heeding.  Operation  veri- 
fied the  diagnosis.  She  was  given  large  amounts  of 
saline,  and  recovered.  Both  tubes  were  on  the  right 
side. 


Pat  Biscoe  reported  the  case  of  a patient  who  had 
all  signs  and  symptoms  described  by  Dr.  Clarke.  A 
diagnosis  of  ectopic  pregnancy  was  made.  At  opera- 
tion, ectopic  pregnancy  was  found  in  the  second  tube 
eighteen  months  after  the  removal  of  an  ectopic 
pregnancy  from  the  other  tube.  The  paper  was  also 
discussed  by  M.  J.  Meynier. 

Dr.  Clarke,  closing:  There  is  much  that  could  be 
said,  but  I had  to  limit  my  discussion  to  the  title  of 
the  paper.  Tubal  rupture  sometimes  results  in  death. 
Tubal  abortions  are  much  more  frequent.  Dr.  Kar- 
naky’s  chart  illustrates  clearly  the  type  of  decidual 
reaction  that  occurs;  there  are  no  chorionic  villi 
formed.  Naturally,  one  hesitates  to  do  a curettement 
on  a patient  who  may  be  bleeding  from  a threatened 
abortion.  After  recurrence  of  bleeding  probably  we 
might  be  justified  in  curetting,  since  after  prolonged 
bleeding  the  pregnancy  is  probably  already  worthless. 
Tenderness  on  manipulation  of  the  cervix  is  a val- 
uable sign.  The  sedimentation  rate  is  helpful.  Rup- 
tures frequently  occur  on  exertion.  The  use  of  a 
peritoneoscope  intrigues  me,  and  it  should  be  helpful 
in  the  differential  diagnosis  of  early  tubal  preg- 
nancy from  intra-uterine  pregnancies. 

February  22,  1939 

Harris  County  Medical  Society  held  a business 
meeting  February  22,  with  fifty  members  and  one 
visitor  present.  A.  T.  Talley,  president,  presided. 

Mrs.  C.  M.  Aves  and  Mrs.  J.  H.  Kreimeyer,  repre- 
senting the  Auxiliary  to  the  Society,  spoke  in  behalf 
of  subscriptions  to  the  magazine  Hygeia. 

J.  M.  Trible  introduced  Dr.  Walter  E.  Clark  of 
the  American  Social  Hygiene  Association,  who  ad- 
dressed the  Society  on  social  hygiene  problems. 

John  H.  Foster,  chairman  of  the  board  of  censors, 
gave  a report  for  the  board,  which  was  adopted  on 
motion  of  F.  J.  Slataper,  seconded  by  Ghent  Graves. 

Ghent  Graves  moved  that  the  report  of  the  board 
of  censors  be  read  at  the  next  two  meetings  of  the 
Society,  which  motion  was  seconded  by  William 
Lapat  and  passed. 

The  treasurer  reported  that  279  members  had  paid  , 
dues,  and  that  all  bills  had  been  paid  for  the  month, 
with  the  exception  of  the  salary  for  Miss  Holt. 

L.  L.  D.  Tuttle  gave  the  report  of  the  economics 
committee,  which  requested  support  of  the  legislative 
and  public  health  committee  in  the  Texas  Hospital 
Association  insurance  plan.  The  report  was  accepted 
on  motion  of  F.  J.  Slataper,  seconded  by  S.  C.  Red. 

The  recommendation  of  the  legislative  and  public 
health  committee,  presented  at  the  business  meeting 
in  January,  was  read,  and  it  was  suggested  that 
the  matter  be  postponed  until  bills  now  in  the 
Legislature  dealing  with  the  problem  are  disposed  of. 

John  T.  Moore  advocated  that  the  Society  support 
bills  Nos.  H.  B.  223  and  H.  B.  148,  and  that  the 
matter  be  put  on  the  table,  which  motion  was  second- 
ed by  S.  C.  Red. 

John  W.  Brown,  in  discussing  the  matter,  stated 
that  Wassermann  examinations  and  smears  are  not 
obligatory  in  examinations  for  marriage  certificates. 
The  motion  was  put  and  passed  unanimously. 

William  Lapat  gave  a report  of  the  adjudication 
committee  and  announced  the  election  of  J.  G. 
Schilling  as  secretary  of  the  committee. 

J.  M.  Trible  gave  the  report  of  the  hospital  com- 
mittee. The  report  was  discussed  by  Charles  Aves, 
following  which  it  was  adopted  on  motion  of  John 
T.  Moore,  seconded  by  Raymond  Dawes. 

Lucile  Robey  gave  the  report  of  the  social  hygiene 
committee. 

New  Members. — R.  A.  Edwards  and  E.  H.  Brock 
were  elected  to  membership  on  application.  John 
K.  Schaefer  was  elected  to  membership  on  transfer. 
A.  G.  Gonzalez  and  L.  D.  Hancock,  new  members, 
were  introduced  by  President  Talley. 
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March  8,  1939 

The  Physiology  of  Oxygen  Administration — R.  M.  Purdie, 
Houston. 

Indications  and  Contraindications  for  the  Use  of  Oxygen — Paul 
V.  Ledbetter,  Houston. 

Mechanical  Considerations  of  Oxygen  Therapy  Apparatus  (mo- 
tion picture  and  lantern  slides) — Mr.  James  I.  Banash,  Con- 
sulting Engineer,  Chicago. 

Harris  County  Medical  Society  met  March  8,  with 
twenty-seven  members  and  three  visitors  present. 
A.  T.  Talley,  president,  presided,  and  the  scientific 
program  as  given  above  was  carried  out. 

R.  M.  Purdie,  in  discussing  the  presentation  of 
James  I.  Banash,  stated  that  one  year  ago  he  had 
had  a controversy  with  a nurse  at  the  hospital  about 
the  use  of  an  electric  pad  when  oxygen  was  being 
given.  He  expressed  the  opinion  that  even  the  use 
of  cigarettes  would  not  be  unsafe. 

Mr.  Banash,  in  closing  the  discussion,  stated  that 
when  the  oxygen  content  is  above  50  per  cent  an 
electric  pad  or  even  rubbing  with  alcohol,  or  any- 
thing that  might  produce  a spark,  is  likely  to  cause 
an  accident.  The  patient  may  inhale  flames  and  be 
quickly  killed.  Catheter  administration  of  oxygen  is 
safe  with  the  use  of  electric  pads,  but  smoking  should 
not  be  permitted.  No  chances  should  be  taken. 

Paul  V-  Ledbetter  expressed  appreciation  for  the 
presentation  of  Mr.  Banash,  who  also  demonstrated 
various  types  of  oxygen  therapy  apparatus. 

Hunt-Rockwall-Rains  Counties  Society 
April  11,  1939 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

Congenital  Atresia  of  the  Esophagus  with  Tracheo-esophageal 
Fistula : Report  of  Four  Cases— William  H.  Bradford,  Dallas. 
Etiology  and  Treatment  of  Cardiac  Dyspnea — Edward  S.  Ross, 
Dallas. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  April  11,  at  the  Hotel  Washington,  with  W.  P. 
philips,  president,  presiding.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

Congenital  Atresia  of  the  Esophagus  with 
Tracheo-esophageal  Fistula;  Report  of  Four 
Cases  (William  H.  Bradford). — Four  cases  of  this 
anomaly  observed  by  the  essayist  in  a period  of. 
three  and  one-half  years  were  reported.  Reports 
in  the  literature  vary  widely  in  regard  to  its  inci- 
dence, ranging  from  the  observance  of  only  one  case 
in  a period  of  sixteen  years  at  Bellevue  Hospital  to 
a report  by  Brennemann  of  seven  cases  in  three 
years.  It  is  likely  that  it  occurs  more  frequently 
than  is  generally  conceded.  The  symptom  complex 
produced  by  the  condition  was  presented  for  the 
purpose  of  calling  attention  to  the  condition,  and, 
also,  because  the  surgical  repair  recently  devised  by 
Shaw  seems  to  offer-  the  most  hope  for  its  relief. 

Etiology  and  Treatment  of  Cardiac  Dyspnea 
(Edward  S.  Ross). — Dyspnea  is  a common  symptom. 
It  occurs  in  early  circulatory  failure  before  physical 
and  laboratory  signs  make  their  appearance. 

Dyspnea  may  be  divided  into  types,  namely,  par- 
oxysmal, nocturnal,  and  that  seen  in  congestive 
heart  failure.  Paroxysmal  cardiac  dyspnea  is  a 
distressing  experience.  Attacks  may  vary  from  the 
mild  type  in  which  the  patient  awakens  with  a sense 
of  suffocation,  sits  up  gasping  for  breath,  and  then 
becomes  comfortable,  to  the  type  where  the  pul- 
monary edema  develops  rapidly  and  the  patient  goes 
on  to  death.  The  suspected  causes  of  these  attacks 
was  discussed.  All  patients  experiencing  such  attacks 
have  some  handicap  to  the  movement  of  blood 
through  the  left  side  of  the  heart.  Suspected  factors 
are  the  recumbent  position,  sleep,  periodic  breath- 
ing, resorption  of  edema,  cough,  reflex  factors  from 
the  lungs  and  aorta,  diminished  cerebral  blood  flow, 
and  the  accumulation  of  acid  metabolites  in  the 
blood. 

The  treatment  is  of  two  kinds:  (1)  prevention, 
and  (2)  treatment  of  the  actual  attack.  For  the 


former,  abnormal  or  unhealthy  states  should  be 
corrected  and  digitalis  should  be  continuously  ad- 
ministered. Ti-eatment  of  the  actual  attack  may 
include  the  use  of  morphine,  theophylline,  vene- 
section, and  oxygen  administration,  if  available. 
Digitalis  is  not  indicated  in  the  treatment  of  the 
actual  attack.  Subsequent  treatment  should  con- 
sist of  bed  rest,  which  is  imperative;  morphine, 
which  is  invaluable;  the  proper  administration  of 
digitalis;  venesection,  as  necessary;  oxygen  admin- 
istration ; regulation  of  the  diet,  and  removal  of 
edematous  fluid  by  the  use  of  mercurials  and  acid 
salts. 

April  24,  1939 

Hunt-Rockwall-Rains  Counties  Medical  Society 
held  a called  meeting  April  24,  at  the  Washington 
hotel. 

May  1,  1939 

Hunt-Rockwall-Rains  Counties  Medical  Society 
held  a called  meeting  May  1,  at  the  Washington 
Hotel. 

G.  Burton  Fain,  Lone  Oak,  and  P.  S.  Pearson, 
Greenville,  were  elected  to  membership  on  applica- 
tion. 

Jasper-Newton  Counties  Society 
April  19,  1939 

(Reported  by  W.  R.  Worthey,  Secretary) 
Observations  of  a Country  Doctor  in  Obstetrical  Practice — A.  J. 

Richardson,  Jasper. 

Jasper-Newton  Counties  Medical  Society  met  April 
19,  in  the  Lion’s  Hall,  Kirbyville,  with  W.  F.  Mc- 
Creight,  president,  presiding.  Prior  to  the  scientific 
program,  members  of  the  Society  enjoyed  a dinner. 

The  paper  of  Dr.  Richardson  was  discussed  by 
various  members  present. 

Members  were  urged  to  attend  the  Southwest 
Texas  District  meeting  at  Conroe,  April  20  and  21. 

Jefferson  County  Society 
April  10,  1939 

(Reported  by  C.  H.  Todd,  Jr.,  Secretary) 

Ulcers  and  Tumors  of  the  Stomach  and  Duodenum  (lantern 

slides) — John  Roberts  Phillips,  Houston. 

Jefferson  County  Medical  Society  met  April  10, 
at  St.  Mary’s  Hospital,  Port  Arthur,  with  J.  A.  Hart, 
president,  presiding.  The  scientific  program  as 
given  above  was  carried  out. 

Ulcers  and  Tumors  of  the  Stomach  and  Duo- 
denum (John  Roberts  Phillips)  .—Gastric  ulcers 
can  and  should  be  treated  medically,  but  surgery  is 
the  only  treatment  for  acute  perforating  gastric 
ulcers.  Lantern  slides  of  roentgenograms  were 
shown  in  which  the  perforation  was  demonstrated 
by  the  escape  of  barium  and  the  presence  of  air 
under  the  diaphragm.  The  surgical  treatment  advo- 
cated was  closure ' of  the  ulcer  perforation  with 
drainage.  Immediate  gastro-enterostomy  was  not 
advocated.  The  presence  of  pain  referred  to  the 
back  under  the  right  shoulder  blade  or  into  the 
chest  indicates  a complicated  duodenal  ulcer.  Ulcers 
are  more  likely  to  be  encountered  in  the  salesman 
type  of  individual,  highly  nervous  and  young  pa- 
tients, with  high  gastric  acidity.  Gastro-enterostomy 
is  not  done  on  these  patients  if  it  can  be  avoided, 
because  of  the  high  frequency  of  jejunal  ulcer 
formation.  Older  patients  with  an  old  obstructive 
type  of  ulcer  or  low  gastric  acidity  are  ideal  for 
gastro-enterostomy.  In  doing  a gastro-enterostomy, 
it  is  important  to  utilize  the  first  loop  of  the  jeju- 
num. In  young,  highly  nervous  patients  with  an 
anterior  duodenal  ulcer,  the  essayist  advocated 
removal  of  the  ulcer  and  the  anterior  two-thirds  of 
the  pyloric  sphincter. 

Malignant  growths  in  the  duodenum  are  very 
rare  but  are  common  in  the  stomach.  Gastric  cancer 
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is  more  common  than  gastric  ulcer,  and  is  extremely 
difficult  to  diagnose.  Most  stomach  lesions  occur 
on  the  lesser  curvature,  but  98  per  cent  of  lesions  of 
the  greater  curvature  are  malignant.  The  essayist 
recommended  a partial  gastrectomy  for  lesions  of 
the  stomach  by  the  Polya  technique.  In  this  opex’a- 
tion,  a large  sleeve  section  of  the  stomach  is  removed. 
The  duodenum  is  closed  and  the  first  loop  of  the 
jejunum  is  anastomosed  to  the  remaining  part  of 
the  stomach.  The  mesocolon  is  sutured  to  the 
stomach  one  inch  back  from  the  line  of  anastomosis 
to  prevent  strangulation. 

Jejunal  ulcers  develop  after  a gastro-enterostomy 
and  occur  more  frequently  in  the  highly  nervous 
individual  with  highly  acid  gastric  contents.  Jejunal 
ulcers  have  a distinct  tendency  to  mimic  the  original 
ulcer,  namely,  by  perforation,  bleeding,  and  so  forth. 
The  symptoms  are  more  severe  and  more  difficult 
to  control.  The  incidence  of  complications  is  high, 
with  perforation,  bleeding,  obstruction  and  fistula 
formation  as  the  most  common.  All  jejunal  ulcers 
should  be  treated  surgically.  The  gastro-enterostomy 
should  be  taken  down,  partial  gastric  resection  done 
when  possible,  or  a local  pyloric  operation  per- 
formed. The  ulcer  must  then  be  treated  medically. 
A small  hemorrhage  is  not  an  indication  for  oper- 
ation, as  the  patient  may  not  have  another  hemor- 
rhage. Cases  of  severe  hemorrhage  and  cases  of 
repeated  hemorrhage  should  be  treated  surgically. 
In  cases  of  acute  perforation,  the  mortality  is  low 
if  operation  is  done  within  the  first  eight  hours. 
Without  operation,  the  mortality  increases  rapidly 
until  about  the  fourth  day,  when  it  starts  to  decrease. 

Cancer  of  the  stomach  ranks  second  in  the  list  of 
cancer  deaths.  Death  is  not  a foregone  conclusion 
in  the  presence  of  gastric  cancer,  as  there  is  some 
hope,  particularly  in  cases  diagnosed  early.  Any 
patient  beyond  40  years  of  age  with  a vague  gastric 
disturbance  or  upper  abdominal  discomfort  should 
be  subjected  to  x-ray  study.  The  risk  in  removal  of 
a gastric  ulcer  is  small,  with  low  mortality,  and 
good  healing  is  expected.  A solitary  liver  metastasis 
should  be  removed.  Gastro-enterostomy  is  of  little 
value  in  malignant  cases,  while  gastric  resection  is 
of  great  value.  All  ulcer  cases  should  be  explored 
unless  there  is  clinical  cure,  x-i-ay  evidence  of  cure, 
and  no  occult  blood  in  the  stools  after  medical  treat- 
ment. 

Max  J.  Knight  stated  that,  in  his  experience,  99 
per  cent  of  the  patients  with  acute  perforation  get 
well ; that  he  does  not  use  drainage,  and  that  he  has 
not  experienced  complications  from  lack  of  drainage. 
Subtotal  gastric  resection  is  difficult  and  the  patient 
continues  to  have  trouble.  Ulcer  patients  start  as 
medical  cases  and  end  as  medical  cases.  In  England, 
full  diets  are  being  used  to  control  bleeding. 

L.  F.  Knoepp  stated  that  he  thought  gastric  resec- 
tion for  ulcers  need  not  be  as  extensive  as  for 
malignancy.  In  malignant  cases,  all  lymphatic  bear- 
ing tissue  should  be  removed.  Multiple  lesions  must 
always  be  looked  for.  Polypoid  lesions  are  not  ordi- 
narily malignant. 

W.  G.  Wallace  asked  Dr.  Phillips  if  he  had  seen 
gastric  ulcers  during  pregnancy  and  if  malignant 
transplantation  to  the  ovaries  is  common. 

J.  A.  Hart  asked  Dr.  Phillips  if  he  had  used  the 
occlusion  operation  in  cases  of  posterior  duodenal 
operation.  He  cautioned  that  the  gastro-enterostomy 
opening  must  be  large  to  take  care  of  the  contrac- 
tion of  a dilated  stomach.  A gastric  resection  for 
ulcer  should  be  almost  as  extensive  as  for  malig- 
nancy, and  at  least  two-thirds  of  the  stomach  should 
be  removed. 

W.  A.  Smith  asked  why  the  salesman  type  of 
individual  is  disposed  to  ulcer  and  stated  that  he 
thought  any  patient  with  severe  bleeding  for  the 
second  time  should  be  operated  on. 


S.  J.  Gx’aber  stated  that  essential  hematuria  could 
be  controlled  by  an  antiscorbutic  (Vitamin  C)  drug 
intravenously,  in  doses  of  from  100  to  1,000  units 
every  six  to  twenty -four  hours,  and  that  this  might 
be  of  value  in  cases  of  gastric  hemorrhage. 

E.  C.  Ferguson  asked  if  trauma  might  be  an 
etiologic  factor  in  ulcer  formation. 

J.  W.  Long  asked  in  regard  to  the  relationship 
of  extensive  burns  to  gastric  ulcer  fox-mation. 

Dr.  Phillips,  in  closing  the  discussion,  stated  that 
many  physicians  do  not  use  drainage,  but  that  he 
preferred  to  drain  in  cases  of  x'uptux’ed  ulcer.  Ulcers 
are  uncommon  in  women,  and  when  they  occur  the 
symptoms  are  less  severe.  He  had  not  observed 
ulcers  accompanying  pregnancy.  Malignant  meta- 
stasis to  the  ovaries  is  fairly  common.  Multiple 
lesions  are  very  common  and  should  be  x-emoved 
when  found.  The  appendix  should  always  be  re- 
moved during  an  ulcer  operation,  and,  if  necessary, 
a cholecystectomy  done  if  the  gallbladder  is  diseased. 
The  high  strung  salesman  type  of  individual  abuses 
himself,  which  may  be  the  cause  of  ulcer  formation. 
All  ulcer  patients  should  be  urged  to  stop  smoking. 
Any  patient  who  has  more  than  one  sever  hemor- 
rhage is  likely  to  bleed  to  death  and  should  be  given 
blood  transfusions  and  operated  on.  Dr.  Phillips 
stated  that  he  was  not  familiar  with  the  English 
treatment  of  feeding  ulcer  patients  to  stop  hemor- 
rhage, but  he  thought  that  feeding  was  good  treat- 
ment. He  had  never  seen  an  ulcer  case  that  he 
thought  was  caused  by  traumatic  injury.  Posterior 
duodenal  ulcers  are  fairly  common  following  ex- 
tensive burns.  Resection  or  partial  duodenalectomy 
was  advised  in  cases  of  posterior  duodenal  ulcers. 

Milam  County  Society 
February  21,  1939 

(Reported  by  C.  G.  Brindley,  Secretary) 

Allergy  (lantern  slides) — Homer  Prince,  Houston. 

Lesions  of  the  Vagina  and  Cervix:  Gynecological  Endocrinology 

(lantern  slides  and  motion  pictures) — Karl  John  Karnaky, 

Houston. 

Milam  County  Medical  Society  met  February  21, 
at  the  Cameron  Hospital,  Cameron,  with  eleven 
members  and  five  guests  present.  C.  G.  Swift, 
president,  presided  and  the  scientific  px'ogram  as 
given  above  was  carried  out. 

Other  Proceedings. — T.  S.  Barclay  moved  that 
action  on  the  Farm  Security  Administration  con- 
tract for  medical  care  be  postponed,  which  motion 
was  seconded  by  T.  E.  Crump  and  passed. 

T.  L.  Denson  moved  that  the  president  appoint  a 
committee  to  study  bills  affecting  the  practice  of 
medicine  now  pending  in  the  State  Legislature  and 
advise  the  Senator  and  Representative  of  Milam 
County  in  regard  to  the  desires  of  the  Society  on 
such  bills.  The  motion  was  seconded  by  T.  S.  Bar- 
clay and  passed.  The  following  committee  was  ap- 
pointed: W.  R.  Newton,  Jr.,  C.  G.  Brindley,  and 
C.  G.  Swift. 

April  4,  1939 

Transurethral  Prostatic  Resection — Howard  O.  Smith,  Marlin. 
Sulfapyridine  in  the  Treatment  of  Pneumonia — Dan  D.  Warren, 

Waco. 

The  Use  of  Sulfapyridine  in  the  Treatment  of  Gonorrhea — 

Wilson  Crosthwait,  Waco. 

Milam  County  Medical  Society  met  April  4,  in  the 
Cameron  Hospital,  Cameron,  with  eight  members 
and  three  guests  present.  C.  G.  Swift,  president, 
presided. 

Transurethral  Prostatic  Resection  (Howard 
O.  Smith). — Roentgen  study  of  the  bladder  and 
prostate  with  opaque  media  preliminary  to  tran- 
surethral prostatic  resection  was  urged  by  the 
essayist.  All  cases  of  prostatic  enlargement  are  not 
suitable  for  resection,  but  this  pi'ocedure  is  far 
ahead  of  any  other  surgical  method  for  the  proper 
type  of  case.  The  removal  of  a large  pox’tion  of  the 
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gland,  almost  to  the  capsule,  was  urged.  The  paper 
was  discussed  by  Wilson  Crosthwait. 

SULFAPYRIDINE  IN  THE  TREATMENT  OF  PNEUMONIA 
(Dan  D.  Warren). — Six  cases  of  pneumonia  treated 
with  sulfapyridine  were  reported  with  very  favor- 
able results  in  four,  two  cases  resulting  fatally  in 
which  the  drug  was  used  late.  The  dosage  advocated 
was  20  grains  the  first  dose,  and  then  10  grains 
every  four  hours  for  five  days.  The  most  common 
toxic  symptoms  encountered  were  nausea  and  vomit- 
ing. The  drug  was  tolerated  best  suspended  in  milk, 
and  large  doses  of  Amphojel  seemed  to  be  of  definite 
benefit.  In  some  instances,  fever  returned  when 
the  drug  was  discontinued  too  soon.  The  essayist 
expressed  the  opinion  that  sulfapyridine  actually 
brings  about  a quicker  resolution  of  the  pneumonic 
condition,  whereas  in  cases  successfully  treated  with 
serum  the  pneumonic  process  follows  the  usual 
course. 

C.  G.  Swift,  in  discussing  the  paper,  advised  the 
use  of  sulfanilamide  in  type  three  pneumonia. 

T.  L.  Denson  reported  two  cases  of  pneumonia 
treated  with  sulfapyridine,  one  complicated  by  heart 
disease. 

Edward  Rischar  reported  failure  of  a severe  case 
of  empyema  to  respond  to  this  type  of  therapy  and 
operation. 

C.  G.  Brindley  reported  three  cases  of  lobar 
pneumonia  in  children  treated  successfully  with 
sulfapyridine. 

The  Use  of  Sulfapyridine  in  the  Treatment  of 
Gonorrhea  (Wilson  Crosthwait).  — A dosage  of 
thi-ee  grains  daily  for  two  weeks  was  recommended 
to  be  followed  by  one  and  one-half  grains  daily  for 
one  week.  The  urethral  discharge  usually  stops  in 
three  days  and  pyuria  in  five  days.  In  some  cases 
in  which  no  response  is  shown,  the  drug  is  omitted 
for  a few  days  and  then  resumed  with  better  results. 
Local  treatment  is  optional.  A 20  per  cent  sus- 
pension of  sulfapyridine  in  olive  oil  for  intra- 
muscular injection  has  been  used  in  England.  To 
test  for  cure,  a urethral  sound  should  be  passed  or 
0.1  c.  c.  Parke  Davis  Corbus  Ferry  filtrate  should 
be  injected  intradermally. 

The  paper  was  discussed  by  Howard  0.  Smith, 
who  expressed  the  opinion  that  sulfapyridine  will 
be  used  in  many  different  conditions  as  has  sulfani- 
lamide. 

Tarrant  County  Society 
April  18,  1939 

(Reported  by  Craig  Munter,  Secretary) 
Cryptococcosis  Simulating  Hodgkin’s  Disease — May  Owen,  Fort 

Worth. 

The  Treatment  of  Skin  Lesions  with  Intensive  X-Ray  Therapy — 

Tom  Bond,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  18, 
with  fifty-one  members  and  two  visitors  present. 
The  scientific  program  as  given  above  was  carried 
out. 

The  paper  of  May  Owen  was  discussed  by  Vernon 
Powell  and  John  J.  Andujar.  The  paper  of  Tom 
Bond  was  discussed  by  Vernon  Powell  and  R.  P. 
O’Bannon. 

President  J.  M.  Furman  made  a few  remarks  con- 
cerning Dr.  W.  B.  McKnight  of  Mansfield,  the  only 
surviving  charter  member  of  Tarrant  County  Medi- 
cal Society,  who  had  just  passed  his  eighty-first 
birthday.  On  motion  of  Valin  R.  Woodward,  second- 
ed by  W.  C.  Lackey,  it  was  voted  that  the  secretary 
be  instructed  to  write  a letter  to  Dr.  McKnight  con- 
gratulating him  on  his  many  years  of  service  in  the 
medical  profession. 

The  secretary  read  a letter  from  the  United  States 
Public  Health  Seiwice,  expi-essing  appreciation  for 
the  splendid  response  by  members  of  the  Society 
during  the  recently  completed  survey  of  cancer 
incidence  in  Tarrant  County. 


The  attendance  prize,  a radio,  was  won  by  C.  S. 
Woodward. 

Following  adjournment,  a motion  picture,  “Plastic 
Surgery,”  was  shown  through  the  courtesy  of  Mead 
Johnson  & Company. 

May  2,  1939 

Gallstone  Ileus — Ted  Lace,  Fort  Worth. 

Biliary  Gastro-intestinal  Anastomosis  : Indications  and  Results — 

Tom  Oliver,  Waco. 

Tarrant  County  Medical  Society  met  May  2,  with 
fifty-seven  members  and  two  visitors  present.  The 
scientific  program  as  given  above  was  carried  out. 
The  papers  presented  were  discussed  by  T.  H. 
Thomason,  W.  C.  Tatum,  and  R.  G.  Baker. 

New  Members. — Charles  James  Terrell  and  George 
Young  Siddons  were  elected  to  membership  on  appli- 
cation, and  Eugene  V.  Powell  was  elected  to  mem- 
bership by  transfer  from  the  Bell  County  Medical 
Society. 

President  Furman  introduced  Walten  H.  Mc- 
Kenzie, a new  member  elected  April  18. 

President  Furman  announced  that  through  the 
efforts  of  the  house  and  building  committee,  the 
advertising  board  in  the  lobby  of  the  Medical  Arts 
Building,  which  had  been  complained  of,  had  been 
removed. 

The  attendance  prize,  a radio,  was  won  by  Craig 
Munter. 

Following  adjournment,  a motion  picture,  “Hare- 
lip and  Cleft  Palate,”  was  shown  through  the  cour- 
tesy of  Mead  Johnson  & Company. 

Tom  Green-Eight  County  Society 
May  1,  1939 

(Reported  by  F.  T.  Mclntire,  Secretary) 
Rhabdomyosarcoma  with  Report  of  Two  Cases — S.  M.  Richmond, 

San  Angelo. 

A Simplified  Plan  for  Laboratory  Diagnosis  of  Anemia — 3.  M. 

Hill,  Dallas. 

Tom  Green-Eight  County  Medical  Society  met 
May  1,  at  the  Cactus  Hotel,  San  Angelo,  with 
twenty-seven  members  and  three  visitors  present. 
The  scientific  pi’ogram  as  given  above  was  carried 
out.  The  paper  of  J.  M.  Hill  was  discussed  by  A.  S. 
McGee  of  Dallas. 

Other  Proceedings. — The  Society  voted  unani- 
mously to  support  0.  N.  Mayo  of  Brownwood  for 
re-election  as  councilor  of  the  Foui’th  District. 

Wichita  County  Society 
April  11,  1939 

(Reported  by  C.  E.  Mangum,  Secretary) 

Vomiting  in  Early  Infancy : Its  Causes  and  Treatment — R.  L. 

Nelson,  Wichita  Falls. 

Sarcoma  of  the  Uterus,  with  Report  of  a Case — D.  R.  Venable, 

Wichita  Falls. 

Wichita  County  Medical  Society  met  April  11,  at 
the  Wichita  Club,  Wichita  Falls,  with  thirty-six 
members  present.  The  scientific  program  as  given 
above  was  carried  out. 

Other  Proceedings. — On  motion  of  L.  B.  Holland, 
seconded  by  R.  L.  Nelson,  it  was  voted  that  members 
make  physical  examinations  on  preschool  children 
during  the  month  of  May  for  the  charge  of  $1.00 
per  child. 

0.  T.  Kimbrough  moved  that  the  secretary  be 
instructed  to  write  a letter  of  thanks  to  Joe  B. 
Carrigan,  president  of  the  Wichita  Broadcasting 
Company,  for  offering  his  cooperation  in  the  use  of 
the  radio  for  medically  sponsored  programs,  which 
motion  was  seconded  and  carried. 

M.  H.  Glover,  chairman  of  the  committee  investi- 
gating medical  service  for  tenant  farmers  financed 
by  the  Farm  Relief  Administration,  mentioned  un- 
favorable reports  from  physicians  who  had  given 
medical  attention  to  these  farmers.  The  subject  was 
discussed  by  Q.  B.  Lee  and  O.  T.  Kimbrough,  but  no 
action  was  taken  on  the  matter. 
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New  Members. — D.  C.  M.  Hollson  and  J.  H.  Ar- 
rington, Jr.,  Wichita  Falls,  were  elected  to  mem- 
bership. 

South  Texas  District  Society 
April  20-21,  1939 

(Reported  by  Abbe  A.  Ledbetter,  Secretary) 

The  South  Texas  (Eighth,  Ninth,  and  Tenth)  Dis- 
trict Medical  Society  met  April  20-21,  in  the  Court 
House,  Conroe,  with  an  attendance  of  125  members. 
S.  D.  Coleman,  Navasota,  president,  presided  and  de- 
livered the  president’s  address  at  the  opening  exer- 
cises. The  following  scientific  program  was  carried 
out  during  the  two-day  meeting: 

The  Present  Campaign  Against  Syphilis — D.  Truett  Gandy  and 
W.  A.  Clark,  Houston. 

Some  Experiences  with  Metrazol  Shock  Therapy — A.  Hauser, 
Houston. 

The  Traumatized  Kidney — J.  C.  Alexander,  Houston. 

The  Use  of  Ovarian  Follicular  Hormone — K.  J.  Karnaky,  Hous- 
ton. 

Surgical  Management  of  Lung  Abscess — J.  Emerson  Dailey, 
Houston. 

Tuberculosis  and  Diabetes — W.  S.  McDaniel.  Houston. 

Visual  Field  Changes  in  Intracranial  Lesions — John  T.  Stough, 
Houston. 

The  Surgical  Treatment  of  Hepatic  and  Subdiaphragmatic  Ab- 
scesses— George  W.  Waldron,  Houston. 

Trichomonas  Vaginalis  of  the  Male  Genitals — W.  J.  Graber, 
Beaumont. 

Some  Phases  of  Coronary  Disease — M.  E.  Suehs,  Beaumont. 
Lipoma  of  Colon,  with  Case  Report — J.  Peyton  Barnes,  Houston. 
Pneumonia  in  a Child  Complicated  by  an  Acute  Hemorrhage 
and  Ulcerative  Gastro-Enteritis : Report  of  a Case  with  Review 
of  Literature^ — Allan  Bloxsom  and  B.  A.  Lawrence,  Houston. 
Roentgen  Therapy  in  Pneumonia — C.  M.  White,  Beaumont. 
Congestive  Heart  Failure  and  Its  Treatment — Charles  T.  Stone, 
Galveston. 

Food  Allergy  from  the  General  Practitioner’s  Standpoint — Homer 
E.  Prince,  Houston. 

Practical  Early  Diagnosis  of  Brain  Tumor — James  Greenwood. 
Jr.,  Houston. 

In  addition  to  the  scheduled  scientific  program  as 
given  above,  Charles  T.  Stone,  professor  of  medicine. 
University  of  Texas  School  of  Medicine,  Galveston, 
led  a general  discussion  on  sulfapyridine. 

Much  enthusiasm  was  manifested  by  those  attend- 
ing the  meeting,  and  the  fine  hospitality  of  Mont- 
gomery County  Medical  Society  was  greatly  appre- 
ciated. A dance  was  given  in  the  evening  of  the  first 
day  and  a barbecue  during  the  evening  of  the  second 
day. 

During  the  regular  business  meeting,  the  following 
officers  were  elected  for  the  ensuing  year:  J.  0. 
Bartell,  Conroe,  president;  W.  D.  Brown,  Beaumont, 
vice-president,  and  Abbe  A.  Ledbetter,  Houston,  sec- 
retary-treasurer (re-elected) . 

Beaumont  was  chosen  as  the  meeting  place  for 
1940. 


CHANGES  OF  ADDRESS 
Dr.  J.  T.  Bynum,  Jr.,  from  Fort  Worth  to  Big 
Spring. 

Dr.  R.  G.  Carpentex’,  from  Fei’ris  to  Dallas. 

Dr.  Harry  Jacobson,  from  Slaton  to  Post. 

Dr.  W.  R.  Hanna,  from  Groveton  to  Clovis,  New 
Mexico. 

Dr.  James  A.  Levins,  from  Conroe  to  Huntsville. 
Di’.  M.  H.  Moore,  from  Sherman  to  Tyler. 

Dr.  J.  W.  Poulter,  fx’om  Dallas  to  Alto. 

Dr.  J.  B.  Robbins,  fi-om  Chicago  to  El  Paso. 

Dr.  Milton  M.  Rosenzweig,  from  Corpus  Chi’isti  to 
San  Antonio. 

Dr.  H.  Schmitt,  from  Mineola  to  Malakoff. 

Dr.  Raymond  E.  Selders,  from  Washington,  D.  C., 
to  Houston. 


BOOK  NOTES 


'How  to  Conquer  Constipation.  A Series  of  An- 
swers to  Questions  Which  Have  Occurred 


with  Frecjuency  in  the  Practice  of  a Specialist 
in  Intestinal  Ailments.  By  J.  F.  Montague, 
M.  D.,  Editor-in-Chief  of  Health  Digest.  Medi- 
cal Director,  New  York  Intestinal  Sanitarium; 
American  Association  for  the  Advancement 
of  Science;  American  Society  for  the  Control 
of  Cancer.  Cloth,  244  pages.  Price,  $1.50. 
J.  B.  Lippincott  Company,  Philadelphia  and 
London,  1938. 

Every  physician  should  read  this  book.  He  could 
profitably  prescribe  it  also  to  his  patients,  much  as 
the  specialist  in  the  treatment  of  diabetes  mellitus 
recommends  that  his  patients  study  one  of  the 
numerous  manuals  on  the  treatment  of  that  disease. 
As  put  forth  in  the  sub-title  the  work  consists  in 
answers  to  questions  on  the  much  advertised  ail- 
ment called  constipation.  To  the  practitioner  who 
has  conscientiously  tried  to  convince  his  patients  of 
the  futility  of  the  cathartic  habit  this  book  comes 
as  a most  satisfying  commentary.  It  says  in  the 
words  of  an  expert  in  the  management  of  gastro- 
intestinal ailments,  the  things  that  the  practitioner 
knows  but  frequently  is  at  a loss  to  impait  to  his 
patients.  The  matter  of  education  of  the  masses  in 
the  evaluation  of  the  dangers  suirounding  the  use 
of  advertised  cathartics  is  taken  up  in  a very  effec- 
tive way.  The  patient  is  impressed  with  the  impor- 
tance of  presenting  himself  to  his  physician  for 
treatment  if  necessary,  and  the  importance  of  a 
thorough  physical  examination,  which  should  include 
the  use  of  the  sigmoidoscope.  The  predominating 
note  is  plain  logic,  but  it  is  not  dry  reading.  The 
author’s  humor  is  in  itself  most  entertaining. 

“Scarlet  Fever.  By  George  F.  Dick,  M.  D.,  D.  Sc., 
Professor  of  Medicine,  University  of  Chicago; 
Attending  Physician,  Billings  Memorial  Hos- 
pital; Editor,  Department  of  Infectious  Dis- 
eases, The  Year  Book  of  General  Medicine, 
and  Gladys  Henry  Dick,  M.  D.,  D.  Sc.  Cloth, 
137  pages.  The  Year  Book  Publishers,  Inc., 
Chicago,  1938. 

As  the  title  implies,  this  book  deals  entirely  with 
the  infection  of  scarlet  fever  in  all  of  its  phases. 
The  book  is  divided  into  fifteen  chapters  and  lists 
some  188  references.  The  reading  time  for  thorough 
digestion  is  approximately  four  hours.  It  covers 
every  phase  of  scarlet  fever,  beginning  with  the 
history,  taking  up  etiology,  pathology,  symptoms, 
varieties  of  scarlet  fever,  complications,  diagnosis, 
prognosis  and  treatment. 

The  preparation  of  Scarlet  Fever  Toxin,  skin  tests 
for  susceptibility,  prophylaxis,  etc.,  are  discussed  in 
detail.  The  treatment  in  the  main  deals  with  the 
use  of  the  Scarlet  Fever  Antitoxin,  with  mention  of 
other  therapeutic  measures  that  have  proven  of 
some  value. 

The  reviewer  found  the  book  complete  in  every 
detail,  most  interesting  to  read  and  most  instruc- 
tive. As  a matter  of  fact,  to  those  who  are  interested 
in  such  a complete  presentation  and  discussion  of 
the  infection  of  scarlet  fever,  the  book  is  recom- 
mended most  heartily. 


DEATHS 


Dr.  Drew  Reid  Handley,  age  55,  of  Edinbui'g, 
Texas,  died  April  16,  1939,  of  angina  pectoris,  in  a 
hotel  in  San  Antonio. 

Dr.  Handley  was  born  February  18,  1883,  in 
Fitzgei’ald,  Georgia,  the  son  of  T.  B.  and  Martha 
Mashburn  Handley.  His  preliminary  education  was 
I'eceived  in  the  public  schools  in  Georgia,  following 
which  he  was  graduated  from  the  Atlanta  Busi- 
ness College,  Atlanta  School  of  Pharmacy,  and 


^Reviewed  by  Frank  W.  Halpin,  M.  D.,  Fort  Worth,  Texas. 


-Reviewed  by  Ramsay  Moore,  M.  D.,  Dallas,  Texas. 
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Emory  University,  all  of  Atlanta,  Georgia,  his  M.  D. 
degree  being  received  from  the  last  named  institu- 
tion in  1910.  He  began  the  practice  of  medicine  in 
Jacksonville,  Florida,  where  he  remained  from  1910 
to  1914.  At  that  time,  he  was  appointed  physician 
for  the  Florida  State  Prison  Farm  and  served  at 
both  Ocala  and  Raiford,  Florida,  until  1917.  He  then 
entered  the  Medical  Corps  of  the  United  States  Army 
and  saw  service  overseas  with  the  78th  Division  for 
two  years,  during  which  time  he  received  his  first 
training  in  public  health  work  at  Langres,  France. 
He  returned  to  the  United  States  in  1919  and  became 
associated  with  the  turpentine  business  in  which 
his  father  held  large  interests. 

In  1927,  Dr.  Handley  came  to  Edinburg,  Texas, 
which  was  his  home  for  the  remainder  of  his  pro- ' 
fessional  life.  He  had  served  Hidalgo  County  as 
health  officer  for  the  past  seven  years.  He  was 
particularly  interested  in  tuberculosis,  and  his  death 
occurred  while  returning  home  from  the  meeting  of 
the  Texas  Tuberculosis  Association  at  Temple,  at 
which  meeting  he  was  appointed  one  of  the  directors 
of  the  Association.  Dr.  Handley  was  considered  an 
accomplished  health  officer  and  was  greatly  beloved 
by  all  who  knew  him  as  a genial  and  wholesome 
character.  At  the  time  of  his  death  he  was  president 
of  the  Hidalgo  County  Tuberculosis  Society  and  a 
director  of  the  First  National  Bank  in  Edinburg. 
He  was  a member  of  the  Baptist  Church.  He  was  a 
Mason  and  a member  of  the  Shrine  and  of  the 
Kiwanis  Club. 

Dr.  Handley  is  survived  by  his  wife,  formerly  Miss 
Clara  Marshall  of  Atlanta,  Georgia,  to  whom  he  was 
married  in  1908.  He  is  also  survived  by  two  sons, 
Tom  Handley  and  Drew  Reid  Handley,  both  of 
Edinburg,  and  two  sisters,  Mrs.  Henry  Brooker  of 
Pahokee,  Florida,  and  Mrs.  Abbie  Epps,  Greenville, 
South  Carolina. 

Dr.  Albert  Dixon  Pattillo,  age  57,  of  Wichita  Falls, 
Texas,  died  April  17,  1939,  of  hypertension,  in  a 
Wichita  Falls  hospital. 

Dr.  Pattillo  was  born  in  Mount  Vernon,  Texas,  in 
1881,  where  he  received  his  early  education.  His 

medical  educa- 
tion was  ob- 
tained in  Bay- 
lor University 
College  of 
Medicine,  from 
which  he  was 
graduated  i n 
1911.  He  had 
lived  and  prac- 
ticed at  Myra, 
Cooke  County; 
Winnsboro, 
Wood  County; 
Petrolia,  Clay 
County,  and 
Electra,  Wich- 
ita County, 
prior  to  his 
location  in 
Wichita  Falls 
in  1 9 1 7.  He 
had  been  in 
active  practice 
in  the  latter 
city  until  his 
illness  and 
death.  He  had 
specialized  i n 
surgery. 

D r . Pattillo 

had  been  a member  continuously  in  good  standing 
of  the  State  Medical  Association  and  American  Med- 
ical Association  through  the  county  medical  societies 


DR.  A.  D.  PATTILLO 


of  his  various  places  of  residence.  He  served  as 
secretary  of  the  Wichita  County  Medical  Society  in 
1918,  and  as  president  of  that  organization  in  1920. 
He  was  secretary  of  the  Northwest  Texas  District 
Medical  Society  from  1911  to  1914  and  its  president 
in  1921.  During  his  professional  career  he  had  taken 
postgraduate  work  regularly  at  clinical  centers  in 
New  Orleans,  Chicago,  and  Rochester.  He  was  rec- 
ognized by  his  medical  associates  as  an  outstanding 
physician  and  surgeon,  and  a diligent  worker  for 
the  ideals  of  organized  medicine.  Apart  from  his 
profession  he  was  active  in  civic  and  social  work. 
He  was  a member  of  the  Lions  Club,  which  he  had 
served  as  a member  of  the  board  of  directors  and  as 
president.  He  will  be  sincerely  missed  by  his  com- 
munity. 

Dr.  Pattillo  is  survived  by  his  wife;  two  sons.  Dr. 
Albert  Pattillo,  physician  at  the  Wichita  Falls  State 
Hospital;  Dunlap  Pattillo,  Fort  Worth;  a daughter, 
Laurie  Glenn  Pattillo,  Wichita  Falls;  four  sisters, 
Mrs.  A.  S.  Love,  Wichita  Falls;  Mrs.  W.  T.  Thomp- 
son, San  Antonio;  Mrs.  M.  D.  Ivy,  Altus,  Oklahoma; 
Mrs.  Charles  Carroll,  Lovington,  New  Mexico,  and 
two  brothers,  Ed  Pattillo,  Carey,  Texas,  and  Joe 
Pattillo,  Seagraves,  Texas. 


Dr.  John  W.  Burns,  age  72,  of  Cuero,  Texas,  Sixty- 
sixth  President  of  the  State  Medical  Association  of 
Texas,  died  May  1,  1939,  of  coronary  occlusion. 

Dr.  Burns  was  born  September  16,  1866,  in  a log 
cabin,  on  a frontier  stock  farm,  near  the  present  site 
of  the  City  of  Cuero.  Dr.  Burns  was  the  son  of  Co- 
lumbus and  Mary  Ann  De  Moss  Burns,  pioneer  native 

citizens  of 
Texas.  His 
grandfather , 
Arthur  Burns, 
was  a member 
of  the  original 
DeWitt  colony 
that  settled 
along  the  Val- 
ley of  the  Gua- 
dalupe in  1828, 
when  Texas 
was  still  a do- 
main of  wild 
Indians  and 
under  the  ju- 
risdiction of 
Mexico.  Dr. 
Burns  received 
his  early  edu- 
cation in  the 
common 
schools  of  his 
community,  the 
Covey  College, 
at  Concrete, 
Texas,  and  in  a 
private  school, 
which  later  be- 
came known  as 
the  Guadalupe 

Academy, -an  outstanding  educational  institution  of 
its  day  and  time.  After  graduating  from  this  Acad- 
emy, he  taught  school  for  three  years,  working  in  the 
summer  on  the  farm,  to  obtain  money  to  defray  the 
expenses  of  his  medical  education.  He  then  attended 
the  Vanderbilt  University  School  of  Medicine,  Nash- 
ville, Tennessee,  from  which  he  was  graduated  with 
honors  in  1891. 


DR.  JOHN  W.  BURNS 


Dr.  Burns  began  the  practice  of  medicine  in  his 
home  city  of  Cuero,  where  he  continued  in  active 
practice,  with  the  exception  of  periods  of  time  spent 
in  postgraduate  study,  during  the  remainder  of  his 
life.  Eai’ly  in  his  medical  career  he  underwent  all 
the  hardships  of  the  pioneer  country  physician,  mak- 
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ing  calls  on  horseback,  in  buggies  and  wagons,  and 
dispensing  his  own  medicine  at  the  bedside.  Begin- 
ning as  early  as  1892,  Dr.  Burns  set  aside  definite 
periods  of  time  for  postgraduate  study,  spending  the 
winters  of  1892,  1893  and  1894  in  New  York  City. 
He  again  returned  to  clinics  in  New  York  City  in 
1897,  and  in  the  years  1899,  1902,  and  1908,  he  went 
abroad  for  study  in  European  clinics,  spending  con- 
siderable time  in  Vienna.  Since  1905,  he  had  visited 
some  outstanding  clinic  in  this  country,  each  year. 

Dr.  Burns  established  the  Burns  Hospital  in  Cuero, 
in  1912,  as  a memoidal  to  his  father.  He  operated 
this  hospital,  and  was  its  chief  surgeon  from  that 
time  until  his  death.  Under  his  administration,  the 
Hospital  met  every  requirement  of  national  organi- 
zations for  approval.  In  1934,  he  deeded  the  Hos- 
pital to  the  Sisters  of  the  Incarnate  Word,  but  con- 
tinued as  its  chief  surgeon. 

Dr.  Burns  was  a Fellow  of  the  American  Medical 
Association,  and  a member  of  the  State  Medical  Asso- 
ciation and  of  his  county  medical  society  continuously 
throughout  his  professional  life.  He  had  rendered 
signal  service  to  organized  medicine  through  each 
of  these  units.  He  had  served  the  DeWitt  County 
Medical  Society  as  president  on  more  than  one  occa- 
sion; was  councilor  of  the  Eighth  District  of  the 
State  Medical  Association  from  1917  to  1920,  served 
as  President  of  the  State  Medical  Association  in  the 
year  1930-1931,  and  as  Trustee  of  the  State  Medical 
Association  from  1933  until  his  death.  He  had 
served  in  the  House  of  Delegates  of  the  American 
Medical  Association,  representing  the  State  Medical 
Association  of  Texas,  for  the  past  sixteen  years.  At 
the  time  of  his  death,  he  was  serving  as  a member 
of  the  Judicial  Council  of  the  American  Medical  As- 
sociation. Dr.  Burns  had  been  a Fellow  of  the 
American  College  of  Surgeons  since  1915.  He  was 
a member  of  the  Texas  Surgical  Society,  the  South- 
ern Medical  Association,  and  the  Texas  Railway  Sur- 
geons Association.  During  the  World  War,  he  served 
as  chairman  of  the  Eighth  District  Medical  Advisory 
Board.  During  his  professional  career  he  made  many 
notable  contributions  to  medical  literature,  princi- 
pally in  the  surgical  field,  to  which  the  later  years 
of  his  life  were  particularly  devoted. 

In  1937,  Dr.  Burns  was  given  the  highest  honor 
accorded  by  the  State  Medical  Association,  when  he 
was  elected  Member  Emeritus,  which  honor  is  award- 
ed only  on  outstanding  scientific  attainment,  in  ad- 
dition to  exceptional  service  to  the  Association. 

In  addition  to  his  extensive  services  to  medicine. 
Dr.  Burns  gave  freely  of  his  time  and  talents  to 
his  community  and  to  the  State.  He  was  a member 
of  the  first  State  Board  of  Health,  during  the  ad- 
ministration of  Governor  Campbell.  For  many  years, 
he  served  on  the  Board  of  Trustees  of  Southwestern 
University,  Georgetown.  He  was  a past  president 
of  the  Cuero  Chamber  of  Commerce,  and  the  Cuero 
Rotary  Club.  He  had  been  a steward  in  the  Meth- 
odist Church  for  about  forty-eight  years.  He  was  a 
past  master  of  the  Cuero  Masonic  Lodge,  and  past 
commander  of  Yoakum  Commandery  No.  66  of  the 
Knights  Templar  Lodge,  a thirty-second  degree  Ma- 
son, a member  of  the  San  Antonio  Consistory,  and 
the  Alzafar  Shrine,  San  Antonio. 

In  addition  to  his  numerous  offices  of  trust  and 
honor.  Dr.  Burns’  charities  were  innumerable.  For 
years  he  maintained  an  educational  fund  for  deserv- 
ing young  men  and  women,  and  through  his  assist- 
ance more  than  twenty  boys  and  girls  were  helped 
to  complete  their  education  in  Texas  universities 
and  colleges. 

Dr.  Burns  is  survived  by  his  wife,  formerly  Miss 
Nettie  Gillett,  to  whom  he  was  married  in  1893.  He 
is  also  survived  by  two  sons,  Drs.  Gillett  Burns  of 
Cuero,  and  Arthur  Burns  of  Houston,  and  one  daugh- 
ter, Mrs.  LeRoy  Hamilton  of  Cuero.  One  daughter, 
Mrs.  Antoinette  Gailbraith,  preceded  him  in  death. 


In  the  death  of  Dr.  Burns,  the  city  of  Cuero  lost 
an  outstanding  physician  and  surgeon,  the  State  of 
Texas  one  of  its  most  distinguished  citizens,  and  the 
State  Medical  Association  one  of  its  most  valued 
leaders  and  servants.  Dr.  Burns  requires  no  eulogy. 
His  record  of  service  and  accomplishments  are  in- 
scribed in  the  hearts  and  memories  of  all  who  knew 
him. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  S.  H.  Watson,  Waxahachie : 
honorary  life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; president- 
elect, Mrs.  Scott  C.  Applewhite,  San  Antonio  ; first  vice-president, 
Mrs.  P.  R.  Denman,  Houston  ; second  vice-president,  Mrs.  Q.  B. 
Lee,  Wichita  Falls ; third  vice-president,  Mrs.  D.  F.  Kerbow, 
Paris  : fourth  vice-president,  Mrs.  J.  Frank  Clark,  Abilene ; re- 
cording secretary,  Mrs.  W.  A.  Minsch,  Sanatorium ; correspond- 
ing secretary,  Mrs.  T.  G.  Estes,  Waxahachie ; treasurer,  Mrs.  L. 
Barton  Leake,  Temple ; publicity  secretary,  Mrs.  C.  O.  Terrell, 
Fort  Worth : and  parliamentarian,  Mrs.  H.  Edward  Roensch, 
Bellville. 


Mrs.  S.  H.  Watson,  twenty-first  president  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas,  is  a native  of  Ellis  County,  having  spent 
all  but  four  years  of  her  life  in  Waxahachie.  Before 
her  marriage  to  Dr.  S.  H.  Watson,  one  of  Waxa- 
hachie’s  most  promising  young  physicians,  she  was 

Miss  M a m y e 
Mincer,  charm- 
ing socialite 
daughter  of 
Mr.  and  Mrs. 
1.  Mincer.  Mr. 
Mincer,  a pio- 
neer cotton 
merchant  and 
philanthropist 
of  Waxahachie 
was  widely 
known  and 
greatly  be- 
loved through- 
out the  state. 

Mrs.  Watson 
received  her 
elementary  ed- 
ucation in  pri- 
V a t e schools 
and  the  Waxa- 
hachie High 
School.  She  is 
a graduate  of 
Texas  College, 
formerly  1 o - 
cated  at  Waxa- 
hachie, and  has 
MRS.  s.  H.  WATSON  done  much 

graduate  work 

at  Trinity  University.  She  has  traveled  extensively 
and  reads  widely. 

It  is  a matter  of  fact  that  practically  every  office 
of  honor  and  distinction  which  Waxahachie  has  had 
in  her  power  to  bestow  upon  her  outstanding  women, 
has  been  preferred  to  Mrs.  Watson.  She  has  thus 
made  a definite  contribution  to  the  civic  life  of  her 
community,  beginning  with  the  quite  enviable  record 
she  made  during  the  World  War,  when  she  served 
as  chairman  of  Women’s  War  Work  in  Ellis  County 
Red  Cross. 

Mrs.  Watson  has  been  one  of  the  Waxahachie 
Public  Schools’  most  popular  and  efficient  trustees. 
She  has  worked  untiringly  for  better  libraries,  a 
broader  and  richer  curriculum,  and  a stronger  teach- 
ing personnel.  Each  year,  and  for  a number  of 
years,  Mrs.  Watson  has  stimulated  academic  en- 
deavor among  Waxahachie  High  School  pupils  by 
offering  a scholarship  award  to  an  outstanding 
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high  school  student.  She  personally  makes  the  award 
on  Scholarship  Day  each  year.  She  has  always 
taken  an  active  interest  in  the  Parent-Teacher  Asso- 
ciations, too,  and  has  helped  them  with  many  worth- 
while projects. 

Mrs.  Watson  has  also  helped  to  sponsor  the  Girl 
Reserves  irt  the  schools,  and  is  now  serving  on  the 
Board  of  the  Y.  W.  C.  A.,  and  has  served  since 
the  Board  was  first  created  in  Waxahachie.  For 
more  than  a decade  Mrs.  Watson  has  been  on  the 
Board  of  Trustees  of  the  Sims  Library  of  Waxa- 
hachie, one  of  the  highest  rated  public  libraries  in 
the  state.  She  is  also  a member  of  the  Fine  Arts 
Committee  of  the  Lyceum  Board  of  Trinity  Uni- 
versity. 

Because  of  her  outstanding  contribution  to  the 
field  of  education,  Mrs.  Watson  was  one  among  the 
first  honorary  members  chosen  by  Delta  Kappa 
Gamma,  a National  Honor  Sorority  for  Women  Edu- 
cators, and  she  lends  graciously  her  home,  her  time 
and  talents  to  the  Alpha  Alpha  chapter  with  which 
she  is  identified. 

Mrs.  Watson  has  served  as  president  of  the  City 
Federation  of  Women’s  Clubs,  and  has,  at  two  dif- 
ferent times,  been  president  of  the  Shakespeare  Club, 
Waxahachie’s  pioneer  study  club.  Each  term  of  her 
office  has  been  marked  by  the  club’s  very  definite 
contribution  to  civic  endeavor  and  progress. 

That  Mrs.  Watson  is  charitably  inclined,  is  evi- 
denced by  the  joy  with  which  she  has  served,  and 
is  now  serving,  as  chairman  of  the  Empty  Stocking 
Crusade,  the  city-wide  movement  which  each  year 
provides  Christmas  cheer  for  Waxahachie’s  under- 
privileged children. 

Mrs.  Watson  is  at  present  the  retiring  president  of 
the  Ellis  County  Woman’s  Auxiliary,  and  she  has 
served  in  practically  every  capacity  in  the  Woman’s 
Auxiliary  to  the  State  Medical  Association.  She  has 
successfully  been  a Council  Woman,  Secretary,  Third 
Vice-President  in  charge  of  Hygeia,  and  Treasurer. 
Thus  she  brings  to  the  exalted  office  of  President 
all  the  experiences  and  knowledge  which  her  rich 
background  of  interests  and  activities  would  natural- 
ly provide — but  she  brings  something  more,  she 
brings  those  qualities  which  some  one  has  said  dis- 
tinguish the  complete  woman — sincerity,  simplicity, 
sympathy  and  serenity. 

The  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  will  go  far  in  the  capable  hands  of 
Mrs.  S.  H.  Watson. 

The  San  Antonio  Meeting. — The  twenty-first  an- 
nual session  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas  was  held  in  San  An- 
tonio, May  8,  9,  10  and  11,  with  a registration  of  504. 

Meetings  of  the  Nominating  and  Student  Loan 
Committees  were  held  on  Monday,  May  8,  at  the 
Plaza  Hotel,  which  was  headquarters  for  the  Aux- 
iliary. 

Social  affairs  began  Tuesday  morning,  May  9,  at 
S:00  a.  m.,  with  a Southern  Breakfast  for  Council 
Women  and  District  Presidents  in  the  Oriental  Room 
of  the  Plaza.  Floral  kerchiefs  were  given  as  tokens 
to  the  guests.  Mrs.  Leslie  A.  Moore  was  hostess 
and  Mrs.  G.  A.  Grimland  local  arrangements  chair- 
man. 

The  Past  Presidents  were  entertained  at  the  same 
time  on  Tuesday  morning  with  a breakfast  at  the 
St.  Anthony  Hotel  Patio,  with  Mrs.  Frank  Haggard 
and  Mrs.  E.  V.  DePew  as  hostesses.  The  tables  were 
colorful  with  fruit,  Mexican  pottery  dishes,  hand- 
woven  pincushions,  and  handpainted  place  cards  of 
Mexican  senoritas  and  serenaders. 

The  Executive  Board,  Nominating  Committee,  Past 
Presidents,  and  County  Presidents  were  entertained 
with  a luncheon  on  Tuesday,  with  Mrs.  F.  F.  Kirby, 
State  President,  as  honoree.  This  luncheon  was  in 
the  ballroom  of  the  St.  Anthony  Hotel,  with  a color 


scheme  of  yellow  and  white,  yellow  linens  and  white 
and  yellow  daisies.  Lovely  handkerchiefs  marked  the 
places  for  the  honor  guests,  Mrs.  Charles  C.  Tomlin- 
son, President  of  the  Auxiliary  to  the  American 
Medical  Association,  Mrs.  W.  K.  West,  Southern 
Auxiliary  President,  the  State  officers,  and  the 
hostess,  Mrs.  J.  A.  McIntosh. 

In  the  afternoon,  about  500  members  and  visitors 
of  the  Auxiliary  thoroughly  enjoyed  the  country 
home  and  hospitality  of  Mr.  and  Mrs.  0.  D.  Douglas, 
lay  friends  of  Bexar  County  Auxiliary  members,  who 
gave  a most  beautiful  tea  honoring  Mrs.  F.  F.  Kirby, 
State  President,  and  other  distinguished  guests. 

Private  parties  preceded  the  Reception  and  Ball 
honoring  the  President  of  the  State  Medical  Associa- 
tion, Dr.  E.  W.  Bertner,  of  Houston.  This  very 
delightful  affair  was  on  the  Gunter  Roof.  Dr.  Bert- 
ner and  his  party  were  seated  at  a long,  attractively 
decorated  table  instead  of  standing  in  the  usual 
receiving  line. 

On  Wednesday  morning.  May  10,  the  general  busi- 
ness meeting  of  the  Auxiliary  was  held  at  the  Plaza, 
with  Mrs.  F.  F.  Kirby,  President,  presiding.  The 
message  of  welcome  was  given  by  Mrs.  E.  W.  Coyle, 
and  the  response  was  made  by  Mrs.  H.  R.  Dudgeon, 
Waco.  Dr.  E.  W.  Bertner,  President  of  the  State 
Medical  Association,  addressed  the  group.  A busi- 
ness session  followed,  which  included  reports  of 
officers,  council  women,  district  presidents,  and 
county  presidents.  Following  the  various  reports, 
officers  for  1939-1940  were  elected.  New  officers 
were  installed  by  Mrs.  S.  C.  Red,  of  Houston,  follow- 
ing which  Mrs.  Kirby  turned  the  gavel  over  to  Mrs. 
S.  H.  Watson,  Waxahachie,  incoming  President. 

A luncheon  was  held  at  noon,  honoring  Mrs.  F.  F. 
Kirby  and  other  guests,  and  members  and  visitors 
of  the  Auxiliary,  compliments  of  the  State  Medical 
Association.  Spring  flowers  in  little  Mexican  carts 
and  vases,  with  little  pottery  Texan  hats  and  cactus 
favors  adorned  the  tables.  The  head  table  was  most 
attractive  with  a Texas  desert  scene;  the  center  was 
a covered  wagon  drawn  by  oxen,  with  the  man  and 
wife  in  the  driver’s  seat  and  the  old  “uncle”  on  the 
mule  and  the  dog  following.  This  was  made  by  Dr. 
C.  E.  Scull,  of  San  Antonio,  councilor  of  the  Fifth 
District  of  the  State  Medical  Association,  for  a 
mantle  piece  in  his  country  log  cabin  home.  Jeffer- 
son High  School  lasso  girls  entertained  with  a brief 
exhibition  drill,  and  a boy  from  the  Jefferson  High 
School,  dressed  in  cowboy  suit,  sang  a group  of 
cowboy  songs. 

A Merienda  was  given  Wednesday  afternoon  at  the 
Governor’s  Palace.  Strolling  Mexican  serenaders  and 
beautiful  senoritas  entertained  the  guests.  Typical 
Mexican  refreshments  were  served  under  the  arbor 
in  the  patio.  Red  and  blue  flowers  decorated  the 
tables.  Coffee  and  bunuelas  were  served.  Mrs.  P.  I. 
Nixon  was  chairman  in  charge  of  this  delightful  oc- 
casion. 

On  Wednesday  evening,  members  and  guests  of 
the  State  Medical  Association  and  Auxiliary  relaxed 
and  enjoyed  “A  Night  in  Mexico,”  at  the  Olmos 
Dinner  Club,  which  was  beautifully  decorated.  All 
who  attended  were  given  Mexican  hats  and  garden- 
ias. A Mexican  orchestra  played  inside  the  Club,  and 
another  orchestra  played  outside  on  the  terrace. 
There  were  two  Mexican  professional  floor  shows, 
which  were  colorful  and  entertaining.  A buffet  sup- 
per was  served  about  IT  :00  p.  m.  For  this  delightful 
occasion,  members  and  visitors  were  guests  of  the 
Bexar  County  Medical  Society.  This  ended  the  social 
affairs  of  another  enjoyable  visit  in  San  Antonio. 

Omission  of  County  Auxiliary  Reports  From 
Auxiliary  Transactions 

Beginning  with  this  issue  of  the  June  Journal,  in 
which  number  for  the  past  several  years  the  Trans- 
actions of  the  Auxiliary  to  the  State  Medical  Asso- 
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ciation  have  appeared,  a new  editorial  policy  is  in- 
augurated. As  regrettable  as  it  is,  it  becomes  nec- 
essary to  omit  publication  of  the  reports  of  county 
auxiliaries  which  heretofore  have  appeared,  because 
of  the  ever  increasing  bulk  of  material  that  must  be 
published  in  this  particular  number. 

As  interesting  and  informative  as  these  reports 
are,  they  cannot  be  properly  classed  as  transactions 
of  the  State  Auxiliary  meeting.  They  constitute 
news  of  the  proceedings  of  the  county  auxiliaries 
throughout  the  preceding  year  and  as  such  should 
be  published  in  the  Auxiliary  News  columns  of  the 
Journal  as  they  occur.  In  fact,  many  of  them  are 
so  published,  and  their  republication  in  the  Transac- 
tions is  simply  a duplication. 

It  will  be  understood  that  the  omission  is  the  re- 
sult of  application  of  the  same  yardstick,  or  rule, 
that  is  the  guide  for  proceedings  of  county  medical 
societies,  news  of  which  meetings  appear  from  month 
to  month  in  the  Society  News  columns. 

It  is  hoped  that  the  new  departure  will  result  in 
more  and  better  reports  from  county  auxiliaries  for 
publication  throughout  the  Journal  year.  Appre- 
ciation is  expi’essed  here  for  the  cooperative  attitude 
of  officials  of  the  Woman’s  Auxiliary  in  connection 
with  the  change  in  editorial  policy. 


TRANSACTIONS 


TWENTY-FIRST  ANNUAL 
SESSION 

OF  THE 

WOMAN’S  AUXILIARY 

TO  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS 

SAN  ANTONIO,  MAY  8,  9,  10  AND  11,  1939 


Minutes  of  the  Pre-Convention  Meeting  of  the 
Executive  Board 
Tuesday,  May  9,  1939 

At  12:30  p.  m.,  at  the  St.  Anthony  Hotel,  a 
luncheon  was  given  honoring  Mrs.  F.  F.  Kirby,  State 
President;  Mrs.  C.  C.  Tomlinson,  President  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion; and  Mrs.  W.  K.  West,  President  of  the  Auxil- 
iary to  the  Southern  Medical  Association.  It  was 
attended  by  members  of  the  State  Executive  Board, 
Past  Presidents  of  the  State  Auxiliary,  the  Nominat- 
ing Committee  and  County  Presidents,  and  was  a 
“No-Host”  affair. 

There  were  seventy  members  present,  including 
one  National  President,  one  past  president  of  the 
National  Auxiliary,  two  past  presidents  of  the 
Southern  Auxiliary,  and  twelve  past  presidents  of 
the  State  Auxiliary. 

Mrs.  F.  F.  Kirby,  president,  presided  at  the  meet- 
ing. 

The  invocation  was  given  by  Mrs.  John  T.  Moore, 
of  Houston. 

The  address  of  welcome  was  given  by  Mrs.  Frank 
Haggard  of  San  Antonio,  as  follows: 

Address  of  Mrs.  Haggard 

The  word  welcome — whether  it  be  on  a billboard 
on  the  highway,  over  an  entrance  of  a gate  to  a city 
— or  spoken  by  a friend,  always  warms  our  hearts 
and  makes  us  feel  at  home.  So  if  you  have  not  seen 
that  sign  on  your  way  here  it  is  because  there  is  a 
city  election  today,  and  all  the  billboards  are  covered 
with  candidates.  However,  we  want  you  to  know  it 


is  in  our  hearts,  and  that  is  the  spirit  of  this  Con- 
vention, to  make  you  feel  that  you  are  among 
friends;  welcome  to  our  city  and  our  homes. 

It  seems  that  Mrs.  McIntosh  has  found  a great 
deal  of  “poetical”  talent  in  sending  out  her  own 
rhyme  to  invite  you  to  this  luncheon.  I found  one 
which  I think  expresses  the  sentiment  of  each  one 
of  us : 

Life  is  sweet  because  of  the  friends  we  have  made. 

And  the  things,  which  in  common  we  share; 

We  want  to  live  on,  not  because  of  ourselves. 

But  because  of  the  people  who  care. 

It’s  in  giving  and  doing  for  somebody  else. 

On  that  all  life  depends. 

And  the  joys  of  this  life,  when  you’ve  summed  it 
all  up. 

Are  found  in  the  making  of  friends. 

The  response  to  Mrs.  Haggard’s  address  was  given 
by  Mrs.  O.  M.  Marchman  of  Dallas,  as  follows: 

Address  of  Mrs.  0.  M.  Marchman 

Surely  I voice  the  sentiment  of  every  visitor  pres- 
ent when  I say,  we  thank  you  most  sincerely  for 
such  beautiful  words  of  welcome  and  for  the  genuine 
feeling  of  hospitality  you  have  made  us  realize  from 
the  moment  we  landed  in  this  historic  mission  city. 

I have  had  a personal  interest  in  fair  San  Antonio 
ever  since  I was  in  grade  school  where,  in  Mrs. 
Perinybacker’s  history,  I read  the  romantic  story  of 
early  Texas.  Long  before  I was  a senior  in  high 
school  I decided  upon  the  subject  of  my  graduating 
essay.  It  was  to  be,  “The  Alamo,  Our  Heritage.” 
I read  even  John  Henry  Brown’s  exhaustive  history 
of  Texas  in  order  to  thoroughly  saturate  myself 
with  information  and  atmosphere.  A little  later 
when  I was  privileged  to  stand  before  the  walls  of 
the  Alamo  the  first  time,  I felt  I should  take  the 
shoes  from  off  my  feet  and  bow  my  head  in  reverent 
silence.  It  was  indeed  holy  ground  to  me,  and  in  my 
heart  there  welled  up  a fountain  of  love  and  grati- 
tude and  pride.  I love  Texas,  every  inch  of  it,  and 
especially  the  foundation  stones  on  which  it  stands. 

The  State  Auxiliary  loves  San  Antonio  also  from 
a personal  viewpoint.  It  was  here  that  she  first  saw 
the  light  of  day.  It  was  here  she  was  christened 
outwardbound  and  it  is  here  she  delights  to  return 
as  often  as  she  may. 

Tied  in  with  the  romance  of  the  long  ago  and  the 
sentiment  of  the  yesteryear  is  another  bundle  neatly 
bound  and  beautifully  inscribed.  The  Friendships  of 
Today. 

Doctor’s  wives  of  Bexar  County,  it  is  you  we  have 
come  to  see,  it  is  with  you  we  shall  sip  the  cup  of 
pleasure  deep,  and  to  you  we  thus  express  our  love 
and  sincere  appreciation  for  all  your  kindness  and 
courtesy,  for  your  carefully  planned  program,  for 
your  royal  welcome,  and  for  you,  our  friends. 

Mrs.  F.  F.  Kirby,  President,  brought  greetings  as 
follows: 

Greetings  From  President  Mrs.  Kirby 

As  President  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas,  it  is  an  honor 
and  privilege  to  extend  greetings  to  this  splendid 
group  of  people,  and  may  I thank  Drs.  Bertner,  Tay- 
lor, and  Anderson,  and  the  Advisory  Board  for  their 
guidance  in  our  work  for  the  past  twelve  months. 

Believing  as  we  do  in  our  husbands,  and  their 
chosen  profession,  it  is  a pleasure  for  us  to  have 
the  opportunity  to  take  part  in  the  activities  which 
make  for  the  ultimate  realization  of  their  ideals. 

We  have  had  as  one  of  our  most  outstanding 
projects  this  year,  health  education,  and  we  feel 
that  much  has  been  accomplished  along  this  line. 
We  have  encouraged  observing  Doctor’s  Day  and  this, 
has  proven  very  popular,  but  best  of  all,  we  have 
stressed  the  fellowship  spirit.  We  do  not  want  to 
neglect  that  part,  for  friendship  is  the  basis  upon 
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which  our  Auxiliary  was  founded,  and  we  want  to 
create  that  policy,  the  joy  of  knowing  each  other 
better.  It  has  been  my  pleasure  to  serve  you  as 
your  President  this  year. 

A message  of  love  was  received  from  Mrs.  A.  C. 
Scott,  Honorary  Life  President,  Temple,  who  was 
unable  to  attend  the  meeting. 

Greetings  were  also  brought  by  Mrs.  S.  H.  Watson, 
President-Elect,  of  Waxahachie,  as  follows: 

Greetings  From  President-Elect  Mrs.  Watson 

My  word  of  greeting  is  an  expression  of  apprecia- 
tion for  the  past  administration.  Mrs.  Kirby’s  un- 
failing courtesy,  tact,  fairness  and  ability  in  the  dis- 
charge of  her  official  duties  has  done  much  to  aid 
in  the  successful  results  of  the  work  of  this  past 
year.  This  appreciation  extends,  further,  that  is, 
to  our  retiring  officers,  without  whose  assistance 
Mrs.  Kirby  could  not  have  had  such  a complete  ad- 
ministration. 

The  honor  guests,  Mesdames  C.  C.  Tomlinson,  W. 
K.  West  and  Frank  Haggard,  were  introduced  by 
Mrs.  Kirby. 

Mrs.  E.  W.  Coyle  of  San  Antonio,  announced  the 
program  of  entertainment  to  be  given  at  the  meeting. 

On  motion  of  Mrs.  H.  Leslie  Moore,  of  Dallas,  it 
was  voted  to  dispense  with  the  reading  of  the  minutes 
of  the  past  meeting,  as  they  had  been  published  in 
the  State  Journal. 

The  organization  chairman,  Mrs.  H.  Leslie  Moore, 
reported  on  her  campaign  for  new  members  carried 
on  under  the  slogan,  “Every  Doctor’s  Wife  a Mem- 
ber.” 

The  treasurer,  Mrs.  L.  Barton  Leake,  of  Temple, 
gave  her  report  as  follows: 

Treasurer’s  Report 

Remittance  sheets  and  membership  blanks  were 
sent  to  all  county  and  district  presidents.  Eighty- 
four  letters  have  been  written  and  a duplicate  cor- 
respondence file  kept.  All  money  received  has  been 
acknowledged  with  a duplicate  receipt.  All  dis- 
bursements have  been  made  by  check  and  okeyed  and 
receipted  bills  filed. 

With  the  approval  of  the  Executive  Board,  all 
students  to  whom  loans  had  been  made  were  sent 
renewal  notes  to  include  accrued  interest  to  August 
1,  1938.  All  but  eleven  notes  were  renewed  with 
interest.  Three  notes,  those  of  Carl  Peterson,  Lila 
Rose  Robinson,  and  James  Wilson,  were  paid  in  full. 
Students  were  notified  when  interest  payments  were 
due.  Fifteen  loans  to  ten  students  have  been  made 
during  the  year. 

On  motion  of  Mrs.  J.  M.  F.  Gill  it  was  voted  to 
send  a message  of  condolence  to  Mrs.  J.  W.  Burns, 
of  Cuero. 

Report  of  Revisions  Committee 

In  the  absence  of  Mrs.  J.  W.  Burns,  chairman,  Mrs. 
Scott  Applewhite  of  San  Antonio,  brought  the  report 
of  the  Revisions  Committee.  As  the  required  notice 
had  not  been  sent  to  County  Auxiliaries,  Mrs.  Apple- 
white  moved  that  no  action  be  taken  on  these  rec- 
ommendations until  the  September  meeting  of  the 
Executive  Board.  The  motion  carried. 

Mrs.  W.  R.  Thompson  moved  that  the  chairman 
of  the  Revisions  Committee  confer  with  a parlia- 
mentarian to  devise  the  best  way  to  make  the  neces- 
sary revisions  in  the  constitution  and  by-laws.  The 
motion,  seconded  by  Mrs.  John  T.  Moore,  carried. 

Report  of  Award  Committee 

A prize  of  twenty-five  dollars,  donated  by  Dr.  W.  R. 
Thompson,  of  Fort  Worth,  a trustee  of  the  State 
Medical  Association,  for  reading  the  Journal,  was 
won  by  Jasper-Newton  Counties  Auxiliary.  Wichita 
and  Henderson  County  Auxiliaries  received  honor- 
able mention. 


Mrs.  A.  B.  Pumphrey,  Chairman  of  the  Award 
Committee,  I’eported  as  follows:  This  awai’d  was 
given  as  an  incentive  to  cause  a larger  number  to  i-ead 
the  Journal.  Information  of  the  activities  and 
progress  of  the  medical  profession  and  the  auxil- 
iaries broadens  and  strengthens  our  members.  To 
this  end,  the  state  organization  has  succeeded,  and 
we  wish  to  thank  Dr.  Thompson  for  his  interest  and 
generosity.  Since  this  is  thq  first  time  we  have 
made  this  award,  which  has  influenced  so  large  a 
number  to  read  the  Journal,  I recommend  that  this 
award  be  carried  on  each  year  by  the  State  Auxil- 
iary. 

Mrs.  W.  J.  Johnson,  Chairman  of  Exhibits,  an- 
nounced that  fourteen  exhibits  were  on  display  at 
the  Plaza. 

Mrs.  T.  C.  Terrell  requested  a new  Historian’s 
Book  that  would  conform  ivith  the  requirements  of 
the  National  Historian,  and  her  motion  to  this  effect, 
seconded  by  Mrs.  John  T.  Moore,  carried. 

President  Mrs.  Kirby  appointed  the  following 
auditing  committee:  Mesdames  A.  B.  Pumphrey, 
T.  M.  Jarmon  and  C.  M.  Aves. 

Mrs.  W.  A.  Wood  urged  the  sale  of  the  volume, 
“Early  History  of  Texas  Auxiliary,”  stating  that 
any  funds  derived  therefrom  would  be  divided  equal- 
ly between  the  State  Student  Loan  Fund  and  the 
George  Plunkett  Red  Fund. 

President  Mrs.  Kirby  thanked  the  Bexar  County 
Auxiliary  for  the  delightful  luncheon  arranged  by 
them.  The  meeting  adjourned. 

Mrs.  S.  F.  Harrington,  Recording  Secretary. 

MINUTES  OF  THE  OPENING  EXERCISES 
AND  FIRST  GENERAL  MEETING 
San  Antonio,  May  10,  1939 

The  twenty-first  annual  session  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas 
convened  at  9:30  a.  m.  on  the  Roof,  the  Plaza  Hotel, 
San  Antonio,  May  10,  1939,  with  the  President,  Mrs. 
F.  F.  Kirby,  presiding. 

The  invocation  was  given  by  Mrs.  G.  V.  Brindley, 
Temple. 

The  address  of  welcome  was  given  by  Mrs.  E.  W. 
Coyle,  of  San  Antonio,  as  follows : 

Address  of  Mrs.  E.  W.  Coyle 

The  privilege  and  honor  of  extending  greetings  to. 
you,  the  wives  of  the  doctors  of  Texas,  is  a distinc- 
tion that  will  long  be  cherished.  We  do  welcome  you 
most  heartily  and  want  to  do  everything  to  make 
your  visit  with  us  most  pleasant,  enjoyable,  and  long- 
lingering  in  your  memory.  We  want  you  to  feel  no 
hesitancy  in  calling  on  us  to  be  your  special  guides. 

We  are  remembering  that  it  is  not  for  pleasui’e 
alone  that  we  are  assembled  here — that  there  is  a 
greater  and  more  humanitarian  purpose,  for  our 
husbands  and  ourselves,  that  of  promoting  the  study 
of  means  and  methods  by  which  the  span  of  life  and 
health  may  be  insured.  However,  since  our  doctors 
are  companions  of  Life  in  its  moments  of  lowest 
ebb  and  of  highest  exaltation,  it  is  our  duty  as  life 
partners  to  assist  them  in  wholesome  relaxation. 
We  hope  you  will,  then,  be  merry  with  us,  relax  with 
us  in  this  city  of  manana  (tomorrow). 

In  our  city,  which  we  love  and  want  you  to  love 
with  us,  we  find  a blending  of  the  ancient  with  the 
modern.  Constant  reminders  of  its  glorious  cen- 
turies are  all  about  us  as  we  walk  the  sunlit  streets 
once  trod  by  Spanish  Conquistadors  or  step  into 
shaded  missions  build  by  Franciscan  Padres. 

Its  history  is  made  up  of  battles  and  heroism,  of 
pioneering  and  progress,  of  laughter,  love  and  ad- 
venture. Once  an  Indian  village,  in  a green  valley, 
renamed  in  1691  for  St.  Anthony  of  Padua,  it  was 
later  founded,  in  1718,  as  a Spanish  military  garri- 
son. Here  the  flags  of  France,  Spain,  Mexico,  the 
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Republic  of  Texas,  the  Confederacy  and  of  the  Un- 
ion have  waved. 

Today,  adobe  homes  nestle  in  the  sunlight  next  to 
skyscrapers  of  steel  and  stone.  A Mexican  candy 
vendor  dozes  by  his  tiny  stand  on  the  corner  while 
the  traffic  of  a metropolis  goes  by.  The  mellow  tones 
of  old  church  bells  mingle  with  factory  whistles  and 
the  patient  Mexican  potter  turns  his  primitive  wheel 
within  the  sound  of.  huge  modeim  machines. 

The  Alamo  opens  daily  to  hundreds  who  stand  on 
this  hallowed  ground  paying  tribute  to  those  who 
died  to  the  last  man  for  Texas  liberty.  There  are 
many  places  and  things  that  we  want  you  to  see  and 
enjoy:  Poi't  Sam  Houston,  the  largest  army  post 
in  the  United  States;  Randolph  Field,  the  “West 
Point  of  the  Air,”  and  the  seven  other  military 
posts;  the  Sunken  Garden,  where  operas  are  given 
under  the  stars;  Brackenridge  Park,  which  is  known 
throughout  the  nation,  and  the  zoo,  where  uncaged 
animals  live  in  natural  surroundings;  the  four  mis- 
sions known  for  their  preservation  and  architectural 
beauty;  San  Fernando  Cathedral,  which  offers  a 
picturesque  sanctuary  to  thousands,  and  many  other 
interesting  points,  including  the  Spanish  Governor’s 
Palace,  where  it  is  to  be  our  pleasure  to  receive  you 
this  afternoon,  between  four  and  six  o’clock. 

As  you  go  to  the  Governor’s  Palace,  notice  the 
river  which  you  will  cross,  at  least  once.  This  nar- 
row stream,  which  plays  no  small  part  in  the  city’s 
charm,  winds  fifteen  miles  in  crossing  six  miles  of 
street,  with  forty-two  bridges  in  that  distance. 

We  are  glad  that  you  are  here!  My  words  of  wel- 
come are  but  a meager  expression  of  the  spirit  which 
exists  among  your  hostesses.  Many  of  you  have  re- 
turned for  another  visit  with  us;  some  of  you  are 
here  for  the  first  time,  but  to  all  of  you,  San  An- 
tonio, and,  especially,  the  members  of  the  Auxiliary 
to  the  Bexar  County  Medical  Society,  bids  you  a 
most  sincere  welcome! 

Mrs.  H.  R.  Dudgeon  of  Waco  responded  to  the 
address  of  welcome,  as  follows: 

Address  of  Mrs.  H.  R.  Dudgeon 

It  gives  me  pleasure  to  respond,  on  behalf  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas,  to  the  gracious  words  of  welcome  by  your 
president,  Mrs.  Coyle. 

I am  sure  I voice  the  sentiment  of  each  guest 
present  when  I say  that  we  love  to  come  to  San 
Antonio.  Your  hospitality  is  always  gracious  and 
delightful,  your  beautiful  city  so  full  of  the  memories 
and  the  landmarks  of  the  most  heroic  episodes  in 
American  history.  There  are  other  reasons  why 
we  like  to  come  here.  One  of  them  is  that  it  is  the 
city  of  our  birth.  Many  present  today  will  recall 
May  13,  1918,  when  we  met  following  a delightful 
luncheon  at  the  country  club  and  organized  the 
Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas;  we  have  gone  far  since  that  day.  The 
scope  of  our  activities  has  steadily  broadened  and 
the  list  of  our  achievements  is  growing  in  a gratify- 
ing manner. 

We  who  are  so  vitally  interested  in  the  work  of 
our  husbands,  note  with  growing  concern  the  social 
and  political  problems  gathering  around  the  prac- 
tice of  medicine  today.  The  Woman’s  Auxiliary 
is  composed  of  a well  organized  and  intelligent 
group  of  women,  and  it  is  capable  of  wielding  pow- 
erful political  influence,  and  political  influence  is 
the  main  factor  in  settling  many  of  our  state  and 
national  problems.  We  can  use  this  influence  by 
helping  to  elect  state  and  national  officials  who  are 
friendly  to  the  aims  and  ambitions  of  organized 
medicine.  We  can  also  render  assistance  by  in- 
forming ourselves  so  that  we  may  answer  the  many 
unjust  charges  made  against  the  private  practice 
of  medicine  in  our  own  communities. 


Looking  back  over  the  years  we  recall  many  de- 
lightful courtesies  extended  to  us  by  the  Bexar 
County  Auxiliary;  we  know  that  a warm  welcome 
awaits  us  today;  we  are  happy  to  be  here. 

President  Mrs.  Kirby  expressed  her  thanks  for 
the  beautiful  flowers  sent  to  her  at  the  meeting  by 
her  own  McLennan  County  Auxiliary. 

On  a motion  by  Mrs.  J.  H.  Marshall,  of  Dallas, 
it  was  voted  to  dispense  with  the  reading  of  the 
minutes  of  the  previous  regular  meeting,  reference 
being  made  to  the  fact  that  they  had  been  printed 
in  the  State  Journal. 

Telegx-ams  from  Mrs.  R.  B.  Homan,  of  El  Paso, 
and  Mrs.  C.  0.  Terrell,  Fort  Worth,  were  read  by 
the  Secretary. 

Dr.  E.  W.  Bertner,  President  of  the  State  Medical 
Association  of  Texas,  spoke  on  the  “Value  of  the 
Woman’s  Auxiliary,”  as  follows. 

Address  of  Dr.  E.  W.  Bertner 

On  behalf  of  the  State  Medical  Association  of 
Texas,  I bring  greetings  to  your  splendid  and  effi- 
cient organization — not  only  this,  but  our  warmest 
feelings  of  friendship  and  appreciation  of  the  earnest 
and  efficient  work  you  are  doing. 

I am  sure  that  no  single  factor  has  contributed  as 
much  to  the  success  of  my  administration  as  the 
active  work  of  your  excellent  organization.  Your 
contacts  with  the  public,  together  with  the  propa- 
ganda that  has  been  disseminated  by  you,  have  aided 
much  in  our  effort  to  combat  the  onslaught  of  State 
Medicine,  which  our  political  friends  have  so  earnest- 
ly and  upscrupulously  attempted  to  foist  upon  us  by 
convincing  the  lay  public  of  the  necessity  of  legis- 
lation establishing  laws  which  will  eventually  regu- 
late every  phase  of  the  practice  of  medicine. 

I want  to  express  to  your  members  the  apprecia- 
tion of  the  entire  membership  of  the  State  Medical 
Association  for  the  enthusiasm  and  cheerfulness 
which  has  been  displayed  by  you  whenever  you  have 
been  called  upon  to  serve  in  any  capacity.  You  have 
not  failed  in  a single  instance,  and  we  thank  you 
and  want  you  to  know  that  we  are  expecting  even 
greater  things  of  you  in  the  future. 

The  reports  of  various  officers,  committee  chair- 
men and  council  women  were  given  as  follows: 

Report  of  the  President 

After  serving  for  twelve  months  as  your  presi- 
dent, I am  now  ready  to  give  to  you  an  account  of 
my  stewardship.  These  months  in  office  have 
brought  me  more  happiness  than  I ever  expected, 
due  to  the  cooperation  of  my  officers,  district  and 
county  presidents,  council  women  and  chairmen  of 
all  standing  committees,  and  today  may  I say  just 
how  glad  I am  that  so  many  of  you  are  present, 
and  will  give  your  own  reports,  and  I will  confine 
my  report  to  my  own  activities.  Truly  I can  say 
this  has  been  one  of  the  best  years  of  my  life,  and 
by  far  the  busiest.  I’ve  travelled  1,500  miles  in  in- 
terest of  the  Auxiliary,  driving  my  own  car  and  on 
the  bus.  In  fact,  I’ve  become  almost  a “Greyhound 
bus  addict,”  making  them  early  of  morning,  and  late 
at  night.  I am  deeply  grateful  to  my  friends  over 
Texas  for  the  many  courtesies  extended  me;  the 
luncheons,  the  breakfasts,  dinner  parties  and  the 
hospitality  of  their  homes,  also  to  my  good  friends 
who  have  accompanied  me.  There  have  been  many 
interesting  incidents  on  my  trips  that  will  linger  al- 
ways with  me. 

I have  written  1,252  letters  and  cards,  averaging 
fou-r  per  day  for  the  twelve  months,  with  the  excep- 
tion of  Sunday.  I have  visited  thirty-five  county  aux- 
iliaries, one  Tri-State  meeting,  and  four  district 
meetings,  and  attended  seven  meetings  on  socialized 
medicine. 

I attended  the  A.  M.  A.  in  San  Francisco,  gaining 
much  valuable  information  in  carrying  on  the  work 
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of  our  own  state,  especially  in  stressing  health  edu- 
cation, membership  campaign,  Doctor’s  Day,  and  the 
fellowship  spirit. 

I called  a meeting  of  the  Executive  Board  of  the 
State  Auxiliary  in  Waco,  on  July  29,  and  thirty-four 
members  and  six  visitors  were  present,  including 
Drs.  Holman  Taylor  and  H.  R.  Dudgeon,  Sr.,  chair- 
man of  the  Advisory  Board  to  the  Auxiliary.  The 
plan  of  work  adopted  by  the  Board  was  heartily  en- 
dorsed by  both  Drs.  Taylor  and  Dudgeon,  who,  in 
turn,  gave  us  most  instructive  talks  on  socialized 
medicine. 

After  coming  into  office,  one  of  my  first  duties 
was  to  write  each  member  of  our  Advisory  Board, 
asking  their  advice,  and  assuring  them  we  wished 
to  cooperate  in  every  way  possible. 

I attended  the  National  Board  meeting  in  Chicago, 
and  came  home  full  of  determination  to  put  Texas 
first  in  some  of  our  objectives,  after  gaining  so 
much  enthusiasm  from  our  own  A.  M.  A.  President, 
Mrs.  C.  C.  Tomlinson. 

Very  early  in  the  year  letters  were  sent  to  all 
county  and  district  Auxiliary  presidents  and  Board 
members  outlining  the  objectives  for  our  year’s  work, 
and  the  result  has  been  most  gratifying.  In  Octo- 
ber, again,  letters  were  sent  in  reference  to  the 
radio  broadcasts  presented  by  the  A.  M.  A.  Later, 
minutes  of  the  San  Francisco  meeting  were  mailed, 
and  also  the  revised  Constitution  and  By-Laws. 
These  were  so  kindly  given  by  Mrs.  B.  F.  Chambers 
of  Port  Arthur,  and  we  extend  our  thanks  to  her. 
On  request,  an  article  was  sent  to  the  National  News 
Letter,  to  the  Woman’s  Auxiliary  of  North  Carolina 
and  Medical  Economics,  Rutherford,  N.  J.,  and  a 
copy  of  our  Constitution  and  By-Laws  sent  to  the 
State  Presidents  of  West  Virginia  and  California. 
All  mail  received  from  the  A.  M.  A.  and  Southern 
Medical  Auxiliary  officers  has  been  answered 
promptly.  A questionnaire  was  sent  to  each  county 
and  district  president  to  send  in  a resume  of  their 
year’s  work  and  this  has  proven  very  helpful  to  me 
in  compiling  my  state  report  for  the  A.  M.  A.  meet- 
ing. Your  President  is  serving  as  Southern  regional 
chairman  of  Public  Relations  to  the  A.  M.  A.  She  is 
also  on  the  State  Advisory  Board  of  the  Cancer 
Control  Movement,  and  was  asked  to  have  a repre- 
sentative of  the  Auxiliary  to  serve  on  the  Child 
Health  and  Welfare  Committee;  Mrs.  C.  M.  Darnall 
of  Austin,  is  serving  in  this  capacity. 

I want  to  thank  Drs.  Taylor  and  Anderson  for 
their  kindness  and  most  helpful  suggestions  through- 
out the  year,  my  officers  for  fulfilling  every  obli- 
gation of  their  offices,  the  county  and  district 
presidents  or  their  untiring  work  in  promoting  all 
objectives  outlined,  the  council  women  for  their  part 
in  organizing  Auxiliaries,  and  to  all  standing  com- 
mittee chairmen,  whose  reports  speak  for  them- 
selves. I want  to  thank,  especially,  Mrs.  C.  H. 
Reese,  my  corresponding  secretary,  for  her  assistance 
in  handling  the  number  of  official  letters,  and  her 
helpfulness  in  many  other  ways,  helping  to  enter- 
tain the  Executive  Board,  driving  from  Auxiliary 
to  Auxiliary  with  me,  and  “pinch-hitting”  in  one 
town  where  I was  unable  to  fill  an  engagement. 

Without  cooperation  from  all,  nothing  could 
have  been  accomplished,  and  for  this  cooperation,  I 
am  indeed  grateful.  My  life  has  been  enriched  for 
having  the  opportunity  to  have  served  you.  Thank 
you. 

Mrs.  F.  F.  Kirby. 

Report  of  the  President-Elect 

As  your  President-Elect  I have  stood  by  with  a 
glad  heart  and  an  open  mind,  trusting  in  guidance 
to  select  the  best  from  interesting  literature  and 
instructive  talks,  the  best  for  the  interest  of  the 
Woman’s  Auxiliary. 

It  was  my  pleasure  to  attend  the  Southern  Medi- 


cal Association  meeting  in  Oklahoma  City  in  Novem- 
ber and  also  to  have  been  a guest  at  several  out- 
standing meetings  over  the  state.  At  each  meeting 
I was  charmed  and  impressed  with  the  fine  type  of 
women  and  excellent  programs. 

Nowhere  could  be  found  a finer  type  of  woman 
than  our  own  retiring  President,  Mrs.  F.  F.  Kirby. 
She  has  been  untiriijg  in  helpful  suggestions  to  your 
incoming  president  and  should  my  administration 
prove  worth  while  I will  feel  that  much  credit  is 
due  to  Mrs.  Kirby. 

Mrs.  S.  H.  Watson. 

On  motion  of  Mrs.  W.  M.  Dickens  it  was  voted  that 
all  reports  be  adopted  as  a whole. 

Mrs.  Kirby  announced  that  the  time  limit  for 
annual  reports  would  be  five  minutes  for  officers, 
four  minutes  for  auxiliaries  with  more  than  100 
members,  and  two  minutes  for  auxiliaries  with  a 
membership  less  than  100. 

Report  of  First  Vice-President — Chairman  of 
Organization 

The  Woman’s  Auxiliary  to  the  State  Medical  As- 
sociation of  Texas  has  six  district  and  sixty  county 
auxiliaries.  One  district  and  six  county  auxiliaries 
have  been  added  this  year,  namely,  the  Fourth  Dis- 
trict, and  the  following  county  organizations:  Madi- 
son-Walker,  Hidalgo-Starr,  Erath-Hood-Somervell, 
Cook,  Runnels,  Lampasas-Llano-Burnet,  and  a re- 
organization of  Williamson  County,  with  officers 
elected  ready  to  function  in  the  fall.  The  increase 
of  membership  for  the  year  is  267,  making  a total  of 
2,316  members. 

Your  committee,  composed  of  your  chairman  and 
fifteen  council  women,  has  kept  before  it  the  slo- 
gan, “Every  Doctor’s  Wife  a Member,”  believing 
that  it  is  just  as  important  to  enlist  all  eligible 
women  in  organized  counties  as  it  is  to  form  new 
auxiliaries.  The  chairman  and  seven  council  wom- 
en attended  the  Executive  Board  meeting  in  Waco 
in  July.  An  outlined  program  was  suggested  to 
council  women,  urging  them  to  study  their  districts 
and  learn  to  know  their  women  personally. 

Two  prizes  were  offered,  one  to  the  council  woman 
reporting  the  greatest  number  of  new  auxiliaries, 
and  one  to  the  one  with  greatest  increase  in  mem- 
bership on  a percentage  basis,  these  prizes  to  be 
given  at  a breakfast  at  the  State  Auxiliary  Meet- 
ing, at  which  time  the  council  women  and  district 
presidents  are  guests  of  the  president  and  organi- 
zation chairman. 

I am  happy  to  announce  at  this  time  that  Mrs. 
J.  W.  Tottenham,  Bi’ownwood,  Council  Woman  of 
the  Fourth  District,  is  the  winner  of  the  prize  for 
the  greatest  number  of  auxiliaries  organized,  and 
Mrs.  Philip  Bleakney,  Harlingen,  Council  Woman  of 
the  Sixth  District,  is  winner  of  the  prize  for  the 
greatest  increase  in  membership,  on  a percentage 
basis. 

A message  from  the  Chairman  of  Organization 
was  prepared  for  the  November  issue  of  the  State 
Medical  Journal.  One  hundred  reprints  were  made 
and  one  mailed  to  each  council  woman,  county  presi- 
dent, and  district  president.  Others  were  sent  to 
women  in  unorganized  counties,  hoping  to  create  an 
interest  in  the  auxiliary. 

In  January  a form  letter  was  sent  to  the  pi'esident 
of  each  county  medical  society,  without  an  auxiliary, 
outlining  our  aims  and  purposes,  asking  for  their 
endorsement  and  cooperation  in  organizing  an  auxil- 
iary to  their  society.  From  some  we  had  encourag- 
ing letters,  from  others  not  so  good,  and  from  some 
no  response.  All  letters  were  promptly  answered 
and  all  suggestions  followed.  To  the  less  encourag- 
ing ones  I was  most  particular  in  expressing  my  ap- 
preciation for  their  frankness  and  hoped  that  we 
might  in  some  way  so  prove  our  worth  as  an  auxil- 
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iary,  that  we  could  merit  their  approval.  Another 
letter  was  sent  to  each  county  auxiliary  president 
asking  her  to  designate  the  month  of  March  as  Mem- 
bership Month,  asking  each  member  to  consider  her- 
self a part  of  the  membership  committee,  and  that 
every  doctor’s  wife,  eligible  for  membership,  be  ur- 
gently asked  to  take  her  place  in  the  organization  to 
which  it  is  her  privilege  to  belpng.  A copy  of  each 
letter  was  sent  to  the  council  women  that  they  might 
follow  up  with  a letter  or  visit. 

Your  chairman  has  written  245  personal  letters, 
and  mailed  250  form  letters,  making  a total  of  495. 

I have  been  a guest  of  six  county  auxiliaries  and 
was  present  in  Brownwood  when  the  Foui'th  District 
Auxiliary  was  organized,  and  have  attended  two  dis- 
trict meetings.  All  these  I consider  as  personal  gain. 
In  all  I have  traveled  approximately  1,800  miles. 

While  we  had  hoped  for  greater  returns  we  close 
the  year  not  at  all  discouraged,  for  we  realize  our 
efforts  do  not  always  show  immediate  results.  Our 
flowers  may  bloom  in  next  year’s'  garden.  Let’s 
hope  so  and  carry  on  with  a greater  determination  to 
reach  our  goal,  “Every  Doctor’s  Wife  a Member.” 

It  has  been  a real  pleasure  to  act  as  chairman  for 
this  loyal  group  of  council  women  and  I shall  always 
count  it  one  of  the  most  pleasant  and  most  impor- 
tant years  of  my  auxiliary  work. 

If  I have  no  other  compensation  than  to  be  able  to 
call  our  president,  Mrs.  Kirby,  my  friend,  I consider 
it  worth  my  every  effort,  for  she  has  been  a true 
friend,  enthusiastic,  encouraging  and  untiring  at  all 
times. 

My  thanks  to  her,  to  the  council  women,  the  dis- 
trict presidents,  the  county  presidents,  and  to  you, 
my  friends,  for  the  privilege  of  serving  as  organiza- 
tion chairman. 

Mrs.  H.  Leslie  Moore. 

Report  of  Second  Vice-President — Chairman  of 
Physical  Examinations 

No.  of  Physical 

District  County  Examinations 

1 El  Paso 

2 Dawson-Lynn-Terry-Gaines-Yoakum 
Ector-Midland-Martin-Howard-Andrews- 

Glasscock  

Mitchell  

Taylor-Jones  25 

3 Childress-Collingsworth-Hall  


Hutchinson-Carson  

Lubbock  

Potter  

4 Brown-Mills“San  Saba  18 

Tom  Green-Eight  County 

5 Bexar  - - - 

Kerr-Kendall-Gillespie-Bandera  10 

6 Cameron -Willacy  46 

Hidalgo-Starr - 21 

Nueces  

7 Travis  

Williamson  

8 Colorado-Fayette  2 

DeWitt-Lavaca  

Wharton-Jackson  19 

9 Austin  

Fort  Bend  40 

Galveston  150 

Harris  151 

Montgomery  

Walker-Madison  5 

Washington  

10  Angelina  

Jasper-Newton  2 

Jefferson  60 

Nacogdoches  

Rusk  : 50 

11  Cherokee  

Henderson  

Smith  10 

12  Bell  -.  25 

Brazos-Robertson  7 

Erath-Hood-Somervell  9 

Falls  - - 

Johnson  

McLennan 43 

Milam  


No.  of  Physical 

District  County  Examinations 

13  Baylor-Knox-Haskell  

Palo  Pinto-Parker  

Tarrant  

Wichita  

14  Dallas  

Ellis  

Grayson  

Hunt-Rockwall-Rains  

Kaufman  

Lamar  

Van  Zandt  

15  Bowie-Miller  • 

Camp-Morris-Upshur  

Gregg  

Harrison  

Titus  - 

Total 

Respectfully  submitted, 

Mrs.  James  D.  Casey. 

Report  of  Third  Vice-President — Chairman 
OF  Hygeia 

Early  in  the  fall  I wrote  all  county  auxiliary  presi- 
dents. In  this  letter  I quoted  the  slogan  and  ob- 
jectives given  us  by  our  State  President  and  added, 
“Every  Doctor’s  Wife  a Subscriber  to  Hygeia.”  I 
enclosed  a penny  postcard  self-addressed,  asking  for 
the  name  and  correct  address  of  the  county  auxiliary 
president,  number  of  members  of  auxiliary,  correct 
name  and  address  of  Hygeia  chairman  and  number 
of  subscribers  to  Hygeia. 

To  the  approximate  sixty  letters  sent  I received 
forty-one  replies,  and  most  of  them  promptly.  I 
sent  a copy  to  President  Mrs.  Kirby,  one  to  Mr.  Car- 
gill of  the  A.  M.  A.,  and  one  to  Mrs.  Lester.  Where 
there  were  no  Hygeia  chairmen  I sent  in  the  names 
of  county  presidents. 

Every  month  the  news  letters  were  sent  the  Hygeia 
chairman  by  both  Mrs.  Lester  and  Mr.  Cargill.  In 
this  way  they  had  direct  contact  with  headquarters 
all  during  the  year. 

In  late  November,  announcement  was  made  of 
the  National  Contest  for  the  months  of  December 
and  January  and  rules  and  blanks  sent  chairmen. 

In  this  contest  Mr.  Cargill  was  quite  pleased  with 
the  increase  of  subscriptions  over  the  previous  years. 
In  1937  there  were  3,855;  in  1938  there  was  4,747 
and  in  1939  there  were  6,242~a  decided  increase 
over  last  year. 

Texas  had  two  county  auxiliaries  going  over  their 
quota : Childress-Collingsworth-Hall  County  and 
Hunt-Rockwall-Rains  County.  I congratulate  them! 

Soon  as  this  National  Contest  closed,  I sent  a letter 
to  all  county  Hygeia  chairmen,  telling  them  Mrs. 
John  0.  McReynolds  of  Dallas,  was  again  offering 
$75  in  cash  to  be  given  in  three  prizes  of  $25  each 
and  to  be  awarded  on  a percentage  basis  as  in  the 
National  Contest.  Nearly  all  counties  have  shown 
a rather  marked  inci’ease  in  the  number  of  sub- 
scriptions sent  in.  Only  four  of  the  larger  auxiliaries 
have  fallen  down  this  year. 

During  the  year  I have  sent  five  letters  and 
three  cards  to  all  county  chairmen,  a total  of  moi’e 
than  50,000  words.  This  does  not  include  letters 
to  Mrs.  Kirby  or  any  other  state  officers,  nor  to  Mr. 
Cargill  and  Mrs.  Lester. 

The  points  stressed  again  this  year  have  been: 
“Get  Hygeia  before  schools;  give  complimentary 
subscriptions  to  Hygeia;  secure  100  per  cent  support 
of  the  Woman’s  Auxiliary  and  he  sure  every  doctor’s 
wife  is  a reader  of  Hygeia.” 

The  work  has  been  quite  interesting  this  year  and 
I feel  amply  repaid  for  the  time  spent  if  I have  se- 
cured even  a few  permanent  readers  and  subscribers 
to  Hygeia. 

To  all  county  Hygeia  chairmen  who  have  given  me 
such  cooperation  and  to  all  who  have  in  any  way 
contributed  to  the  work  this  year,  I express  my 
sincere  thanks. 
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To  Mrs.  Kirby,  especially,  I want  to  express  ap- 
preciation for  the  help  she  has  given  me.  So  far,  I 
have  reported  472  subscriptions.  May  next  year 
bring  many  more  readers  of  Hygeia. 

Respectfully  submitted, 

Mrs.  B.  F.  Chambers. 

Mrs.  B.  F.  Chambers  of  Port  Arthur,  announced 
the  winners  of  the  $75.00  in  prizes  given  by  Mrs. 
John  0.  McReynolds  of  Dallas,  to  the  auxiliaries  se- 
curing the  greatest  number  of  subscriptions  to 
Hygeia,  the  awards  being  given  on  a percentage 
basis,  as  follows:  Kaufman  County  for  the  one  to 
forty-nine  membership  class;  Jefferson  County  for 
the  fifty  to  ninety-nine  membership  class,  and  Dallas 
County  for  the  membership  class  over  100. 

Report  of  Fourth  Vice-President — Program 

My  work  as  Program  Chairman  began  in  August 
when  I sent  out  personal  letters  to  presidents  of 
county  auxiliaries,  urging  them  to  stress  health  pro- 
grams throughout  the  year;  I also  sent  to  them 
health  outlines  and  suggestions.  In  response  I re- 
ceived many  letters  from  county  presidents,  which 
were  most  gratifying  as  they  showed  much  interest 
and  enthusiasm  concerning  health  programs  in  their 
Auxiliaries. 

A number  of  requests  were  received  asking  for 
assistance  on  public  relations,  and  here  I wish  to 
say  a large  number  of  speakers  were  sent  to  dif- 
ferent groups,  such  as  P.  T.  A.  and  pre-school 
groups,  and  a number  of  literary  clubs,  as  well  as 
church  organizations.  Dallas  County  led  in  this 
endeavor  as  speakers  responded  100  per  cent. 

Forty-four  cards  were  received  from  county  aux- 
iliary presidents,  giving  the  names  of  health  chair- 
men. 

Literature  from  the  A.  M.  A.  was  sent  out  at  dif- 
ferent times. 

Teachers  were  contacted,  so  that  school  children 
were  allowed  to  listen  to  the  instructive  and  won- 
derful health  program  at  the  A.  M.  A.  radio  hours. 

Reviews  of  a number  of  books  were  given  during 
the  year.  Auxiliaries  cooperated  with  their  county 
medical  societies,  the  State  Medical  Association  and 
health  departments. 

Doctor’s  Day  and  Hospital  Day  were  observed. 

As  a whole,  I believe  the  greater  proportion  of 
our  Auxiliaries  have  been  extremely  health-minded 
this  year.  Health  programs  were  generally  ap- 
proved. 

May  I take  this  opportunity  to  express  my  sincere 
thanks  to  our  President,  Mrs.  F.  F.  Kirby,  and  to 
our  National  Chairman,  Mrs.  V.  E.  Holcombe,  for 
their  extreme  interest  and  helpfulness,  and  to  all 
members  for  their  interest  and  cooperation  during 
my  year  as  Program  Chairman. 

Respectfully  submitted, 

Mrs.  Jesse  B.  Johnson. 

Report  of  Recording  Secretary 

Your  Recording  Secretary  reports  that  she  has 
taken  the  minutes  of  the  First  General  Meeting,  the 
Second  General  Meeting  and  the  Post  Executive 
Board  Meeting,  held  in  Galveston  in  May,  1938. 
These  minutes  were  published  in  the  Texas  State 
Journal  of  Medicine. 

She  also  collected  and  arranged  in  necessai’y  form 
and  order  all  annual  reports  of  State  officers,  com- 
mittee chairmen,  council  women  and  county  presi- 
dents, and  these  also  were  published  in  the  Journal. 
Other  routine  work  incident  to  the  office  has  been 
carried  on  throughout  the  year. 

To  every  person  responsible  for  a repoi’t  in  the 
proceedings  of  this  convention  a letter  was  written, 
bearing  a request  for  its  specific  preparation  and 
date  of  submitting,  and  this  report  carries  with  it 
sincere  'thanks  for  the  splendid  response  and  co- 
operation received  from  every  section  of  the  state. 


This  report  would  not  be  complete  without  an 
expression  of  appreciation  to  Mrs.  Charles  L.  Martin, 
of  Dallas,  for  taking  the  minutes  of  the  Executive 
Board  meeting,  held  in  Waco  July  27,  1938. 

Mrs.  S.  F.  Harrington,  Recording  Secretary. 

Report  of  the  Corresponding  Secretary 

The  year  was  started  in  June,  when  I sent  out 
fifty-nine  letters  to  members  of  the  Executive  Board, 
inviting  them  to  attend  a meeting  in  Waco,  with  our 
President,  Mrs.  Kirby,  as  hostess,  assisted  by  mem- 
bers of  the  local  auxiliary. 

At  this  meeting  stationery  which  had  been 
printed  was  distributed  to  all  members  present, 
and  mailed  to  those  who  were  absent. 

Twelve  journals  from  the  A.  M.  A.  brought  back 
by  Mrs.  Kirby  were  mailed  to  the  Council  Women. 

Assistance  was  given  in  compiling  a list  of  county 
and  district  presidents,  and  each  member  of  the 
Board  was  provided  with  the  same,  with  their  ad- 
dresses, number  of  districts  and  names  of  councilors. 

Fifty  letters  containing  the  constitution  and  by- 
laws were  sent  out.  One  hundred  and  eighteen 
letters  were  mailed  April  5,  inviting  all  members 
to  the  Executive  Board  Luncheon. 

I was  happy  to  take  care  of  all  mail  referred  to 
me  by  our  President,  Mrs.  Kirby,  and  in  doing  this 
work  I have  mailed  approximately  350  letters  dur- 
ing the  year.  It  has  been  a year  of  real  pleasure 
and  delightful  associations. 

Mrs.  C.  H.  Reese,  Corresponding  Secretary. 

Report  of  Parliamentarian 

The  Parliamentarian  attended  the  pre-convention 
Board  Meeting,  May  9,  1939,  and  the  General  Meet- 
ing May  10,  1939,  in  San  Antonio. 

Mrs.  H.  0.  Wyneken. 

Report  of  Publicity  Secretary 

Letters  of  instruction  were  sent  to  each  of  the 
county  presidents  late  in  September,  with  the  re- 
quest that  the  letters  be  given  to  the  local  publicity 
chairmen.  All  auxiliaries  organized  since  that  time 
have  been  sent  instructions  as  soon  as  they  were 
organized. 

We  have  an  increase  of  eleven  pages  in  the 
Journal  this  year,  making  a total  of  fifty-seven 
pages.  This  large  increase  was  due  to  the  increased 
number  of  auxiliaries  sending  in  reports  and  from 
a greatly  extended  membership.  Forty  auxiliaries 
have  made  reports  this  year,  the  maximum  number 
of  reports  from  any  one  organization  being  nine  and 
the  minimum  being  one.  One  hundred  and  five  ar- 
ticles were  published  for  the  various  county  units 
and  five  special  articles  were  printed.  The  special 
articles  included  a Radio  Health  Talk  by  Mrs.  F.  F. 
Kirby;  a message  from  the  First  Vice-President  and 
Organization  Chairman,  Mrs.  H.  Leslie  Moore;  a 
message  from  the  Program  and  Health  Education 
Chairman,  Mrs.  J.  B.  Johnson,  and  an  article  by  Mrs. 
James  D.  Casey,  on  Physical  Examinations.  The 
fifth  article  was  a formal  invitation  to  attend  the 
annual  meeting  issued  by  Mesdames  Coyle  and 
Kirby.  . 

There  were  so  many  interesting  programs  and 
projects  carried  on  throughout  the  entire  organiza- 
tion, that  there  is  neither  time  nor  space  to  permit 
their  mention  at  this  time.  I would  like  to  mention 
the  response  of  the  auxiliaries  in  general,  in  spon- 
soring programs  concerning  socialized  medicine  for 
lay  organizations  as  well  as  for  their  own. 

Some  of  the  larger  organizations  have  neglected 
their  publicity  this  year  and  we  have  missed  hearing 
just  what  they  have  been  doing.  Interest  can  be 
stimulated  and  helpful  suggestions  can  be  derived 
from  the  reports  sent  to  the  Journal.  When  re- 
ports are  sent  in,  it  should  be  kept  in  mind  that 
these  reports  not  only  serve  as  a record  of  the  ac- 
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tivities  throughout  the  state  but  they  may  be  a help 
and  an  inspiration  to  another  unit. 

Each  unit  has  its  problems  and  I believe  we  could 
help  each  other  through  a column  of  questions  and 
answers  or  helpful  hints.  Such  problems  as  “we 
need  a suggestion  to  help  us  stimulate  the  attendance 
at  our  regular  meetings’’  or  “a  helpful  suggestion  for 
raising  funds  besides  bridge  tournaments  or  rum- 
mage sales.”  A board  or  group  could  be  selected 
to  make  suggestions,  and  I believe  that  the  old  adage 
“Two  heads  are  better  than  one”  could  apply  here 
because  the  suggestions  offered  might  not  be  used 
but  they  might  be  instrumental  in  promoting  a better 
idea.  One  organization  might  profit  by  the  experi- 
ences of  another. 

The  News  Letters  that  are  sent  by  the  National 
Publicity  Secretary  are  composed  of  reports  from 
all  the  states  in  the  United  States,  and  I believe 
that  these  bulletins  could  be  of  considerable  help  to 
county  presidents  if  it  were  possible  for  copies  to 
be  made  and  sent  to  them.  We  have  had  one  report 
in  the  News  Letter  from  Texas  this  year. 

All  auxiliary  news  published  has  been  sent  to  Mrs. 
T.  C.  Terrell,  to  be  placed  in  the  scrap  book.  Nine 
monthly  and  one  yearly  report  have  been  sent  to 
Mrs.  Simonds,  National  Publicity  Chairman. 

To  the  county  presidents  we  would  like  to  urge 
that  they  feel  responsible  that  their  reports  are  sent 
to  the  publicity  chairman  as  correct  news,  dated  and 
not  later  than  the  twentieth  of  each  month.  To  re- 
turn reports  that  are  not  dated  adds  to  the  expense 
of  this  department. 

Our  sincere  thanks  go  to  our  President,  who  has 
helped  to  inspire  the  auxiliaries  to  send  in  their 
reports  and  to  those  women  who  have  worked  so 
faithfully  that  the  progress  and  activities  of  our 
organizations  might  be  better  known.  The  gracious 
assistance  and  generosity  of  Drs.  Holman  Taylor 
and  R.  B.  Anderson  is  greatly  appreciated. 

Mrs.  Caleb  0.  Terrell. 

Report  of  Legislative  Committee 

The  Legislative  Committee  has  remained  in  readi- 
ness to  cooperate  at  any  time  with  the  corresponding 
committee  of  the  State  Medical  Association,  but  no 
bills  have  been  proposed  in  the  Legislature  that  have 
required  the  attention  of  this  committee. 

Respectfully  submitted. 

Mrs.  C.  L.  Martin,  Chairman. 

Report  of  Historian 

As  historian  I have  read  and  tried  to  evaluate 
all  material,  clippings  and  reports  of  the  years 
1936-1937  and  1937-1938,  containing  accounts  of  the 
annual  meeting;  names  of  speakers,  significant 
dates,  names  of  members  who  have  held  offices  or 
chairmanships  in  the  State,  District  or  National 
Auxiliaries;  reports  of  all  work  done  in  health  edu- 
cation and  other  important  activities.  I will  send 
these  to  the  American  Medical  Association  meeting 
at  St.  Louis.  The  report  of  this  work  is  for  the 
May  meeting  of  the  A.  M.  A.  Auxiliary. 

Respectfully  submitted, 

Mrs.  T.  C.  Terrell. 

Report  of  State  Student  Loan  Fund  Committee 

To  those  of  us  whose  husbands  had  to  borrow 
money  to  complete  their  medical  education,  some 
paying  interest  at  8 and  10  per  cent,  we  feel  that 
students  in  our  two  Texas  Medical  Schools  are  for- 
tunate indeed  to  be  able  to  obtain  loans  at  3 per 
cent  and  on  easy  terms.  Much  correspondence  has 
been  done  during  the  past  year  by  your  Chairman 
and  her  committee,  but  not  a letter  has  been  written 
either  to  large  or  small  auxiliaries  asking  for  help, 
and  funds  have  been  coming  in  steadily,  all  most 
welcome  and  pi-omptly  acknowledged. 

We  wish  to  thank  your  efficient  and  most  patient 


Treasurer  for  the  fine  cooperation  she  has  given  at 
all  times ; our  thanks  are  also  given  to  all  auxiliaries 
large  and  small,  for  their  thoughtfulness,  interest 
and  loyal  support. 

Your  chairman  wishes  to  close  this  brief  report 
by  giving  you  a little  poem  by  Douglas  Malloch,  that 
has  for  many  years  been  an  inspiration  to  me,  and 
which  I trust  you  will  enjoy  and  heed. 

Respectfully  submitted, 

Mrs.  Marvin  Lee  Graves,  Chairman. 
Mrs.  John  Moore, 

Mrs.  H.  0.  Knight, 

Mrs.  Graves: 

IT  CAN  BE  done 

Be  the  Best  of  Whatever  You  Are 
If  you  can’t  be  a pine  on  the  top  of  the  hill. 

Be  a scrub  in  the  valley — but  be 
The  best  little  scrub  by  the  side  of  the  rill; 

Be  a bush  if  you  can’t  be  a tree. 

If  you  can’t  be  a bush  be  a bit  of  the  grass. 

And  some  highway  some  happier  make; 

If  you  can’t  be  a muskie  then  just  be  a bass — 

But  the  liveliest  bass  in  the  lake! 

We  can’t  all  be  captains,  we’ve  got  to  be  crew. 
There’s  something  for  all  of  us  here. 

There’s  big  work  to  do  and  there’s  lesser  to  do. 

And  the  task  we  must  do  is  the  near. 

If  you  can’t  be  a highway,  then  just  be  a trail. 

If  you  can’t  be  the  sun  be  a star; 

It  isn’t  by  size  that  you  win  or  you  fail — 

Be  the  best  of  whatever  you  are! 

— Douglas  Malloch. 

Report  on  Memorial  Fund 
The  Memoi’ial  Fund  for  1938-1939  has  been  man- 
aged by  a separate  committee,  and  with  the  consent 
of  the  Executive  Board,  its  policy  of  operation  has 
been  changed.  Heretofore  it  has  often  been  used  for 
practically  the  same  purpose  and  in  the  same  man- 
ner as  were  the  two  Student  Loan  Funds  of  the 
State  Auxiliary.  Since  they,  under  skillful  man- 
agement, seem  to  be  sufficient  to  supply  the  many 
demands  that  have  been  made  on  these  funds,  the 
memorial  committee  has  returned  to  the  purpose  for 
which  this  fund  was  started,  namely,  to  establish 
a fund  of  such  proportions  that  the  interest  from 
it  may  be  used  to  help  indigent  doctors  or  their  fam- 
ilies. It  is,  therefore,  not  to  be  a loan  fund,  but  a 
love  gift  “In  Memory  Of”  and  as  such  to  be  used. 
Our  Treasurer  has  a card  which  will  be  mailed  to  the 
bereaved  and  may  be  secured  on  request. 

I am  not  exactly  proud  of  my  report.  I humbly 
offer  it  as  a step  in  the  right  direction.  It  follows: 

RECEIPTS 


Donations 

K.  K.  Gillespie,  Bandera $10.00 

Jefferson  10.00 

Nacogdoches  - 2.00 

Austin  - 2.00 

Tom  Green-Eight  Co 5.00 

Bexar  25.00 

Van  Zandt  2.00 

Harris  50.25 

DeWitt-Lavaca  5.00 

Kaufman  5.00 

Ellis  — 5.00 

Smith  5.00 

Tarrant  25.00 

Fort  Bend  1 2.50 

Gregg  5.00 

Dallas  205.00 

McLennan  10.00 

13th  District  5.00 


Total  $378.75 

Interest  on  note  C.  B.  McCuistion 9.75 


$388.50 


1939 
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DISBURSEMENTS 

None 


Balance  on  hand  June,  *38 $1,018.50 

Receipts  388.50 

Balance  on  hand  May  8,  1939 $1,407.00 


As  will  be  noted,  contributions  were  received  from 
seventeen  auxiliaries,  but  next  year  there  should  be 
contributions  from  fifty-nine  auxiliaries,  and  many 
large  amounts  from  individuals. 

I will  itemize  the  Dallas  County  report  as  it  may 
be  encouraging  to  others.  Of  the  $205.00  reported, 
only  $25.00  was  a contribution  from  the  treasury  of 
the  Auxiliary;  $30.00  was  given  in  small  amounts 
in  lieu  of  floral  offerings,  $60.00  from  Mrs.  Mc- 
Reynolds,  the  founder  of  this  fund,  and  $100.00  from 
the  Samuell  Clinic  in  memory  of  Dr.  W.  W.  and  Ann 
Lovell  Samuell. 

The  last  donation  came  as  a complete  surprise  to 
all  Auxiliary  members,  even  to  the  wife  of  Dr.  Hill, 
who  sent  the  check  to  the  treasurer.  Of  course,  the 
Clinic  had  not  been  solicited,  but  Mrs.  Hill  had 
talked  Memorial  Fund  to  her  husband  and  all  unin- 
tentionally had  planted  seed  in  good  soil,  which  bore 
fruit  in  the  form  of  this  lovely  gift  to  a benefit  fund, 
which  will  continue  to  be  a blessing. 

In  this  day  of  pensions,  annuities  and  relief  funds 
it  should  not  be  hard  to  inform  our  women  and  their 
doctors  of  the  import  of  such  a provision.  Who 
would  dare  to  boast  of  tomorrow,  and  who  can  feel 
secure  for  the  next  generation  when  the  wheel  of 
fortune  has  turned  just  one  more  time? 

The  idea  of  the  Memorial  Fund  is  sound  business. 
It  is  logical,  it  is  self-protective,  and  it  is  love  for 
others.  The  living  will  be  helped  to  live,  and  the 
bereaved  will  be  comforted. 

I move  the  adoption  of  this  report,  and  ask  that 
each  one  of  you  give  it  material  support  and  thought- 
ful consideration. 

Respectfully  submitted, 

Mrs.  0.  M.  Marchman,  Chairman. 

Treasurer’s  Report  of  Receipts  and 
Disbursements 

RECEIPTS 

May  19,  1938,  to  May  2,  1939 

DUES  RECEIVED 


Auxiliaries  Amount 

Andrews  $ 13.00 

Angelina  . 8.00 

Austin  5.00 

Baylor-KnoX"Haskell  5.00 

Bell  23.00 

Bexar  128.50 

Bowie  6.75 

Brazos-Robertson  - 9.50 

Brown-Mills-San  Saba  7.50 

Cameron-Willacy  9.50 

Cherokee  12.00 

Colorado-Fayette  - 4.50 

Cooke  5.00 

Dallas  139.00 

District  No.  13  11.50 

Ellis  10.50 

El  Paso  48.50 

Erath  i 6.50 

Falls  9.50 

Five  County  9.50 

Fort  Bend  4.00 

Fourth  District , 5.00 

Galveston  30.50 

Gillespie-Kerr-Bandera-Kendall  ...i 13.00 

Grayson  13.00 

Gregg  14.50 

Grimes  .60 

Harris  138.50 

Harrison  6.00 

Hattie  Hunt  6.00 

Henderson  . 8.00 

Hidalgo-Starr  8.00 

Hunt  j- 4.50 

Jackson  8.00 

Jasper  4.00 

Jefferson  31.50 

Johnson  6.50 

Jones  - 18.00 


Auxiliaries 


Amount 


Kaufman  

Lamar  . 

Lavaca  

Lubbock  

McLennan  

Milam  

Montgomery  

Nacogdoches  

Parker  

Potter-Palo  Pinto  

Runnels  

Smith  

Tarrant  

Titus  

Tom  Green  

Travis  

Tri-County  

Walker-Madison  

Washington  

Wichita  

Van  Zandt  


8.00 

11.50 

11.50 

15.50 
28.00 

5.50 

3.00 

7.50 

4.50 

9.50 

2.00 

16.50 
68.00 

4.00 

12.50 

29.50 

12.50 

7.00 

11.50 

26.50 

4.50 


Total  $1,089.75 


RECEIPTS  TO  STUDENT  LOAN  FUND 


Donations  from  County  Auxiliaries 

Washington  $ 10.00 

Kerr-Kendall-Gillespie  5.00 

Henderson  » 3.00 

Austin 2.00 

Nacogdoches  1 2.00 

Hunt-Rockwall-Rains  2.50 

Jefferson  25.00 

Grayson  3.00 

Dallas  100.00 

Angelina  2.50 

Tom  Green  5.00 

Taylor-Jones  5.00 

El  Paso 75.00 

Harris  309.85 

Fort  Bend  2.50 

Lavaca  5.00 

Tarrant  25.00 

Wharton- Jackson  2.00 

Bowie  5.00 

Lamar  5.00 

Bell  20.00 

Smith  5.00 

Hattie-Hunt  6.00 

Gregg  10.00 


Total  $ 635.35 

Paid  on  Notes 

P.  G.  Secrest $ 9.00 

James  Wilson  141.50 

Carl  A.  Peterson  66.00 

Eldon  P.  Fine  7.50 

Sam  W.  Tenney... 28.24 

Lila  Rose  Robinson 164.50 

C.  B.  McCuistion 3.75 

Dan  E.  Hampton 14.40 

Chas  H.  Mims.. 9.03 

Marvin  Lamb  29.75 

Jack  W.  Sharp 5.60 

Ben  Poyvell  Fleming 29.10 

E.  M.  Cyrus 100.00 

Joe  D.  Schutz 1.25 


Total  $ 609.42 

Interest  Paid 

P.  G.  Secrest $ 9.00 

James  D.  Wilson 4.65 

Carl  A.  Peterson 5.31 

Eldon  P.  Fine 1.50 

Sam  W.  Tenney 2.01 

Lila  Rose  Robinson 28.27 

Dan  E.  Hampton 2.35 

Chas.  H.  Mims 4.72 

Margaret  R.  Conger 2.40 

Marvin  Lamb  .35 

Ben  Powell  Fleming .'. 45.90 

Dr.  E.  L.  Allamon 2.00  $ 108.46 


Total  $1,353.33 


RECEIPTS  TO  MEMORIAL  FUND 


County  Auxiliary 


Kerr-Kendall-Gillespie  $ 

Jefferson  

Nacogdoches  

Austin 

Tom  Green  

Bexar  .* 

Van  Zandt 

Harris  

Lavaca  

Kaufman  


10.00 

10.00 

2.00 

2.00 

5.00 
25.00 

2.00 
50.25 

5.00 

5.00 
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RECEIPTS  TO  MEMORIAL  FUND— (Continued) 


County  Auxiliary 

Ellis  5.00 

Smith  — - 5.00 

Tarrant  — 25.00 

Fort  Bend  2.50 

Gregg  - ; 5.00 

Dallas  105.00 

McLennan  10.00 


George  P.  Red  Fund 

Cash  on  Hand  May  19.  1939  $ .00 

Collections  May  19,  1938-May  2,  1939  327.85 

$ 327.85 

E.xpenditures  from  G.  P.  Red  Fund 327.85 

Total  Cash  on  hand  May  2,  1939 $2,521.64 


$273.75 

Payment  on  Note 

C.  B.  McCuistion i 9.75 


Total  :...... - $ 283.50 


RECEIPTS  TO  GEORGE  P.  RED  FUND 

Auxiliary 

Harris  $309.85 

Lavaca  6.00 

Erath  --  2.00 

Gregg  10.00 


Total  - $ 327.85 


GENERAL  FUND  EXPENDITURES 

Mrs.  E.  E.  Fisher,  National  Dues $544.75 

Mrs.  F.  F.  Kirby,  President’s  Expense 350.00 

Mrs.  Leslie  Moore,  Vice-President’s  Expense ...  30.80 

Mrs.  S.  F.  Harrington,  Secretary’s  Expense 10.75 

Mrs.  J.  A.  McIntosh,  Invitation  Expense 5,55 

Mrs.  W.  A.  Wood.  Historian’s  Expense 2.10 

Abie  Koch,  Typist , 2.50 

Mrs.  Herbert  Pope,  Exhibit  6.40 

Frank  Jones  Printing  Company.  Stationery 61.70 

American  Printing  Company,  Supplies 6.80 

American  Printing  Company.  Printing 16.84 

Mrs.  A.  B.  Pumphrey,  Journal  Prize  Postage...  1.85 

Mrs.  L.  B.  Leake.  Postage 13.61 

Mrs.  C.  O.  Terrell,  Postage 6.14 


'Total  — $1,059.79 


STUDENT  .LOAN  FUND  EXPENDITUNRES 

H.  L.  Morris  - ....$275.00 

Woodson  M.  Avent 200.00 

John  F.  Richards 200.00 

Joe  V.  Moody --  200.00 

Robert  H.  Brooks 200.00 

E.  M.  Cyrus  100.00 

Carl  W.  Deonier 200.00 

Jack  Weston  Sharp  .' 100.00 

A.  T.  Reinke ..’  100.00 

Robert  H.  Brooks  ...^ 100.00 


Total  $1.675.00 


GEORGE  P.  RED  FUND  EXPENDITURES 

South  Texas  Commercial  National  Bank... $317.85 

G.  P.  Red  Fund 10.00 


Total  $ 327.85 


RECAPITULATION  OF  CASH  RECEIPTS  AND  DISBURSE- 
MENTS DURING  PERIOD  FROM  MAY  19,  1938 
TO  MAY  2,  1939 

Total  Cash  on  Hand  May  19,  1938  $2,484.48 

Balance — Dues  and  General  Fund.... $ 340.72 

Balance — Student  Loan  Fund 1,125.26 

Balance — Memorial  Fund 1,018.50 


Total  -- --  - ...$2,484.48  $2,484.48 


Dues  and  General 

Cash  on  Hand  May  19,  1938  $ 340.72 

Dues  Collected  May  19,  1938-May  2,  1939  1,089.75 

Int.  on  H.  O.  L.  C.  Bonds 45.37 


$1,475.84 

Expenditures  from  General  Fund 1,059.79  $ 416.05 


Student  Loan  Fund 

Cash  on  Hand  May  19,  1938  $1,125.26 

Collections  May  19,  1938-May  2,  1939 1,353.33 


$2,478.59 

Expenditures  from  Student  Loan  Fund 1,675.00  803.59 

Memorial  Fund 

Cash  on  Hand  May  19,  1938  $1,018.50 

Collections  May  19,  1938-May  2,  193^9  283.50 


. $1,302.00 

Expenditures  from  Memorial  Fund 00.00 


1.302.00 


NOTES 

Notes  on  Hand  May  19,  1938 $6,337.00 

New  Loans  Made  During  Year 1,675.00 

Renewal  Notes  During  Year  5,014.87 

Excess  Amount  Included  in  Renewal  Note  of 

S.  W.  Tenney  1.00 


$13,027.87 

Cash  Paid  on  Notes  During  Period  $ 619.27 

Notes  Closed  by  Renewals  During  Period 4,847.91 

Error  in  Renewing  Note  of  D.  E.  Hampton  ...  8.25 

Error  in  Renewing  Note  of  Joe  A.  Shepperd  . 5.00  $5,480.43 


Notes  on  Hand  May  2,  1939  $7,547.44 


NOTES  ON  HAND  MAY  2,  1939 


Sam  A.  Alessandra ... 

E.  L.  Allamon  

James  W.  Atchison 

$216.00 

317.25 

200.00 

W.  M.  Avent 

J.  Frank  Reall 

200.00 

214.00  . 

4fia  as  , , 

Robert  H.  Brooks .1 

: 300.00  H 

J.  Weldon  Carter ...  . .. 

102.50  . » 

Dorothv  Chew 

225.00 

SO.  00 

0.  R.  Davis  . 

Vernon  A.  Dean 

.......  50.00 

250.00 

.200.00 

" 142.^0 

342  00 

Dan  E.  Hampton 

117.35 

M.  Lamb  .’ 

C.  H.  McCuistion 

1.  22.00 

450.00 

Chas.  K.  Mims 

20fi  72 

Joe  V.  Moodv 

200.00 

H.  L.  Morris * 

John  Leslie  Otto  

402.55 

104.63 

W.  M.  Palm 

2fi0  fi3 

2R.'>.2.'S 

R.  T.  Reinke 

John  T.  Richards  ... 

W.  K.  Rundell.. 

Joe  D.  Schutz 

P.  E.  Secrest 

100.00 

200.00 

'206.00 

125.00 

250.00 

.300-00 

Joe  A.  Shepperd ..... 

72.65 

176.60 

Celso  Stapp  

106.25 

211  as 

122.76 

Harry  Wilson  

Fred  S.  Wimberly 

304.14 

100.00 

$7  547.44 

I,  George  G.  Yates,  do  hereby  certify  that  I have 
audited  the  books  and  records  of  the  Woman’s  Aux- 
iliary to  the  Texas  Medical  Association,  as  fur- 
nished me  by  Mrs.  L.  B.  Leake,  for  the  period  from 
May  19,  1938,  to  May  2,  1939,  and,  to  the  best  of 
my  knowledge  and  belief,  the  statements  contained 
in  this  report  reflect  the  true  financial  standing  of 
the  Auxiliary  for  the  period  in  question. 

George  G.  Yates, 
Certified  Public  Accountant. 

Addendum  to  Treasurer’s  Report 

The  following  money  has  been  received  since  the 
audited  report: 


GENERAL  FUND 

Montgomery  County — 8 $ 4.00 

Travis  (Google) — 1 .50 

STUDENT  LOAN  FUND 

Dr.  Marvin  Lamb  (note),. .-... $ 5.00 

Travis  Auxiliary  10.00 

MEMORIAL  FUND 

Dallas  Auxiliary  $100.00 

Thirteenth  Dist.  Auxiliary 5.00 
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The  following  report  has  been  audited  by  a Cer- 
tified Public  Accountant  as  of  May  2,  1939.  The 
sum  of  $550.00  in  H.  0.  L.  C.  Bonds  is  on  deposit 
in  the  First  National  Bank,  Temple,  Texas. 

Mrs.  L.  B.  Leake,  Treasurer. 


Report  of  George  Plunkett  Red  Student 
Loan  Fund  (1938-1939) 

It  is  a joy  to  report  a year’s  work  of  so  delightful 
nature  as  is  the  student  loan  fund,  known  as  the 
George  Plunkett  Red  Trust  Fund. 

Seventy-five  letters  have  been  written,  and  the 
many  answers  to  these  letters  have  been  fine  and 
cooperative.  The  fund  has  increased  by  $478.66; 
150  copies  of  “The  Medicine  Man  in  Texas”  have 
been  distributed.  This  book  has  a recognized  place 
in  medical  literature,  which  makes  it  a pleasure  to 
see  new  friends  become  acquainted  with  it. 

The  financial  report  handled  by  the  Trust  Depart- 
ment of  the  South  Texas  Commercial  National  Bank 
of  Houston,  is  presented  herewith.  Loans  of  $200.00, 
each,  were  made  to  two  students  at  the  opening  of 
school  in  the  fall  of  1938.  This  brings  the  total 
sum  loaned  up  to  $2,193.00,  the  interest  and  princi- 
pal of  which  are  being  paid  in  a most  satisfactory 
manner. 

Respectfully  submitted, 

Mrs.  P.  R.  Denman,  Chairman. 


South.  Texas  Commercial  National  Bank,  as  Trustee  for 
George  Plunkett  Red  Student  Loan  Fund 
Statement  of  Receipts  and  Disbursements  from  May  3,  1938  to 
March  20,  1939 

income  principal 

Date  Disburse-  Disburse- 

1938  Description  ments  Receipts  ments  Receipts 


May  2 
17 


June  27 
July  1 


Sept.  1 
12 
20 


21 

23 

Oct.  7 

18 

2G 

Nov.  5 
15 
25 

Dec.  8 


13 


15 

29 


1939 
Jan.  3 


10 


Cash  on  hand  state- 
ment rendered  

Deposit  by  Mrs.  P.  R. 
Denman  : 

Check  Austin  County 

Medical  Auxiliary 

Check  McLennan  County 

Medical  Auxiliary  

Check  Potter  County 

Medical  Auxiliary  

Deposit  to  savings  ac- 
count   

Deposit 

To  savings  account  . .. 

6 Mos.  Interest  savings 

account  

Savings  interest  to  sav- 
ings account  .61 

Student  Loan  to  L.  R. 

Byrd,  Jr 

Transfer  from  savings 

account  

Interest  for  one  year 

note  John  E.  Rabel 

Payment  on  interest  due 
on  note  Chas.  H.  Mims 
Student  loan  to  Frank 

J.  Ernst,  Jr 

Interest  for  .one  year 

note  LeRoy  Sims  

Interest  for  one  year 

note  Victor  Lyday... 

Deposit  by  Mrs.  Denman 
Deposit  by  Mrs.  Red 
Deposit  by  Mrs.  Denman 
Deposit  by  Mrs.  Denman 
Deposit  by  Mrs.  Red  ... 
Interest  to  9-24-38  note 

Chas.  H.  Mims 

Payment  on  note  Chas. 

H.  Mims  - - 

Transfer  from  savings 

•account  - 

Transfer  from  income  50.00 
Deposit  by  Mrs.  S.  C.  Red 
Annual  fee  to  trustee 
being  % of  1%  value  of 
trust  assets  amounting 
to  $2,279.36  - 17.09 


$15.23 


.61 


6.00 

15.00 


6.00 

6.00 


3.00 


6 Mos.  Interest  savings 

account  .39 

Savings  interest  to  sav- 
ings account  39 

Deposit  by  Mrs.  S.  C.  Red, 

Ch.  Woman’s  Auxiliary 
Dallas  County  Medical 
Society 


$ 2.00 

3.00 

6.00 

$ 11.00 

5.40 

5.40 

200.00 

200.00 


200.00 


3.00 

9.00 

5.00 

9.00 

3.00 


7.00 

114.00 

7.00 

50.00 


25.00 


INCOME  PRINCIPAL 

Date  Disburse-  Disburse- 

1938  Description  ments  Receipts  ments  Receipts 

Feb.  17  Check  Woman’s  Auxil- 
iary to  Bexar  County 

Medical  Society  25.00 

21  Payment  on  interest  due 

note  W.  V.  Bissonette  7.50 

28  Deposit  by  Mrs.  P.  R. 

Denman  3.00 

To  savings  account 3.00 

Mar.  3 Deposit  check  Woman’s 
Auxiliary  to  the  Tarrant ' 

County  Medical  Society  25.00 

To  Savings  Account 25.00 

9 Transfer  from  principal 

to  income  10.00  10.00 

Check  Woman’s  Auxil- 
iary to  State  Medical 

Association  317.85 

To  savings  account 317.85 

20  Deposit  check  Woman’s 
Auxiliary  Smith  County 

Medical  Association  ....  3.00 

Deposit  to  savings  ac- 
count   - 3.00 

Cash  on  hand 1.64  47.00 


$69.73  $69.73  $822.25  $822.25 

Recapitulation : 

Book  value  of  trust  assets  statement  rendered 

May  3,  1938  .. $2,190.35 

Additional  amount  to  principal  of  trust... 451.25 

Interest  collected  — 44.50 


$2,686.10 

Less  annual  fee  to  trustee — 17.09 


Book  value  of  trust  assets  as  per  detail  attached $2,669.01 

Statement  of  Receipts  and  Disbursements  from  March  20.  1939 


to  May,  1939 

INCOME 

PRINCIPAL 

Date 

Disburse- 

Disburse- 

1939 

Description  ments 

Receipts 

ments 

Receipts 

Mar.  20 

Cash  on  hand  state- 
ment rendered  — 

$ 1.64 

$ 47.00 

25 

Deposit  by  Mrs.  S.  C.  Red 

6.00 

25 

Deposit  to  savings  ac- 
count   -$  6.00 

Apnl25 

Interest  on  note  Chas. 

H.  Mims  to  4-25-39  ...  . 
Payment  on  note  Chas. 

H.  Mims  - 

3.44 

1.56 

27 

Received  from  Woman’s 
Auxiliary  to  the  State 
Medical  Association  of 

Texas  - 

Deposit  to  savings  ac- 
count ....  

$58.00 

10.00 

May  1 

Cash  on  hand 5.08 

.56 

$11.08 

$11.08 

$58.56 

$58.56 

Recapitulation  : 

Book  value  of  trust  assets  statement  rendered  March 

20.  1939  ..  ..  

$2,669.01 

Additional  amount  to  principal  of 
Interest  collected  

16.00 

3.44 

Book  value  of  trust  assets  as  per  detail  attached  $2,688.45 

Report  of  the  Auditing  Committee 
The  books  of  the  Treasurer  of  the  Auxiliary  to  the 
State  Medical  Association  have  been  examined  by 
us  and  found  correct  as  stated. 

Mrs.  a.  B.  Pumphrey, 
Mrs.  T.  M.  Jarmon, 

Mrs.  C.  M.  Aves. 

Report  of  the  Reference  Committee 
The  Reference  Committee  has  held  itself  in  readi- 
ness at  all  times,  but  no  business  has  required  the 
attention  of  this  committee. 

Mrs.  W.  R.  Thompson. 

Report  of  Archives  Committee 
As  chairman  of  the  Archives  Committee,  I am 
happy  to  present  my  seventh  annual  report.  All  data 
as  received  by  your  chairman  have  been  carefully 
guarded;  only  one  article,  the  pictorial  Year  Book 
of  1934  has  in  some  way  been  misplaced,  which  I am 
sure  can  be  reproduced  at  an  early  date. 

By  referring  to  the  June,  1934,  number  of  the 
Journal  a list  of  all  “First  Articles”  received  and 
filed  will  be  found.  Each  annual  report  thereafter 
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has  contained  all  additions  to  the  Archives  material. 
The  1938  June  Journal  is  now  on  file,  as  well  as  a 
number  of  monthly  journals  containing  county  and 
district  reports  of  the  work  as  it  has  gone  forward. 

The  important  question  now  is,  just  how  much 
of  the  monthly  printed  material  should  be  preserved 
as  archive  material.  History  is  a printed  record  of 
facts  as  they  have  occurred  from  time  to  time.  This 
record  can  be  secured  only  as  facts  are  made  known 
and  preserved  for  future  use.  The  preservation  of 
facts  may  not  mean  much  to  those  who  are  on  the 
scene  today  but  their  preservation  is  most  important 
to  those  who  come  after  us  tomorrow.  Therefore, 
let  us  be  diligent  and  accurate  in  the  preservation 
of  facts  today  for  those  who  shall  come  after  us  to- 
morrow. 

At  the  earliest  possible  moment  the  history  of  our 
State  organization  will  be  perfected  through  its 
twentieth  year,  1938. 

The  executive  board  at  the  July,  1938,  session  in 
Waco,  voted  that  all  money  collected  from  the  sale 
of  “The  Eai-ly  Years,”  1918-1932,  be  divided  be- 
tween the  two  funds,  “The  Student  Loan  Fund”  and 
“George  Plunkett  Red”  Fund. 

In  response  to  a letter  from  Mrs.  R.  B.  Homan, 
National  Archives  chairman,  your  chairman  of 
Archives  furnished  a statement  as  to  the  facts  of  our 
organization  meeting  in  San  Antonio,  May  13,  1918. 
This  ai’ticle  called  for  a blue  print  of  the  report  of 
the  meeting  as  published  in  the  San  Antonio  Record 
May  16,  1918,  and  also  a typed  copy  of  the  minutes 
of  this  meeting  as  recorded  in  the  Original  Minute 
Book  May  13,  1938,  by  Mrs.  Wayne  Howette  Wal- 
cott, of  Dallas,  the  first  elected  recording  secretary 
of  the  organization.  These  data  will  be  used  by  Mp. 
Homan  in  preparing  a brief  history  of  the  “Begin- 
nings of  All  State  Organizations,”  as  far  as  such 
data  can  be  secured. 

RECOMMENDATIONS 

(1)  That  all  county  year  books  contain  a brief 
history  of  county  organization — time,  place,  organ- 
izer, names  of  charter  members,  etc. 

(2)  That  a copy  of  year  books  be  mailed  to  the 
Archives  chairman  for  historical  reference. 

(3)  That  all  county  and  district  organizations 
will  begin  at  once  to  construct  loose  leaf  county  and 
district  scrap  books.  If  back  numbers  of  the  Journal 
and  local  papers  ai’e  carefully  scanned,  many  coun- 
ties and  districts  can  find  in  print  even  their  or- 
ganization meetings,  with  officers  and  so  forth. 
Printed  accounts  can  be  placed  in  a book  easily  in 
regard  to  time,  and  so  forth.  This  idea,  we  be- 
lieve, will  give  new  zest  to  the  continuity  of  county 
and  district  meetings,  reports,  et  cetera. 

(4)  That  a definite  plan  may  soon  be  found 
whereby  members  of  active  committees  may  meet 
at  stated  times  and  carry  on  some  uniform  phase  of 
action  for  the  good  of  this  most  important  and  far 
reaching  Committee. 

Respectfully, 

Mrs.  W.  a.  Wood,  Waco,  Chairman, 
Mrs.  John  T.  Moore,  Houston, 

Mrs.  H.  R.  Dudgeon,  Waco. 

Mrs.  Henry  Trigg,  Fort  Worth, 

Mrs.  W.  R.  Snow,  Abilene, 

Mrs.  Hunter  Stiles,  Lubbock. 

Report  of  Exhibit  Chairman 

During  the  year,  I have  written  184  letters  to 
county  presidents,  and  exhibit  chairmen,  regard- 
ing the  exhibits  to  be  sent  to  the  Auxiliary  State 
meeting  in  San  Antonio,  May,  1939. 

We  had  on  display,  fourteen  exhibits,  representing 
twenty-four  counties,  and  one  district.  The  county 
auxiliaries  which  so  graciously  cooperated  in  this 
splendid  work  were  Dallas,  Harris,  McLennan,  Bell, 
Smith,  Bowie,  Bexar,  Henderson,  Six-County,  Tom 


Green-Eight  County,  Taylor- Jones,  El  Paso,  and  the 
Northwest  District  Auxiliary.  We  also  displayed 
the  first  Roster  of  the  State  Medical  Auxiliary, 
which  met  in  El  Paso,  May,  1926.  These  exhibits  are 
each  a work  of  art,  as  well  as  educational. 

The  prize  of  $10.00,  donated  by  the  State  Auxiliary 
for  the  best  exhibit,  seemed  to  be  an  interesting 
incentive,  and  the  following  rules  governed  the 
awarding  of  this  prize:  (1)  originality,  (2)  method 
of  presentation,  (3)  attractiveness  and  neatness. 

The  committee  selected  to  judge  these  exhibits, 
were  Mrs.  Sam  Thompson  of  Kerrville,  Mrs.  W.  K. 
West,  Oklahoma  City,  President  of  the  Southern 
Medical  Auxiliary,  and  Mrs.  Charles  C.  Tomlinson, 
of  Omaha,  Nebraska,  President  of  the  American 
Medical  Auxiliary.  We  were  fortunate,  indeed,  in 
having  these  capable  women  to  serve  as  judges,  and 
after  much  deliberation,  the  prize  was  awarded 
to  Taylor- Jones  County  Auxiliary  and  McLennan 
County  Auxiliary  in  a tie  for  first  place,  with  hon- 
orable mention  going  to  Harris  County,  Bexar 
County,  and  Henderson  County  Auxiliaries  for  pres- 
entation of  the  best  years  work. 

These  exhibits  will  be  sent  to  the  Auxiliary  to  the 
American  Medical  Association,  meeting  in  St.  Louis, 
as  “The  Texas  Exhibit.” 

As  my  services  end  as  your  exhibit  chairman,  I 
wish  to  express  my  appreciation  to  the  presidents 
of  each  Auxiliary  for  their  cooperation,  and  to  Mrs. 
1.  T.  Cutter  and  her  local  Committee  of  San  Antonio, 
for  their  able  assistance,  and  to  you.  Madam  Presi- 
dent, for  your  confidence,  and  your  inspiration.  It 
has  indeed  been  a great  joy  to  have  served  on  your 
Executive  Board,  and  I shall  ever  be  grateful  for 
the  association,  the  friendship,  and  the  pleasure  I 
have  had  in  assisting  you. 

Respectfully  submitted, 

Mrs.  W.  J.  Johnson. 

Report  of  Exhibit  Award  Committee 

After  examining  the  exhibits  for  several  hours, 
the  committee  awarded  first  prize  equally  to  Taylor- 
Jones  and  McLennan  Counties  Auxiliaries,  and  hon- 
orable mention  to  Harris,  Bexar  and  Henderson 
Counties  Auxiliaries  for  presentation  of  the  best 
year’s  work. 

Respectfully  submitted, 

Mrs.  S.  E.  Thompson, 
Mrs.  C.  C.  Tomlinson, 
Mrs.  W.  K.  West. 

Mrs.  Tomlinson,  President  of  the  A.  M.  A.  Aux- 
iliary, asked  that  all  the  exhibits  shown  be  sent  to 
the  National  Meeting  in  St.  Louis,  and  her  gracious 
offer  of  sufficient  space  to  display  them  was  ac- 
cepted. 

Report  of  Texas  Chairman  of  Research  to 
Southern  Medical  Association  Auxiliary 

As  research  chairman  to  the  Southern  Medical 
Association  Auxiliary  I have  written  to  each  county 
president  and  council  woman,  urging  them  to  use 
material  of  the  Southern  Medical  Association  Aux- 
iliary and  to  send  me  any  papers  they  might  have 
to  file  with  the  Archives  Committee. 

I have  received  three  papers:  “The  Doctors  of 
Today  and  Tomorrow,”  and  “The  Doctors  of  Yester- 
day,” by  Dr.  H.  G.  Hertel,  Giddings,  Texas,  and  “A 
Talk  on  Health,”  by  Mrs.  W.  F.  McCreight,  Kirby- 
ville,  Texas. 

I also  received  promises  of  several  other  papers. 

Respectfully  submitted, 

Mrs.  S.  E.  Thompson. 

Report  of  State  Memorial  Chairman 

In  the  fall,  letters  were  written  to  all  county 
presidents  and  district  presidents  and  to  the  mem- 
bers of  my  committee,  asking  them  to  send  me  the 
names  of  their  deceased  members.  This  procedure 
was  repeated  in  April.  I was  pleased  with  their  co- 
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operation,  and  I want  to  thank  Mi’s.  Kirby  for  her 
assistance  throughout  the  year. 

I wrote  the  families  of  each  of  the  deceased  invit- 
ing them  to  the  Memorial  Services  to  be  held  at 
the  Travis  Park  Methodist  Church,  San  Antonio,  at 
6 p.  m..  May  9. 

I am  glad  that  I have  the  names  of  only  twelve 
deceased  members  to  report. 

Respectfully  submitted, 

Mrs.  C.  E.  Southern,  Chairman, 
Mrs.  W.  L.  Parker, 

Mrs.  a.  T.  Stewart. 

Report  of  Chairman  of  Public  Relations 

Your  Chairman  of  Public  Relations; 

(1)  Attended  the  executive  board  meeting  at 
Waco  in  July,  and  at  that  time  outlined  the  aims  of 
the,  year’s  work. 

(2)  In  August,  she  sent  form  letters  to  each 
county  president  and  urged: 

a.  Formation  of  a Speakers’  Bureau ; in  several 

instances  such  bureau  was  already  in  ex- 
istence. 

b.  Appointment  of  local  public  relations  chair- 

man. 

c.  That  each  auxiliary  have  at  least  one  public 

forum. 

d.  Self-education  on  socialized  medicine. 

(3)  Has  made  three  public  addresses  on  socialized 
medicine. 

(4)  Mailed  pamphlets  to  each  auxiliary  from  Mrs. 
Raile,  our  National  Chairman. 

(5)  Has  had  responses  from  90  per  cent  of  county 
auxiliaries,  for  which  thanks  are  hereby  expressed 
to  each  president  and  chairman  for  her  prompt  co- 
operation. 

(6)  Sent  a final  questionnaire  on  March  5,  to 
which  the  response  was  65  per  cent. 

Our  National  Chairman  was  anxious  to  know  of 
any  outstanding  public  relations  accomplishment  and 
all  data  were  sent  to  her.  All  credit  goes  to  county 
auxiliaries  for  their  own  originality  and  a,ccomplish- 
ment.  I shall  not  enumerate  them,  but  will  mention 
a few  of  the  most  outstanding,  as  Tarrant  County’s 
gift  of  the  Reader’s  Digest  in  Braille  to  the  “Light- 
house for  the  Blind”;  Dallas  County’s  forty-three 
health  education  lectures;  Harris  County’s  sponsor- 
ship of  a health  essay  contest  in  the  city  schools,  and 
Bexar  County’s  Charity  Show  that  cleared  $900  for 
underprivileged  children  in  various  organizations. 

Fifty  per  cent  of  the  counties  reporting  had  estab- 
lished speakers  bureaus.  All  but  one  had  had 
programs  on  socialized  medicine.  Seventy  per  cent 
had  held  public  forums,  in  most  instances,  such 
meetings  being  a tea  or  luncheon,  with  a speaker 
on  socialized  medicine. 

Of  the  original  year’s  aims,  the  most  important 
was  self-education  on  the  topic  of  socialized  medicine. 
Therefore,  in  conclusion,  let  me  pass  on  to  you  what 
I think  are  the  most  salient  talking  points  against 
socialized  medicine. 

(1)  At  no  time  in  any  country  that  has  any  form 
of  socialized  medicine  or  social  insurance,  has  the 
movement  been  started  as  a demand  of  the  people; 
I challenge  anyone  to  find  anything  to  the  contrary. 
The  first  movement 'was  started  by  Bismarck  as  a 
political  stroke  in  Germany  in  1883,  in  Great  Britain 
by  Lloyd  George  in  1911,  and  in  our  own  country  by 
the  present  administration.  It  grew  out  of  the 
economic  security  program,  namely,  the  Social  Se- 
curity Act.  Following  the  passage  of  this  act  in  1935, 
President  Roosevelt  appointed  the  Interdepartmental 
Committee  and  the  Technical  Committee  on  Medical 
Care.  These  committees  reported  their  five  point 
plan  at  the  famous  National  Health  Conference  in 
Washington  in  July,  1938. 

(2)  This  plan  admits  that  if  adopted  the  pro- 


gram would  be  compulsory;  that  is  contrary  to  our 
principles  of  individual  liberty  and  to  democracy. 

(3)  No  statistics  can  be  found  that  show  the 
amount  spent  on  relief  is  lessened  in  countries  hav- 
ing socialized  medicine. 

(4)  Bureaucracy  exists  wherever  there  is  so- 
cialized medicine.  In  Germany  the  number  of  em- 
ployees in  the  system  is  practically  the  same  as  the 
number  of  physicians  giving  medical  service. 

(5)  We  are  blessed  with  a Federalist  Government 
— a type  possessed  by  no  European  country.  A 
portion  of  the  governmental  powers  is  delegated  to 
the  states;  a portion  to  the  National  Government 
and  the  Chief  Executive;  and  the  judiciary  powers  to 
the  courts,  with  nine  expert  Justices,  members  of 
the  Supreme  Court,  to  see  that  our  laws  conform  to 
the  Constitution  of  the  United  States.  Do  we  want 
to  change  this  form  of  government  in  any  way? 
Let  us  urge  that  we  keep  inviolate  this  precious  form 
of  government  and  not  tolerate  anything  remotely 
resembling  socialism.  One  either  is  or  is  not  a 
socialist.  There  is  no  middle-ground.  If  we  are  for 
socialism  in  any  form  whatsoever — to-wit,  socialized 
medicine,  then  we  are  socialists.  Let  us  stress  the 
idea  that  any  citizen  who  opposes  socialized  medicine 
is  fighting  to  uphold  his  government  and  to  “secure 
the  blessings  of  liberty  to  ourselves  and  our  pos- 
terity.*” 

Respectfully  submitted, 

Mrs.  J.  Frank  Clark. 

At  this  time  the  honor  guests,  Mrs.  C.  C.  Tom- 
linson, President  of  the  A.  M.  A.  Auxiliary  and  Mrs. 
W.  K.  West,  President  of  the  Southern  Auxiliary, 
were  conducted  to  the  speakers’  stand  and  introduced 
by  Mrs.  H.  Leslie  Moore.  Each  responded  with  an 
interesting  talk. 

Report  of  the  First  District  Council  Woman 

In  considering  this  report  it  must  be  remembered 
that  while  our  district  covers  a large  area  there  are 
only  two  county  medical  societies  in  it,  namely,  El 
Paso  County  Medical  Society,  and  (2)  Reeves-Ward- 
Pecos  County  Medical  Society. 

The  El  Paso  County  Medical  Auxiliary  is  very 
active.  It  has  102  active  members  and  twenty- 
eight  honorary  members  from  Fort  Bliss  and  Wil- 
liam Beaumont  General  Hospital. 

So  far  we  have  been  unable  to  organize  an  aux- 
iliary to  the  Reeves-Ward-Pecos  Society. 

Respectfully  submitted, 

Mrs.  George  Turner,  Council  Woman. 

Report  of  Second  District  Council  Woman 

I regret  to  report  no  new  organization  work  in 
the  Second  District,  owing  to  the  following  reasons: 

(1)  There  are  too  few  doctors’  wives  in  some  of 
the  communities.  (2)  Many  are  too  far  from  adjoin- 
ing organized  centers  for  even  occasional  attendance, 
hence  making  transferred  membership  imprac- 
ticable. (3)  Some  women  lack  personal  interest  in 
the  Auxiliary,  owing  to  membership  and  work  in 
the  PTA  and  other  groups  of  family  and  church 
obligations,  which  they  honestly  consider  more  de- 
manding on  their  time  and  effort  at  this  period  of 
their  home  life.  (4)  Organized  action  in  some 
counties  is  now  suspended,  as  the  women  are  await- 
ing the  proposed  changes  in  county  medical  so- 
cieties, under  which  they  must  function  as  aux- 
iliaries. 

I have  given  official  advice  and  conference  on  ap- 


*Rbcording  Secretary’s  Note. — The  following  brief  excerpt 
from  a letter,  dated  April  7,  1939,  addressed  to  our  State  Chair- 
man of  Public  Relations  by  the  National  Auxiliary  Chairman  of 
Public  Relations,  contains  such  high  praise  that  it  is  recorded 
here:  “You  are  entitled  to  know  that  your  workers  have  sent 
the  most  outstanding  reports  of  any  state  in  the  United  States 
...  Will  you  kindly  extend  ray  thanks  to  Public  Relations  Chair- 
men and  accept  my  most  hearty  congratulations  upon  your 
accomplishments.” — Mrs.  S.  F.  H. 
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peal  of  questions  relative  to  membership  qualifica- 
tions and  other  organization  rulings  and  problems 
over  the  district.  I have  also  made  a number  of 
personal  and  gi’oup  appeals  both  by  letter  and  visits. 

I sent  invitations  to  each  medical  center,  organized 
and  unorganized,  urging  the  presence  of  our  women 
at  a luncheon  in  Abilene,  honoring  the  State  Presi- 
dent, Mrs.  F.  F.  Kirby  of  Waco,  on  her  tour  of  the 
West-Texas  districts.  These  activities,  and  local  co- 
operation on  all  personal  matters  pertaining  to  the 
organized  medical  interests  of  the  women,  conclude 
the  report  of  the  Second  District  Council  Woman 
for  the  year  ending  May,  1939. 

Kespectfully  submitted, 

Mrs.  J.  M.  F.  Gill. 

Report  of  Third  District  Council  Woman 

During  the  past  year  the  activities  in  our  district 
have  been  very  satisfactory.  I was  unable  to  attend 
the  October  District  meeting  in  Childress,  but  talked 
to  Mrs.  Jernigan  in  regard  to  the  same. 

There  have  been  no  new  auxiliaries  formed,  but 
the  prospect  is  good  for  a new  organization  next  fall 
in  Pampa. 

Respectfully  submitted, 

Mrs.  a.  J.  Streit. 

Report  of  Fourth  District  Council  Woman 

The  Fourth  District  has  seventeen  counties  and 
five  medical  societies.  There  are  three  county  aux- 
iliaries, including  twelve  counties,  and  one  district 
auxiliary.  Runnels  County  Auxiliary  and  the  dis- 
trict auxiliary  are  new,  having  been  organized  dur- 
ing the  year  just  closing. 

The  Fourth  District  Medical  Society  met  in  Brown- 
wood  in  October,  1938,  for  its  annual  meeting.  Our 
State  President,  Mrs.  F.  F.  Kirby  of  Waco,  met  with 
the  thirty-five  women  present  and  assisted  in  oi'gan- 
izing  the  Fourth  District  Auxiliary.  Thirty-one 
members  signed  up  as  District  members.  Mrs.  H. 
Leslie  Moore  and  Mrs.  J.  H.  Marshall  were  guests 
at  the  district  meeting. 

Mrs.  Jerome  H.  Smith  of  the  Tom  Green  Eight 
County  Auxiliary  was  elected  district  president,  and 
Mrs.  H.  B.  Allen,  Brownwood,  secretary-treasurer. 

Mrs.  Jerome  H.  Smith  and  Mrs.  B.  T.  Brown,  presi- 
dent of  the  Tom  Green  Eight  County  Auxiliary,  en- 
tertained Mrs.  F.  F.  Kirby  and  Mrs.  J.  W.  Totten- 
ham, council  woman,  along  with  all  district  mem- 
bers at  a beautifully  appointed  luncheon,  on  Janu- 
ary 30,  1939,  at  the  St.  Angelus  Hotel. 

Mrs.  Mary  Fuller,  Winters,  was  elected  president 
and  Mrs.  T.  V.  Jennings,  of  Winters,  secretary- 
ti'easurer  of  the  new  Runnels  County  Auxiliary, 
with  ten  members  paying  dues. 

As  Council  Woman,  I have  had  wonderful  help 
and  cooperation  from  my  President,  Mrs.  Kirby,  and 
my  organization  chairman,  Mrs.  H.  Leslie  Moore, 
Dallas.  Without  their  encouragement  and  sugges- 
tions I should  have  been  discouraged  many  times. 

I have  interviewed  about  90  per  cent  of  the  doc- 
tors’ wives  in  my  district.  I have  written  thirty- 
five  letters  to  doctors  and  wives  regarding  auxiliary 
work,  sent  two  telegrams,  and  made  three  long  dis- 
tance calls  in  the  interest  of  my  district. 

I shall  always  enjoy  the  friendship  I have  made. 
They  have  been  very  beneficial  and  pleasant.  It  is 
with  the  very  best  wishes  to  my  successor  that  I 
turn  over  to  her  the  council  work  of  the  Fourth 
District. 

Mrs.  j.  W.  Tottenham. 

Report  of  Fifth  District  Council  Woman 

I wrote  forty  letters  and  cards,  and  succeeded  in 
getting  the  ladies  from  New  Braunfels,  Comal 
County,  and  from  Seguin,  Guadalupe  County,  to 
join  Bexar  County  Auxiliary. 

Due  to  bad  i-oads  and  scattered  towns,  ladies  from 
other  counties  were  not  able  to  effect  an  organiza- 


tion. I believe  several  counties  are  interested,  but 
conditions  are  not  so  they  can  organize  now. 

Respectfully  submitted, 

Mrs.  S.  F.  Gilbreath. 

Report  of  Sixth  District  Council  Woman 

One  new  Auxiliary  has  been  organized,  namely, 
the  Auxiliary  to  the  Hidalgo-Starr  Counties  Medi- 
cal Society. 

Membership  of  the  Auxiliary  to  the  Cameron-Wil- 
lacy  Counties  Medical  Society  shows  a decrease  of 
17.2-1-  per  cent  from  last  year.  There  were  twenty- 
thi-ee  members  last  year  and  nineteen  this  year. 

Mrs.  Philip  Bleakney. 

Report  of  Seventh  District  Council  Woman 

One  new  organization,  the  Lampasas-Llano-Bur- 
net  County  Auxiliary,  has  been  formed.  One  aux- 
iliary, Williamson  County,  has  been  reorganized. 

Mrs.  John  R.  Martin. 

Report  of  the  Eighth  District  Council  Woman 

In  District  Eight  there  are  still  two  counties  which 
have  medical  societies  but  no  auxiliaries. 

During  my  year  as  Council  Woman  and  with  the 
help  of  the  Woman’s  Auxiliary  to  the  Wharton- 
Jackson  Counties  Medical  Society,  I have  contacted 
many  of  the  doctors’  wives  of  those  two  counties. 
They  have  some  outstanding  women  among  them; 
and  though  they  do  not  seem  to  be  interested  in 
organizing  auxiliaries  now,  we  hope  before  too  long 
to  make  them  feel  the  value  of  organization. 

Due  to  illness  in  my  family  since  Christmas,  I 
have  been  unable  to  make  the  personal  calls  I had 
hoped  to  make  on  neighboring  doctors’  wives  and  on 
organized  auxiliaries.  However,  I have  written  better 
than  sixty  letters  in  connection  with  my  work  as 
Councilwoman  of  this  District.  The  doctors’  wives 
of  our  two  unorganized  counties  were  invited  to  the 
tea  given  in  honor  of  Mrs.  F.  F.  Kirby,  State  Presi- 
dent, on  December  8,  by  the  Woman’s  Auxiliary  to 
the  Wharton -Jackson  Counties  Medical  Society.  We 
also  had  as  our  guest,  Mrs.  H.  E.  Roensch,  of 
Bellville,  and  about  100  guests  from  surrounding 
county  auxiliaries. 

We  hoped  that  meeting  Mrs.  Kirby  and  other  mem- 
bers of  the  executive  board,  and  seeing  the  fellow- 
ship our  organization  enjoyed,  would  inspire  other 
counties  to  organize. 

With  Mrs.  F.  F.  Kirby  and  Mrs.  H.  V.  Reeves,  I 
attended  a meeting  of  the  Colorado-Fayette  Counties 
Auxiliary,  December  9,  at  the  home  of  its  president, 
Mrs.  Bell. 

The  Wharton-Jackson  County  Woman’s  Auxiliary 
has  a paid  and  active  membership  of  sixteen,  and 
has  four  associate  members.  I feel  that  the  interest 
and  enthusiasm  of  that  county  group  has  increased 
greatly  this  year  and  that  we  will  hear  big  things 
of  them  later. 

My  first  official  act  as  Council  Woman  was  to 
attend  the  meeting  of  the  executive  board  in  Waco 
last  July.  I do  wish  each  doctor’s  wife  could  expe- 
rience the  fellowship  and  inspiration  I felt  there. 
If  they  could  meet  and  know  the  state  officers  and 
their  dreams  and  plans,  then  we  would  have  100 
per  cent  membership  in  Texas.  My  deep  regret  is 
that  I cannot  even  report  100  per  cent  membership 
for  District  Eight  this  year,  but  I shall  keep  trying. 

Respectfully, 

Mrs.  F.  j.  L.  Blasingame. 

Report  of  Ninth  District  Council  Woman 

The  Ninth  District  of  the  State  Medical  Associa- 
tion embraces  eleven  counties,  seven  of  which  have 
auxiliaries.  One  of  these,  the  Auxiliary  to  the 
Walker-Madison  County  Medical  Society,  was  or- 
ganized June  9,  1938,  with  the  following  officers: 
president,  Mrs.  L.  E.  Bush;  vice-president,  Mrs.  J.  B. 
Heath,  and  secretary-treasurer,  Mrs.  F.  Ray  Black. 
Organization  of  this  Auxiliary  was  very  gratifying 
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in  view  of  the  fact  that  Mrs.  Bush  reported  that 
the  doctors’  wives  in  these  counties  had  tried  for 
twenty  years  to  get  an  Auxiliary. 

Many  letters  were  sent  to  every  medical  society 
in  this  district,  asking  the  cooperation  of  the  doctors 
and  their  wives  in  organizing  auxiliaries,  but  there 
seemed  to  be  no  interest  along  that  line. 

I have  attended  two  district  meetings  and  have 
visited  four  auxiliaries  during  the  year.  It  has  been 
a pleasure  to  serve  this  district  and  I hope  for  my 
successor  a better  report  for  next  year. 

Respectfully  submitted, 

Mrs.  J.  Herbert  Page. 

Report  of  the  Tenth  District  Council  Woman 

The  Tenth  District  is  composed  of  fourteen  coun- 
ties, with  nine  county  medical  societies  and  five 
medical  auxiliaries. 

Last  year,  I w'as  successful  in  organizing  one  new 
auxiliary,  the  Jasper-Newton  Counties  Medical  Aux- 
iliary, which,  I am  happy  to  report,  is  doing  active 
work  under  the  leadership  of  Mrs.  W.  F.  McCreight, 
of  Kirbyville.  I feel  that  this  new  auxiliary  is  to 
be  congratulated  on  its  work. 

I contacted  the  wife  of  each  doctor  where  organ- 
ized medical  societies  existed  without  an  auxiliary, 
in  a further  effort  to  organize  new  auxiliaries. 
Considerable  interest  was  shown,  and  I am  hopeful 
that  by  next  year  these  efforts  will  result  in  the 
organization  of  auxiliaries  in  Liberty-Chambers, 
Hardin-Tyler,  and  Shelby-San  Augustine-Sabine 
Counties. 

I am  glad  to  report  that  the  auxiliaries  in  Jeffer- 
son, Angelina,  Rusk,  and  Nacogdoches  Counties  have 
continued  their  active  work  throughout  my  term  of 
office. 

Our  State  President,  Mrs.  F.  F.  Kirby,  visited  the 
Jefferson  County  Auxiliary  in  December.  For  that 
meeting  I invited  the  presidents  of  each  auxiliary 
in  my  District,  our  District  Councilor’s  wife,  Mrs. 
A.  E.  Sweatland,  of  Lufkin,  and  several  others  to 
be  my  guests. 

It  has  been  a pleasure  and  an  inspiration  to  work 
with  our  State  President,  Mrs.  Kirby,  during  the 
past  year,  and  I have  enjoyed  serving  as  Council 
Woman  for  the  Tenth  District. 

Respectfully  submitted, 

Mrs.  James  W.  Long. 

Report  of  Eleventh  District  Council  Woman 

There  are  three  auxiliaries  in  District  Eleven: 
Cherokee,  Smith,  and  Henderson  Counties.  There 
has  been  an  increase  in  membership  throughout  the 
district,  with  Henderson  County  doubling  their  mem- 
bership this  year. 

As  council  woman,  I have  contacted  all  organized 
and  unorganized  groups  within  the  district.  I also 
attended  an  auxiliary  meeting  in  an  adjoining  dis- 
trict, speaking  to  them  concerning  activities  of  the 
State  Auxiliary. 

Our  local  auxiliary  has  entertained  for  the  Dis- 
trict Auxiliary,  members  of  District  Eleven,  the  doc- 
tors wives  from  unorganized  counties,  and  our 
auxiliary  friends  of  adjoining  districts. 

Respectfully  submitted, 

Mrs.  T.  M.  Jarmon. 

Report  of  the  Twelfth  District  Council  Woman 

The  Twelfth  District  has  one  new  thriving  organi- 
zation at  Stephenville. 

Six  letters  were  written  and  two  visits  made  by 
the  council  woman:  one  to  the  newest  auxiliary,  and 
one  to  a district  meeting.  We  had  hoped  to  form 
an  auxiliary  there. 

We  were  fortunate  in  having  our  state  president 
in  this  district,  whose  visits  and  reports  were  of 
great  value  to  the  council  woman. 

Respectfully  submitted, 

Mrs.  D.  D.  Warren. 


Report  of  the  Thirteenth  District  Council 
Woman 

Working  with  the  District  Auxiliary  president  and 
secretary,  cards  were  sent  to  doctors’  wives  of  our 
district,  except  local  group  members,  inviting  them 
to  join  some  organization  or  renew  their  mem- 
berships before  March  1.  Presidents  of  medical 
societies  of  the  district  were  contacted  and  their 
sections  canvassed  to  see  if  auxiliary  organization 
was  possible.  Fifty  letters  were  written  and  some 
phone  calls  made  and  telegrams  sent  in  interest 
of  the  work. 

We  attended  the  State  Executive  Board  meeting 
at  Mrs.  Kirby’s  in  Waco,  the  District  Executive 
Board  meeting  and  two  District  Auxiliary  meetings. 

A talk  was  made  by  the  Council  Woman  on  “The 
Auxiliary  Aims  for  the  Year”  at  the  fall  district 
meeting  at  Breckenridge. 

The  spring  district  meeting  at  Mineral  Wells  was 
the  crowning  feature  of  the  entire  year’s  work.  We 
were  the  guests  of  the  Parker-Palo  Pinto  Auxiliary 
at  the  Baker  Hotel.  Sixty-five  enthusiastic  women 
were  present  at  this  beautifully  served  luncheon. 
Mrs.  W.  S.  Parks,  district  president,  presided  and 
gave  us  a map  survey  of  auxiliary  locations.  Mrs. 
F.  F.  Kirby,  State  President,  was  the  principal 
speaker.  Mrs.  Leslie  Moore,  first  vice-president,  and 
Mrs.  J.  H.  Marshall,  fourteenth  district  council  wo- 
man, also  were  present  and  gave  inspiring  talks. 
Dr.  L.  H.  Reeves,  President-Elect,  and  Dr.  T.  C.  Ter- 
rell, Councilor,  of  the  State  Medical  Association, 
extended  greetings  and  suggestions  for  our  work. 
Mrs.  T.  C.  Terrell,  State  Historian,  and  many  other 
outstanding  workers  from  Fort  Worth  and  Wichita 
Falls  and  the  towns  of  our  district  were  with  us. 
Showings  of  motion  picture  films  of  the  State  Health 
Department  were  sponsored  through  the  entire  day. 
This  meeting  gave  impetus  to  the  greatly  stimulated 
interest  we  feel  is  in  our  section  this  year. 

We  wish  to  thank  Mrs.  Moore  and  all  the  others 
who  helped  to  make  us  more  loyal  to  the  causes 
we  stand  ready  to  serve. 

Respectfully  submitted, 

Mrs.  W.  G.  Phillips. 

Report  of  Fourteenth  District  Council  Woman 

The  Fourteenth  District  is  composed  of  fourteen 
county  medical  societies,  a district  auxiliary  and 
eight  county  auxiliaries;  one  county  auxiliary  hav- 
ing been  organized  this  year — Cooke  County,  with 
eleven  members. 

The  Fourteenth  District  Medical  Society  met  in 
Sherman.  Our  past  State  President,  Mrs.  W.  R. 
Thompson  of  Fort  Worth,  and  the  State  First  Vice- 
President,  Mrs.  H.  Leslie  Moore,  the  State  Organiza- 
tion Chairman,  met  with  us.  Mrs.  D.  F.  Kerbow  of 
Paris,  president  of  the  District  Auxiliary,  presided. 
The  Grayson  County  Auxiliary  entertained  the 
Fourteenth  District  with  a lovely  luncheon.  We  had 
a very  enjoyable  meeting.  Several  enthusiastic  talks 
were  made  by  our  honor  guests  and  especially 
emphasized  was  the  drive  for  new  auxiliary  mem- 
bers— the  slogan  being  “Every  Doctor’s  Wife  a Mem- 
ber of  Some  Auxiliary.” 

The  Woman’s  Auxiliary  to  the  Dallas  County 
Medical  Society  entertained  with  a Guest  Day 
luncheon  in  March.  It  was  my  privilege  and  pleasure 
to  extend  an  invitation  to  the  president  of  the 
Auxiliary  in  the  Fourteenth  District.  I also  invited 
two  doctors’  wives  from  each  county  in  the  district 
that  was  not  organized,  hoping  to  create  an  interest 
in  Auxiliary  work. 

I have  visited  several  Auxiliaries,  made  four  or 
five  long  trips  over  the  State  with  your  Organization 
Chairman.  I have  written  more  letters  than  I ever 
did  in  my  life,  and  made  a number  of  long  distance 
telephone  calls;  in  other  words  your  Organization 
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Chairman  is  a worker,  and  I couldn’t  help  getting 
into  the  spirit.  It  has  been  a real  pleasure  to  work 
with  her  and  for  you. 

Respectfully  submitted, 

Mrs.  J.  H.  Marshall. 

Report  of  the  Fifteenth  District  Council  Woman 

On  October  13,  the  Titus  County  Medical  Auxiliary 
was  hostess  to  the  Auxiliary  to  the  Northeast  Texas 
Medical  Society  in  Mt.  Pleasant,  Texas. 

In  the  absence  of  a president,  the  council  woman 
presided  and  the  aims  of  our  State  President,  Mrs. 
F.  F.  Kirby,  were  stressed.  All  visiting  doctors’ 
wives  were  urged  to  belong  to  their  District  Auxil- 
iary, especially  if  there  was  not  a county  auxiliary 
in  their  counties. 

A general  discussion  as  to  the  value  of  medical 
auxiliary  work  was  held,  with  everyone  present 
participating.  The  slogan,  “Every  Doctor’s  Wife  a 
Member  of  a Medical  Auxiliary,”  was  reiterated. 
The  following  officers  for  the  year  1939-40  were 
elected:  Mrs.  Hardy  Cook,  Longview,  president; 
Mrs.  Rufus  Moore,  Jr.,  Mt.  Pleasant,  president-elect; 
Mrs.  W.  S.  Caldwell,  Kilgore,  vice-president,  and 
Mrs.  D.  C.  Simmons,  Kilgore,  secretary-treasurer. 
Those  present,  who  felt  the  enthusiasm  of  these 
young  women,  feel  assured  that  medical  auxiliary 
work  is  in  capable  hands  in  the  Fifteenth  District. 

Respectfully, 

Mrs.  J.  T.  Robison. 

REPORTS  OF  DISTRICT  PRESIDENTS 
Report  of  the  Fourth  District  President 

On  October  17,  1938,  the  Woman’s  Auxiliary  of  the 
Brown-Mills-San  Saba  Medical  Society  were  hos- 
tesses to  the  doctors’  wives,  several  State  officers, 
and  visitors  at  a luncheon.  A business  session  fol- 
lowed the  luncheon.  Mrs.  J.  W.  Tottenham,  council 
woman  of  the  fourth  district,  presided  over  the 
meeting  and  re-organization  of  a fourth  district 
Auxiliary.  Officers  elected  were;  Mrs.  Jerome  H. 
Smith,  San  Angelo,  president;  Mrs.  T.  Richard  Sealy, 
Santa  Anna,  vice-president;  Mrs.  H.  B.  Allen,  Brown- 
wood,  secretary-treasurer;  Mr.  W.  A.  Minch,  Sana- 
torium, publicity  chairman.  Twenty-two  members 
were  enrolled. 

On  January  30,  1939,  the  Tom  Green  Eight  County 
Medical  Auxiliary  gave  a luncheon,  honoring  our 
State  President,  Mrs.  F.  F.  Kirby,  of  Waco.  The 
members  of  the  fourth  district  were  invited.  Since 
then  we  have  enrolled  six  new  members,  making  a 
total  enrollment  of  twenty-eight. 

On  February  14, 1939,  the  Tom  Green  Eight  County 
Medical  Auxiliary  held  a silver  tea  for  the  purpose 
of  buying  linoleum  for  the  play  room  at  the  day 
nursery.  At  this  function  I was  asked  to  assist 
in  receiving. 

Eight  subscriptions  to  Hygeia  have  been  secured. 
Thirty-seven  physical  examinations  of  members  are 
reported. 

Prominent  speakers  and  motion  picture  lectures 
were  enthusiastically  received  on  our  public  rela- 
tions programs. 

Contributions  were  made,  as  follows:  Memorial 
Fund,  $5.00;  Student  Loan  Fund,  $5.00;  and  numer- 
ous other  charities,  such  as  the  Day  Nursery,  etc. 

Respectfully  submitted, 

Mrs.  Jerome  H.  Smith. 

Report  of  South  Texas  District  President 

The  South  Texas  District  Auxiliary  held  its  spring- 
meeting  of  last  year  at  Navasota,  in  April.  As  there 
was  no  county  auxiliary  there  the  doctors’  wives  of 
Navasota  acted  as  hostesses.  Counties  making  re- 
ports were  Austin,  Bellville,  DeWitt,  Lavaca,  Gal- 
veston, Harris,  Washington,  Angelina,  Ft.  Bend 
and  Jefferson.  These  reports  were  most  interesting 
and  showed  an  increase  in  interest  and  work  in  the 


district.  Magazines  were  sent  to  shut-ins;  toys  and 
books  to  children  in  hospitals;  milk  supplied  for  the 
undernourished  children;  and  donations  made  to  the 
Student  Loan  Fund.  Members  of  the  different  auxil- 
iaries made  attractive  posters  for  the  state  meeting. 
The  business  session  was  followed  by  a lovely  pro- 
gram arranged  by  Mrs.  S.  D.  Coleman  of  Navasota. 
A delightful  luncheon  was  served  at  the  home  of 
Mrs.  H.  L.  Lewis. 

In  November  the  regular  fall  meeting  was  held 
in  Houston,  in  the  Lounge  Room  of  the  Lamar  Hotel. 
Reports  were  given  from  a number  of  counties, 
and  Port  Arthur  was  commended  for  having  nine 
members  present.  Mrs.  S.  C.  Red  of  Houston,  gave 
a splendid  talk,  encouraging  all  doctors’  wives  to 
affiliate  with  auxiliaries.  She  also  urged  auxiliaries 
to  see  to  it  that  every  woman’s  club  in  our  respective 
towns  had  a health  program.  Your  South  Texas 
District  president  and  State  program  chairman  told 
of  health  work  being  done  in  the  State  Auxiliary. 
Mrs.  John  T.  Moore  of  Houston  gave  an  interesting 
talk  and  urged  that  the  George  Plunkett  Red  Trust 
Fund,  the  Memorial  Fund  and  Student  Loan  Fund 
be  supported.  A round  table  discussion  was  given 
about  interesting  events  in  the  Counties.  During 
the  year  two  Auxiliaries  were  organized:  one  in 
Colorado-Fayette  County  in  Columbus,  and  one  in 
Madison-Walker  County.  All  auxiliaries  were  visit- 
ed by  the  Council  Women.  Following  the  report  of 
the  nominating  committee  officers  were  elected  as 
follows:  president,  Mrs.  H.  E.  Roensch,  Bellville; 
president-elect,  Mrs.  J.  T.  Thompson,  Port  Arthur; 
first  vice-president,  Mrs.  J.  S.  Burch,  Lufkin;  sec- 
ond vice-president,  Mrs.  E.  B.  Hailey,  Conroe;  re- 
cording secretary,  Mrs.  Winston  Thiltgen,  Bellville; 
treasurer,  Mrs.  Lynn  Cummings,  Houston;  parlia- 
mentarian, Mrs.  Ewing  Bush,  Huntsville.  During 
the  luncheon  hour  that  followed,  Mrs.  Nancy  Yeager 
Swinford  gave  several  beautiful  vocal  solos. 

My  year’s  work  has  indeed  been  most  pleasant,  and 
I am  very  grateful  to  all  officers  and  members  for 
their  splendid  cooperation. 

Respectfully  submitted, 

Mrs.  Jesse  B.  Johnson. 

Report  of  Thirteenth  District  President 

The  activities  of  the  Thirteenth,  or  Northwest  Dis- 
trict Medical  Auxiliary,  have  been  confined  prin- 
cipally to  the  holding  of  two  very  successful  meet- 
ings at  the  same  time  and  place  of  the  district  meet- 
ings of  the  State  Medical  Association.  On  Septem- 
ber 13,  1938,  we  met  in  Breckenridge  at  the  Woman’s 
Club  for  a most  enjoyable  luncheon  followed  hy 
greetings  from  our  district  council  woman,  Mrs. 
W.  G.  Phillips.  Dr.  T.  C.  Terrell,  Councilor  of  the 
Thirteenth  District,  stressed  legislative  points  im- 
portant to  the  State  Medical  Association.  Mrs.  J. 
Frank  Clark  of  Abilene,  State  Chairman  of  Public 
Relations,  as  our  guest  speaker,  gave  a most  inter- 
esting and  instructive  talk  on  socialized  medicine. 
A round  table  discussion  followed.  Though  only 
eighteen  doctors’  wives  were  present,  the  genuine 
enthusiasm  of  the  group  more  than  made  up  for 
the  small  number  in  attendance. 

On  February  14,  the  district  auxiliary  met  for 
the  day  at  the  Baker  Hotel,  Mineral  Wells.  The 
largest  attendance  in  the  history  of  the  district 
auxiliary  was  recorded  — sixty-one  doctors’  wives 
and  two  nurses  being  present  at  the  luncheon  and 
program.  The  Palo  Pinto-Parker  Counties  Auxiliary, 
with  Mrs.  R.  L.  Yeager  and  Mrs.  C.  R.  Williams  as 
leaders,  arranged  for  the  beautiful  luncheon.  The 
spacious  presidential  suite  of  the  Baker  Hotel  was 
the  scene  of  this  lovely  affair. 

The  invocation  was  given  by  Mrs.  W.  G.  Phillips, 
council  woman  of  the  district.  Mrs.  C.  B.  Williams 
of  Mineral  Wells,  extended  the  welcome  address. 
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Mrs.  W.  R.  Thompson  and  Mrs.  Henry  B.  Trigg,  both 
past  presidents  of  the  State  Medical  Auxiliary,  Mrs. 
R.  L.  Yeager,  presidet.„  of  the  Palo  Pinto-Parker 
Auxiliary,  and  Mrs.  J.  H.  Marshall,  president  of  the 
Fourteenth  District  Auxiliary,  were  introduced  and 
gave  greetings. 

The  main  address  was  given  by  Mrs.  F.  F.  Kirby, 
President  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association.  Objectives  of  the  State  and 
National  Auxiliaries  were  set  forth  by  Mrs.  Kirby, 
and  a plea  was  made  for  promoting  the  health  pro- 
gram in  this  state.  In  closing,  Mrs.  Kirby  stressed 
the  great  need  everywhere  for  “the  friendly  touch” 
and  emphasized  the  reward  we  reap  in  fellowship 
one  with  another. 

Mrs.  W.  G.  Phillips  was  introduced  for  greetings. 
She  in  turn  presented  Mrs.  H.  Leslie  Moore  of 
Dallas,  First  Vice-president  of  the  State  Auxiliary, 
who  brought  a most  interesting  message  on  organiza- 
tion. Mrs.  Gordon  Clark,  Iowa  Park,  past  council 
woman  of  the  thirteenth  district  presented  in  a very 
clever  manner  her  prize-winning  story  describing 
this  district  geographically  and  its  industrial  pur- 
suits. Dr.  L.  H.  Reeves,  President-elect  of  the  Texas 
State  Medical  Association,  and  Dr.  T.  C.  Terrell, 
brought  greetings  and  discussed  very  important 
medical  legislation  pending  in  this  state.  The  meet- 
ing closed  with  a business  session  at  which  the 
following  district  auxiliary  officers  were  elected 
to  take  office  in  May,  1939:  president,  Mrs.  A.  L. 
Borchardt,  Vernon;  president-elect,  Mrs.  T.  J.  Rog- 
ers, Decatur;  vice-president,  Mrs.  J.  Jerome  Moch, 
Rule;  secretary-treasurer,  Mrs.  Otto  Juhl,  Vernon. 

Previous  to  this  meeting  the  committee  of  doctors 
in  charge  of  the  program  for  the  Thirteenth  District 
Medical  Society  asked  the  District  Auxiliary  to 
sponsor  the  showing  of  health  education  motion  pic- 
tures for  the  public  during  the  entire  day  at  Mineral 
Wells.  This  the  auxiliary  gladly  did  and  assumed 
full  responsibility  of  publicity  pertaining  to  the 
shows.  Dr.  R.  B.  Wolford,  District  Public  Health 
Director,  with  his  two  nurse  assistants,  was  in 
charge  of  the  showing  of  the  pictures  for  which  a 
room  was  provided  on  the  Mezzanine  Floor  of  the 
Baker  Hotel.  Auxiliary  members  were  hostesses  at 
the  door  and  were  in  charge  of  the  registry  book. 
Approximately  300  high  school  students  and  more 
than  100  others  saw  these  films.  The  subjects  of  the 
films  were  Syphilis,  Tuberculosis,  Care  of  the  Teeth, 
Cancer,  and  Man’s  Fight  Against  Microbes. 

Before  each  meeting  cards  were  sent  to  every 
doctor’s  wife  in  the  district  except  to  the  local 
auxiliary  in  Wichita  Falls  and  in  Fort  Worth,  where 
the  local  officers  handled  the  publicity  by  telephone 
and  press.  These  cards  were  signed  by  the  president, 
secretary,  and  council  woman.  Before  the  meeting 
at  Mineral  Wells  the  president  sent  out  more  than 
100  form  letters.  At  least  twenty-five  personal 
letters  have  been  written  by  the  president,  and  five 
long  distance  telephone  calls  have  been  made  during 
the  year  pertaining  to  auxiliary  work. 

Many  of  our  auxiliary  members  are  active  club 
women  and  assist  in  health  programs  in  their  respec- 
tive communities.  The  president  recently  assisted 
the  Stephens  County  (Breckenridge)  Tuberculosis 
Association  in  its  tuberculin  test  drive  by  arranging 
for  the  showing  of  moving  sound  pictures  on  tuber- 
culosis to  all  the  Breckenridge  students,  and  also 
handled  all  the  publicity  through  the  local  paper  and 
otherwise.  These  pictures  were  brought  by  a repre- 
sentative of  the  State  Health  Department.  More 
than  two  thousand  pupils  viewed  the  films  and  heard 
the  lectures.  The  parents  and  public  were  urged  to 
attend,  and  many  of  them  were  present.  In  the  high 
school,  where  there  are  584  students,  a picture  on 
syphilis  was  shown  in  addition  to  those  on  tuber- 
culosis. 


With  the  perfect  cooperation  of  a most  capable 
and  splendid  secretary  and  council  woman,  we  have 
tried  the  best  we  could  to  pave  the  way  for  a banner 
year  in  1939-40  in  the  thirteenth  district.  At  pres- 
ent there  are  twenty-one  paid  district  members 
besides  four  local  auxiliaries.  Other  activities  of 
the  district  in  the  past  year  include  a contribution  of 
five  dollars  to  the  Memorial  Fund  and  the  prepar- 
ation of  an  exhibit  for  the  state  meeting  at  San 
Antonio. 

Respectfully  submitted, 

Mrs.  W.  S.  Parks. 

Report  of  Fourteenth  District  President 

The  Auxiliary  to  the  North  Texas  District  Medical 
Association  held  two  regular  meetings  during  the 
year.  On  June  28,  the  Auxiliary  to  the  Dallas  County 
Medical  Society  entertained  the  District  Auxiliary 
at  a luncheon  at  the  Athletic  Club.  Dr.  Holman 
Taylor  was  the  principal  speaker.  At  this  time  there 
were  thirteen  personal  and  six  auxiliaries  members 
of  this  district  Auxiliary;  forty -nine  were  present  at 
this  meeting.  In  the  evening  a delightful  dinner 
dance  was  given  by  the  Dallas  County  Medical  So- 
ciety. 

The  next  meeting  of  the  Auxiliary  was  held  on 
December  6 in  Sherman.  The  Auxiliary  to  the  Gray- 
son County  Medical  Society  entertained  with  a 
luncheon  at  the  Grayson  hotel.  Mrs.  W.  R.  Thompson 
of  Fort  Worth,  and  Mrs.  H.  Leslie  Moore  of  Dallas, 
were  the  principal  speakers.  At  this  meeting  the 
following  officers  were  elected  for  the  next  year: 
Mrs.  D.  F.  Kerbow,  Paris,  president;  Mrs.  1.  C.  Bates, 
Sherman,  vice-president;  Mrs.  L.  O.  Hayes,  Denton, 
secretary-treasurer.  Thirty  members  attended  the 
business  session,  but  many  more  were  present  during 
the  two  days’  meeting.  In  the  evening  of  the  first 
day  a barbecue  and  dance  was  given  by  the  Grayson 
County  Medical  Society. 

Although  this  organization  has  but  two  meetings 
a year  the  hosts  and  hostesses  very  hospitably  ar- 
range the  most  pleasant  opportunities  to  crowd  all 
our  work  and  companionship  of  the  year  into  the 
two  days  of  meeting. 

Of  the  thirteen  personal  members,  seven  subscribe 
to  Hygeia,  seven  read  the  State  Journal,  and  seven 
had  physical  examinations. 

In  February,  through  the  aid  of  the  president  of 
the  District  Auxiliary,  the  Auxiliary  to  the  Cooke 
County  Medical  Society  was  organized. 

Also,  during  the  year  many  letters  were  written 
to  the  personal  members  in  the  unorganized  coun- 
ties, trying  to  give  them  a closer  contact  with  the 
work  of  the  Auxiliary.  Later  in  the  spring  it  will  be 
the  pleasure  and  privilege  of  the  president  to  visit 
some  of  these  members. 

Mrs.  D.  F.  Kerbow. 

OTHER  PROCEEDINGS 

Mrs.  S.  F.  Gilbreath,  Chairman,  then  gave  the 
report  of  the  Credentials  and  Registration  Com- 
mittee, as  follows: 

Report  of  Credentials  and  Registration 
Committee 


Officials - 30 

Delegates  30 

National  Officers  3 

Visiting  Members  200 

Local  Members 165 

Non  Members  76 


Total  Registration  504 


Respectfully  submitted, 

Mrs.  S.  F.  Gilbreath. 

Report  op  Resolutions  Committee 
Resolved,  that  the  Auxiliary  to  the  State  Medical 
Medical  Association  of  Texas  expresses  sincere 
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thanks  and  appreciation  to  the  Bexar  County  Medi- 
cal Society  and  to  the  Auxiliary  to  the  Bexar  County 
Medical  Society  for  their  generous  hospitality,'  so 
thoughtfully  planned  and  graciously  extended  to 
the  State  Auxiliary  at  this  time; 

Especially  to  Mrs.  F.  F.  Kirby,  President,  and  to 
Mrs.  E.  W.  Coyle  and  her  entire  committee;  to  the 
reception  and  the  courtesy  committees  for  many 
kind  attentions;  to  Bexar  County  Auxiliary  for  the 
charming  breakfast,  luncheons,  teas,  and  reception; 
to  the  decoration  committee  for  the  beautiful  flo-w- 
ers  for  each  occasion,  and  those  delivered  to  the 
guest’s  hotel  rooms;  to  the  City  of  San  Antonio  for 
its  cordial  welcome;  to  the  press  for  generous  pub- 
licity; and  to  all  who  have  contributed  to  our  com- 
fort and  entertainment; 

That  we  express  sincere  appreciation  to  Dr.  Hol- 
man Taylor  for  space  allotted  in  the  Journal,  for 
all  Auxiliary  transactions; 

To  Mrs.  Tomlinson  and  Mrs.  West,  Presidents  of 
the  National  and  Southern  Auxiliaries  for  their 
presence  and  their  enthusiastic  and  encouraging 
messages; 

To  Dr.  Bertner  for  his  very  splendid  and  feeling 
address. 

Respectfully  submitted, 

Mrs.  T.  F.  Bunkley,  Chairman, 
Mrs.  a.  E.  Moon, 

Mrs.  R.  T.  Wilson. 

On  motion  of  Mrs.  W.  A.  Wood,  it  was  voted  to 
adopt  the  resolutions  offered. 

On  motion  of  Mrs.  G.  V.  Brindley,  it  was  voted  to 
accept  all  reports. 

The  president  appointed  Mesdames  A.  B.  Pum- 
phrey.  Fort  Worth,  R.  J.  Gauldin,  Dallas,  and  W.  R. 
Thompson,  Fort  Worth,  a committee  to  approve  the 
minutes  of  this  meeting. 

Mrs.  R.  T.  Wilson,  of  Austin,  gave  the  report  of 
the  nominating  committee  as  follows: 

Report  of  the  Nominating  Committee 

President,  Mrs.  S.  H.  Watson,  Waxahachie;  presi- 
dent-elect, Mrs.  Scott  C.  Applewhite,  San  Antonio; 
first  vice-president,  Mrs.  P.  R.  Denman,  Houston; 
second  vice-president,  Mrs.  Q.  B.  Lee,  Wichita 
Falls;  third  vice-president,  Mrs.  D.  F.  Kerbow,  Paris; 
fourth  vice-president,  Mrs.  J.  Frank  Clark,  Abilene; 
recording  secretary,  Mrs.  W.  A.  Minsch,  Sanatorium; 
corresponding  secretary,  Mrs.  T.  G.  Estes,  Waxa- 
hachie; treasurer,  Mrs.  L.  Barton  Leake,  Temple; 
publicity  secretary,  Mrs.  C.  0.  Terrell,  Fort  Worth; 
parliamentax’ian,  Mrs.  H.  Edward  Roensch,  Bellville. 

Respectfully  submitted, 

Mrs.  W.  R.  Thompson, 
Mrs.  H.  R.  Dudgeon, 

Mrs.  L.  S.  Thompson, 

Mrs.  C.  V.  Nichols, 

Mrs.  j.  a.  McIntosh, 

Mrs.  Joe  Gilbert, 

Mrs.  R.  T.  Wilson, 

Nominating  Committee. 

There  being  no  nominations  from  the  floor,  Mrs. 
O.  M.  Marchman  moved  that  the  secretary  be  in- 
structed to  cast  the  unanimous  vote  for  the  officers 
as  presented  by  the  nominating  committee.  The 
motion  carried.  Mrs.  F.  F.  Kirby  declared  the  elec- 
tion. 

Installation  of  Officers 

The  officers  of  the  Woman’s  Auxiliary  to  the 
Texas  State  Medical  Association  were  then  installed 
by  Mrs.  S.  C.  Red  of  Houston,  who  spoke  as  follows: 

Address  of  Mrs.  Red 

The  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  has  called  you  to  these  high  offices 
which  you  now  accept  because  you  have  proven 
yourselves  worthy  of  this  honor.  You  stand  before 


us  today  as  examples  of  what  the  doctors’  wives  of 
Texas  represent — in  professional  integrity,  in  educa- 
tional ambition,  in  civic  re&J(&nsibility,  and,  last  but 
not  least,  in  womanly  charm. 

If  I have  a word  of  admonition  to  you,  it  is  this: 
Be  ever  conscious  of  these  fine  things  you  stand  for 
in  your  own  community,  the  State  and  the  nation. 
To  the  membership  in  general  I ask  for  your 
officers  loyalty,  encouragement,  entire  absence  of 
criticism,  and  loving  cooperation. 

To  you.  Madam  President,  as  you  accept  this 
gavel,  will  come  not  only  the  greatest  honor,  but 
also  the  gravest  responsibility.  You  will  represent 
the  second  largest  medical  auxiliary  in  these  United 
States.  May  the  honor  be  lost  in  your  great  desire 
to  serve.  Be  ever  mindful  that  the  Greatest  Phy- 
sician of  all  time  said  these  words:  “Let  him  who 
would  be  chiefest  among  you  be  your  servant.” 

Mrs.  F.  F.  Kirby  presented  Mrs.  S.  H.  Watson 
with  the  gavel,  with  the  following  remarks : 

Presentation  Speech 

It  now  becomes  my  privilege  and  pleasure  to 
present  to  you,  our  new  President.  I have  known 
her  for  many  years;  we  have  served  together  on  the 
official  board  for  eight  or  nine  years.  She  has  every 
qualification  of  a good  leader.  She  is  untiring  in 
her  efforts,  and  has  ideals  and  visions  and  will 
gladly  put  these  into  action  if  we,  of  the  Auxiliary, 
will  help  her.  The  road  to  success  is  hers. 

I present  our  new  President,  Mayme  Watson  of 
Waxahachie.  This  gavel  is  a symbol  to  carry  on 
our  noble  work.  May  this  be  the  very  best  year  of 
your  life,  and  the  best  year  in  the  history  of  the 
Auxiliary. 

Mrs.  S.  H.  Watson  accepted  the  office  of  President 
with  the  following  remarks: 

Address  of  Mrs.  Watson,  Incoming  President 

The  great  Roman  philosopher,  Seneca,  once  said: 
“Of  all  felicities  the  most  charming  is  that  of  a 
firm  and  gentle  friendship.  How  great  a good  is  it 
when  the  hearts  are  prepared,  wherein  a man  may 
safely  bury  all  his  secrets,  whose  conscience  thou 
fear  less  than  thy  own,  whose  words  may  terrify 
thy  discontents,  whose  counsel  can  resolve  thy 
doubts,  whose  mirth  may  dissipate  thy  sorrow, 
whose  countenance  may  comfort  thee.” 

In  assuming  the  duties  of  the  honor  you  have 
conferred  upon  me,  your  President,  I feel  deeply 
your  faith  in  me  and  my  earnest  hope  is  there  will 
be  no  discontents,  no  secrets  to  bury,  no  doubts  to 
resolve.  I stand  ready  and  willing  to  help  solve  your 
problems,  and,  chiefly,  I want  to  dissipate  your 
sorrows  by  mirth.  Our  chief  aim,  so  Emerson  says, 
is  somebody  to  make  us  do  what  we  are  able  to  do. 
I promise  I will  help  you  do  what  you  are  able  to  do 
and  in  exchange  I ask  you  to  stand  by  me  in  my 
effort  to  carry  on  the  magnificent  work  so  ably 
organized  and  materialized  by  my  predecessors. 

I beg  your  forbearance  with  my  shortcomings  dur- 
ing the  year  to  come.  Mistakes  I will  make,  but 
they  will  be  the  result  of  wholesome  ambition  rather 
than  carelessness  or  self-seeking.  The  best  I have  I 
offer  you,  and  with  your  help  and  friendship  I dare 
to  undertake  this  task,  which  without  your  assist- 
ance I would  not  feel  competent  to  face,  but  with 
your  aid  I cannot  fail  of  success.  The  work  of  any 
officer  is  but  half  in  his  hands;  the  other  half  rests 
in  the  support  and  cooperation  of  each  individual 
member. 

The  great  principles  of  our  organization  and  the 
eminent  women  who  are  its  officers  and  members 
unite  to  impress  upon  us  the  realization  of  the 
responsibility  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association. 

I accept  this  office  with  a full  understanding  of 
what  it  means  and  I pledge  myself  to  the  fullest 
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measure  of  devoted  service  to  the  Auxiliary,  its 
principles  and  its  work. 

The  principles  of  this  organization  are  of  the 
highest  type,  and  as  we  grow  older  in  years,  may 
we  grow  stronger  in  wisdom,  broader  in  charity, 
and  truer  to  the  noblest  aspirations  of  heart  and 
mind.  And  now  that  we  live  in  a land  of  freedom, 
may  we  continue  to  be  faithful  to  the  great  Ruler 
of  all,  may  love  rule  in  the  hearts  of  all,  and  truth 
unite  all  the  members  of  our  grand  organization  in 
the  bonds  of  fellowship. 

We  are  grateful  for  the  blessings  of  liberty  and 
of  justice  that  abounds  in  our  land,  so  let  us  do  our 
part  in  furthering  the  blessings  of  this  grand  old 
country  in  which  we  live  by  giving  justice  to  our 
neighbors  and  fellow  workers;  let  us  be  free  from 
petty  jealousies.  We  should  feel  that  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  has  a 
real  call  for  service  and  that  we  should  be  a mes- 
senger of  peace  in  the  community  in  which  we  live. 

And  now,  as  I look  into  your  gracious  faces,  I ask 
reverently  and  fervently  for  the  blessings  on  our 
Country  that  it  may  ever  be  a stronghold  of  peace; 
may  contentment  reign  within  its  borders;  health 
and  happiness  within  its  homes.  Strengthen  the 
bonds  of  friendship  and  fellowship  throughout  the 
medical  profession  which  we  trust  will  extend  to  the 
families  of  the  profession. 

And  lastly,  may  I ask  that  the  members  of  this 
organization  be  inscribed  in  the  book  of  life  and 
gi-ant  us  a year  of  prosperity  and  joy. 

We  ask  all  of  this  in  the  name  of  The  Highest. 

Mrs.  Scott  C.  Applewhite  of  San  Antonio,  Presi- 
dent-Elect, brought  greetings. 

There  being  no  further  business,  Mrs.  F.  F.  Kirby 
declared  the  twenty-first  Annual  Session  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas  adjourned  sine  die. 

Mrs.  S.  F.  Harrington, 
Recording  Secretary. 

MINUTES  OF  THE  POST  EXECUTIVE  BOARD 
MEETING 

The  post  Executive  Board  meeting  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  was  held 
on  the  Roof  of  the  Plaza  Hotel,  May  10,  1939,  at  2:30 
p.  m.,  with  Mrs.  S.  H.  Watson,  President,  presiding. 
Mrs.  Watson  read  the  list  of  the  chairmen  of  the 
standing  committees,  as  follows: 

Legislative — Mrs.  A.  B.  Pumphrey,  Fort  Worth. 

Memorial  Fund — Mrs.  0.  M.  Marchman,  Dallas. 

Student  Loan  Fund — Mrs.  M.  L.  Graves,  Houston. 

Resolutions — Mrs.  A.  E.  Moon,  Temple. 

George  Plunkett  Red  Fund — Mrs.  Carlos  Hamil- 
ton, Houston. 

Revisions — Mrs.  C.  H.  Brooks,  Waco. 

Reference — Mrs.  Andrew  Small,  Dallas. 

Archives — Mrs.  W.  A.  Wood,  Waco. 

Historian — Mrs.  T.  M.  Jarmon,  Tyler. 

Texas  Research  to  Southern  Medical  Association — 
Mrs.  C.  E.  Southern,  Burton. 

Memorial — Mrs.  S.  F.  Harrington,  Dallas. 

Exhibit — Mrs.  E.  M.  Dunstan,  Dallas. 

Public  Relations — -Mrs.  Frank  Armstrong,  Fort 
Worth. 

Budget — Mrs.  H.  Leslie  Moore,  Dallas. 

Special  Advisory — Mrs.  J.  O.  McReynolds,  Dallas. 

Mrs.  Watson  then  read  the  list  of  appointed  coun- 
cil women  for  the  fifteen  districts,  as  follows: 

District  1 — Mrs.  George  Turner,  El  Paso. 

District  2 — Mrs.  L.  F.  Johnson,  Abilene. 

District  3 — Mrs.  Hooper  Stiles,  Lubbock. 

District  4 — Mrs.  Jerome  Smith,  San  Angelo. 

District  5 — Mrs.  R.  A.  Partain,  San  Antonio. 

District  6 — Mrs.  James  D.  Casey,  San  Benito. 

District  7 — Mrs.  R.  T.  Wilson,  Austin. 

District  8 — Mrs.  Harry  Brown,  Jr.,  Yoakum. 


District  9 — Mrs.  Mark  Latimer,  Houston. 

District  10 — Mrs.  Richard  E.  Barr,  Beaumont. 

District  11 — Mrs.  C.  E.  Willingham,  Tyler. 

District  12 — Mrs.  D.  D.  Warren,  Waco. 

District  13 — Mrs.  W.  S.  Parks,  Breckenridge. 

District  14 — Mrs.  A.  L.  Thomas,  Ennis. 

District  15 — Mrs.  Hardy  Cook,  Longview. 

The  Budget  Committee  was  then  appointed,  as  fol- 
lows: Mrs.  H.  Leslie  Moore,  Dallas,  chairman;  Mrs. 
F.  F.  Kirby,  Waco,  and  Mrs.  L.  Barton  Leake, 
Temple. 

Nominating  Committee. — On  motion  of  Mrs.  Frank 
Haggard,  Mrs.  F.  F.  Kirby  was  elected  chairman  of 
the  Nominating  Committee,  and  the  following  were 
nominated  to  complete  the  committee:  Mesdames  G. 
V.  Brindley,  O.  M.  Marchman,  W.  M.  Barron,  L.  B. 
Holland,  T.  M.  Jarmon,  S.  E.  Thompson.  Nomina- 
tions were  closed,  and  the  above  elected. 

Mrs.  Watson  extended  an  invitation  to  the  Execu- 
tive Board  to  meet  in  Dallas  at  the  Athletic  Club, 
September  21,  1939,  to  lay  plans  for  the  new  year. 
A motion  by  Mrs.  Barton  Leake,  seconded  by  Mrs. 
Applewhite,  to  accept  the  invitation,  carried. 

Mrs.  W.  A.  Wood  moved  to  include  in  the  minutes 
of  the  general  meeting  our  thanks  and  appreciation 
to  Mrs.  C.  C.  Tomlinson,  President  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  for 
bringing  the  gavel  back  to  Texas  for  use  during 
this  general  meeting.  The  motion  carried.  Mrs. 
S.  C.  Red  then  briefly  explained  that  this  gavel, 
which  was  made  from  the  root  of  an  oleander  bush  in 
Galveston,  had  at  one  time  belonged  to  the  Texas 
Auxiliary  and  had  been  presented  to  the  National 
Auxiliary. 

A discussion  was  had  of  sending  exhibits  to  the 
American  Medical  Association  meeting  in  St.  Louis. 
Mrs.  W.  J.  Johnson  moved  that  the  two  prize-win- 
ning exhibits  be  sent  to  the  meeting  in  St.  Louis, 
which  motion  carried. 

Delegates  to  the  Woman’s  Auxiliary  of  the  Ameri- 
can Medical  Association  were  nominated  as  follows: 
Mesdames  O.  M.  Marchman  of  Dallas,  S.  C.  Apple- 
white  of  San  Antonio,  S.  H.  Watson  of  Waxahachie; 
S.  F.  Harrington  of  Dallas,  F.  F.  Kirby  of  Waco, 
and  S.  E.  Thompson  of  Kerrville.  On  motion  of 
Mrs.  Frank  Haggard,  these  delegates  were  elected. 

Mrs.  0.  M.  Marchman  moved  that  $1,000  be  taken 
from  the  Memorial  Fund  to  purchase  an  H.  0.  L.  C. 
bond,  the  interest  therefrom  to  accrue  for  the  bene- 
fit of  the  Memorial  Fund,  which  motion  was  second- 
ed by  Mrs.  Barton  Leake  and  carried.  The  treas- 
urer, Mrs.  Leake,  was  instructed  to  purchase  this 
bond. 

Mrs.  O.  M.  Marchman  moved  that  Mrs.  F.  F.  Kir- 
by, retiring  President,  and  her  corps  of  officers  be 
given  a rising  vote  of  thanks  for  the  splendid  work 
which  they  accomplished.  The  motion  carried. 

President  Mrs.  Watson  then  spoke  of  some  of  the 
things  which  she  hoped  to  accomplish  during  her.  term 
of  office,  and  stressed  the  importance  of  the  Me- 
morial Fund,  urging  each  member  present  to  take 
back  to  her  own  Auxiliary  some  message  regarding 
the  building  up  and  increasing  the  principal  of  this 
fund.  Mrs.  Watson  then  thanked  the  Bexar  County 
Auxiliary  members  for  their  beautful  courtesies  dur- 
ing the  meeting  in  San  Antonio,  and  for  their  un- 
tiring efforts  in  making  our  visit  such  a pleasant 
one.  She  also  thanked  the  Nominating  Committee 
for  its  selection  of  officers  for  the  new  year. 

Mrs.  Watson  was  then  presented  with  a lovely 
gift  of  flowers  from  her  own  Ellis  County  Auxiliary. 

There  being  no  further  business,  Mrs.  Watson  de- 
clared the  Post  Executive  Board  Meeting  of  the 
twenty-first  annual  session  of  the  Woman’s  Auxil- 
iary to  the  State  Medical  Association  of  Texas,  ad- 
journed, sine  die. 

Mrs.  Walter  A.  Minsch, 

Recording  Secretary. 
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The  membership  list  which  follows  is  compiled  from  names  sent  to  the  State  Treasurer,  by  county  auxiliaries,  as  this  year’s 
paid-up  members. 

The  Councilor  Districts  of  the  Auxiliary  are  the  same  as  those  of  the  State  Medical  Association.  By  referring  to  page  181  of 
this  number  of  the  Journal,  which  carries  the  list  of  Councilor  Districts  of  the  Association  and  the  counties  they  contain,  it  may  be 
ascertained  in  which  Councilor  District  any  particular  county  belongs. 

The  names  of  those  members  who  registered  at  the  Annual  Session  are  indicated  by  an  asterisk. 


FIRST  OR  EL  PASO  DISTRICT 
Mrs.  George  Turner 
3009  Silver,  El  Paso 
Council  Woman 

EL  PASO  COUNTY  AUXILIARYf 
Armistead,  Mrs.  Sydney  D.,  4301  Trow- 
bridge. 

Awe,  Mrs.  Chester  Dudley,  4333  Trow- 
bridge. 

Barrett,  Mrs.  Frank  Oliver,  2733  Gold. 
Bennett,  Mrs.  J.  Travis,  2611  Altura  Blvd. 
Black,  Mrs.  Arthur  P.,  2735  Federal. 
Breck,  Mrs.  Louis  W.,  1800  Elm. 

Britton,  Mrs.  Bloyce,  Lindbergh  Drive. 
Britton,  Mrs.  W.  W.,  3800  Cambridge. 
Brown,  Mrs.  C.  P.,  2900  Federal. 

Brown,  Mrs.  W.  L.,  1025  E.  Yandell. 
Brunner,  Mrs.  George,  1144  Galoway. 
Bush,  Mrs.  Ira  J.,  Laughlin  Hotel. 

Butler,  Mrs.  Arthur  H.,  136  Tobin  Place. 
Cathcart,  Mrs.  J.  W.,  1515  Hardaway. 
Causey,  Mrs.  G.  E.,  1009  Park  Road. 
Caylor,  Mrs.  C.  H.,  Sierra  Blanca. 

Craige,  Mrs.  Branch,  517  Corto. 

Cummins,  Mrs.  E.  J.,  4011  Pershing  Drive. 
Curtis,  Mrs,  Wickliffe  R,,  Park  Road. 
Deady,  Mrs.  Howard  P.,  Country  Club 
District. 

Duncan,  Mrs.  E.  A.,  2018  N.  Kansas. 
Dunn,  Mrs.  George  M.,  Sierra  Blanca. 
Dutton,  Mrs.  L.  O.,  4400  Oxford. 

Egbert,  Mrs.  Orville  E.,  3000  Federal. 
Epstein,  Mrs.  I.  M.,  3431  Savannah. 
Gaddy,  Mrs.  Shellle  J.,  1500  N.  Stanton. 
Gallagher,  Mrs.  Paul,  1145  E,  California. 
Garrett,  Mrs.  Frank  D.,  4500  Hastings. 
Goodwin,  Mrs.  Frank  C.,  925  Rim  Road. 
Gorman,  Mrs,  James  J.,  3100  Federal. 
Gray,  Mrs.  John  Beale,  817  W.  Yandell. 
Green,  Mrs.  J.  Leighton,  Jr.,  2701  Louis- 
ville. 

Haffner,  Mrs.  Sigmund  M.,  223  Porifio 
Diaz. 

Hardy,  Mrs.  John  A.,  2911  Grant. 
Hendricks,  Mrs.  C.  M.,  4415  Pershing 

Drive. 

Holt,  Mrs.  Russell,  2735  Wheeling. 
Homan,  Mrs.  Ralph  H.,  2907  Silver. 
Homan,  Mrs.  R.  B.,  1837  Grandview. 
Homan,  Mrs.  R.  B.,  Jr.,  2725  Silver. 
Hughes.  Mrs.  Raymond  P.,  1706  Arizona. 
Irvin,  Mrs.  Edgar  Harland,  321  W.  Rio 
Grande. 

Jamieson,  Mrs.  Wm.  Ross.  2816  Copper. 
Jenness,  Mrs.  Burt  F.,  3418  Fort  Blvd. 
Jordan',  Mrs.  Gerald  H.,  700  Prospect. 
Jumper,  Mrs.  Carl  E.,  1511  N.  Virginia. 
Keller,  Mrs.  Nathan  Hale,  700  Cincinnati. 
Kinard,  Mrs.  Harvey,  Cortez  Hotel. 

King,  Mrs.  Sam,  3325  Pershing  Drive. 
Laws,  Mrs.  James  Warren,  Hendricks- 
Laws  Sanatorium. 

Leigh,  Mrs.  Harry,  2619  Altura  Blvd. 
Liddell,  Mrs.  Thos.  C.,  2731  Richmond. 
*Long,  Mrs.  Arthur  D.,  2827  Louisiana. 
Lynch,  Mrs.  Kevin  David,  235  Pennsyl- 
vania. 

Mason,  Mrs.  Claude  H.,  4430  Oxford. 
McCamant,  Mrs.  Thos.  Jeff,  4500  Trow- 
bridge. 

McChesney,  Mrs.  Paul  Eli,  401  Robinson 
Blvd. 

McClain,  Mrs.  J.  N.,  Fabens. 

McNeil,  Mrs.  Irving,  1917  N.  Mesa. 
*Miller,  Mrs.  Felix  P.,  5 Cumberland  Circle. 
Murphy,  Mrs.  John  Leslie,  1315  Rio 
Grande. 


fAddress  is  El  Paso  unless  otherwise 
stated. 


Outlaw,  Mrs.  Phau  Rivers,  101  East 
Nevada. 

Ramey,  Mrs.  R.  L.,  110  Montana. 
Rawlings,  Mrs.  J.  A.,  3027  Wheeling. 
Rawlings,  Mrs.  Junius  Mott,  3027  Wheel- 
ing. 

Rennick,  Mrs.  Samuel.  Cortez  Hotel. 
Rheinheimer,  Mrs.  Edw.  Wm.,  3124 
Aurora. 

Rigney,  Mrs.  Paul,  4600  Reynolds  Blvd. 
Rogde,  Mrs.  Jacob,  Collingsworth  Add’n. 
Rogers,  Mrs.  Earl  Bertram,  1601  E,  Rio 
Grande. 

Rogers,  Mrs.  Earl  H.,  2518  Richmond. 
Rogers,  Mrs.  Will  P.,  901  Montana. 
Safford,  Mrs.  Henry  T.,  Sr.,  3131  Aurora. 
Safford,  Mrs.  Henry  T.,  Jr.,  4771  Cumber- 
land Circle. 

Schuster,  Mrs.  Franklin  P.,  2000  N.  Mesa. 
Schuster,  Mrs.  M.  P.,  621  N.  Santa  Fe. 
Schuster,  Mrs.  Stephen  A.,  2011  N. 

Kansas. 

Shannon,  Mrs.  Hugh,  West  Side  Road. 
Smith,  Mrs.  Leslie,  'Vista  Del  Monte. 
Snidow,  Mrs.  Francis  A.,  3301  Pershing 
Drive. 

Spearman,  Mrs.  Maurice  P.,  1010  Made- 
line. 

Spier,  Mrs.  Erich,  1300  Elm. 

Staten.  Mrs.  Burleson,  4009  Pershing 
Drive. 

♦Stevens,  Mrs.  Branwell  F.,  217  Blacker. 
Stevenson,  Mrs.  Herbert  E.,  620  N.  Ore- 
gon. 

Stowe,  Mrs.  Jesson  L.,  1104  Galoway. 
Swope,  Mrs.  Samuel  D.,  1309  East  Rio 
Grande. 

Tappan,  Mrs.  John  W.,  2601  N.  Kansas. 
Terrell.  Mrs.  Scurry  L.,  2600  Richmond. 
Thompson,  Mrs.  Robt.  F.,  1227  Rim  Road. 
Tucker,  Mrs.  G.  E.,  Anthony,  N.  M. 
Turner,  Mrs.  George,  3009  Silver. 

Vance,  Mrs.  James  1717  N.  Mesa. 
Vandevere,  Mrs.  W.  Ewing,  1919  N. 
Stanton. 

Varner.  Mrs.  Harry  H.,  3030  Wheeling. 
Von  Almen,  Mrs.  Sylvester,  Upper  Valley 
Road. 

Walter,  Mrs.  L.  P.,  1120  East  Rio  Grande. 
Worsham,  Mrs.  B.  M.,  1325  Montana. 

SECOND  OR  BIG  SPRING  DISTRICT 
Mrs.  L.  F.  Johnson 
1145  Grande  Street,  Abilene 
Council  Woman 

DAWSON-LYNN-TERRY-GAINES- 
YOAKUM  COUNTIES  AUXILIARY 

♦Bennett,  Mrs.  John  B.,  Lamesa. 

Bradford,  Mrs.  Andrew  L.,  Seagraves. 
Daniell,  Mrs.  Alfred  H.,  Brownfield. 
Davidson,  Mrs.  Harry  T.,  Seagraves. 
Davis,  Mrs.  Earle  C.,  Brownfield. 

Dunn,  Mrs.  William  H.,  Lamesa. 

Gerardy,  Mrs.  Carl  W.,  Seagraves. 
Jacobson.  Mrs.  Merlin  E.,  Brownfield. 
Loveless,  Mrs.  James  C.,  Lamesa. 

Price,  Mrs.  Noble  H.,  Lamesa. 

Prohl,  Mrs.  Emil  P.  H.,  Jr.,  Tahoka. 
Richards,  Mrs.  Lawrence  D.,  Seminole. 
Smith,  Mrs.  Alfred  H.,  Lamesa. 
Treadaway,  Mrs.  Thomas  L.,  Brownfield. 
Turner,  Mrs.  John  R.,  Brownfield. 

ECTOR-MIDLAND-MARTIN-HOWARD- 
GLASSCOCK-ANDREWS  COUNTIES 
AUXILIARY 

Absher,  Mrs.  A.  L.,  Midland. 

Agnew,  Mrs.  W.  W.,  Odessa. 

♦Barganier,  Mrs.  J.  H.,  Odessa. 


Bennett,  Mrs.  M.  H.,  Big  Spring. 

Bobo,  Mrs.  T.  C.,  Midland. 

Boyle,  Mrs.  F.  B.,  Big  Spring. 

Chappie,  Mrs.  J.  H.,  Midland. 

Collins,  Mrs.  T.  M.,  Big  Spring. 

Cowper,  Mrs.  R.  B.  G.,  Big  Spring. 
Devereux,  Mrs.  J.  M.,  Midland. 

♦Hall,  Mrs,  G.  T,,  Big  Spring, 

Headlee,  Mrs.  E.  V.,  Odessa. 

Hestand,  Mrs.  H.  E.,  Odessa. 

Hogan,  Mrs.  J.  E.,  Big  Spring. 

Leggett,  Mrs.  L.  W.,  Midland. 

♦Malone,  Mrs.  P.  W.,  Big  Spring. 
McMahan,  Mrs.  G.  'I'.,  Big  Spring. 

Miller,  Mrs.  B.  W..  Odessa. 

Morgan,  Mrs.  T.  L.,  Midland. 

Ryan,  Mrs,  W.  E.,  Midland. 

Sanders,  Mrs.  P.  R..  Big  Spring. 
Thornton,  Mrs.  A.  E.,  Odessa. 

True,  Mrs.  G.  S.,  Big  Spring. 

Van  Gieson,  Mrs.  V.,  Big  Spring. 
Whitehouse,  Mrs.  W.  G.,  Midland. 

♦Wood,  Mrs.  G.  H.,  Big  Spring. 

TAYLOR-JONES  COUNTIES 
AUXILIARYf 

♦Adamson,  Mrs.  W.  B.,  2341  South  10th. 
Alexander,  Mrs.  J.  M.,  602  Victoria. 
♦Bass,  Mrs.  T.  B.,  State  Hospital. 

♦Cash,  Mrs.  W.  A.  V.,  Hilton  Hotel. 

Crow,  Mrs.  Jack,  1809  South  14th. 
♦Clark,  Mrs.  J.  Frank,  1400  Austin. 
Cooper,  Mrs.  Stewart,  734  Meander. 

Daly,  Mrs.  Jos.  M.,  1026  Marshall. 

Estes,  Mrs.  Jack,  1633  Butternut. 

Estes.  Mrs.  Sol,  1717  Swenson. 

Gibson,  Mrs.  J.  P.,  1526  North  19th. 

♦Gill,  Mrs.  J.  M.  F.,  State  Hospital. 
Grubbs,  Mrs.  L.  F.,  624  Amarillo. 

Hedrick,  Mrs.  T.  Wade,  1310  Sylvan  Drive. 
Hightower,  Mrs.  Lovick  P.,  3449  South  7th. 
Hodges,  Mrs.  Frank  C.,  1522  North  19th. 
Hollis,  Mrs.  L.  W.,  Jr.,  1865  North  7th. 
♦Johnson,  Mrs.  L.  F.,  1145  Grande  St. 
Latham,  Mrs.  J.  B.,  1925  North  5th. 
Leggett,  Mrs.  C.  B.,  749  Grove. 

Little.  Mrs.,  O.  W.,  1917  North  2nd. 
Mathews,  Mrs.  W.  J.,  1326  Highland. 
♦McDonald,  Mrs.  Donald  H.,  1010  Mulberry. 
McFadden,  Mrs.  C.  A.,  State  Hospital. 
Metz,  Mrs.  L.  F.,  Stamford. 

Middleton,  Mrs.  E.  R.,  1442  Sayles. 
Pickard,  Mrs.  L.  J..  1326  Meander. 
Prichard,  Mrs.  C.  L.,  2042  South  8th. 
Ramsey,  Mrs.  W.  V.,  1682  Hickory. 
Sadler,  Mrs.  William  T.,  Merkel. 

Seale,  Mrs.  W.  H.,  1426  North  19th. 
♦Sellers,  Mrs.  Erie  D.,  1252  Vine. 

Snow,  Mrs.  W.  R.,  1218  North  19th. 
Swan,  Mrs.  H.  Arthur,  1910  Sayles. 
Varner,  Mrs.  R.  W.,  1901  Walnut. 
Whiting,  Mrs.  E.  T.,  State  Hospital. 

THIRD  OR  PANHANDLE  DISTRICT 

Mrs.  J.  Hooper  Stiles 
3002  22nd  Street,  Lubbock 
Council  Woman 

CHILDRESS-COLLINGSWORTH-HALL 
COUNTIES  AUXILIARY 

Cecil  Mrs.  John  G.,  Wellington. 

Clark,  Mrs.  R.  E.,  Memphis. 

Goodall.  Mrs.  O.  R.,  Memphis. 

Harper,  Mrs.  John  W.,  Wellington. 

Hyder?  Mrs.  D.  C.,  Memphis. 

Jernigan,  Mrs.  J.  H.,  Childress. 


fAddress  is  Abilene  unless  otherwise 
stated. 
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Jones,  'Mrs.  C.  B.,  Memphis. 

*Jones,  Mrs.  E.  W..  Wellington. 

*Moss,  Mrs.  E.  W.,  Wellington. 

Odom,  Mrs.  J.  A.,  Memphis. 

♦Townsend,  Mrs.  S.  H.,  Memphis. 

Wilson,  Mrs.  W.,  Memphis. 

LUBBOCK  COUNTY  AUXILIARYf 

Arnett,  Mrs.  Sami.  Cullen,  Jr.,  2211  14th  • 
St. 

Benson,  Mrs.  Martin  Henry,  1625  Ave.  Y. 
Blake,  Mrs.  Emerson  Millen,  2323  15th  St. 
♦Brumage,  Mrs.  William  S.,  1515  13th  St. 
Canon,  Mrs.  Robt.  Travis,  2613  19th  St. 
Clark,  Mrs.  Vester  Varden,  1006  Main  St. 
Cross,  Mrs.  Denzil  D..  3001  20th  St. 

Dunn,  Mrs.  Sami.  Gilmer,  Levelland  Road. 
English,  Mrs.  Otis  Willis,  2809  19th  St. 
Ewing,  Mrs.  Mahon  Millard,  2504  23rd  St. 
Hand,  Mrs.  Orra  Robt.,  3021  22nd  St. 
Hunt,  Mrs.  Ewell  Leon,  2423  22nd  St. 
Hutchinson,  Mrs.  James  Thos.,  1519  Broad- 
way. 

Jenkins,  Mrs.  Byron  Arthur,  2124  39th  St. 
Key,  Mrs.  Olan,  2319  17th  St. 

Knapp,  Mrs.  Roger  S.,  2305  23rd  St. 
Krueger,  Mrs.  Julius  Thos.,  2793  19th  St. 
Malone,  Mrs.  Frank  Buren,  1913  Broad- 
way. 

Mansell,  Mrs.  Chris.  C.,  1618  Ave.  Y. 
Mast,  Mrs.  Henrie  Edmund,  1919  28th  St. 
Maxwell,  Mrs.  Herbert  Chamberlain,  2417 
Broadway. 

McCarty,  Mrs.  Robt.  Harris,  1721  23rd  St. 
Overton,  Mrs.  Marvin  C.,  1898  Broadway. 
Rollo,  Mrs.  James  Wilson,  1802  Ave.  S. 
Smith,  Mrs.  Gerald  S.,  2415-B  9th  St. 
Standefer,  Mrs.  Fred  Wilson,  3105  21st  St. 
Stewart,  Mrs.  Allen  Thurman,  3120  21st. 
St. 

Stiles,  Mrs.  James  Hooper,  3002  22nd  St. 
Taylor,  Mrs.  Otis,  Jr.,  2605  25th  St. 
Wilson,  Mrs.  James  Danl.,  2310  Main  St. 

POTTER  COUNTY  AUXILIARYt 

Carroll,  Mrs.  J.  Ralph,  2814  Lipscomb. 
Churchill,  Mrs.  T.  P.,  1309  Bellaire. 
Crumley,  Mrs.  Frederic  J.,  412  East  15th. 
Duncan,  Mrs.  Frank  B.,  2047  Hughes. 
Duncan,  Mrs.  R.  A.,  2102  Tyler. 

Hendrick,  Mrs.  J.  W.,  3009  Hughes. 
Killough,  Mrs.  R.  S.,  1698  Polk. 
Klingensmith,  Mrs.  W.  R.,  2415  Lipscomb. 
Marsalis,  Mrs.  D.  S.,  1502  Bowie. 

Owens,  Mrs.  Guy,  109  Sunset. 

Puckett,  Mrs.  Howard  E.,  2412  Lipscomb. 
Randall,  Mrs.  C.  F.,  1015  B.  Taylor. 

Roach,  Mrs.  Dee,  1806  Harrison. 

Robberson,  Mrs.  Jason  H.,  4232  West  11th. 
Shudde,  Mrs.  W.  J.,  2907  Harrison. 

♦Streit,  Mrs.  A.  J.,  2413  Hayden. 

Swindell,  Mrs.  R.  R.,  2113  Van  Buren. 
♦Vinyard,  Mrs.  G.  T.,  1700  Tyler. 

Waddill,  Mrs.  G.  M.,  705  Tennessee. 

FOURTH  OR  SAN  ANGELO  DISTRICT 
Mrs.  Jerome  H.  Smith 
1300  Paseo  de  Vaca,  San  Angelo 
Council  Woman 

BROWN-MILLS-SAN  SABA  COUNTIES 
AUXILIARY!! 

Allen,  Mrs.  Homer  B.,  1712  Vincent. 
Anderson,  Mrs.  Wm.  Bean,  507  Main. 
♦Campbell.  Mrs.  James  M.,  Goldthwaite. 
Dlldy,  Mrs.  Joe  E.,  2009  Vincent. 

Horn,  Mrs.  Jesse  Mayo,  1905  First. 
Lobstein,  Mrs.  Henry  L..  1007  Coggin. 
Locker,  Mrs.  Harry  L.,  1105  Durham. 
•Mayo,  Mrs.  Oscar  Newton,  2102  Elizabeth 
Drive. 

McFarlane,  Mrs.  Joe  R.,  2315  Austin  Ave. 
Paige,  Mrs.  Wendell  A.  H.,  1711  Austin 
Ave. 

Pier,  Mrs.  T.  J.,  1808  Austin  Ave. 
Sanderson,  Mrs.  W.  R.,  1407  Ave.  D. 
Scott,  Mrs.  David  Rudolph,  1707  Tenth  St. 
♦Stephen,  Mrs.  James  J.,  Goldthwaite. 
♦Tottenham,  Mrs.  John  W.,  1712  Austin 
Ave. 


t Address  is  Lubbock  unless  otherwise 
stated. 

JAddress  is  Amarillo  unless  otherwise 
stated. 

llAddress  is  Brownwood  unless  otherwise 
stated. 


COLEMAN-COMANCHE-McCULLOCH 
COUNTIES  AUXILIARY 
♦Anderson,  Mrs.  James  P.,  Brady. 
Anderson,  Mrs.  J.  D.,  Brady. 

♦Cochran.  Mrs.  R.  H.,  Coleman. 
Granville,  Mrs.  J.  B.,  Brady. 

Jordan,  Mrs.  D.  W.,  Brady. 

♦McCall,  Mrs.  J.  G.,  Brady. 

TOM  GREEN  COUNTY  AUXILIARY! 
Anderson,  Mrs.  W.  D.,  2213  Dallas. 
Brown,  Mrs.  B.  T.,  2210  Dallas. 

Bunyard,  Mrs.  J.  A.,  1302  Mackenzie. 
Bush,  Mrs.  W.  L.,  1429  Grierson. 

Finks,  Mrs.  R.  M.,  2221  Waco. 

Hixson,  Mrs.  J.  S.,  417  W.  Washington. 
♦Hoskins,  Mrs.  Henry  R.,  Sanatorium. 
Hutchins,  Mrs.  F.  Leon,  Burk  Apartments. 
Lewis,  Mrs.  Aubrey  L.,  22  N.  Washington. 
Lewis,  Mrs.  G.  L.,  119  S.  David. 
♦McKnight,  Mrs.  J.  B.,  Sanatorium. 
♦Minsch,  Mrs.  Walter  A.,  Sanatorium. 
Mitchell,  Mrs.  W.  Grady,  16  N.  Jackson. 
Nibling,  Mrs.  G.  W.,  203  W.  Twohlg. 
Powers,  Mrs.  R.  L.,  309  N.  Bishop. 

Rape,  Mrs.  J.  Marvin,  Burk  Apartments, 
Round,  Mrs.  K.  B.,  1503  W.  Harris. 
Schulkey,  Mrs.  W.  E.,  1221  Madison. 
♦Schulze,  Mrs.  Victor  E.,  1521  Mackenzie. 
Sessums,  Mrs.  J.  Valton,  403  N.  Washing- 
ton. 

Shotts,  Mrs.  T.  D.,  9 N.  Bishop. 

♦Smith,  Mrs.  Jerome  H.,  1300  Paseo  de 
Vaca. 

Wall,  Mrs.  D.  D.,  1434  Paseo  de  Vaca. 
Womack,  Mrs.  C.  T.,  209  N.  Madison. 
Woodward,  Mrs.  Lewis  O.,  2229  Waco. 

FIFTH  OR  SAN  ANTONIO  DISTRICT 
Mrs.  R.  A.  Partain 
1414  W.  Rosewood 
San  Antonio 
Council  Woman 

BEXAR  COUNTY  AUXILIARY! 

♦Adams,  Mrs.  R.  Stuart,  Hotel  Roosevelt, 
New  York  City. 

♦Alexander,  Mrs.  C.  B.,  2003  W.  Magnolia. 
♦Allen,  Mrs.  S.  W.,  Plaza  Hotel. 

Allin,  Mrs.  Fred  A.,  1102  Highland  Blvd. 
Altgelt,  Mrs.  Daniel  D.,  706  W.  French. 
Anderson.  Mrs.  James  L..  166  Elizabeth  Rd. 
♦Applewhite,  Mrs.  Scott  C.,  401  E.  Park. 
Arendt,  Mrs.  E.  J.,  625  Shook. 

Atkinson,  Mrs.  D.  T.,  Huebner  Rd. 
♦Barron,  Mrs.  Wm.  M.,  423  Donaldson. 
Bates,  Mrs.  LeRoy  E.,  215  Ewald. 

Beach,  Mrs.  Asa,  118  Stanford  Dr. 

Beck,  Mrs.  Lewis  K.,  1420  McCullough. 
♦Bell,  Mrs.  J.  D.,  205  W.  Craig. 

♦Bell,  Mrs.  Wheeler,  214  W.  Ashby. 
Berchelmann,  Mrs.  A.,  1129  W.  Mistletoe. 
♦Biggar,  Mrs.  J.  H.,  242  Rockwood. 

Bloom,  Mrs.  Bernard  H.,  208  Primera  Dr. 
♦Boehs,  Mrs.  Charles  J.,  135  W.  Hollywood. 
Bondurant,  Mrs.  W.  W.,  1710  W.  Summit. 
♦Bosshardt,  Mrs.  Carl  E.,  340  Lamont. 
Bosshardt,  Mrs.  Charles,  227  Claudia. 
♦Bowen,  Mrs.  P.  G.,  1301  Highland  Blvd. 
♦Bowen,  Mrs.  R.  E.,  697  E.  Locust. 

♦Boyd,  Mrs.  G.  D.,  262  E.  Lullwood. 
Brown,  Mrs.  A.  A.,  719  Howard. 

Burg,  Mrs.  Edward,  2167  W.  Summit. 
Burk,  Mrs.  W.  E.,  310  Donaldson. 

Bush,  Mrs.  Howard  M.,  1540  W.  Huisache. 
Butler,  Mrs.  T.  B.,  154  North  Dr. 

Cade,  Mrs.  C.  C.,  705  Grayson. 

♦Calder,  Mrs.  Royall  M.,  211  W.  Summit. 
♦Carnahan,  Mrs.  R.  G.,  133  E.  Rosewood. 
♦Cassity,  Mrs.  J.  C.,  615  W.  Park. 

♦Cayo,  Mrs.  E.  A.,  303  Broadview. 

Celaya,  Mrs.  Henry,  631  Ciruela. 
Champion,  Mrs.  A.  N.,  135  W.  Rosewood. 
♦Christian,  Mrs.  T.  E.,  450  Mary  Louise. 
Clark,  Mrs.  A.  F.,  306  E.  Craig. 

Clifton,  Mrs.  Collis  B.,  932  W.  Olmos. 
Coates,  Mrs.  E.  T.,  315  Burr  Rd. 

Cooper,  Mrs.  M.  J.  (Dr.  Jean  H.),  206 
Primera  Dr. 

♦Copeland,  Mrs.  J.  B.,  226  Inslee. 

Cotham,  Mrs.  C.  M.,  107  Arcadia. 

♦Cowles,  Mrs.  A.  G.,  419  Lynwood. 

♦Coyle,  Mrs.  E.  W.,  213  Grant,  Alamo  Hts. 
Coyle,  Mrs.  J.  E.,  137  University. 
♦Crockett,  Mrs.  R.  H.,  1828  Sacramento. 


fAddress  is  San  Angelo  unless  otherwise 
stated. 

{Address  is  San  Antonio  unless  otherwise 
stated. 


♦Cunningham,  Mrs.  S.  P.,  116  W.  Wood- 
lawn. 

♦Cutter,  Mrs.  I.  T.,  232  W.  Lullwood. 
♦Davis,  Mrs.  H.  L.,  326  Furr  Dr. 

♦Davis,  Mrs.  F.  Milton,  945  W.  Huisache. 
♦Davis,  Mrs.  Raleigh  L.,  636  E.  Olmos. 

♦De  Pew,  Mrs.  E.  V.,  115  E.  Agarita. 
Dittmann,  Mrs.  C.  H.,  615  Ciruela  Drive. 
♦Doss,  Mrs.  J.  M.,  Sunshine  Drive. 

♦Dreiss,  Mrs.  A.  M.,  319  Mission. 

Dufner,  Mrs.  Romie,  415  Naylor. 

♦Dumas,  Mrs.  E.  D.,  418  W.  French. 
♦Engleke,  Mrs.  Albert  G.,  205  Terrell  Rd. 
Evans,  Mrs.  E.  O.,  301  E.  Magnolia. 
♦Felder,  Mrs.  J.  L.,  130  E.  Lynwood. 
Fetzer,  Mrs.  W.  J.,  1530  W.  Summit. 
♦Fink,  Mrs.  Frederick,  645  Waverly. 
♦Folbre,  Mrs.  C.  H.,  155  W.  Mandalay. 
Forbes,  Mrs.  M.  A.,  200  Warwick  Blvd. 
♦Geyer,  Mrs.  George  H.,  747  E.  Ashby. 
Giesecke,  Mrs.  Adolph,  203  W.  Myrtle. 
♦Giesecke,  Mrs.  Carl  G.,  105  W.  Rosewood. 
♦Gilbreath,  Mrs.  S.  F.,  1347  Fulton. 

♦Giles,  Mrs.  Roy  G.,  2227  W.  Mistletoe. 
♦Glauner,  Mrs.  F.  E.,  323  W.  Woodlawn. 
♦Gleckler,  Mrs.  John  D.,  226  E.  Craig. 
♦Glober,  Mrs.  Lee  J.,  340  North  Drive. 
Goeth,  Mrs.  R.  A.,  125  E.  Huisache. 
♦Goode,  Mrs.  J.  W.,  125  E.  Rosewood. 
♦Goodson,  Mrs.  T.  N.,  Gunter  Hotel. 
♦Goodwin,  Mrs.  Roy  T.,  124  Barilla. 
♦Graves,  Mrs.  Amos  M.,  222  Geneseo. 
♦Grimland,  Mrs.  G.  A.,  216  Norwood  Ct. 
♦Haggard,  Mrs.  Charles  H.,  613  Lamont. 
♦Haggard,  Mrs.  F.  N.,  615  E.  Olmos. 
Hagler,  Mrs.  M.  C.,  New  Braunfels,  Texas. 
♦Haile,  Mrs.  J.  T.,  912  W.  Agarita. 
♦Hairston,  Mrs.  J.  T.,  426  Donaldson. 
Hamilton,  Mrs.  W.  S.,  207  Grandview. 
Hansell,  Mrs.  Haywood  S.,  Fort  Sam 
Houston. 

♦Hargis,  Mrs.  W.  H.,  715  Shook  Ave. 

♦Hart,  Mrs.  Wm.  Lee,  Fort  Sam  Houston. 
♦Hartman,  Mrs.  Henry  C.,  831  W.  Lyn- 
wood. 

♦Heck,  Mrs.  W.  H.,  421  Mary  Louise. 
♦Heifer,  Mrs.  Lewis  M.,  127  Grant  Ave., 
Alamo  Hts. 

Heinen,  Mrs.  Allen,  Seguin,  Texas. 

Herff,  Mrs.  Adolph,  Boerne,  Texas. 

Herff,  Mrs.  A.  F.,  363  Terrell  Rd. 

Herff,  Mrs.  F.  P.,  615  W.  Ashby. 

Hill,  Mrs.  Herbert,  311  W.  Lullwood. 

♦Hill,  Mrs.  Lucius  D.,  131  Brittany  Dr. 
Hill,  Mrs.  W.  H.,  322  E.  Park. 

♦Hinman,  Mrs.  A.  J.,  New  Braunfels, 
Texas. 

♦Holshouser,  Mrs.  C.  A.,  509  Kings  Ct. 
Hopwood,  Mrs.  Lucy,  901  Cambridge  Oval. 
Hull,  Mrs.  A.  0.,  4011  S.  Presa. 

Hull,  Mrs.  John  C.,  500  E.  Ashby. 

♦Hunt,  Mrs.  Kent  N.,  6425  S.  Flores. 
♦Jackson,  Mrs.  L.  B.,  203  W.  Mulberry. 
Jackson,  Mrs.  Ralph  S.,  210  Mary  Louise. 
♦Jackson,  Mrs.  T.  T.,  St.  Anthony  Hotel. 
♦Jensen,  Mrs.  M.  N.,  103  Blue  Bonnet  Blvd. 
♦Johnson,  Mrs.  Allen,  310  Holly. 

♦Johnson,  Mrs.  G.  L.,  Gunter  Hotel. 
♦Johnson,  Mrs.  Harry  McC.,  Jr.,  130  Nor- 
wood Ct. 

♦Johnson,  Mrs.  Max  E.,  133  E.  Huisache. 
♦Johnson,  Mrs.  W.  J.,  S.  A.  State  Hospital. 
♦Judkins,  Mrs.  O.  H.,  240  W.  Summit. 
Kahn,  Mrs.  I.  S.,  128  Harrison. 

Kaliski,  Mrs.  Belle,  339  E.  Craig. 

Keating,  Mrs.  Peter  M.,  222  King  William. 
♦Kellogg,  Mrs.  Douglas  S.,  Fort  Sam  Hous- 
ton. 

♦Kendall,  Mrs.  Chas.  B.,  Fort  Sam  Houston. 
Kenney,  Mrs.  Nat,  222  E.  Poplar. 

♦King,  Mrs.  W.  A.,  912  W.  Agarita. 
Koerth,  Mrs.  C.  J.,  W.  O.  W.  Hospital. 
♦Kopecky,  Mrs.  Joseph,  627  Lamont. 
♦Leap,  Mrs.  Harry  L.,  241  King  William. 
♦Lee,  Mrs.  L.  L.,  437%  Queen  Anne  Ct. 
♦Lehmann,  Mrs.  C.  Ferd,  336  Terrell  Rd. 
Leopold,  Mrs.  Henry  N.,  123  Park  Dr. 
Letteer,  Mrs.  C.  R.,  1910  Howard. 
Livingston,  Mrs.  Charles  S.,  315  Princeton. 
Lochte,  Mrs.  E.  R.,  2001  W.  Summit. 
♦Luedemann,  Mrs.  W.  S.,  503  Donaldson. 
♦Lyon,  Mrs.  E.  F.,  2115  W.  Gramarcy. 
♦Madigan,  Mrs.  Patrick  S.,  Fort  Sam  Hous- 
ton. 

♦Manhoff,  Mrs.  Sarah,  818  W.  Woodlawn. 
Marietta,  Mrs.  S.  U.,  Fort  Sam  Houston. 
Martin,  Mrs.  Prank,  523  King  William. 
Martin,  Mrs.  Oscar  O.,  1136  Hammond. 
Martin,  Mrs.  Paul  H.,  509  Graham  Rd., 
Fort  Sam  Houston. 

♦Mason,  Mrs.  Otis,  254  Castano. 

Maxwell,  Mrs.  W.  W.,  932  W.  Woodlawn. 
♦McCamish,  Mrs.  E.  W.,  120  E.  Magnolia. 
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“'McCorkle,  Mrs.  R.  G.,  550  Donaldson. 
’'McCurdy,  Mrs.  M.  W.,  847  Peck  Ave. 
McDaniel,  Mrs.  A.  C.,  225  Grant  Ave., 
Alamo  Hts. 

*MeGehee.  Mrs.  J.  S.,  217  W.  Craig. 
’"McIntosh,  Mrs.  J.  A.,  208  Woodlawn. 
’"McLellan,  Mrs.  H.  H.,  203  Wildrose. 
McManus,  Mrs.  Eleanor,  220  E.  Russell. 
McPeak,  Mrs.  Edgar  M.,  2000  W.  Kings 
Highway. 

Merrick,  Mrs.  Edward  H.,  447  Furr  Drive. 
’"Milburn,  Mrs.  Conn  L.,  331  W.  Magnolia. 
Milburn,  Mrs.  Kenedy  A.,  441  Sheraton. 
Miller,  Mrs.  J.  B.,  1811  E.  Commerce. 
Miller,  Mrs.  J.  B.,  Jr.,  1813  E.  Commerce. 
Miller,  Mrs.  R.  A.,  223  W.  Woodlawn. 
’"Minter,  Mrs.  Merton  M.,  St.  Anthony 
Hotel. 

’"Mitchell,  Mrs.  H.  C.,  S.  A.  State  Hospital. 
Mitchell,  Mrs.  J.  L.,  302  Barrett  Place. 
Moore,  Mrs.  O.  S.,  1846  W.  Magnolia. 
’"Moore,  Mrs.  S.  Foster,  103  Blue  Bonnet 
Blvd. 

Moore,  Mrs.  T.  E.,  110  E.  Craig. 

Mueller,  Mrs.  Edwin  L.,  154  Barilla. 
Muir,  Mrs.  Edward  D.,  335  E.  Rosewood. 
’"Muldoon,  Mrs.  W.  E.,  239  Stanford. 
’"Nesbit,  Mrs.  W.  E.,  221  W.  Mistletoe. 
*Newhouse,  Mrs.  A.  O.,  325  W.  Magnolia. 
’"Nicholson,  Mrs.  J.  R.,  251  Primera  Dr. 
Nixon,  Mrs.  J.  W.,  129  E.  Gramercy. 
*Nixon,  Mrs.  P.  I.,  202  E.  Courtland. 
’"Nunn,  Mrs.  J.  A.,  123  Perry  Ct. 

’"Ogilvie,  Mrs.  H.  H.,  137  E.  Elsmere. 
Oldham,  Mrs.  J.  P.,  612  Goliad. 
Pagenstecher,  Mrs.  G.  A.,  500  Elizabeth 
Rd. 

'"Partain,  Mrs.  R.  A.,  1414  W.  Rosewood. 
’"Paschal,  Mrs.  Frank,  403  Maverick. 
’Paschal,  Mrs.  George,  411  Maverick. 
■"Passmore,  Mrs.  B.  H.,  416  Maverick. 
■"Passmore,  Mrs.  G.  G.,  116  W.  Cypress. 
■"Phelps,  Mrs.  G.  D.,  843  Peck  Ave. 
’"Pinson,  Mrs.  C.  C.,  401  E.  Locust. 

■"Pipkin,  Mrs.  J.  Lewis,  511  Brackenridge. 
■"Both,  Mrs.  D.  O.,  220  Primera  Dr. 
♦Potthast,  Mrs.  O.  J.,  419  King  William. 
■"Pressly,  Mrs.  T.  A.,  408  Mary  Louise. 
"Quade,  Mrs.  Omar  H.,  Fort  Sam  Houston. 
Ramsdell,  Mrs.  M.  A.,  412  Harrison. 
Raulston,  Mrs.  J.  W.,  Fort  Sam  Houston. 
Reily,  Mrs.  William  A.,  1930  W.  Summit. 
Reinarz,  Mrs.  B.  H.,  1807  W.  Summit. 
Reveley,  Mrs.  James  E.,  408  Chicago. 
Rhea,  Mrs.  R.  L.,  Sr.,  304  E.  Courtland. 
Rhea,  Mrs.  R.  L.,  Jr..  304  E.  Courtland. 
■"Rice,  Mrs.  Lee.  343  W.  Gramercy. 

Ritch,  Mrs.  Allen,  139  North  Drive. 
Ritchie,  Mrs.  E.  B.,  2023  Cincinnati. 
♦Roan,  Mrs.  Omer,  543  Rigsby. 

Robbins,  Mrs.  A.  W.,  1135  Woodlawn  (W.l. 
Roberts,  Mrs.  R.  A.,  1553  W.  Huisache. 
♦Robertson,  Mrs.  Wilber  F.,  540  Lamont. 
♦Rosebrough,  Mrs.  F.  H.,  1040  W.  Wood- 
lawn. 

‘"Ross,  Mrs.  Lloyd  I.,  521  W.  Gramercy. 
Ross,  Mrs.  Rex  R..  614  E.  Olmos. 

♦Royals,  Mrs.  W.  C.,  Fort  Sam  Houston. 
Russ,  Mrs.  Stirling  E.,  311  Howard. 

Russ,  Mrs.  W.  B..  1301  Belknap. 

♦Russell,  Mrs.  Dan  A.,  500  Patterson. 
♦Sample,  Mrs.  Roy  O.,  207  Park  Lane. 
Schwartzberg,  Mrs.  Sam,  131  Taylor. 
Scott.  Mrs.  R.  E.,  315  Cloverleaf. 

♦Scull,  Mrs.  C.  E.,  115  Paseo  Encinal. 
♦Sharp,  Mrs.  T.  H.,  126  Park  Hill  Dr. 
♦Shepherd,  Mrs.  W.  F.,  1401  Highland. 
♦Shipman,  Mrs.  E.  D.,  551  E.  Cincinnati. 
Sorell,  Mrs.  F.  W.,  301  Luther  Dr. 

♦Steed,  Mrs.  Frank,  1542  W.  Magnolia. 
♦Steele,  Mrs.  V.  S.,  155  Harrison  (Army). 
Steinberg,  Mrs.  S.  W.,  110  Newton. 
Stieler,  Mrs.  Albert,  1326  Schley  St. 
♦Stout,  Mrs.  B.  F.,  110  W.  Lynwood. 
♦Stuck,  Mrs.  Walter  G.,  404  Shaw  St. 
♦Sturm,  Mrs.  C.  E.,  S.  A.  State  Hospital. 
♦Sugg,  Mrs.  W.  R.,  308  Momingside  Dr. 
♦Sweet,  Mrs.  Horace  C.,  309  Maverick. 
Swinny,  Mrs.  Boen,  409  W.  Lynwood. 
♦Sykes,  Mrs.  E.  M.,  201  Charles  Rd. 
Tarleton,  Mrs.  L.  O.,  Fort  Sam  Houston 
(Army). 

♦Taylor,  Mrs.  C.  W.,  916  W.  Mistletoe. 
Taylor,  Mrs.  Sam  H.,  343  W.  Hollywood. 
♦Tennison,  Mrs.  C.  W.,  128  Katherine  Ct. 
Thomas,  Mrs.  R.  P.,  234  Rosemary. 
♦Timmins,  Mrs.  O.  H.,  928  W.  Agarita. 
♦Todd,  Mrs.  D.  A.,  311  Donaldson. 

Tritt,  Mrs.  L.  F.,  123  Parland. 

♦Trolinger,  Mrs.  H.  J.,  218  E.  Rosewood. 
Tucker,  Mrs.  V.  C.,  734  Bailey  Ave. 

Tullos,  Mrs.  H.  S.,  200  E.  Pyron. 
Urrutia,  Mrs.  Adolfe,  107  Rosemary. 


Venable,  Mrs.  Charles  S.,  154  E.  Park 
Hill  Dr. 

♦Venable,  Mrs.  J.  Manning,  139  E.  Park 
Hill  Dr. 

Walsh,  Mrs.  F.  C.,  Hunt,  Texas. 

Walthall,  Mrs.  T.  J.,  242  Lynwood. 
Walthall,  Mrs.  Walter,  321  W.  Cypress. 
♦Watts,  Mrs.  J.  A.,  433  W.  Woodlawn. 
♦Weatherford,  Mrs.  E.  W.,  322  W.  Elsmere. 
Weinfield,  Mrs.  L.  M.,  114  Natalen. 
♦Weiss,  Mrs.  Victor  J.,  433  Hammond. 
Wessels,  Mrs.  Andrew  J.,  401  Torcido  Dr. 
West,  Mrs.  Albert,  Jr.,  Marfa,  Texas. 
♦Whitacre,  Mrs.  Stanley,  228  Alamosa. 
♦Williams,  Mrs.  V.  H.,  112  Cloverleaf. 
♦Winter,  Mrs.  J.  W.,  222  Rosemary. 

♦Wolf,  Mrs.  W.  M.,  514  W.  Ashby. 

♦Wood,  Mrs.  C.  B.,  Fort  Sam  Houston 
(Army). 

♦Wright,  Mrs.  Rennie,  New  Braunfels, 
Texas. 

♦Wyatt,  Mrs.  Byron  W.,  206  Claremont. 
♦Wyneken,  Mrs.  H.  O.,  1105  W.  French. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  AUXILIARY 
Bailey,  Mrs.  J.  S..  Legion. 

Black,  Mrs.  A.  J.,  Kerrville. 

Bolding,  Mrs.  H.  F.,  Fredericksburg. 
♦Domingues,  Mrs.  P.  J.,  Kerrville. 
♦Gallatin,  Mrs.  H.  H.,  Kerrville. 

Hanus,  Mrs.  J.  J.,  Fredericksburg. 
Herrick,  Mrs.  J.  C.,  Kerrville. 

Ivey,  Mrs.  H.  T.,  Legion. 

Jackson,  Mrs.  J.  D.,  Kerrville. 

♦Jones,  Mrs.  C.  C.,  Comfort. 

♦Keidel,  Mrs.  Victor,  Fredericksburg. 
Keyser,  Mrs.  L.  L.,  Fredericksburg. 

Klein,  Mrs.  J.  J.,  Legion. 

♦McClellan,  Mrs.  C.  L.,  Kerrville. 

McDonald,  Mrs.  J.  E.,  Kerrville. 

♦Peden,  Miss  Adah,  Fredericksburg. 
Pfeiffer,  Mrs.  H.  G.,  Fredericksburg. 
Plumb,  Mrs.  D.  C.,  Legion. 

Reed,  Mrs.  E.  C.,  Legion. 

Reid,  Mrs.  H.  P.,  Legion. 

Secor,  Mrs.  Wm.  L.,  Kerrville. 

♦Swayze,  Mrs.  H.  Y.,  Kerrville. 

Tainter,  Mrs.  L.  K.,  Kerrville. 
♦Thompson,  Mrs.  S.  E.,  Kerrville. 

Webb.  Mrs.  L.  H.,  Kerrville. 

Woodall,  Mrs.  J.  B..  Kerrville. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT 

Mrs.  James  D.  Casey 
San  Benito 
Council  Woman 

CAMERON-WILLACY  COUNTIES 
AUXILIARY 

Ashcraft,  Mrs.  E.  J..  Harlingen. 

Baden,  Mrs.  E.  E.,  Raymondville. 
♦Bleakney,  Mrs.  Phil,  Harlingen. 

♦Casey,  Mrs.  J.  D.,  San  Benito. 

Cash,  Mrs.  C.  M.,  San  Benito. 

Conley,  Mrs.  C.  C.,  Raymondville. 
Crockett,  Mrs.  John  A.,  Harlingen. 
Davidson,  Mrs.  N.  A.,  Harlingen. 

Fox.  Mrs.  I.  G.,  Harlingen. 

Gallaher,  Mrs.  George  L.,  Harlingen. 
Jones,  Mrs.  J.  H..  Raymondville. 

Kootsey,  Mrs.  J.  S.,  Raymondville. 
Monger,  Mrs.  Neal  D.,  San  Benito. 
Peoples,  Mrs.  H.  R.,  Harlingen. 

Shafer,  Mrs.  Troy  A.,  Harlingen. 

Sizer,  Mrs.  E.  M.  A.,  Rio  Hondo. 

Smith,  Mrs.  Nestor,  Harlingen. 

Utley,  Mrs.  R.  E.,  Harlingen. 

Watkins,  Mrs.  J.  C.,  Harlingen. 

HIDALGO-STARR  COUNTIES 
AUXILIARY 

Balli,  Mrs.  C.  M.,  McAllen. 

Conard,  Mrs.  J.  W.,  Pharr. 

Frenzel,  Mrs.  P.  H.,  Donna. 

Hamme.  Mrs.  C.  J.,  Edinburg. 

Hamme,  Mrs.  R.  E.,  Edinburg. 

Handley,  Mrs.  D.  R.,  Edinburg. 

Lawler,  Mrs.  M.  R.,  Mercedes. 

Lockhart.  Mrs.  J.  P.,  Pharr. 

Moore,  Mrs.  L.  H.,  McAllen. 

Schaleben,  Mrs.  H.  O.,  Edinburg. 

Smith,  Mrs.  E.  G.,  Mercedes. 

Southwick,  Mrs.  L.  M.,  Edinburg. 

Webb,  Mrs.  J.  G.,  Mercedes. 

Whigham,  Mrs.  Herschel  E.,  McAllen. 
Whigham,  Mrs.  W.  E.,  McAllen. 

Wilson,  Mrs.  A.  D.,  Mission. 


SEVENTH  OR  AUSTIN  DISTRICT 
Mrs.  R.  T.  Wilson 
1311  Murray  Lane,  Austin 
Council  Woman 

TRAVIS  COUNTY  AUXILIARYf 
Beck,  Mrs.  J.  W.  E.  H.,  1204  Claire. 
Black,  Mrs.  W.  B.,  401  W.  32nd. 

Boerner,  Mrs.  Louis,  108  E.  16th. 
Bradfield,  Mrs.  Martha  H.,  Driskill  Hotel. 
Bratton,  Mrs.  Robert  E..  1606  Splitrock. 
Brown,  Mrs.  Jesse  B.,  2610  Whitis. 
Caldwell,  Mrs.  A.  J.,  111%  West  5th. 
Carter,  Mrs.  C.  E.,  603  Carolyn. 

Cloud,  Mrs.  R.  E.,  48  Summit  View. 
♦Coleman,  Mrs.  J.  M.,  812  Avondale  Rd. 

Cooper,  Mrs.  R.  A.,  1407  Newfield  Lane. 
♦Cox,  Mrs.  Geo.  W..  2200  Parkway. 
Darnall,  Mrs.  Chas.  M.,  1403  W.  29th. 
Davis,  Mrs.  W.  A.,  3405  Tom  Green. 
Eckhardt,  Mrs.  Joe  C.  A.,  2300  Rio  Grande. 
Eppright,  Mrs.  Ben  R.,  Windsor  Road. 
Esquivel,  Mrs.  Sandy,  3106  Harris  Park 
Ave. 

Gambrell,  Mrs.  Wm.  M.,  2101  Rio  Grande. 
Gibson,  Mrs.  J.  W.,  3406  Duval. 

♦Gilbert,  Mrs.  Joe,  1402  West  Ave. 

Gilbert,  Mrs.  Joe  Thorne,  1513  Forest 
Trail. 

Gillette,  Mrs.  J.  F.,  608  Oakland. 
Graham,  Mrs.  G.  M.,  1305  Lorraine. 
Granberry,  Mrs.  H.  B.,  912  W.  6th. 
Hamrick,  Mrs.  W.  H.,  Marshall  Ford  Dam. 
Harper,  Mrs.  Henry  W.,  2216  Rio  Grande. 
Hazlewood,  Mrs.  W.  R.,  Austin  State 
School. 

Hllgartner,  Mrs.  H.  L.,  Jr.,  Bowman  Road 
Jackson,  Mrs.  N.  R.,  1006  Gaston  Ave. 
Key,  Mrs.  Sam,  1224  Windsor  Road. 
Klotz,  Mrs.  H.  L.,  2826  Pearl. 

Kratz,  Mrs.  Frederick  W.,  1504  Elton  Lane. 
Krueger,  Mrs.  E.,  310  E.  9th. 

Litton,  Mrs.  Frank,  1610  Congress  Ave. 
Luckey,  Mrs.  G.  W.,  217%  Archway. 
Manor,  Mrs.  Roger  W.,  1513  Enfield  Rd. 
McCrummen,  Mrs.  Thos.  D.,  2300  Windsor 
Road. 

♦McElhenney,  Mrs.  T.  J..  1511  Rainbow 
Bend. 

Morgan,  Mrs.  W.  P.,  2204  Enfield  Rd. 
Murray,  Mrs.  R.  V.,  408  W.  32nd. 

Nau,  Mrs.  Carl  A.,  4207  Ave.  H. 

Nichols,  Mrs.  J.  R.,  800  Rio  Grande. 
Perkins,  Mrs.  H.  C.,  807  Leonard. 
Primer,  Mrs.  B.  M.,  919  W.  29th. 
♦Richardson,  Mrs.  Dalton,  1111  W.  11th. 
Robison,  Mrs.  J.  T..  1109  Gaston  Ave^ 
♦Robison,  Mrs.  E.  Waid,  2101  Newfield 
Lane. 

Saldivar,  Mrs.  J.  T.,  2228  E.  1st. 

Scott,  Mrs.  Z.  T..  Windsor  Road. 

Shipp,  Mrs.  R.  W.,  306  W.  8th. 
Standifer,  Mrs.  C.  H.,  Austin  State  School. 
Taylor,  Mrs.  Summerfield,  1219  Marshall. 
Thomas,  Mrs.  J.  C..  3 Niles  Road. 
Thornhill,  Mrs.  G.  F.,  1601  Pease  Rd. 
Watt,  Mrs.  T.  N..  1106  Colorado. 

White,  Mrs.  Paul  L.,  2812  Glenview. 
Williams,  Mrs.  Harriss,  1628  Palma  Plaza. 
Williams,  Mrs.  W.  E.,  1518  Palma  Plaza. 
♦Wilson,  Mrs.  R.  T.,  1311  Murray  Lane. 

EIGHTH  OR  DEWITT  DISTRICT 
Mrs.  Harry  Brown,  Jr. 

Yoakum 
Council  Woman 

COLORADO-FAYETTE  COUNTIES 
AUXILIARY 

♦Bell,  Mrs.  R.  H.,  Columbus. 

Brohn,  Mrs.  A.  J.,  Columbus. 

Gantt,  Mrs.  A.  M.,  Columbus. 

Giessel,  Mrs.  J.  W.,  Eagle  Lake. 
Guenther,  Mrs.  J.  C..  Lagrange. 
♦Kirkham,  Mrs.  S.  H.,  Columbus. 
Laughlin,  Mrs.  J.  R.,  Eagle  Lake. 

Levin.  Mrs.  Gus,  Fayetteville. 

Potthast,  Mrs.  Adolph  H.,  Weimar. 

DeWITT-LAVACA  COUNTIES 
AUXILIARY 

♦Allen,  Mrs.  G.  W.,  Yorktown. 

♦Boothe,  Mrs.  S.  P.,  Cuero. 

Boyle,  Mrs.  J.  W.,  Shiner. 

♦Brown,  Mrs.  H.  H.,  Jr.,  Yoakum. 
♦Brown,  Mrs.  H.  H.,  Sr.,  Yoakum. 


tAddresss  is  Austin  unless  otherwise 
stated. 
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Burns,  Mrs.  Helen.  Cuero. 

Burns,  Mrs.  G.  W.,  Cuero. 

Burns,  Mrs.  J.  W.,  Cuero. 

♦Dobbs,  Mrs.  J.  C.,  Cuero. 

Douthit,  Mrs.  W.  E.,  Cuero. 

♦Duckworth,  Mrs.  G.  M.,  Cuero. 

Eckhart,  Mrs.  Herman  C.,  Yorktown. 

Gray,  Mrs.  J.  D.,  Yoakum. 

King.  Mrs.  G.  A..  Cuero. 

Jaeggli,  Mrs.  Sam,  Moulton. 

♦Marek,  Mrs.  E.  H.,  Yoakum. 

Milner.  Mrs.  R.  M.,  Yoakum. 

♦Renger,  Mrs.  Harvey,  Hallettsville. 

Renger,  Mrs.  Paul,  Jr.,  Hallettsville. 
Renger,  Mrs.  Paul,  Sr.,  Hallettsville. 
Strieder,  Mrs.  Hugo  J.,  Moulton. 

Wagner,  Mrs.  F.  M.,  Shiner. 

Wagner,  Mrs.  Robt.  G.,  Cuero. 

WHARTON-JACKSON  COUNTIES 
AUXILIARY 

Andrews,  Mrs.  J.  M.,  Wharton. 
Bauknight,  Mrs.  J.  M.,  Ganado. 

Blair,  Mrs.  C.  M.,  Wharton. 

♦Blasingame,  Mrs.  F.  J.  L.,  Wharton. 
Davidson,  Mrs.  G.  L.,  Wharton. 

Davidson,  Mrs.  T.  L.,  Wharton. 
♦Giddings,  Mrs.  H.  D.,  Newgulf. 

Outlar,  Mrs.  L.  Bolton,  Wharton. 

Reeves,  Mrs.  H.  V.,  El  Campo. 

Rugeley,  Mrs.  F.  R.,  Wharton. 

Rushing,  Mrs.  John  B.,  El  Campo. 
Schulze,  Mrs.  Gustav,  El  Campo. 
Schumann,  Mrs.  J.  D.,  East  Bernard. 
Simons,  Mrs.  J.  W.,  Newgulf. 
Weinheimer,  Mrs.  E.  A..  El  Campo. 
Whitfield,  Mrs.  W.  E.,  Edna. 

NINTH  OR  SOUTHERN  DISTRICT 

Mrs.  Mark  H.  Latimer 
1912  North  Blvd.,  Houston 
Council  Woman 

AUSTIN  COUNTY  AUXILIARY 
♦Brown,  Mrs.  Walter  T.,  Wallis. 

Gordon,  Mrs.  Virgil,  Sealy. 

Hover,  Mrs.  Frank  W.,  Sealy. 

Kroulik,  Mrs.  John,  Bellville. 

Neely,  Mrs.  Jubal  A.,  Bellville. 

♦Roensch,  Mrs.  Herbert  E.,  Bellville. 
♦Schmid,  Mrs.  Raymond  J.,  New  Ulm. 
Steck,  Mrs.  Otto  E.,  Bellville. 

Thiltgen,  Mrs.  Winston  S.,  Bellville. 
Trenckmann,  Mrs.  Otto  A.,  Bellville. 

FORT  BEND  COUNTY  AUXILIARY 
Andrew.  Mrs.  Frank  Allin,  Richmond. 
♦Balke,  Mrs.  John  Walter,  Rosenberg. 
Nichols,  Mrs.  Clarence  Virgil,  Richmond. 
Quillian,  Mrs.  Causey  Chappelle,  Sugar- 
land. 

Slaughter,  Mrs.  Carlos  Alva,  Sugarland. 
Weeks,  Mrs.  John  William.  Rosenberg. 
Yates,  Mrs.  John  S.,  Rosenberg. 
Yelderman,  Mrs.  Gus  Clarence,  Rosenberg. 

GALVESTON  COUNTY  AUXILIARYt 

Aves,  Mrs.  F.  W.,  Dickinson. 

Barbato,  Mrs.  Lewis,  4720  O. 

Bennett,  Mrs.  J.  H.,  927  N.  Boulevard. 
Bodansky,  Mrs.  Meyer,  2325  39th. 
Brindley,  Mrs.  Paul.  4302  Sherman. 
Chapman,  Mrs.  L.  E.,  3202  Q. 

Cone,  Mrs.  R.  E.,  24  Cedar  Lawn  N. 
Cooke,  Mrs.  W.  R.,  45  Caduceus  Place. 
Cristy,  Mrs.  G.  L.,  Marine  Hospital. 
Decherd,  Mrs.  Geo.,  3824  P. 

♦Delany,  Mrs.  J.  J.,  4612  P. 

Eggers.  Mrs.  G.  W.  N.,  4625  Caduceus 

Fisher, 'Mrs.  W.  C.,  Jr.,  3214  P. 

Flautt,  Mrs.  J.  A.,  1805  18th. 

Ford,  Mrs.  H.  F.,  1615  15th. 

Fowler,  Mrs.  C.  F.,  3509  P. 

Gamm,  Mrs.  K.  E.,  Marine  Hospital. 
Gammon,  Mrs.  Wm.,  63  Cedar  Lawn  C. 
♦Garbade,  Mrs.  F.  A.,  306  13th. 

Harris,  Mrs.  Brantley,  4520  Caduceus 
Place. 

Harris,  Mrs.  L.  R..  702  Market. 

Harris,  Mrs.  Sarah,  2723  J. 

Harris,  Mrs.  Titus,  1428  J. 

Herrmann,  Mrs.  G.  R.,  1490  Market. 

Hyde,  Mrs.  W.  A.,  3593  P. 

Jinkins,  Mrs.  A.  J.,  4907  Austin  Drive. 
♦Jinklns,  Mrs.  J.  L.,  3121  P. 


fAddress  is  Galveston  unless  otherwise 
stated. 


Jinkins.  Mrs.  W.  J.,  2827  O. 

♦Johnson.  Mrs.  J.  B.,  4627  Sherman. 

Klatt,  Mrs.  E.  H.,  1605  23rd. 

♦Knight.  Mrs.  H.  O.,  3120  Q. 

Lee,  Mrs.  Geo.  T.,  4600  Caduceus  Place. 
Lewis,  Mrs.  B.  O.,  Marine  Hospital. 
Mares,  Mrs.  Charles  F.,  4800  Denver  Drive. 
Marr.  Mrs.  W.  L.,  4602  P. 

McKibben,  Mrs.  B.  G..  Fort  Crockett. 
McLarty,  Mrs.  E.  S.,  Hotel  Buccaneer. 
Moore,  Mrs.  R.  M.,  1426  I. 

Nave.  Mrs.  C.  M.,  1826  K. 

Oatman,  Mrs.  C.  D.,  Fort  Crockett. 
Parrish,  Mrs.  B.  R.,  1214  40th. 

Randall,  Mrs.  Edward.  2004  J. 

Randall,  Mrs.  Edward,  Jr.,  3510  P. 
Robinson,  Mrs.  H.  R.,  3420  O. 

Schwab,  Mrs.  Edward,  1227  H. 

Sharp,  Mrs.  W.  B.,  1727  Boulevard. 
Sheckles,  Mrs.  Lloyd  W.,  1819  J. 
Singleton,  Mrs.  A.  O.,  1602  J. 

Snodgrass,  Mrs.  S.  R.,  1503  J. 

♦Spiller,  Mrs.  W.  F.,  3823  Pi/a. 

Stephen,  Mrs.  E.  M.  F.,  3115  P. 
Stephen.  Mrs.  W.  W.,  4006  Avenue  S. 
Stone,  Mrs.  C.  T.,  11  Cedar  Lawn  N. 
Sykes  Mrs.  C.  S.,  4428  Sherman  Blvd. 
Templin,  Mrs.  S.  S.,  LaMarque. 
Thompson,  Mrs.  E.  R.,  1508  J. 

Trimble,  Mrs.  H.  E.,  Marine  Hospital. 
Wall,  Mrs.  D.  P.,  1202  J. 

Weinert,  Mrs.  H.,  2903  Ni/4. 

Williams,  Mrs.  Jarrett  E.,  3715  T. 
Wilson,  Mrs.  L.  R.,  3328  O. 

HARRIS  COUNTY  AUXILIARYt 

Adam,  Mrs.  George  F.,  3225  Binz. 
Agnew,  Mrs.  J.  H.,  2303  Sunset  Blvd. 
Alexander,  Mrs.  H.  L.,  1855  Portsmouth. 
Alexander,  Mrs.  J.  C.,  909  Sul  Ross. 

Allen,  Mrs.  N.  N.,  1203  Lovett  Blvd. 
Alvarez,  Mrs.  John  A.,  5309  Cherokee. 
Andrews,  Mrs.  Tom  A.,  2621  Arbor. 
Armentrout,  Mrs.  Coral  R.,  3229  Calumet. 
Armstrong,  Mrs.  E.  M.,  1128  Bissonett. 
Austraw,  Mrs.  H.  H.,  4417  Fannin. 

♦Aves,  Mrs.  C.  M.,  1749  South  Blvd. 
Aydam,  Mrs.  Charles  W.,  307  West  Pierce. 
Baird.  Mrs.  V.  C.,  2321  Bellaire  Blvd. 
♦Barker,  Mrs.  W.  E.,  2423  Park. 

♦Barnes,  Mrs.  Prank  L.,  10  Chelsea  Place. 
Barnes,  Mrs.  J.  Peyton,  2311  Glenhaven. 
Becker,  Mrs.  Arthur,  Brenham. 

Bell,  Mrs.  William  E.,  1933  Norfolk. 
♦Bertner,  Mrs.  E.  W.,  Rice  Hotel. 

Best,  Mrs.  Paul  W.,  1720  North  Blvd. 
Billups,  Mrs.  J.  T.,  3018  Wichita. 

Blair,  Mrs.  Lyman  C.,  3406  Georgetown. 
Bloom,  Mrs.  Fred  A.,  1829  Marshall. 
Bloxsom,  Mrs.  Allan  Penny,  2529  Yupon. 
Blundell,  Mrs.  J.  Reese,  2220  Stanmore. 
Bonham,  Mrs.  Bussell  F.,  2316  Quenby. 
Bost,  Mrs.  J.  R.,  2941  Chevy  Chase. 
Bourdon,  Mrs.  Lynn  L.,  2315  Watts. 

Boyd,  Mrs.  A.  N.,  3117  Avalon. 

Braden,  Mrs.  A.  H.,  2351  Kelving  Drive. 
Bradley,  Mrs.  R.  L.,  1110  Rosalie. 

Brady,  Mrs.  Randle  J.,  605  Cottage. 
Brandau,  Mrs.  G.  M.,  4817  Austin. 
Bressler,  Mrs.  J.  L.,  2203  San  Felipe. 
Brown,  Mrs.  James  A.,  2505  Lincoln. 
♦Brown,  Mrs.  John  W.,  1305  Fairview. 
Brown,  Mrs.  W.  T.,  Wallis. 

Bruder,  Mrs.  Wood  H.,  245  West  18th. 
Bruhl,  Mrs.  C.  E.,  1706  North  Blvd. 

Bruhl,  Mrs.  Charles  K.,  1126  Berthea. 
Bryan,  Mrs.  W.  G.,  4820  San  Jacinto. 
Burke,  Mrs.  Thomas  W.,  3402  Wickersham 
Lane. 

Burr,  Mrs.  Harry  B.,  6407  Peerless. 
Calaway,  Mrs.  F.  O.,  3501  Chevy  Chase. 
Calhoun,  Mrs.  C.  Alsworth,  903  Branard. 
Campbell,  Mrs.  W.  D.,  2806  Rosewood. 
Caplovitz,  Mrs.  H.,  2504  Truxillo. 

Carrico,  Mrs.  Carl  C.,  1951  Lombardy. 
Chandler,  Mrs.  E.  A.,  3436  Rosedale. 
Clapp,  Mrs.  J.  Alston,  Jr.,  1722  Rice  Blvd. 
Clarke,  Mrs.  H.  H.,  2015  Dryden  Road. 
Clarke,  Mrs.  J.  E.,  2124  Inwood  Drive. 
Cockrell,  Mrs.  J.  Aubrey,  1916  West  Mc- 
Kinney. 

Cohen,  Mrs.  Raymond,  709  Avondale. 
Collette,  Mrs.  Allan,  2604  S.  Calumet  Dr. 
Collier,  Mrs.  J.  L.,  1822  Sul  Ross. 
Compere,  Mrs.  T.  H.,  2631  Fenwood. 
Connor,  Mrs.  W.  H.,  1736  Albans. 

♦Coole,  Mrs.  W.  A.,  818  Hathaway. 

Coop,  Mrs.  B.  F.,  1536  Heights  Blvd. 
Coulter,  Mrs.  W.  W.,  504  Hathaway. 


fAddress  is  Houston  unless  otherwise 
stated. 


Crigler,  Mrs.  C.  M.,  2135  Del  Monte  Dr. 
Cruse,  Mrs.  P.  R.,  208  Sul  Ross. 
♦Cummings,  Mrs.  H.  W.,  Jr.,  698  Harold. 
Cunningham,  Mrs.  G.  N.,  1818  Richmond 
Rd. 

Dailey,  Mrs.  J.  Emerson,  2043  Swift. 
Daniel.  Mrs.  Joe  E.,  4500  Rossmoyne. 
David,  Mrs.  S.  D.,  4003  Mt.  Vernon. 
Davis,  Mrs.  C.  Q.,  8252  Detroit. 

♦Denman,  Mrs.  P.  R.,  1220  Southmore. 
DeVore,  Mrs.  Neal  M.,  1971  W.  McKinney. 
♦Dickson,  Mrs.  J.  Charles,  5310  Mandell. 
Doak,  Mrs.  N.  P.,  2230  Branard. 

Donovan,  Mrs.  Thos.  J.,  5104  Caroline. 
Duggan,  Mrs.  LeRoy  B.,  1607  Calumet. 
Dunkerley,  Mrs.  Allen  K.,  8116  Grafton. 
Durham,  Mrs.  M.  E.,  438  West  21st. 
Durrance,  Mrs.  Fred  Y.,  2124  Albans  Road. 
Ehlers,  Mrs.  H.  J.,  2112  Brentwood. 
Eidman,  Mrs.  F.  G.,  1449  Lawson. 

Elliott,  Mrs.  Monroe,  1425  Elliott. 

Embree,  Mrs.  Elisha  D.,  1915  Branard. 
Engelhardt,  Mrs.  H.  A.,  2208  Southmore. 
Paris,  Mrs.  Arthur  M.,  2201  South  Blvd. 
♦Feagin,  Mrs.  H.  C.,  3806  Garrott. 
Filippone,  Mrs.  John  M.,  1334  West  Bell. 
Fitch,  Mrs.  Edward  O.,  1832  Kirby  Drive. 
Flynt,  Mrs.  Otis  P.,  4314  Rossmoyne. 
Foster,  Mrs.  Joe  B.,  2020  West  Main. 
Foster,  Mrs.  John  H.,  Bay  Ridge. 

Frazer,  Mrs.  George  B.,  2413  Bellaire  Blvd. 
Freundlich,  Mrs.  Thomas,  419  Avondale. 
Gandy,  Mrs.  D.  Truett,  2111  Colquitt. 
Gaston,  Mrs.  John  Zell,  2210  Riverside. 
Gates,  Mrs.  C.  S.,  3119  Avalon. 

Glen,  Mrs.  John  King,  4412  Montrose  Blvd. 
Glover,  Mrs.  F.  S.,  1824  West  Alabama. 
♦Goar,  Mrs.  E.  L.,  3203  Huntington. 
Graves,  Mrs.  Ghent,  1122  Banks. 

Graves,  Mrs.  M.  L.,  11  Shadowlawn. 
Gray,  Mrs.  E.  N.,  2406  Southmore. 

Green,  Mrs.  C.  C.,  5328  Institute. 
♦Greenwood,  Mrs.  James,  Jr.,  1932  Dryden 
Rd. 

Greenwood,  Mrs.  James,  Sr.,  Old  Main 
Street  Rd. 

Greer,  Mrs.  Alvis  E.,  2121  Oakdale. 

Greer,  Mrs.  David,  5503  Crawford, 
Griffey,  Mrs.  E.  W.,  2218  Troon  Rd. 
Griswold,  Mrs.  C.  M.,  2121  Brentwood. 
Haden,  Mrs.  Henry  C.,  3494  Montrose. 
Hale,  Mrs.  R.  A.,  3727  Jardin. 

Haley,  Mrs.  S.  W.,  1124  West  Gray. 
Hamilton,  Mrs.  Carlos  R.,  5111  Caroline. 
Hampil,  Mrs.  C.  C.,  Brazoria. 

Handly,  Mrs.  L.  L.,  716  West  Alabama. 
Hardy,  Mrs.  S.  Baron,  1406  Vassar. 

Harris,  Mrs.  C.  P.,  3421  Mt.  Vernon. 
Harris,  Mrs.  Herbert  H.,  1631  Harold. 
Harris,  Mrs.  T.  Fred,  2404  Inwood  Drive. 
Hauser,  Mrs.  Abe,  1902  Blodgett. 

Hayes,  Mrs.  Herbert  T.,  1702  Main. 

Heard,  Mrs.  J.  Griffin,  1644  Kipling. 

Hill,  Mrs.  James  A.,  Warwick  Hotel. 

Hill,  Mrs.  Joel  Milam,  2008  Colquitt. 
Hinds,  Mrs.  Gordon  F.,  2207  Bolsover. 
Hodges,  Mrs.  J.  Edward,  2815  Main. 
Hoeflich,  Mrs.  C.  W.,  1603  McGowen. 
Holland,  Mrs.  Theo  L.,  1727  Colquitt. 
Hollimon,  Mrs.  James  H.,  4405  Pease. 
Howard,  Mrs.  A.  Philo,  3720  Audubon. 
Hubley,  Mrs.  James  W.,  1746  Wroxton. 
Huffman,  Mrs.  M.  M.,  2216  North  Blvd. 
Hughes,  Mrs.  Fred  M.,  3604  University, 
liams,  Mrs.  Frank  J.,  2346  N.  McGregor. 
♦Israel.  Mrs.  Sidney,  5025  Calhoun. 
Jaquish,  Mrs.  Charles  J.,  1745  Bolsover. 
Johnson,  Mrs.  Herman  W.,  4510  Caroline. 
Johnson,  Mrs.  R.  M.,  3133  89th  St.,  Jack- 
son  Hts.,  New  York  City. 

Johnson,  Mrs.  Seale  I.,  3111  University.^ 
♦Johnston,  Mrs.  Robert  A.,  Shadowlawn. 
Jorns,  Mrs.  C.  F.,  4426  Pease. 

Kerr,  Mrs.  Chas.  Denton,  1924  Braeswood 
Blvd. 

Kilgore,  Mrs.  F.  Hartman,  3001  Oakdale. 
Kincaid,  Mrs.  Harvey  L.,  2301  Wroxton 
Rd. 

Kirkham,  Mrs.  H.  L.  D.,  3603  Audubon. 
Kirkpatrick,  Mrs.  L.  P.,  2924  Ella  Lee 
Lane. 

Klanke,  Mrs.  C.  W.,  8028  Park  Place  Blvd. 
Kreimeyer,  Mrs.  James  H.,  1959  West 
Lamar. 

Kuebler,  Mrs.  Luke  W.,  Bellaire. 

Kyle,  Mrs.  J.  Allen,  2002  Crawford. 
Lancaster,  Mrs.  E.  H.,  2617  Riverside  Dr. 
Lapat,  Mrs.  William,  2301  Maroneal. 
♦Latimer,  Mrs.  Mark  H.,  1912  North  Blvd. 
Lechenger,  Mrs.  G.  C.,  4819  Caroline. 
Ledbetter,  Mrs.  Abbe  A.,  3262  Reba  Drive. 
Levy,  Mrs.  M.  D.,  5302  Institute  Lane. 
Liles,  Mrs.  Ralph,  1922  West  Walker. 
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Lillie,  Mrs.  G.  A.,  Goose  Creek. 

Lister,  Mrs.  S.  M.,  4209  Montrose. 

Logue,  Mrs.  Lyle  J.,  4111  Yoakum. 

Lowe,  Mrs.  T.  E.,  4113  Lamar. 

Malloy,  Mrs.  James  P.,  2624  Prospect. 
‘Maresh,  Mrs.  Henry  R.,  2416  Riverside  Dr. 
‘Maresh,  Mrs.  R.  E.,  1627  South  Blvd. 
Marshall,  Mrs.  Reagan  M.,  2210  Park. 
Martin,  Mrs.  James  R.,  5002  Morningside. 
McCulley,  Mrs.  J.  D.,  1901  Brun. 
McDaniel,  Mrs.  W.  Shaw,  3112  Wichita. 
McDeed,  Mrs.  W.  G.,  2111  Sunset  Blvd. 
McHenry,  Mrs.  R.  K.,  612  Marshall. 
Mclndoe,  Mrs.  Frank  W.,  2324  Dryden 
Road. 

McMeans,  Mrs.  R.  H.,  4415  Austin. 
McMurrey,  Mrs.  Allen  L.,  1204  Eagle. 
McNeill,  Mrs.  A.  S.,  1701  Missouri. 
McReynolds,  Mrs.  I.  S.,  2108  Banks. 
Melton,  Mrs.  W Truett,  1740  Sunset. 
Messer,  Mrs.  J.  N.,  2918  Southmore. 

Meyer,  Mrs.  Henry  S.,  5110  Bayard  Lane. 
Meynier,  Mrs.  Maurice  J.,  Jr.,  1416  Bon- 
nie Brae. 

Miller,  Mrs.  A.  L.,  1245  Yale. 

Milliken,  Mrs.  Gibbs,  3120  S.  McGregor 
Way. 

Mitchner,  Mrs.  E.  K.,  1508  Branard. 
Moers,  Mrs.  Edwin  A.,  947  Pecore. 

Mood,  Mrs.  George  F.,  1929  Dryden  Road. 
*Moore,  Mrs.  John  T.,  2604  Travis. 

Myers,  Mrs.  Claude  D.,  2104  Pelham  Drive. 
Oliver,  Mrs.  J.  Stanley,  7441  Walker. 
Oliver,  Mrs.  J.  T.,  7510  Harrisburg. 
Orman,  Mrs.  McDonald,  2335  Glenn 
Haven. 

Page,  Mrs.  J.  Herbert,  2122  Wentworth. 
Park,  Mrs.  J.  H.,  Jr.,  4807  Caroline. 
Parker,  Mrs.  Eugene  M.,  1739  Bolsover. 
Parsons,  Mrs.  A.  M.,  Montrose  Apts. 
‘Petersen,  Mrs.  Henry  A.,  3919  Mt.  Vernon. 
Peterson,  Mrs.  Carl  A.,  1831  Maryland. 
Petway,  Mrs.  M.  E.,  6000  Del  Rio. 
Phillips,  Mrs.  John  Roberts,  2307  Quenby. 
Pipkin,  Mrs.  R.  W.,  Baytown. 

Pittman,  Mrs.  James  E.,  2221  Wentworth. 
Poyner,  Mrs.  Herbert  F.,  2248  Chilton 
Road. 

Priester,  Mrs.  William  G.,  2605  Travis. 
Prince,  Mrs.  Homer  E.,  2125  Bolsover. 
Pritchett,  Mrs.  I.  E.,  507  Hathaway. 
Pugsley,  Mrs.  Cornelius,  1214  Banks. 
Purdie,  Mrs.  Robert  M.,  6816  Stafford- 
shire. 

Qualtrough,  Mrs.  Walter  F.,  2224  Rose- 
wood. 

Rader,  Mrs.  John  F.,  4021  Dallas. 
‘Ramsay,  Mrs.  W.  E.,  2016  E.  Alabama. 
‘Raney,  Mrs.  Lovel  W.,  Main  Street  Road. 
Reece,  Mrs.  Charles  D.,  1734  Bolsover. 
Red,  Mrs.  S.  C.,  817  Caroline. 

Red,  Mrs.  W.  S.,  Jr.,  1857  Norfolk. 
Renfrow,  Mrs.  W.  Frank,  2510  Del  Monte. 
Robbins,  Mrs.  E.  F.,  2916  Chevy  Chase. 
Robinett,  Mrs.  James  B.,  Jr.,  1508  Isabella. 
Rollins,  Mrs.  W.  J.,  2117  Del  Monte. 

Ruiz,  Mrs.  J.  J.,  4300  Rusk. 

Rumph,  Mrs.  Quah,  1603  Pease. 

Sacco,  Mrs.  Allan  C.,  2314  McGregor  Way. 
Salerno,  Mrs.  J.  P.,  2102  Quenby. 

Sanders,  Mrs.  Charles  B.,  2204  Sunset 
Blvd. 

Sanderson,  Mrs.  T.  A.,  1923  Temple  Drive. 
Sansing,  Mrs.  C.  O.,  1418  Marshall. 
Scardino,  Mrs.  P.  H.,  4520  Rossmoyne. 
Schilling,  Mrs.  John  G.,  2115  Arbor. 
‘Schultz,  Mrs.  Jacob  F.,  1923  University. 
Schuster,  Mrs.  L.  C.,  1218  Webster. 

Scott,  Mrs.  Dan  W.,  4802  Walker. 

Seale,  Mrs.  Everett  R.,  1610  Milford. 
Sinclair,  Mrs.  T.  A.,  1801  Heights  Blvd. 
Slataper,  Mrs.  F.  J.,  2001  Wentworth. 
Smith,  Mrs.  B.  F.,  8 Chelsea  Place. 

Smith,  Mrs.  Burt  B.,  4420  Pease. 

Smith,  Mrs.  Clifford  T.,  2420  Brentwood. 
Smith,  Mrs.  Edward  T.,  1903  Rosewood. 
Spiller,  Mrs.  J.  B.,  4701  Austin. 

Spurlock,  Mrs.  G.  H.,  3240  Del  Monte 
Drive. 

Stackhouse,  Mrs.  Howard,  2331  Dryden  Rd. 
Stalnaker,  Mrs.  Paul  R.,  5401  San  Jacinto. 
Stewart,  Mrs.  J.  M.,  Katy. 

Stokes,  Mrs.  M.  B.,  3509  Graustark. 

Stork.  Mrs.  W.  J.,  3801  Fannin. 

Stough,  Mrs.  John  T.,  1707  Bolsover. 
Strozier,  Mrs.  W.  M.,  402  Pierce. 

Talley,  Mrs.  A.  T.,  2128  Southmore. 
Taylor,  Mrs.  M.  J.,  3610  Yoakum. 
‘Thomas,  Mrs.  Charles,  4314  Rossmoyne. 
Thorn,  Mrs.  J.  W.,  3420  Crawford. 
Thorning,  Mrs.  W.  B.,  3603  Graustark. 
Toland,  Mrs.  William  A.,  4501  Caroline. 
Trible,  Mrs.  J.  M.,  2402  Calumet  Drive. 


‘Truitt,  Mrs.  J.  J.,  2619  Grant. 

Tucker,  Mrs.  J.  Norris,  1602  West  Main. 
Turner,  Mrs.  B.  W.,  2947  Inwood  Drive. 
‘Turner,  Mrs.  J.  Harolde,  2521  Brentwood. 
Tusa,  Mrs.  Theodore  S.,  1624  Richmond. 
Tuttle,  Mrs.  L.  L.  D.,  2223  Inwood  Drive. 
Vanzant,  Mrs.  Thomas  J.,  2223  N.  Mc- 
Gregor. 

Vaughan,  Mrs.  Luther  M.,  5015  Montrose 
Blvd. 

‘Waldron,  Mrs.  George  W.,  436  Westmore- 
land. 

Wallis,  Mrs.  Marshall,  2031  Sunset  Blvd. 
Warner,  Mrs.  C.  M.,  2107  Ruth. 

Weeks,  Mrs.  J.  W.,  Rosenberg. 

Weil,  Mrs.  Sol  B.,  2706  Rosalie. 

Welsh,  Mrs.  Hugh  C.,  218  W.  Main. 
White,  Mrs.  John  L.,  1927  Bissonett. 
Wilkerson,  Mrs.  Edward  A.,  1505  Mc- 

Kinney. 

Williams,  Mrs.  W.  O.,  1317  Branard. 
Wills,  Mrs.  Seward  A,  5327  Mandell. 
Wilson,  Mrs.  H.  B.,  4403  Main. 

Wilson,  Mrs.  Roy  D.,  1501  Calumet  Drive. 
Wolf,  Mrs.  Edward  Trowbridge,  4411  Fan- 
nin. 

Wootters,  Mrs.  John  H.,  2119  Pine  Valley 
Drive. 

York,  Mrs.  Byron  P.,  2501  North  Mc- 
Gregor. 

Young,  Mrs.  Carl  B.,  3325  Del  Monte. 
Youngblood,  Mrs.  J.  C.,  3011  Ella  Lee 
Lane. 

Zax,  Mrs.  E.,  4444  Travis. 

MONTGOMERY  COUNTY  AUXILIARY 
Bartell,  Mrs.  Jack  Orvis,  Conroe. 
Corrigan,  Mrs.  Joseph,  Conroe. 

Hailey,  Mrs.  Edwin  Ball,  Conroe. 

Holland,  Mrs.  William  Maurice,  Conroe. 
Ingrum,  Mrs.  Wilson  Patterson,  Conroe. 
Wilkins,  Mrs.  Afton  Norveil,  Conroe. 

WALKER-MADISON  COUNTIES 
AUXILIARY 

Anderson,  Mrs.  E.  W.,  Huntsville. 

Black,  Mrs.  F.  Ray,  Huntsville. 

Bush,  Mrs.  L.  E.,  Huntsville. 

Bush,  Mrs.  L.  H.,  Huntsville. 

Heath,  Mrs.  J.  B.,  Madisonville. 

James,  Mrs.  J.  A.,  Madisonville. 

McKay,  Mrs.  J.  A.,  Madisonville. 

Morris,  Mrs.  J.  E.,  Madisonville. 

Praytor,  Mrs.  M.  E.,  Huntsville. 
Robertson,  Mrs.  H.  S.,  Weldon. 

Stiernberg,  Mrs.  R.  C.,  Huntsville. 
Thomason,  Mrs.  J.  W.,  Huntsville. 
Thomason,  Dr.  Elizabeth,  Huntsville. 
Veazey,  Mrs.  W.  R.  Huntsville. 

WASHINGTON  COUNTY  AUXILIARY 
Becker,  Mrs.  Arthur  E.,  Brenham. 

Burns,  Mrs.  Robert  B.,  Giddings. 
Eversberg,  Mrs.  Chas.  R.,  Brenham. 
Hairston,  Mrs.  Thomas  C.,  Independence. 
Harwell,  Mrs.  Claude,  Brenham. 
Hasskarl,  Mrs.  Robert  A.,  Brenham. 
Hasskarl,  Mrs.  Walter  F.,  Brenham. 
Heineke,  Miss  Carolyn,  Brenham. 
Heineke,  Mrs.  Gus,  Brenham. 

Jarrell,  Mrs.  N.  D.,  Somerville. 

Knolle,  Mrs.  Roger  E.,  Brenham. 

Kusch,  Mrs.  G.  A.,  Gay  Hill. 

Lenert,  Mrs.  Robert  H.,  Brenham. 
Lusk,  Mrs.  Hugh,  Brenham. 

Miller,  Mrs.  Arthur,  Carmine. 
Schoenvogel,  Mrs.  Otto  F.,  Brenham. 
Sinclair,  Mrs.  A.  H.,  Burton. 

‘Southern,  Mrs.  Charles  E.,  Burton. 
Stafford,  Mrs.  Stephen  E.,  Brenham. 
Toubin,  Mrs.  Sam  H.,  Brenham. 

Towell,  Mrs.  Sam  C.,  Brenham. 

Wooley,  Mrs.  Talmage  O.,  Brenham. 

Zeiss,  Mrs.  George  H.,  Germania. 

TENTH  OR  SOUTHEAST  DISTRICT 
Mrs.  Richard  E.  Barr 
1415  Calder,  Beaumont 
Council  Woman 

ANGELINA  COUNTY  AUXILIARY 

Bledsoe,  Mrs.  R.  B.,  Lufkin. 

Burch,  Mrs.  Joe  S.,  Lufkin. 

‘Childers,  Mrs.  D.  M.,  Lufkin. 

Clark,  Mrs.  E.  T.,  Lufkin. 

Clement,  Mrs.  J.  C.,  Diboll. 

Clements,  Mrs.  P.  C.,  Lufkin. 

Denman,  Mrs.  L.  H.,  Lufkin 


Dillen,  Mrs.  O M.,  Lufkin. 

Estep,  Mrs.  M.  A.,  Lufkin. 

Gibson,  Mrs.  Mitchell  O.,  Lufkin. 
Hawkins,  Mrs.  J.  W.,  Lufkin. 

Sweatland,  Mrs.  A.  E.,  Lufkin. 

Taylor,  Mrs.  R.  W..  Lufkin. 

Taylor,  Mrs.  T.  A.,  Lufkin. 

Tinkle,  Mrs.  L.  T.,  Lufkin. 

‘Wade,  Mrs.  J.  H.,  Lufkin. 

JASPER  COUNTY  AUXILIARY 
Damrel,  Mrs.  C.  S.,  Call. 

Gellatly,  Grace,  Call. 

Lazenby,  Mrs.  C.  S.,  Kirbyville. 
‘McCreight,  Kathleen,  Kirbyville. 
McCreight,  Mrs.  W.  F.,  Kirbyville. 
‘Richardson,  Mrs.  A.  J.,  Jasper. 

Seale,  Mrs.  James,  Jasper. 

Worthey,  Mrs.  W.  R.,  Call. 

JEFFERSON  COUNTY  AUXILIARY 
Allison,  Mrs.  F.  Peel,  Beaumont. 
Autrey,  Mrs.  A.  R.,  Port  Arthur. 

‘Barr,  Mrs.  R.  E.,  Beailmont. 

Bevil,  Mrs.  H.  G.,  Beaumont. 

‘Bevil,  Mrs.  John  R.,  Beaumont. 

Beyt,  Mrs.  F.  J.,  Port  Arthur. 

Boring,  Mrs.  C.  W.,  Port  Arthur. 
Brandau,  Mrs.  W.  H.,  Beaumont. 
Broussard,  Mrs.  J.  A.,  Port  Arthur. 
‘Brown,  Mrs.  Waiter  D.,  Beaumont. 
Bybee,  Mrs.  J.  A.,  Beaumont. 

Carter,  Mrs.  John  H.,  Beaumont. 
‘Chambers,  Mrs.  B.  F.,  Port  Arthur. 
Chunn,  Mrs.  B.  D.,  Beaumont. 

Colby,  Mrs.  Fred  W.  C.,  Beaumont. 
Collier,  Mrs.  T.  W.,  Port  Arthur. 
Crager,  Mrs.  J.  C.,  Beaumont. 
Eisenstadt,  Mrs.  H.  B.,  Port  Arthur. 
English,  Mrs.  Dudley  M.,  Beaumont. 
‘Ferguson,  Mrs.  E.  C.,  Beaumont. 
Fuselier,  Mrs.  J.  D.,  Port  Arthur. 
‘Graber,  Mrs.  W.  J.,  Beaumont. 
Greenberg,  Mrs.  P.  B.,  Beaumont. 

Hart,  Mrs.  John  A.,  Beaumont. 

Heare,  Mrs.  L.  C.,  Port  Arthur. 
‘Hendry,  Mrs.  C.  H.,  Beaumont. 

Hosen,  Mrs.  Harris,  Port  Arthur. 
Jackson,  Mrs.  J.  M.,  Port  Arthur. 

Jones,  Mrs.  Edmund  C.,  Beaumont. 
Knoepp,  Mrs.  L.  F.,  Beaumont. 
Ledbetter,  Mrs.  L.  H.,  Beaumont. 
Lewis,  Mrs.  Scab  J.,  Beaumont. 

Long,  Mrs.  James  W.,  Port  Arthur. 
Makins,  Mrs.  James,  Port  Arthur. 

Mann,  Mrs.  D.  A.,  Beaumont. 
Middleton,  Mrs.  W.  C.,  Beaumont. 
Mlxson,  Mrs.  H.  J.,  Beaumont. 

Pace,  Mrs.  B.  F.,  Nederland. 

Painton,  Mrs.  C.  E.,  Port  Arthur. 
Pecora,  Mrs.  T.  L.,  Beaumont. 

Powell,  Mrs.  L.  C.,  Beaumont. 

Pruit,  Mrs.  L.  T..  Beaumont. 

Raines,  Mrs.  J.  M.,  Port  Arthur. 
Robertson.  Mrs.  Ernest  R.,  Beaumont. 
Serafino,  Mrs.  L.  C..  Beaumont. 

Sladczyk.  Mrs.  George.  Port  Arthur. 

Smith,  Mrs.  John  M.,  Port  Neches. 

Smith,  Mrs.  W.  A..  Beaumont. 
Stephenson.  Mrs.  G.  Bruce,  Beaumont. 
Stoltje,  Mrs.  Joe,  Nederland. 

Suehs,  Mrs.  M.  E.,  Beaumont. 

‘Swonger,  Mrs.  J.  B..  Beaumont. 

‘Tatum,  Mrs.  W.  E.,  Beaumont. 
Thompson,  Mrs.  J.  D.,  Port  Arthur. 
Tumbleson,  Mrs.  T.  A.,  Beaumont. 
‘Vaughan,  Mrs.  Ben  H.,  Port  Arthur. 
Welch.  Mrs.  John  G.,  Port  Neches. 

White,  Mrs.  Clarence  M.,  Beaumont. 

White,  Mrs.  J.  Milton.  Port  Arthur. 
Wier,  Mrs.  D.  S.,  Beaumont. 

‘Williford,  Mrs.  H.  B.,  Beaumont. 

Wilson,  Mrs.  I.  G.,  Beaumont. 

Young,  Mrs.  I.  T.,  Port  Arthur. 

NACOGDOCHES  COUNTY  AUXILIARY 
Barham,  Mrs.  George  S.,  Nacogdoches. 
‘Beall,  Mrs.  J.  Frank,  Nacogdoches. 
Blackwell,  Mrs.  T.  J.,  Nacogdoches. 
McKinney,  Mrs.  E.  P.,  Nacogdoches. 
Middlebrook,  Mrs.  G.  F.,  Nacogdoches. 
Nelson,  Mrs.  A.  A.,  Nacogdoches. 

Nelson,  Mrs.  A.  L.,  Nacogdoches. 
‘Neuville,  Mrs.  C.  F.,  Nacogdoches. 

Payne,  Mrs.  C.  M.,  Nacogdoches. 
‘Pennington,  Mrs.  T.  J.,  Nacogdoches. 
Smith,  Mrs.  C.  T.,  Nacogdoches. 

Tucker,  Mrs.  F.  H.,  Nacogdoches. 

Tucker,  Mrs.  F.  R.,  Nacogdoches. 

Tucker,  Mrs.  Henry,  Nacogdoches. 

Tucker,  Mrs.  S.  B.,  Nacogdoches. 
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ELEVENTH  OR  EASTERN  DISTRICT 
Mrs.  C.  E.  Willingham 
1202  S.  Clinton,  Tyler 
Council  Woman 

CHEROKEE  COUNTY  AUXILIARY 
^Perkins,  Mrs.  W.  F.,  Rusk. 

HENDERSON  COUNTY  AUXILIARY 
Baugh,  Mrs.  J.  F.,  Chandler. 

Black.  Mrs.  W.  T.,  Athens 
Cockerell,  Mrs.  L.  L.,  Athens. 

Easterling,  Mrs.  A.  H.,  Athens. 

Ferrell,  Mrs.  Chopin,  Athens. 

Geddie,  Mrs.  Nolen  D.,  Athens. 

Henderson,  Mrs.  Roy  E.,  Athens. 

Hodge,  Mrs.  Robert  H.,  Athens. 

Love.  Mrs.  Walter  R.,  Athens. 

McKay,  Mrs.  James  W.,  Athens. 

Nash.  Mrs.  Claud  H.,  Athens. 

Searls,  Mrs.  John  W.,  Athens. 

Smith,  Mrs.  Bennet,  Athens. 

Wallace,  Mrs.  Bruce  C.,  Athens. 

Webster,  Mrs.  John  Knox,  Athens. 
Weekley,  Mrs.  C.  M.,  Athens. 

SMITH  COUNTY  AUXILIARY! 
Bailey,  Mrs.  Wm.  M.,  405  Mockingbird 
Lane. 

Bell.  Mrs.  G.  G.,  626  S.  Bois  d’Arc. 
Birdwell,  Mrs.  James  W.,  Donny  Brook 
Heights. 

Braly,  Mrs.  D.  B.,  Troup. 

Brown,  Mrs.  Glynne,  1600  S.  Chilton. 
Brown,  Mrs.  Irving,  836  S.  Robertson. 
Bryant,  Mrs.  Howard,  832  S.  College. 
Bundy,  Mrs.  D.  T.,  West  Dixie  Highway. 
Clawater,  Mrs.  Earl  W.,  1517  S.  Chilton. 
Creel,  Mrs.  G.  A.,  Arp. 

Faber,  Mrs.  Edwin  G.,  407  West  Shaw. 
Faust,  Mrs.  J.  J.,  305  E.  Second. 
Goldfeder,  Mrs.  J.,  22  W.  Houston. 
Griffith,  Mrs.  Joe  M.,  902  S.  Chilton. 
*Jarmon.  Mrs.  Thomas  M.,  Old  Board  Road. 
McDonald,  Mrs.  C.  C.,  202  Shaw. 
McMillan,  Mrs.  V.  Bruce,  732  Rowland. 
Neill,  Mrs.  Lex  T.,  1007  Noonday  Road. 
O’Byrne,  Mrs.  George  T.,  217  West  Hous- 
ton. 

Page,  Mrs.  Roy  L.,  1904  S.  College. 

Pope,  Mrs.  Irvin,  Jr.,  Vine  Street. 

Pope,  Mrs.  John  Hunter,  433  S.  Vine. 
Rabb,  Mrs.  Virgil  S.,  Bateman  Ave. 
Rhine,  Mrs.  L.  R.,  Jerrell  Addition. 

Rice,  Mrs.  E.  D.,  925  S.  Chilton. 

Sehested,  Mrs.  H.  C.,  Troup  Highway. 
Shirley,  Mrs.  T.  Clayton,  527  S.  College. 
Thompson,  Mrs.  Orion,  318  West  Third. 
Tubb,  Mrs.  C.  L.,  Arp. 

Willingham,  Mrs.  C.  E.,  1202  S.  Chilton. 
Windham,  Mrs.  L.  B.,  600  West  Rusk. 
Woldert,  Mrs.  Albert,  600  West  Woldert. 
Young,  Mrs.  C.  D.,  900  Lindsey  Lane. 

TWELFTH  OR  CENTRAL  DISTRICT 
Mrs.  D.  D.  Warren 
2229  Austin,  Waco 
Council  Woman 

BELL  COUNTY  AUXILIARY! 
Alsup,  Mrs.  A.  H.,  1216  N.  3rd. 

Anderson,  Mrs.  H.  B.,  613  W.  Lamar. 
Bassel,  Mrs.  Paul,  Belton. 

Bradfield,  Mrs.  E.  V.,  711  S.  3rd. 
*Brlndley,  Mrs.  G.  V.,  600  Garfield. 
*Bunkley,  Mrs.  T.  F.,  1219  N.  9th. 
Chernosky,  Mrs.  W.  A.,  707  N.  3rd. 
Grumpier,  Mrs.  Prentice,  710  S.  15th. 
Donnelly,  Mrs.  V.  J.,  817  S.  Main. 

Ellis,  Mrs.  T.  D.,  Troy. 

*Gober,  Mrs.  O.  B.,  1110  N 9th. 

*Gober,  Mrs  O.  F.,  714  S.  3rd. 

Greenwood,  Mrs.  Joe  H..  1012  N.  Main. 
Harlan,  Mrs,  R.  K.,  1207  N.  3rd. 
Hopper,  Mrs.  J.  J.,  807  E.  Ave.  A. 
Howell,  Mrs.  F.  W.,  1307  N.  5th. 
Kaump,  Mrs.  D.  H.,  618  N.  15th. 
Kilman,  Mrs.  Joe  R.,  1405  N.  5th. 

Knight,  Mrs.  Lee,  302  S.  22nd. 

*Leake,  Mrs.  L.  Barton,  501  N.  9th. 
Longmire,  Mrs.  V.  M.,  1309  N.  9th. 
Malinak,  Mrs  L.  J.,  1500  N.  5th. 

Maxwell,  Mrs.  W.  J.,  1306  N.  5th. 

*Moon,  Mrs.  A.  E.,  716  N.  13th. 

Murphy,  Mrs.  Maxwell,  907  N.  13th. 

Neal,  Mrs.  T.  M.,  2010  W.  Ave.  H. 

Noble,  Mrs.  R.  W.,  715  W.  Garfield. 


tAddress  is  Tyler  unless  otherwise  stated. 
{Address  is  Temple  unless  otherwise 
stated. 


Owers,  Mrs.  Albert,  817  N.  9th. 
*Phillips,  Mrs.  Charles.  606  N.  9th. 
*Pollok,  Mrs.  L.  W.,  618  N.  13th. 

Powell,  Mrs.  Vernon,  611  N.  7th. 

Ramey,  Mrs.  Paul,  608  S.  11th. 

Robinson,  Mrs.  Frank,  1120  N.  13th. 
*Robinson,  Mrs.  J.  E.,  204  N.  9th. 

Rodarte,  Mrs.  J.  G.,  1011  N.  13th. 

Scott,  Mrs.  A.  C.,  Sr.,  4 W.  French. 

Scott,  Mrs.  A.  C,,  Jr.,  618  N.  9th. 
Sherwood,  Mrs.  M.  W.,  605  N.  9th. 

Speed,  Mrs.  Terrell,  715  S.  Main. 
Stevenson,  Mrs.  C.  A.,  1017  N.  13th. 
♦Talley,  Mrs.  L.  R..  1203  N.  3rd. 

Wiedeman,  Mrs.  A E.,  1403  N.  7th. 
Winston,  Mrs.  J.  R.,  901  N.  11th. 

♦Wolf,  Mrs.  Ford,  318  N.  Main. 

Woodson,  Mrs.  Palmer,  312  W.  Nugent. 
Woodson,  Mrs.  Burbank,  1805  N.  7th. 

BRAZOS-ROBERTSON  COUNTIES 
AUXILIARY 

Alexander,  Mrs.  S.  J.,  Hearne. 

Black,  Mrs.  J.  W.,  Bryan. 

Boguskie,  Mrs.  W.  M.,  Hearne. 

Cline,  Mrs  W.  B.,  Bryan. 

Cummings.  Mrs.  H.  W.,  Hearne. 

Dashiell,  Mrs.  A.  M.,  Bryan. 

Grant,  Mrs.  R.  B.,  Bryan. 

♦Harrison,  Mrs.  R.  H.,  Bryan. 

Holman,  Mrs.  J.  C.,  Franklin. 

Marsh,  Mrs.-  J.  E.,  College  Station. 

Perry,  Mrs.  J.  S.,  Bryan 
♦Richardson,  Mrs.  S.  C.,  Bryan. 

Searcy,  Mrs.  R.  M.,  Bryan. 

Searcy,  Mrs.  T.  A.,  Hearne. 

Slaughter,  Mrs.  S.  B.,  Bryan. 

Taylor,  Mrs  W.  C.,  Calvert. 

Walton,  Mrs.  T.  T.,  Bryan. 

♦Wilkerson,  Mrs.  L.  O.,  Bryan. 

Woodard,  Mrs.  P.  A.,  Bryan. 

ERATH-HOOD-SOMERVELL  COUNTIES 
AUXILIARY 

♦Bryan,  Mrs.  T.  F.,  Dublin. 

Cragwall,  Mrs.  A.  O.,  Stephenville. 
Dabney,  Mrs.  T.  H.,  Granbury. 

Doubleday,  Mrs.  George,  Dublin. 

Gordon,  Mrs.  Tom  M.,  Stephenville. 

♦Guy,  Mrs.  W.  H.,  Dublin. 

Hedges,  Mrs.  Homer  V.,  Hico. 

Lankford,  Mrs.  A.  E.,  Stephenville. 
Terrell,  Mrs.  J C.,  Stephenville. 

Terrell,  Mrs.  Vance,  Stephenville. 
♦Witcher,  Mrs.  S.  L.,  Stephenville. 

FALLS  COUNTY  AUXILIARY 

♦Barnett,  Mrs.  John  Houston,  Marlin. 
Bennett,  Mrs.  Alfred  Chas.,  Chilton. 
Brown,  Mrs.  James  Mitchell,  Marlin. 

Buie,  Mrs.  Neil  Dugald,  Marlin. 

♦Collier,  Mrs.  Joel  Isham,  Marlin. 
Davidson,  Mrs.  Milton  Andress,  Marlin. 
Garrett,  Mrs.  Henry  Spurgen,  Marlin. 
Glass,  Mrs.  Thomas  O.,  Marlin. 
Hampshire,  Mrs.  Geo.  Hubert,  Marlin 
Hornbeck,  Mrs.  Arden  Cline,  Marlin. 
Hutchings,  Mrs.  Edgar  Powell,  Marlin. 
Hutchins,  Mrs.  Evelyn  Rice,  Marlin. 
Shaw,  Mrs.  Frank  Hawthorn,  Marlin. 
♦Smith,  Mrs.  Howard  Owen,  Marlin. 
Smith,  Mrs.  Walter  Scott,  Marlin. 
♦Torbett,  Mrs.  John  Walter,  Sr.,  Marlin. 
♦Torbett,  Mrs.  John  Walter,  Jr.,  Marlin. 
Torbett,  Mrs.  Oscar,  Marlin. 

Von  Toble,  Mrs.  Albert  Eugene,  Marlin. 

JOHNSON  COUNTY  AUXILIARY! 

Campbell,  Mrs.  J.  B.,  Alvarado. 

Dennis,  Mrs.  Mills,  206  Forest. 

♦Harris,  Mrs.  Robert  L.,  302  Featherston. 
Honea,  Mrs.  Thomas  Carlton,  206  Bellview. 
Jowell,  Mrs.  Charlie  C.,  Grandview  Hwy. 
♦Kimbro,  Mrs.  Robert  W. 

Morgan,  Mrs.  Otto  Neville,  112  Bellview. 
Pickens,  Mrs.  Jay  W.,  302  Forest. 

Rudd,  Mrs.  Laurence  Herschel,  Burleson. 
Wansley,  Mrs.  Reuben  A.,  401  College. 
Washburn,  Mrs.  Walter  R. 

♦Yater,  Mrs.  Tolbert  Fanning,  109  Sunset. 

McLennan  county  auxiliary! 

♦Alexander,  Mrs.  Boyd,  1024  N.  18th. 
♦Aynesworth,  Mrs.  Brian,  2915  Gorman. 
Aynesworth,  Mrs.  H.  T.,  300  Cumberland. 
Aynesworth,  Mrs.  K.  H.,  415  Mt.  Lookout. 

{Address  is  Cleburne  unless  otherwise 
stated. 

{Address  is  Waco  unless  otherwise  stated. 


Baker,  Mrs.  M.  D.,  2806  Washington. 
Barnes,  Mrs.  Maurice  C.,  2301  Washing- 
ton. 

Bidelspach,  Mrs.  W.  C.,  1815  Colonial. 
Black,  Mrs.  H.  D.,  2725  Ethel. 

♦Brooks,  Mrs.  C.  H,  2300  Bosque. 

Burgess,  Mrs.  John  L.,  Sr.,  1800  Austin. 
Cannon,  Mrs.  I.  F.,  Mart. 

♦Carlisle,  Mrs.  M.  C.,  2224  Bosque. 

Cason,  Mrs.  J.  F.,  1202  N.  18th. 

Coffelt,  Mrs.  R.  L.,  423  N.  23rd. 
Crosthwait,  Mrs.  W L.,  1104  N.  18th. 
♦Dudgeon,  Mrs.  H.  R.,  2200  Gorman. 
Dudgeon,  Mrs.  Howard,  Jr.,  2017  Colum- 
bus. 

Edwards,  Mrs.  Tom,  McGregor. 

Germany,  Mrs.  H.  J.,  2324  Bosque. 
Gillam,  Mrs.  J.  R.,  Mart. 

Goodall,  Mrs.  C.  L.,  2600  Colcord. 
♦Goodall,  Mrs.  Van  D.,  Clifton. 

Goodman,  Mrs.  Aubrey  L.,  2911  Homan. 
Hale,  Mrs.  J.  W.,  1520  Washington. 
Jaworski,  Mrs.  H.,  1821  Sanger. 

Jenkins,  Mrs  I.  W.,  2208  Gorman. 
Johnson,  Mrs.  E.  A.,  628  Baker  Lane. 
Kee,  Mrs.  John  L.,  1819  Morrow. 

Kimball,  Mrs.  Minnie  M..  2401  Morrow. 
♦Kirby,  Mrs.  F.  F.,  2801  Sanger. 

Lattimore,  Mrs.  John  E.,  3020  Trice. 
Long,  Mrs.  Austin,  Valley  Mills. 
Maxfield,  Mrs.  J.  R.,  1628  Lyle. 

Milam,  Mrs.  E.  A.,  1412  Austin. 

Murphey,  Mrs.  Paul  C.,  3100  Maple. 
♦Oliver,  Mrs.  T.  M.,  1612  Proctor. 
Pluenneke,  Mrs.  P.  C.,  1525  Pine. 
Rayburn,  Mrs.  C.  E.,  2601  Fort. 

♦Reese,  Mrs.  C.  H.,  2400  Fort. 

Reese,  Mrs.  Walter,  Sr.,  1616  N.  5th. 

Siler,  Mrs.  Ivey  Wood,  2004  Columbus. 
Simpson,  Mrs.  J.  W.,  2901  Lasker. 
Simpson,  Mrs.  Neill  O.,  1617  Proctor. 
♦Smith,  Mrs.  Ed.,  1226  Herring. 

Spencer,  Mrs.  S.  C.,  419  N.  23rd. 

Traylor,  Mrs.  C.  J.,  601  Columbus. 

Trice,  Mrs.  W.  G.,  414  N.  23rd. 

Trippet,  Mrs.  Horace  H.,  3723  Chateau. 
♦Warren,  Mrs.  D.  D.,  2229  Austin. 
Wedemeyer,  Mrs.  E.  L.,  1304  N.  15th. 
♦Wells,  Mrs.  W.  Howard,  3600  Grim. 
Witte,  Mrs.  W.  S.,  1014  N.  19th. 

Wood,  Mrs.  R.  S.,  424  Oriental. 

Wood,  Mrs.  W.  A.,  3100  Morrow. 
Woolsey,  Mrs.  H.  U.,  400  Rice. 

Woolsey,  Mrs.  W.  J.,  2005  Austin. 

MILAM  COUNTY  AUXILIARY 

Barkley,  Mrs.  T.  S.,  Rockdale. 

Brindley,  Mrs.  C.  G.,  Cameron. 

Crump,  Mrs.  T.  E.,  Cameron. 

Hubert,  Mrs.  J.  S.,  Cameron. 

Newton,  Mrs.  W.  R.,  Jr.,  Cameron. 
Newton,  Mrs.  W.  R.,  Sr.,  Cameron 
Rischar,  Miss  Rose,  Cameron. 

Sessions,  Mrs.  I.  P.,  Rockdale. 

Swafford,  Mrs.  E.  A.,  Rockdale. 

Swift,  Mrs.  C.  G.,  Cameron. 

Watson,  Mrs.  James,  Cameron. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 
Mrs.  W.  S.  Parks 
Breckenridge 
Council  Woman 

BAYLOR-KNOX-HASKELL  COUNTIES 
AUXILIARY 

♦Edwards,  Mrs.  T.  S.,  Knox  City. 

Eiland,  Mrs.  D.  C.,  Munday. 

Emery,  Mrs.  O.  J.,  Rochester. 

Foy,  Mrs.  J.  W.,  Seymour. 

Frizzell,  Mrs.  T.  P.,  Knox  City. 

Hudson,  Mrs.  Ike,  Stamford. 

Moch,  Mrs.  J.  Jerome,  Rule. 

♦Phillips,  Mrs.  Gordon,  Haskell. 

Rogers,  Mrs,  M.  W.,  Rule. 

Williams,  Mrs.  Temple  W.,  Haskell. 

PARKER-PALO  PINTO  COUNTIES 
AUXILIARY 

Allen,  Mrs.  P.  L.,  Weatherford. 

Evans,  Mrs.  Andrew  J.,  Mineral  Wells. 
Johnson,  Mrs.  J.  Edward,  Mineral  Wells. 
McCracken,  Mrs.  Joseph  H.,  Mineral 
Wells. 

Mincey,  Mrs.  Julian  N.,  Mineral  Wells. 
Patterson,  Mrs.  A.  M.,  Mineral  Wells. 
Shaefer,  Mrs.  John  K.,  Mineral  Wells. 
Smith,  Mrs.  Robert  W.,  Palo  Pinto. 
♦Williams,  Mrs.  Chas.  B.,  Mineral  Wells. 
Yeager,  Mrs.  Robt.  L.,  Mineral  Wells. 
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TARRANT  COUNTY  AUXILIARYt 
Anderson,  Mrs.  James  V.,  1308  Hemphill. 
‘Anderson,  Mrs.  R.  B.,  4109  El  Campo. 
‘Andujar,  Mrs.  Jno.  Jose,  2805  Lubbock. 
‘Anthony,  Mrs.  Earnest  E.,  2200  Hurley 
Ave. 

Antweil,  Mrs.  A.,  2217  Fairmount. 
‘Armstrong,  Mrs.  W.  Frank,  2432  Medford 
Count  E. 

‘Baker,  Mrs.  Robert  G..  4057  Mattison  Ave. 
Ball,  Mrs.  Bert  C..  3229  Lipscomb. 

Ball,  Mrs.  Charles  E.,  2700  Sixth  Ave. 
Barcus,  Mrs.  W.  Shelton,  2020  Hillcrest. 
Barker,  Mrs.  Bob,  Jr.,  24  Valley  Ridge 
Road. 

Beall,  Mrs.  Frank  C.,  1420  North  Bal- 
linger. 

Beall,  Mrs.  K.  H.,  1600  Sunset  Terrace. 
Beaton,  Mrs.  Hugh,  5630  Collinwood. 
Beavers,  Mrs.  G.  Herbert,  5021  Bryce. 
Bennett,  Mrs.  Jerrell,  3501  Bellaire  Dr. 
Bobo,  Mrs.  Zack,  290  College,  Arlington. 
‘Bond,  Mrs.  Tom  B.,  Lake  Worth. 
Bozeman,  Mrs.  J.  D.,  1210  Lilac. 

Brasher,  Mrs.  R.  V.,  2713  Lubbock. 
Brewster,  Mrs.  Burke,  1201  Mistletoe  Dr. 
‘Brown,  Mrs.  J.  Hyal,  3104  Wabash  Ave. 
Brown,  Mrs.  W.  Porter,  2515  S.  Adams. 
Cheatham,  Mrs.  T.  H.,  2124  Park  Place. 
Chilton,  Mrs.  W.  E.,  2311  S.  Henderson. 
Clayton,  Mrs.  Charles  F.,  2329  Mistletoe 
Avenue. 

Coffey,  Mrs.  Alden  E.,  4117  West  Seventh. 
Cohn,  Mrs.  Maurice  H.,  2420  Wabash. 
Cook,  Mrs.  W.  G.,  3625  Park  Hill  Drive. 
Conner,  Mrs.  Paul  K.,  Jacksboro. 

Covert,  Mrs.  J.  D.,  1508  Hemphill. 
Crabb,  Mrs.  M.  H.,  2711  University  Dr. 
Cross,  Mrs.  Thomas  J.,  2323  Lofton  Ter- 
race. 

Davis,  Mrs.  Edwin,  1320  Washington. 
Davis,  Mrs.  Haywood,  3908  West  Fourth. 
Day,  Mrs.  Giles  W.,  3932  Modlin. 

Deaton,  Mrs.  Hobart  O.,  2315  West  Rose- 
dale. 

Duringer,  Mrs.  W.  A.,  140  Summit  Ave. 
Duringer,  Mrs.  W.  C.,  2508  Ryan  Place. 
Enloe,  Mrs.  George  R.,  3105  Stadium 

Drive. 

Eschenbrenner,  Mrs.  John,  3309  Rogers 
Avenue. 

Flickwir,  Mrs.  A.  H.,  1732  Ashland. 
Francis,  Mrs.  Fred  W.,  2614  Kensington. 
Funk,  Mrs.  T.  H.,  Harris  Clinic. 

Furman,  Mrs.  Jack,  Jr.,  2319  Harrison. 
Garrett,  Mrs.  C.  C.,  4800  Byers. 

Givens,  Mrs.  J.  M.,  127  West  Broadway. 
Godley,  Mrs.  L.  O.,  2129  Park  Place. 
‘Goodman,  Mrs.  Tom  L.,  1933  Forest  Park 
Blvd. 

Gough,  Mrs.  R.  H.,  2211  Pembroke  Drive. 
Grammer,  Mrs.  J.  Henry,  3628  Potomac. 
Grogan,  Mrs.  O.  R.,  3200  Avondale. 
Grogan,  Mrs.  Roy  Lee,  1908  Forest  Park 
Blvd. 

Hall,  Mrs.  E.  P.,  Sr.,  2233  Hemphill. 
Halpin,  Mrs.  Frank  W.,  5101  Bryce. 
Harper,  Mrs.  Henry  W.,  Jr.,  2741  Fifth 
Avenue. 

Harris,  Mrs.  Earl,  2005  Warner  Road. 
Havard,  Mrs.  C.  A.,  923  Pennsylvania  Ave. 
Hawkins,  Mrs.  C.  Pearre,  4004  Hampshire 
Blvd. 

Hiett,  Mrs.  Carey,  1462  Virginia  Place. 
Hook,  Mrs.  Jas.  H.,  508  Virginia  Place. 
‘Horn,  Mrs.  J.  Morris,  1000  College  Ave. 
Horn,  Mrs.  Will  S.,  2217  Winton  Terrace 
West. 

Howard,  Mrs.  E.  L.,  Birdvllle  Road. 
Howard,  Mrs.  R.  Z.,  3125  Wabash. 
Huffman,  Mrs.  A.  M.,  920  Drew. 
Hulsey,  Mrs.  Sim,  2541  Stadium  Drive. 
Hyde,  Mrs.  X.  R.,  2533  Cockrell. 

Jackson,  Mrs.  A.  E.,  Forest  Hill. 

Jagoda,  Mrs.  Samuel,  2215  Mistletoe  Ave. 
‘Jeter,  Mrs.  Thomas  M.,  2608  South  Jen- 
nings. 

Kibbie,  Mrs.  Horace  K.,  2309  Medford 
Court  East. 

Kibbie,  Mrs.  Kent  V.,  715  W Leuda. 
Lackey,  Mrs.  W.  C.,  2304  Medford  Court 
East. 

Lacy,  Mrs.  George  W..  3305  Avenue  G. 
Ladd,  Mrs.  A.  D.,  1109  South  Henderson. 
Lees,  Mrs.  C.  R.,  Route  2,  Box  82-K. 
Littlepage,  Mrs.  H.  B.,  814  West  Terrell. 
Lorimer,  Mrs.  W.  S.,  2240  Winton  Ter- 
race West. 

Lyle,  Mrs.  Judge,  2321  Stadium  Drive. 
Matheson,  Mrs.  D.  N.,  2500  Cockrell. 


fAddress  is  Fort  Worth  unless  otherwise 
stated. 


Mayer,  Mrs.  J.  Andrew,  2320  West  Rose- 
dale. 

McCollum,  Mrs.  C.  H.,  Sr.,  2806  Sixth  Ave. 
McCollum,  Mrs.  C.  H.,  Jr.,  2733  Lubbock. 
McKean,  Mrs.  R.  W.,  2705  Travis. 

McKee,  Mrs.  Frank,  2300  Avalon  Court. 
‘McVeigh,  Mrs.  Joseph  F.,  4725  Washburn. 
Mitchell,  Mrs.  Douglas  Gatlin,  4709  Crest- 
line Road. 

Morris,  Mrs.  A.  J.,  2529  Honeysuckle. 
Mullins,  Mrs.  F.  M.,  1424  Cooper. 

Munter,  Mrs.  Craig,  2520  Primrose. 
‘O’Bannon,  Mrs.  R.  P.,  2135  Warner  Road. 
‘Ott,  Mrs.  William  O,  1019  West  Terrell. 
Parsons,  Mrs.  W.  F.,  Blackstone  Hotel. 
Phillips,  Mrs.  W.  G.,  3115  Race. 

Price,  Mrs.  Sidney  A.,  2505  Sixth  Avenue. 
‘Pumphrey,  Mrs.  A.  B.,  Route  3,  White 
Settlement  Rd. 

Rathgeber,  Mrs.  Van  D.,  2311  Harrison. 
‘Renshaw,  Mrs.  Horace  S.,  915  East  Weath- 
erford. 

Richardson,  Mrs.  J.  J.,  2916  Travis. 
Roberts,  Mrs.  Aaron  L.,  1818  Eighth  Ave. 
Roberts,  Mrs.  A.  D.,  3908  Mattison. 
Robertson,  Mrs.  J.  A.,  3004  Ryan  Avenue. 
Rogers,  Mrs.  Ernest  D.,  2130  Warner  Rd. 
Rogers,  Mrs.  T.  G.,  Decatur. 

Rumph,  Mrs.  Mai,  1940  Forest  Park  Blvd. 
Rumph,  Mrs.  T.  G.,  2101  Pembroke  Drive. 
‘Schenck,  Mrs.  C.  P.,  3117  Stadium  Drive. 
Schoonover,  Mrs.  Frank  S.,  600  Eighth 
Avenue. 

Schwarz,  Mrs.  Edwin  G.,  2420  Shirley. 
Shoemaker,  Mrs.  T.  J.  W.,  1919  Grand. 
Smith,  Mrs.  F.  P.,  5100  Collinwood 
Snyder,  Mrs.  F.  L.,  2021  Huntington  Lane. 
Spivey,  Mrs.  J.  L.,  2314  East  Rosedale. 
Steger,  Mrs.  J.  H.,  3009  Hemphill. 

Stout,  Mrs.  Sidney  E.,  608  South  Adams. 
‘Taylor,  Mrs.  Holman,  2205  Sixth  Avenue. 
Terrell,  Mrs  C.  E.,  2618  Waits. 

Terrell,  Mrs.  Caleb  O.,  2621  Walts  Avenue. 
Terrell,  Mrs.  Truman  C.,  2401  Stadium  Dr. 
Thomas,  Mrs.  H.  C.,  1301  Clover  Lane. 
‘Thomason,  Mrs.  T.  H,  4451  Crestline. 
♦Thompson,  Mrs.  W.  R.,  2306  Sixth  Ave. 
Tottenham,  Mrs.  John  W.,  2225  Stanley. 
Touzel,  Mrs.  C.  S.  E.,  2222  Irwin. 

Trigg,  Mrs.  Henry  B.,  Westover  Hills. 
Walker,  Mrs.  Webb,  2420  College  Ave. 
Waltrip,  Mrs.  P.  M.,  Jr.,  3304  Cockrell. 
Webb,  Mrs.  William  S.,  1209  Thomas  PI. 
‘Wier,  Mrs.  E.  M.,  3117  Odessa. 

Williams,  Mrs.  Harold  M.,  2308  Loraine 
Court. 

Wise,  Mrs.  Joe  R.,  3008  Greene 
Withers,  Mrs.  I.  A.,  3000  Gambrell. 
‘Woodward,  Mrs.  C.  S.,  Home  for  the  aged 
Masons,  Arlington. 

Woodward,  Mrs.  S.  A.,  1401  Cooper. 
Wright,  Mrs.  Walker,  2945  Fifth  Avenue. 

WICHITA  COUNTY  AUXILIARYt 

Adams,  Mrs.  Walter  B.,  2113  Berkley. 
Arrington,  Mrs.  John  H.,  2001  Monroe. 
Atkinson,  Mrs.  Curtis,  1302  Polk. 
Beckman,  Mrs.  Monroe  A.,  1508  Buchanan. 
Brown,  Mrs.  C.  H.,  State  Hospital. 
Caskey,  Mrs.  M.  W.,  3110  Tenth. 

Clark,  Mrs.  Gordon  G.,  Iowa  Park. 
Collard,  Mrs.  Felix  R.,  2414  Ninth. 
‘Dorbandt,  Mrs.  B.  W.,  State  Hospital. 
Egdorf,  Mrs.  Otto  Chas.,  3205  Milby. 
Glover,  Mrs.  Milton  H.,  2700  Tenth. 
Guest,  Mrs.  James  C.  A.,  1801  Eleventh. 
Hall,  Mrs.  Joseph  D.,  1723  Elizabeth. 
Hangrage,  Mrs.  Aloysius  T.,  State  Hos- 
pital. 

Hargrave,  Mrs.  Robert  L.,  1824  Huff. 
Hartsook,  Mrs.  Chas  R.,  2715  Ninth. 
Heyman,  Mrs.  Julius  A.,  3113  Milby. 
Hilburn, 'Mrs.  R.  E.,  1510  Polk. 

‘Holland,  Mrs.  Lewis  B.,  1655  Pearl. 

Hyde,  Mrs.  Theodore  L.,  1711  Huff. 
Johnson,  Mrs.  James  A.,  1002  Grace. 
Jones,  Mrs.  Everett  F.,  Kemp  Hotel. 
Kanatser,  Mrs.  Joseph  E.,  2103  Miramar. 
Kiel,  Mrs.  Oliver  B.,  2104  Miramar. 
Kimbrough,  Mrs.  Orman  T.,  1902  Victory. 
Knox.  Mrs.  Roland,  William  & Mary 
Hotel. 

Landon,  Mrs.  Fred  R.,  1901  Hays. 

Leach,  Mrs.  Austin  F.,  1503  Hayes. 
Ledford,  Mrs.  Henry  P.,  3212  Beech. 

Lee,  Mrs.  Quincy  B.,  1718  Huff. 

Little,  Mrs.  James  A.,  2107  Berkley. 
Lowry,  Mrs.  Wm.  Price,  300  Morningside 
Drive. 

Mangum,  Mrs.  Carl  E.,  2901  Taft. 


tAddress  is  Wichita  Falls  unless  other' 
wise  stated. 


Masters,  Mrs.  Wallace  J.,  1603  Hayes. 
Monroe,  Mrs.  C.  W.,  Electra. 

Nail,  Mrs.  James  B.,  2023  Berkley. 

Nelson,  Mrs.  Richard  L.,  1407  Buchanan 
Parker.  Mrs.  Wm.  Luther.  2307  Miramar 
Parnell,  Mrs.  Luther  D.,  1508  Tilden. 
Pattillo,  Mrs  Albert  D.,  1007  Eleventh. 
Pierce,  Mrs.  A.  W.,  1610  Garfield. 

Powers,  Mrs.  William  L..  1817  Victory. 
Prichard,  Mrs.  Horace  D.,  3715  Kessler. 
Reagan,  Mrs.  John  R.,  2906  Speedway. 
Rosenblatt,  Mrs.  Wm.,  126  Pembroke 
Lane. 

Singleton,  Mrs.  Geo.  T.,  2031  Avondale. 
Smith,  Mrs.  Percy  King,  2110  Wenonah. 
Venable,  Mrs.  Douglas  R.,  2010  Garfield. 
Wilson,  Mrs.  O.  W.,  1006  Brook. 

MEMBERS  AT  LARGE 

Borchardt,  Mrs.  A.  L.,  Vernon. 
Cartwright,  Mrs  H.  H.,  Breckenridge. 
Caton,  Mrs.  J.  H.,  Eastland. 

Forrester,  Mrs.  R.  E.,  Moran. 

Garland,  Mrs.  A.  B.,  Vernon. 

Griffin,  Mrs.  H.  E.,  Graham. 

Guinn,  Mrs.  W.  B.,  Breckenridge. 

Harrell,  Mrs.  Joel  E.,  Throckmorton. 
Juhl,  Mrs.  Otto  J.,  Vernon. 

Kessler,  Mrs.  Calvin  M.,  Breckenridge. 
Moch,  Mrs.  J.  Jerome,  Rule. 

Mulrhead,  Mrs.  Jas.  J.,  Vernon. 

Parks,  Mrs.  W.  S.,  Breckenridge. 
Rosser,  Mrs.  Virgil  O.,  Graham. 

Stokes,  Mrs.  Robert  C.,  Vernon. 

Turner,  Mrs.  C.  A.,  Woodson. 

Wood,  Mrs.  Grover  C.,  Breckenridge. 

Wray,  Mrs.  P.  C.,  Breckenridge. 

Wright,  Mrs.  E.  W.,  Bowie. 

FOURTEENTH  OR  NORTHERN 
DISTRICT 
Mrs.  A.  L.  Thomas 
Ennis 

Council  Woman 

COOKE  COUNTY  AUXILIARY 
Atchison,  Mrs.  James  W.,  Gainesville. 
‘Higgins,  Mrs.  D.  M.,  Gainesville. 

Kuser,  Mrs.  L.  W.,  Gainesville. 

Mead,  Mrs.  E.  C.,  Gainesville. 

Myrick,  Mrs.  Thomas,  Muenster. 

Rice,  Mrs.  Lee  Roy,  Gainesville. 

‘Thayer,  Mrs.  C.  B.,  Gainesville. 

‘Thomas,  Mrs.  I.  L.,  Gainesville. 

‘Whiddon,  Mrs.  Rufus  C.,  Gainesville. 
Yarbrough,  Mrs.  Silas  M.,  Gainesville. 

DALLAS  COUNTY  AUXILIARYt 
Addison,  Mrs.  R.  P.,  3502  Gillespie. 
Alexander,  Mrs.  Jo  C.,  Stoneleigh  Court. 
Allday,  Mrs.  Louie  E.,  3434  Westminster. 
Allison,  Mrs.  Wilfred  J.,  6948  Lakeshore. 
Arnold.  Mrs.  L.  E.,  4026  Prescott. 
Aronson,  Mrs.  Emil,  1805  South  Ervay. 
Aronson,  Mrs.  Howard  S.,  Stoneleigh  Ct. 
‘Ashby,  Mrs.  John  E.,  3429  Cornell. 

Aten,  Mrs.  Eugene,  4607  Gilbert. 

Baird,  Mrs.  Sidney  S.,  4026  Lovers  Lane. 
‘Barton,  Mrs  Robert  M.,  4513  Beverly  Dr. 
Beall,  Mrs.  John  R.,  3304  Beverly  Drive. 
Beaver,  Mrs.  N.  B.,  4329  Fairfax. 

‘Bell,  Mrs.  Marvin  D.,  6247  Tremont. 
Berger,  Mrs.  B.  J.,  3916  Stonebridge  Dr. 
Black,  Mrs.  J.  H.,  3624  Princeton. 
Bland,  Mrs.  Leonard  F.,  4621  Munger. 
Block,  Mrs.  Harold  M.,  4312  Fairfax. 
Bourland,  Mrs.  J.  W.,  4902  Swiss. 
Bourland,  Mrs.  J.  W.,  Jr.,  4529  Belfort. 
Bradford,  Mrs.  William  H.,  3706  Holland. 
Brannin,  Mrs.  Dan,  Averill  Way  and 
Preston  Downs. 

Brannin,  Mrs.  Edward  B.,  5100  Junius. 
‘Brau,  Mrs.  J.  Gilmore,  4034%  Hawthorne. 
Brereton,  Mrs.  G.  E.,  5847  Velasco. 
Brooks,  Mrs.  E.  J.,  1205  North  Edgefield. 
Bruton,  Mrs.  Emmett  B.,  5218  Vickery 
Blvd. 

Buchanan,  Mrs.  J.  Forest,  4001  Druid 
Lane. 

Buford,  Mrs.  Ben  R.,  4633  Mockingbird 
Lane. 

Bumpass,  Mrs.  S.  R.,  6918  Vivian. 
Burgess,  Mrs.  Geo.  A.,  4521  Fairfax. 
Bush,  Mrs.  Douglas  Moore,  3625  Hanover. 
‘Butte,  Mrs.  Felix,  3816  Stratford. 
Bywaters,  Mrs.  T.  W.,  3012  Potomac. 
Caillet,  Mrs.  O.  Rene,  4902  Lovers  Lane. 
Cairns,  Mrs.  A.  B.,  3710  Brown  Street. 


tAddress  is  Dallas  unless  otherwise 
stated. 
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Carlisle,  Mrs.  Charles  P.,  Jefferson  Hotel. 
Carlson,  Mrs.  G.  D.,  4233  Lemmon. 
Carman,  Mrs.  H.  Frank,  6028  Preston  Rd. 
Carrell,  Mrs.  W.  B.,  3612  Overbrook. 
Carswell,  Mrs.  W.  E..  6847  Palo  Pinto. 
Carter,  Mrs.  Charles  F.,  3204  Beverly  Dr. 
Carter,  Mrs.  Earl  L..  6660  Lakeshore  Drive. 
Cary,  Mrs.  Edward  H.,  4712  Lakeside  Dr. 
Cheavens,  Mrs.  Tom  H.,  Orphans  Home 
Rd.,  Box  1769. 

Cinnamon,  Mrs.  Alfred  M.,  6938  Casa 
Loma. 

Clark,  Mrs.  Harold  G.,  3540  Milton. 

Coble,  Mrs.  J.  M.,  2504  Maple. 

Cochran,  Mrs.  H.  Walton,  3308  St.  John’s 
Drive. 

Cookerly,  Mrs.  Van,  4512  Southern. 
Copeland,  Mrs.  F.  R.,  3506  Springbrook. 
Craig,  Mrs.  James  W.,  3509  Rosedale. 
Crutcher,  Mrs.  Howard  K.,  1606  Junior 
Drive. 

Daily,  Mrs.  Robert  W.  L.,  5216  Milam. 
Davis,  Mrs.  David  B.,  1832  South  Blvd. 
Dean,  Mrs.  John  H.,  3512  St.  John's  Drive. 
Deatherage,  Mrs.  W.  R.,  5141  Goodwin. 
Decherd,  Mrs.  Henry  B.,  3706  Rawlins. 
Dickey,  Mrs.  E.  V.,  4410  Junius. 

Donald,  Mrs.  Homer,  1545  West  Colorado. 
*Dorman,  Mrs.  J.  H..  4390  Avondale. 
Dozier,  Mrs.  Fred  S.,  823  Valencia. 
Driver,  Mrs.  Sim,  4805  St.  John’s  Drive. 
Duckett,  Mrs.  J.  W.,  3309  Dartsmouth. 
Duncan,  Mrs.  Horace  E.,  1150  North  Win- 
domere. 

Dunlap,  Mrs.  Elbert,  3712  Lemmon. 
Dunstan,  Mrs.  E.  M.,  5119  Live  Oak. 
*Edwards,  Mrs.  Wm.  L.,  2014  Euclid. 
Embree,  Mrs.  John  W.,  4218  Fairfax. 
Evans,  Mrs.  W.  G.,  4026  Herschel. 

Flythe,  Mrs.  Allen  G.,  4544  South  Ver- 
sailles. 

Fowler.  Mrs.  W.  W.,  4530  Monger. 

Fox,  Mrs.  Everett  C.,  4022  Stonebridge 
Drive. 

’"Franklin,  Mrs.  Floyd  S.,  4629  Southern. 
Franklow,  Mrs.  C.  D.,  Baker  Hotel. 
Freedman,  Mrs.  S.  M.,  Maple  Terrace. 

Fry,  Mrs.  Murdock  D.,  6445  Lakewood 
Blvd. 

Fullingim,  Mrs.  P.  J.,  Cliff  Towers. 

Galt,  Mrs.  Sidney,  4127  Hall. 

Garrett,  Mrs.  H.  Grady,  5426  Ridgedale. 
■"Gauldin,  Mrs.  Robert  J.,  636  Second  Ave. 
Gessner,  Mrs.  F.  E.,  5331  Morningside. 
Gibbons,  Mrs  O.  W.,  4329  Lorraine. 
Gilbert,  Mrs.  A.  Clay,  1103  Canterbury 
Court. 

Giles,  Mrs.  Robei’t  B.,  3900  Potomac. 

Glass,  Mrs.  R.  J.,  716  Lipscomb. 

Goff,  Mrs.  G.  F.,  3605  Cedar  Springs. 
Goforth,  Mrs.  J.  L.,  6907  Westlake. 
Goggans,  Mrs.  Roy,  Woodlawn  Hospital. 
Goode,  Mrs.  John  V.,  4410  Normandy. 
Gordon,  Mrs.  E.  S.,  511  Brookside  Drive. 
Greer,  Mrs.  B.  E.,  206  W 10th. 

Hacker,  Mrs.  Guy  L.,  5711  Goliad. 
■"Hackney,  Mrs.  U.  P.,  5703  Vanderbilt. 
Haley,  Mrs.  W.  E.,  4720  St.  John’s  Drive. 
Hamilton,  Mrs.  Lawrence  E.,  4124  Stan- 
ford. 

Hampton,  Mrs.  J.  A.,  5446  Mercedes. 
Hannah,  Mrs.  Calvin  R..  3921  Potomac. 
Harder,  Mrs.  Ira  E.,  Route  7,  Park  Lane. 
Hardin,  Mrs.  Abell  D.,  5220  Live  Oak. 
Hardin,  Mrs.  Dexter  H.,  3616  Overbrook. 
Harrington,  Mrs.  S.  F.,  3722  Cragmont. 
Harrison,  Mrs.  Ben,  1317  North  Berkley. 
Hawkins,  Mrs.  H.  F.,  1400  Kessler  Park- 
way. 

Herndon,  Mrs.  James  H.,  4053  Amherst. 
Hill,  Mrs.  J.  M.,  5610  Matalee. 

Hill,  Mrs.  S.  M.,  3617  Lexington. 
Hilliard,  Mrs.  George  M.,  6131  Velasco. 
Hodges,  Mrs.  J.  Shirley.  708  Nesbit. 
Howard,  Mrs.  George  W.,  628  Haines. 
Howard,  Mrs.  W.  E.,  6616  Gaston. 
"■Hudson,  Mrs.  Lee,  4312  Overhill  Drive. 
Jackson,  Mrs.  Reuben  W..  DeLoche  Ave. 
Jackson,  Mrs.  Rice  R.,  5639  Gaston. 
Jenkins,  Mrs.  John  L.,  3628  Beverly  Drive. 
Jenkins,  Mrs.  Speight,  Preston  Road. 
Jones,  Mrs.  J.  Guy,  6875  Tokalon  Drive. 
Jones,  Mrs.  W.  D.,  5808  Gaston. 

Kilgore,  Mrs.  Donald  G.,  3318  Dartmouth. 
Kindley,  Mrs.  George  C.,  5211  Live  Oak. 
‘King,  Mrs.  Karl  B.,  3721  Granada. 
Kinsell,  Mrs.  Benjamin,  2713  Knight. 
Kirksey,  Mrs.  Tom  M.,  4521  North  Ver- 
sailles. 

‘Knickerbocker,  Mrs.  Bruce  A,  3430  Ran- 
kin. 

Knowles,  Mrs.  W.  Mood,  6636  Avalon. 
Laugenour,  Mrs.  D.  P.,  4549  Arcady. 


‘Lee,  Mrs.  Ridings  E.,  5905  McComas. 
Leeper,  Mrs.  Edward  P.,  4540  Edmondson. 
Levin,  Mrs.  P.  M.,  2834  South  Blvd. 
Levy,  Mrs.  H.  R.,  5804  Swiss. 

Looney,  Mrs.  R.  H.,  Jr.,  306  West  Clar- 
endon Dr. 

Looney,  Mrs.  W.  W.,  6657  Avalon. 

Love,  Mrs.  Thomas  S.,  5510  Merrimac. 
Maddox,  Mrs.  W G.,  Coit  Road,  Rt.  5, 
Box  211A. 

Mahon,  Mrs.  G.  D.,  4305  Overhill. 
Marchman,  Mrs.  O.  M..  5328  Live  Oak. 
Marshall,  Mrs.  J.  H.,  6241  La  Vista  Drive. 
Martin,  Mrs.  Charles  L.,  3709  Potomac. 
‘Martin,  Mrs.  J.  M.,  732  Haines. 

Mason,  Mrs.  Porter  K.,  6300  Prospect. 
Massey,  Mrs.  Warren  E.,  3304  Stanford. 
Mathews,  Mrs.  Paul  W.,  4327  West  Po- 
tomac. 

Maxfield,  Mrs.  J.  R.,  Jr.,  ,5934  Junius. 
McBride,  Mrs.  Dayton  C..  3121  Wycliff. 
McBride,  Mrs.  Robert  B.,  6700  Turtle 
Creek. 

McCracken,  Mrs.  Joseph  H.,  4401  High- 
land Drive. 

McDonald,  Dr.  Viola,  1449  San  Rafael 
Drive. 

McFarland.  Mrs.  Gordon  B.,  6909  Golf 
Drive. 

Mclver,  Mrs.  Julius.  4029  Lemmon. 
McLaurin,  Mrs.  Hugh  L.,  Jr.,  4501  Arcady. 
McLaurin,  Mrs.  John  G.,  4710  Monger. 
McLaurin,  Mrs.  Kate,  5019  Ross. 

McLeod,  Mrs.  J.  N.,  6722  Lakewood. 
McReynolds,  Mrs.  John  O.,  Stoneleigh  Ct. 
Mendenhall,  Mrs.  Elliott,  4221  Belclaire. 
Metz,  Mrs.  M.  Hill,  3544  Rosedale. 
Miller,  Mrs.  Tate,  3220  Princeton. 
Milliken,  Mrs.  S.  E.,  3925  Maple. 
Milliken,  Mrs.  S.  Ramsey,  4918  Swiss. 
Mills,  Mrs.  James  T.,  4849  Montrose. 
Millwee,  Mrs.  R.  H.,  3917  Druid  Lane. 
Montgomery,  Mrs.  James  T.,  3505  Mock- 
ingbird Lane. 

Moore,  Mrs.  H.  Leslie,  4204  Beverly  Drive. 
‘Moore,  Mrs.  Ramsay  H.,  4700  Neola  Drive. 
Moore,  Mrs.  Robert  L.,  4504  Emerson. 
Morris,  Mrs.  Truett,  San  Rafael  Drive. 
Moursund,  Mrs.  W.  H.,  714  North  Beacon. 
Moursund,  Mrs.  W.  H.,  Jr.,  4222  Throck- 
morton. 

Murchison,  Mrs.  D.  R.,  4305  Edmondson. 
Neuman,  Mrs.  Albert,  1823  Forest. 
‘Newsom,  Mrs.  Asa  A.,  4906  McComas. 
Newton,  Dr.  Cossette  Faust,  4005  Mira- 
mar. 

Nichols,  Mrs.  J.,  4632  Monger 
O’Brien,  Mrs.  H.  A.,  4339  Irving. 

O’Brien,  Mrs.  J.  Dennis,  4347  Avondale. 
Park,  Mrs.  B.  E.,  1522  Kings  Highway. 
Paternostro,  Mrs.  Chas.  J.,  4432  Mocking- 
bird Parkway. 

‘Patterson,  Mrs.  Casey  E.,  4585  Belfort. 
‘Patterson,  Mrs.  Cecil  O.,  3537  South- 

western. 

Pence,  Mrs.  C.  P.,  4523  Gaston. 

‘Perkins,  Mrs.  Jack  F.,  3526  Cedar  Springs. 
Perry,  Mrs.  E.  M.,  4603  Gilbert. 

Pickett.  Mrs.  Taylor  T.,  Garland. 

Pierce,  Mrs.  Franklin  A.,  6120  Gaston. 
Potts,  Mrs.  W.  H.,  Jr.,  4325  Glenwood. 
‘Powell,  Mrs.  Homer,  7003  Denton  Drive. 
Quinn,  Mrs.  Lester  H.,  4504  Edmondson. 
Ramsdell,  Mrs.  Robert  L.,  5601  Goodwin. 
Reaves,  Mrs.  L.  M.,  5029  Pershing. 
‘Reddick,  Mrs.  W.  Grady,  4533  Arcady. 
Riddle,  Mrs.  Penn,  927  North  Tyler. 
Riddler,  Mrs.  Garth  A.,  3208  Douglas. 
Rippy,  Mrs.  Edwin  L.,  3622  Fairmount. 
Robertson,  Mrs.  J.  A.,  4845  Swiss. 
Robinson,  Mrs.  W.  Lee,  4141  Keating. 
Rosenberg,  Mrs.  M.  L.,  5718  Anita. 

Ross,  Mrs.  Edward  S.,  4418  Cedar  Springs. 
Rosser,  Mrs.  C.  M.,  4002  Gaston. 

Rouse,  Mrs.  Milford  O..  7626  Gaston. 

Rowe,  Mrs.  J.  Forsythe,  1402  Kings  High- 
way. 

Rubenstein,  Mrs.  Bernard,  516  Largent. 
‘Sams,  Mrs.  Lewis  C.,  834  Salmon  Drive. 
‘Schenewerk,  Mrs.  George  A.,  4202  Wycliff. 
‘Schoch,  Mrs.  A.  G.,  Preston  Downs. 
Schuett,  Mrs.  Albert  J.,  5822  Mercedes. 
Seay,  Mrs.  Dero  E.,  3421  Beverly  Drive. 
Sebastian,  Mrs.  F.  J.,  4133  Hawthorne. 
Seely,  Mrs.  M.  Stuart,  3911  Gaston. 
Selecman,  Mrs.  Frank,  3609  Rosedale. 
Sellers,  Mrs.  L.  M.,  3412  Southwestern. 
Shane,  Mrs.  J.  Howard,  4620  Southern. 
Shannon,  Mrs.  Hall,  3621  Overbrook  Dr. 
Sheffield,  Mrs.  Lloyd  B.,  2325  North  Fitz- 
hugh. 

Shelburn,  Mrs.  S.  A.,  6825  Golf  Drive. 
Shelmire,  Mrs.  Bedford,  3813  Miramar. 


Short,  Mrs.  Robert  F.,  3520  Dartmouth. 
Shortal,  Mrs.  W.  W.,  7210  Lakewood 

Blvd. 

Shuey,  Mrs.  Charles  B.,  3914  Gilbert. 
Simpson,  Mrs.  Charles  W.,  3517  Beverly 
Drive. 

Singleton,  Mrs.  J.  D.,  3715  Amherst. 
Small,  Mrs.  Andrew  B.,  3227  Rosedale. 
Smith.  Mrs.  DeWitt,  4521  Highland. 
Smith,  Mrs.  Edgar,  5650  Gaston. 

Smith,  Mrs.  Ralph  C.,  4000  Hawthorne. 
Smith,  Mrs.  Richard  M.,  4349  West  Poto- 
mac. 

Smith,  Mrs.  Tom  E.,  1110  North  Oak  Cliff 
Blvd. 

Sowers,  Mrs.  Harry  B.,  4618  San  Jacinto. 
Stephenson,  Mrs.  J.  H.,  4523  Cedar 
Springs. 

Stephenson,  Mrs.  W.  O.,  4005  Hall. 

Stone,  Mrs.  Marvin  P.,  4417  Southern. 
Strother,  Mrs.  W.  K.,  5601  St.  Andrews 
Drive. 

Super,  Mrs.  A.  R.,  5723  Mercedes. 
Sweeney,  Mrs.  J.  Shirley,  3806  Gillon. 
Taber,  Mrs.  Martin  E.,  3617  Lemmon. 
Talkington,  Mrs.  P.  C.,  6014  Lewis. 
Terrill,  Mrs.  James  J.,  711  Dumont. 
‘Thomas,  Mrs.  Maxwell,  3548  Milton. 
Thomasson,  Mrs.  A.  R.,  4229  Arcady. 
Thompson,  Mrs.  L.  S.,  3620  Princeton. 
‘Tittle,  Mrs.  Guy  A.,  4407  Normandy. 
‘Tittle,  Mrs.  Lloyd  C.,  6733  Golf  Drive. 
Tomkies,  Mrs.  J.  S.,  5831  Marquita. 
Touchstone,  Mrs.  Jay  L.,  5450  McComas. 
Trumbull,  Mrs.  Robert  A.,  3832  Strat- 
ford. 

Turner,  Mrs.  John  S.,  919  North  Marsalis. 
Underwood,  Mrs.  George  M.,  3908  Mc- 
Farlin  Blvd. 

Usry,  Mrs.  R.  S.,  1835  Garrett. 

Van  Duzen,  Mrs.  R.  E.,  De  Loach  at 
Meadowbrook. 

Walcott,  Mrs.  H.  G,  4315  Glenwood. 
Walker,  Mrs.  Price  M.,  4505  Arcady. 
Warren,  Mrs.  Charles  H.,  Northwest 
Highway. 

Wassell,  Mrs.  George  K.,  Jr.,  2707  Holmes. 
Wells,  Mrs.  J T.,  4011  Colonial. 
Westerfield,  Mrs.  T.  L.,  3829  Hall. 

White,  Mrs.  C.  Vincent,  3535  Cedar 
Springs. 

‘White,  Mrs.  Edward,  4319  Arcady. 

White.  Mrs.  W.  T.,  4929  Swiss. 

Whitten,  Mrs.  Merritt  B.,  5518  Morning- 
side. 

Wilkinson,  Mrs.  Albert,  1021  North  Mont- 
clair. 

Wilkinson,  Mrs.  Wallace  B.,  825  West 
Colorado. 

‘Williams,  Mrs.  Paul  C.,  3034  East  Poto- 
mac. 

Winans,  Mrs.  Henry  M.,  3825  Beverly  Dr. 
Winn,  Mrs.  Robert  E.,  120  North  West- 
moreland. 

Winn,  Mrs.  Watt  W.,  4360  San  Carlos. 
Witt,  Mrs.  Guy  F.,  6701  Hunters  Glen 
Road. 

Wolfe,  Mrs.  Joseph,  Eden  Drive. 

Wolff,  Mrs.  Paul  M.,  1917  Moser. 

Woods,  Mrs.  Ozro  T.,  3501  Harvard. 
Wright,  Mrs.  R.  E.,  3801  Amherst. 
Yancey,  Mrs.  R.  S.,  4629  Wenonah  Drive. 
Young,  Mrs.  John  G.,  3514  Rock  Creek 
Drive. 

ELLIS  COUNTY  AUXILIARY 
Campbell,  Mrs.  W.  E.,  Ennis. 

Clark,  Mrs  J.  L.,  Ennis 
Clark,  Mrs.  L.  E.,  Ennis. 

Cook,  Mrs.  C.  P.,  Ennis. 

‘Donnell,  Mrs.  Herbert,  Waxahachie. 

Estes,  Mrs.  T.  G.,  Waxahachie. 

Gilcrest,  Miss  Gertrude,  Ennis. 

Gough,  Mrs.  E.  F.,  Waxahachie. 

Grant,  Mrs.  W.  A.,  Bardwell. 

Hastings,  Mrs.  M.  E.,  Waxahachie. 
Jenkins,  Mrs.  F.  H.,  Waxahachie. 

Jenkins,  Mrs.  J.  B.,  Waxahachie. 
Ledbetter,  Mrs.  W.  C.,  Bristol,  Rt.  1, 
Ennis. 

Looney,  Mrs.  R.  H.,  Waxahachie. 

Nibling,  Mrs.  Boyd,  Waxahachie. 

Story,  Mrs.  Fred  L.,  Ennis. 

Sweatt,  Mrs.  O.  P.,  Waxahachie. 

Tenery,  Mrs.  W.  C.,  Waxahachie. 

‘Thomas,  Mrs  A.  L.,  Ennis. 

‘Wadley,  Mrs.  S.  L.,  Palmer. 

‘Watson,  Mrs.  S.  H.,  Waxahachie. 

FANNIN  COUNTY  AUXILIARY 
Biggers,  Mrs.  L.  C.,  Bonham. 

Donaldson,  Mrs.  J.  M.,  Bonham. 

Fiegel,  Mrs.  Walter  L.,  Lewisville. 
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Gray,  Mrs.  C.  A.,  Bonham. 

Hayes,  Mrs.  L.  O.,  Denton. 

Janes,  Mrs.  Olen  G.,  Cooper. 

Lanins,  Mrs.  J.  A.,  Bonham. 

Morgan,  Mrs.  L.  E.,  Bonham. 

Savage,  Mrs.  H.  B.,  Honey  Grove. 

GRAYSON  COUNTY  AUXILIARYf 
Ahlers,  Mrs.  O.  C.,  720  W.  Washington. 
•Bates,  Mrs.  I.  C.,  1423  Alexander. 

Bow,  Mrs.  J.  L.,  Whitewright. 

Brown,  Mrs.  H.  L.,  511  S.  Travis. 
Carraway,  Mrs.  J.  H.,  1212  N Woods. 
Carter,  Mrs.  Wilhur,  1002  N.  Woods. 
Dimmitt,  Mrs.  J.  S.,  711  N.  Crockett 
Enioe,  Mrs.  D.  C.,  1307  N.  Hopson. 

Etter,  Mrs.  E.  F.,  1112  N.  Woods. 

Fowler,  Mrs.  F.  F.,  Denison. 

♦Gleckler,  Mrs.  Arthur,  1102  S.  Crockett. 
Greer,  Mrs.  G.  W.,  Whitesboro. 

Hailey,  Mrs.  E.  L.,  Denison. 

Henschen,  Mrs.  G.  E.,  926  S.  Travis. 

•Lee,  Mrs.  W.  A.,  Denison. 

McElhannon,  Mrs.  A.  N.,  1100  N.  Woods. 
Pierce,  Mrs.  Paul,  Denison. 

Price,  Mrs.  C.  D.,  Whitesboro. 

Ridings,  Mrs.  A.  L..  Alexander  and  Belden. 
Russell,  Mrs.  B.  A.,  826  W Houston. 
Southerland,  Mrs.  W.  I.,  1119  S.  Travis. 
Stephens.  Mrs.  Geo.,  Whitewright. 

Stout,  Mrs.  H.  1.,  811  S.  Crockett. 
Strother,  Mrs.  C D.,  1308  Preston  Drive. 
Tuck,  Mrs.  V.  L.,  902  S.  Travis. 
Woodward,  Mrs.  M.  R.,  1109  Leslie. 

HUNT-ROCKWALL-RAINS  COUNTIES 
AUXILIARYt 

Arnold,  Mrs.  B.  Franklin,  1804  Stonewall. 
Becton,  Mrs.  Joseph  D.,  1316  Park  St. 
Bradford,  Mrs.  H.  M.,  3819  Stonewall  St. 
Cantrell,  Mrs.  William,  3414  Lee  St. 
Cooper,  Mrs.  John  S.,  4104  Lee  St. 

Crim,  Mrs.  Earl  T.,  4612  Wesley  St. 
•Dickens,  Mrs.  W.  M.,  1730  Walnut  St. 
Gee,  Mrs.  L.  E.,  4423  Stonewall  St. 
Goode,  Mrs.  E.  P.,  3605  O’Neal  St. 
Hanchey,  Mrs.  J.  M.,  1830  Speedway  St. 
Handley,  Mrs.  J.  J.,  3604  Washington  St. 
Kennedy,  Mrs.  C.  T.,  Sr.,  2206  Park  St. 
Kennedy,  Mrs.  C.  T.,  Jr.,  2206  Park  St. 
King,  Mrs.  Henry  E.,  4312  Wesley  St. 
Maier,  Mrs.  Henry  W.,  3808  Pine  St. 
Morrow,  Mrs.  Wiley  C.,  2704  Polk  St. 
Pennington,  Mrs.  W.  E.,  3603  Stonewall  St. 
Philips,  Mrs.  W.  P.,  2101  Park  St. 
•Reeves,  Mrs.  W.  B.,  2309  Wesley  St. 
Strickland,  Mrs.  T C.,  Mineral  Heights. 
Swindell,  Mrs.  J W.,  Ardis  Heights. 
•Ward,  Mrs.  James  W.,  1612  Park  St. 
Whitten,  Mrs.  S.  D.,  4612  Wesley  St. 
•Wilbanks,  Mrs.  M.  L.,  4318  Wesley  St. 
Wright,  Mrs.  E.  F.,  2118  St.  John  St. 

KAUFMAN  COUNTY  AUXILIARY 
Alexander,  Mrs.  Gough  H.,  Terrell. 
Alexander,  Mrs.  W.  Frank,  Terrell. 


fAddress  is  Sherman  unless  otherwise 
stated. 

{Address  is  Greenville  unless  otherwise 
stated. 


Davis,  Mrs.  T.  Porter,  Terrell. 

Holton,  Mrs.  Robert  W.,  Terrell. 

•Howell,  Mrs.  Theodore  S.,  Terrell. 
Marshall,  Mrs.  Robert  L..  Terrell. 

Neely,  Mary,  Terrell. 

Park,  Mrs.  J.  W.,  Kaufman. 

Powell,  Mrs.  Geo.  F.,  Terrell. 

Riley,  Mrs.  Edward  D.,  Terrell. 

Rowe,  Mrs.  Robert  J.,  Kaufman. 
Scarborough,  Mrs.  James  W.,  Terrell. 
Shaw,  Mrs.  Guy  G.,  Kaufman. 

Sloan,  Mrs.  Roy  C.,  Terrell. 

Taylor,  Mrs.  H.  A.,  Kemp. 

•Thomas,  Mrs.  William,  Terrell. 

LAMAR  COUNTY  AUXILIARYt 

Armstrong,  Mrs.  J.  E.,  South  Main  St. 
Buford,  Mrs.  T.  W.,  Rt.  1,  Pattonville. 
Fitzpatrick,  Mrs.  W W.,  Clarksville  St. 
Fuller,  Mrs.  J.  E.,  140  Graham  St. 
Gilmore,  Mrs.  C.  E.,  North  25th. 

Goolsby,  Mrs.  Elbert,  North  27th. 
•Hammond,  Mrs.  D.  S.,  Clarksville  St. 
Hooks,  Mrs.  J.  M.,  Clarksville  St. 

Hunt,  Mrs.  T.  E.,  North  27th. 

•Kerbow,  Mrs.  D.  F.,  15  North  14th. 
Lewis,  Mrs.  R L.,  Lamar  Avenue. 
McCuistion,  Mrs.  W.  W.,  Clarksville  St. 
McDougal,  Mrs.  L.  L.,  Pine  Bluff  St. 
McMillan,  Mrs.  J.  D.,  Lamar  Ave. 
O’Neill,  Mrs.  O.  R.,  Pine  Bluff  St. 
Robinson,  Mrs.  O.  W.,  Lamar  Ave. 
Stark,  Mrs.  E.  H.,  Pine  Bluff  St. 
Stephens,  Mrs.  J.  A.,  55  Hubbard. 
•Stephens,  Mrs.  L.  B.,  Clarksville  St. 
Townsend,  Mrs.  C.  M.,  South  Main. 
Walker,  Mrs.  M.  A.,  Jr,  Pine  Bluff  St. 
Walker,  Mrs.  M.  A.,  Sr.,  South  Main  St. 
White,  Mrs.  H.  H.,  Lamar  Road. 

VAN  ZANDT  COUNTY  AUXILIARY 

•Baker,  Mrs.  Horace  A.,  Wilis  Point. 
Bourdon,  Mrs.  Evan  C.,  Wills  Point. 
Brandon,  Mrs.  Ben  B.,  Edgewood. 
•Cozby,  Mrs.  Raymond  W.,  Grand  Saline. 
Cozby,  Mrs.  V.  Bascom,  Grand  Saline. 
Evans,  Mrs.  F.  Green.  Grand  Saline. 

Fry,  Mrs.  Harry  T.,  Wills  Point. 
Garland,  Mrs.  Wiley  L.,  Grand  Saline. 
Hilliard,  Mrs.  Horace  H.,  Canton. 

Sanders,  Mrs.  D.  Leon,  Wills  Point. 
Terry,  Mrs.  Wm.  H.,  Grand  Saline. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 
Mrs.  Hardy  Cook 
Longview 
Council  Woman 

BOWIE  COUNTY  AUXILIARYt 

Baskett,  Mrs.  Roy  Fredk.,  1324  Hickory. 
•Beck,  Mrs.  Edwin  L.,  Grim  Hotel. 
Collom,  Mrs.  Spencer  Allen,  Jr.,  3016  Pine. 
Collom,  Mrs.  Spencer  Allen,  Sr.,  621  Main. 
Cross,  Mrs.  Ralph  Cline,  609  East  39th. 


{Address  is  Paris  unless  otherwise  stated. 
{Address  is  Texarkana  unless  otherwise 
stated. 


Fuller,  Mrs.  Theron  Earle,  803  Pine. 
Hibbitts,  Mrs.  Wm.,  2526  Wood. 
Kitchens,  Mrs.  Chester  Earl,  3002  Pine. 
Pickett,  Mrs.  Reavis  W.,  2319  Locust. 
Priest,  Mrs.  Perry  Davis,  2812  Pine. 
Robison,  Mrs.  James  Travis,  3019  Wood. 
Spinka,  Dr.  Frances  Pacak  Cepelka.  817 
Main. 

•Tyson,  Mrs.  Jos.  Ellis,  2803  Olive. 
Watts,  Mrs.  Eli  Moores,  412  Texas. 

GREGG  COUNTY  AUXILIARY 
Andres,  Mrs.  Ben,  Longview. 

Await.  Mrs.  E.  W.,  Longview. 

Baucum,  Mrs.  J.  D.,  Longview. 

Bridges,  Mrs.  James  P.,  Kilgore. 

Cole,  Mrs  W.  M.,  Longview. 

Cook,  Mrs.  Hardy,  Longview. 

Downs,  Mrs.  Seth  R.,  Kilgore. 

Farrar,  Mrs.  W.  P.,  Longview. 

Hamilton,  Mrs.  E.  H.,  Longview. 

Hilton,  Mrs.  E.  T.,  Longview. 

•Hurst,  Mrs.  V.  R.,  Longview 
•Jones,  Mrs.  E.  L.,  Longview. 

Lyon,  Mrs.  G.  C.,  Longview. 

Markham,  Mrs.  L.  N.,  Longview. 

McKean,  Mrs.  J.  C.,  Gladewater. 

McKellar,  Mrs.  G.  G.,  Longview. 
McPherson,  Mrs.  D.  B.,  Longview. 
McRee,  Mrs.  J.  T.,  Longview. 

Northcutt,  Miss  Dolly,  Longview. 

Price,  Mrs.  R.  0.,  Kilgore. 

Roberts,  Mrs.  J D.,  Longview. 

Routon,  Mrs.  W.  M.,  Kilgore. 

Rushing,  Mrs.  Garland  S.,  Longview. 
Simmons,  Mrs.  D.  C.,  Kilgore. 

•Simmey,  Mrs.  B.  A.,  Longview. 

Van  Sickle,  Mrs.  R.  J.,  Longview. 

Vines,  Mrs.  C.  L.,  Kilgore. 

Watkins,  Mrs.  E.  O.,  Longview. 
•Womack,  Mrs.  Robert  K.,  Longview. 

HARRISON  COUNTY  AUXILIARYt 

Baldwin,  Mrs.  Jack  B.,  Port  Caddo  Rd. 
Carter,  Mrs.  Ray  H,  308  East  Merritt. 
Coke,  Mrs.  Rogers,  206  West  Grand. 
Granbery,  Mrs.  Richard  G.,  403  West 
Grand. 

Heidelberg,  Mrs.  C.  H.,  1002  Morrison. 
Hill.  Mrs.  John  E.,  804  West  Rusk. 
Littlejohn,  Mrs.  Frank  S.,  400  Perry  Drive. 
McCurdy,  Mrs.  Carl,  901  Morrison. 
Mondrik,  Mrs.  Frank  V.,  702-A  East 

Austin. 

Phillips,  Mrs.  A.  J.,  104  Riggs  Circle. 
Tenney,  Mrs.  S.  W..  S.  College  and  Elm  St. 
Wyatt,  Mrs.  C.  A.,  1405  S.  Washington. 

TITUS  COUNTY  AUXILIARY 

Bassett,  Mrs.  T.  R.,  Mt.  Pleasant. 

Ellis,  Mrs.  J.  M.,  Mt.  Pleasant. 

Grissom.  Mrs.  T.  S.,  Mt.  Pleasant. 

Moore,  Mrs.  Rufus  D.,  Jr.,  Mt.  Pleasant. 
Nordenbrock,  Mrs.  G.  J.,  Mt.  Pleasant. 
Taylor,  Mrs.  J.  S.,  Mt.  Pleasant. 

Taylor,  Mrs.  Wm.  A.,  Mt.  Pleasant. 

Kelly,  Mrs.  T.  E..  Mt.  Pleasant. 


{Address  is  Marshall  unless  otherwise 
stated. 
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MEMBERSHIP 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

JUNE,  1939 

No.  1.  El  Paso  District,  embracing  the  following  counties:  Brewster,  Culberson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving, 
Pecos,  Presidio,  Reeves,  Ward  and  Winkler. 

No.  2.  Big  Spring  District,  embracing  the  following  counties : Andrews,  Borden,  Dawson,  Dickens,  Ector,  Fisher,  Gaines, 
Garza,  Glasscock,  Howard,  Jones,  Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Taylor,  Terry  and  Yoakum. 

No.  3.  Panhandle  District,  embracing  the  following  counties : Armstrong,  Bailey,  Briscoe,  Carson,  Castro,  Childress,  Cochran, 
Cottle,  Collingsworth,  Crosby,  Dallam,  Deaf  Smith,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hansford,  Hardeman,  Hartley,  Hemphill, 
Hockley,  Hutchinson,  Lamb,  Lipscomb,  Lubbock,  Moore,  Motley,  Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Roberts,  Sherman, 
Swisher  and  Wheeler. 

No.  4.  San  Angelo  District,  embracing  the  following  counties : Brown,  Coke,  Coleman,  Concho,  Crane,  Crockett,  Irion,  Kimble, 
Mason,  Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San  Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green  and  Upton. 

No.  5.  San  Antonio  District,  embracing  the  following  counties : Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio, 
Gillespie,  Gonzales,  Guadalupe,  Karnes,  Kendall,  Kerr,  Kinney,  LaSalle,  Maverick,  Medina,  Real,  Terrell,  Uvalde,  Val  Verde,  Wilson 
and  Zavalla. 

No.  6.  Corpus  Christ!  District,  embracing  the  following  counties : Aransas,  Bee,  Brooks,  Cameron,  Duval,  Hidalgo,  Jim  Hogg, 
Jim  Wells,  Kenedy,  Kleberg,  Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

No.  7.  Austin  District,  embracing  the  following  counties : Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lampasas,  Lee,  Llano, 
Travis  and  Williamson. 

No.  8.  DeWitt  District,  embracing  the  following  counties:  Calhoun,  Colorado,  DeWitt,  Fayette,  Goliad,  Jackson,  Lavaca,  Mata- 
gorda, Victoria  and  Wharton. 

No.  9.  Southern  District,  embracing  the  following  counties : Austin,  Brazoria,  Burleson,  Fort  Bend,  Galveston,  Grimes,  Harris, 
Madison,  Montgomery,  Polk,  San  Jacinto,  Waller,  Walker  and  Washington. 

No.  10.  Southeastern  District,  embracing  the  following  counties:  Angelina,  Chambers,  Hardin,  Jasper,  Jefferson,  Liberty, 
Nacogdoches,  Newton,  Orange,  Panola,  Rusk,  Sabine,  San  Augustine,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon,  Smith 
and  Trinity. 

No.  12.  Central  District,  embracing  the  following  counties : Bell,  Bosque,  Brazos,  Comanche,  Coryell,  Erath,  Falls,  Hamilton, 
Hill,  Hood,  Johnson,  Limestone,  McLennan,  Milam,  Navarro,  Robertson  and  Somervell. 

No.  13.  Northwestern  District,  embracing  the  following  counties:  Archer,  Baylor,  Callahan,  Clay,  Eastland,  Haskell,  Jack, 
Knox,  Montague,  Palo  Pinto,  Parker,  Shackelford,  Stephens,  Tarrant,  Throckmorton,  Wichita,  Wilbarger,  Wise  and  Young. 

No.  14.  Northern  District,  embracing  the  following  counties : Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Franklin, 
Grayson,  Hopkins,  Hunt,  Kaufman,  Lamar,  Rains,  Rockwall,  Van  Zandt  and  Wood. 

No.  15.  Northeastern  District,  embracing  the  following  counties : Bowie,  Camp,  Cass,  Gregg,  Harrison,  Marion,  Morris,  Red 
River,  Titus  and  Upshur. 


FIRST  OR  EL  PASO  DISTRICT 
Dr.  Ralph  Homan,  El  Paso,  Councilor. 
EL  PASO  COUNTY  MEDICAL  SOCIETY 
Alexander,  M.  L.,  Canutillo. 

Arguelles,  F.  L.,  El  Paso. 

Armistead,  Ernest  K.,  El  Paso. 
Armistead,  Sidney  D.,  El  Paso. 

Awe,  Chester  D.,  El  Paso. 

Bennett,  Jacob  Travis,  El  Paso. 

Black,  Arthur  P.,  El  Paso. 

Branch,  Wm  M.,  El  Paso. 

Breck,  Louis  W.,  El  Paso. 

Britton,  B.  H.,  El  Paso. 

Britton,  Wm.  W.,  El  Paso. 

Brown,  Chas.  P.,  El  Paso. 

Brown,  Wm.  L.,  El  Paso. 

Butler,  Arthur  H.,  El  Paso. 

Cathcart,  John  W.,  El  Paso. 

Causey,  E.  Grady,  El  Paso. 

Clark,  Eugene  B.,  El  Paso. 

Craige,  Branch,  El  Paso. 

Cox,  L.  T.,  El  Paso. 

Cummins,  Erwin  J.,  El  Paso. 

♦Curtis,  W.  R.,  El  Paso. 

Davis,  Wm.  J.,  El  Paso. 

Deady,  Howard  P.,  El  Paso. 

Duckett,  Walter  F.,  El  Paso. 

Duncan,  Ernest  A.,  El  Paso. 

Dutton,  Loraine  O.,  El  Paso. 

Egbert,  Orville,  El  Paso. 

Epstein,  I.  M.,  El  Paso. 

Gallagher,  Paul,  El  Paso. 

Garrett,  Franklin  D.,  El  Paso. 

Gay,  Wm.  W.,  El  Paso. 

Goodwin,  F.  C.,  El  Paso. 

♦Gorman,  Jas.  J.  (Pres.),  El  Paso. 
♦Green,  John  Leighton,  Jr.,  El  Paso. 
Gregory,  J.  M.,  Anthony,  New  Mex. 
Haffner,  Sigmund,  El  Paso. 

Hardwick,  Robt  S.,  El  Paso. 

Hardy,  John  A.,  El  Paso. 

Hill,  Malone  V.,  Alpine. 

Holt,  Russell,  El  Paso. 

♦Homan,  Ralph  H.,  El  Paso. 

♦Homan,  Robt  B.,  Sr.,  El  Paso. 

Homan,  Robt.  B.,  Jr.,  El  Paso. 

Hornedo,  Manuel,  El  Paso. 

Huffaker,  D.  H.  (Hon.),  El  Paso. 

Hughes,  Raymond  P.,  El  Paso. 

Hunter,  John  R.,  El  Paso. 

Jamieson,  W.  R.,  El  Paso. 

Jenness,  B.  E.,  El  Paso. 


Jordan,  Gerald  H.,  El  Paso. 

Jumper,  C.  E.,  El  Paso. 

Keller,  N.  H.,  El  Paso. 

King,  Sam  R.,  El  Paso. 

Kitterman,  Peter  Gad,  El  Paso. 

♦Laws,  Jas.  W.,  El  Paso. 

Leigh,  Harry,  El  Paso. 

Liddell,  Thos.  Clark,  El  Paso. 

Littell,  Milton,  El  Paso. 

Lockhart,  Wm.  E.,  Alpine. 

♦Long,  Arthur  D.,  El  Paso. 

Lynch,  Kelvin  D.,  El  Paso. 

Mason,  Claude  H.,  El  Paso. 

McCamant,  T.  J.,  El  Paso. 

McChesney,  Paul  E.,  El  Paso. 

McNeil,  Irving,  El  Paso. 

Midkiff,  J.  C.,  El  Paso. 

Milam,  Y.  M.,  Fabens. 

♦Miller,  Felix  P.,  El  Paso. 

Molloy,  M.  S.,  Ysleta. 

Multhauf,  A.  W.,  El  Paso. 

Murphy,  John  L.,  El  Paso. 

Murray,  Mildred  L.,  El  Paso. 

Newman,  Simeon  H.,  El  Paso. 

Peticolas,  John  D.,  El  Paso. 

Price,  E.  D.,  El  Paso. 

Ravel,  Vincent  M.,  El  Paso. 

Randell,  Brown  W.,  El  Paso. 

Rawlings,  J.  Mott,  El  Paso. 

Rennick,  Chas.  F.,  El  Paso. 

Rheinheimer,  Edw.  W.,  El  Paso. 

Rigney,  Paul,  El  Paso. 

Robbins,  Jacob  B.,  El  Paso. 

Rodarte,  Domitilo  (Dead),  El  Paso. 
Rodarte,  Ruben  B.,  El  Paso. 

Rogde,  Jacob,  El  Paso. 

Rogers,  Earl  B.,  El  Paso. 

Rogers,  Hugh  E.,  El  Paso. 

Rogers,  Will  P.,  El  Paso. 

Safford,  Henry  T.,  Sr.,  El  Paso. 

♦Safford,  Henry  T.,  Jr.,  El  Paso. 

Schuster,  S.  A.,  El  Paso. 

♦Schuster,  F.  P.,  El  Paso. 

♦Smith,  Leslie  M.,  El  Paso. 

Snidow,  F.  A.,  El  Paso. 

Spearman,  Maurice  P.,  El  Paso. 

♦Stevens,  B.  F.,  El  Paso. 

Stevenson,  Herbert  E.,  El  Paso. 

Stevenson,  Walter  H.,  El  Paso. 

Stowe,  Jesson  L.  (Sec.),  El  Paso. 

Swope,  Samuel  D.,  El  Paso. 

Tappan,  Dr.  John  W.  (Hon.),  El  Paso. 
Terrell,  Scurry  L.,  El  Paso. 

Thompson,  Robt.  F.,  El  Paso. 


Tucker,  Geo.  E.,  Anthony,  New  Mex. 
♦Turner,  Geo.,  El  Paso. 

Turner,  Stephen  T.,  El  Paso. 

Vance,  Jas.,  El  Paso. 

Vandevere,  Wm.  E.,  El  Paso. 

Varner,  H.  H.,  El  Paso. 

Villareal,  Leopold,  El  Paso. 

Von  Almen,  S.  G.,  El  Paso. 

♦Waite,  W.  W.,  El  Paso. 

Walters,  L.  P.,  El  Paso. 

Werley,  Gottlieb,  El  Paso. 

♦Wright,  J.  E.,  Alpine. 

REEVES-WARD-PECOS  COUNTIES 
MEDICAL  SOCIETY 

Black,  W.  D.,  Barstow. 

Bryan,  O.  J.,  Pecos. 

Camp,  Jim  (Pres.),  Pecos. 

Camp,  J.  Hilliard,  Pecos. 

Cook,  E.  J.,  Monahans. 

Gipson,  C.  D.,  Pecos. 

Harrell,  Sam  C.,  Monahans. 

Jones,  S.  Ross,  Pecos. 

Kelley,  W.  N.,  Terlingua. 

McClure,  Wayne  H.,  Kermit. 

♦Prothro,  Ernest  W.,  Corpus  Christl. 
Rehmeyer,  W.  O.,  Monahans. 

Robinson,  C.  A.  (Sec.),  Kermit. 
Robinson,  Lila  Rose,  Kermit. 

♦Roche,  B.  F.,  Monahans. 

Wilson,  C.  E.,  Wink. 

Zink,  L.  A.,  Pecos. 

SECOND  OR  BIG  SPRING  DISTRICT 
Dr.  F.  E.  Hudson,  Stamford,  Councilor. 
DAWSON-LYNN-TERRY-GAINES 
COUNTIES  MEDICAL  SOCIETY 
♦Bennett,  John  B.,  Lamesa. 

Bradford,  A.  L.  (Pres.),  Seagraves. 
Daniell,  A.  H.,  Brownfield. 

Davidson,  H.  T.,  Seagraves. 

Davis,  Earl  C.,  Brownfield. 

Davis,  J.  W.,  O’Donnell. 

Dunn,  Wm.  H.,  Lamesa. 

Frazier,  Samuel  Z.,  Lamesa. 

Gerardy,  Carl  W.,  Seagraves. 

Jacobson,  M.  E.,  Brownfield. 

Loveless,  Jas.  C.  (Sec.),  Lamesa. 

Prohl,  Emil,  Tahoka. 

Price,  N.  H.,  Lamesa. 

Richards,  L.  D.,  Seminole. 

Shepard,  Oscar  H.,  O’Donnell. 


♦The  asterisk  (*)  indicates  registration  at  San  Antonio  session. 
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Smith,  Alfred  H.,  Lamesa. 

Treadaway,  Thos.  L.,  Brownfield. 

Turner,  John  R.,  Brownfield. 

Turrentine,  Lewis  E.  (Dead),  Tahoka. 

ECTOR-MIDLAND-MARTIN-HOWARD- 
ANDREWS-GLASSCOCK  COUNTIES 
MEDICAL  SOCIETY 
Absher,  L.  Alton,  Midland. 

Agnew,  W.  W.,  Odessa. 

*Barganier,  J.  H.,  Odessa. 

Bennett,  M.  H.,  Big  Spring. 

Bivings,  C.  K.,  Big  Spring. 

Bobo,  Tom  C.,  Midland. 

*Boyle,  Fi-ank  B.,  Big  Spring. 

Chappie,  J.  H.,  Midland. 

Collins,  T.  M.,  Big  Spring.  » 

Cowper,  R.  B.  G.,  Big  Spridg. 

Devereux,  J.  M.,  Midland. 

*Hall,  G.  T.,  Big  Spring. 

Headlee,  E.  V.  (Pres.),  Odessa. 

Hestand,  H.  E.,  Odessa. 

Hogan,  J.  E.,  Big  Spring. 

Leggett,  L.  W.,  Midland. 

Little,  J.  G.,  Andrews. 

*Malone,  P.  W.,  Big  Spring. 

McMahan,  Geo.,  Big  Spring. 

Miller,  B.  W.  (Sec.),  Odessa. 

Moore,  I.  Sellers,  Midland. 

Morgan,  T.  L.,  Midland. 

*Rhode,  W.  S.,  Colorado. 

Ryan,  W.  E.,  Midland. 

Sanders,  Preston  R.,  Big  Spring. 

Sharpe,  S.  B.,  Odessa. 

Smith,  W.  M.,  Midland. 

Thomas,  John  B.,  Midland. 

Thornton,  E.  K.,  Odessa. 

True,  G.  S.,  Big  Spring. 

Whitehouse,  W.  G.,  Midland. 

*Wood,  G.  H.,  Big  Spring. 

Wood,  J.  K.,  Odessa. 

NOLAN-FISHER-MITCHELL  COUNTIES 
MEDICAL  SOCIETY 
Allen,  Robert  R.,  Sweetwater. 

Barb,  T.  J.,  Roby. 

Callan,  C.  U.,  Rotan. 

Crymes,  J.  Melvin,  Colorado. 

Fortner,  A.  H.,  Sweetwater. 

*Gray,  (jeo.  A.,  Sweetwater. 

Hambright,  J.  G.  (Hon.),  Roby. 

*Jensen,  M.  H.,  Sweetwater. 

*Johnson,  Bruce  H,,  Loraine. 

*Johnson,  Homer  B.,  Abilene. 

*Loeb,  Sam  A.,  Sweetwater. 

Monk,  Chas.  L.,  Sweetwater. 

*Peters,  R.  O.,  Sweetwater. 

P’Poole,  Wm.  F.,  Sweetwater. 

Rhodes,  Oscar,  Colorado. 

Richardson,  James  K.,  Sweetwater. 
Rosebrough,  Chas.  A.  (Pres.),  Sweetwater. 
Stubbs,  James  B.,  Sweetwater. 

Young,  Jas.  W.,  Roscoe. 

*Young,  T.  D.  (Sec.),  Roscoe. 

*Wilkinson,  R.  T.,  Rotan. 

SCURRY-DICKENS-KENT-GARZA-BOR- 
DEN-KING-STONEWALL  COUN- 
TIES MEDICAL  SOCIETY 
Johnson,  W.  R.,  Snyder. 

Howell,  R.  L.,  Snyder. 

Howie,  T.  M.,  Snyder. 

Leslie,  A.  C.,  Snyder. 

*Nichols,  P.  C.,  Spur. 

Redwine,  H.  P.  (Sec.),  Snyder. 

Rosser,  H.  E.,  Snyder. 

Scarborough,  Alonza  O.,  Snyder. 

Shytles,  H.  W.  Grady  (Pres.),  Snyder. 
*Williams,  D.  C.,  Post. 

TAYLOR-JONES  COUNTIES  MEDICAL 
SOCIETY 
*Adams,  Clint  E.,  Abilene. 

♦Adamson,  W.  B.,  Abilene. 

Alexander,  J.  M.,  Abilene. 

Bass,  T.  B.,  Abilene. 

Burditt,  J.  N.,  Abilene. 

Bynum,  J.  T.,  Jr.,  Big  Spring. 
♦Campbell,  M.  E.,  Abilene. 

♦Cash,  W.  A.  V.,  Abilene. 

♦Clark,  J.  Frank,  Abilene. 

Cockerell,  Earl  R.,  Abilene. 

Cooper,  J.  Stewart,  Abilene. 

Crowe,  Jack  A.,  Abilene. 

Curb,  D.  G.,  Albany. 

Daly,  Joseph  M.,  Abilene. 

Estes,  J.  M.,  Jr.,  Abilene. 

♦Estes,  Sol  B.,  Abilene. 


Gardner,  Chester  B.,  Merkel. 

♦Gibson,  J.  P.,  Abilene. 

Gill,  J.  M.  F.,  Abilene. 

Grubbs,  L.  F.  (Pres.),  Abilene. 

♦Hedrick,  T.  Wade,  Abilene. 

♦Herndon,  G.  C.,  Fort  Worth. 

Hightower,  L.  P.,  Abilene. 

Hodges,  Frank  C.,  Abilene. 

♦Hudson,  F.  E.,  Stamford. 

♦Johnson,  L.  F.,  Abilene. 

Jones,  A.  McK.,  Anson. 

Leggett,  Claude  B.,  Abilene. 

♦Little,  O.  W.,  Abilene. 

McDonald,  Donald  H.  (Sec.),  Abilene. 
McElroy,  A.  L.,  Jayton. 

McFaddin,  C.  A.,  Abilene. 

Metz,  L.  F.,  Stamford. 

Middleton,  Edwin  E.,  Abilene. 

Pickard,  L.  J.,  Abilene. 

Pope,  A.  J.,  Abilene. 

♦Pattillo,  Guy  L.,  Anson 
Prichard,  C.  L.,  Abilene. 

♦Ramsey,  Wayne  V.,  Abilene. 

Rhodes,  B.  F.,  Abilene. 

Seale,  Wm.  H.,  Abilene. 

♦Sellers,  Erie  D.,  Abilene. 

♦Snow,  Wm.  R.,  Abilene. 

Southard,  Dallas,  Stamford. 

Tull,  Raymond  H.,  Abilene. 

♦Varner,  R.  W.,  Abilene 
Warnick,  J.  H.,  Abilene. 

Whiting,  E.  T.,  Abilene. 

Zehnpfennig,  Urban  H.,  Merkel. 

THIRD  OR  PANHANDLE  DISTRICT 

Dr.  G.  T.  Vinyard,  Amarillo,  Councilor. 
CHILDRESS-COLLINGSWORTH-HALL 
COUNTIES  MEDICAL  SOCIETY 
Bubblis,  John  L.,  Boise,  Idaho. 

Cariker,  Fred  H.,  Childress. 

Cecil,  John  G.,  Wellington. 

Clark,  R.  Ernest,  Memphis. 

Garner.  J.  E.,  Turkey. 

♦Goodall,  O.  R.,  Memphis. 

Harper,  John  W.,  Wellington. 

Hyder,  D.  C.,  Memphis. 

Jernigan,  J.  H.,  Childress. 

Jeter,  Perry  R.,  Childress. 

Jones,  Chas.  B.  (Sec.),  Wellington. 
♦Jones,  Elmer  W.,  Wellington. 

Michie,  J.  D.,  Childress. 

Miller,  Chas.  Hyett,  Big  Spring. 

Morgan,  T.  M.,  Childress. 

♦Moss,  E.  W.,  Wellington. 

Odom,  James  A.,  Memphis. 

Schoolfield,  H.  F.,  Memphis. 

♦Townsend,  S.  H.,  Childress. 

Vardy,  P.  L.,  Estelline. 

White,  F.  A.,  Childress. 

♦Wilson,  Winfred  (Pres.),  Memphis. 

DALLAM-HARTLEY-SHERMAN-MOORE 
COUNTIES  MEDICAL  SOCIETY 
Brown,  Thos.  G.,  Dumas. 

Dawson,  Geo.  W.  (Hon.),  Dalhart. 
Dawson,  W.  Artis  (Pres.),  Dalhart. 
Moore,  Victor  R.  (Sec.),  Dalhart. 

Norvell,  John  W.,  Stratford. 

Pieratt,  Karl  W..  Dalhart. 

Reid,  F.  I.,  Dumas. 

DONLEY  COUNTY  MEDICAL  SOCIETY 
Anderson,  Roland  B (Sec.),  Dallas. 
Coffey,  John  C.,  Hedley. 

Ellis,  Thomas  H.,  Clarendon. 

♦Jenkins,  Berry  L.,  Clarendon. 

Jenkins,  Oscar  L.,  Dallas. 

Stricklin,  Calvin  G.,  Clarendon. 

Stricklin,  Mark  L.  (Pres.),  Clarendon. 

GRAY-WHEELER  COUNTIES  MEDICAL 
SOCIETY 

Batson,  C.  B.  (Sec.),  McLean. 

Bellamy,  R.  M.,  Pampa. 

Brown,  R.  M.,  Pampa, 

Brunow,  V.  E.  von,  Pampa. 

Buckner,  K.  L.,  Henrietta. 

Finley,  H.  W.  (Pres.),  McLean. 

Gilliland,  Jas.  O.,  Pampa. 

Goldston,  A.  B.,  Pampa. 

Gooch,  J.  W.,  Shamrock. 

Hamer,  J.  G.,  Shamrock. 

High,  Clifton  E.,  Pampa. 

Johnson,  J.  B.,  Pampa. 

Jones,  W.  C.,  Pampa. 

Kelly,  John  H.,  Pampa. 

♦Nicholson,  H.  E.,  Wheeler. 

Overton,  M.  C.,  Jr.,  Pampa. 


Purviance,  Walter  W.,  Pampa. 

Shaddix,  Jas.  W.,  Shamrock. 

Turner,  Earl  H.,  Pampa. 

Walker,  Glenn  R.,  Wheeler. 

♦Webb,  Roy  A.,  Pampa. 

Wild,  W.  B.,  Pampa. 

Wilder,  H.  L.,  Pampa. 

Zeigler,  B.  A.,  Shamrock. 

Zeigler,  Joel,  Shamrock. 

Zeigler,  Paul,  Shamrock. 

HALE-FLOYD-BRISCOE-SWISHER 
COUNTIES  MEDICAL  SOCIETY 
Anders,  P.  C.,  Plainview. 

♦Anderson,  J.  C.  (Hon.),  Austin. 

Beach,  W.  W.,  Lubbock. 

Dubuy,  Carl  T.,  Tulia. 

Dye,  Everett  L.,  Jr.,  Plainview. 

Dye,  Mary  R.,  Plainview. 

Ellsworth,  Amos  D.,  Plainview. 

Freeman,  W.  H.  (Hon.),  Sentinal,  Okla. 
Frey,  Conrad,  Crane. 

Hall,  Grover  C.,  Plainview. 

♦Hansen,  J.  Harvey,  Plainview. 

Jones,  Don  P.,  Plainview. 

Mitchell,  Robt.  H.,  Plainview. 

Nichols,  E.  O.,  Sr.,  Plainview. 

Nichols,  E.  O.,  Jr.  (Sec.),  Plainview. 
Price,  E.  C.,  Quitaque. 

Smith,  Geo.  V.,  Floydada. 

♦Stewart,  E.  P.,  Tulia. 

Wayland,  L.  C.  (Pres.),  Plainview. 

HANSFORD-HEMPHILL-LIPSCOMB- 
ROBERTS-OCHILTREE  COUNTIES 
MEDICAL  SOCIETY 
Davis,  J.  J.,  Higgins. 

Gower,  Joe  E.,  Spearman. 

Kengle,  G.  L.  (Sec.),  Perry  ton. 

Morris,  E.  H.  (Pres.),  Canadian. 

Snyder,  Edward  H.,  Canadian. 

HARDEMAN-COTTLE-FOARD-MOTLEY 
COUNTIES  MEDICAL  SOCIETY 

♦Clark,  Hines,  Crowell. 

Conley,  Jas.  W.,  Quanah. 

Frizzell,  Thos.  D.  (Pres.),  Quanah. 
George,  Jos.  M.,  Quanah. 

Hanna,  J.  J.,  Quanah. 

Hill,  Jesse  M.,  Crowell. 

Hughes,  J.  F.,  Roaring  Springs. 

Lowery,  Thos.  A.,  Chillicothe. 

McDaniel,  Robert  Ray,  Quanah. 
McGowan,  W.  J.,  Paducah. 

Muirhead,  Sam  J.,  Dallas. 

♦Pate,  Clarence  C.,  Paducah. 

Pate,  Joe  J.,  Paducah. 

Reeder,  Thomas  P.,  Jr.  (Sec.),  Quanah. 
♦Stanley,  J.  S.,  Matador. 

♦Stover,  J.  E.,  Friona. 

Terry,  S.  D.,  Goodlett. 

Traweek,  A.  C.,  Jr.,  Matador. 

Traweek,  A.  C.,  Sr.,  Matador. 

Vestal,  Earl  A.,  Chillicothe. 

HUTCHINSON-CARSON  COUNTIES 
MEDICAL  SOCIETY 

♦Brooks,  Wm.  W.,  Phillips. 

Draper,  Leonidas  M.,  Borger. 

Gibner,  Geo.  P.,  Spearman. 

Hamra,  Henry  M.,  Phillips. 

Hansen,  Arthur  F.,  Borger. 

Hansen,  Lawrence  C.,  Borger. 

Jones,  Edgar  A.  (Hon.),  Lubbock. 
Morris,  Isaac  C.,  Borger. 

Petty,  Lester  E.,  Borger. 

Stephens,  Milton  M.  (Sec.),  Borger. 
♦Stephens,  Walton  G.  (Pres.),  Borger. 
Walker,  J.  H.  (Hon.),  Borger. 

Wallace,  Henry  G.,  Borger. 

LAMB-BAILEY-HOCKLEY-COCHRAN 
COUNTIES  MEDICAL  SOCIETY 
Coen,  J.  R.,  Littlefield. 

Duke,  Thos.  B.,  Littlefield. 

Dupre,  John  D.,  Levelland. 

Green,  F.  R.,  Sudan. 

Herndon,  Jesse  H.,  Amherst. 

Hunt,  Roy  E.,  Littlefield. 

Johnson,  Calvin  R.,  Levelland. 

Lusk,  H.  N.,  Levelland. 

Milligan,  Barth  M.,  Amherst. 

Patterson,  George  Thomas,  Morton. 
Payne,  Clifford  E.,  Littlefield. 

Phillips,  C.  M.,  Levelland. 

Popplewell,  A.  L.  (Pres.),  Anton. 
Shotwell,  I.  T.,  Jr.  (Sec.),  Littlefield. 
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LUBBOCK-CROSBY  COUNTIES 
MEDICAL  SOCIETY 
♦Arnett,  Samuel  C.,  Lubbock. 

♦Baugh,  Wm.  L.,  Lubbock. 

Benson,  Martin  H.,  Lubbock. 

Blake,  Emerson  M.,  Lubbock. 
♦Brumage,  Wm.  S.,  Lubbock. 

Canon,  Robert  T.,  Lubbock. 

Clark,  Vester  V.,  Lubbock. 

Cravens,  Wm.  E.,  Lubbock. 

Cross,  Denzil  D.,  Lubbock. 

♦Dunn,  Sam  G.,  Lubbock. 

Elkins,  Clyde  F.,  Lubbock. 

English,  Otis  W.,  Lubbock. 

Ewing,  Mahon  M.  (Pres.),  Lubbock. 
Girdner,  Wm.  H.,  Abernathy. 

Groshart,  Oscar  D.,  Slaton. 

Hand,  Orra  R.,  Lubbock. 

Haney,  Edward  L.,  Ralls. 

Hunt,  Ewell  L.,  Lubbock. 

♦Hutchinson,  Ben  B.,  Lubbock. 
Hutchinson,  James  T.,  Lubbock. 
Jacobson,  Harry,  Post. 

Jenkins,  Byron  A.  (Sec.),  Lubbock. 
Key,  Olan,  Lubbock. 

♦Krueger,  Julius  T.,  Lubbock. 

Lattimore,  James  P.,  Lubbock. 
♦Loveless,  Roy  G.,  Slaton. 

Malone,  Frank  B.,  Lubbock. 

Mansell,  Chris  C.,  Luhbock. 

Mast,  Henrie  E.,  Lubbock. 

Maxwell,  Herbert  C.,  Lubbock. 
McCarty,  Robert  H.,  Lubbock. 

Miller,  Pauline,  Lubbock. 

Overton,  Marvin  C.,  Lubbock. 

Payne,  Wm.  E.,  Slaton. 

Rollo,  James  W.,  Lubbock. 

Rushing,  F.  E.,  Lubbock. 

Smith,  Gerald  S.,  Lubbock. 

Snow,  Wister  C.,  Ralls. 

Standefer,  Fred  W.,  Lubbock. 

Stewart,  Allen  T.,  Lubbock. 

Stiles,  James  H.,  Lubbock. 

Surman,  Arnold  C.,  Post. 

Wagner,  Charles  J.,  Lubbock. 

Westover,  H.  M.,  Ropesville. 

Wilson,  James  D.,  Lubbock. 

POTTER  COUNTY  MEDICAL  SOCl 
Aronson,  Sara  J.,  Amarillo. 

Askew,  W.  L.,  Amarillo. 

Black,  R.  P.,  Amarillo. 

Blackwell,  Ben  T.,  Amarillo. 

Broyles,  Sam  K.,  Amarillo. 

Carroll,  J.  Ralph,  Amarillo. 

Carroll,  W.  A.,  Claude. 

♦Churchill,  Thos.  P.,  Amarillo. 

Crumley,  Fred  J.,  Amarillo. 

♦Crume,  J.  J.,  Amarillo. 

Cultra,  Geo.  M.,  Amarillo. 

Duncan,  Frank  B.,  Amarillo. 

♦Duncan,  Robert  A.,  Amarillo. 

Foster,  Robt.  T.  (Hon.),  Groom. 

♦Fuller,  Martin  L.,  Amarillo. 

Gilkerson,  Nan  L.,  Amarillo. 

♦Gist,  R.  D.,  Amarillo. 

Hall,  Neal,  Amarillo. 

♦Hendrick,  J.  W.,  Amarillo. 

Jordaan,  J.  D.,  Amarillo. 

♦Keys,  Richard,  Amarillo. 

Killough,  R.  S.,  Amarillo. 
♦Klingensmith,  W.  R.,  Amarillo. 

Knight,  Melvin  K.,  Amarillo. 

Latson,  Harry  H.,  Amarillo. 

♦Lemmon,  J.  R.,  Amarillo. 

Loving,  Dan  H.,  Amarillo. 

♦Lumpkin,  A.  F.,  Amarillo. 

Lumpkin,  Samuel  H.,  Amarillo. 
Marsalis,  Don  S.,  Amarillo. 

Miller,  Frank  P.,  Amarillo. 

Owens,  Guy,  Amarillo. 

Ozier,  J.  B.,  Amarillo. 

Patton,  Louis  K..  Amarillo. 

Powers,  Evelyn  G.,  Amarillo. 

♦Powers,  Geo.  L.,  Amarillo. 

Puckett,  B.  M.,  Amarillo. 

Puckett,  Howard  E.,  Amarillo. 

Prince,  Norman  C.,  Amarillo. 

Rasco,  Isaac,  Amarillo. 

Roach,  D.  (Hon.),  Amarillo. 

♦Rowley,  E.  A.,  Amarillo. 

Robberson,  Jason  H.  (Pres.),  Amarillo 
Shudde,  W.  J.,  Amarillo. 

Streit,  A.  J.,  Amarillo. 

Swindell,  Raymond  R.,  Amarillo. 

Van  Sweringen,  Walter,  Amarillo. 
♦Vaughn,  John  H.,  Amarillo. 

Vineyard,  Roy  L.,  Amarillo. 

♦Vinyard,  G.  T.,  Amarillo. 

Waddill,  Geo.  M.,  Jr.,  Amarillo. 
♦White,  J.  B.  (Sec.),  Amarillo. 
Wilbanks,  James  G.,  Amarillo. 

Winsett,  A.  E.,  Amarillo. 

Wrather,  J.  R.,  Amarillo. 


LIST  OF  MEMBERS 


RANDALL-DEAF  SMITH-PARMER- 
CASTRO-OLDHAM  COUNTIES 
MEDICAL  SOCIETY 
Clark,  D.  W.  (Hon.),  Vega. 

Cogswell,  Ronald  E.,  Dimmitt. 

Donnell,  Chas.  E.,  Canyon. 

Jarrett,  Robt.  P.  (gee.).  Canyon. 

Johnson,  V.  S.,  Farwell. 

LeGrand,  Geo.  F.,  Hereford. 

Loyd,  0.  H.,  Vega. 

Miller,  Mayes,  Dimmitt. 

Neblett,  Robt.  A.,  Canyon. 

Robinson,  Dutch  K.,  Lamesa. 

Wills,  Ralph  R.,  Hereford. 

FOURTH  OR  SAN  ANGELO  DISTRICT 
Dr.  O.  N.  Mayo,  Brownwood,  Councilor. 
BROWN-MILLS-SAN  SABA  COUNTIES 
MEDICAL  SOCIETY 

♦Allen,  Homer  B.,  Brownwood. 

Anderson,  William  B.,  Brownwood. 
Brooking,  J.  E.  (Hon.),  Goldthwaite. 
Bullard,  Chester  C.,  Brownwood. 
Cadenhead,  Ernest  F.,  Brownwood. 
♦Campbell,  James  M.,  Goldthwaite. 
Daughety,  Jewel,  Brownwood.  , 
Farley,  Frederick  W.  (Pres.),  San  Saba. 
Felts,  Richard  C.,  San  Saba. 

Hallum,  Roy  G.,  Brownwood. 

Herrington,  J.  L.  (Hon.),  Mullin. 

Horn,  Jesse  M.  (Sec.),  Brownwood. 
♦Lobstein,  Henry  L.,  Brownwood. 

♦Locker,  Harry  L.,  Brownwood. 

♦Mayo,  Oscar  N.,  Brownwood. 

McFarlane,  Joe  R.,  Brownwood. 

Paige,  Wendell  H.,  Brownwood. 

♦Pence,  Winfield  S.,  San  Saba. 

Scott,  David  R.,  Brownwood. 

Shelton,  Bennett  M.,  Brownwood. 

Snyder,  Ned,  Brownwood. 

♦Stephen,  James  J.,  Goldthwaite. 

Taylor,  Albert  L.  (Hon.),  Brownwood. 
♦Tottenham,  John  W.,  Brownwood. 

Walker,  James  B.  N.,  Brownwood. 


Aston,  S.  Neil,  Coleman. 

Bailey,  Robert,  Coleman. 

Board,  J.  Paul,  Santa  Anna. 

Burke,  Frank  M.,  Coleman. 

♦Cochran,  Robt.  H.,  Coleman. 

Lovelady,  R.  R.,  Santa  Anna. 

Moody,  Chas.  O.  (Pres.),  Coleman. 
Nichols,  John  M.,  Coleman. 

♦Sealy,  T.  Richard,  Santa  Anna. 

Weaver,  Manley  E.,  Coleman. 

Young,  J.  C.  (Sec.),  Coleman. 

CRANE-UPTON-REAGAN  COUNTIES 
MEDICAL  SOCIETY 
♦Birdsong,  William  F.,  Texon. 

Cooper,  James  L.,  McCamey. 

Pattison,  J.  F.  (Pres.),  Big  Lake. 
Rawlins,  E.  V.,  McCamey. 

Robinson,  C.  H.,  Crane. 

Robinson,  S.  F.  (Sec.),  Crane. 

KIMBLE-MASON  MENARD-McCUL- 
LOCH  COUNTIES  MEDICAL  SOCIETY 


RUNNELS  COUNTY  MEDICAL  SOCIETY 
Bailey,  Chas.  F.,  Ballinger. 

Chandler,  Oran  H.  (Sec.),  Ballinger. 
Dixon,  J.  W.  (Pres.),  Winters. 

Hale,  Frank  M.,  Ballinger. 

Halley,  Wm.  B.,  Ballinger. 

♦Jennings,  T.  V.,  Winters. 

Lasater,  O.  R.,  Ballinger. 

Maeune,  J.  W.,  Ballinger. 

Rives,  C.  T.  (Dead),  Winters. 


COLEMAN  COUNTY  MEDICAL 
SOCIETY 


Anderson,  James  P.  (Sec.),  Brady. 
♦Anderson,  James  S.,  Brady. 

♦Baze,  P.  A.,  Mason. 

Beakley,  B.  B.,  Melvin. 

George,  Robt.,  Fredonia. 

Granville,  J.  B.,  Brady. 

Hanus,  J.  J.,  Fredericksburg. 

♦Hays,  Aaron  R.,  Brady. 

Hinchman,  A.  W.,  Brady. 

♦Huff,  Oscar  (Pres.),  Mason. 

Hume,  Evan  B.,  Menard. 

Jordan,  Dowell  W.,  Brady. 

♦Land,  W.  M.,  Lohn. 

Leggett,  J.  A.,  Menard. 

♦McCall,  John  G.,  Bi-ady. 

McCollum,  Floyd  L.,  Mason. 

McCollum,  Granville  G.,  Mason. 

Ricks,  Glenn  H.,  Brady. 

Windrow,  F.  Mercer,  Ann  Arbor,  Mich. 


TOM  GREEN  EIGHT  COUNTY 
MEDICAL  SOCIETY 

♦Anderson,  H.  M.,  Sanatorium 
♦Anderson,  Wilson  D.,  San  Angelo. 

Barrett,  M.  E.,  Ft.  Stockton. 

♦Bunyard,  Jos.  A.  (Pres.),  San  Angelo. 
Bush,  W.  L.,  San  Angelo. 

Chaffin,  J.  B.,  San  Angelo. 

Chapman,  John  S.,  Sanatorium. 

Cobb,  W.  W.,  San  Angelo. 

Everett,  W.  B.  (Hon.),  Sterling  City. 
♦Fink,  Robt.  M.,  San  Angelo. 

♦Fowler,  D.  D,  (Hon.),  Paint  Rock. 
Griffith,  J.  K.,  Robert  Lee. 

Hanks,  Robt.  J.,  Sanatorium. 

Helbing,  Arlington,  Barnhart. 

♦Hines,  J.  F.,  Eden. 

Hixson,  Jesse  S.,  San  Angelo. 

Homey,  Harlan,  San  Angelo. 

♦Hoskins,  Henry  R.,  Sanatorium. 

Howell,  John  F.,  Sonora. 

Hutchins,  Leon  F.,  San  Angelo. 

Johnson,  Carrol  A.,  Jr.,  Marfa. 

Jones,  J.  Frank,  San  Angelo. 

Keyes,  C.  T.,  San  Angelo. 

♦Kunath,  C.  A.,  San  Angelo. 

Lewis,  Aubrey  L.,  San  Angelo. 

Lewis,  Geo.  L.,  San  Angelo. 

Mays,  C.  E.  (Hon.),  San  Angelo. 
McAnulty,  J.  P.,  San  Angelo. 

McCullough,  David,  Sanatorium. 

Meintire,  Floyd  T.  (Sec.),  San  Angelo. 
♦McKnight,  J.  B.,  Sanatorium. 

Mee,  E.  L.,  San  Angelo. 

Minsch,  W.  A.,  Sanatorium. 

Mitchell,  W.  Grady,  San  Angelo. 

Nesrsta,  Geo.  L.,  Ozona. 

Nibling,  Geo.  W.,  San  Angelo. 

♦Norris,  R.  S.,  Sanatorium. 

Patton,  W.  D.  (Hon.),  Eldorado. 

Power,  R.  L.,  San  Angelo. 

♦Rape,  J.  M.,  San  Angelo. 

Rattan,  Paul  M.,  Dallas. 

♦Richmond,  Stanley  M.,  San  Angelo. 
Round,  K.  B.,  San  Angelo. 

♦Schulkey,  Wm.  E.,  San  Angelo. 

♦Schulze,  Victor  E.,  San  Angelo. 

Sessums,  John  R.,  San  Angelo. 

Sessums,  J.  V.,  San  Angelo, 

♦Shelton,  Joel,  Sonora. 

♦Smith,  J.  H.,  San  Angelo. 

Stephenson,  Martin  L,,  Sanatorium. 
♦Sutton,  Dewey,  San  Angelo. 

Swann,  W.  J.,  Sterling  City. 

Tandy,  H.  B.,  Ozona. 

Tester,  Lewis  K.,  San  Angelo. 

♦Wall,  D.  D.,  San  Angelo. 

♦Weir,  Wm.  C.,  Eden. 

Wiggins,  John  A.,  Jr.,  Santorium. 
Windham,  Robt.  E.,  San  Angelo. 
♦Womack,  C.  T.,  San  Angelo. 

Woodward,  Lewis  O.,  San  Angelo. 

Yates,  General  M.  (Hon.),  San  Angelo. 

B'lFTH  OR  SAN  ANTONIO  DISTRICT 
Dr.  C.  E.  Scull,  San  Antonio,  Councilor, 
ATASCOSA  COUNTY  MEDICAL 
SOCIETY 

Dille,  F.  M.,  Pleasanton. 

Duncan,  J.  W.  (Hon.),  (Pres.),  Jourdan- 
ton. 

Guynes,  J.  T.,  Jourdanton. 

Irvin,  C.  M.,  Charlotte. 

♦Mann,  R.  E.,  Pleasanton. 

♦Payne,  John  H.,  Jourdanton. 

♦Peavy,  J.  E.  (Sec.),  Poteet. 

♦Shotts,  C.  C.,  Jr.,  Pleasanton. 

♦Touchstone,  R.  B.,  Lytle. 

♦Ware,  T.  P.,  Poteet. 

BEXAR  COUNTY  MEDICAL  SOCIETY 
♦Aderhold,  Jas.  P.,  San  Antonio. 
♦Alexander,  C.  B.,  San  Antonio. 

♦Allen,  S.  W.,  San  Antonio. 

♦Allin,  F.  A.,  San  Antonio. 

♦Allin.  Willis  W.,  San  Antonio. 

♦Altgelt,  Daniel  D.,  San  Antonio. 
♦Anderson,  James  L.,  San  Antonio. 
♦Applewhite,  Scott  C.,  San  Antonio. 
♦Arendt,  E.  J.,  San  Antonio. 

Atkinson,  Donald  T.,  San  Antonio. 
♦Atmar,  R.  C.,  San  Antonio. 

♦Barnett,  John  L.,  San  Antonio. 

♦Barron,  W.  M.,  San  Antonio. 

♦Barton,  Julian  C.,  San  Antonio. 

♦Bates,  LeRoy  E.,  San  Antonio. 

Beach,  Asa.,  San  Antonio. 

♦Beal,  A.  R.,  San  Antonio. 

♦Bell,  Wheeler,  San  Antonio. 

♦Bennett,  W.  R.,  San  Antonio. 
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Berchelmann,  Adolphus,  San  Antonio. 
*Biggar,  J.  H.,  San  Antonio. 

*Bloom,  Bernard  H.,  San  Antonio. 
*Boccelato,  S.  L.,  San  Antonio. 

♦Boehs,  Charles  J..  San  Antonio. 
*Bondurant,  W.  W.,  Jr.  (Sec.),  San  An- 
tonio. 

♦Bonnet,  Edith  M.,  San  Antonio. 

♦Boso,  Fred  M.,  San  Antonio. 

♦Bosshardt,  C.  E.,  San  Antonio. 

♦Bowen,  P.  G.,  San  Antonio. 

♦Bowen,  Robert  E.,  San  Antonio. 

♦Boyd,  G.  D.,  Jr.,  San  Antonio. 

♦Bronson,  A.  Scott,  San  Antonio. 

♦Brown,  A.  A.,  San  Antonio. 

♦Burg,  Edward  M.,  San  Antonio. 

♦Burg,  Sigmund  S.  (Hon.),  San  Antonio. 
♦Burk,  W.  E.,  San  Antonio. 

♦Burleson,  John  H.,  San  Antonio. 

♦Bush,  Howard  M.,  San  Antonio. 

♦Butler,  T.  B.,  San  Antonio. 

♦Cade,  C.  C.,  San  Antonio. 

♦Cade,  W.  H.,  San  Antonio. 

♦Calder,  Royall  M.,  San  Antonio. 

♦Callan,  John  E.,  San  Antonio. 

♦Calvert,  Hulon  E.,  San  Antonio. 
♦Carnahan,  Robt.  (j.,  San  Antonio. 
♦Cassity,  J.  C.,  San  Antonio. 

Cayo,  E.  A.,  San  Antonio. 

Cayo,  E.  P.,  San  Antonio. 

♦Celaya,  Henry,  San  Antonio. 

Cerna,  David  (Hon.),  San  Antonio. 
♦Champion,  A.  N.,  San  Antonio. 

♦Childers,  M.  A..  Jr.,  San  Antonio. 

♦Clark,  A.  Fletcher,  San  Antonio. 
♦Christian,  Thomas  E.,  San  Antonio. 
Clifton,  Collis  B.,  San  Antonio. 

♦Coates,  Elmer  T.,  San  Antonio. 

♦Cochran,  J.  L.,  San  Antonio. 

♦Cook,  Clara  G.,  San  Antonio. 

♦Cooper,  Jean  Head,  San  Antonio. 

♦Cooper,  Melbourne  J.,  San  Antonio. 
♦Copeland,  Joseph  B.,  San  Antonio. 
♦Cornick,  Geo.  B.,  San  Antonio. 

♦Gotham,  C.  M.,  San  Antonio. 

♦Cowles.  A.  G.,  San  Antonio. 

♦Coyle,  Edward  W.,  San  Antonio. 

♦Crain,  Chas.  E.,  San  Antonio. 

♦Crockett,  R.  H.,  San  Antonio. 

♦Cutter,  I.  T.,  San  Antonio. 

♦Davis,  Herman  L.,  San  Antonio. 

♦Davis,  Milton,  San  Antonio. 

♦Davis,  Raleigh  L.,  San  Antonio. 

♦Delagoa,  Arthur  C.,  San  Antonio. 

♦DePew,  E.  V.,  San  Antonio. 

♦Dittman,  C.  H.,  San  Antonio. 

Dixon,  Chas.  D.  (Hon.),  San  Antonio. 
♦Dorbandt,  Thos.  M.,  San  Antonio. 

♦Doss,  J.  M.,  San  Antonio. 

♦Dreiss,  A.  M.,  San  Antonio. 

♦Dufner,  R.  M.,  San  Antonio. 

♦Dumas,  Edward  D.,  San  Antonio. 
♦Edwards,  Douglas,  San  Antonio. 
♦Engelhardt,  H.  T.,  San  Antonio. 

Evans,  Chas.  W.,  Jr.,  San  Antonio. 
Evans,  E.  O.,  San  Antonio. 

♦Farmer,  W.  C.  (Hon.),  San  Antonio. 
♦Fetzer,  W.  J.,  San  Antonio. 

♦Fink,  Frederick,  San  Antonio. 

♦Folbre,  Thos.  W.,  San  Antonio. 

♦Furey,  Ellen  D.,  San  Antonio. 

♦Galloway,  B.  E.,  San  Antonio. 

Garnett,  Walter  L.,  Mexico  City. 

♦Geyer,  Geo.  H.,  San  Antonio. 

♦Giesecke,  Carl  G.,  San  Antonio. 
♦Gilbreath,  S.  Frank,  San  Antonio. 

♦Giles,  Roy  G.,  San  Antonio. 

♦Gill,  Wm.  D.,  San  Antonio. 

♦Glauner,  Frederick  E.,  San  Antonio. 
♦Gleckler,  John  D.,  San  Antonio. 

♦Glober,  Lee  J.,  San  Antonio. 

♦Goeth,  Carl  F.,  San  Antonio. 

♦Goeth,  R.  A.,  San  Antonio. 

♦Goetz,  Jos.  T.,  San  Antonio. 

♦Gonzalez,  H.  N.,  San  Antonio. 

♦Goode,  John  W.,  San  Antonio. 

♦Goodson,  Thomas  N.,  San  Antonio. 
♦Gossett,  R.  F.,  San  Antonio. 

♦Gough,  H.  W.,  San  Antonio. 

Graves,  Amos,  San  Antonio. 

♦Graves,  Amos  Maverick,  San  Antonio. 
♦Graves,  Wm.  E.,  San  Antonio. 

♦Grimland,  G.  A.,  San  Antonio. 

♦Haggard,  Chas.  H.,  San  Antonio. 
♦Haggard,  Frank  N.,  San  Antonio. 
♦Hairston,  J.  Thomas,  San  Antonio. 
♦Hamilton,  W.  S.,  San  Antonio. 

♦Hargis,  W.  H.,  San  Antonio. 

Harper,  Mary  C.  (Hon.),  San  Antonio. 
♦Hartman,  Albert  W.,  Jr.,  San  Antonio. 
♦Hartman,  Henry  C.,  San  Antonio. 

♦Heck,  W.  H.,  San  Antonio. 


♦Heifer,  Lewis  M.,  San  Antonio. 
♦Henry,  C.  D.,  San  Antonio. 

♦Henry,  Mary  M.,  San  Antonio. 

Herff,  Adolph,  Boerne. 

♦Herff,  Augustus  F.,  San  Antonio. 
Herff,  F.  P.,  San  Antonio. 

Herff,  John  B.,  San  Antonio. 

Hicks.  W.  D.  (Hon.).  San  Antonio. 
♦Hill,  Lucius  D.,  Jr.,  San  Antonio. 
♦Hill,  W.  Herbert,  San  Antonio. 
Holshouser,  Chas.  A.,  San  Antonio. 
♦Howerton,  Ernest  E.,  San  Antonio. 

Hunt,  Kent  N.,  San  Antonio. 

♦Jackson,  Dudley,  San  Antonio. 

Jackson,  L.  B.  (Pres.),  San  Antonio. 
♦Jackson,  L.  Walford,  San  Antonio. 
♦Jackson,  Martha  Beal,  San  Antonio. 

Jackson,  Ralph  S.,  San  Antonio. 
♦Johnson,  Allen,  San  Antonio. 
♦Johnson,  Harry  McC.,  San  Antonio. 
♦Johnson,  Max  E.,  San  Antonio. 
♦Johnson,  W.  J.,  San  Antonio. 

♦Judkins,  O.  H.,  San  Antonio. 

♦Kahn,  I.  S.,  San  Antonio. 

♦Kallski,  Sidney  R.,  San  Antonio. 
♦Kasten,  Leona,  San  Antonio. 

♦Keating,  Peter  M.,  San  Antonio. 
♦Kelley,  Cole,  San  Antonio. 

♦King,  Albert  C.,  San  Antonio. 

♦King,  W.  A.,  San  Antonio. 

♦Kitowski,  C.  B.,  San  Antonio. 
♦Kopecky,  Joseph,  San  Antonio. 
♦Kopecky,  Leon  C.,  San  Antonio. 
♦Koerth,  Chas.  J.,  San  Antonio. 
♦Lehmann,  C.  Ferd,  San  Antonio. 
♦Leopold,  Henry  N.,  San  Antonio. 
♦Letteer,  C.  R.,  San  Antonio. 
♦Livingston,  Chas.  S.,  San  Antonio. 
♦Lochte,  E.  R.,  San  Antonio. 

♦Lowry,  S.  T.,  San  Antonio. 

Lozano,  Rafael,  San  Antonio. 
♦Luedemann,  Waldo  S.,  San  Antonio. 
♦Lundgren,  R.  W.,  San  Antonio. 
♦Lyon,  Ervin  F.,  Jr.,  San  Antonio. 
♦Magrish,  Philip,  San  Antonio. 
♦Manes,  O.  B.,  San  Antonio. 

♦Manhoff,  L.  J.,  San  Antonio. 

♦Martin,  Frank  M.,  San  Antonio. 
Matthews,  John  L.,  Philadelphia. 
♦Maxwell,  W.  Wortham,  San  Antonio. 
♦McClellan,  Harry  H.,  San  Antonio. 
♦McDaniel,  Alfred  C.,  San  Antonio. 
♦McCorkle,  R.  G.,  San  Antonio. 
♦McCurdy,  M.  W.,  San  Antonio. 
♦McGehee,  Chas.  L.,  San  Antonio. 
♦McIntosh,  J.  A.,  San  Antonio. 
♦McPeak,  Edgar  M.,  San  Antonio. 
♦Merrick,  Edward  H.,  San  Antonio. 
♦Milburn,  Conn  L.,  San  Antonio. 
♦Milburn,  Kennedy  A.,  San  Antonio. 
♦Mileau,  Alexander,  Jr.,  San  Antonio. 
♦Miller,  John  B.,  Jr.,  San  Antonio. 
♦Miller,  J.  B.,  San  Antonio. 

♦Miller,  R.  A.,  San  Antonio. 

♦Minter,  Merton  M.,  San  Antonio. 
Mitchell,  H.  C.,  San  Antonio. 
♦Monsalvo,  Rudolph  O.,  San  Antonio. 
♦Moore,  John  M.,  San  Antonio. 

♦Moore,  O.  S.,  San  Antonio. 

♦Moore,  S.  Foster,  Jr.,  San  Antonio. 
♦Mueller,  E.  L.,  San  Antonio. 

♦Muldoon,  W.  E.,  San  Antonio. 

♦Nesbit,  W.  E.,  San  Antonio. 
♦Nicholson,  J.  R.,  San  Antonio. 
♦Nixon,  J.  W.,  San  Antonio. 

♦Nixon,  P.  I.,  San  Antonio. 

♦Nunn,  J.  A.,  San  Antonio. 

♦O’Brien,  Minnie  C.,  San  Antonio. 
♦Ogilvie,  H.  H.,  San  Antonio. 

♦Oldham,  J.  P.,  San  Antonio. 

Orlando,  A.  M.,  San  Antonio. 
♦Pagenstecher,  G.  A.,  San  Antonio. 
♦Palmer,  J.  W.,  San  Antonio. 

Parker,  T.  T.,  San  Antonio. 

♦Parrish,  Robt.  E.,  San  Antonio. 
Parsons,  W.  H.,  San  Antonio. 
♦Partain,  R.  A.,  San  Antonio. 
♦Paschal,  Frank  L.,  San  Antonio. 
♦Paschal,  Geo.  H.,  San  Antonio. 
♦Passmore,  B.  H.,  San  Antonio. 
♦Passmore,  G.  G.,  San  Antonio. 
♦Phelps,  Gardner  D.,  San  Antonio. 
♦Pinson,  C.  C.,  San  Antonio. 

Pipkin,  J.  Lewis,  San  Antonio. 

♦Poth,  Duncan  O.,  San  Antonio. 
♦Potthast;  Otto  J.,  San  Antonio. 
♦Pressly,  T.  A.,  San  Antonio. 

♦Pridgen,  John  L.,  San  Antonio. 
♦Pritchett,  A.  Belvin,  San  Antonio. 
♦Ramsdell,  M.  A.,  San  Antonio. 

♦Reily,  W.  A.,  San  Antonio. 

♦Reinarz,  B.  H.,  San  Antonio. 


♦Reveley,  James  E.  L.,  San  Antonio. 
♦Reveley,  Samuel  L.,  San  Antonio. 

♦Rhea,  Robt.  L.,  Jr.,  San  Antonio. 

♦Rice,  Lee,  San  Antonio. 

♦Ritch,  Allen.  San  Antonio. 

♦Ritchie,  Earl  B.,  San  Antonio. 

♦Roan,  Omer,  San  Antonio. 

Robbins,  A.  W.  (Hon.),  San  Antonio. 
♦Roberts,  R.  A.,  San  Antonio. 

♦Robertson,  Wilbur  F.,  San  Antonio. 
♦Rosebrough,  F.  H.,  San  Antonio. 

♦Ross.  Lloyd  I.,  San  Antonio. 

♦Ross,  Rex  R.,  San  Antonio. 

♦Russ,  Sterling  E.,  San  Antonio. 

♦Russ,  W.  B.,  San  Antonio. 

♦Russell,  Dan  A.,  San  Antonio. 

♦Sacks,  David  R.,  San  Antonio. 

♦Sample,  Roy  O.,  San  Antonio. 

♦Schorr,  Arthur  M.,  San  Antonio. 

♦Scull,  C.  E.,  San  -Antonio. 

♦Schwartzberg,  Sam,  San  Antonio. 

♦Scott,  R.  E.,  San  Antonio. 

♦Sharp,  Thomas  H.,  San  Antonio. 

Shaw,  Thad,  San  Antonio. 

♦Shepherd,  W.  F.,  San  Antonio. 

♦Shipman,  E.  D.,  San  Antonio. 

Smith,  Bernard  F.,  San  Antonio. 

Slayter,  James  E.,  San  Antonio. 

Soma,  Yone,  San  Antonio. 

♦Sparks,  John  E.,  San  Antnoio. 

♦Stanton,  W.  P..  San  Antonio. 

♦Steed,  P.  Frank,  San  Antonio. 

♦Steinberg,  Friedrich  W.,  San  Antonio. 
♦Stieler,  Albert,  San  Antonio. 

♦Stout,  B.  F.,  San  Antonio. 

♦Stuck,  Walter  G.,  San  Antonio. 

♦Sturm,  Charles  E.,  San  Antonio. 

♦Sugg,  W.  R.,  San  Antonio. 

♦Sutton,  Robt.  S.,  Jr.,  San  Antonfo. 
♦Sweet,  Horace  C.,  San  Antonio. 

♦Swinny,  Boen,  San  Antonio. 

♦Sykes,  E.  M.,  San  Antonio. 

♦Tasch,  A.  F.,  San  Antonio. 

♦Taylor,  Sam  H.,  San  Antonio. 

♦Taylor,  Chas.  W.,  San  Antonio. 
♦Tennison,  Chas.  W.,  San  Antonio. 
♦Thomas,  Robt  P.,  San  Antonio. 

♦Timmins,  O.  H.,  San  Antonio. 

♦Todd,  David  A.,  San  Antonio. 

♦Trevino,  Saul  S.,  San  Antonio. 

♦Tucker,  Victor  C.,  San  Antonio. 

Tullos,  Hugh  S.,  San  Antonio. 

Urrutia,  Carlos,  San  Antonio. 

♦Venable,  Charles  S.,  San  Antonio. 
♦Venable,  J.  Manning,  San  Antonio. 

Walsh,  F.  C.,  Hunt. 

♦Walthall,  Thos.  J.,  San  Antonio. 

♦Watts,  G.  Graham  (Hon.),  San  Antonio. 
♦Watts,  J.  A.,  San  Antonio. 

♦Weatherford,  E.  W.,  San  Antonio. 

♦Weiss,  Victor  J.,  San  Antonio. 

Wessels,  Andrew,  San  Antonio. 

♦Westley,  Elsie  G.,  San  Antonio. 

♦Whitacre,  F.  Stanley,  San  Antonio. 
♦White,  F.  S.  (Hon.),  San  Antonio. 
♦Whitman,  Luther  O.,  San  Antonio. 
♦Williams,  V.  H.,  San  Antonio. 

♦Winter,  J.  W.,  San  Antonio. 

♦Wolf,  W.  M.,  San  Antonio. 

Wolf,  Wm.  M.,  Jr.,  San  Antonio. 

Worley,  Preston,  San  Antonio. 

♦Wyatt,  Byron  W.,  San  Antonio. 

COMAL  COUNTY  MEDICAL  SOCIETY 
Alverson,  Donald  A.,  New  Braunfels. 
♦Bergfeld.  Arthur  W.  C.,  New  Braunfels. 
♦Estess,  Berthold  H.  (Sec.),  New  Braun- 
fels. 

Frueholz,  Bertha,  New  Braunfels. 
♦Frueholz,  Fred,  New  Braunfels. 

♦Hagler,  Mannin  C..  New  Braunfels. 
♦Hinman,  Alex  J.,  New  Braunfels. 
♦Karbach,  Hylmar  E.  (Pres.),  New  Braun- 
fels. 

Kliefoth,  F.  H.,  New  Braunfels. 
♦Reemtsma,  Wm.,  New  Braunfels. 
♦Wright,  Rennie,  New  Braunfels. 

GONZALES  COUNTY  MEDICAL 
SOCIETY 

♦Elder,  N.  A.  (Pres.),  Nixon. 

♦Holmes,  George,  Gonzales. 

♦Koontz,  Arch  C.,  Nixon. 

Manbss,  John  A.,  Gonzales. 

♦Parr,  A.  B.,  Gonzales. 

♦Sievers,  Walter  A.,  Gonzales. 

♦Stahl,  Louis  J.  ( Sec. ) , Gonzales. 

GUADALUPE  COUNTY  MEDICAL 
SOCIETY 

♦Bonstetter,  Harold  J.,  Cibolo. 
Brandenberger,  M.  B.  (Pres.),  Seguin. 
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Heinen,  Allen  I.,  Seguin. 

*Knolle,  R.  L.,  Jr.,  Seguin. 

*Knolle,  R.  L.,  Sr.,  Seguin. 

‘Mannheimer,  W.  H.,  Seguin. 

♦IJeighbors,  A.  H.,  Seguin. 

*Poth,  Norman  A.,  Seguin. 

*Raetzsch,  Carl  W.  (Sec.),  Seguin. 
’Randolph,  V.  P.,  Schertz. 

Stamps,  Asa  M.  (Hon.),  Seguin. 
’Williams,  J.  B.,  Seguin. 

KARNES-WILSON  COUNTIES  MEDICAL 
SOCIETY 

’Archer,  C.  W.,  Floresville. 

’Blake,  J.  V.,  Jr.,  Floresville. 

Hammack,  R.  L.,  Kenedy. 

’Hickle,  W.  F.,  Kenedy. 

’Kent,  C.  M.,  Kenedy. 

King,  S.  A.,  Karnes  City. 

Martin,  R.  G.,  Lavernia. 

’Oxford,  J.  W.  (Pres.),  Floresville. 
♦Rushing,  Holden,  Runge. 

Shannon,  S.  E.,  Karnes  City. 

’Smith,  Jas.  W.,  Poth. 

’Schreier,  Lena  F.,  Gillette. 

’Tiner,  Edgar  L.,  Poth. 

Worsham,  John  W.  (Sec.),  Kenedy. 
Ware,  Ella,  Stockdale. 

KERR-KENDALL-GILLESPIE- 
BANDERA  COUNTIES  MEDICAL 
SOCIETY 

Birt,  J.  B.,  Harper. 

Black,  A.  J.,  Kerrville. 

’Bredehoft,  J.  C.,  Boerne. 

’Butler,  J.  O.,  Bandera. 

’Domingues,  P.  J.,  Kerrville. 

’Donop,  P.  T.,  San  Antonio. 

’Erwin,  John  H.,  Burnet. 

’Feller,  Lorence  W.,  Fredericksburg. 
’Fickessen,  W.  R.,  Kerrville. 

’Gallatin,  H.  H.  Kerrville. 

Harzke,  O.  F.,  Comfort. 

’Jackson,  John  D.  (Sec.),  Kerrville. 

’Jones,  C.  C.,  Comfort. 

’Keidel,  Victor,  Fredericksburg. 

’Keyser,  Lester  L.,  Fredericksburg. 
’Knapp,  D.  R.,  Kerrville. 

’McClellan,  C.  L.,  Kerrville. 

McDonald,  J.  E.,  Kerrville. 

♦Nooe,  John  F.,  Boerne. 

’Pfeiffer,  Herbert  G.,  Fredericksburg. 
’Reed,  Ernest  C.,  Legion. 

’Reid,  Harry  P.,  Legion. 

Schwartze,  Henry.  Kerrville. 

’Swayze,  H.  Y.,  Kerrville. 

’Thompson,  S.  E.,  Kerrville. 

’Webb,  L.  H.,  Legion. 

’Wiedeman,  J.  E.,  Junction. 

’Woodall,  John  B.  (Pres.),  Kerrville. 

LASALLE-FRIO-DIMMIT  COUNTIES 
MEDICAL  SOCIETY 
Beall,  Judson  E.,  Pearsall. 

Beall,  Wendell  E.  (Sec.),  Pearsall. 

Cook,  John  A.,  Cotulla. 

’Crawford,  John  M.,  Carrizo  Springs. 

Fay,  H.  W.,  Dilley. 

Goodnight,  J.  E.,  Pearsall. 

’Howard,  Elmer  M.,  Pearsall. 

’Lightsey,  J.  N.  (Pres.),  Cotulla. 

Lindley,  C.  D.,  Carrizo  Springs. 

’Pickett,  B.  E.,  Sr.,  Carrizo  Springs. 
’Pickett,  B.  E.,  Jr.,  Carrizo  Springs. 
Williamson,  L.  C.,  Pearsall. 

Woods,  Geo.  Sidney,  Devine. 

MEDINA-UVALDE-MAVERICK-  VAL 
VERDE-ED  W ARD  S-RE  AL-KINNEY- 
TERRELL-ZAVALLA  COUNTIES 
MEDICAL  SOCIETY 
Bussey,  W.  J.,  Eagle  Pass. 

Butler,  W.  R.,  Crystal  City. 

’Cox,  Geo.  W.,  Austin. 

Crossley,  S.  W.,  Del  Rio. 

’Cunningham,  Geo.  B.,  Uvalde. 

Dinwiddie,  Robert  L.,  Valera. 

’Donaldson,  Elizabeth,  Del  Rio. 

Eads,  R.  A.  (Pres.),  Uvalde. 

Gessler,  E.  W.,  Sabinal. 

’Graham,  R.  N.,  Del  Rio. 

Guice,  Leroy  E.,  Sabinal. 

’Johnson,  Thomas  M.,  Del  Rio. 

McFarnlan,  Van  E.,  Eagle  Pass. 
McWilliams,  W.  R.,  Del  Rio. 

’Meredith,  W.  P.,  Del  Rio. 

’Merritt,  Geo.  H.,  Uvalde. 

Meyer,  Walter  B.,  Hondo. 

Montemayor,  B.,  Eagle  Pass. 

Myrick,  C.  R.  (Hon.),  Uvalde. 


’Phillips,  J.  S.,  Rock  Springs. 

’Poindexter,  Cary  A.,  Crystal  City. 

Riddle,  A.  R.,  Eagle  Pass. 

’Ross,  Horace  B.,  Del  Rio. 

Sanders,  Joe  I.,  Del  Rio. 

’Smith,  William  Arthur,  Austin. 

’Smith,  W.  H.,  Hondo. 

Tritt,  E.  F.,  San  Antonio. 

’Urban,  Kay  B.,  Crystal  City. 

’Utterback,  Alvin  P.  (Sec.),  Brackettville. 
’Williamson,  R.  D.,  Castroville. 

Wood,  Norman  I.,  Uvalde. 

Wood,  Sterling  C.,  Uvalde. 

♦York,  D.  A.,  Del  Rio. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT 
Dr.  J.  G.  Webb,  Mercedes,  Councilor. 
BEE-LIVE  OAK-McMULLEN  COUNTIES 
MEDICAL  SOCIETY 
’Edmondson,  John  W.,  Beeville. 

♦Kirkland,  L.  W.,  Beeville. 

’LaForge,  Hershall  (Pres.),  George  West. 
Lancaster,  H.  E.,  Beeville. 

McNeill,  S.  E.,  Beeville. 

Miller,  E.  E.,  Beeville. 

*Poff,  C.  M.,  Tuleta. 

Reagan,  Tom  B.  (Sec.),  Beeville. 

Turner,  A.  J.,  Beeville. 

♦Vanden  Bossche,  Leo  J.,  Three  Rivers. 
’Williamson,  Chas.  D.,  Three  Rivers. 

BROOKS-DUVAL-JIM  WELLS 
COUNTIES  MEDICAL  SOCIETY 

♦Allison,  A.  M.,  Alice. 

Appel,  Myron  H.  (Sec.),  Alice. 

Atkinson,  N.  W.,  Alice. 

Behrns,  C.  L.,  Jr.,  Alice. 

’Carrithers,  Clem  M.,  Alice. 

Dozier,  J.  V.,  Premont. 

♦Duran,  C.,  Armando,  San  Diego. 

Elliott,  Richard  C.,  San  Diego. 

Frank,  Thelma  E.,  Benavides. 

Garfias,  Ramon  Rocha,  San  Diego. 

Gaston,  Earl,  Falfurrias. 

Gonzalez,  Juan  C.,  Jr.,  Benavides. 

Moet,  J.  A.,  Orange  Grove. 

Spann,  R.  Gayle,  Freer. 

’Strickland,  John  Howard,  Alice. 

Thomas,  J.  H.,  Freer. 

Winfield,  C.  F.,  Alice. 

’Wyche,  George  G.  (Pres.),  Alice. 

CAMERON-WILLACY  COUNTIES 
MEDICAL  SOCIETY 

Amidon,  Chas.  S.,  Harlingen. 

Amidon,  Vivien  M.,  Harlingen. 

Andrews,  T.  P.,  Brownsville. 

Ashcraft,  E.  J.,  Harlingen. 

’Baden,  E.  E.,  Raymondville. 

Bartlett,  Glenn  E.,  Jr.,  Falfurrias. 
Bartlett,  Glenn  E.,  Sr.,  Harlingen. 

Beech,  Geo.  D.,  Rio  Hondo. 

’Bennack,  Geo.  E.)  Raymondville. 
’Bleakney,  Philip  A.,  Harlingen. 

Breeden,  R.  F.,  Brownsville. 

Caldeira,  Frederick  D.,  Harlingen. 
Calderoni,  F.  F.,  Brownsville. 

Cannon,  Helen  M.,  Whittaker,  Mich. 
’Casey,  James  D.,  San  Benito. 

Cash,  C.  M.,  San  Benito. 

Cole,  B.  L.,  Brownsville. 

Conley,  C.  C.,  Raymondville. 

’Crockett,  John  A.,  Harlingen. 

’Dashiell,  Geo.  R.,  Brownsville. 

’Davidson,  N.  A.  (Pres.),  Harlingen. 

Davis,  L.  M.,  Harlingen. 

Edgerton,  Geo.  W.,  Harlingen. 

Eisaman,  R.  H.,  Brownsville. 

Feener,  Lester  C.,  Harlingen. 

’Fox,  I.  G.,  Harlingen. 

♦Gallagher,  Geo.  L.,  Harlingen. 

Hinkley,  Frank  L.,  San  Benito. 

Hockaday,  J.  A.,  Port  Isabel. 

Jones,  J.  H.,  Raymondville. 

Kinder,  Thurman  A.,  Jr.,  Brownsville. 
’Kootsey,  Joe  S.,  Houston. 

Lamm,  Heinrich,  La  Feria. 

LaMotte,  T.  J.,  Harlingen. 

Lawrence,  O.  V.,  Brownsville. 

Letzerich,  A.  M.,  Harlingen. 

Lile,  Henry  A.,  Harlingen. 

Lyle,  C.  F.,  San  Benito. 

Maxwell,  Paul  R.,  Harlingen. 

Monger,  Neal  D.,  San  Benito. 

’Morris,  E.  T.,  San  Benito. 

Peek,  John  Sealy,  Brownsville. 

Peoples,  Horace  R.,  Harlingen. 

Pollard,  A.  J.,  Harlingen. 

Pope,  Andrew  J.,  La  Feria. 

Reed,  Emil  P.,  Brownsville. 


Rentfro,  Jas.  L.,  Brownsville. 

Shafer,  Troy  A.  (Sec.),  Harlingen. 

Sizer,  Elmer  M.  A.,  Rio  Hondo. 

Smith,  F.  Nestor,  Harlingen. 

Strawn,  J.  C.,  Lyford. 

Trible,  J.  J.,  Brownsville. 

Utley,  R.  E.,  Harlingen. 

’Vinsant,  W.  J.,  San  Benito. 

’Watkins,  J.  C.,  Harlingen. 

’Wilson,  Henry  C.,  Austin. 

Works,  Bynum  M.,  Brownsville. 

Yantis,  G.  R.,  Brownsville. 

HIDALGO-STARR  COUNTIES  MEDICAL 
SOCIETY 
Balli,  Carlos  M.,  McAllen. 

Bennett,  Frank  W.,  McAllen. 

Berk,  Ira  J.,  McAllen. 

Black,  Roy  C.,  McAllen. 

Bowman,  Newton  H.,  Mercedes. 

Brown,  G.  Van  Amber,  McAllen. 
’Burnett,  Thos.  R.,  Mission. 

Calderia,  Anton  Dias,  Mercedes. 

Conard,  John  W.,  Pharr. 

De  Witt,  J.  L.,  Mercedes. 

Duncan,  W.  H.,  McAllen. 

Fletcher,  Hubert  H.,  McAllen. 

Frenzel,  P.  H.,  Donna. 

Garcia,  Octavio,  McAllen. 

’Glass,  T.  W.,  Weslaco. 

Hamme,  Curtis  J.  (Sec.),  Edinburg. 
’Hamme,  Ralph  E.,  Edinburg. 

Handley,  D.  R.  (Dead),  Edinburg. 

Harrell,  T.  H.,  Mission. 

Heidrick,  D.  L.,  Mercedes. 

’Lawler,  Marion  R.  (Pres.),  Mercedes. 
Lockhart,  J.  P.,  Pharr. 

Mannering,  M.,  Alamo. 

’Marshall,  U.  S.,  Weslaco. 

Martin,  C.  J.,  Rio  Grande  City. 

May,  Joe  Wallace,  Donna. 

MeCalip,  E.  L.,  Weslaco. 

McKinsey,  S.  Joe,  McAllen. 

Montague,  L.  J.,  Edinburg. 

’Montgomery,  J.  E.,  Weslaco. 

Moore,  L.  H.,  McAllen. 

North,  N.  T.,  Mission. 

Osborne,  Alfred  S.,  McAllen. 

Osborne,  Frank  E.,  McAllen. 

♦Reed,  Earl,  San  Juan. 

Rodriquez,  M.  J.,  Rio  Grande  City. 
Schaleben,  Henry  O.,  Edinburg. 

Scott,  Kincy  J.,  Pharr. 

Smith,  E.  G.,  Mercedes. 

Southwick,  Lloyd  M.,  Edinburg. 

Tupper,  Lewis  N.,  Elsa. 

Webb,  J.  B.,  Donna. 

’Webb,  J.  G.,  Mercedes. 

’Westphal,  H.  M.,  Weslaco. 

Whigham,  H.  E.,  McAllen. 

’Whigham,  W.  E.,  McAllen. 

Wharton,  Jas.  O.,  McAllen. 

Wilson,  A.  D.,  Mission. 

KLEBERG-KENEDY  COUNTIES 
MEDICAL  SOCIETY 
’Allison,  Hendry,  Kingsville. 

Brown,  Houston,  Kingsville. 

Harrison,  Dan  A.,  Jr.,  Kingsville. 

Jones,  Augustus  C.  (Pres.),  Kingsville. 
Peace,  Dewey  W.  (Sec.),  Bishop. 

’Shelton,  James  H.,  Kingsville. 

Sublett,  Collier  M.,  Kingsville. 

NUECES  COUNTY  MEDICAL  SOCIETY 
Arnim,  Landon  C.,  Corpus  Christi. 
Ashmore,  Alvin  J.,  Corpus  Christi. 
Baldwin,  Harvey  C.,  Corpus  Christi. 
Barnard,  Wm.  C.,  Corpus  Christi. 
’Bickley,  Estil  T.,  Corpus  Christi. 

Blair,  J.  V.,  Corpus  Christi. 

Carruth,  W.  E.  (Hon.),  El  Paso. 

Carter,  N.  D.,  Corpus  Christi. 

Concklin,  Chas.  Louis,  Corpus  Christi. 
’Connor,  C.  J.,  Corpus  Christi. 

Cope,  S.  F.,  Corpus  Christi. 

’Crain,  C.  F.,  Corpus  Christi. 

Davisson,  A.  W.,  Corpus  Christi. 
Eckhardt,  Kleberg,  Corpus  Christi. 
Edwards,  Thos.  W.,  Corpus  Christi. 

Ellis,  Frank  A.,  Corpus  Christi. 

Frashuer,  Wm.  E.,  Robstown. 

Friedman,  Bernard  B.,  Corpus  Christi. 
’Furman,  Mclver,  Corpus  Christi. 

Gaddis,  H.  W.,  Corpus  Christi. 

Garcia,  Jose  A.,  Corpus  Christi. 

’Garrett,  Leslie  M.,  Corpus  Christi. 

Gentry,  W.  H.,  Corpus  Christi.- 
’Gibson,  Norman  T.,  Robstown. 

Giles,  E.  Jack,  Corpus  Christi. 

Giles,  H.  R.,  Corpus  Christi. 


186 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Gill,  E.  King,  Corpus  Christi. 

Gray,  Paul  M.,  Corpus  Christi. 

Greene,  Gilbert  B.,  Robstown. 

Grossman,  Bernard  B.,  Corpus  Christi. 
Grossman,  Dave  N.,  Corpus  Christi. 
Grossman,  Saul,  Corpus  Christi. 

Guttman,  L.  P.,  Corpus  Christi. 

♦Harrell,  Travis  M.,  Corpus  Christi. 

Heaney,  Harry  G.,  Corpus  Christi. 
♦Heaney,  H.  Gordon,  Corpus  Christi. 
Hearne,  Chas.  A.,  Corpus  Christi. 
Hoffpauir,  A.  C.,  Corpus  Christi. 

Hyder,  Prentiss  L.,  Corpus  Christi. 
♦Jasperson,  Clarence  P.,  Corpus  Christi. 
♦Kemp,  K.  J.,  Corpus  Christi. 

♦Koch,  A.  A.,  Bishop. 

♦Koepsel,  Orlando  S.,  Corpus  Christi. 
Martin,  Geo.  E.,  Robstown. 

Martin,  Sterling  B.,  Corpus  Christi. 
♦Mathis,  Edgar  G.,  Corpus  Christi. 
♦Meador,  Clarence  N.,  Corpus  Christi. 
♦Moller,  G.  Turner  (Sec.),  Corpus  Christi. 
Moody,  Foy  H.,  Corpus  Christi. 

Nast,  Jerome,  Corpus  Christi. 

Nichols,  Ace  E.,  Corpus  Christi. 

North,  Arthur,  Corpus  Christi. 

Padilla,  Arthur,  Corpus  Christi. 

Perkins,  Maury  J.,  Corpus  Christi. 
Peterson,  Oscar  H.,  Corpus  Christi. 
♦Pilcher,  John  F.,  Corpus  Christi. 

Portela,  Adolfo  P.,  Corpus  Christi. 
♦Priday,  Cedric,  Corpus  Christi. 

Rosenheim,  Philipp,  Corpus  Christi. 
♦Rosenzweig,  Milton  M.,  San  Antonio. 
♦Sharp,  James  C.,  Corpus  Christi. 

Sigler,  Robt.  J.,  Corpus  Christi. 

♦Sloan,  Joe  M.,  Corpus  Christi. 

♦Sloan,  John  J.,  Corpus  Christi. 

St.  John,  Ralph  V.,  Corpus  Christi. 
♦Stone,  Belo,  Robstown. 

♦Stroud,  E.  Frank,  Corpus  Christi. 

Stroud.  Saunders  K.,  Corpus  Christi. 
Swearingen,  Robt.  G.,  Corpus  Christi. 
Thomas,  John  R..  Corpus  Christi. 
Thompson,  Burch,  Corpus  Christi. 
♦Trimble,  Theo  F.,  Corpus  Christi. 

Watson,  C.  O.,  Corpus  Christi. 

White,  H.  A.,  Corpus  Christi. 

Williams,  M.  L.  (Pres.),  Robstown. 
Wilson,  Thos.  B.,  Corpus  Christi. 

♦Yeager,  Chas.  P.,  Corpus  Christi. 

SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTIES  MEDICAL  SOCIETY 
Boykin.  J.  M.,  Taft. 

Bull,  John  B.,  Aransas  Pass. 

Byrd,  E.  L.,  Aransas  Pass. 

Campbell,  Wm.  Roy,  Sinton. 

Cockerham,  Louis  H.,  Sinton. 

Cron,  Chas.  F.,  Rockport. 

♦Dodson,  W.  M.,  Woodsboro. 

Ewing,  F.  S.,  Sinton. 

Flynn,  Eugene,  Refugio. 

Guynes,  Wm.  A.  (Pres.),  Mathis. 
♦Jenkins,  Y.  S.,  Taft. 

Jones,  Edgar  F.,  Aransas  Pass. 

Kendrick,  M.  C.,  Ingleside. 

Noble,  Walter  (Sec.),  Aransas  Pass. 
Shipp,  Henry  H.,  Woodsboro. 

Voss,  A.  H.,  Odem. 

Woods,  H.  B.,  Refugio. 

Zarsky,  E.  P.,  Refugio. 

WEBB-ZAPATA-JIM  HOGG  COUNTIES 
MEDICAL  SOCIETY 
Austin,  H.  M.,  Laredo. 

♦Candlin,  George  H.,  Laredo. 

♦Canseco,  F.  M.,  Laredo. 

Chapa  Badillo,  Jesus,  Laredo. 

Cigarroa,  Joaquin,  Laredo. 

♦Cook,  A.  T.,  Laredo. 

Crawford,  J.  L.,  Laredo. 

Garza,  Raul  de  la,  Laredo. 

Graham,  S.  H.,  Laredo. 

Guerra,  Manuel  B.,  Hebbronville. 

Halsell,  J.  T.,  Laredo. 

Hamilton,  H.  J.,  Laredo. 

♦Howard,' Glenn  T.,  Bruni. 

Longoria,  E.  M.,  Laredo. 

Lowi-y,  Ruby  S.,  Laredo. 

Lowry,  W.  E.,  Sr.,  Laredo. 

Malakoff,  Morris  E.,  Laredo. 

♦Penny,  George  E.  (Sec.),  Laredo. 

Powell,  Wm.  R.,  Laredo. 

Puig,  V.  L.  (Pres.),  Laredo. 

Rottenstein,  Max,  Laredo. 

Sherman,  J.  W.,  Mirando  City. 

Simpson,  J.  A.,  Laredo. 

Sauvignet,  E.  H.  (Hon.),  Laredo. 
Standlee,  T.  H.,  Mirando  City. 

Ward,  J.  T.,  Laredo. 

White,  H.  D.,  Monterrey,  N.  L.  Mex. 
Wright,  Ray  B.,  Laredo. 


SEVENTH  OR  AUSTIN  DISTRICT 
Dr.  R.  T.  Wilson,  Austin,  Councilor. 
BASTROP  COUNTY  MEDICAL  SOCIETY 

♦Bryson,  J.  Gordon,  Bastrop. 

Campbell,  W.  E.,  Elgin. 

Fleming,  J.  V.,  Elgin. 

Hoch,  Chas.  Martin  (Sec.),  Smithville. 
♦Kroulik,  F.  J.,  Smithville. 

Smith,  Howard  E„  Austin. 

Stephens,  J.  D.  (Pres.),  Smithville. 

Wood,  W.  E.,  Elgin. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY 

Benbow,  E.  A.,  Luling. 

♦Coopwood,  Joe  B.,  Lockhart. 

♦DuBoise,  Otho  K.  (Pres.),  Lockhart. 
♦Henry,  H.  B.,  Luling. 

Luckett,  F.  C.  (Sec.),  Fentress. 

Nichols,  H.  Clay,  Sr.,  Luling. 

Nichols,  H.  Clay,  Jr.,  Luling. 

Nichols,  Cranz,  Maxwell. 

♦O’Banion,  J.  T.,  Luling. 

Pitts,  M.  W.,  Luling. 

Ross,  Abner  A.,  Jr.,  Lockhart. 

♦Ross,  Alonzo  A.,  Lockhart. 

♦Smith,  Edgar,  Lockhart. 

HAYS-BLANCO  COUNTIES  MEDICAL 
SOCIETY 

♦Cooper,  A.  B.  (Pres.),  San  Marcos. 

Currie,  Reese  F.,  Wimberly, 
de  Steiguer,  John  R.  (Sec.),  San  Marcos. 
♦Edwards,  Louis  L.,  San  Marcos. 

♦Kealey,  Edward  T.,  Johnson  City. 
Lauderdale,  Clay,  Buda. 

Morton,  J.  R.,  San  Marcos. 

♦Sowell,  Rugel  F.,  San  Marcos. 

♦Van  Ness,  Julius  M.,  San  Marcos. 
♦Williams,  Wilburn  C.,  San  Marcos. 
♦Williams,  Milton  C.,  San  Marcos. 

White,  David  L.,  San  Marcos. 

LAMPASAS-BURNET-LLANO 
COUNTIES  MEDICAL  SOCIETY 
Allen,  Geo.  S.,  Burnet. 

Bivins,  L.  L.,  Copperas  Cove. 

Black,  D.  W.,  Lampasas. 

Brook,  W.  M.,  Lampasas. 

Francis,  W.  D.  (Hon.),  Lampasas. 

♦Gaddy,  H.  R.,  Lampasas. 

Gray,  Geo.  Lester,  Llano. 

Hicks,  J.  T.  (Hon.),  Moline. 

♦Hoerster,  H.  J.,  Llano. 

Landrum,  Marvin  M.,  Lampasas. 

♦Nanney,  A.  L.,  Marble  Falls. 

♦Rollins,  H.  B.,  Lampasas. 

Shepperd  Joe  A.  (Sec.),  Burnet. 
♦Shepperd,  R.  L.,  Llano. 

Vaughn,  Thomas  D.  (Pres.),  Bertram. 
Willerson,  D.  W.,  Lampasas. 

LEE  COUNTY  MEDICAL  SOCIETY 
Burns,  R.  B.,  Giddings. 

Mantzel,  S.  W.  (Sec.),  Giddings. 

Shivers,  E.  E.  (Pres.),  Lexington. 

York,  W.  E.,  Giddings. 

TRAVIS  COUNTY  MEDICAL  SOCIETY 
Auler,  Hugo  A.,  Austin. 

Bailey,  Thos.  B.,  Austin. 

♦Beverly,  A.  F.,  Austin. 

Black,  W.  B.,  Austin. 

♦Bohls,  S.  W.,  Austin. 

Bratton,  Robert,  Austin. 

Brown,  M.  I.,  Austin. 

Brownlee,  C.  H.,  Austin. 

Carter,  Cl.  E.,  Austin. 

Castner,  Chas.  W.,  Austin. 

Clark,  S.  J.,  Austin. 

♦Clarkson,  A.  M.,  Austin. 

Cloud,  R E.,  Austin. 

Coleman,  Jas.  M.,  Austin. 

♦Coogle,  Chas.  P.,  Austin. 

♦Cooper,  R.  A.,  Austin. 

♦Cover,  Ellen  C.,  Austin. 

♦Crowell,  Caroline,  Austin. 

♦Darnall,  Chas.  M.,  Austin. 

Davis,  W.  A.,  Austin. 

♦Decherd,  G.  M.,  Austin. 

Dildy,  Chas.  B.,  Austin. 

♦Edens,  Lee  E.,  Austin. 

♦Eppright,  Ben  R.,  Austin. 

Esquivel,  Sandy,  Austin. 

♦Frobese,  Joe  R.,  Austin. 

♦Gambrell,  W.  M.,  Austin. 

♦Garcia,  A.  G.,  Austin. 

♦Gentry,  Elizabeth  F.,  Austin. 


Gibson,  J.  W.,  Austin. 

Gilbert,  G.  H.,  Austin. 

♦Gilbert  Joe,  Austin. 

♦Gilbert  Joe  Thorne,  Austin. 

Goddard,  Walter  C.,  Austin. 

Gondolf,  Harold  J.,  Austin. 

Granberry,  H.  B.,  Austin. 

♦Gregg,  Francis  Banner,  Austin. 

Gregg,  Frank  C.,  Austin. 

Gullette,  J.  Frank,  Austin. 

♦Hamrick,  W.  H.,  Marshall  Ford  Dam. 
Hardwicke,  Chas.  P.,  Austin. 

♦Harper,  H.  W.  (Hon.),  Austin. 
♦Hilgartner,  H.  L.,  Jr.,  Austin. 
♦Houston,  'W.  R.  (Pres.),  Austin. 
Hudson,  S.  E.,  Austin. 

Jackson,  J.  Warren,  Austin. 

Jaehne,  R.  J.,  Austin. 

Jordan,  Robbie  C.-,  Austin. 

♦Key,  Sam  N.,  Austin. 

♦Klotz,  H.  L.,  Austin. 

♦Kreisle,  M.  F.,  Austin. 

Lawrence,  D.  H.,  Austin. 

Loving,  J.  M.,  Austin. 

Loving,  Maribel,  Austin. 

♦Martin,  C.  A.,  Austin. 

Mathews,  C.  A.,  Austin. 

♦McCormick,  Katherine,  Austin. 
McCrummen,  Thos.  D.,  Austin. 
♦McElhenney,  T.  J.,  Austin. 

McLaughlin,  J.  W.,  Austin. 

Miears,  Claude  H.,  Austin. 

♦Moore,  F.  N.,  Austin. 

Morgan,  W.  P.,  Austin. 

Murray,  R.  V.,  Austin. 

Newman,  H.  W.,  Austin. 

Nichols,  J.  R.,  Austin. 

♦Patterson,  Elizabeth,  Austin. 

Perkins,  H.  Clay,  Austin. 

♦Primer,  B.  M.,  Austin. 

♦Richardson,  Dalton,  Austin. 

Robinson,  H.  Leslie,  Austin. 

♦Robison,  J.  T.,  Austin. 

Saldivar,  Julian  T.,  Austin. 

Schiller,  N.  L.,  Brenham. 

♦Scott,  H.  A.,  Austin. 

Scott,  Z.  T.,  Austin. 

♦Standifer,  C.  H.,  Austin. 

♦Suehs,  P.  E.,  Austin. 

♦Taylor,  Summerfield  M.,  Austin. 

Terry,  A.  A.,  Austin. 

Thomas,  J.  C.,  Austin. 

♦Thornhill,  G.  F.,  Austin. 

Watt,  T.  N.,  Austin. 

♦Watt,  W.  E.,  Austin. 

♦White,  Ben  O.,  Austin. 

White  Paul  L.,  Austin. 

Willerson,  J.  E.,  Austin. 

♦Williams,  Harriss  (Sec.),  Austin. 
Williams,  W.  E.,  Austin. 

♦Wilson,  R.  T.,  Austin. 

♦Woolsey,  S.  A.,  Austin. 

Wooten,  Joe,  Austin. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY 

Atkinson,  Ozias  B.,  Florence. 
♦Alexander,  Margaret  H.,  Taylor. 
Campbell,  Thos.  H.,  Taylor. 

Crawford,  Clyde  H.,  Thorndale. 

Doak,  Edmund  (Pres.),  Taylor. 

♦Doak,  Edmund  K.,  Jr.,  Taylor. 

Feaster,  Hezzie,  Taylor. 

♦Foster,  Chas.  C.,  Granger. 

Hopkins,  Y.  Frank,  Taylor. 

♦Johns,  Jay  J.,  Taylor. 

Jopling,  Julian  L.  (Sec.),  Taylor. 
♦Kirkpatrick,  B.  A.,  Taylor. 
Kirkpatrick,  S.  B.  (Hon.),  Thrall. 
♦Martin,  John  R.,  Georgetown. 

Mikeska,  Edward  F.,  Taylor. 

♦Rice,  Albert  J.,  Georgetown. 

Ross,  Geo.  D.,  Liberty  Hill. 

Sharp,  Milton  R.,  Granger. 

Stromberg,  Eric  W.,  Taylor. 

Swanson,  W.  R.,  Taylor. 

♦Tipton,  Van  C.,  Austin. 

Wedemeyer,  Wm.  C.,  Walburg. 
Wheeler,  Howard  P.,  Georgetown. 

EIGHTH  OR  DEWITT  DISTRICT 
Dr.  Herman  C.  Eckhardt,  Yorktown, 
Councilor. 

COLORADO  COUNTY  MEDICAL 
SOCIETY 

♦Bell,  Robert  H.,  Columbus. 

Brohn,  Alfred  J.,  Columbus. 

Cook,  Chas.  G.  (Pres.),  Weimar. 
Gantt,  A.  M.,  Stockdale. 
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Giessel,  J.  W.,  Eagle  Lake. 

♦Kirkham,  S.  H.,  Columbus. 

Laughlin,  J.  R.  (Sec.),  Eagle  Lake. 
Novak,  L.  F.,  Weimar. 

Peters,  Leo  J.,  Schulenburg. 

Potthast,  A.  H.,  Weimar. 

DEWITT  COUNTY  MEDICAL  SOCIETY 
♦Allen,  Geo.  W.,  Jr.,  Yorktown. 

Arnecke,  C.  A.  H.,  Arneckeville. 

♦Bohman,  A.  J.,  Nordheim. 

♦Boothe,  S.  P.,  Cuero. 

♦Brown.  H.  H.,  Sr.,  Yoakum. 

♦Brown,  H.  H.,  Jr.,  Yoakum. 

Burns,  Arthur  J.,  Houston. 

♦Burns,  J.  G.,  Cuero. 

Burns,  John  W.  (Member  Emeritus) 
(Dead),  Cuero. 

Cross,  Geo.  W.,  Yorktown. 

♦Dobbs,  J.  C.,  Cuero. 

♦Douthit,  W.  E.  (Pres.),  Cuero. 
♦Duckworth,  G.  M.,  Cuero. 

♦Eckhardt,  Herman  C.,  Yorktown. 
♦Eckhardt,  Jas.  W.  (Sec.),  Yorktown. 
♦King,  Gerald  A.,  Cuero. 

♦Milner.  Robt.  M.,  Yoakum. 

♦Nau,  (barl  A.,  Austin. 

♦Nowierski,  Leon  W„  Yorktown. 

O’Quin,  C.  L..  Weesatche. 

♦Prather,  Frank  A.,  Runge. 

Richter,  L.  B.  S.,  Yoakum, 

♦Wagner,  R.  G.,  Cuero. 

Westphal,  Corinne,  Yorktown. 

♦Westphal,  Robt.  D.,  Yorktown. 

FAYETTE  COUNTY  MEDICAL 
SOCIETY 

Beckman,  Paul,  La  Grange. 

Boelsche,  Leslie  D.  (Pres.),  La  Grange. 
Guenther,  Frank  J.,  La  Grange. 

Guenther,  John  C.,  La  Grange. 

♦Guenther,  John  G.,  La  Grange. 

♦Levin,  Gus,  Fayetteville. 

Luedemann,  W.  O.,  Schulenburg. 

Moss,  Robt.  E.  (Hon.),  La  Grange. 
Schulze,  Gene  (Sec.),  Schulenburg. 

LAVACA  COUNTY  MEDICAL  SOCIETY 
♦Boyle,  Jas.  W.  (Pres.),  Shiner. 

♦Dufner,  C.  T.,  Hallettsville. 

Jaeggli,  Sam,  Moulton. 

♦Kopecky,  C.  L.,  Yoakum. 

♦Marek,  E.  H.,  Yoakum. 

Pulkrabek,  Emil  J..  Flatonia. 

♦Renger,  Harvey.  Hallettsville. 

Strieder,  H.  J.,  Moulton. 

♦Wagner,  F.  M.,  Shiner. 

Williams,  Robt.  W.  (Sec.),  Shiner. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY 

Baird,  J.  Byron,  Oklahoma  City,  Okla. 
♦Barbour,  J.  Lane,  Bay  City. 

♦Dye,  F.  E.,  Bay  City. 

Loos,  H.  H.,  Bay  City. 

♦Morton,  A.  S.,  Bay  City. 

Reed,  J.  W.  (Hon.),  Bay  City. 

Shoultze,  Chas.  A.  (Pres.),  Bay  City. 
Simons,  Bryan  E.  (Sec.),  Bay  City. 
Wagner,  J.  R.,  Palacios. 

VICTORIA-CALHOUN-GOLIAD 
COUNTIES  MEDICAL  SOCIETY 
♦DeTar,  Webb  T.,  Victoria. 

Gibson,  Albert  D.,  Port  Lavaca. 

Gunter,  Jos.  T.,  (Goliad. 

♦Hartwick,  Fred  W.,  Victoria. 

Hicks,  Jas.  O.,  Victoria. 

♦Hopkins,  Jos.  V.,  Victoria. 

♦Lander,  Roy  S.,  Victoria. 

♦Mosley,  R.  A.,  Goliad. 

Roemer,  Fred  J.,  Port  Lavaca. 

Ryon,  Oscar  H.,  Seadrift. 

♦Sale.  Walter  W.,  Victoria. 

Shields,  Allan  C.,  Victoria. 

♦Shields,  Fred  B.,  Victoria. 

♦Smith,  David  Heaton  (Sec.),  Victoria. 
Story,  Jos.  R.  (Pres.),  Victoria. 

Ward,  Tlawley  W.,  Victoria. 

WHARTON-JACKSON  COUNTIES 
MEDICAL  SOCIETY 

Andrews,  J.  M.,  Wharton. 

Bauknight,  J.  M.,  Ganado. 

Blair,  William  M.,  Wharton. 

♦Blasingame,  F.  J.  L.,  Wharton. 
Cummings,  W.  P.  (Dead),  El  Campo. 
Davidson,  G.  L.,  Wharton. 

Davidson,  T.  L.,  Wharton. 

♦Giddings,  Harold  D.,  New  Gulf. 


Halamicek,  J.  A.,  El  Campo. 

Lincecum,  A.  L.,  El  Campo. 

Outlar,  L.,  Wharton. 

Reeves,  H.  V.  (Pres.),  El  Campo. 
Uugeley,  Frank  R.,  Wharton. 

Rushing,  John  B.  (Sec.),  El  Campo. 
Schulze,  Gustav  A.,  El  Campo. 

Simons,  J.  W.,  New  Gulf. 

Weinheimer,  E.  A.,  El  Campo. 

Whitfield,  Walter  E.,  Edna. 

NINTH  OR  SOUTHERN  DISTRICT 
Dr.  Judson  L.  Taylor,  Houston,  Councilor. 
AUSTIN  COUNTY  MEDICAL  SOCIETY 
Brown,  Walter  T.,  Wallis. 

Gordon,  Virgil,  Sealy. 

♦Hackfield,  Alfred  J.,  Industry. 

Hover,  Frank  W.,  Sealy. 

Kroulik,  John,  Bellville. 

Neely,  Jubol  A.,  Bellville. 

♦Roensch,  H.  E.  (Pres.),  Bellville. 

♦Schmid,  Raymond  J.,  New  Ulm. 

Steck,  Otto  E.  (Sec.),  Bellville. 

Thiltgen,  Winston  S.,  Bellville. 
Trenckmann,  Otto  A.,  Bellville. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY 

Galbreath,  John  C.,  Alvin. 

♦Galloway,  W.  T.,  Freeport. 

Greenwood,  Wm.  M.,  West  Columbia. 
♦Hampil,  C.  C.  (Pres.),  Brazoria. 

Hayes,  G.  J.,  Alvin. 

Holt,  Wm.  C.,  Angleton. 

Merz,  Herbert  E.,  Alvin. 

♦Stafford,  Brooks  (Sec.),  Angleton. 
♦Weems,  M.  A.,  East  Columbia. 

BURLESON  COUNTY  MEDICAL 
SOCIETY 

Aiken,  Alton,  Chriesman. 

Goodnight,  Thomas  L.  (Pres.),  Caldwell. 
Jarrell,  Norman  D.,  Somerville. 
McGregor,  J.  C.  (Hon.),  Caldwell. 
♦Pazdral,  George  V.,  Somerville. 

♦Siptak,  John  E.  (Sec.),  Caldwell. 

FORT  BEND  COUNTY  MEDICAL 
SOCIETY 

Andrews,  Frank  A.,  Richmond. 

♦Balke,  John  W.,  Rosenberg. 

Nichols,  C.  V.,  Richmond. 

Quillian,  Causey  C.,  Sugarland. 

Slaughter,  Carlos  A.  (Pres.),  Sugerland. 
Weeks,  John  W..  Rosenberg. 

Yates,  Charles  W.  (Sec.),  Rosenberg. 
Yates,  John  S.,  Rosenberg. 

♦Yelderraan,  Gus  C.,  Rosenberg. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY 

Andronis,  Nicholas,  Galveston. 

Aves,  Fred  W.,  Galveston. 

Azar,  Jas.  A.,  Galveston. 

Barbato,  Lewis,  Galveston. 

Beeler,  Geo.  W.,  Texas  City. 

♦Bennett,  Jas.  H.,  Galveston. 

Bennett,  Ruth  B.,  Galveston. 

♦Blocker,  T.  G.,  Jr.,  Galveston. 

Bodansky,  Meyer,  Galveston. 

♦Bowen,  Shirley  S.,  Galveston. 

Brindley,  Paul,  Galveston. 

♦Chambers,  Jas.  O.,  Fort  Worth. 

Clark,  Albert  I.,  Galveston. 

Cone,  R.  E.,  Galveston. 

Cooke,  Willard  R.,  Galveston. 

Curb,  Dolph  L.,  Galveston. 

Danforth,  D.  R.,  Texas  City. 

♦Decherd,  Geo.  M.,  Jr.,  Galveston. 

♦Delany,  John  J.  (Sec.),  Galveston. 

De  Mesquita,  Paul  B.,  Galveston. 

♦Eggers,  G.  W.  N.,  Galveston. 

Ford,  Hamilton  F.,  Galveston. 

Fowler,  C.  Frederick,  Galveston. 
♦Garbade,  Francis  A.,  Galveston. 

Harris,  L.  R.,  Galveston. 

Harris,  Titus  H.,  Galveston. 

♦Herrmann,  Geo.  R.,  Galveston. 

Hoecker,  Wade  L.,  Galveston. 

Hooks,  Chas.  A.,  Galveston. 

Hyde,  W.  A.,  Galveston. 

Jinkins,  A.  J.,  Galveston. 

♦Jinkins,  J.  L.,  Galveston. 

Jinkins,  W.  J.,  Galveston. 

♦Johnson,  Jesse  B.,  Galveston. 

Kahn,  G.  Mason,  Galveston. 

Klatt,  Emil  H.,  Galveston. 

Kleburg,  Walter,  Galveston. 


♦Knight,  H.  O.,  Galveston. 

L*ee,  Geo  T.  (Pres.),  Galveston. 

Lukens,  Harry  W.,  Dickinson. 

Magliolo,  Jos.  C.,  Dickinson. 

Manske,  G.  R.,  Texas  City. 

Mares,  Chas.  F.,  Galveston. 

Marr,  Wm.  L.,  Galveston. 

Maxwell,  Ernest  A.,  Galveston. 

McLarty,  E.  S.,  Galveston. 

McMurray,  J.  R.,  Galveston. 

Moore,  Robt.  M.,  Galveston. 

Patton,  O.,  League  City. 

Prujansky,  Nathan,  Galveston. 

Quinn,  C.  F.,  Texas  City. 

Randall,  Edward  (Emer.  No.  3),  Galveston. 
Randall,  Edward,  Jr.,  Galveston. 
♦Reading,  Wm.  Boyd,  Galveston. 

♦Robinson,  H.  Reid,  Galveston. 

♦Schwab,  Edward  H.,  Galveston. 

Sharp,  Wm.  B.,  Galveston. 

Shaver,  John  S.,  Washington,  D.  C. 
♦Sheckles,  L.  W.,  Jr.,  Galveston. 

♦Singleton,  Albert  O.,  Galveston. 
♦Snodgrass,  S.  R.,  Galveston. 

Spies,  John  W.,  Galveston. 

♦Spiller,  W.  F.,  Galveston. 

♦Starley,  W.  F.,  Galyeston. 

Stephen,  E.  M.  F.,  Galveston. 

♦Stephen,  W.  W.,  Galveston. 

♦Stone,  Chas.  T.,  Galveston. 

♦Sykes,  C.  S.,  Galveston. 

Templin,  S.  S.,  Galveston. 

Thompson,  Edward  R.,  Galveston. 
Tomlinson,  Lou  Moore,  Galveston. 

Towler,  Martin  Lee,  Galveston. 

Wall,  Dick  P.,  Galveston. 

Weinert,  Hermann,  Jr.,  Galveston. 
♦Williams,  Jarrett  E.,  Galveston. 

Wilson,  Lucius  R.,  Galveston. 

GRIMES  COUNTY  MEDICAL  SOCIETY 
Coleman,  S.  D.  (Pres,),  Navasota. 
Greenwood,  W.  W.,  Navasota. 

Hansen,  Marius,  Washington. 

Harris,  Gracchus  C.,  Jr.,  Navasota. 
Ketchum,  E.  T.,  Navasota. 

Parker,  M.  E.,  Anderson. 

Sanders,  G.  C.,  Richards. 

♦Stewart,  H.  L.  (Sec.),  Navasota. 

HARRIS  COUNTY  MEDICAL  SOCIETY 
Adam,  George  F.,  Houston. 

♦Agnew,  J.  H.,  Houston. 

Alexander,  C.  S.,  Houston. 

Alexander,  H.  L.,  Houston. 

Alvarez,  J.  A.,  Houston. 

Andrews,  T.  A.,  Jr.,  Houston. 

Applebe,  Edward  W.,  Houston. 

Archer,  Palmer  M.,  Houston. 

Armentrout,  Coral  R..  Houston. 
Armstrong,  E.  M.,  Houston. 

♦Arnold,  E.  M.,  Houston. 

♦Aves,  C.  M.,  Houston. 

Axelrod,  A.,  Houston. 

Aydam,  C.  W.,  Houston. 

Babcock,  Darrow  S.,  Houston. 

Baird,  V.  C.,  Houston. 

♦Barker,  W.  E.,  Houston. 

♦Barnes,  Frank  L.,  Houston. 

Barnes,  J.  Peyton,  Houston. 

Bartlett,  H.  L.,  Houston. 

Bayer,  Bernard  H.,  Houston. 

♦Bell,  William  E.,  Houston. 

Bennett,  W.  H.,  Humble. 

Berry,  Charles  R.,  Houston. 

♦Bertner,  E.  W.,  Houston. 

Best,  Paul  W.,  Houston. 

Billups,  J.  T.,  Houston. 

♦Biscoe,  Pat,  Houston. 

Blair,  Lyman  C.,  Houston. 

Bloom,  Fred  A.,  Houston. 

♦Bloxsom,  Allen  P.,  Houston. 

Blundell,  J.  Reece,  Houston. 

Bonham,  Russell  F.,  Houston. 

♦Bost,  James  R.,  Houston. 

Bourdon,  Lynn  L.,  Houston. 

Boyd,  Adam  N.,  Houston. 

Braden,  A.  H.,  Houston. 

Bradley,  Raymond  L.,  Houston. 

Brady,  R.  J.,  Houston. 

Brandau,  George  M.,  Houston. 

Bressler,  J.  L.,  Houston. 

Brock,  E.  H.,  Pineville,  La. 

♦Brown,  James  A.,  Houston. 

♦Brown,  John  W.,  Houston. 

Bruder,  Wood  H.,  Houston. 

Bruhl,  Charles  E.,  Houston. 

Bryan,  W.  G.,  Houston. 

Burg,  Abner  D.,  Houston. 

Burke,  Thomas  W.,  Houston. 

Burr,  Harry,  Houston. 

Butaud,  Russell  S.,  Houston. 
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Butera,  J.  M.,  Houston. 

*Calaway,  F.  O.,  Houston. 

Calhoun,  C.  Alsworth,  Houston. 
Campbell,  Walter  D.,  Houston. 

Caplovitz,  Harry,  Houston. 

*Carrico,  Carl  C.,  Houston. 

Chandler,  E.  A.,  Houston. 

Clapp,  J.  Alston.  Houston. 

♦Clark,  William  A.,  Houston. 

Clarke,  H.  H.,  Houston. 

♦Clarke,  J.  E.,  Houston. 

Clements,  Stanley  C.,  Houston. 

Cockrell,  John  A.,  Houston. 

♦Cody,  Claude  C.,  Houston. 

♦Cohen,  Baymond,  Houston. 

Coleman,  Catharine  E.,  Pasadena. 
Collette,  Allan,  Houston. 

Collier,  James  L.,  Houston. 

♦Collins,  Ray  G.,  Houston. 

Compere,  Tom  H.,  Houston. 

♦Connor,  Edwin  E.,  Pasadena. 

♦Connor,  W.  Harris,  Houston. 

♦Coole,  Walter  A.,  Houston. 

Cope,  R.  Louis,  Houston. 

Corbett,  L.  B.,  Houston. 

♦Coulter,  W.  W.,  Houston. 

♦Cowart,  E.  M.,  Houston. 

Cox,  Robert  L.,  Houston. 

Coxe,  Lemuel  F.,  Houston. 

Crapitto,  Louis  A.,  Houston. 

Crigler,  C.  M.,  Houston. 

Cronin,  P.  H.  (Hon.),  Houston. 

Cruse,  Percy  R.,  Houston. 

Cull,  Herbert  G.,  Houston. 

♦Cummings,  Hatch  W.,  Jr.,  Houston. 
Cunningham,  George  N.,  Houston. 
Dailey,  J.  Emerson,  Houston. 

♦Daily,  Louis,  Houston. 

Daily,  Ray  K.,  Houston. 

Daniel,  J.  E.,  Houston. 

David,  Solomon  D.,  Houston. 

Davis,  C.  Q.,  Houston. 

Davis,  Hamlet  I.,  Goose  Creek. 

♦Dawes,  Raymond,  Houston. 

Day,  (Seorge  P.,  Houston. 

Denman,  B.  H.,  Houston. 

♦Denman,  P.  R.,  Houston. 

DeVore,  Neal  M.,  Houston. 

Dickson,  J.  Charles,  Houston. 

Doak,  N.  P.,  Houston. 

Dodge,  Wm.  E.  (Hon.),  Houston. 
Donovan,  Thomas  J.,  Houston. 

Dornak,  F.  K.,  Houston. 

DuBose,  J.  B.  (Hon.),  Humble. 
Duckett,  J.  D.  (Hon.),  Houston. 
Duggan,  LeRoy  B.,  Houston. 

Duke,  Herbert  H.,  Goose  Creek. 

Duncan,  Clara  K.,  Houston. 

Dunkerley,  A.  K.,  Houston. 

Dunnam,  T.  E.,  Houston. 

Durham,  Mylie  E.,  Houston. 

Durrance,  Fred  Y.,  Houston. 

Dustin,  H.  E.,  Houston. 

Edwards,  R.  A.,  Houston. 

Ehlers,  H.  J.,  Houston. 

Ehrhardt,  William,  Fairbanks. 

Eidman,  Fred  G.,  Houston. 

Ekman,  C.  J.  I.,  Houston. 

♦Elies,  Norma  E.,  Houston 
Elliott,  E.  E.,  Houston. 

Elliott,  M.  L.,  Houston. 

♦Embree,  E.  D.,  Houston. 

Engelhardt,  H.  A.,  Houston. 

♦Faris,  Arthur  M.,  Houston. 

Farrish,  G.  C.,  Houston. 

♦Feagin,  Horace  C.,  Houston. 

♦Filippone.  John  M.,  Houston. 

Fitch,  Edward  O.,  Houston. 

Fleet,  Carl  W.,  Houston. 

Flynn,  James  G.,  Houston. 

Flynt,  Otis  P.,  Houston. 

Foster,  J.  B.,  Houston. 

Foster,  Juanita  E.,  Houston. 

Foster,  J.  H..  Houston. 

Freundlich,  Thomas  W.,  Houston. 

Frey,  C.  E..  Houston. 

♦Gamble,  J.  F.,  Houston. 

♦Gandy,  D.  Truitt.  Houston. 

Gandy,  Joe  R.,  Houston. 

Gantt,  Marvin  A.,  Houston. 

♦Gaston.  John  Z.,  Houston. 

Gates,  Charles  S.,  Houston. 

Gemoets,  H.  N.,  Houston. 

♦Glen,  John  K.,  Houston. 

♦Goar,  E.  L.,  Houston. 

Gonzalez,  Angel  G.,  Houston. 

Gooch,  F.  B.,  Houston. 

Goss,  Jesse  M.,  Houston. 

♦Graves,  E.  Ghent,  Houston. 

Graves,  Joseph  H.,  Houston. 

Graves,  Marvin  L.  (Emer.  2),  Houston. 
Gray,  E.  N.  (Hon.),  Houston. 


♦Green,  C.  C.,  Houston 
♦Greenwood,  James,  Houston. 
♦Greenwood,  James,  Jr.,  Houston. 
Greer,  Alvis  E.,  Houston. 

Greer,  Cecil,  Houston. 

♦Greer,  David,  Houston. 

♦Griffey,  E.  W.,  Houston. 

♦Griswold,  C.  M.,  Houston. 

Grunbaum,  Franz  V.,  Houston. 
Haden,  Henry  C.,  Houston 
Haley,  S.  W.,  Houston. 

Ham,  Goldie  S.,  Houston. 

Hamilton,  Carlos  R.,  Houston. 
Hancock,  L.  D.,  Houston. 

Handley,  L.  L.,  Houston. 

Hanna,  L.  C.,  Houston. 

Hannon,  T.  R.,  Houston. 

Hardy,  Sidney  B.,  Houston. 
♦Hargrove,  R.  M.,  Houston. 

Harris,  C.  P.,  Houston. 

Harris,  H.  H.,  Houston. 

Harris,  J.  Wade,  Houston. 

Harris,  T.  Fred,  Houston. 

Harris,  W.  W.,  Houston. 

♦Hartgraves,  Ruth,  Houston. 

Hauser,  Abe,  Houston. 

♦Hayes,  Herbert  T.,  Houston. 

Heard,  J.  Griffin,  Houston. 

Hensley,  B.  C.,  Houston. 

Hill,  Austin  E.,  Houston. 

Hill,  James  A.,  Houston. 

Hill,  Jasper  H.,  Houston. 

♦Hill,  Joel  Milam,  Houston. 

Hinds,  Gordon  F.,  Houston. 

Hodde,  Louis  F.,  Houston. 

Hodges,  J.  E.,  Houston. 

♦Hoeflich,  C.  W.,  Houston. 

♦Holland,  C.  G.,  Houston 
Holland,  T.  L.,  Houston. 

Hollimon,  J.  H.,  Houston. 

Hollub,  C.  J.,  Houston. 

Hooker,  Lyle,  Houston. 

Hopkins,  J.  J.,  Brookshire. 
♦Horowitz,  Nathan,  Houston. 
Hotchkiss,  D.  H.,  Houston. 

♦Howard,  A.  Philo,  Houston. 

Hubly,  James  W.,  Houston. 
Huffman,  M.  M.,  Houston. 

Hughes,  F.  M.,  Houston. 

Humphrey,  Stanley  G.,  Baytown. 
♦Hutcheson,  Allen  C.,  Houston. 
♦Hams,  Frank  J.,  Houston. 

♦Israel,  Sidney,  Houston. 

James,  A.  Judson  (Hon.),  Houston. 
Janse,  H.  M.,  Houston. 

Jaquish,  Charles  J.,  Houston. 
Johnson,  Herman  W.,  Houston 
Johnson,  Seale  I.,  Houston. 

♦Johnston,  Robert  A.,  Houston. 

Jones,  J.  T.,  Houston. 

Jorns,  C.  F.,  Houston. 

♦Kalb,  T.  W.,  Houston. 

♦Karnaky,  Karl  J.,  Houston. 

Katribe,  Paul,  Houston. 

Keiller,  Violet  H.,  Houston. 

♦Kendall,  D.  H.,  Houston. 

Kennedy,  E.  J.,  Houston. 

Kerr,  Charles  D.,  Houston. 

Kilgore,  F.  H.,  Houston. 

Kincaid,  H.  L.,  Houston. 

Kirkham,  H.  L.  D.,  Houston. 
Kirkpatrick,  L.  P.,  Houston. 

Klanke,  C.  W.,  Houston. 

Knolle,  Ben  E.,  Houston. 

Knox,  Robert  W.  (Hon.),  Houston. 
Kreimeyer,  J.  H.,  Houston. 

Kuebler,  L.  W.,  Houston. 

Kyle.  J.  Allen,  Houston. 

Lancaster,  E.  H.,  Houston. 
♦Lancaster,  F.  H.,  Houston. 

Langford,  C.  H.,  Goose  Creek. 
♦Lapat,  William,  Houston. 

Larendon,  George  W.,  Houston. 
Larsen,  R.  L.,  Houston. 

Latimer,  M.  H.,  Houston. 

Lechenger,  G.  C.,  Houston. 

Ledbetter,  A.  A.,  Houston. 

Ledbetter,  Paul  V.,  Houston. 

Leggett,  M.  K.,  Houston. 

Lerner,  Ben  L.,  Houston. 

♦Levy,  M.  D.,  Houston. 

Leyva,  Angel,  Houston. 

Ligon,  J.  G.,  Houston. 

Liles,  Burrell  B.,  Houston. 

♦Lister,  S.  M.,  Houston. 

Logue,  L.  J.,  Houston. 

Lowe,  T.  E..  Houston. 

Ludeau,  J.  E.,  Houston. 

Lummis,  F.  R.,  Houston. 

Mabry.  J.  D.,  Houston. 

Madsen,  Alva  C.,  Houston. 

Mangum,  Hugh  J.,  Houston. 


♦Maresh,  H.  R.,  Houston. 

♦Maresh,  R.  E.,  Houston. 

Marshall,  Reagan  M.,  Houston. 
Marshall,  Wm.  E.,  Baytown. 

♦Martin,  James  R.,  Houston. 

Mathews,  J.  F.  (Hon.),  Houston. 
Mullen,  Joseph  A.  (Hon.),  Houston. 
McCulley,  Jacobus  D.,  Houston. 
McDaniel,  W.  S.,  Houston. 

McDeed,  Winfield  G.,  Houston. 
McFarling,  J.  E.,  Humble. 

♦McHenry,  R.  K.,  Houston. 

Mclndoe,  Frank  W.,  Houston. 
♦McKay,  H.  E.,  Humble. 

McKay,  H.  E.,  Jr.,  Humble 
McMeans,  R.  H.,  Houston. 
McMurray,  Allen  L.,  Houston. 
McNeill,  A.  S.,  Houston. 

McReynolds,  I.  S.,  Houston. 
McWilliams,  H.  K.,  Waller. 

Melton,  W.  T.,  Houston. 

Mendell,  David,  Houston. 

Messer,  J.  N.,  Houston. 

♦Meyer,  Henry  S.,  Houston. 

♦Meynier,  M.  J.,  Jr.  (Sec.),  Houston. 
Miller,  A.  L.,  Houston. 

Milliken,  Gibbs,  Houston. 

Mitchell,  A.  Lane,  Houston. 

Mitchner,  J.  M.,  Houston. 

Mock,  P.  J.,  La  Porte. 

Moers,  Edwin  A.,  Houston. 

Mohle,  F.  D.,  Houston. 

Molloy,  J.  P.,  Jr.,  Houston. 

Mood,  George  F.,  Houston. 

♦Moore,  John  T.  (Emer.  1),  Houston. 
Moore,  Simm  H.,  Houston. 

Myers,  Claude  D.,  Houston. 

Myers,  Leonard  A.,  Houston. 

Nester,  Charles  R.,  Houston. 
O’Farrell,  John  Mark,  Houston. 
Oliver,  J.  Stanley,  Houston. 

Oliver,  J.  T.,  Houston. 

♦Orman,  McDonald,  Houston. 

Orr,  Guy  H.,  Houston. 

♦Owen,  A.  G.,  Houston. 

♦Page,  J.  Herbert,  Houston. 

Parish,  Irving,  Houston. 

Park,  James  H.,  Jr.,  Houston. 
Parker,  Eugene  M.,  Houston. 
Parsons,  A.  M.,  Houston. 

♦Paton,  Donald  M.,  Houston. 

♦Patrick,  R.  C.,  Houston. 

Patterson,  C.  U.  (Hon.),  Houston. 
Patterson,  R.  T.,  Houston. 

Patteson,  James  L.,  Houston. 
♦Pawelek,  I.  L.,  Houston. 

Pawelek,  L.  G.,  Houston. 

♦Petersen,  Henry  A.,  Houston. 
Peterson,  Carl  A.,  Houston. 

Petway,  M.  E.,  Houston. 

Phillips,  Elliott,  Houston. 

♦Phillips,  J.  R.,  Houston. 

Phillips,  Leon,  Houston. 

Pipkin,  Robert  W.,  Baytown. 
Pittman,  James  E.,  Houston. 

♦Pope,  A.  E.  C.,  Crosby. 

Potter,  L.  E.,  Houston. 

Poyner,  Herbert  F.,  Houston. 

Pratt,  W.  M.,  Houston. 

♦Priester,  Wm.  G.,  Houston. 

♦Prince,  Homer  E.,  Houston. 
Pritchett,  I.  E.,  Houston. 

♦Pugsley,  Cornelius,  Jr.,  Houston. 
Pulliam,  Seeley  T.,  Houston. 

Purdie,  Robert  M.,  Houston. 
Qualthrough,  Walter  F.,  Houston. 
Rader,  John  F.,  Houston. 

Ralston,  Wallace  W.,  Houston. 
♦Ramsey,  Wm.  E..  Houston 
♦Raney,  L.  W.,  Houston. 

♦Red,  S.  C.,  Houston. 

Red,  W.  S.,  Jr.,  Houston. 

♦Reece,  Charles  D.,  Houston. 
Renfrow,  W.  Frank,  Houston. 
Robbins,  E.  Freeman,  Houston. 
Robey,  Grace  Lucille,  Houston. 
Bobinett,  J.  B.,  Jr.,  Houston. 
♦Robison,  J.  M.,  Houston 
Rollins,  W.  J.,  Houston. 

Rumph,  Quah,  Houston. 

Sacco,  A.  C.,  Houston. 

♦Salerno,  Joseph  P.,  Houston. 

Salinger,  Alfons,  Houston. 

♦Sanders,  C.  B.,  Houston. 

Sanderson,  Thomas  A.,  Houston. 
Sandlin,  James  W.,  Humble. 

Sansing,  C.  O.,  Houston. 

Sansom,  George  W.,  Houston. 
Sappington,  H.  O.,  Baytown. 
Scardino,  Peter  H.,  Houston. 
Schaffer,  Elliott  N.,  Houston. 
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Schaffer,  Samuel  S.,  Houston. 

♦Schilling,  John  G.,  Houston. 

Schoepfer,  Rene  F.,  Houston. 

♦Schultz,  Jacob  F.,  Houston. 

Schuster,  Louis  C.,  Houston. 

Scott,  Dan  W.,  Houston. 

♦Seale,  Everett  R.,  Houston. 

♦Secrest,  P.  G.,  Jr.,  Houston. 

Selders,  Raymond  E.,  Houston. 
♦Sengelmann,  Wilbur  A.,  Houston. 
♦Shaw,  E.  N.,  Houston. 

♦Shirley,  Carl  W.,  Houston. 

Sinclair,  T.  A.,  Houston. 

♦Slataper,  F.  J.,  Houston. 

Smith,  Burt  B.,  Houston. 

Smith,  B.  F.,  Houston. 

Smith,  Clifford  T.,  Houston. 

♦Smith,  Edward  T.,  Houston. 

Smith,  Fred  B.,  Houston. 

Snow,  W.  J.,  Houston. 

Spiller,  J.  B.,  Houston. 

Spivak,  L.  J.,  Houston. 

Spurlock,  G.  H.,  Houston. 

Stackhouse,  Howard,  Jr.,  Houston. 
♦Stalnaker,  Paul  R.,  Houston. 

Steckler,  M.  I.,  Houston. 

Sterling,  R.  R.,  Houston. 

Stevenson,  W.  M.,  Houston. 

♦Stokes,  M.  B.,  Houston. 

♦Stork,  W.  J.,  Houston. 

Stough,  John  T.,  Houston. 

♦Strassman,  E.  O.,  Houston. 

♦Strozier,  W.  M.,  Houston. 

Stucki,  J.  M.,  Houston. 

Synott,  T.  G.,  Houston. 

Talley,  A.  T.  (Pres.),  Houston. 

♦Taylor,  Judson  L.,  Houston. 

♦Taylor,  M.  J.,  Houston. 

Theriot,  J.  Roy,  Jr.,  Houston. 

Thoma,  E.  W.,  Houston. 

♦Thomas,  Charles,  Houston. 

Thompson,  B.  D.,  Houston. 

Thorn,  J,  W.  (Hon.),  Houston. 
Thorning,  W.  B.,  Houston. 

Tinsley,  O.  M.,  Houston. 

♦Toland,  Wm.  A.,  Houston. 

Trible,  John  M.,  Houston. 

♦Truitt,  J.  J.,  Houston. 

Tucker,  J.  Norris,  Houston. 

♦Turner,  B.  Weems,  Houston. 

Turner,  C.  Gary,  Houston. 

♦Turner,  J.  Harolde,  Houston. 

Tusa,  T.  S.,  Houston. 

Tuttle,  L.  L.  D.,  Houston. 

Van  Werden,  Benjamin  D.,  Houston. 
Vanzant,  B.  T.,  Houston. 

♦Vanzant,  T.  J.,  Houston. 

Vaughn,  L.  M.,  Houston. 

Wachsman,  David  V.,  Houston. 
♦Waldron,  George  W.,  Houston. 

♦Walker,  Joe  D.,  Houston. 

Walker,  W.  G.,  Houston. 

Wall,  John  A.,  Houston. 

Wallis,  Marshall,  Houston. 

Warner,  G.  M.,  Houston. 

Warner,  Lucien  M.,  Houston. 

♦Weil,  Sol  B.,  Jr.,  Houston. 

Weisiger,  Ross  W.,  Houston. 

Welch,  Hugh  C.,  Houston. 
Westmoreland,  J.  P.,  Houston. 

White,  Adair  W.,  Houston. 

Whitsitt,  J.  J.,  Houston. 

Wible,  D.  J.,  Houston. 

Wier,  W.  M.,  Houston. 

Wilkerson,  E.  A.,  Houston. 

♦Williford,  L.  E.,  Houston. 

Wills,  Seward  H.,  Houston. 

Wilson,  Carl  S.,  Houston. 

Wilson,  Roy  D.  (Dead),  Houston. 
Wolf,  E.  T.,  Houston. 

Wolfe,  R.  Sheldon,  Houston. 

♦Wood,  Martha  A.,  Houston. 

Wootters,  John  H.,  Houston. 

Wright,  Elva  A.,  Houston. 

Wright,  Ernest,  Houston. 

♦York,  B.  P.,  Houston. 

York,  J.  B.,  Houston. 

♦Young,  Carl  B.,  Houston. 

Youngblood,  J.  (b.,  Houston, 

♦Zax,  Emile,  Houston. 

MONTGOMERY  COUNTY  MEDICAL 
SOCIETY 
Bartell,  Jack  O.,  Conroe. 

Corrigan,  Joseph,  Jr.,  Conroe. 

Falvey,  Thos.  S.,  Conroe. 

Hailey,  Edwin  B.  (Pres.),  Conroe. 
Holland,  Wm.  M.,  Conroe. 

Ingrum,  W.  P.  (Sec.),  Conroe. 

Levins,  James  A.,  Bluntsville. 

♦Wilkins,  A.  N.,  Conroe. 

Young,  F.  A.,  Montgomery. 


LIST  OF  MEMBERS 


POLK-SAN  JACINTO  COUNTIES 
MEDICAL  SOCIETY 
Bergman,  S.  H.,  Livingston. 

Dale,  John  R.,  Jr.,  Corrigan. 

Dameron,  Jas.  H.,  Livingston. 
♦Flowers,  Wm.  W.,  Livingston. 

Frink,  Berton  F.  (Sec.),  Corrigan. 
Gardner,  Thos.  L.  (Pres.),  Livingston. 
Grimes,  Ivison,  Camden. 

Murphy,  Clarence  S.,  Livingston, 

Olive,  Roy  A.,  Livingston. 

Pullen,  Wm.  G.,  Corrigan. 

Tackaberry,  A.  Lee  W.,  New  Waverly. 
Towns,  Jas.  R.  (Hon.),  Livingston. 

WALKER-MADISON  COUNTIES 
MEDICAL  SOCIETY 
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Pope,  Esca  D.  (Pres.),  Hillister. 

Roark,  A.  W.,  Saratoga. 

♦Shivers,  J.  F.,  Woodville. 

Tate,  R.  A.,  Kountze. 

JASPER-NEWTON  COUNTIES  MEDI- 
CAL SOCIETY 
Blow,  F.  T.,  New  Willard. 

Fleming,  R.  H.,  Deweyville. 

Hall,  H.  S.,  Newton. 

Hardy,  H.  W.,  Jasper. 

Kelly,  W.  R.,  Jasper. 

♦McCreight,  W.  P.  (Pres.),  Kirby ville. 
McGrath,  J.  J.,  Jasper. 

♦Richardson,  A.  J.,  Jasper. 

Seale,  J.  N.,  Jasper. 

Worthey,  W.  R.  (Sec.),  CaU. 


Anderson,  E.  W.,  Huntsville. 

Angler,  E.  L.,  Huntsville. 

Autrey,  S.  L.,  Trinity. 

Barnes,  Sam  R.,  Trinity. 

Black,  Frank  Ray,  Huntsville. 

Briscoe,  S.  M.,  Trinity. 

Burney,  J.  E.,  North  Zulch, 

Bush,  L.  H.,  Huntsville. 

Bush,  L.  Ewing,  Huntsville. 

Cole,  Thomas  C.,  Huntsville. 

♦Curtis,  M.  E.,  Huntsville. 

♦Gibson,  M.  O.,  Lufkin. 

Goodrich,  W.  A.,  HuntsvlUe. 

Hanson,  M.  D.,  HuntsvlUe. 

Heath,  J.  B.  (Pres.),  Madisonville. 

Martin,  J.  Ross,  Huntsville. 

McKay,  J.  A.,  Madisonville. 

Morris,  J.  E.,  Madisonville. 

PattlUo,  A.  D.,  Jr.,  Wichita  FaUs. 
Robertson,  H.  S.,  Weldon. 

Thomason,  Elizabeth  C.,  Huntsville. 
Thomason,  John  W.,  Huntsville, 
♦Thomason,  Robt.  H.  (Sec),  Huntsville. 
Thornton,  H.  H.,  Trinity. 

Veazy,  Wm.  B.,  Huntsville. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY 

Hairston,  T.  C.,  Independence. 

Hasskarl,  Robt.  A.,  Brenham. 

Hasskarl,  Walter  F.,  Brenham. 

Hodde,  Fred  H.,  Brenham.  , 

Hodde,  Herman  O.  (Sec.),  Brenham. 
♦Jones,  Malcolm  A.,  Hempstead. 

Knolle,  Roger  E.  (Pres.),  Brenham. 
Knolle,  Waldo  A.,  Brenham. 

♦Kusch,  G.  A.  L.,  Gay  Hill, 

Lenert,  Robt.  H.,  Brenham. 

Nicholson,  Richard  E.,  Brenham. 
Schoenvogel,  Otto  P-  Brenham. 
♦Southern,  Chas  E.,  Burton. 

Steinbach,  Herbert  L.,  Brenham. 

Walker,  Sidney  C.,  Hempstead. 

Woolley,  T.  O.,  Brenham. 

TENTH  OR  SOUTHEASTERN  DISTRICT 
Dr.  A.  E.  Sweatland,  Lufkin,  Councilor. 

ANGELINA  COUNTY  MEDICAL 
SOCIETY 

Bledsoe,  R.  B.  (Hon.),  Lufkin. 

Burch,  Joe  S.,  Lufkin. 

♦Childers,  Dave  M.,  Lufkin. 

Clark  Ed  T.,  Lufkin. 

Clement,  J.  Carroll,  Diboll. 

Clements,  Peyton  C.,  Lufkin. 

♦Denman.  L.  H.,  Lufkin. 

Dillon,  Oscar  M.,  Lufkin. 

Estep,  Marshall  A.,  Lufkin. 

Gandy,  O.  P.,  Lufkin. 

Hanna,  W.  Ray,  Clovis,  New  Mexico. 
Hawkins,  J.  W.,  Lufkin. 

♦Mathews,  R.  L.,  Lufkin. 

McCasland,  Clifford,  Groveton. 

♦Ostendorf,  Walter  A.,  San  Antonio. 
Stewart,  Chas  B.,  Huntington. 

♦Stovall,  W.  R.,  Washington,  D.  C. 
♦Sweatland,  A.  E.  (Pres.),  Lufkin. 
Taylor,  Robert  W.,  Lufkin. 

Taylor,  Thaddeus  A.,  Lufkin. 

Tinkle,  L.  T.,  Lufkin. 

♦Wade,  Jack  H.  (See.),  Lufkin. 

Waldman,  M.  F.,  Nancy. 

HARDIN-TYLER  COUNTIES  MEDICAL 
SOCIETY 

Anderson,  W.  W.,  Kountze. 

♦Barclay,  Watt,  Woodville. 

Beazley,  W,  H.,  Silsbee. 

Fowler,  I.  R.  ( Sec. ) , Silsbee. 

♦Hart,  F.  B.,  Beaumont. 

♦McElroy,  Robt.  Benson,  Woodville. 
Miller,  J.  C.,  Doucette. 


JEFFERSON  COUNTY  MEDICAL 
SOCIETY 

♦Alexander,  Hugh  E.,  Beaumont. 
Allison,  F.  P.,  Beaumont. 

Autrey,  A.  R.,  Port  Arthur. 

♦Barr,  R.  E.,  Beaumont. 

♦Bevil,  H.  Grady,  Beaumont. 

♦Bevil,  J.  R.,  Beaumont. 

Beyt,  F.  J.,  Port  Arthur. 

Blum,  S.  L.,  Beaumont. 

Brandau,  W.  H.,  Beaumont. 

♦Brown,  W.  D.,  Beaumont. 

Butler,  Geo.  L.,  Beaumont. 

Bybee,  J.  A.,  Beaumont. 

Byram,  Dan  H.,  Port  Arthur. 
♦Carter,  John  H.,  Beaumont. 

Chambers,  B.  F.,  Port  Arthur. 
Chiasson,  J.  L.,  Port  Neehes. 

Chunn,  B.  D.,  Beaumont. 

Colby,  Fred  W.  C.,  Beaumont. 

Collier,  Thos.  W.,  Port  Arthur. 
♦Crager,  J.  C.,  Beaumont. 

♦Crumpler,  W.  E.,  Sr.,  Port  Arthur. 
Darwin,  P.  S.,  Beaumont. 

Dunn,  W.  W.,  Beaumont. 

East,  H.  H.,  Port  Arthur. 

Eisenstadt,  H.  B.,  Port  Arthur. 
English,  Dudley  M.,  Beaumont. 

Fears,  T.  A.,  Beaumont. 

♦Ferguson,  Edward  C.,  Beaumont. 

Fett,  Bennie  J.,  Port  Arthur. 
♦Fulbright,  C.  W.,  Port  Arthur. 
Fuselier,  J.  D.,  Port  Arthur. 
Gardner,  John  N.,  Beaumont. 
Goldblum,  Harvey  H.,  Port  Arthur. 
Goldstein,  Louis  (Hon.),  Beaumont. 
♦Graber,  W.  J.,  Beaumont. 

Greenberg,  Phillip  B.,  Beaumont. 
Harlan,  H.  D.,  Beaumont. 

Harris,  D.  P.,  Beaumont. 

Hart,  John  A.  (Pres.),  Beaumont. 
Heare,  L.  C.,  Port  Arthur. 

♦Hendry,  C.  H.,  Beaumont. 

Hines,  J.  C.,  Nederland. 

Hosen,  Harris,  Port  Arthur. 

Ippolito,  Vincent,  Beaumont. 
♦Jackson,  J.  M.,  Port  Arthur. 

Jones,  Edmund  D.,  Beaumont. 

Jones,  T.  R.,  Beaumont, 
killingsworth,  W.  P.,  Port  Arthur. 
Knight,  Max  J.,  Port  Arthur. 
♦Knoepp,  Louis  F.,  Beaumont. 
Laidacker,  N.  E.,  Nome. 

Ledbetter,  L.  H.,  Beaumont. 

Lewis,  Seab  J.,  Beaumont. 

Lindsey,  Eugene  H.,  Beaumont. 
Loewenstein,  Jos.  M.,  Port  Arthur. 
Long,  Jas.  W.,  Port  Arthur. 

Lyons,  S.  B.,  Beaumont. 

Mabry,  Frank  D.,  Port  Arthur. 
Makins,  Jas.,  Port  Arthur. 

Mann,  D.  A.,  Beaumont. 

Martin,  J.  D.,  Beaumont. 

Martin,  T.  W.,  Port  Arthur. 
Masterson,  J.  P.  (Hon.),  Jasper. 
Matlock,  Eugene  W..  Port  Arthur. 
Matlock,  Thos  B.,  Port  Arthur. 
McAlister,  F.  E.,  Wiergate. 

♦Meyer,  Paul  R.,  Port  Arthur. 

Middleton,  W.  (1.,  Beaumont. 

♦Mills,  E.  D.,  Beaumont. 

Pace,  B.  F.,  Nederland. 

Painton,  Clifford  E.,  Port  Arthur. 
Pate,  S.  J.  (Hon.),  Beaumont. 
Pecora,  Tony  L.,  Beaumont. 

Pedigo,  H.  B.,  Beaumont. 

Pierson,  Rogers.  Beaumont. 

Pitre,  Roy  P.,  Port  Arthur. 

Powell,  L.  C.,  Beaumont. 

♦Prult,  L.  T.,  Beaumont. 

Raines,  Jas.  M.,  Port  Arthur. 

Record,  Joe,  Beaumont. 

Richardson,  Bruce,  Beaumont. 
Robertson,  Ernest,  Beaumont. 
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Sappington,  T.  B.,  Port  Arthur. 

Serafino,  L.  C.,  Beaumont. 

Shaddock,  C.  B..  Jr.,  Beaumont. 
Sladczyk,  Geo.,  Port  Arthur. 

Smith,  John  M.,  Port  Neches. 

♦Smith,  Wm.  A.,  Beaumont. 

Stephenson,  G.  B.,  Beaumont. 

Stoeitje,  Joe,  Nederland. 

Suehs,  M.  E.,  Jr.,  Beaumont. 

♦Swonger.  J.  B.,  Beaumont. 

♦Tatum,  W.  E.,  Beaumont. 

Thompson,  J.  D.,  Port  Arthur. 

Todd,  Chas.  H.,  Jr.  (Sec.),  Beaumont. 
♦Tumbleson,  Talbot  A.,  Beaumont. 

Tyner.  Furman  H.,  Port  Arthur. 
♦Vaughan,  E.  W..  Port  Arthur. 

Walker,  Taylor  C.,  Beaumont. 

Wallace,  Wm.  G.,  Beaumont. 

Welch,  J.  G.,  Port  Neches. 

White,  C.  M.,  Beaumont. 

White,  J.  M.,  Port  Arthur. 

Wier,  D.  S.  (Hon.),  Beaumont. 

Wier,  S.  T.,  Beaumont. 

Williams,  F.  G.,  High  Island. 

♦Williford,  H.  B.,  Beaumont. 

Willoughby,  Russell  C.,  Groves. 

Wilson,  I.  G.,  Beaumont. 

Young,  I.  T.,  Port  Arthur. 

Young,  T.  W.,  Jr.,  Port  Arthur. 

Young,  Warren  G.  (Hon.),  Port  Arthur. 

LIBERTY-CHAMBERS  COUNTIES 
MEDICAL  SOCIETY 

Bell,  J.  E.,  Liberty. 

Bellamy,  R.  C.,  Daisetta. 

Bevil,  Jack,  Hull. 

Bridges,  W.  H.,  Mont  Belvieu. 

Carr,  K.  K.,  Devers. 

Delaney,  A.  L.,  Liberty. 

♦Engledow,  Robt  H.,  Anahuac. 

Fahring,  Geo.  H.,  Anahuac. 

♦Griffin,  Frank  S.,  Liberty. 

Jordon,  B.  L.,  Daisetta. 

Leggett,  Walter,  Cleveland. 

Richter,  Ernest  R.  (Sec.),  Dayton. 
♦Shearer,  A.  R.,  Mont  Belvieu. 

Smith,  J.  M.,  Rayburn. 

Spear,  J.  D.,  Liberty. 

Sykes,  E.  W.,  Anahuac. 

Tadlock,  J.  T.,  Dayton. 

♦Tucker,  Eli  J.  (Pres.),  Liberty. 

NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY 

Barham,  Geo.  S.  (Pres.),  Nacogdoches. 
♦Beall.  J.  Frank,  Nocogdoches. 

McKinney,  Edgar  P.,  Nacogdoches. 
Middlebrook,  Geo.  F.,  Nacogdoches. 
Nelson,  A.  Langston,  Nacogdoches. 
♦Neuville,  Carroll  F.,  Nacogdoches. 
Payne,  C.  M.,  Nacogdoches. 

♦Pennington,  Thos  J.,  Nacogdoches. 

Rulfs,  Carl  H.,  San  Augustine. 

♦Smith,  Clarence  T.,  Nacogdoches. 

Tucker,  Felix  R.,  Nacogdoches. 

Tucker,  Fred  F.,  Nacogdoches. 

♦Tucker,  F.  Henry  (Sec.),  Nacogdoches. 
♦Tucker,  Stephen  B.,  Nacogdoches. 

ORANGE  COUNTY  MEDICAL  SOCIETY 
Alspach,  W.  L.,  Orange. 

Lawson,  F.  W.  (Sec.),  Orange. 

Pearce,  H.  W.,  Orange. 

Phillips,  C.  E.,  Orange. 

Thompson,  L.  O.  (Pres.),  Orange. 

RUSK  COUNTY  MEDICAL  SOCIETY 
Abney,  Thomas  B.,  Overton. 

Birdwell,  J.  A.,  Overton. 

Dawson,  C.  A.  (Sec.),  Minden. 

Dean,  W.  N.  (Pres.),  Overton. 

Deason,  Lloyd  S.,  Norton,  Kansas. 

Engle,  C.  G.,  Henderson. 

Heiligman,  Haskell,  Overton. 

Hicks,  Oliver  B.,  Henderson. 

Hilbun,  Lynn,  Henderson. 

Kaplan,  H.  J.,  Fort  Bliss. 

McNabb,  J.  F.,  Carlisle. 

Menefee,  Albert  O.,  Tatum. 

Parchman,  H.  W.,  Overton. 

Richardson,  D.  P.  (Hon.),  Henderson. 
Hoss,  Griff,  Mt.  Enterprise. 

Ross,  J.  E.,  Henderson. 

Sadler,  J.  G.,  Henderson. 

Shaw,  R.  F.,  Henderson. 

Shipp,  L.  M.,  Henderson. 

Smith,  Haskell,  Stillwater,  Okla. 

Suehs,  H.  A.,  Henderson. 

Watkins,  J.  E.,  Henderson. 

White.  W.  P..  Henderson. 


SHELBY-SAN  AUGUSTINE-SABINE 
COUNTIES  MEDICAL  SOCIETY 
♦Brake,  Ira  F.,  San  Augustine. 

Copeland,  Andrew  G.,  Timpson. 
♦Ellington,  John  H.,  San  Augustine. 
Haley,  Chas.  R.,  San  Augustine. 

Hurst,  Thomas  L.,  Center. 

Oates,  LeReid  S.,  Center. 

♦Warren,  Wm.  H.  (Sec.),  Center. 
Warren,  Walter  M.,  Center. 

♦Warren,  Wm.  Spencer,  Center. 

Windham,  John  H.,  Shelbyville. 
Windham,  Wm.  C.  (Pres.),  Center. 

ELEVENTH  OR  EASTERN  DISTRICT 
Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 
ANDERSON-HOUSTON-LEON  COUN- 
TIES MEDICAL  SOCIETY 
♦Barclay,  Sam  D.,  Crockett. 

Barrett,  John  H.,  Palestine. 

Bing,  Roland  E.,  Oakwood. 

Boggs,  E.  O.  (Hon.),  Spring. 

Butler,  Chas.  W.,  Crockett. 

Carter,  Jas.  Weldon,  Palestine. 

Cole,  W.  A.,  Normangee. 

Davis,  W.  E.,  Elkhart. 

Dean,  John  L.,  Crockett. 

Dupuy,  Alton  J.,  Palestine. 

Felder,  Fred  E.,  Palestine. 

Funderburk,  Wm,  O.,  Elkhart. 

♦Hathcock,  A.  L.  (Pres.),  Palestine. 
Haverlah,  Harry  A.,  Palestine. 

Hester,  Nell  M.,  Buffalo. 

Howard,  Geo.  R.,  Austin. 

Humphries,  John  T.,  Palestine. 

Hunter,  Ripley  Harold,  Palestine. 
Hunter,  Rush  Q.,  Palestine. 

Kennedy,  Sam,  Grapeland. 

♦Link,  Henry  R.,  Palestine. 

McCreary,  J.  S.,  Buffalo. 

♦McLeod,  Robt.  H.,  Palestine. 

Moss,  (jeo.  H.,  Frankston. 

Paxton,  Joe  H.,  Elkhart. 

Powell,  E.  P.,  Centerville. 

Rogers,  Joe,  Normangee. 

Scarborough,  E.  H,,  Poynor. 

Speegle,  A.  Arthur,  Palestine. 

Stokes,  Paul  B.,  Crockett. 

♦Trice,  Leroy  (Sec.),  Palestine. 

♦Wages,  A.  D.,  Palestine. 

Wooters,  John  S..  Crockett. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY 

Adams,  Clyde,  Rusk. 

♦Aurbach,  S.  H.,  Jacksonville. 

♦Bone,  J.  N.  (Pres.),  Jacksonville. 
Burnett,  E.  W.,  Rusk. 

Cobble,  Thos.  H.  (Sec.),  Rusk. 

DuBose,  J.  L.,  Wells. 

Evans,  Chas  W.,  Fastrill. 

Fuller,  Fred  A.,  Jacksonville. 

Gray,  D.  F.,  Dolores,  Colo. 

Greenwood.  J.  T.,  Jacksonville. 

Haynes,  Elmer,  Rusk. 

Johnson,  John  F.,  Rusk. 

Jones,  Pearl  E.,  Ponta. 

Lamb,  Marvin,  Jacksonville. 

McDougle,  John  B.,  Jacksonville. 
McDonald,  W.  A.,  Alto. 

McDaniel,  I.  H.,  Alto. 

Moore,  John  W.  (Hon.),  Dialville. 

Moseley,  E.  M.,  Rusk. 

Perkins,  W.  F.,  Rusk. 

Priest,  R.  C.,  Rusk. 

Ramsey,  John  B.,  Forest. 

Rowell,  Robt.  C.,  Rusk. 

Scarborough,  J.  S.,  Rusk. 

Shaw,  C.  A.,  Rusk. 

♦Smith,  Lawrence  T.,  Rusk. 

Sory,  W.  H.,  Jacksonville. 

Stripling,  C.  H.,  Jacksonville. 

♦Travis,  J.  M.,  Jacksonville. 

Travis,  L.  L.,  Jacksonville. 

Travis,  R.  T.,  Jacksonville. 

Wheeler,  M.  S.,  Rusk. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY 

Davidson,  J.  D.  (Sec.),  Teague, 

Harrison,  W.  P.,  Teague. 

Headlee,  E.  V.  (Pres.),  Teague. 
McFadin.  W.  M.,  Fairfield. 

Sneed,  W.  N.,  Fairfield. 

Walker,  W.  Henry,  Fairfield. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY 
Baugh,  J.  F.,  Chandler. 

Cockerell,  L.  L.,  Athens. 


Geddie,  N.  D.  (Pres.),  Athens. 
Henderson,  R.  E.,  Athens. 

Hodge,  R.  H.,  Athens. 

Horton,  A.  C.,  Brownsboro. 

Kilman,  P.  T.,  Malakoff. 

Moon,  G.  F.,  Chandler. 

Price,  Don  (Sec.),  Athens, 

Searls,  John  P.,  Malakoff. 

Webster,  John  K.,  Athens. 

SMITH  COUNTY  MEDICAL  SOCIETY 
Arthur,  B.  L.,  Lindale. 

Bailey,  W.  M.,  Tyler. 

Bell,  G.  G.,  Tyler. 

Birdwell,  J.  W.  (Sec.),  Tyler. 

Bradford,  S.  W.,  Tyler. 

Braly,  D.  B.,  Troup. 

Brown,  Glynne,  Tyler. 

Brown,  Irvin  (Pres.),  Tyler. 

Bryant,  W.  Howard,  Tyler. 

♦Bundy,  D.  T.,  Tyler. 

Callaway,  A.  N.,  Tyler. 

♦Cherry,  R.  L.,  Tyler. 

Clawater,  E.  W.,  Tyler. 

Cupp,  C.  D.,  Tyler. 

Dickson,  J.  R.,  Arp. 

Faber,  Edwin  G.,  Tyler. 

♦Faust,  J.  J.,  Tyler. 

Gibson,  J.  W.,  Lindale. 

Goldfeder,  Jesse,  Tyler. 

Griffith,  Joe  M.,  Tyler. 

♦Jarmon,  Thos.  M.,  Tyler. 

Livingston,  J.  J.,  Tyler. 

McDonald,  C.  C.,  Tyler. 

McMillan,  Bruce,  Tyler. 

Neill,  L.  T.,  Tyler. 

O’Byrne,  Geo.  T.,  Tyler. 

Pabst,  Oscar  C.,  Tyler. 

Page,  Roy  L.,  Tyler. 

Pope,  Irving,  Jr.,  Tyler. 

♦Rabb,  V.  S.,  Tyler. 

Rhine,  Leland  R.,  Tyler. 

Rice,  Elbert  D.,  Tyler. 

Sehested,  H.  C.,  Tyler. 

Shirley,  Thos.  Clayton,  Tyler. 

Smith,  John  C.,  Winona. 

♦Vaughn,  Edgar  H.,  Tyler. 

Walker,  U.  G.  M.,  Bullard  (via  Flint). 
Wilhite,  Geo.  W.,  Grand  Canyon,  Ariz. 
Willingham,  C.  E.,  Tyler. 

Windham,  L.  B.,  'Tyler. 

Woldert,  Albert,  Tyler. 

Young,  Cuthbert  B.,  Tyler. 

TWELFTH  OR  CENTRAL  DISTRICT 
Dr.  H.  F.  Connally,  Waco,  Councilor. 

BELL  COUNTY  MEDICAL  SOCIETY 
Alsup,  Ace  H.,  Temple. 

Anderson,  Harold  B.,  Temple. 

♦Baird,  Lester  W.,  Temple. 

Ballard,  Arthur  E.,  Belton. 

♦Bassel,  Paul  M.,  Temple. 

Bradfield,  Eldon  O.,  Temple. 

♦Brindley,  Geo.  V.,  Temple. 

♦Bunkley,  Thelbert  F.,  Temple. 
♦Chernosky,  William  A.,  Temple. 

Cooke,  Mildred  L.,  Belton. 

Cornett,  J.  M.  (Dead),  Temple. 
Crumpler,  Prentice,  Jr.,  Temple. 

♦Curtis,  Raleigh  R.  (Sec.),  Temple. 
DeLaureal,  Thomas  H.,  'Temple. 
Donnelly,  Vernon  J.,  Temple. 

Ellis,  Ira  D.,  Troy. 

Etter,  Wm.  F.,  Rogers. 

Fowler,  Joseph  A.,  Killeen. 

Frazier,  Jacob  M.  (Hon.),  Belton. 
♦Gober,  Olin  B.,  Temple. 

♦Gober,  Olin  F.,  Temple. 

♦Greenwood,  Joseph  H.,  Temple. 
♦Hammond,  Fred  M.,  Jr.,  Temple. 
Harlan,  Rudolph  K.,  Temple. 

Harlan,  William  J.,  Bartlett. 

Hopper,  John  J.  (In.),  Temple. 
Howell,  Floyd  W.,  Temple. 

Jenkins,  Jesse  G.,  Temple. 

Kaump,  Donald  H.,  Temple. 

Kilman,  Joseph  R.,  Temple. 

Kochmann,  Walter  P.  (In.),  Temple. 
♦Leake,  Lucius  Barton,  Temple. 
Longmire,  Victor  M.,  Temple. 

Maxwell,  Walter  J.,  Jr.,  Temple. 
McCelvey,  John  S.,  ’Temple. 

♦McDavitt,  Bertha  S.,  Temple. 
♦McElhannon,  Milton  P.,  Belton. 

♦Moon,  Arthur  E.,  Temple. 

♦Noble,  Robert  W.,  Temple. 

Owers,  Albert,  Temple. 

♦Phillips,  Charles,  Temple. 

Pittman,  John  W.,  Belton. 

♦Pollok,  Lewis  W..  Temple. 

♦Potter,  Claudia,  ’Temple. 
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♦Powell,  E.  V.,  Fort  Worth. 

Ramey,  Paul  M.,  Temple. 

♦Robinson,  James  E.,  Temple. 

Rodarte,  Jose  G.,  Temple. 

♦Scott,  Arthur  C.,  Jr.,  Temple. 

♦Scott,  A.  C.,  Sr.  (Pres.),  Temple. 
♦Sherwood,  Marcel  W.,  Temple. 

♦Simpson,  Chas  M.,  Temple. 

Speed,  Terrell,  Temple. 

Stevenson,  Clyde  A.,  Temple. 

Stoeltje,  Edward  C.,  Rosebud. 

♦Talley,  Lewis  R.,  Temple. 

Wallace,  Benjamin  C.,  Jr.,  Temple. 
♦Wiedeman,  Andrew  E.,  Temple. 

Wilson,  Claude  D.  (In.),  Temple. 
Winston,  John  R.,  Temple. 

♦Wolf,  A.  Ford,  Temple. 

Wood,  D.  L.,  Killeen. 

Woodson,  Burbank  P.,  Temple. 

♦Woodson,  Warren  B.,  Temple. 

BOSQUE  COUNTY  MEDICAL  SOCIETY 
Blankenship,  W.  W.,  Mosheim. 

Burnett,  Jas.  H.,  Kopperl. 

Calhoun,  Jas.  S.,  Meridian. 

Cate,  Clifton  C.  (Pres.),  Morgan. 

Goodall,  V.  D.,  Clifton. 

♦Holt,  R.  D.  (Sec.),  Meridian. 

♦Long,  A.  M.,  Valley  Mills. 

Murray,  Jas.  A.,  Walnut  Springs. 

Shipp,  J.  R.,  Cranfills  Gap. 

BRAZOS-ROBERTSON  COUNTIES 
MEDICAL  SOCIETY 
Boguskie,  W.  M.,  Hearne. 

Cline,  Wm.  B.,  Bryan. 

♦Cummings,  H.  W.,  Hearne. 

♦Dashiell,  A.  M.,  Bryan. 

Ehlinger,  R.  B.,  Bryan. 

♦Grant,  R.  B.,  Jr.,  Bryan. 

♦Harrison,  R.  H.,  Jr,.  Bryan. 

Holman,  John  C.,  Franklin. 

Hunnicutt,  R.  J.,  Bryan. 

Marsh,  John  E.,  College  Station. 

Parker,  Wm.  S.  (Pres.),  Calvert. 

Perry,  Jas.  S.,  Bryan. 

♦Richardson,  S.  C.,  Bryan. 

Sanders,  J.  G.,  Bremond. 

♦Searcy,  R.  M.,  Bryan. 

Searcy,  T.  A.  (Sec.),  Hearne. 

Seastrunk,  O.  C.,  Franklin. 

Slaughter,  S.  B.,  Jr.,  Bryan. 

Taylor,  W.  C.,  Jr.,  Calvert. 

Walton,  Thomas  T.,  Bryan. 

♦Wilkerson,  L.  O.,  Bryan. 

♦Woodward,  P.  A.,  Bryan. 

COMANCHE  COUNTY  MEDICAL 
SOCIETY 

Gray,  A.  J.  (Pres.),  Comanche. 

♦Gray,  Chas.  W.,  Comanche. 

Lee,  Robert  R.,  Sipe  Springs. 

♦Ory,  L.  K.  (Sec.),  Comanche. 

CORYELL  COUNTY  MEDICAL  SOCIETY 
Brown,  John  T.,  Gatesville. 

Hall,  T.  M.,  Gatesville. 

Hamilton,  J.  H.,  Gatesville. 

Jones,  Kermit  R.  (Pres.),  Gatesville. 
Lowrey,  E.  Elworth  (Sec.),  Gatesville. 
Lowrey,  M.  W.,  Gatesville. 

Mulloy,  N.  T.,  Gatesville. 

ERATH-HOOD-SOMERVELL  COUN- 
TIES MEDICAL  SOCIETY 
♦Bryan,  T.  F.,  Dublin. 

Cragwall,  A.  O.,  Stephenville. 

Dabney,  T.  H.  (Hon.),  Granbury. 

♦Gain.  O.  O.,  Dublin. 

♦Gandy,  J.  H.  (Dead),  Lipan. 

♦Guy,  W.  H.,  Dublin. 

Lankford,  A.  E.,  Stephenville. 

Mulloy,  J.  J.,  Stephenville. 

Naylor,  S.  D.  (Hon.),  Stephenville. 

Terrell,  J.  C.  (Pres.),  Stephenville. 
Terrell,  Vance,  Stephenville. 

Witcher,  S.  L.  (Sec.),  Stephenville. 

FALLS  COUNTY  MEDICAL  SOCIETY 
♦Avent,  B.  M.,  Rosebud. 

Bennett,  A.  C.  (Pres.),  Marlin. 

♦Barnett,  J.  H.,  Marlin. 

Baxter,  Thos  D.,  Chilton. 

Brown,  J.  M.  Marlin. 

♦Buie,  N.  D.,  Marlin. 

♦Carter,  L.  C.,  Marlin. 

♦Collier,  J.  I.,  Marlin. 

Currie,  R.  L.,  Rosebud. 

Curry,  H.  P.,  Marlin. 

♦Davison,  M.  A.,  Marlin. 

Garrett,  H.  S.,  Marlin. 


LIST  OF  MEMBERS 


♦Glass,  T.  G.  (Sec.),  Marlin. 

Hampshire,  G.  H.,  Marlin. 

Hawkins,  Beatrice  W.,  Marlin. 

Hawkins,  W.  W.,  Marlin. 

♦Hipps,  H.  E.,  Marlin. 

♦Hornbeck,  A.  C.,  Marlin. 

Hutchings.  E.  P.,  Marlin. 

Jansing,  B.  A.,  Westphalia  (via  Lott). 
♦Munger,  S.  S.,  Marlin. 

Shaw,  F.  H.,  Marlin. 

♦Smith,  H.  O.,  Marlin. 

Smith,  Walter  S.,  Marlin. 

Swepston,  H.  J.,  Rosebud. 

♦Torbett,  J.  W.,  Sr.,  Marlin. 

♦Torbett,  J.  W.,  Jr.,  Marlin. 

Von  Tobel,  A.  E.,  Marlin. 

Watts,  S.  A.,  Marlin. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY 

Chandler,  C.  E.,  Hamilton. 

Cleveland,  C.  C.,  Hamilton. 

Frank,  C.  H.,  Philadelphia,  Pa. 

Hall,  Chas.  M.,  Hico. 

♦Hedges,  Homer  V.,  Hico. 

♦Kennedy,  F.  P.,  Carlton. 

Kooken,  Robt.  A.  (Pres.),  Hamilton. 
Talley,  John  E.  (Sec.),  Hamilton. 

West,  Robt.  C.,  Hamilton. 

HILL  COUNTY  MEDICAL  SOCIETY 
Arledge,  William  I.,  Hillsboro. 

Barnett,  Thomas  R.,  Hillsboro. 

Barnes,  Livingston,  Hubbard. 

Beskow,  Richard  N.,  Hillsboro. 

Boyd,  James  E.  (Sec.),  Hillsboro. 

Buie,  James  S.,  Mertens. 

Campbell,  Clark  C.,  Itasca. 

♦Foster,  D.  R.,  Malone. 

Garrett,  Charles  A.,  Hillsboro. 

Hunt,  John  D.,  Aquilla. 

Mahaffey,  Howard  A.,  Hillsboro. 
McPherson,  Garland  (Pres.),  Itasca. 
McPherson,  A.  B.,  Hillsboro  (RFD). 
McDonald,  J.  Frank,  Hillsboro. 
Sammons,  Howard  P.,  Hubbard. 
Shoemaker,  L.  Frank,  Hillsboro. 

Sims,  Foster  D.,  Abbott. 

Smith,  Ben  C.,  Hillsboro. 

Smith,  Nellins  C.,  Hillsboro. 

Treat,  Wm.  F.,  Whitney. 

Wornel,  John  M.,  Blum. 

Zacharias,  O.  George,  Whitney. 

JOHNSON  COUNTY  MEDICAL  SOCIETY 
♦Anderson,  C.  C.,  Venus. 

Ball,  Wm.  P.  (Pres.),  Cleburne. 

Cooke,  C.  C.,  Cleburne. 

Chorn,  E.  H.,  Joshua. 

Dennis,  Mills,  Cleburne. 

Edgar,  C.  L.,  Cleburne. 

Garner,  A.  F.,  Grandview. 

Honea,  T.  C.,  Cleburne. 

Jowell,  C.  C.,  Cleburne. 

♦Kimbro,  R.  W.  (Sec.),  Cleburne. 

Knox,  M.  T.,  Cleburne. 

Menefee,  W.  E.  (Hon.),  Cleburne. 
Pickens,  J.  W.,  Cleburne. 

Rudd,  L.  H.,  Burleson. 

Stallcup,  J.  M.,  Cleburne. 

Washburn,  W.  R.,  Cleburne. 

Yater,  R.  E.  Lee,  Cleburne. 

♦Yater,  T.  F.,  Cleburne. 

LIMESTONE  COUNTY  MEDICAL 
SOCIETY 

Alford,  Lamar  E.  (Sec.),  Groesbeck. 
♦Barnett,  John  B.,  Thornton. 

Brown,  Mariqn  M.,  Mexia. 

Christoffer,  O.  T.,  Mexia. 

Cox,  Stanley,  Groesbeck. 

Cromeans,  R.  E.  (Pres.),  Mexia. 

Edgar,  Cecil  C.,  Mexia. 

♦Green,  John  E.,  Kosse. 

McKenzie,  C.  P.,  Mexia. 

McLennan  county  medical 

SOCIETY 

♦Alexander,  Boyd  D.,  Waco. 

♦Alexander,  R.  B.,  Waco. 

♦Aynesworth,  M.  B.,  Waco. 

Aynesworth,  H.  T.,  Waco. 

Aynesworth,  K.  H.  (Pres.),  Waco. 

Baker,  M.  D.,  Waco. 

♦Barnes,  Maurice  C.,  Waco. 

Bell,  R.  B.,  Waco. 

Bidelspach,  W.  C.,  Waco. 

Bradford,  J.  C.,  Mart. 

♦Brooks,  (j.  H.,  Waco. 

Bullard,  Ray  E.,  Waco. 

♦Burgess,  John  L.,  Waco. 
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♦Carlisle,  M.  C.,  Waco. 

♦Catto,  Chas.  G.,  Waco. 

♦Coffelt,  Ralph  L.,  Waco. 

Colgin,  I.  E.,  Waco. 

Collins,  Chas.  E.,  Waco. 

♦Collins,  Clark  T.,  Waco. 

Collom,  C.  C.,  Mart. 

♦Connally,  H.  F.,  Waco. 

Crosthwait,  Wm.  L.,  Waco. 

♦Crosthwait,  R.  W.,  Waco. 

Davis,  C.  W.,  Waco. 

♦Dudgeon,  H.  R.,  Waco. 

Dudgeon,  H.  R.,  Jr.,  Waco. 

Earle,  Hallie,  Waco. 

Edwards,  Tom  G.,  McGregor. 

Germany,  H.  J.,  Waco. 

Goodman,  Aubrey  L.,  Waco. 

Hale,  J.  W.,  Waco. 

Harrington,  John  T.,  Waco. 

♦Hoehn,  F.  Wm.,  Waco. 

Jaworski,  H.,  Waco. 

Jenkins,  I.  Warner,  Waco. 

Johnson,  E.  A.,  Waco. 

Kee,  John  L.,  Waco. 

♦Kirby,  Floyd  F.,  Waco. 

♦Klatt,  W.  W.,  Waco. 

Lanham,  H.  M.  (Hon.),  Biloxi,  Miss. 
Lankford,  M.  L.,  Mart. 

Lattimore,  John  E.,  Waco. 

♦Lovelace,  Carl,  Waco. 

Manney,  J.  E.,  Mathis. 

♦Manske,  A.  O.,  Waco. 

Martin,  J.  E.,  Eddy. 

♦Maxfield,  J.  R.,  Waco. 

♦McCauley,  E.  R.,  Moody. 

Milam,  E.  A.,  Waco. 

♦Murphey,  Paul  C.,  Waco. 

Nail,  Wm.  R.,  Waco. 

♦Oliver,  Thos.  M.,  Waco. 

Naylor,  L.  F.,  Waco. 

Pluenneke,  P.  C.,  Waco. 

♦Power,  Paul  H.,  Waco. 

Quay,  John  E.,  Waco. 

Rayburn,  C.  E.,  Waco. 

Reese,  C.  H.,  Waco. 

Sadler,  Leslie  R.,  Waco. 

Scanio,  Thos.  J.,  West. 

♦Shipp,  W.  R.  F.,  Lorena. 

Simpson,  Neal,  Waco. 

♦Smith,  C.  C.,  Mart. 

Smith,  Edward,  Waco. 

Souther,  Wm.  L.,  Waco. 

Spencer,  Shelby  C.,  Waco. 

Stanislav,  Frank  J.,  Waco. 

Tabb,  T.  E.,  Waco. 

♦Thomas,  H.  P.,  San  Antonio. 

Thompson,  John,  McGregor. 

Traylor,  Clayton  J.,  Waco. 

Trice,  Wm.  G.,  Waco. 

♦Trippet,  H.  H.,  Waco. 

♦Turner,  Fred  A.,  Waco. 

♦Warren,  D.  D.,  Waco. 

♦Wells,  W.  Howard  (Sec.),  Waco. 

Wilkes,  Wm.  O.  (Hon.),  Waco. 

Witte,  Wallace  S.,  Waco. 

Wood,  R.  Spencer,  Waco. 

♦Wood,  W.  A.,  Waco. 

Woolsey,  Fleta  G.,  Waco. 

Woolsey,  Henry  U.,  Waco. 

Woolsey,  W.  J.,  Waco. 

MILAM  COUNTY  MEDICAL  SOCIETY 
Barkley,  Thos.  S.,  Rockdale. 

♦Brindley,  C.  G.  (Sec.),  Cameron. 
Coulter,  Hiram  Thos.,  Rockdale. 

Crump,  Thomas  E.,  Cameron. 

♦Denson,  Thos.  Leland,  Cameron. 
♦Epperson,  Albert  S.,  Cameron. 

Fontaine,  William  J.,  Jones  Prairie. 
Hubert,  J.  S.,  Cameron. 

Johnson,  C.  D.,  Thorndale. 

Newton,  William  R.,  Jr.,  Cameron. 
♦Rischar,  Eduard,  Cameron. 

♦Swift,  Clifford  G.  (Pres.),  Cameron. 
Sessions,  I.  P.,  Rockdale. 

Taylor,  G.  B.,  Cameron. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY 

Bonner,  Leslie  L.,  Fairfield. 

♦Bowmer,  O.  C.,  Corsicana. 

Bristow,  Wm.  C.,  Emhouse. 

Burnett,  S.  H.,  Corsicana. 

Carter,  W.  W.,  Corsicana. 

Currie,  D.  B.  (Hon.),  Kerens. 

♦Curtis,  Richard  C.,  Temple. 

Daniel,  J.  S.,  Corsicana. 

♦David,  John  Wilson,  Corsicana. 

Evans,  Edward  L.,  Frost. 

Hamill,  Dan  B.,  Corsicana. 

Horn,  Fred  W.,  Wortham. 

Jester,  Homer  B.,  Corsicana. 
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Kelton,  L.  E.,  Sr.,  Corsicana. 

Kelton,  L.  E.,  Jr.,  Corsicana. 

Kuykendall,  M.  J.,  Wortham. 

Logsdon,  W.  K.  (Pres.),  Corsicana. 
McClung,  John  E.,  Corsicana. 

McDaniel,  W.  O.,  Streetman. 

Miller,  Dubart,  Corsicana. 

Miller,  Will  M.,  Corsicana. 

Newton,  Earl  H.,  Corsicana. 

Norwood.  E.  P.,  Corsicana. 

Panton,  H.  H.,  Corsicana. 

Sanders,  Gurley  H.,  Kerens. 

Shell,  Wm.  T.,  Sr.,  Corsicana. 

Shell,  W.  T.,  Jr.,  Corsicana. 

Sneed,  W.  E.,  Corsicana. 

Stroud,  C.  S.,  Jr.  (Sec.),  Corsicana. 

Wills,  T.  O.,  Corsicana. 

Worsham,  A.  B.,  Dawson. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 

Dr.  T.  C.  Terrell,  Fort  Worth,  Councilor. 
BAYLOR-KNOX-HASKELL  COUNTIES 
MEDICAL  SOCIETY 
Bunkley,  Eutus  P.,  Stamford. 

Bunkley,  John  F.,  Seymour. 

Cadenhead,  James  F.,  Weinert. 

♦Edwards,  Thos.  S.  (Pres.),  Knox  City. 
Eiland,  D.  Charles,  Munday. 

Emery,  Oscar  J.,  Rochester. 

Foy,  James  W.,  Seymour. 

Frizzell,  Thomas  P.,  Knox  City. 

Hoch,  Charles  M.,  Stamford. 

Hudson,  Isaac  F.,  Stamford. 

Johnson,  Charles  E.,  Seymour. 
Kimbrough,  Earnest  M.,  Haskell. 

Lowry,  Robert  K.,  Seymour. 

Moch,  Jerome  J.,  Rule. 

Newsom,  Robert  L.,  Munday. 

Phillips,  Gordon  C.,  Haskell. 

Rogers,  Madison  W.,  Rule. 

Taylor,  Wm.  M.,  Goree. 

Williams,  Temple  W.  (Sec.),  Haskell. 
Youngblood,  J.  W.,  Stamford. 

CLAY-MONTAGUE-WISE  COUNTIES 
MEDICAL  SOCIETY 
Barksdale,  W.  C.,  Panhandle. 

Carman,  E.  M.,  Vashti. 

Crain,  N.  W.,  Nocona. 

Crook,  L.  F.,  Bellevue. 

♦Darwin,  J.  T.,  Decatur. 

Greer,  Albert  (Pres.),  Henrietta. 

Hilburn,  E.  E.,  Wichita  Falls. 

Inabnett,  W.  T.,  Bridgeport. 

Johnson,  E.  E.,  Montague. 

Lawson,  J.  T.,  Bowie. 

♦Patton,  F.  M.,  Bluegrove. 

Petty,  S.  J.  (Sec.),  Decatur. 

Riley,  David  C.,  Alvord. 

♦Rogers,  T.  G.,  Decatur. 

Rundell,  W.  K.,  Nocona. 

Russell,  W.  L.,  Rhome. 

Shaw,  E.  L.,  Boyd. 

TVler,  R.  E.,  Ringgold. 

Vaughter,  H.  D.,  Byers. 

♦Wright,  E.  W.,  Bowie. 

EASTLAND-CALLAHAN  COUNTIES 
MEDICAL  SOCIETY 

Ball,  D.,  Cisco. 

Blackwell,  Ed  C.,  Gorman. 

Blackwell,  Geo.  T.,  Gorman. 

Brittain,  B.  F.  (Pres.),  Putnam. 

Brown,  L.  C.,  Eastland. 

Carter,  Charles  H.,  Eastland. 

♦Caton,  J.  H.,  Eastland. 

Clark,  Floyd  E.,  Cisco. 

Cockrell,  (Ihas.  Ray,  Baird. 

Cogburn,  Chas.  C.  (Sec.),  Eastland. 
Graham,  E.  L.,  Cisco. 

Griggs,  Robt.  L.,  Baird. 

Hale,  Chas.  S.,  Cisco. 

Howard,  Isaac  M.,  Cross  Plains. 

Isbell,  F.  T.,  Eastland. 

Jackson,  C.  L.,  Ranger. 

Jackson,  T.  G.,  Carbon. 

Jackson,  W.  L.,  Ranger. 

Kuykendall,  P.  M.,  Ranger. 

Lauderdale,  Thos.  L.,  El  Paso. 

♦Lee,  Wm.  P.,  Cisco. 

Logsdon,  Harry  A.,  Colorado. 

Payne,  Frank  C.,  Rising  Star. 

Payne,  Thos.  E.,  Eastland. 

Powell,  Eli,  Cross  Plains. 

Rodgers,  David  V.,  Gorman. 

Stubblefield,  M.  L.,  Gorman. 

Waddell,  Pearl,  Cisco. 

Weir,  Austin  K.,  Ranger. 


PALO  PINTO-PARKER  COUNTIES 
MEDICAL  SOCIETY 
Allen,  P.  L.  (Pres.),  Weatherford. 

Bryan,  G.  T.  L.  (Hon.),  Abilene. 

Evans,  Andrew  J.,  Mineral  Wells. 
Garmany,  J.  F.  (Hon.),  Mineral  Wells. 
♦Johnson,  John  Edward,  Mineral  Wells. 
♦Lasater,  Waldo  B.,  Mineral  Wells. 
MacNelly,  Charles  M.,  Weatherford. 
McCloud,  Ben  L.,  Sr.,  Graford. 

McCloud,  Ben  L.,  Jr.,  Graford. 
♦McCracken,  J.  H.,  Mineral  Wells. 

Mincey,  Julian  N.  Mineral  Wells. 
Patterson,  A.  M.,  Mineral  Wells. 

Pedigo,  William  S.,  Strawn. 

Pedigo,  Paul  C.,  Strawn. 

Roan,  Leo  N.,  Weatherford. 

Roberson,  John  F.,  Gordon. 

♦Russell,  E.  M.,  Weatherford. 

Schaefer,  John  K.,  Graford. 

Simmons,  Phillip  R.,  Weatherford. 

Smith,  Robert  H.,  Palo  Pinto. 

♦Williams,  Charles  B.,  Mineral  Wells. 
Williams,  Charles  R.  (Sec.),  Mineral  Wells. 
♦Wolford,  R.  B.,  Mineral  Wells. 

♦Yeager,  Edward  F.,  Mineral  Wells. 
Yeager,  Robert  Lee,  Mineral  Wells. 

STEPHENS-SHACKELFORD-THROCK- 
MORTON  COUNTIES  MEDICAL 
SOCIETY 

Berry,  W.  L.,  Throckmorton. 

♦Cartwright,  H.  H.,  Breckenridge. 
Forrester,  R.  E.,  Moran. 

Gray,  R.  W.,  Breckenridge. 

Guinn,  W.  B.,  Breckenridge. 

Harrell,  J.  E.,  Throckmorton. 

Kessler,  Calvin,  Breckenridge. 

Murrie,  R.  G.,  Albany. 

Parks,  W.  S.,  Breckenridge. 

Turner,  C.  A.,  Woodson. 

♦Wood,  G.  C.,  Breckenridge. 

♦Wray,  P.  C.  (Pres.),  Breckenridge. 
Youngblood,  D.  J.  R.  (Sec.),  Breckenridge. 

TARRANT  COUNTY  MEDICAL 
SOCIETY 

♦Allen,  Daisy  E.,  Fort  Worth. 

♦Allison,  Bruce,  Fort  Worth. 

Allison,  J.  A.,  Grapevine. 

Allison,  Joe  M.,  Grapevine. 

♦Allison,  Wilmer  L.,  Fort  Worth. 
Alspaugh,  H.  B.,  Duncan,  Okla. 

Anderson,  J.  V.,  Fort  Worth. 

♦Anderson,  R.  B.,  Fort  Worth. 

♦Andujar,  John  J.,  Fort  Worth. 

♦Anthony,  E.  E.,  Fort  Worth. 

Anthony,  F.  H.,  Fort  Worth. 

Antwell,  A.,  Fort  Worth. 

♦Armstrong,  W.  F.,  Fort  Worth. 

♦Baker,  R.  G.,  Fort  Worth. 

♦Ball,  Bert  C.,  Fort  Worth. 

Ball,  Chas.  E.,  Fort  Worth. 

♦Barcus,  W.  S.,  Fort  Worth. 

Barker,  Bob.,  Fort  Worth. 

♦Barrett,  I.  P.,  Fort  Worth. 

Barrier,  C.  W.,  Fort  Worth. 

♦Beall,  Frank  C.,  Fort  Worth. 

♦Beall,  K.  H.,  Fort  Worth. 

Beaton,  Hugh,  Fort  Worth. 

Beavers,  G.  H.,  Jr.,  Fort  Worth. 

Bennett,  Jerrell,  Fort  Worth. 

Bobo,  Zack,  Jr.,  Arlington. 

♦Bond,  Tom  B.,  Fort  Worth. 

Bonelll,  V.  E.,  Fort  Worth. 

Brasher,  R.  V.,  Fort  Worth. 

♦Brewster,  C.  Burke,  Fort  Worth. 

Brown,  Arthur,  Fort  Worth. 

♦Brown,  J.  Hyal,  Fort  Worth. 

♦Brown,  W.  Porter,  Fort  Worth. 

Burgess,  R.  M.,  Fort  Worth. 

Bursey,  E.  H.,  Fort  Worth. 

Carpenter,  N.  C.,  Fort  Worth. 

Cassidy,  J.  M.,  Fort  Worth. 

Cheatham,  T.  H.,  Fort  Worth. 

Chilton,  W.  E.,  Fort  Worth. 

♦Clayton,  Chas.  F.,  Fort  Worth. 

Cochran,  J.  R.,  Fort  Worth. 

Coffey,  Alden,  Fort  Worth. 

Collier,  Gates,  Dallas. 

Cook,  W.  G.  (Hon.),  Fort  Worth. 

Covert,  J.  D.,  Fort  Worth. 

Crabb,  M.  H.,  Fort  Worth. 

Crawford,  Wm.  M.,  Fort  Worth. 

Cross,  T.  J.,  Fort  Worth. 

Cummins,  J.  B.,  Fort  Worth. 

Daly,  Jack  E.,  Fort  Worth. 

Davis,  Edwin,  Fort  Worth. 

Davis,  J.  Haywood,  Fort  Worth. 

Day,  Giles  W.,  Fort  Worth. 


Deaton,  H.  O.,  Fort  Worth. 

Dunn,  Nelson  L.,  Fort  Worth. 

Duringer,  W.  C.,  Fort  Worth. 

♦Enloe,  G.  R.,  Fort  Worth. 

Eschenbrenner,  J.  W.,  Fort  Worth. 
Fllckwir,  A.  H.,  Fort  Worth. 

♦Foster,  W.  C.,  Handley. 

Francis,  F.  W.,  Fort  Worth. 

Funk,  Theron  H.,  Fort  Worth. 

Furman,  Jack  M.,  Jr.,  Fort  Worth. 
Furman,  J.  M.  (Pres.),  Fort  Worth. 
Garrett,  C.  C.,  Fort  Worth. 

Givens,  J.  M.,  Fort  Worth. 

♦Godley,  L.  O.,  Fort  Worth. 

Goldberg,  A.  I.,  Fort  Worth. 

Goldberg,  Morton  N.,  Fort  Worth. 
♦Goodman,  T.  L.,  Fort  Worth. 

Gough,  R.  H.,  Fort  Worth. 

Grammer,  J.  H.,  Fort  Worth. 

Greines,  Abe,  Fort  Worth. 

Greve,  Anna  M.,  Fort  Worth. 

Griffith,  M.  A.,  Fort  Worth. 

♦Grogan,  O.  R.,  Fort  Worth. 

Grogan,  R.  L.,  Fort  Worth. 

♦Guerra,  R.  Lopez,  Fort  Worth. 

Hall,  E.  P.,  Fort  Worth. 

Hall,  E.  P.,  Jr.,  Fort  Worth. 

Hallmark,  J.  A.,  Fort  Worth. 

Halpin,  F.  W.,  Fort  Worth. 

♦Hancock,  E.  C.,  Arlington. 

Harper,  H.  W.,  Jr.,  Fort  Worth. 

♦Harris,  C.  H.,  Fort  Worth. 

Harris,  Earl,  Fort  Worth. 

Havard,  C.  A.,  Fort  Worth. 

Hawkins,  C.  P.,  Fort  Worth. 

Hayes,  C.  F.,  Fort  Worth. 

Helbing,  H.  V.,  Fort  Worth. 

♦Hewatt,  J.  W.,  Jr.,  Fort  Worth. 

Hiett,  Carey,  Fort  Worth. 

Hood,  Grace  H.,  Fort  Worth, 

Hook,  C.  O.,  Fort  Worth. 

♦Hook,  J.  H.,  Fort  Worth. 

♦Horn,  J.  Morris,  Fort  Worth. 

Horn,  Will  S.,  Fort  Worth. 

Howard,  E.  L.,  Fort  Worth. 

Howard,  Rex  Z.,  Fort  Worth. 

Howell,  Wm.  L.,  Fort  Worth. 

Huffman,  A.  M„  Fort  Worth. 

♦Hulsey,  Sim,  Fort  Worth. 

Hyde,  X.  R.,  Fort  Worth. 

♦Isaacks,  Hub  E.,  Fort  Worth. 

Jackson,  A.  E.,  Fort  Worth. 

Jackson,  H.  T.,  Fort  Worth. 

Jagoda,  Samuel,  Fort  Worth. 

♦Jeter,  T.  M.,  Fort  Worth. 

Johnson,  Clay,  Fort  Worth. 

Kelley,  Chas.  W.,  Austin. 

Kelley,  J.  A.  (Hon.),  Fort  Worth. 

Key,  W.  F.  (Hon.),  Fort  Worth. 

Kibble,  Horace  K.,  Fort  Worth. 

Kibbie,  Kent  V.,  Fort  Worth. 

Kingsbury,  H.  B.,  Fort  Worth. 

Kramer,  John  Thomas  (In.),  Fort  Worth. 
Lace,  W.  T.,  Fort  Worth. 

Lackey,  W.  C.,  Fort  Worth. 

Lacy,  Geo.  W.,  Fort  Worth. 

Ladd,  A.  D.,  Fort  Worth. 

Lange,  A.  A.,  Fort  Worth. 

Lawson,  J.  Mack,  Fort  Worth. 

Lees,  C.  R.,  Fort  Worth. 

Lenox,  W.  R.,  Keller. 

Littlepage,  H.  B.,  Fort  Worth. 

Lorimer,  W.  S.,  Fort  Worth. 

♦Luckey,  G.  W.,  Austin. 

Lyle,  Judge  M.,  Fort  Worth. 

♦Mallard,  R.  S.,  Fort  Worth. 

Mann,  Harold  W.,  Fort  Worth, 
Matheson,  D.  N.,  Fort  Worth. 

Mayer,  J.  Andrew,  Fort  Worth. 
McCollum,  C.  H.,  Fort  Worth. 

McCollum,  C.  H.,  Jr.,  Fort  W'orth. 
McDonald,  Earl  D.,  Fort  Worth. 

McKean,  R.  W.,  Fort  Worth. 

McKee,  Frank,  Fort  Worth. 

McKenzie,  Walten  H.,  Fort  Worth. 
McKlsslck,  J.  F.,  Arlington. 

McKnight,  W.  B.  (Hon.),  Mansfield. 
McKnight,  W.  H.,  Fort  Worth. 

McLean,  J.  H.,  Fort  Worth. 

♦McVeigh,  J.  F.,  Fort  Worth. 

Mitchell,  D.  G.,  Fort  Worth. 

Morris,  A.  J.,  Fort  Worth. 

Mulkey,  Young  J.,  Fort  Worth. 

Munter,  Craig  (Sec.),  Fort  Worth. 
♦Murchison,  S.  J.  R.,  Fort  Worth. 
Needham,  R.  H.,  Fort  Worth. 

Neighbors,  DeWitt,  Fort  Worth, 

♦Nies,  W.  B.,  Fort  Worth. 

♦O’Bannon,  R.  P..  Fort  Worth. 

O’Reilly,  J.  J.,  Fort  Worth. 

♦Ossenfort,  W.  F.,  Fort  Worth. 

♦Ott,  W.  O.,  Fort  Worth. 
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*Owen,  May,  Fort  Worth. 

♦Parsons,  W.  F.,  Fort  Worth.. 

Pescor,  Michael  J.,  Fort  Worth. 

Phillips,  O.  M.,  Fort  Worth. 

Phillips,  W.  G.,  Fort  Worth. 

Ponton,  A.  R.,  Fort  Worth. 

Potts,  John,  Fort  Worth. 

Price,  S.  A.,  Fort  Worth. 

•Pumphrey,  A.  B.,  Fort  Worth. 

♦Radtke,  H.  P.,  Fort  Worth. 

♦Rathgeber,  Van  D.,  Fort  Worth. 

♦Reeves,  L.  H.,  Fort  Worth. 

♦Renshaw,  H.  S.,  Fort  Worth. 

Richardson,  J.  J.,  Fort  Worth. 

Roberts,  A.  D.,  Fort  Worth. 

Roberts,  A.  L.,  Fort  Worth. 

Roberts,  Lily,  Fort  Worth. 

Rogers,  E.  D.,  Fort  Worth. 

Rogers,  Riveire  L.  C.,  Fort  Worth. 
Rumph,  D.  M.,  Fort  Worth. 

Rumph,  D.  Mai,  Fort  Worth. 

Rumph,  T.  G.,  Fort  Worth. 

Sanders,  Frank  G.,  Fort  Worth. 

Saunders,  R.  F.,  Fort  Worth. 

♦Schenck,  C.  P.,  Fort  Worth. 

Schoonover,  F.  S.,  Fort  Worth. 

Schwarz,  E.  G.,  Fort  Worth. 

Sewell,  J.  H.,  Fort  Worth. 

Shoemaker,  J.  W.,  Fort  Worth. 

Siddons,  Geo.  Y.  (In.),  Fort  Worth. 
Smith,  F.  P.,  Fort  Worth. 

Snyder,  F.  L.,  Fort  Worth. 

Spivey,  J.  L.,  Fort  Worth. 

Stanfield,  J.  A.  (Hon.),  Fort  Worth. 
Steger,  J.  H.,  Fort  Worth. 

Stout,  S.  E.,  Fort  Worth. 

Swift,  W.  B.,  Fort  Worth. 

♦Taylor,  Holman,  Fort  Worth. 

♦Terrell,  Chas.  J.  (In.),  Fort  Worth. 
Terrell,  C.  O.,  Fort  Worth. 

♦Terrell,  T.  C.,  Fort  Worth. 

Terry,  H.  H.,  Fort  Worth. 

Thomas,  H.  C.,  Fort  Worth. 

♦Thomason,  T.  H.,  Fort  Worth. 
♦Thompson,  W.  R.,  Fort  Worth. 
Tottenham,  J.  W.,  Jr.,  Fort  Worth. 
Touzel,  C.  S.  E.,  Fort  Worth. 

Trigg,  Henry  B.,  Fort  Worth. 

♦Trigg,  Ross,  Fort  Worth. 

Tucker,  J.  T.,  Fort  Worth. 

Vogel,  Victor  H.,  Fort  Worth. 

Walker,  Howard,  Spartanburg,  S.  C. 
Walker,  Webb,  Fort  Worth. 

Waltrip,  P.  M.,  Jr.,  Fort  Worth. 
Warwick,  H.  L.,  Fort  Worth. 

Webb,  Wm.  S.,  Fort  Worth. 

Wells,  Cora  V.,  Rogers. 

♦West,  W.  B.,  Fort  Worth. 

♦White,  R.  J.,  Fort  Worth. 

♦Wier,  E.  M.,  Fort  Worth. 

Williams,  Harold  M.,  Fort  Worth. 
♦Wilson,  S.  J.,  Fort  Worth. 

Wise,  J.  R.,  Fort  Worth. 

Withers,  I.  A.,  Fort  Worth. 

♦Woodward,  C.  S.,  Arlington. 

Woodward,  M.  Lee  (Hon.),  Doming,  N.  M. 
Woodward,  Valin  R.,  Fort  Worth. 

Wright,  J.  Walker,  Fort  Worth. 

Wyss,  Herbert  E.,  Keller. 

WICHITA  COLISITY  MEDICAL  SOCIETY 

Adams,  W.  B.,  Wichita  Falls. 

Arrington,  J.  H.,  Jr.,  Wichita  Falls. 
Atkinson,  Curtis,  Wichita  Falls. 

Bailey,  E.  B.,  Wichita  Falls. 

♦Baxter,  Raymond  E.,  Wichita  Falls. 
Beckman,  M.  A.,  Wichita  Falls. 

♦Bishop,  C.  H.,  Wichita  Falls. 

♦Brown,  Chas.  H.,  Wichita  Falls. 
Carpenter,  Philip  A.,  Burkburnett. 

Clark  Gordon  G.,  Iowa  Park. 

♦Collard,  Felix  R.,  Wichita  Falls. 

♦Collins.^  B.  R.,  Wichita  Falls. 

♦Dorbandt,  B.  W.,  Wichita  Falls. 

Egdorf,  Otto  C.,  Wichita  Falls. 

Fish,  P.  E.,  Electra. 

♦Glover,  L.  A.,  Wichita  Falls. 

Glover,  M.  H.,  Wichita  Falls. 

Guest,  J.  C.  A.,  Wichita  Falls. 

Hall,  J.  D.,  Wichita  Falls. 

Hallson,  D.  C.  M.,  Wichita  Falls. 

Hanretta,  A.  T.,  Wichita  Falls. 

Hargrave,  R.  L.,  Wichita  Falls. 

Hargrave,  Robert  L.  Jr.,  Wichita  Falls. 
Hartsook,  Chas.  R.,  Wichita  Falls. 
Heyman,  J.  A.,  Wichita  Falls. 

♦Holland,  L.  B.,  Wichita  Falls. 

Hyde,  T.  L.,  Wichita  Falls. 

♦Jones,  Everett  F.,  Wichita  Falls. 

Kahler,  Glen  E.,  Wichita  Falls. 

Kanatser,  J.  E.,  Wichita  Falls. 

Kiel,  O.  B.,  Wichita  Falls. 


LIST  OF  MEMBERS 


Kimbrough,  O.  T.,  Wichita  Falls. 

Landon,  F.  R.,  Wichita  Falls. 

Leach,  Austin  F.,  Wichita  Falls. 

Ledford,  H.  P.,  Wichita  Falls. 

Lee,  Q.  B.,  Wichita  Falls. 

Little,  J.  A.,  Wichita  Falls. 

Little,  Jim  Raymond,  Wichita  Falls. 
Lowry,  W.  P.,  Wichita  Falls. 

Mangum,  Carl  E.  (Sec.),  Wichita  Falls. 
Masters,  Wallace  J.,  Wichita  Falls. 
McCurdy,  Thos.  C.,  Archer  City. 

Meredith,  D.,  Wichita  Falls. 

Nail,  J.  B.,  Wichita  Falls. 

♦Nelson,  R.  L.,  Wichita  Falls. 

Ogden,  W.  H.,  Electra. 

Parker,  W.  L.,  Wichita  Falls. 

Parnell,  L.  D.,  Wichita  Falls. 

Patillo,  A.  D.  (Dead),  Wichita  Falls. 
♦Phillips,  Claude  M.,  Wichita  Falls. 

Pierce,  A.  W.,  Wichita  Falls. 

♦Powers,  Wm.  L.,  Wichita  Falls. 

Prichard,  H.  D.,  Wichita  Falls. 

Reagan,  J.  R.,  Wichita  Falls. 

♦Rosenblatt,  Wm.,  Wichita  Falls. 

Russell,  I.  D.,  Burkburnett. 

Seay,  Joe  A.,  Wichita  Falls. 

Sims,  W.  P.,  Burkburnett. 

Singleton,  Geo.  T.,  Wichita  Falls. 

Smith,  P.  K.  (Pres.),  Wichita  Falls. 
Smith,  R.  C.  (Dead),  Wichita  Falls. 
♦Venable,  D.  R.,  Wichita  Falls. 

Walker,  Michael  M.,  Wichita  Falls. 

Weller,  Ralph  E.,  Electra. 

♦Whiting,  Walter  B.,  Wichita  Falls. 
♦Wilcox,  C.  A.,  Wichita  Falls. 

Wilson,  O.  W.,  Wichita  Falls. 

WILBARGER  COUNTY  MEDICAL 
SOCIETY 

Borchardt,  Alvin  L.  (Pres.),  Vernon. 
Flaniken,  Barton  D.,  Vernon. 

Hollar,  Emory  D.,  Vernon. 

Juhl,  Otto  J.,  Vernon. 

King,  John  C.,  Harrold. 

Moore,  Wm.  R.,  Vernon. 

Muirhead,  James  J.  (Sec.),  Vernon. 
♦Rogers,  Albert  C.,  Vernon. 

Standlfer,  Lilburn  E.,  Turkey. 

Stokes,  Robert  C.,  Vernon. 

YOUNG-JACK-ARCHER  COUNTIES 
MEDICAL  SOCIETY 

♦Baldwin,  Alvin,  Jr.,  Olney. 

Conner,  Paul  K.,  Jacksboro. 

♦Fillmore,  Rollin  S.,  Jacksboro. 

Gant,  C.  B.,  Graham. 

Griffin,  B.  B.,  Graham. 

♦Griffin,  H.  E.,  Graham. 

Harrell,  Fred  S.,  Olney. 

Lovett,  Jas.  P.  (Sec.),  Olney. 

McClure,  C.  C.  (Pres.),  Jacksboro. 
McKinney,  H.  C.,  Olney. 

♦Oats,  K.  D.,  Graham. 

Padgett,  Wm.  O.,  Graham. 

Rosser,  Virgil  O.,  Graham. 

Woods,  David  R.,  Olney. 

FOURTEENTH  OR  NORTHERN 
DISTRICT 

Dr.  M.  L.  Wilbanks,  Greenville,  Councilor. 
COLLIN  COUNTY  MEDICAL  SOCIETY 
Burt,  J.  D.,  Farmersville. 

Burton,  E.  L.,  McKinney. 

Collins,  J.  S.,  Celina. 

Corry,  A.  C.,  Farmersville. 

Davis,  R.  L.,  McKinney. 

Erwin,  J.  C.,  Jr.  (Pres.),  McKinney. 
Harris,  W.  G.,  Plano. 

Manning,  W.  N.,  Richardson. 

Mitchell,  O.  T.,  Plano. 

Morrow,  R.  E.,  McKinney. 

Robason,  P.  D.  (Sec.),  McKinney. 

Saye,  W.  L.,  Jr.,  Frisco. 

Shumway.  Chas.  M.,  McKinney. 

Walker,  R.  N.,  Celina. 

Wright,  Will  C.,  Farmersville. 

Wysong,  H.  Dudley,  McKinney. 

Wysong,  W.  Scott,  Jr.,  McKinney. 
Wysong,  W.  S.,  McKinney. 

COOKE  COUNTY  MEDICAL  SOCIETY 
Atchison,  Jas.  W.  (Pres.),  Gainesville. 
Hawk,  H.  Patterson  (Sec.),  Gainesville. 
♦Higgins,  David  M.,  Gainesville. 

Hughes,  Chas.  T.,  Gainesville. 

♦Kuser,  Leroy  W.,  Gainesville. 

♦Mead,  Ernest  C.,  Gainesville. 

Myrick,  Thos.  S.,  Muenster. 

Price,  Jerry  C.,  Boston,  Mass. 
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Rice,  Lee  Roy,  Gainesville. 

♦Thayer,  Claud  B.,  Gainesville. 

♦Thomas,  Ira  L.,  Gainesville. 

♦Whiddon,  Rufus  C.,  Gainesville. 
Yarbrough,  Silas  M.,  Gainesville. 

DALLAS  COUNTY  MEDICAL  SOCIETY 
Addison,  R.  P.,  Dallas. 

Alessandra,  S.  A.,  Dallas. 

Alexander,  Jo.  C.,  Dallas. 

♦Alexander,  Lee  J.,  Dallas. 

Alfieri,  Anthony  L.,  Dallas. 

Allday,  Louie  E.,  Dallas. 

Allen,  Burton  W.,  Dallas. 

♦Allison,  Wilfred  J.,  Dallas. 

Anderson,  L.  R.,  Dallas. 

Andrews,  B.  C.,  Dallas. 

Arnold,  Geo.  K.,  Dallas. 

Arnold,  L.  E.,  Dallas. 

Aronson,  H.  S.,  Dallas. 

♦Ashby,  John  E.,  Dallas. 

Aten,  Eugene  L.,  Dallas. 

Austin,  D.  J.  (In.),  Dallas. 

Austin,  Florence  W.,  Dallas. 

Baird,  R.  W.,  Dallas. 

Baird,  S.  S.,  Dallas. 

Baker,  B.  O.  (In.),  Dallas. 

Barr,  Tom,  Dallas. 

♦Barton,  Robt.  M.,  Dallas. 

Basom,  Wm.  C.  (In.),  Rochester,  Minn. 
♦Bass,  Jas.  W.,  Dallas. 

Beall,  John  R.,  Dallas. 

Beaver,  N.  B.,  Dallas. 

Beddoe,  R.  E.  (Hon.),  Wuchow,  China. 
♦Bell,  M.  D.,  Dallas. 

Bellamy,  C.  H.,  Dallas. 

♦Berger,  B.  J.,  Dallas. 

Black,  Jas.  H.,  Dallas. 

♦Black,  W.  A.,  Waco. 

Bland,  Leonard  F.,  Dallas. 

Blend,  Max  (In.),  Dallas. 

Block,  Cecil  C.,  Dallas. 

Block,  Harold  M.,  Dallas. 

Boone,  M.  A.,  Dallas. 

Bounds,  Murphy. 

♦Bourland,  J.  W.,  Dallas. 

Bourland,  J.  W.,  Jr.,  Dallas. 

Boyer,  L.  A.,  Dallas. 

Bradfield,  John  L.,  Dallas. 

Bradford,  W.  H.,  Dallas. 

Brandau,  Wm.  W.,  Dallas. 

Brandenstein,  L.  C.  (In.),  Dallas. 
♦Brannin,  Dan,  Dallas. 

Brannin,  E.  B.,  Dallas. 

♦Brau,  J.  Gilmore,  Dallas. 

Breihan,  E.  W.,  Dallas. 

♦Brereton,  G.  E.,  Dallas. 

Brooks,  E.  J.,  Dallas. 

Brown,  C.  Frank,  Dallas. 

Brown,  Olen  E.,  Dallas. 

Browne,  W.  C.,  Dallas. 

Bruchsaler,  Fred,  Dallas. 

Buchanan,  J.  F.,  Dallas. 

Buckner,  Kathryn,  Dallas. 

Bumpass,  Stewart,  R.,  Dallas. 

Burgess,  G.  A.,  Dallas. 

♦Bush,  Douglas  M.,  Dallas. 

Bush,  W.  Holloway,  Dallas. 

Bussey,  C.  D.,  Dallas. 

♦Butte,  Felix  L.,  Dallas. 

Byrom,  Emmett  T.,  Dallas. 

Bywaters,  T.  W.,  Dallas. 

CaiUet,  Otto  Rene,  Dallas. 

♦Cairns,  A.  B.,  Dallas. 

♦Caldwell,  Geo.  T.,  Dallas. 

♦Caldwell,  Janet  A.,  Dallas. 

Calhoun,  Nina  Fay,  Dallas. 

Calhoun,  T.  J.,  Dallas.  , 

Cantrell,  Roy  H.,  Dallas. 

Carlisle,  Chas.  P.,  Dallas. 

Carlisle,  Geo.  L.,  Dallas. 

♦Carlson,  Glenn  D.,  Dallas. 

Carman,  H.  Frank,  Dallas. 

Carrell,  Brandon,  Dallas. 

Carrell,  W.  B.,  Dallas. 

Carswell,  W.  E.,  Dallas. 

Carter,  C.  B.,  Dallas. 

Carter,  Chas.  F..  Dallas. 

♦Carter,  David  W.,  Jr.,  Dallas. 

Carter,  Earl  L.,  Dallas. 

♦Cary,  E.  H.,  Dallas. 

Cheavens,  Tom  H.,  Dallas. 

Cinnamon,  Alfred  M.,  Dallas. 

Clark,  Harold  G.,  Dallas. 

Cochran,  H.  Walton,  Dallas. 

Cohen,  Frank  (In.),  Dallas. 

Cook,  Thos.  E.,  Dallas. 

Cookerly,  Van,  Dallas. 

Copeland,  H.  V.,  Grand  Prairie. 

Cowart,  Robt.  W.,  Dallas. 

♦Cox,  Kelly,  Dallas. 

Crow,  W.  E.,  Dallas. 
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Crutcher,  Howard  K.,  Dallas. 
♦Daily,  Robt.  W.  L.,  Dallas. 

♦Daniel,  Ruby  K.,  Rochester,  Minn. 
Darrough,  L.  E.,  Dallas. 

Dathe,  Richard  A.,  Dallas. 
♦Davidson,  G.  A.,  Dallas. 

Davis,  David  B.,  Dallas. 

Davis,  J.  Spencer,  Dallas. 

Davis,  Leo  G.,  Dallas. 

Dawson,  Calvin  D.,  Puebla,  Mexico. 
Dawson,  J.  L.,  Dallas. 

Deatherage,  Wm.,  Dallas. 
Deatherage,  W.  R.,  Dallas. 

Decherd,  H.  B.,  Dallas. 

Denton,  Guy  T.,  Dallas. 

Denton,  Guy  T.,  Jr.,  Dallas. 
D’Errico,  Albert  P.,  Dallas. 

DeWitt,  Robt.  E.,  Dallas. 

♦Devereux,  Wm.  P.,  Dallas. 

Donald,  Homer,  Dallas. 

Doolittle,  H.  M.,  Dallas. 

♦Dorman,  J.  H.,  Dallas. 

Dowis,  J.  M.,  Dallas. 

Downs,  Jas.  T.,  Dallas. 

Dozier,  Fred  S.,  Dallas. 

Driver,  J.  B.,  Dallas. 

♦Driver,  Sim,  Dallas. 

Duckett,  J.  Warner,  Dallas. 

Dunlap,  Elbert,  Dallas. 

♦Dunlap,  Jas.  Hudson,  Dallas. 
Dunlap,  John  E.,  Dallas. 

Duncan,  Horace  E.,  Dallas. 

Dunstan,  E.  M.,  Dallas. 

DuPuy,  H.  B.,  Dallas. 

♦Edwards,  Wm.  L.,  Dallas. 

Embree,  John  W.,  Dallas. 

Estes,  Ivan  A.,  Dallas. 

Evans,  W.  G.,  Dallas. 

Fetzer,  Lewis  W.,  Dallas. 

Finnegan,  Chas.  R.,  Dallas. 

Fisher,  Thos.  B.,  Dallas. 

Flynn,  Chas.  W.,  Dallas. 

♦Folsom,  A.  I.,  Dallas. 

Fowler,  Wm.  W.  (Sec.),  Dallas. 
Fox,  Everett  C.,  Dallas. 

♦Franklin,  Floyd  S.,  Dallas. 
Franklow,  C.  D.,  Dallas. 

Freeman,  B.  H.,  Garland. 
Freedman,  S.  M.,  Dallas. 

Fry,  Elma  May,  Dallas. 

♦Fry,  Murdock  D.,  Dallas. 

Fuller,  Wm.  W.,  Dallas. 

Galt,  Sidney,  Dallas. 

Garrett,  H.  Grady,  Dallas. 

Gauldin,  R.  J.,  Dallas. 

Gendel,  Joseph,  Dallas. 

George,  Ella  Mary,  Dallas. 

Gessner,  F.  E.,  Dallas. 

Gibbons,  Olin  W.,  Dallas. 

Gilbert,  A.  C.,  Dallas. 

Gilbert,  T.  C.,  Dallas. 

Giles,  Robt.  B.,  Dallas. 

♦Girard,  Paul  M.,  Dallas. 

Glass,  Robt.  J.,  Dallas. 

Goff,  Gomer  F.,  Dallas. 

Goforth,  John  L.,  Dallas. 

Goggans,  Roy  F.,  Dallas. 

Gold,  H.  Raphael,  Dallas. 

♦Goode,  John  V.,  Dallas. 

Gordon,  E.  S.,  Dallas. 

Gordon,  J.  B.  (In.),  Dallas. 

Green,  Tim  R.,  Dallas. 

Greer,  Bert  E.,  Dallas. 

Grigsby,  C.  M.,  Dallas. 

Grow,  Max  H.,  Dallas. 

Hacker,  Guy  L.,  Dallas. 

Hackney,  U.  P.,  Dallas. 

Halbouty,  Manah  R.  (In.),  Dallas. 
Haley,  Wm.  E.,  Dallas. 

Hampton,  J.  A.,  Dallas. 

♦Hannah,  Calvin  R.,  Dallas. 

Harber,  Harry  P.,  Dallas. 

Harder,  Ira  E.,  Dallas. 

♦Hardin,  Abell  D.,  Dallas. 
Harrington,  S.  F.,  Dallas. 

Harris,  N.  J.,  Dallas. 

Harrison,  B.  F.,  Jr.  (In.),  Dallas. 
Harrison,  G.  G.,  Dallas. 

Hart,  G.  A.,  Dallas. 

Hawkins,  Hubert  F.,  Dallas. 
Hawley,  J.  Leeper,  Dallas. 

Hay,  Bruce  H.  H.,  Dallas. 
Henderson,  Walter  T.,  Dallas. 
Hennen,  J.  C.,  Garland. 

♦Herndon,  James  H.,  Dallas. 

Hill.  Jos.  M.,  Dallas. 

Hill,  Samuel  M.,  Dallas. 

Hilliard,  Geo.  M.,  Jr.,  Dallas. 
Hodges,  J.  Shirley,  Dallas. 

Holt,  J.  O.  S.,  Jr.,  Dallas. 

Holtz,  H.  E.,  Dallas. 

Hopkins,  May  Agness,  Dallas. 
Howard,  Geo.  W.,  Dallas. 


Howard,  Wm.  E.,  Dallas. 

Howser,  John  P.,  Jefferson  Barracks,  Mo. 
Hudgins,  B.  E.,  Hutchins. 

♦Hudson,  Wm.  Lee  (Pres.),  Dallas. 

Hurt,  Leonard  B.,  Dallas. 

Irvine,  E.  J.,  Dallas. 

Jackson,  Reuben  W.,  Dallas. 

Jackson,  Rice  R.,  Dallas. 

♦Jackson,  Mary  Ruth.  Dallas. 

Jacobson,  Harry  B.,  Dallas. 

Jamison,  Cyrus  W.,  Dallas. 

Jenkins,  John  L.,  Dallas. 

Jenkins,  Speight,  Dallas. 

♦Jeter,  J.  R.  (In.K  Dallas. 

Jones,  Edwin  L.,  Dallas. 

Jones,  J.  Guy,  Dallas. 

♦Jones,  Wm.  D.,  Dallas. 

Kahn,  Samuel  H.,  Dallas. 

Katz,  S.  M.,  Dallas. 

Keller,  L.  L.,  Dallas. 

Kemp,  Hardy  A.,  Dallas. 

♦Kerr,  J.  G.,  Dallas. 

Kilgore,  Donald  G.,  Dallas. 

Kindley,  Geo.  C.,  Dallas. 

♦King,  Karl  B.,  Dallas. 

Kinsell,  Benjamin,  Dallas. 

Kirksey,  Thos.  M.,  Dallas. 

♦Knickerbocker,  B.  A.,  Dallas. 

Knowles,  W.  Mood.  Dallas. 

Kolaczkowski,  C.  G.  H.,  Dallas. 

Kreymer,  Geo.  C.,  Dallas. 

Lancaster,  Mary  A.,  Dallas. 

Lasater,  R.  H.  (Hon.),  Mesquite. 
Laugenour,  Dudley  P.,  Dallas. 

♦Lee,  Ridings  E.,  Dallas. 

Leeper,  Edward  P.,  Dallas. 

♦Levin,  Paul  M.,  Dallas. 

Levy,  Harry  R.,  Dallas. 

Light,  Flominda,  Dallas. 

Lindsay,  Guion  A.,  Dallas. 

Littell,  Geo.  S.,  Dallas. 

Lively,  Wm.  M.,  Jr.,  Dallas. 

LoBello,  Leon  C.,  Dallas. 

Loomis,  Edgar  W.,  Dallas. 

Looney,  W.  W.,  Dallas. 

Long,  W.  E.  (In.),  Dallas. 

Lott,  M.  E.,  Dallas. 

Love,  T.  S.,  Dallas. 

♦Lubben,  J.  F.,  Jr.,  Dallas. 

Luecke,  P.  E.,  Dallas. 

Lyon,  E.  G.,  Dallas 
Maddox,  W.  Gordon,  Dallas. 

♦Maffett,  Minnie  L.,  Dallas. 

♦Mahon,  G.  D.,  Dallas. 

Marchman,  Oscar  M.,  Dallas. 

Marchman,  Oscar,  Jr.  (In.),  Dallas. 
Marshall,  Jas.  H.,  Dallas. 

♦Martin,  Chas.  L.,  Dallas. 

♦Martin,  J.  M.,  Dallas. 

Martin,  W.  E.,  Dallas. 

Mason,  Porter  K.,  Dallas. 

Massey,  Warren  E.,  Dallas. 

Mathews,  Paul  W.,  Dallas. 

Matthews,  A.  A.,  Versailles,  Mo. 

Maupin,  W.  A.,  Rowlett. 

♦Maxfield,  J.  R.,  Jr.  (In.),  Dallas. 
McBride,  Dayton  C..  Dallas. 

McBride,  R.  B.,  Dallas. 

McCallum,  Chas.,  Mesquite. 

McConchie,  R.  D.  (In.),  Dallas. 
McCjracken,  Jos.  H.,  Jr.,  Dallas. 
♦McCullough,  M.  K.,  Dallas. 

McDonald,  Wm.  D.,  Dallas. 

McFarland,  Gordon  B.,  Dallas. 

McGuire,  Jos.  H.,  Dallas. 

♦Mclver,  Julius,  Dallas. 

McLaurin,  Hugh  L.,  Dallas. 

McLaurin,  John  G.,  Dallas. 

McLeod,  Jas.  N.,  Dallas. 

McNeill,  Arch  J.,  Dallas. 

McPherson,  V.  L.,  Dallas. 

♦McReynolds,  John  O.,  Dallas. 

Mendenhall,  Elliott,  Dallas. 

Metz,  M.  Hill,  Dallas. 

Miers,  Edward  M.,  Dallas. 

♦Miller,  L.  Tate,  Dallas. 

Milliken,  S.  E.,  Dallas. 

Mills,  Jas.  T.,  Dallas. 

Minnett,  John  S.,  Dallas. 

Mitchell,  Jos,  N.,  Dallas. 

Montgomery,  Jas.  T.,  Dallas. 

♦Moore,  Stephen  H.,  Jr.,  Dallas. 

♦Moore,  Hugh  Leslie,  Dallas. 

♦Moore,  Ramsay  H.,  Dallas. 

♦Moore,  Robt.  L.,  Dallas. 

♦Morris,  A.  Truett,  Dallas. 

Moursund,  W.  H.,  Dallas. 

Moursund,  W.  H.,  Jr.,  Dallas. 

Murchison,  Dan  R.,  Dallas. 

Murphy,  Jos.  B.,  Dallas. 

Myers,  David  V.,  Dallas. 

Myerson,  A.  I.  (In.),  Dallas. 

Nash,  C.  C.,  Dallas. 


Nelson,  L.  A.,  Dallas. 

♦Nesbit,  Harold  T.,  Dallas. 

Nesbitt,  Irene  T.,  Dallas. 

Neuman,  Albert,  Dallas. 

♦Newsom,  Asa  A.,  Dallas. 

Newton,  Cosette  F.,  Dallas. 

♦Newton,  Frank  H.,  Dallas. 

Nitsche,  E.  W.,  Dallas. 

Norman,  Floyd  A.,  Dallas. 

O’Brien,  H.  A.,  Dallas. 

O’Brien,  J.  D.,  Dallas. 

Ormsby,  F.  E.,  Dallas. 

Owens,  Ross  (In.),  Dallas. 

♦Pace,  John  M.,  Dallas. 

Parks,  H.  D.,  Lancaster, 

Patterson,  C.  E.,  Dallas. 

♦Patterson,  C.  O.,  Dallas. 

Park,  B.  E.,  Dallas. 

Parks,  S.  N.,  Lancaster. 

Paternostro,  C.  J.,  Dallas. 

♦Perkins,  Jack  F.,  Dallas, 

Perry,  E.  M.,  Dallas. 

Pickard,  J.  M.,  Dallas. 

Pickett,  Taylor  T.,  Dallas. 

Pickett,  W.  F.,  Dallas. 

Porter,  Geo.  L.,  Dallas. 

Potts,  J.  M.,  Dallas. 

Potts,  Wm.  H.,  Jr.,  Dallas. 

Poulter,  J.  W.,  Alto. 

Powell,  Homer,  Dallas. 

Price,  Harry  S.,  Dallas. 

Quinn,  Lester  H.,  Dallas. 

Ramsdell,  R.  L.,  Dallas. 

Ray,  J.  H.,  Dallas. 

Reaves,  L.  M.,  Dallas. 

♦Reddick,  W,  G.,  Dallas. 

Reuss,  G.  T.,  Dallas. 

♦Riddle,  Penn,  Dallas. 

Riddler,  G.  A.,  Dallas. 

Robertson,  J.  A.,  Dallas. 

Robinson,  W.  Lee,  Dallas. 

Robinson,  Wayne  T.,  Dallas. 

Rogers,  Paul  A.,  Dallas. 

Rogers,  Fred  T.,  Dallas. 

Rosenberg,  M.  L.,  Dallas. 

Rosenthal,  R.  S.,  Dallas. 

Ross,  Edward  S.,  Dallas. 

♦Rosser,  C.  M.,  Dallas. 

Rosser,  Curtice,  Dallas. 

♦Rouse,  Milford  O.,  Dallas. 

Rowe,  J.  F.,  Dallas. 

Rucker,  John  C.,  Dallas. 

♦Rubenstein,  B.,  Dallas. 

Rushing,  E.  O.,  Dallas. 

Ryan,  B.  M.  (In.),  Dallas. 

Sacher,  C.  B.,  Dallas. 

♦Sams,  Lewis  C.,  Dallas. 

Scales,  John  G.,  Dallas. 

Scanland,  Viola  P.,  Dallas. 

Scates,  Henry  R.,  Bonham. 

Schaub,  G.  A.,  Wilson. 

♦Schenewerk,  Geo.  A.,  Dallas. 

♦Schoch,  Arthur  G.,  Dallas. 

♦Schoolfield,  Ben  L.,  Dallas. 

Schreiber,  Gus.  Jr.  (In.),  Dallas. 
Schuessler,  W.  W.,  Dallas. 

♦Schuett,  Albert  J.,  Dallas. 
♦Schwenkenberg,  A.  J.,  Dallas. 
♦Sebastian,  F,  J.,  Dallas. 

Seely,  Marcus  S.,  Dallas. 

♦Selecman,  Frank  A.,  Dallas. 

♦Sellers,  Lyle  M.,  Dallas. 

♦Shane,  J.  Howard,  Dallas. 

Shanks,  Robt.  C.,  Grand  Prairie. 
♦Shannon,  Hall,  Dallas. 

Shaw,  Robt.  R.,  Dallas. 

Shea.  Genevieve  C.,  Dallas. 

Sheffield,  L.  B.,  Dallas. 

♦Shelburne,  S.  A.,  Dallas. 

Sheldon,  Lawrence  B.,  Dallas. 

Shelmire,  J.  Bedford,  Dallas. 

Shelton,  A.  M.,  Dallas. 

♦Short,  Robt.  F.,  Dallas. 

Shortal,  W.  W.,  Dallas. 

Shuey,  C.  B.,  Dallas. 

Silver,  Lewis,  Dallas. 

Simpson,  G.  W.,  Dallas. 

♦Singleton,  J.  D.,  Dallas. 

Slaughter,  Donald  H.,  Dallas. 

♦Small,  Andrew  B.,  Dallas. 

Smith,  Lois  W.,  Dallas. 

Smith,  Ralph  C.,  Dallas. 

Smith,  Richard  M.,  Dallas. 

Smith,  Tom  E.,  Dallas. 

Smith,  Vinny  L.,  Dallas. 

Smith.  W.  E.,  Dallas. 

Sorrells,  C.  C.,  Dallas. 

Sowers,  Harry  B.,  Dallas. 

♦Spangler,  Davis,  Dallas. 

♦Spence,  Harry  M.,  Dallas. 

Stanley,  Edward  S.,  Dallas. 

Stein,  J.  J.,  Hines,  111. 

Stephenson,  W.  O.,  Los  Angeles,  Calif. 
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Stiles,  J.  C.,  Dallas. 

Stiles,  W.  A..  Dallas. 

Stone,  M.  P.,  Dallas. 

Strother,  E,  B.,  Dallas. 

Strother,  W.  K.,  Dallas. 

Stuart,  Samuel  E.,  Dallas. 

Sullivan,  Rufus  A.,  Dallas. 

Super,  A.  R.,  Dallas. 

♦Sweeney,  J.  Shirley,  Dallas. 

Sykes,  Walter  M.,  Dallas. 

Sypert,  J.  R.,  Dallas. 

Taher,  Martin  E.,  Dallas. 

Talkington,  P.  C.,  Dallas. 

Terrell,  A.  W.,  Jr.,  Dallas. 

Terrill,  Jas.  J.,  Dallas. 

♦Thomas,  W.  Maxwell,  Dallas. 

♦Thomasson,  A.  R.,  Dallas. 

♦Thompson,  Leone  S.,  Dallas. 

Thornton,  C,  W.,  Dallas. 

♦Tittle,  Guy  A.,  Dallas. 

♦Tittle,  Lloyd  C.,  Dallas. 

Tomkies,  James  S.,  Dallas. 

Touchstone,  Jay  L.,  Dallas. 

Trumbull,  R.  A.,  Dallas. 

Tsukahara,  Wm.,  Dallas. 

Underwood,  Geo.  M.,  Dallas. 

Usry,  R.  S.,  Dallas. 

♦Van  Duzen,  Rex  E.,  Dallas. 

Walborn,  Kenneth  B.,  Dallas. 

Walker,  P.  M.,  Dallas. 

Wallace.  Gordon  K.,  Dallas. 

Wallace,  Stuart  A.,  Dallas. 

Warren,  Chas.  H.,  Dallas. 

♦Wassell.  Geo.  K.,  Dallas. 

Wassermann,  Eugene,  Dallas. 

Watkins,  A.  B.,  Seagoville. 

Watson,  Claude  E.,  Dallas. 

Weaver,  S.  D.,  Dallas. 

Webh,  Sam,  Jr.,  Dallas. 

Wells,  Jas.  T..  Dallas. 

West,  Ann,  Dallas. 

White,  C.  V.,  Dallas. 

♦White,  Edward,  Dallas. 

White,  Wm.  T.,  Dallas. 

Whitls,  Rufus,  Dallas. 

Whitney,  Homer  H.,  Dallas. 

♦Whitten,  Merritt  B.,  Dallas. 

♦Wigby,  Palmer  E.,  Dallas  . 

Wilkinson,  W.  B.,  Dallas. 

♦Williams,  G.  Raworth,  Dallas. 

Williams,  Paul  C.,  Dallas. 

Williams,  Thos.  S.,  Dallas. 

Willis.  R.  S.,  Dallas. 

Wilson.  Jas.  E.,  Lancaster. 

♦Winans,  H.  M.,  Dallas. 

Winborn,  C.  D.,  Dallas. 

♦Winn,  Robt.  E.,  Dallas. 

Winn,  Watt  W.,  Dallas. 

♦Witt,  Guy  F.,  Dallas. 

Wolfe,  Joseph,  Dallas. 

Wolff,  Paul  M.,  Dallas. 

Woodard.  T.  Leroy,  Dallas. 

Woods,  Ozro  T.,  Dallas. 

Woolf,  Jack  I.,  Dallas. 

Worley,  John  R.,  Dallas. 

Wright,  C.  C.  (in.),  Dallas. 

Wright,  R.  E.,  Dallas. 

Wyatt,  Fred  H.,  Dallas. 

♦Young,  John  G..  Dallas. 

Yancey,  R.  S.,  Dallas. 

♦Zuelzer,  Wilhelm,  Dallas. 

DELTA  COUNTY  MEDICAL  SOCIETY 
Blair,  Samuel  F.  (Pres.),  Cooper. 

Hearn,  Wm.  O.,  Enloe. 

Janes.  Olen  Y.,  Cooper. 

Janes,  Osier,  Cooper. 

Janes,  Olen  G.,  Cooper. 

Lowry,  David  O.,  Cooper. 

Taylor,  Chas.  C.  (Sec.),  Cooper. 
Westerman,  Daniel  B..  Cooper. 

Wheat,  E.  Baxter,  Cooper. 

Woodruff,  Eugene  E.,  Cooper. 

DENTON  COUNTY  MEDICAL  SOCIETY 
Allen,  J.  H.,  Justin. 

Davis,  Berthol  E„  Denton. 

Evans,  Rebecca  M.,  Denton. 

♦Hayes,  L.  O.,  Denton. 

Herrick,  Jessie  L.,  Denton. 

Hinkle,  Geo.  W.,  Denton. 

♦Hooper,  John  M.,  Floydada. 

Hutcheson,  M.  L.  (Pres.),  Denton. 
Kimbrough,  W.  C.,  Denton. 

Kirkpatrick,  D.  F.  (Hon.),  Lewisville. 
Lipscomb,  Priestly,  Denton. 

Magness,  Wm.  H.,  Denton. 

Martin,  M.  L.,  Denton. 

Piner,  Frank  E.,  Denton. 

Pierce,  W.  Louise,  Aubrey. 

Rowe.  Hill  (Hon.),  Denton. 

Waddell,  O.  Jay,  Denton. 

Wyss,  Albert  E.  (Sec.),  Denton. 
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ELLIS  COUNTY  MEDICAL  SOCIETY 
Baker,  E.  F.,  Ennis. 

Carlisle,  F.  H.,  Italy. 

Carpenter,  R.  G.,  Dallas. 

Chapman,  J.  M.,  Ennis. 

Clark,  Joseph  L.,  Ennis. 

Clark,  L.  E.,  Ennis. 

Cook,  C.  P.,  Ennis. 

Cox,  A.  J.,  Ennis. 

♦Curby,  John  H.,  Maypearl. 

♦Donnell,  Herbert  C.,  Waxahachie. 

Dykes,  A.  O.  (Pres.),  Italy. 

Estes.  T.  G.  (Sec.),  Waxahachie. 

♦Gough,  E.  F.,  Waxahachie. 

Graham,  L.  H.,  Waxahachie. 

Grant,  W.  A.,  Bardwell. 

Gray,  C.  E.,  Ennis. 

Hall,  Robt.  L.,  Italy. 

Hampton,  A.  T.  (Hon.),  Oakwood. 
♦Harris,  J.  P.,  Midlothian. 

Hastings,  M.  E.,  Waxahachie. 

Jackson,  Walter  B.,  Waxahachie. 

Jenkins,  F.  H.,  Waxahachie. 

Jenkins,  J.  B.,  Waxahachie. 

Jones,  J.  E.,  Waxahachie. 

Killian,  J.  E.,  Milford. 

♦Ledbetter,  W.  C.,  Bristol  (Rt.  2,  Ennis). 
Looney,  R.  H.,  Waxahachie. 

Nibling,  Boyd,  'l^xahachie. 

Story,  Fred  L.,  Ennis. 

Tenery,  W.  C.,  Waxahachie. 

♦Thomas,  A.  L.,  Ennis. 

Van  Haltern,  H.  L.,  Midlothian. 

Wadley,  S.  L.,  Palmer. 

Walker,  A.  E.,  Ferris. 

♦Watson,  S.  H.,  Waxahachie. 

West,  W.  F.  (Hon.),  Waxahachie. 

Wills,  J.  F.,  Ferris. 

FANNIN  COUNTY  MEDICAL  SOCIETY 

Adair,  C.  C.,  Bailey. 

Biggers,  L.  C.,  Bonham. 

Cappleman,  J.  J.,  Honey  Grove. 
Donaldson,  J.  M.,  Bonham. 

Donnelly,  Allen  D.,  Honey  Grove. 

♦Gray,  C.  A.  (Pres.),  Bonham. 

Kennedy,  A,  B.,  Bonham. 

♦Leeman,  H.  H.,  Windom. 

Magness,  James  C.,  Honey  Grove. 
Morgan,  Lewie  E.  (Sec.),  Bonham. 
Norman,  J.  E.,  Trenton. 

Savage,  H.  B.,  Honey  Grove. 

Sellers,  S.  P.,  Honey  Grove. 

GRAYSON  COUNTY  MEDICAL 
SOCIETY 

♦Bates,  I.  C.,  Sherman. 

Bow,  J.  L.,  Whitewright. 

Brown,  H.  L.,  Sherman. 

Carraway,  J.  H.,  Sherman. 

♦Carter,  C.  S.,  Bells. 

Carter,  Wilbur,  Sherman. 

Collins,  J.  A.,  Gordonville. 

Enloe,  David  C.,  Sherman. 

Etter,  E.  F.,  Sherman. 

Fowler,  F.  F.,  Denison. 

♦Gleckler,  Arthur,  Sherman. 

Greer,  (iuy  W.,  Whitesboro. 

Freeman,  Don  W.,  Denison. 

Hailey,  E.  L.,  Denison. 

Henschen,  G.  E.,  Sherman. 

Jamison,  David  K.,  Denison. 

King,  C.  L.  (Hon.),  Whitesboro. 
♦Klapproth,  Herman,  Sherman. 

Ledbetter,  E.  E.,  Tioga. 

♦Lee,  W.  A.,  Denison. 

Long,  T.  J.,  Denison. 

McElhannon,  A.  M.,  Sherman. 

May,  Ross  R.,  Whitewright. 

Mayes,  J.  A.,  Denison. 

Moore,  Masters  H.,  Tyler. 

Moore,  S.  D.  (Hon.),  Van  Alstyne. 

Pierce,  Paul  L.,  Denison. 

Price,  C.  D.,  Whitesboro. 

♦Ridings,  A.  L.,  Sherman. 

Russell,  Buford  A.,  Sherman. 

♦Sneed,  Archie  G.,  Denison. 

Southerland,  W.  I.,  Sherman. 

Sporer,  Frank  M.,  Van  Alstyne. 
♦Stephens,  Geo.  K.  (See.),  Whitewright. 
♦Stout,  Henry  I.,  Sherman. 

Strother,  Coble  D.,  Sherman. 

♦Tuck.  Vernon  L.,  Sherman. 

♦Woodward,  Max  R.  (Pres.),  Sherman. 

HOPKINS-FRANKLIN  COUNTIES 
MEDICAL  SOCIETY 
Chandler,  Henry  E.  (Sec.),  Mt.  Vernon. 
♦Fleming,  Jas.  M.,  Mt.  Vernon. 

Freeland,  F.  Fred,  Sulphur  Springs. 
Fuquay,  Zack  C.,  Mt.  Vernon. 
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Harrington,  C.  E.,  Sulphur  Bluff. 
Long,  W,  Frank,  Sulphur  Springs. 
Long,  W.  W..  Sulphur  Springs. 
Longino,  S.  Byrd  (Pres.),  Sulphur 
Springs. 

McConnell,  T.  H.,  Houston. 

Pickett,  Henry  W.,  Sulphur  Springs. 
Stevens,  Thomas  H.,  Sulphur  Springs. 
Stirling,  Earl,  Sulphur  Springs. 
Taylor,  Fred  O.,  Winfield. 


HUNT-ROCKWALL-RAINS  COUNTIES 
MEDICAL  SOCIETY 

Allen,  C.  G.,  Commerce. 

Allen,  J.  S.  H.,  Emory. 

Arnold,  B.  F.,  Greenville. 

Austin,  J.  L.,  Rockwall. 

Becton,  E.  P.,  Greenville. 

Becton,  Joe,  (ireenville. 

Benton,  J.  W.  (Hon.),  Peniel. 

Bills,  E.  C.,  Quinlin. 

Bradford,  H.  M.,  Greenville. 

Cheatham,  J.  C.,  Wolfe  City. 

Cooper,  J.  S.,  Greenville. 

Cooper,  Sidney  B.,  Wolfe  City. 

Corry,  J.  F.,  Rockwall. 

Crim,  Earl  T.  (In.),  Dallas. 

♦Dickens,  W.  M.,  Greenville. 

Fain,  G.  Burton,  Lone  Oak. 

Gee,  L.  E.,  Greenville. 

Goode,  E.  P.,  Greenville. 

Hanchey,  J.  M.,  Caddo  Mills. 

Handley,  J.  J.,  Fort  Bliss. 

Hayes,  Elmer  R.  (In.),  Lexington,  Ky. 
Jackson,  C.  M.,  Rockwall. 

Kennedy,  C.  T.,  Greenville. 

King,  H.  E.,  Greenville. 

Leberman,  L.  H.,  Commerce. 

♦Maier,  Henry  W.,  Greenville. 

Middleton,  John  W.  (In.),  Detroit,  Mich. 
Moore,  A.  B.  (Hon.),  Greenville. 

♦Morrow,  W.  C.,  Greenville. 

Pearson,  Preston  S.,  Green vUle. 

Pearson,  P.  W.,  Emory. 

Philips,  W.  P.  (Pres.),  Greenville. 
♦Puckett,  Hal  H.,  San  Angelo. 

♦Reeves,  W.  B.,  Greenville. 

Richards,  A.  M.,  Lone  Oak. 

Sayle,  W.  F.,  Commerce. 

Seyler,  Louis  W.,  Commerce. 

Smith,  Oscar,  Greenville. 

Strickland,  T.  C.,  Greenville. 

Swindell,  J.  W.,  Greenville. 

Trentham,  J.  C.,  Celeste. 

Trimble,  Orman  H.  (In.),  Shreveport,  La. 
Waller,  Alvin,  Commerce. 

Waller,  L.  T.,  Commerce. 

♦Ward,  J.  W.,  Greenville. 

Webb,  Jas.  P.,  Lone  Oak. 

Whitten,  S.  D..  Greenville. 

♦Wilbanks,  M.  L.  (Sec.),  Greenville. 

KAUFMAN  COUNTY  MEDICAL  . 
SOCIETY 

Alexander,  G.  H.,  Terrell. 

Alexander,  W.  F.,  Terrell. 

Belote,  J.  W.  H.,  Elmo  (Via  Wills  Point). 
♦Dodd,  T.  E.,  Kaufman. 

Friddell,  D.  T.,  Terrell. 

Guillory,  T.  A.,  Kemp. 

Holton,  R.  W.,  Terrell. 

♦Howell,  T.  S.,  Terrell. 

♦Hudgins,  D.  H.  (Sec.),  Forney. 

Jennings,  A.  Y.,  Mabank. 

Lane,  E.  D.,  Terrell. 

Lindley,  Wm.  R.,  Terrell. 

♦Livingston,  E.  N.,  Terrell. 

Lyon,  Floy  E.,  Terrell. 

Marshall.  Robt.  L.,  Terrell. 

♦Meadows,  W.  M.,  Mabank. 

Norman,  Lois  L.,  Kaufman. 

Park,  J.  W.  (Hon.),  Kaufman. 

Pollard,  Willis  J.,  Wichita  Falls. 

Poplin,  R.  W.,  Terrell. 

Powell,  Geo.  F.,  Terrell. 

Riley,  E.  D.,  Terrell. 

Rowe,  R.  J.,  Kaufman. 

Scarborough,  J.  W.,  Terrell. 

Shands,  P.  C.,  Mesquite. 

Shaw,  Guy  G.,  Kaufman. 

Sloan,  Roy  C.,  Terrell. 

Taylor,  H.  S.  (Pres.),  Kaufman. 

Taylor,  H.  A.,  Kemp. 

♦Thomas,  Wm.  M.,  Terrell. 

LAMAR  COUNTY  MEDICAL  SOCIETY 
Armstrong,  Jas.  E.,  Paris. 

Barker,  Carl  D.,  Paris. 

Buford,  Talma  W.,  Minter  (Via  Patton- 
tonville) . 

Fitzpatrick,  Wm.  W.,  Paris. 
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Fuller,  John  E.,  Paris. 

Gilmore,  Clarence  E.  (See.),  Paris. 
Goolsby,  Elbert  (Pres.),  Paris. 

Grant,  Stephen  H.,  Deport. 

♦Hammond,  David  S.,  Paris. 

Hooks,  Jas.  M.,  Paris. 

Hunt,  Thos.  E.,  Paris. 

Jennings,  Jas.  L.,  Roxton. 

Johnson,  M.  L.,  Paris. 

♦Kerbow,  Dock  F.,  Paris. 

Lewis,  Robt.  L.,  Paris. 

Lewis,  Robt  L.,  Jr.  (In.),  Jersey  City, 
N.  J. 

Maness,  M.  H.  (Hon.),  Roxton. 
McCuistion,  L.  P.,  Paris. 

McCuistion,  Wm.  W.,  Paris. 

McDougal,  Luther  L.,  Jr.,  Paris. 

O’Neill,  Owen  R.,  Paris. 

Robinson,  Oscar  W.,  Paris. 

Stark,  Ernest  H.,  Paris. 

Stephens,  John  A.,  Paris. 

♦Stephens,  Luke  B.,  Paris. 

Townsend,  Courtney  M.,  Paris. 

Walker,  M.  A.,  Paris. 

Walker,  M.  A.,  Jr.,  Paris. 

White,  Hal.  H.,  Paris. 

VAN  ZANDT  COUNTY  MEDICAL 
SOCIETY 

♦Baker,  Horace  A.,  Wills  Point. 

Bourdon,  E.  C.,  Wills  Point. 

Brandon,  Ben  B.  (Sec.),  Edgewood. 
Bryant,  Felix  V.,  Athens. 

♦Cozby,  Raymond  W.,  Grand  Saline. 

Cozby,  V.  Bascom,  Grand  Saline. 

Evans,  F.  G.,  Grand  Saline. 

Fry.  H.  T.  (Pres.),  Wills  Point. 

Garland,  W.  L.,  Grand  Saline. 

Hilliard,  Horace  H.,  Canton. 

Sanders,  D.  Leon,  Wills  Point. 

WOOD  COUNTY  MEDICAL  SOCIETY 
Black,  Wm.  T.,  Quitman. 

Coleman,  Robt.  H.,  Mineola. 

Lipscomb,  Chas.  D.  (Pres.),  Quitman. 
Moody,  A.  B.,  Hawkins. 

Peterson,  Thos.  H.,  Mineola. 

Reed,  Thos.  B.,  Mineola. 

Robbins,  Virgil  E.  (Sec.),  Quitman. 
Schmitt,  Herbert  S.,  Malakoff. 

Smith,  J.  A.,  Wynnewood,  Okla. 

Vickers.  Claud  T.,  Winnsboro. 

Wheeler,  Frank  B.,  Winnsboro. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 

Dr.  C.  A.  Smith,  Texarkana,  Councilor. 
BOWIE  COUNTY  MEDICAL  SOCIETY 
Baskett,  Roy  F.,  Texarkana. 

♦Beck,  Edwin  L.,  Texarkana. 

Beck,  John  W.  E.  H..  Austin. 

Collom,  Spencer  A.,  Texarkana. 

Cross,  Ralph  C.,  Texarkana. 

Fuller,  Theron  E.,  Texarkana. 

♦Good,  Louis  P.,  Texarkana. 

Harrell,  Henry  C.  (Sec.),  Texarkana. 
Hibbitts.  Wm.,  Texarkana. 

♦Hunt.  Preston,  Texarkana. 

♦Hutchinson,  Wm.  A.,  Texarkana. 


Kitchens,  Chester  E.,  Texarkana. 

Kitchens,  Walter  L.,  Uvalde. 

McGee,  Joel  R.,  New  Boston. 

McGee,  Ellis  B.,  New  Boston. 

Parson,  Geo.  W.,  Texarkana. 

Pickett,  Reavis  W.,  Texarkana. 

Priest,  Perry  D.,  'Texarkana. 

Roberts,  Anon  W.,  Texarkana. 

Robison,  Jas.  T.,  'Texarkana. 

♦Smith,  Chas.  A.  (Pres.),  Texarkana. 
Spinka,  Frances  P.,  Texarkana. 

♦Tyson,  Joe  E.,  Texarkana. 

♦White,  Jasper  N.,  Texarkana. 

CAMP  COUNTY  MEDICAL  SOCIETY 

Bates,  J.  K.  (Sec.),  Pittsburg. 

Johnson,  R.  L.,  Pittsburg. 

Lacy,  Robert  Y.  (Pres.),  Pittsburg. 
Mitchell,  James  H.,  Pittsburg. 

Reitz,  P.  R.,  Pittsburg. 

CASS-MARION  COUNTIES  MEDICAL 
SOCIETY 

Allen,  James  I.,  Bloomburg. 

♦Childress,  Arthur  J.,  Jefferson. 

Davis,  Charles  E.,  Linden. 

♦Grumbles,  Ernest  W.,  Atlanta. 

Hartzo,  James  D.,  Atlanta. 

Jenkins,  Homer  L.  D.,  Hughes  Springs. 
Laurentz,  Fred  K.,  Linden. 

McGee,  Borden  M.,  Jefferson. 

Nichols,  Joe  D.,  Atlanta. 

Peebles,  Felix,  Sr.  (Pres.),  Jefferson. 
Peebles,  Felix,  Jr.  (Sec.),  Jefferson. 
Smith.  Oscar  L.,  Atlanta. 

Starkey,  W.  A.,  Atlanta. 

Starnes,  Adolphus  E.,  Hughes  Springs. 
♦Taylor,  Orval  R.,  Linden. 

Terry,  Wm.  S.,  Jefferson. 

GREGG  COUNTY  MEDICAL  SOCIETY 
Adams,  Chas.  C.,  Longview. 

Allums,  L.  L.,  Kilgore. 

Andres,  Ben,  Longview. 

♦Caldwell.  W.  S.,  Kilgore. 

Colvin,  Paul  V.,  Longview. 

Cook,  Hardy,  Longview. 

Downs,  Seth  R.,  Kilgore. 

Farrar,  W.  P.,  Longview. 

Fleming,  J.  W.,  Gladewater. 

Hamilton,  E.  H.,  Longview. 

Harper,  Jack  C.,  Longview. 

Hawkins,  Mack  Cl.,  Kilgore. 

Hilton,  E.  T.  (Sec.),  Longview. 

♦Hurst,  V.  R.,  Longview. 

♦Jones,  E.  L.,  Longview. 

Koff,  R.  J.  (In.),  Longview. 

Leake,  Bain,  Gladewater. 

Lyon,  G.  C.,  Longview. 

Markham,  L.  N.,  Longview. 

McKellar,  G.  G..  Longview. 

McPherson,  D.  B.,  Longview. 

McRee.  J.  T.,  Longview. 

Price,  R.  O.,  Kilgore. 

Raines,  Morris  M.  (In.),  Longview. 
Roberts,  J.  D.,  Longview. 

Ross,  H.  A.,  Longview. 

Routon,  Wm.  Mack,  Kilgore. 

Rushing,  G.  S.,  Longview. 

Simmons,  D.  C.,  Kilgore. 


Stratton,  F.  L.,  Kilgore. 

♦Swinney,  B.  A..  Longview. 

Truett,  Harry  K.  (In.),  Longview. 

Van  Sickle,  R.  J.,  Longview. 

Velinsky,  Morris,  Kilgore. 

Vines,  C.  L.,  Kilgore. 

Watkins,  E.  O.  (Pres.),  Greggton. 
♦Womack,  R.  K.,  Longview. 

HARRISON  COUNTY  MEDICAL 
SOCIETY 

Baldwin,  John  B..  Marshall. 

♦Bennett,  W.  H.,  Marshall. 

Carter,  Ray  H.,  Marshall. 

Cocke,  Rogers  C.,  Marshall. 

Eads,  Galen  L.,  Marshall. 

Granbery,  R.  G.  (Pres.),  Marshall. 

Hall,  Rufus  C.  (Hon.),  Marshall. 
Hargrove,  C.  R.  (Hon.),  Marshall. 
Heartsill,  O.  M.  ( Hon. ) , Marshall. 
Heidelberg,  Chas.  H.,  Marshall. 

Hill,  John  E.,  Marshall. 

Littlejohn,  Frank  S.,  Marshall. 

McCurdy,  Carl,  Marshall. 

Mondrik,  Frank  V.,  Marshall. 

Phillips,  A.  J.,  Marshall. 

Rains,  G.  P.,  Marshall. 

Rosborough,  J.  F.  (Hon.)  (Dead),  Mar- 
shall. 

Tenney.  S.  W.  (Sec.).  Marshall. 

Wyatt,  C.  A.,  Marshall. 

MORRIS  COUNTY  MEDICAL  SOCIETY 
Anthony,  Edward  Y.,  Omaha. 

Baber,  Dunbar  R.,  Daingerfield. 

♦Jenkins,  Don  J.,  Daingerfield. 

Moore,  Rufus  D.,  Sr.  (Pres.),  Omaha. 
Smith,  William,  Naples. 

RED  RIVER  COUNTY  MEDICAL 
SOCIETY 

Durrum,  W.  L.,  Clarksville. 

Edrington,  D.,  Avery. 

Marx,  Melvin,  Jr.  (Sec.),  Clarksville. 
Payne,  Ross  W.,  Clarksville. 

Reed,  Chas.  B..  Clarksville. 

Russell,  Thos.  A.,  Cason. 

Watson,  Nowlin,  Clarksville. 

Wright,  James  L.  (Pres.),  Clarksville. 

TITUS  COUNTY  MEDICAL  SOCIETY 
Bassett,  T.  R.,  Mt.  Pleasant. 

Dean,  Vernon  A.,  Talco. 

Ellis,  John  M.  (Pres.),  Mt.  Pleasant. 
Grissom,  Thos.  S.,  Mt.  Pleasant. 

Moore,  Rufus  D.,  Jr.,  Mt.  Pleasant. 
Nordenbrock,  G.  J.,  Mt.  Pleasant. 

Smith,  A.  A.,  Talco. 

Taylor,  John  S.,  Mt.  Pleasant. 

Taylor,  Willis  A.  (Sec.),  Mt.  Pleasant. 
Taylor,  Wm.  A.,  Mt.  Pleasant. 

UPSHUR  COUNTY  MEDICAL  SOCIETY 
Childress,  Harmon  J.,  Gilmer. 

Daniels.  J.  G.,  Gilmer. 

Marshall,  Tom  E.,  Gilmer. 

Ragland,  Hugh  M.,  Gilmer. 

Ragland.  Madison  S.  (Sec.),  Gilmer. 
Winn,  James  C.  (Pres.),  Gilmer. 
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The  St.  Louis  Meeting  of  the  American 
Medical  Association  proved  the  wisdom  of 
splitting  the  difference  of  geographical  ex- 
tremes in  the  matter  of  medical  population. 
In  other  words,  the  meeting  was  quite  suc- 
cessful in  drawing  together  doctors  from 
every  section  of  the  country.  While  it  is  gen- 
erally true  that  meetings  held  in  the  remotely 
located  but  more  densely  populated  centers 
are  attended  by  greater  numbers  than  when 
the  meetings  are  held  nearer  the  geographic 
center  of  the  country,  the  fact  remains  that 
the  gathering  is  not  nearly  so  representative 
of  the  profession  of  the  several  states  which 
go  to  make  up  the  United  States.  For  in- 
stance, the  attendance  at  St.  Louis  was  7,412. 
The  attendance  at  San  Francisco  last  year 
was  6,034,  and  at  Atlantic  City  the  year  be- 
fore the  registration  was  9,764.  Also,  for 
instance,  the  attendance  from  Texas  at  St. 
Louis  was  219.  At  San  Francisco  the  Texas 
attendance  was  167,  and  at  Atlantic  City,  99. 
Practically  the  same  comparison  can  be  made 
in  other  such  grouping  of  meetings,  and  as 
relates  to  the  outlying  states.  Of  course,  St. 
Louis  is  the  gateway  for  Texas  into  at  least 
the  northern  and  eastern  centers  of  the  coun- 
try, and  is  no  further  away  from  some  of  the 
densely  populated  sections  of  the  State  than 
some  points  within  the  State,  but  even  so,  the 
fact  that  St.  Louis  is  in  the  middle  of  the 
country,  added  to  the  inducement  to  Texas 
physicians  to  attend  the  American  Medical 
Association  meeting  held  there  this  time. 
We  believe  heartily  in  bringing  the  meeting 
of  our  national  body  to  centrally  located  cities 
as  often  as  possible. 

The  entertainment  at  St.  Louis  was  varied. 


and  thoroughly  flavored  with  that  good  old 
Southern  hospitality.  We  don’t  know  that 
the  entertainment  was  any  more  varied  or 
attractive  than  is  usually  the  case,  but  we  do 
know  that  the  medical  profession  of  St.  Louis 
did  its  levelest  best  to  make  us  all  feel  at  home, 
and  to  have  a good  time.  The  House  of  Dele- 
gates was  entertained  by  the  St.  Louis  Coun- 
ty Medical  Society  with  a show  which  was 
quite  unique  and  entertaining.  It  was  of  the 
gridiron  variety,  so  popular  at  the  present 
time,  and  involved  our  distinguished  Secre- 
tary and  General  Manager,  Dr.  West,  and 
our  also  distinguished  Editor-in-Chief,  Dr. 
Fishbein,  among  other  important  medical 
personages.  A very  interesting  and  enter- 
taining script  had  been  prepared,  and  mari- 
onettes were  used.  We  would  not  like  to  go 
so  far  as  to  say  that  there  was  any  particular 
resemblance  to  the  characters  depicted,  but 
we  will  say  that  we  recognized  them  upon 
sight. 

The  scientific  work  of  the  meeting,  includ- 
ing the  scientific  exhibits,  was  of  the  same 
high  order  that  it  has  been  now  for  several 
years,  and  the  technical  exhibits  were  rela- 
tively as  entertaining  and  educational.  It 
would  be  hard  to  imagine  a more  attractive 
set-up.  The  complaint  was  that  there  was 
not  time  enough  for  proper  evaluation  and 
consummation.  There  were  so  many  papers 
and  so  many  exhibits  of  interest  that  the  vis- 
itor was  forced  to  pick  and  choose  and  take 
advantage  of  only  a few  such  opportunities. 
We  find  ourselves  each  year  wishing  that  the 
meeting  could  extend  over  at  least  one,  pos- 
sibly two  more  days,  that  we  might  do  some- 
thing about  it. 

The  following  Texas  physicians  participat- 
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ed  in  the  scientific  program,  naming  them  as 
they  appeared  on  the  program : 

Drs.  Everett  L.  Goar  and  Jacob  F.  Schultz,  Hous- 
ton, presented  a paper  on  “Iridencleisis  in  Glau- 
coma.” 

Dr.  Harris  Hosen,  Port  Arthur,  discussed  a paper 
on  “Rational  Treatment  of  Sinusitis  in  Children,” 
by  Dr.  John  H.  Shea  of  Memphis,  Tennessee.  Dr. 
Hosen,  together  with  Dr.  Furman  Tyner,  Port  Ar- 
thur, presented  an  exhibit  on  “Treatment  of  Chronic 
Sinusitis  in  Children.” 

Dr.  Bedford  Shelmire,  Dallas,  was  Chairman  of 
the  Section  on  Dermatology  and  Syphilology,  and 
delivered  an  address  to  the  section  on  “Weeds  Caus- 
ing Contact  Eczema.”  Dr.  Shelmire,  together  with 
Dr.  H.  L.  Graham  of  Dallas,  presented  a scientific 
exhibit  on  this  subject,  receiving  honorable  mention 
therefor. 

Dr.  C.  F.  Lehmann,  San  Antonio,  was  Secretary 
of  the  Section  on  Dermatology  and  Syphilology.  Dr. 
Lehmann  also  presented  a moving  picture  film  on 
“Leprosy.” 

Drs.  W.  F.  Spiller  and  W.  B.  Sharp,  Galveston, 
presented  a paper  on  “Gentian  Violet  Treatment  of 
Ringworm  of  the  Scalp,”  which  paper  was  discussed 
by  Dr.  Leslie  M.  Smith  of  El  Paso. 

Dr.  C.  F.  Clayton,  Fort  Worth,  discussed  a paper 
on  “Treatment  of  Supracondylar  Fractures  of  the 
Femur  by  Manipulation  and  Acute  Flexion,”  by  Dr. 
L.  D.  Smith  of  Milwaukee.  Dr.  Clayton  also  served 
as  a demonstrator  in  the  Special  Exhibit  on  Frac- 
tures. 

Drs.  M.  Hill  Metz,  Robert  W.  Lackey,  P.  E. 
Wigby,  A.  B.  Small  and  C.  0.  Patterson,  Dallas,  pre- 
sented a paper  on  “Peptic  Ulcer  Treated  by  Pos- 
terior Pituitary  Preparations.” 

Drs.  Curtice  Rosser  and  J.  G.  Kerr,  Dallas,  pre- 
sented a paper  on  “Cancer  of  the  Rectum  in  Young 
Persons.” 

Dr.  W.  G.  Stuck,  San  Antonio,  took  part  in  the 
demonstration  of  the  Special  Exhibit  on  Fractures. 

Dr.  Nathan  B.  Van  Etten  of  New  York, 
long  a leader  in  organized  medicine,  both  in 
his  state  and  in  the  American  Medical  Asso- 
ciation, and  recently  for  several  years  Speak- 
er of  the  House  of  Delegates  of  the  American 
Medical  Association,  was  elected  President- 
Elect. 

Dr.  James  B.  Herrick  of  Chicago,  was  pre- 
sented with  the  Distinguished  Service  Award, 
the  second  time  this  award  has  been  made. 
Drs.  Chevalier  Jackson  of  Philadelphia,  and 
Edward  Jackson  of  Denver,  were  the  other 
two  distinguished  physicians  nominated  for 
the  honor. 

Atlantic  City  was  selected  for  the  1942 
meeting  of  the  American  Medical  Associa- 
tion. The  meeting  for  1940  will  be  held,  in 
New  York,  and  in  1941,  Cleveland. 

The  House  of  Delegates  at  St.  Louis  proved 
to  be  one  of  the  busiest  of  recent  years.  Our 
readers  are  directed  to  the  Proceedings  of 
this  session  of  the  House,  published  in  the 
May  27,  and  June  3,  1939,  numbers  of  The 
Journal  of  the  American  Medical  Association. 

In  view  of  the  likelihood  that  bur  readers 
will  not  all  (by  any  means)  read  these  pro- 
ceedings in  detail,  we  assume  to  refer  here, 
of  necessity  rather  briefly,  to  the  principal 


transactions  of  this  session,  particularly  those 
which  may  be  of  interest  to  them.  We  have 
been  doing  this  for  a number  of  years,  and 
usually  as  a report  from  our  delegation,  each 
of  whom  either  contributes  to  or  approves  the 
report. 

We  quote  from  our  President-Elect,  Dr. 
Van  Etten,  in  this  connection: 

“Yesterday  you  adopted  a report  defining  your 
position  in  relation  to  the  proposed  Wagner  health 
act.  It  will  have  small  value,  however,  unless  the 
whole  medical  profession  of  the  United  States  is 
educated  to  fully  understand  it.  Every  delegate 
must  realize  his  official  obligations  as  never  before 
and  carry  home  to  every  single  practitioner  in  his 
state  a full  consciousness  of  the  importance  of  this 
declaration  of  principles.” 

The  Secretary  stressed  the  importance  of 
such  reports,  as  about  the  only  ready  means 
of  acquainting  the  medical  profession  of  this 
country  with  the  endeavors  and  accomplish- 
ments of  our  national  policy-  and  law-making 
body.  The  House  of  Delegates  warmly  ap- 
proved the  suggestion  that  delegates  make 
certain  that  their  constituents  are  fully  ad- 
vised concerning  such  matters. 

A related  phase  of  the  problem  was  re- 
ferred to  most  impressively  by  our  President, 
Dr.  Rock  Sleyster,  in  part  as  follows : 

“Finally,  may  I urge  every  possible  effort  to  train 
and  educate  our  members  to  think  of,  and  refer  to, 
the  American  Medical  Association  not  in  the  third 
person  but  in  the  first.  Five  thirty-five  North  Dear- 
born Street  is  not  the  American  Medical  Association. 
It  is  a building,  occupied  by  more  than  600  employees 
engaged  in  carrying  out  the  activities  and  policies 
this  House  of  Delegates  has  created.  You  are  the 
American  Medical  Association.  The  membership 
you  represent  is  the  American  Medical  Association. 
Nothing  can  come  from  the  building  which  you  have 
not  authorized.  A criticism  of  the  American  Medi- 
cal Association,  yes,  an  indictment  of  the  American 
Medical  Association  or  of  any  of  its  officers,  is  a 
thrust  at  you  personally  and  individually.” 

All  of  this  not  in  extenuation  of  our  prac- 
tice in  making  these  reports,  but  rather  by 
way  of  emphasis.  We  are  exceedingly  anxious 
that  our  readers  realize  the  important  part 
the  American  Medical  Association  plays  in 
medicine  and  medical  affairs,  and  the  respon- 
sibility of  each  member  of  the  State  Medical 
Association  of  Texas  for  whatever  happens 
in  this  connection.  If  our  county  medical  so- 
cieties will  elect  to  our  State  Association 
House  of  Delegates  those  who  know  what  the 
local  sentiment  is,  and  who  will  attend  to 
their  business,  and  our  House  of  Delegates 
will  elect  representatives  to  the  national 
House  of  Delegates  those  who  will  faithfully 
and  assiduously  look  after  the  welfare  of 
their  constituents,  and  each  state  association 
group  will  do  the  same  thing,  we  will,  indeed, 
be  able  to  say  that  our  conclusions  are  as 
nearly  in  accord  with  the  views  of  American 
medicine  as  is  humanly  possible  for  them  to 
be.  We  are  trying  to  do  our  part  with  refer- 
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ence  to  all  of  the  transactions  of  the  House 
of  Delegates  of  the  American  Medical  Asso- 
ciation. 

We  were  represented  in  the  House  of  Dele- 
gates this  year,  by  Drs.  Holman  Taylor,  Fort 
Worth ; Felix  P.  Miller,  El  Paso ; S.  E.  Thomp- 
son, Kerrville;  H.  R.  Dudgeon,  Waco;  A.  A. 
Ross,  Lockhart,  and  E.  H.  Cary,  Dallas.  Dr. 
Curtice  Rosser  of  Dallas,  represented  the 
Section  on  Gastroenterology  and  Proctology. 
Dr.  Holman  Taylor  was  elected  a member  of 
the  Judicial  Council,  succeeding  Dr.  John  W. 
Burns  of  Cuero,  recently  deceased.  Dr.  Tay- 
lor was  also  made  Chairman  of  the  Reference 
Committee  on  Legislation  and  Public  Rela- 
tions, and  a member  of  the  Special  Commit- 
tee selected  to  go  before  Congress  in  opposi- 
tion to  the  Wagner  Bill.  He  was  also  a mem- 
ber of  the  Special  Committee  on  the  Survey 
of  Distribution  of  Medical  Service.  Dr.  Felix 
P.  Miller  was  a member  of  the  Reference 
Committee  on  Amendments  to  the  Constitu- 
tion and  By-Laws,  and  Dr.  A.  A.  Ross  was  a 
member  of  the  Reference  Committee  on  Cre- 
dentials. 

As  has  been  the  case  now  for  some  time, 
socialized  medicine,  sickness  insurance,  and 
the  related  problem  of  medical  economics  oc- 
cupied the  center  of  the  stage  in  the  delibera- 
tions of  the  House  of  Delegates.  It  would  be 
out  of  the  question,  in  the  nature  of  the  case, 
for  us  to  present  here  a complete  picture  of 
the  situation,  but  we  can  at  least  call  atten- 
tion to  the  outstanding  acts  of  the  House. 

Numerous  resolutions  pertaining  to  the  several 
phases  of  the  problem  were  introdiiced.  The  Iowa 
delegation  introduced  a resolution  adopted  by  the 
Iowa  State  Medical  Society,  calling  upon  Congress 
to  so  modify  the  Wagner  Bill  as  to  make  it  accord 
with  the  expressed  policies  of  the  American  Medical 
Association  with  respect  to  such  matters. 

The  resolution  adopted  at  our  annual  session  at 
San  Antonio,  condemning  the  Wagner  Bill  without 
reservation,  was  introduced  by  Dr.  E.  H.  Cary, 
chairman  of  the  committee  appointed  to  look  after 
the  Wagner  Bill  in  Congress,  and  chairman  of  the 
A.  M.  A.  legislative  committee,  more  as  an  evidence 
of  what  is  being  done  and  can  be  done,  than  anything 
else. 

The  Virginia  delegation  introduced  a resolution 
setting  up  what  appeared  to  be  a very  good  plan  for 
the  care  of  the  indigent  and  medically  needy,  on  a 
sound  professional  and  economic  basis. 

The  Judicial  Council  discussed  the  ethics  of  plans 
for  reducing  the  cost  of  sickness,  observing  that  any 
such  plan  for  the  low  income  population  by  periodic 
prepayments  should  be  ethically  solved,  and  offer- 
ing the  assistance  of  the  Judicial  Council  in  dis- 
cussing the  ethics  of  any  such  plans. 

The  Jxidicial  Council  also  set  up  a definition  of 
“diagnostic  clinics,”  in  which  an  effort  was  made  to 
separate  the  purely  diagnostic  clinic  from  the  prac- 
ticing clinic.  The  definition  envisioned  reference  of 
patients  to  such  a clinic  by  physicians,  and  report  of 
findings  to  the  referring  physicians.  The  definition 
also  provides  that  the  staff  of  a properly  organ- 
ized diagnostic  clinic  should  include  representatives 
of  all  of  the  specialties  recognized  as  useful  in  diag- 


nosis, and  the  execution  of  laboratory  tests  and  the 
like  by  physicians  specializing  in  the  field  concerned. 
There  must  be  profit  to  no  one  except  those  actually 
engaged  in  the  work  of  the  clinic,  and  no  dividends, 
bonuses  or  salaries  paid  to  any  except  those  render- 
ing service  therefor.  Any  such  clinic  must  be  gov- 
erned in  its  activities  by  the  same  ethical  principles 
which  apply  to  any  individual  member  of  the  asso- 
ciation. 

The  Committee  on  the  Survey  of  the  Distribution 
of  Medical  Service  made  a very  comprehensive  re- 
port, considering  the  fact  that  the  tabulation  of  re- 
sults had  not  at  the  time  been  completed.  It  would 
be  well  for  those  interested  in  this  phase  of  the 
problem  to  turn  to  the  May  27,  1939,  number  of  The 
Journal  of  the  American  Medical  Association,  and 
give  it  at  least  the  once  over.  It  would  appear  from 
this  report  that  the  allegations  that  some  40,000,000 
persons  are  denied  medical  service  is,  to  say  the  least 
of  it,  greatly  exaggerated.  It  began  to  appear  that 
the  figures  would  be  more  nearly  40,000.  Inciden- 
tally, much  was  made  of  a statement  to  this  effect, 
at  the  hearing  on  the  Wagner  Bill.  Senator  Wagner 
was  much  incensed  that  our  committee  on  the  survey 
should  make  the  statement  that  there  were  only 
40,000  who  needed  medical  attention.  That,  of  course, 
was  not  the  way  it  was  said.  No  statement  was 
made  with  regard  to  any  final  results.  Any  refer- 
ence of  the  committee  to  results  was  anticipatory, 
and  by  way  of  report  of  progress. 

A special  reference  committee  of  the  House  was  ap- 
pointed to  consider  all  such  matters,  and  particularly 
the  Wagner  Bill,  the  personnel  of  which  committee 
was  practically  the  same  as  the  personnel  of  the  com- 
mittee which  had  been  previously  appointed  to  coop- 
erate with  authorities  at  Washington  in  working  out 
the  details  of  the  proposed  National  Health  Program, 
comprising  the  following:  Dr.  Walter  F.  Donaldson, 
Pennsylvania,  Chairman;  Drs.  F.  E.  Sondern,  New 
York;  W.  E.  Vest,  West  Virginia;  Fred  Rankin,  Ken- 
tucky; E.  H.  Cary,  Texas;  H.  A.  Luce,  Michigan; 
H.  L.  Snyder,  Kansas.  After  a hearing  which  cov- 
ered practically  three  days  and  nights  of  the  meeting, 
the  committee  rendered  a report  so  comprehensive  in 
its  nature  and  so  explicit  and  convincing  that  it  will 
doubtless  go  down  in  the  history  of  the  American 
Medical  Association  as  one  of  the  outstanding  con- 
tributions of  this  generation  to  the  development  of 
medicine.  The  report  was  adopted  without  a dis- 
senting vote. 

It  would  be  of  interest  here,  we  are  sure, 
to  reprint  the  entire  report,  but  obviously 
that  cannot  be  done.  We  will  presume,  how- 
ever, to  publish  here  the  summary  of  the  re- 
port, in  itself  a sermon  which  should  carry 
conviction.  We  quote: 

Summary  of  Report  on  the  Wagnee  Health  Bill 

1.  The  Wagner  Health  Bill  does  not  recognize 
either  the  spirit  or  the  text  of  the  resolutions  adopted 
by  the  House  of  Delegates  of  the  American  Medical 
Association  in  September,  1938. 

2.  The  House  of  Delegates  cannot  approve  the 
methods  by  which  the  objectives  of  the  National 
Health  Program  are  to  be  obtained. 

3.  The  Wagner  Health  Bill  does  not  safeguard  in 
any  way  the  continued  existence  of  the  private  prac- 
titioners who  have  always  brought  to  the  people  the 
benefits  of  scientific  research  and  treatment. 

4.  The  Wagner  Health  Bill  does  not  provide  for 
the  use  of  the  thousands  of  vacant  beds  now  available 
in  hundreds  of  church  and  community  general  hos- 
pitals. 

5.  This  Bill  proposes  to  make  federal  aid  for 
medical  care  the  rule  rather  than  the  exception. 

6.  The  Wagner  Health  Bill  does  not  recognize  the 
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need  for  suitable  food,  sanitary  housing  and  the  im- 
provement of  other  environmental  conditions  neces- 
sary to  the  continuous  prevention  of  disease. 

7.  The  Wagner  Health  Bill  insidiously  promotes 
the  development  of  a complete  system  of  tax  sup- 
ported governmental  medical  care. 

8.  While  the  Wagner  Health  Bill  provides  com- 
pensation for  loss  of  wages  during  illness,  it  also 
proposes  to  provide  complete  medical  service  in  ad- 
dition to  such  compensation. 

9.  The  Wagner  Health  Bill  provides  for  supreme 
federal  control:  federal  agents  are  given  authority  to 
disapprove  plans  proposed  by  the  individual  states. 

10.  The  Wagner  Health  Bill  nrescribes  no  method 
for  determining  the  nature  and  extent  of  the  needs 
for  preventive  and  other  medical  services  for  which 
it  proposes  allotments  of  funds. 

11.  The  Wagner  Health  Bill  is  inconsistent  with 
the  fundamental  principles  of  medical  care  estab- 
lished by  scientific  medical  experience  and  is  there- 
fore contrary  to  the  best  interests  of  the  American 
people. 

12.  The  fortunate  health  conditions  which  prevail 
in  the  United  States  cannot  be  disassociated  from  the 
prevailing  standards  and  methods  of  medical  practice. 

13.  No  other  profession  and  no  other  group  have 
done  more  for  the  improvement  of  public  health,  the 
prevention  of  disease  and  the  care  of  the  sick  than 
have  the  medical  profession  and  the  American  Med- 
ical Association. 

14.  The  American  Medical  Association  would  fail 
in  its  public  trust  if  it  neglected  to  express  itself  un- 
mistakably and  emphatically  regarding  any  threat 
to  the  national  health  and  well  being.  It  must,  there- 
fore, speaking  with  professional  competence,  oppose 
the  Wagner  Health  Bill. 

15.  The  House  of  Delegates  would  urge  the  de- 
velopment of  a mechanism  for  meeting  the  needs 
for  expansion  of  preventive  medical  services,  exten- 
sion of  medical  care  for  the  indigent  and  the  medi- 
cally indigent,  with  local  determination  of  needs  and 
local  control  of  administration,  within  the  philosophy 
of  the  American  form  of  government  and  without 
damage  to  the  quality  of  medical  service. 

16.  The  fundamental  question  is  how  and  when  a 
state  should  be  given  financial  aid  by  the  Federal 
government  out  of  the  resources  of  the  states  as  a 
whole,  pooled  in  the  Federal  treasury. 

17.  The  bizarre  thinking  which  evolved  the  sys- 
tem of  Federal  subsidies — sometimes  called  “grants- 
in-aid” — is  used  to  induce  states  to  carry  on  activities 
suggested  frequently  in  the  first  instance  by  officers 
and  employees  of  the  Federal  government. 

18.  The  use  of  Federal  subsidies  to  accomplish 
such  Federally  determined  activities  has  invariably 
involved  Federal  control. 

19.  Any  state  in  actual  need  for  the  prevention 
of  disease,  the  promotion  of  health  and  the  care  of 
the  sick  should  be  able  to  obtain  such  aid  in  a med- 
ical emergency  without  stimulating  every  other  state 
to  seek  and  to  accept  similar  aid,  and  thus  to  have 
imposed  on  it  the  burden  of  Federal  control. 

20.  The  mechanism  by  which  this  end  is  to  be  ac- 
complished, whether  through  a Federal  agency  to 
which  any  state  in  need  of  Federal  financial  assist- 
ance can  apply,  or  through  a new  agency  created 
for  this  purpose  or  through  responsible  officers  of 
existing  Federal  agencies,  must  be  developed  by  the 
Executive  and  the  Congress,  who  are  charged  with 
these  duties. 

21.  Such  a method  would  afford  to  every  state 
an  agency  to  which  it  might  apply  for  Federal  assist- 
ance without  involving  every  other  state  in  the  Union 
or  the  entire  government  in  the  transaction. 

22.  Such  a method  would  not  disturb  permanently 
the  American  concept  of  democratic  government. 

The  problem  of  medical  service  for  Farm 


Security  Administration  clients  was  dealt 
with  in  the  report  of  the  Legislative  Commit- 
tee of  the  Board  of  Trustees,  under  the  chair- 
manship of  Dr.  E.  H.  Cary  of  Dallas.  This  is 
a live  problem  in  Texas.  The  report  should 
be  read  carefully  and  the  action  of  the  House 
of  Delegates  with  regard  thereto  studied. 

It  appears  that  the  Farm  Security  Administration 
would  prefer  making  master  agreements  with  state 
medical  associations,  in  which  agreements  the  metes 
and  bounds  from  the  angles  of  medical  ethics  and 
medical  economics  should  be  set  up.  That  is  exactly 
what  we  have  done  in  Texas.  In  order  that  there 
may  be  coordination  throughout  the  country,  the 
House  of  Delegates  decided  that  this  should  be  done, 
and  that  county  societies  should  send  to  their  respec- 
tive state  medical  associations  copies,  in  duplicate, 
of  any  agreements  they  enter  into  with  the  Farm 
Security  Administration  people,  one  copy  for  the 
American  Medical  Association.  In  this  way,  and 
this  way  only,  can  a number  of  abuses  that  have 
been  reported  be  obviated.  It  was  pointed  out  that 
this  service,  certainly  as  it  has  been  rendered  in  some 
states,  offers  a splendid  basis  for  socialized  medicine 
of  the  objectionable  sort  (if  there  is  any  other  sort), 
and  that  the  gi’eatest  care  should  be  exercised  to 
see  that  the  service  is  kept  within  ethical  bounds. 
It  appears  from  a recent  report  of  the  Farm  Secu- 
rity Administration,  that  the  average  family  pays 
approximately  $27.00  a year  for  medical  service.  In 
at  least  two  states,  statistics  disclose  that  this  money 
is  distributed  as  follows:  physicians,  51  per  cent; 
hospitalization,  37  per  cent;  dentists,  8 per  cent,  and 
di’ugs  and  medical  suppplies,  4 per  cent. 

Medical  service  under  the  Veteran’s  Administra- 
tion was  also  dealt  with  by  the  above-named  com- 
mittee. This  subject  remains  a matter  of  concern 
to  us  because  of  the  possibilities  of  its  development 
into  a beautiful  system  of  socialized  medicine.  It 
appears  that  there  is  a steady  increase  in  hospital 
accommodations  for  the  veteran,  but  that  the  Veter- 
an’s Administration  has  heretofore  given  every  con- 
sideration to  the  counsel  of  medical  liaison  groups 
in  directing  developments.  It  is  the  present  inten- 
tions of  those  in  authority  in  this  service  that  when 
the  peak  of  hospital  requirements  of  the  veteran  has 
been  passed,  the  facilities  of  the  hospitals  will  be 
utilized  for  the  domiciliary  care  of  veterans  who 
are  not  able  to  care  for  themselves.  It  was  the 
opinion  of  our  House  of  Delegates  that  such  a policy 
is  wise.  Certainly  it  is  better  than  it  would  be  to 
make  these  hospitals  continuously  available  for  free 
medical  and  hospital  service. 

The  negro  question  came  before  the  House  of  Dele- 
gates through  a resolution  from  New  York.  This 
resolution,  after  a rather  exhaustive  preamble,  mere- 
ly asked  that  the  House  of  Delegates  declare  that 
membership  in  the  various  component  societies  of 
the  American  Medical  Association  should  not  be 
denied  anybody  on  the  basis  of  race,  color  or  creed. 
The  material  in  the  preamble  was  good,  perhaps,  but 
certainly  beside  the  point.  The  committee  which 
had  the  resolution  in  hand  recommended  that  it  be 
not  passed,  on  the  ground  that  county  medical  socie- 
ties should  continue  to  exercise  full  right  to  decide 
the  personnel  of  their  respective  organizations.  It 
was  pointed  out  that  readjustments  along  the  lines 
suggested  in  the  resolution  are  rapidly  taking  place 
in  the  states  most  vitally  interested.  This  recom- 
mendation was  unanimously  adopted. 

Then  came  a communication  from  the  National 
Medical  Association,  an  organization  made  up  ex- 
clusively of  negro  physicians,  requesting  the  listing 
of  its  membership  in  the  American  Medical  Direc- 
tory. There  were  some  hearings,  and  the  matter  was 
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referi'ed  to  the  Board  of  Trustees.  The  matter  hav- 
ing already  been  considered  by  the  Board  of  Trustees, 
and  the  report  of  the  Board  being  in  the  hands  of 
a reference  committee,  further  attention  from  that 
direction  was  given  to  alleged  discriminations  against 
negro  physicians  because  of  their  race,  both  in  the 
matter  of  their  employment  in  government  projects 
and  membership  in  county  medical  societies.  This 
committee  very  strongly  disapproved  of  all  such 
discriminations,  and  the  matter  was  again  fought 
out  on  the  floor  of  the  House.  To  make  a long  story 
short,  it  was  decided  that  every  component  county 
medical  society  has  the  right  of  self-government  in 
local  matters,  including  membership,  by  which  ar- 
rangement many  negro  physicians  now  hold  mem- 
bership in  the  American  Medical  Association.  It  was 
also  decided  that  there  should  be  no  discrimination 
against  any  physician  because  of  race,  color,  creed 
or  sex. 

It  will  be  recalled  that  our  House  of  Delegates 
at  San  Antonio,  adopted  a resolution  recognizing  the 
Texas  branch  of  the  above  mentioned  national  organ- 
ization as  the  representative  group  of  ethical  negro 
physicians  in  this  State,  and  providing  for  liaison 
with  the  organization,  that  there  might  hereafter 
be  direct  coordination  of  effort  between  the  two 
groups. 

The  woman  question  gave  the  House  of  Dele- 
gates some  embarrassment,  in  view  of  the  complica- 
tions incident  to  the  case.  The  matter  came  up 
through  a resolution  from  New  York,  which,  after 
the  inevitable  lengthy  preamble,  simply  asked  that 
the  House  of  Delegates  grant  a seat  to  a woman 
delegate.  This  matter,  also,  was  decided  by  the 
House  of  Delegates  as  one  which  solves  itself  locally, 
county  medical  societies  and  state  associations  hav- 
ing complete  control  over  delegates  elected  to  the 
national  body,  and  there  being  nowhere  any  inhibi- 
tion against  women  members  in  this  respect.  It  was 
pointed  out  in  the  report  of  the  reference  committee 
that  there  are  many  extramural  groups  just  as  much 
entitled  to  special  representation  in  the  House  of 
Delegates  as  are  women  physicians,  and  that  in  any 
instance  such  a representation  would  be  by  way  of 
duplication,  in  that  practically  the  entire  group  of 
women  physicians  are  already  members  of  the 
American  Medical  Association  and,  therefore,  already 
represented  through  whomsoever  they  elect  as  dele- 
gates. 

The  problem  of  medical  patents,  which,  it  will  be 
recalled,  engaged  much  of  the  attention  of  the  House 
of  Delegates  last  year,  was  again  given  considera- 
tion. The  matter  came  up  through  a supplementary 
report  of  the  Board  of  Trustees,  to  which  it  had  pre- 
viously been  referred.  The  reference  committee  found 
itself  somewhat  in  a quandary  with  regard  to  the 
matter,  as  had  committees  and  groups  that  had  be- 
fore given  it  study.  On  the  one  hand  it  appears 
that  there  should  be  no  inhibition  of  the  free  use  of 
a therapeutic  agent  because  of  a patent,  while  on 
the  other  it  is  clear  that  there  should  be  a certain 
amount  of  protection  accorded  at  least  many  inven- 
tions, that  usefulness  may  be  insured.  It  was  sug- 
gested that  patents  be  taken  out  in  the  name  of  the 
public,  or  not  be  taken  out  at  all,  in  view  of  the 
feeling  that  some  of  our  therapeutic  agents  are  in 
the  hands  of  corporations  which  will  not  permit 
further  development  in  the  particular  field  covered. 
The  difficulties,  however,  in  controlling  unpatented 
products,  and  in  administering  patents  in  the  name 
of  the  public,  appear  to  be  considerable.  The  buck 
was  again  passed,  this  time  to  the  Judicial  Council, 
which  was  directed  to  see  that  the  matter  be  covered 
in  a revision  of  the  section  of  the  Principles  of  Medi- 
cal Ethics  having  to  do  with  patents. 

The  problem  of  radium  was  given  further  con- 
sideration. It  will  be  recalled  that  at  the  San  Fran- 


cisco session,  last  year,  it  was  decided  that  the  rental 
of  radium  for  use  by  physicians  not  technically  quali- 
fied, was  condemned.  From  Illinois  came  a resolu- 
tion complaining  of  the  severity  of  this  ruling,  and 
changing  the  same  to  permit  the  use  of  radium  by 
inexperienced  physicians  who  have  secured  the  advice 
of  an  expert  in  its  use,  following  full  description  of 
the  patient,  the  case,  and  all  conditions  surrounding 
the  same.  Thus,  it  was  held  that  radium  could  be 
prepared  in  suitable  form,  and  used  by  the  general 
practitioner  under  the  direction  of  experts.  Citing 
the  opinion  of  the  Judicial  Council  with  reference 
to  prescribing  for  patients  whom  the  prescribing 
physician  had  not  personally  examined,  the  reference 
committee  to  which  the  matter  was  referred,  recom- 
mended that  the  resolution  be  not  adopted,  and  it 
was  not  adopted. 

A resolution  limiting  the  directorship  of  approved 
laboratories  to  licensed  physicians,  was  inti’oduced 
by  a delegate  from  New  York.  The  Reference  Com- 
mittee on  Medical  Education  proposed  a substitute 
for  this  resolution,  providing  that  the  practice  of 
clinical  pathology  as  a specialty  be  recognized,  and 
that  all  persons  who  enter  that  field,  and  who  act 
as  directors  of  clinical  laboratories,  must  be  gradu- 
ates of  I’ecognized  medical  schools,  and  licensed  to 
practice  medicine,  and  that  such  specialists  should 
be  I’equired  to  undergo  three  years  of  adequate  train- 
ing in  clinical  pathology,  in  addition  to  their  regular 
medical  training.  The  substitute  resolution  was 
adopted.  It  will  be  recalled  that  the  State  Medical 
Association  of  Texas  adopted  a similar,  if  a bit  more 
restricted,  resolution  at  its  last  annual  session. 

The  problem  of  motor  accidents  came  before  the 
House  in  a supplementary  report  from  the  Board 
of  Trustees.  The  report  was  the  work  of  a special 
committee  and  is  a very  comprehensive,  although 
brief  discussion  of  the  principal  factors  that  enter 
into  such  accidents.  Deficiencies  causing  accidents 
are  defined  as  permanent,  transitory,  or  incidental, 
all  of  which  may  be  either  compensated  for  or  re- 
lieved. The  most  disturbing  element  was  stated  to 
be  alcoholic  intoxication,  and  it  was  thought  that 
the  authorities  are  handling  that  phase  of  the  prob- 
lem quite  efficiently.  The  use  of  chemical  tests  to 
determine  degree  of  intoxication  was  discussed,  and 
the  metes  and  bounds  of  medico-legal  interpretation 
set  up.  The  House  of  Delegates  decided  that  the 
standards  established  by  this  report  of  progress  were 
fair  and  just,  and  protective  of  the  interest  both 
of  the  individual  and  the  authorities. 

The  matter  of  medical  education  came  to  the  front 
in  several  particulars,  primary  and  most  important 
of  which  was  through  a resolution  from  the  Section 
on  the  Practice  of  Medicine,  proposing  an  amendment 
to  the  By-Laws,  calling  for  a new  set-up  in  the  Coun- 
cil on  Medical  Education  and  Hospitals.  There  was 
quite  a lot  of  mystery  about  the  whole  matter,  but 
eventually  it  was  decided,  and  the  By-Laws  so 
amended,  that  the  Council  should  be  made  up  of  nine 
members,  each  having  a term  of  office  of  nine  years, 
and  not  subject  to  re-election.  Election  is  to  be  made 
upon  nomination  from  the  Board  of  Trustees,  three 
nominees  for  each  position.  These  nominations  must 
come  consecutively  from  the  field  of  general  prac- 
tice, special  practice,  medical  education  and  graduate 
education.  The  idea  is,  obviously,  to  make  certain 
that  the  entire  field  of  medicine  is  represented  on 
the  Council,  including  practitioners  and  educators. 
There  was  considerable  doubt  as  to  whether  the  above 
mentioned  amendment  to  the  By-Laws  should  apply 
immediately,  which  obviously  would  have  a bearing 
on  nominations  for  the  Council  at  the  present  time. 
It  was  ruled  that  the  newly  amended  by-law  would 
take  effect  in  1940.  There  subsequently  arose  an 
appeal  from  this  ruling,  and  the  matter  will  be  fi- 
nally decided  by  the  Judicial  Council. 

In  view  of  the  importance  of  postgraduate  medical 
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instruction,  particularly  as  it  has  developed  in  late 
years,  the  House  quite  appropriately  decided  that 
state  medical  associations  should  be  called  upon  to 
take  some  steps  in  controlling  and  directing  the  pro- 
grams of  postgraduate  medical  education  of  whatso- 
ever sort.  This  decision  followed  a recommendation 
of  the  Council  on  Medical  Education  and  Hospitals 
to  that  end.  It  is  not  our  view  that  the  House  of 
Delegates  intended  that  state  medical  associations 
should  exercise  direct  control  over  their  clinical  as- 
semblies and  postgraduate  courses,  either  of  the  com- 
mercial or  of  the  propaganda  sort,  but  that  some  ef- 
fort should  be  made  to  see  to  it  that  none  of  these 
activities  should  overstep  ethical  bounds,  a very  wise 
idea  if  perhaps  not  entirely  practicable. 

Very  closely  connected  with  this  thought,  was  a 
resolution  from  Illinois,  that  the  exhibition  of  any 
medical  or  surgical  procedure  to  lay  groups  should 
first  be  approved  by  county  medical  societies.  The 
resolution  was  adopted.  It  will  be  remembered  that 
our  House  of  Delegates,  at  its  last  meeting  at  Gal- 
veston, found  it  advisable  to  criticize  a film  showing 
the  birth  of  a baby,  which  film  was  being  commer- 
cially exploited  in  view  of  the  success  of  a similar 
film  developed  and  presented  under  medical  auspices. 
Similar  expedients  along  numerous  lines  have  been 
resorted  to  by  a number  of  commercial  concerns.  It 
is  evident  that  the  public  needs  protection  against 
this  sort  of  thing. 

The  essentials  of  a registered  hospital  were  set  out 
in  detail  in  a report  from  the  Council  on  Medical 
Education  and  Hospitals.  The  report  was  approved 
by  the  House  of  Delegates.  A significant  feature 
of  the  report  is  the  effort  made  to  confine  the  pro- 
grams of  hospital  staff  meetings  to  a review  of  the 
work  of  the  hospital,  discussion  of  results,  report  of 
autopsy  and  pathologic  studies,  presentation  of  pa- 
pers, and  such  other  matters  as  concern  the  profes- 
sional work  of  the  hospital.  Few  hospital  staffs 
probably  go  outside  of  the  range  of  this  set-up,  any- 
way, but  there  are  possibilities.  Incidentally,  the 
more  attention  the  staff  of  a hospital  gives  to  its 
own  special  problems,  the  less  the  function  of  the 
county  medical  society  need  be  interfered  with. 

The  essentials  of  an  approved  examining  board  in 
the  specialties  was  taken  under  serious  considera- 
tion. It  was  recommended  that  members  of  exam- 
ining boards  should  also  be  members  of  the  Amer- 
ican Medical  Association.  The  recommendation  was 
adopted. 

It  will  be  recalled  that  there  have  for  some  time 
been  sporadic  efforts  to  bring  about  total  revision 
of  our  Principles  of  Medical  Ethics.  The  question 
came  up  this  time  in  the  form  of  a resolution  from 
California,  which  resolution  called  for  the  appoint- 
ment of  a committee  for  a re-arrangement  of  the 
Principles  of  Medical  Ethics  for  continuity  and 
clarity,  and  the  addition  of  comments  following  each 
pronouncement,  so  written  as  to  illustrate  the  in- 
tent and  purpose  of  the  pronouncement,  and  its  ap- 
plication to  the  practice  of  medicine.  It  was  also  pro- 
vided that  any  rulings  by  the  Judicial  Council  or 
any  of  the  principles  be  also  published  in  connec- 
tion therewith.  The  whole  matter  was  referred  to 
the  Judicial  Council  for  study  as  to  practicability  and 
desirability,  and  for  a report  in  1940. 

A resolution  was  adopted  placing  the  Association 
on  record  as  favoring  the  transfer  of  health  and 
medical  activities  of  the  Children’s  Bureau  of  the 
Federal  Government,  now  in  the  Department  of  La- 
bor, to  the  United  States  Public  Health  Service,  and 
that  the  Division  of  Industrial  Health  remain  under 
the  supervision  of  the  latter. 

In  a supplementary  report  of  the  Board  of  Trus- 
tees, the  Federal  Government  was  called  upon  to  do 
something  about  the  construction  of  a new  building 
for  the  Army  Medical  Library  and  Museum.  It  will 
be  remembered  that  there  has  been  much  agitation 


concerning  this  matter,  and  that  Congress  has  here- 
tofore set  up  funds  for  the  purpose,  but  that  nothing 
has  happened.  It  will  be  recalled,  also,  that  our 
House  of  Delegates  at  San  Antonio,  adopted  a reso- 
lution calling  upon  Congress  to  direct  that  its  deci- 
sion with  regard  to  the  matter  be  carried  out. 

Much  of  the  matter  included  in  the  reports 
presented  to  the  House  of  Delegates  needed 
no  action,  but  were  none-the-less  important. 
It  is  not  practicable  to  give  them  detailed  at- 
tention. Suffice  it  to  say  here,  that  the  or- 
ganization, in  spite  of  everything,  continues 
to  advance  in  both  the  matters  of  member- 
ship and  finance.  The  increase  in  member- 
ship is,  of  course,  incident  to  the  increase 
of  membership  in  county  medical  societies 
throughout  the  country.  The  increase  in  Fel- 
lowship is  quite  another  matter,  it  being 
necessary  that  each  member  attend  to  this 
little  matter  himself.  The  Secretary  re- 
ported a membership  of  109,435  for  last  year, 
and  a Fellowship  of  68,478.  This  represents 
an  increase  in  membership  of  3,975,  and  an 
increase  in  Fellowship  of  2,182.  There  was 
considerable  increase  over  these  figures  by 
the  time  of  the  St.  Louis  meeting,  but  the 
figures  here  given  are  on  a comparative  basis. 

We  have  been  a little  bit  chagrined  that 
Texas  has  not  kept  up  with  some  of  the 
states  in  the  matter  of  Fellowship.  At  the 
present  time,  we  rank  seventh  in  the  number 
of  licensed  physicians,  and  eighth  in  the  num- 
ber of  Fellows.  While  that  is  better  than  it 
has  heretofore  been,  it  is  not  good  enough  for 
Texas. 

In  the  matter  of  finance,  while  the  income 
for  1938  was  greater  than  for  the  years  be- 
fore, there  was  considerable  increase  in  ex- 
penditures, so  much,  in  fact,  that  a loss  of 
$11,401.51  was  sustained.  The  income  from 
interest  on  investments  was  above  that  of  the 
year  before,  which  is  encouraging.  We  pre- 
sume it  is  not  necessary  to  enter  into  a dis- 
cussion of  many  important  developments 
that  have  occasioned  the  greater  increase  in 
expenditures,  nor  need  we,  we  are  sure,  dilate 
upon  the  service  thus  rendered  the  American 
medical  profession. 

The  Trustees  report  several  new  departures 
in  the  make-up  of  The  Journal,  particularly 
the  Student  Section,  which  deals  with  mat- 
ters pertaining  to  student  activities  and  to 
medical  schools.  The  Organization  Section 
was  held  to  have  proved  a distinct  advantage 
in  keeping  doctors  of  America  acquainted 
with  developments  along  a number  of  other 
than  scientific  lines. 

The  Quarterly  Cumulative  Index  Medicus, 
and  Hygeia  have  apparently  rendered  due  re- 
turns on  the  expense  of  publication  involved, 
and  they  will  be  continued,  and  improved  in 
every  way  possible. 
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THE  DIAGNOSIS  OF  THE  CAUSES  OF 
OBSCURE  FEVER* 

CHESTER  S.  KEEFER,  M.  D. 

BOSTON.  MASS. 

A very  common  problem  in  medical  prac- 
tice is  the  diagnosis  of  the  cause  of  obscure 
fever.  Indeed,  scarcely  a day  goes  by  when 
the  physician  is  not  called  upon  to  solve  such 
problems.  We  are  all  familiar  with  the  in- 
stances of  fever  which  subside  after  a period 
of  time  without  a definite  diagnosis  ever 
being  established.  As  a matter  of  conven- 
ience, these  cases  are  often  classified  as 
pyrexia  of  unknown  origin,  “P.  U.  0.”  It 
is  not  this  group  of  patients  that  I propose 
to  discuss  here.  In  a second  group,  fever  of 
prolonged  duration  is  present  and,  finally, 
a diagnosis  is  established.  It  is  this  group  of 
cases  that  I wish  to  discuss.  My  remarks 
will  be  based  on  a study  of  eighty  cases  of 
fever  of  obscure  cause  which  I have  observed 
during  the  past  eight  years.  As  a matter  of 
convenience,  I have  divided  these  cases  into 
five  main  groups.  They  represent  cases  due 
to  (1)  specific  infections,  (2)  tumors,  (3) 
disorders  of  the  blood  forming  organs,  (4) 
disorders  of  the  heat  regulatory  mechanism, 
and  (5)  miscellaneous  conditions. 

Before  discussing  these  groups  in  detail 
it  is  well  to  make  a few  remarks  concerning 
the  general  aspects  of  the  problem.  In  any 
consideration  of  the  diagnosis  of  an  obscure 
fever,  it  is  only  natural  that  such  factors 
as  geography,  climate,  and  the  prevalence  of 
certain  diseases  in  a particular  community 
must  be  taken  into  account.  Also,  the  history 
of  previous  infections  in  the  past,  the  possi- 
bility of  contact  with  other  known  infections, 
and  the  habits  of  the  individual  must  all  be 
investigated  with  care. 

The  methods  which  were  employed  in 
establishing  a diagnosis  in  the  cases  I pro- 
pose presenting  varied  with  individual  cases 
and  included  the  isolation  of  a specific  infec- 
tious agent,  the  demonstration  of  specific 
serological  reactions,  the  appearance  of  char- 
acteristic clinical  signs  of  disease,  the  biopsy 
of  tissue,  and  the  use  of  the  roentgen  ray.  In 
a few,  the  diagnosis  was  established  only  by 
means  of  surgical  exploration  or  by  necropsy. 
In  all  cases  it  is  well  to  have  an  organized 
plan  for  making  the  diagnostic  survey. 

From  Table  1,  it  is  seen  that  in  the 
group  of  cases  in  which  fever  was  caused 
by  infections,  the  commonest  causes  were 
tuberculosis,  staphylococcus  and  streptococ- 
cus infections,  and  undulant  fever.  Other 

*Frora  the  Thorndike  Memorial  Laboratory,  Second  and  Fourth 
Medical  Services  (Harvard),  Boston  City  Hospital,  and  the  De- 
partment of  Medicine,  Harvard  Medical  School,  Boston. 

’Address  delivered  at  a General  Meeting  of  the  State  Medical 
Association  of  Texas,  San  Antonio,  May  11,  1939. 


infections  were  less  frequent  but,  neverthe- 
less, important.  While  it  is  always  important 
to  approach  the  diagnostic  problems  of  any 
disease  from  the  point  of  view  of  etiology, 
it  is  always  necessary  to  find  the  anatomical 
location  of  the  disorder  and  then  decide  on 
its  cause.  Indeed,  the  anatomical  location 
of  a disorder  often  suggests  the  etiological 
nature  of  the  process.  To  be  sure,  there  are 
infections  in  which  one  discovers  the  etiolog- 


Table  I. 


Specific  Infections  

Tuberculosis 8 ’ 

Mediastinum  

Pericardium  

Lymph  Nodes  

Abdomen  

Chest  

Streptococcal  10 

Endocardium  

Mediastinum  

Spleen  

No  Focus  

Staphylococcal  6 

Bones  

Muscles  - 

Mastoid 

Kidney  

Undulant  Fever  6 

Bones  

Iliac  Artery  

No  Focus  

Typhoid-Paratyphoid  2 

Kidney  

Spleen  

Meningococcus  Sepsis  2 


Gonococcus  Sepsis  2 

B.  tularense  1 

B.  Coli  4 

Liver  

Bile  Ducts  

Rheumatic  Fever  4 

Dysentery  1 

Amebic  Infection  1 

Periarteritis  Nodosa  2 

Lupus  Erythenuitosis  2 

Tumors  

Stomach  3 

Cancer  

Leiomyosarcoma  - 

Colon  3 

Pericolic  Abscess  

Cancer  Without  Abscess 

Liver  i 

Kidney  3 

Diseases  of  Blood  Forming  Organs  ... 

Lymphomas 5 

Hodgkin’s  Disease  

Myeloma  

Infectious  Mononucleosis 

(Abdominal  form)  2 

Aplastic  Anemia  1 

Aleukemic  Leukemia - 1 

Disorders  of  Heat  Regulatory 

Mechanism 

Hyperthyroidism  2 

Habitual  Hyperthermia  4 

Heart  Failure  1 

Miscellaneous  Conditions  

Cirrhosis  of  Liver  •. 3 


Total 

Cases 


51 


3 

3 
2 

1 

1 

4 
2 
2 
2 

1 

3 
1 
1 

1 

1 

4 

1 

1 


2 

2 


10 


2 

1 

2 

1 


4 

1 


7 


3 


ical  agent  without  localized  anatomical  le- 
sions. In  these,  the  diagnosis  rests  on  the 
isolation  of  the  specific  etiologic  agent  from 
the  blood,  urine,  or  even  the  stools,  or  on  the 
presence  of  a specific  serological  reaction 
or  test.  The  anatomical  location  of  a process 
is  often  detected  by  means  of  the  physical 
signs,  x-ray  examination,  or  surgical  ex- 
ploration. 
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Examples  of  the  methods  utilized  in  the 
diagnosis  of  obscure  fever  due  to  various 
infections  follow. 

STREPTOCOCCAL  INFECTION  AS  A CAUSE 
OF  OBSCURE  FEVER 

Case  1. — A young  mauj  aged  25  years,  with  chills 
and  fever  of  three  weeks^  duration,  without  local  signs 
of  infection,  is  shown  to  have  hemolytic  streptococcus 
bacteremia.  Recovery  follows  treatment  with  sul- 
fanilamide and  whole  blood  transfusions. 

A young'  man,  perfectly  well  until  three  weeks  be- 
fore admission  to  the  hospital,  developed  recurrent 
chills  and  fever  with  abdominal  discomfort.  These 
symptoms  continued  until  admission  to  the  hospital, 
where  it  was  found  that  he  had  high,  irregular  fever 
and  chills  without  any  localizing  signs  of  infection  to 
be  made  out  on  physical  examination.  Blood  culture, 
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Fig.  1.  Chart  showing  temperature  curve  and  bacteremia  in  a 
patient  with  hemolytic  streptococcal  septicemia  without  localiz- 
ing signs.  Diagnosis  was  established  by  blood  culture.  Treat- 
ment with  sulfanilamide  and  blood  transfusions. 


however,  revealed  hemolytic  streptococcal  bacteremia 
which  persisted  for  over  two  weeks  in  spite  of  the 
administration  of  large  amounts  of  sulfanilamide  and 
several  blood  transfusions.  During  the  fourth  week 
of  his  illness  the  blood  culture  became  negative,  the 
temperature  subsided,  and  he  made  a complete  re- 
covery. At  no  time  were  any  signs  of  a localized  in- 
fection present.  The  course  of  his  temperature  and 
the  treatment,  as  well  as  the  results  of  the  blood 
cultures,  are  recorded  in  Figure  1. 

Comment.  This  case  illustrates  quite  clear- 
ly the  importance  of  making  blood  cultures 
in  patients  with  fever  of  obscure  origin. 
Without  the  blood  culture  in  this  particular 
case  it  would  have  been  impossible  to  make 
the  diagnosis  and  start  specific  treatment. 
It  is  to  be  noted  that  in  this  case  there  was 
no  evidence  in  the  history  or  physical  exam- 
ination to  suggest  either  the  portal  of  entry 
or  the  nature  of  the  infection  before  the  blood 
culture  was  made. 

Usually  in  hemolytic  streptococcal  infec- 
tion, the  focus  of  infection  which  is  respon- 
sible for  the  fever  is  readily  detected.  In 
about  10  per  cent  of  the  cases  with  bac- 
teremia the  focus  of  infection  is  not  clear 
and  the  diagnosis  then  depends  upon:  (1) 
the  history  of  a previous  streptococcal  in- 


fection which  might  have  served  as  a portal 
of  entry  (tonsillitis,  streptococcus  cellulitis 
of  extremities,  or  a pelvic  infection),  or  (2) 
the  finding  of  hemolytic  streptococci  in  the 
blood.  In  such  cases  one  should  remember 
that  infections  of  the  spleen,  aorta,  medias- 
tinum, or  the  veins  of  the  neck  or  pelvis 
may  be  the  foci  of  infection,  and  a search 
of  these  areas  for  signs  of  local  infection 
should  be  made. 
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Fig  2.  a.  (Case  2).  Roentgenogram  of  pelvis  showing  a 
small  Brodie’s  abscess  in  the  ilium. 

h.  (Case  2).  Roentgenogram  of  femur,  showing  a Brodie’s 
abscess. 

c.  (Case  2).  Temperature  chart  in  case  of  Brodie’s  abscess  of 
the  ilium  and  femur. 

UNDULANT  FEVER  AS  A CAUSE  OF  OBSCURE 
FEVER 

While  in  the  vast  majority  of  cases  of 
undulant  fever  there  are  no  localizing  signs 
of  infection  which  suggest  its  source,  there 
are  cases  in  which  foci  of  infection  are  pres- 
ent and,  if  they  are  recognized  and  drained 
surgically,  the  duration  of  the  disease  is 
shortened.  The  following  case  is  an  example. 

Case  2. — A young  man  had  a typical  attack  of  un- 
dulant fever  one  year  before  the  recurrence  of  an 
attack  of  fever  of  thirty  weeks’  duration.  X-ray  ex- 
amination showed  foci  of  osteomyelitis  in  the  ilium 
and  femur.  Complete  recovery  follows  operation. 

A man,  40  years  of  age,  complained  of  pain  in  the 
lower  back  and  left  leg.  He  had  been  quite  well  until 
two  and  ’a  half  years  before  when  he  had  a typical 
attack  of  undulant  fever,  which  lasted  for  eight  to 
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ten  weeks.  At  the  time,  he  was  employed  by  the 
scavengei’  department  of  a nearby  city  and  was  as- 
signed to  the  care  of  hogs.  A diagnosis  of  undu- 
lant  fever  was  made  on  the  basis  of  the  clinical  course 
and  the  presence  of  a high  agglutinating  titre  against 
B.  melitensis  in  the  blood  serum.  He  made  a com- 
plete recovery  after  a somewhat  protracted  conva- 
lescence. 

He  remained  well  for  a year  and  a half  when  he 
developed  an  abscess  in  the  chest  wall.  This  was 
finally  incised  and  drained  and  healed  completely. 
He  then  had  no  further  difficulties  until  six  months 
before  he  was  admitted  to  the  hospital,  when  he  agajn 
began  having  the  symptoms  and  signs  of  an  infec- 
tion with  some  pains  in  his  back  and  attacks  of  fever, 
occasionally  associated  with  chills.  From  that  time 
until  he  came  under  observation,  six  months  later,  he 
had  had  constant  fever  and  anorexia,  lost  weight, 
and  complained  of  pain  in  the  back  and  down  his  left 


negative  for  albumin  and  sugar.  There  was  no  in- 
crease in  the  leukocytes.  The  red  blood  cell  count 
was  5,100,000,  hemoglobin  96  per  cent,  and  white 
blood  cell  count  14,900.  The  differential  formula 
showed  76  per  cent  polymorphonuclears,  15  per  cent 
lymphocytes,  2 per  cent  eosinophiles,  and  6 per  cent 
mononuclears.  Agglutination  test  for  paratyphoid 
A and  B and  typhoid  were  negative;  for  B.  meli- 
tensis the  agglutination  was  1:40.  The  Hinton  test 
was  negative.  Roentgenograms  are  shown  in  fig- 
ure 2a  and  b.  A roentgenogram  of  the  ilium  showed 
a Brodie’s  abscess  in  the  wing  of  the  left  ilium,  and 
a roentgenogram  of  the  left  femur  showed  an  area 
of  osteomyelitis  in  the  upper  part. 

In  view  of  the  fact  that  he  had  had  a previous 
attack  of  undulant  fever  and  the  agglutination  test 
for  this  organism  had  been  positive,  he  received  six 
or  eight  injections  of  B.  melitensis  vaccine.  After  the 
fourth  and  fifth  injections  he  had  sharp  febrile  reac- 
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Fir.  3.  a.  (Case  3).  Roentgenogram  of  chest  showing  en- 
larged lymph  nodes  at  the  hilum  of  the  lung. 

6.  ( Case  3 ) . Temperature  chart  of  patient  with  tuberculous 

lymphadenitis. 

tions  and  local  areas  of  necrosis  at  the  site  of  injec- 
tion. For  these  reasons,  the  injections  were  discon- 
tinued. On  one  occasion  he  had  also  received  sev- 
eral hundred  cubic  centimeters  of  B.  melitensis  bovine 
serum  without  effect  on  the  course  of  his  illness.  The 
temperature  chart  during  the  period  of  his  last  ill- 
ness is  shown  in  figure  2c.  The  areas  of  osteo- 
myelitis in  the  left  ilium  and  left  femur  were  drained 
and  curetted;  after  a period  of  weeks  he  made  a 
complete  recovery.  It  was  not  possible  to  isolate  or- 
ganisms from  the  purulent  material  obtained  from 
the  bones  either  by  culture  on  ordinary  bacterio- 
logical media  or  by  injection  into  guinea  pigs. 

Comment.  While  it  was  not  possible  to 
prove  beyond  doubt  that  these  areas  of 
osteomyelitis  were  due  to  B.  melitensis  in- 
fection, the  evidence  seems  to  be  in  favor  of 
this  diagnosis  inasmuch  as  the  man  had  had 
a previous  attack  of  undulant  fever  and  later 
a recurrence  with  a positive  agglutination 
test  and  local  abscesses  in  the  bones.  This 
case  illustrates  the  importance  of  careful 
x-ray  examination  in  patients  suspected  of 
having  silent  foci  of  osteomyelitis. 

While  the  vast  majority  of  patients  with 
B.  melitensis  infection  fail  to  show  any  local 
signs  of  an  infection,  occasionally  one  en- 
counters local  foci  of  infection  especially  in 
the  bones  and  joints,  particularly  the  bones 
of  the  spine,  the  hip  and  knee  joints.  Much 
less  commonly  there  are  foci  of  infection 
elsewhere,  such  as  in  the  liver  or  the  endo- 


leg.  He  had  no  cough  or  expectoration.  Loss  of 
appetite  was  the  only  symptom  referable  to  the 
gastro-intestinal  tract.  There  was  no  vomiting  and 
the  bowels  were  regular.  He  had  had  pain  across 
the  lower  part  of  his  back,  strictly  in  the  lumbar  and 
sacral  region,  and  pain  in  the  upper  part  of  the  left 
thigh. 

Physical  examination  showed  that  the  patient  was 
a well  man  who  did  not  appear  anemic  but  had  ob- 
viously lost  weight  and  looked  chronically  ill.  Over 
the  face  there  were  a number  of  small  pustules.  The 
eyes  were  normal  in  appearance,  the  pupils  reacted 
normally  to  light  and  during  accommodation,  and 
the  ocular  fundi  were  normal.  The  breathing  space 
was  good;  there  was  no  tendeimess  over  the  sinus 
or  mastoid  processes.  His  hearing  was  normal  and 
the  nose  and  throat  were  clear.  The  lungs  were  nor- 
mal throughout.  The  heart  was  not  enlarged  and 
there  were  no  murmurs.  The  abdomen  was  soft;  no 
organs  or  masses  were  palpable  anywhere.  There 
was  no  point  tenderness  over  the  back  except  in  the 
lower  part  of  the  sacrum,  and  over  the  wing  of  the 
left  ilium  there  was  some  tenderness  and  a disagree- 
able sensation  on  deep  palpation.  The  extremities 
were  negative  to  gross  examination  although  there 
was  tenderness  on  deep  palpation  over  the  upper 
part  of  the  left  thigh.  There  were  no  signs  of  ar- 
thritis of  the  hip  joint. 

Laboratory  examination  revealed  the  urine  was 
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cardium.  I have  seen  one  other  patient  who 
developed  a mycotic  aneurysm  of  the  iliac 
artery  without  signs  of  bacterial  endocardi- 
tis. It  is  well,  then,  in  any  patient  suspected 
of  having  B.  melitensis  infection  to  search 
for  local  areas  of  suppuration  which  may  be 
drained,  in  this  way  shortening  the  course 
of  the  infection. 

TUBERCULOSIS  AS  A CAUSE  OF  OBSCURE  FEVER 
While  tuberculosis  of  the  lungs  is  a most 
frequent  infection,  it  rarely  causes  obscure 
fever  for  any  length  of  time  since  it  is  dis- 
covered by  either  careful  physical  or  a:-ray 
examination  of  the  chest.  Tuberculous  foci 
elsewhere  may  be  exceedingly  difficult  to 
detect,  especially  when  the  mediastinum  or 
pericardium  are  involved.  I have  discussed 
the  features  of  tuberculosis  in  these  areas 
elsewhere®,  and  they  need  not  be  repeated  at 
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Fig.  4.  (Case  4).  Chart  illustrating  the  clinical  course  of  a 
patient  with  infectious  cholangitis  and  bacterial  endocarditis 
without  cardiac  murmurs  or  bacteremia.  The  appearance  of 
nephritis  and  renal  insufficiency  with  icterus  is  shown. 

this  time.  It  is  perhaps  well  to  point  out  that 
repeated  and  careful  examination  of  the 
chest  by  both  physical  and  a;-ray  study  is 
exceedingly  important.  Foci  of  tuberculosis 
elsewhere,  especially  in  the  lymph  nodes  of 
the  mediastinum  or  abdomen  may  be  diffi- 
cult to  detect  clinically.  Radiographic  ex- 
amination of  the  abdomen  for  foci  of  calcified 
lymph  nodes  and  abdominal  exploration  are 
important  in  the  diagnosis  of  this  disease. 
It  might  be  stated  in  objection  that  calcifica- 
tion of  the  lymph  nodes  is  not  a sign  of  active 
tuberculosis,  but  it  is  now  known  that  active 
foci  of  tuberculosis  can  exist  in  the  parts 
of  a lymph  node  which  are  not  calcified. 
Tuberculosis  of  the  liver  and  spleen  may  also 


cause  obscure  fever,  and  the  diagnosis  may 
be  difficult  to  make  without  a surgical  oper- 
ation. Rarely,  as  in  the  case  reported  by 
Moorman®,  the  diagnosis  of  tuberculosis  of 
the  spleen  may  be  made  in  retrospect  in  a 
patient  years  after  his  initial  attack  of  fever 
by  finding  extensive  calcification  of  the 
spleen. 

The  following  case  illustrates  some  of  the 
difficulties  in  the  diagnosis  of  tuberculosis 
of  the  lymph  nodes. 

Cask  3. — A young  woman,  25  years  of  age,  with 
fever,  enlargement  of  lymph  nodes  at  the  hilum  of 
the  lungs,  and  a positive  tuberculin  reaction  develops 
enlargement  of  a supraclavicular  lymph  node.  Biopsy 
shows  tuberculosis. 

This  25-year-old  negi’o  girl  had  been  well  until  two 
weeks  prior  to  admission  to  the  hospital  when  she 
developed  generalized  malaise,  feverishness,  and 
anorexia.  From  this  time  until  entry  into  the  hospital 
her  temperature  varied  between  101°  F.  and  103°  F. 
She  had  a slight  unproductive  cough.  Otherwise  no 
symptoms  were  complained  of.  Past  and  family  his- 
tories were  noncontributory. 

Physical  examination  showed  a young  woman  who 
apparently  had  not  lost  weight.  Her  temperature 
was  102.6°  F.,  pulse  104,  respirations  25.  Blood  pres- 
sure was  110/70.  The  examination  failed  to  reveal  any 
cause  for  her  fever.  Laboratory  examinations  showed 
a red  blood  cell  count  of  4,160,000,  hemoglobin  70  per 
cent,  and  white  blood  cell  count  5,600  with  a differ- 
ential and  smear  that  were  essentially  normal.  The 
Hinton  test  and  gonococcal  complement  fixation  were 
negative.  The  urine  showed  a specific  gravity  of 
1.017,  a slight  trace  of  albumin,  and  the  sediment 
was  negative.  Agglutination  tests  for  typhoid,  para- 
typhoid A and  B,  and  melitensis  were  negative.  Blood 
cultures  were  negative  as  were  the  urine  cultures. 
Stool  cultures  were  negative  for  pathogenic  bacteria. 
The  tuberculin  test  was  positive  in  a dilution  of 
1:10,000.  The  sedimentation  rate  was  increased, 
measuring  1.5  mm.  per  second.  A roentgenogram 
(Fig.  3a)  showed  irregular  density  at  the  right  lung- 
root,  slight  widening  of  the  supracardiac  area  to  the 
right,  and  enlarged  hilum  lymph  nodes,  probably 
tuberculous  in  origin. 

The  course  of  the  patient’s  temperature  is  shown 
in  figure  35.  Inasmuch  as  there  were  enlarged  lymph 
nodes  of  the  right  lung  root  and  a positive  tuberculin 
reaction,  it  was  considered  that  the  most  likely  cause 
of  fever  and  the  fl:-ray  findings  in  the  lung  was  tuber- 
culous lymphadenitis  of  the  mediastinal  nodes.  On 
the  eleventh  day  of  the  period  of  observation,  it  was 
discovered  that  she  had  an  enlarged,  firm,  non-tender 
lymph  node  behind  the  right  sternoclavicular  junc- 
tion. It  was  excised  for  biopsy  on  the  sixteenth  day 
after  admission  and  the  histologic  sections  showed 
characteristic  tuberculosis  of  the  gland.  Tubercle 
bacilli  were  demonstrated  on  the  stained  section. 

Comment.  This  case  illustrates  the  im- 
portance of  making  a tuberculin  test  on  all 
individuals  with  enlarged  hilum  lymph  nodes, 
and  also  the  importance  of  searching  for 
lymph  nodes  in  other  parts  of  the  body, 
especially  in  the  supraclavicular  region,  so 
that  they  can  be  removed  for  histologic  ex- 
amination. Without  biopsy  of  the  lymph 
nodes  in  this  case,  the  diagnosis  would  have 
only  been  presumptive.  While  the  fever,  the 
positive  tuberculin  reaction,  and  the  enlarge- 
ment of  the  lymph  nodes  at  the  hilum  of  the 
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lungs  all  suggested  tuberculosis  of  the  lymph 
nodes  as  the  most  likely  diagnosis,  it  was 
not  until  the  lymph  node,  which  appeared 
above  the  clavicle,  was  found  to  be  tuber- 
culous in  origin,  that  a diagnosis  was  estab- 
lished. Occasionally,  the  appearance  of  tuber- 
culids,  erythema  nodosum,  or  purpura  hem- 
orrhagica are  most  important  in  diagnosing 
the  cause  of  lymph  glandular  enlargement. 

ENDOCARDITIS  AS  A CAUSE  OF  OBSCURE  FEVER 

Very  rarely  there  is  an  infection  of  the 
endocardium  without  valvular  murmurs  of 
bacteremia.  In  such  instances  the  course  of 
the  disease  suggests  the  diagnosis  and  the 
necropsy  confirms  it.  The  following  case  is 
an  example. 

Case  4- — A man  with  high  irregular  fever,  hepa- 
tomegaly, and  negative  blood  cultures  develops  ede- 
ma, renal  insufficiency,  and  jaundice  and  dies  in 
twelve  weeks  after  the  onset  of  his  illness  from  bac- 
terial endocarditis. 

A 51-year-old  man  stated  that  he  had  been  quite 
well  until  eight  weeks  before  admission  to  the  hos- 


Blood  pressure  was  110/50,  temperature  103°  F., 
pulse  100,  and  respiratory  rate  24. 

Laboratory  examination  showed  a red  blood  cell 
count  of  2,130,000,  a hemoglobin  of  40  per  cent,  and 
white  blood  cell  count  of  12,450.  Urine  examination 
was  essentially  negative.  Total  proteins  were  5.1 
Gm.  per  100  cc.  The  Takata-Ara  test  was  nega- 
tive, blood  culture  negative,  and  agglutination  tests 
for  typhoid,  paratyphoid  A and  B,  B.  melitensis,  and 
B.  tularense  were  all  negative. 

The  course  of  the  patient’s  illness  is  shown  graph- 
ically in  figure  4.  During  the  period  while  he  was 
under  observation  he  had  fever,  which  was  irregular 
in  character  and  often  accompanied  by  severe  shak- 
ing chills.  Eleven  blood  cultures  taken  at  different 
times  during  the  course  of  the  disease  were  all  nega- 
tive. At  the  beginning  of  the  third  week,  he  devel- 
oped edema,  nitrogen  retention,  and  signs  of  renal 
insufficiency  with  albuminuria,  hematuria,  and  an 
increased  number  of  casts.  The  anemia  became  more 
severe,  he  developed  jaundice,  and  finally  died  in 
collapse  thirteen  weeks  after  the  onset  of  his  illness. 
Necropsy  showed  infectious  biliary  cirrhosis  of  the 
liver  and  bacterial  endocarditis  involving  the  mitral 
valves.  Heart’s  blood  culture  was  negative.  Cultures 
from  the  vegetations  showed  a gram-negative,  uniden- 
tified coccus.  There  was  a diffuse  glomerular  ne- 
phritis which  was  embolic  in  nature. 


Fig.  5.  Temperature  chart,  leukocyte  count,  and  results  of  blood  culture  in  Case  5. 


ital.  At  that  time  he  noted  some  irregularity  in. 
is  bowel  habits  and  a very  dark  color  in  his  stools. 
One  month  before  admission  he  began  having  recur- 
rent attacks  of  nausea  and  vomiting  and  anorexia, 
and  he  ate  no  solid  food.  He  became  so  weak  that 
it  was  necessary  for  him  to  go  to  bed  and  remain 
there.  For  three  and  a half  weeks  he  had  been  having 
occasional  chills,  drenching  sweats,  fever,  and  pro- 
gressive loss  of  weight.  The  past  history  was  es- 
sentially negative  except  for  the  fact  that  he  had 
consumed  between  a pint  and  a quart  of  whiskey 
daily  for  at  least  five  years  prior  to  the  present 
illness. 

Physical  examination  showed  a man,  acutely  ill, 
with  signs  of  recent  loss  of  weight.  There  was 
marked  pallor  of  the  skin  and  mucous  membranes. 
Over  the  skin  of  the  shoulders,  back,  and  elbows 
there  was  a pin-head  sized  reddish,  papular  eruption, 
and  there  W'ere  a few  petechial  hemorrhages  in  the 
conjunctivae  of  the  lower  eyelids.  All  his  teeth  were 
missing,  the  tongue  was  coated,  and  the  throat  was 
clear.  The  lungs  were  clear  throughout.  The  heart 
was  not  enlarged,  the  rhythm  was  regular,  the  sounds 
were  of  good  quality,  and  there  were  no  murmurs. 
The  liver  was  enlarged  7 cm.  below  the  right  costal 
margin  in  the  mid-clavicular  line.  It  was  smooth, 
firm,  and  slightly  tender.  The  spleen  was  not  felt. 


Comment.  This  case  illustrated  the  course 
of  events  of  a group  of  patients  who  develop 
bacterial  endocarditis  upon  normal  valves 
without  cardiac  murmurs  during  the  early 
stages  of  their  illness.  It  is  also  an  example 
of  a case  of  bacterial  endocarditis  without 
bacteremia.  The  development  of  the  signs 
of  nephritis  and  renal  insufficiency  and 
petechial  hemorrhages  together  with  the 
presence  of  splenomegaly  suggested  the  pos- 
sibility of  bacterial  endocarditis.  The  inter- 
esting findings  at  necropsy  were  the  signs 
of  an  infective  cholangitis  which  may  have 
served  as  the  preceding  infection  before  the 
development  of  endocarditis,  although  we 
were  unable  to  prove  this  since  the  bacterio- 
logic  examination  of  material  from  the  liver 
was  not  carried  out.  The  organism  which 
was  isolated  from  the  heart  valves  was  an 
unidentified  gram-negative  bacillus.  There 
was  a diffuse  glomerulonephritis  which  was 
embolic  in  nature. 
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LIVER  ABSCESS  AS  A CAUSE  OP  OBSCURE  FEVER 

An  infrequent  location  for  an  infection 
which  causes  obscure  fever  is  the  liver.  The 
following  case  illustrates  the  course  of  events 
in  a patient  with  a latent  infected  diverti- 
culitis of  the  colon  and  multiple  liver  ab- 
scesses. 

Case  5. — A man,  55  years  of  age,  has  prolonged 
fever,  hepatomegaly,  and  tenderness  in  the  right  up- 
per quadrant.  Necropsy  shows  latent  diverticulitis 
of  the  large  intestine  with  metastatic  abscesses  in 
the  liver. 

A man,  55  years  of  age,  with  tabes  dorsalis  and 
infection  of  his  urine,  developed  chills  and  fever  and 


attacks  of  vomiting  several  days  before  admission 
to  the  hospital.  He  stated  that  for  several  years  he 
had  had  attacks  of  severe  girdle-like  sensations  which 
were  localized  about  the  lower  part  of  his  abdomen. 

Physical  examination  showed  a man  who  was  acute- 
ly ill  with  fever.  Argyll-Robertson  pupils  were  pres- 
ent. The  heart  and  lungs  were  clear.  The  abdomen 
was  moderately  distended  and  there  was  tenderness 
and  muscle  spasm  in  the  right  upper  quadrant  ex- 
tending into  the  right  flank.  The  liver  could  be  felt 


two  fingerbreadths  below  the  costal  margin.  The 
spleen  was  not  felt  and  there  were  no  other  masses 
or  areas  of  tenderness  in  the  abdomen.  The  labora- 
tory examination  revealed  that  the  urine  on  admis- 
sion contained  a few  leukocytes  and  colon  bacilli.  The 
red  blood  cell  count  was  4,800,000,  hemoglobin  75  per 
cent,  and  white  blood  cell  count  15,000.  The  blood 
culture  was  negative  and  skin  tests  were  positive. 
Total  proteins  were  8.4,  icterus  index  12,  and  the 
Takata-Ara  test  was  positive.  Agglutination  tests 
for  typhoid,  paratyphoid  and  B.  melitensis  were  nega- 
tive. A-ray  examination  of  the  chest  showed  that 
the  lungs  were  clear.  A pyelogram  revealed  a small 
calculus  in  the  left  renal  pelvis,  angulation  of  both 
ureters  at  the  ureteral-pelvic  junction,  moderate  dila- 
tation of  the  ureters  but  no  signs  of  a hydronephrosis. 

On  account  of  the  persistent  fever, 
pain,  tenderness,  leukocytosis,  and  the 
enlarged  smooth  liver,  exploratory 
laparotomy  was  done  four  days  after 
admission  to  the  hospital.  Nothing 
abnormal  was  found  except  a large, 
smooth,  moderately  firm,  grayish-yel- 
low liver.  At  biopsy,  the  liver  at  that 
time  was  reported  as  showing  normal 
liver  tissue.  The  patient  continued  to 
have  high,  irregular  fever,  as  is  shown 
in  figure  5,  failed  gradually,  and  died 
eleven  weeks  after  the  onset  of  his 
illness.  As  his  disease  progressed  the 
abdomen  became  markedly  distended 
and  all  of  the  signs  of  intestinal  ob- 
struction developed.  At  necropsy  he 
showed  diverticulitis  and  metastatic 
abscesses  of  the  liver. 

Comment. — Usually  the  diag- 
nosis of  liver  abscess  is  made  on 
a basis  of  (1)  a focus  of  infection 
which  is  capable  of  metastasizing 
to  the  liver,  (2)  the  symptoms 
and  signs  of  an  infection,  (3) 
pain,  tenderness,  and  enlarge- 
ment of  the  liver,  and  (4)  evi- 
dence of  extension  of  the  process 
beyond  the  capsule  of  the  liver 
(subdiaphragmatic  abscess,  pleu- 
ral effusion,  perihepatitis).  In 
this  patient  the  primary  focus 
was  latent,  but  there  were  signs 
of  infection  with  local  symptoms 
and  signs  referred  to  the  right 
upper  quadrant  and  liver.  At 
the  time  of  the  exploratory  op- 
eration, no  abscesses  were  found 
in  the  area  of  the  liver  which 
was  examined. 

Diverticulitis  as  a source  for 
liver  abscess  is  exceedingly  rare. 
Cases  have  been  recorded  by 
Eichbaum^  and  Whyte,®  and  usu- 
ally the  diverticuli  are  often  latent  and  give 
no  indication  of  being  a source  for  infecting 
the  liver. 

These  cases,  then,  illustrate  some  of  the 
infections  that  cause  obscure  fever  and  the 
methods  which  were  used  to  establish  the 
diagnosis. 


Fig.  6.  Temperature  chart  and  leukocyte  count  in  Case  6. 


1 ST  OP  SPLENECTOMY 

2 NO.  OP  DRAINAGE 


Fig.  7,  (Case  7).  Temperature  chart  in  a case  of  leiomyosarcoma  of  the 
stomach,  splenic  and  retroperitoneal  abscess. 
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OBSCURE  FEVER  DUE  TO  TUMORS 

The  second  large  group  of  cases  in  which 
fever  was  an  outstanding  feature  consisted 
of  ten  patients  with  tumors,  the  commonest 
sites  being  the  gastro-intestinal  tract  and 
the  kidney. 

The  following  cases  are  examples  of  neo- 
plasms in  which  the  biopsy  and  clinical 
course  established  the  diagnosis. 

Case  6. — A young  boy  with  fever  of  several  weeks’ 
duration  develops  swelling  of  the  gums  and  multiple 
defects  in  his  bones.  Biopsy  of  the  gingival  tissue 
shows  a plasma  cell  tumor. 

A boy,  13  years  of  age,  complained  of  fever  reach- 
ing 101°  F.  daily  over  a period  of  three  weeks.  He 
had  always  been  well  and  healthy  until  three  weeks 
before  admission  when  he  noticed  fever,  chilliness, 
and  malaise  and  developed  pain  and  swelling  of  the 
cheek  associated  with  some  difficulty  in  opening  his 
mouth.  The  family  and  past  histories  were  non- 
contributory. 

Physical  examination  showed  a moderately  ill 
young  boy  who  had  fever  and  slight  purulent  dis- 
charge from  the  right  nasal  passage.  The  right  cheek 
was  swollen  and  the  gums  about  the  upper  first  and 
second  bicuspid  were  swollen  and  hypertrophied.  The 
throat  was  clear.  The  lungs  were  clear  throughout 
and  the  heart  was  of  normal  size  with  no  murmurs, 
except  for  a systolic  blow  at  the  apex.  The  abdo- 
men was  negative. 

Laboratory  examination  showed  a red  blood  cell 
count  of  5,700,000,  hemoglobin  96  per  cent,  and  white 
blood  cell  count  16,100  with  2 per  cent  polymor- 
phonuclear leukocytes,  17  per  cent  lymphocytes,  and 
1 per  cent  mononuclears.  A blood  smear  was  nor- 
mal in  appearance.  Blood  culture  was  negative. 
Agglutination  tests  for  B.  typhosus,  paratyphoid  A 
and  B,  and  B.  melitensis  were  all  negative.  An  in- 
tradermal  test  was  negative  in  1:10,000  dilution. 
X-ray  examination  of  the  bones  showed  multiple  areas 
of  destruction  in  the  skull,  ribs,  humeri,  and  scapu- 
lae. A biopsy  was  obtained  from  the  hypertrophied 
gums  described  above  and  showed  a rapidly  grow- 
ing malignant  lymphoma,  which  was  most  likely  of 
the  plasmacytoma  type. 

The  course  of  the  patient’s  temperature  while 
under  observation  is  shown  in  figure  6.  In  spite  of 
deep  x-ray  treatment  of  the  bones  and  lesions  in  the 
mouth,  he  failed  rapidly  and  died  seven  weeks  after 
admission  to  the  hospital  and  ten  weeks  after  the 
onset  of  his  illness.  Necropsy,  which  was  limited  to 
the  chest,  showed  a normal  heart  and  lungs.  The 
ribs  and  spine  showed  the  characteristics  of  plasma 
cell  myeloma. 

Cow/ment.  The  cause  of  fever  in  this  case 
was  obscure  until  material  from  the  gums 
showed  the  characteristic  changes  of  a plasma 
cell  myeloma.  Roentgenograms  showed  mul- 
tiple defects  in  the  bones.  While  lymphomas, 
in  general,  are  not  infrequent  at  this  age, 
plasmomas  are  distinctly  infrequent.  This 
case  also  emphasizes  the  widespread  nature 
of  the  plasmomas.  While  most  of  the  mye- 
lomas^ involve  bone,  as  was  the  case  in  this 
patient, _ it  is  now  known  that  these  tumors 
may  arise  in  other  organs  as  well. 

Case  7. — A young  man  with  fever  of  twenty-seven 
weeks’  duration  develops  the  signs  of  a splenic  and 
subdiaphragmatic  abscess  due  to  a leiomyosarcoma 
of  the  stomach. 


A young  man,  32  years  of  age,  had  always  been 
well  until  three  and  a half  years  before  the  onset 
of  his  present  illness.  He  began  having  recurrent 
attacks  of  epigastric  distress  and  pain,  relieved  by 
soda  and  food,  which  disappeared  temporarily  fol- 
lowing the  institution  of  a soft  solid  diet.  Three 
months  before  entry  to  the  hospital  he  had  a re- 
currence of  his  gastric  distress,  felt  tired  and  weak, 
and  developed  fever.  On  one  occasion  he  passed  rath- 
er large,  tarry  stools  which  contained  occult  blood. 
Examination  at  that  time  by  his  physician  showed 
that  he  had  fever  and  an  enlarged  spleen  with  slight 
anemia  and  leukocytosis.  He  continued  to  lose  blood 
by  rectum  for  several  weeks  so  that  his  hemoglobin 
and  red  count  were  reduced  to  50  per  cent  and 
2,350,000,  respectively.  After  several  blood  trans- 
fusions the  anemia  disappeared  and  the  bleeding 
from  the  bowel  ceased.  In  spite  of  the  improvement 
in  his  gastro-intestinal  symptoms,  he  continued  to 
have  fever.  The  most  searching  examination  failed 
to  reveal  any  cause  for  this  fever,  although  the  en- 
larged spleen  was  never  adequately  explained.  Gas- 
tro-intestinal roentgenograms,  barium  enema,  pye- 
lograms,  and  proctoscopy  were  all  negative.  A flat 
plate  of  the  abdomen  showed  an  enlarged  spleen  and 
kidney. 

The  course  of  the  temperature  curve  is  shown  in 
figure  7.  During  the  seventeenth  week  of  his  ill- 
ness he  developed  sharp  exacerbation  of  his  fever 
with  chills,  pain  in  the  left  upper  quadrant,  and 
pain  referred  to  the  tip  of  the  left  shoulder, 
which  was  exaggerated  by  respiratory  effort.  The 
diaphragm  seemed  to  be  higher  on  physical  examina- 
tion and  by  .r-ray  study.  At  this  time  the  patient 
was  explored  surgically  and  a large  abscess  cavity  in 
the  spleen  was  disclosed.  This  was  drained  but  the 
temperature  failed  to  return  to  normal.  He  con- 
tinued to  have  irregular  fever,  and  in  the  twenty- 
fourth  week  the  spleen  was  removed.  By  that  time  it 
was  reduced  to  a mass  of  necrotic  tissue,  but  the  re- 
moval failed  to  alter  the  course  of  his  illness.  He 
failed  gradually  and  died  after  twenty-seven  weeks  of 
observation,  and  thirty-nine  weeks  after  the  onset  of 
symptoms. 

Necropsy  showed  a leiomyosarcoma  of  the  stomach 
with  perforation  into  the  spleen  and  subdiaphrag- 
matic region,  extension  into  the  retroperitoneal  tis- 
sue, and  destruction  of  the  left  adrenal  gland. 

Comment.  The  patient  in  this  case  had 
fever  for  many  tveeks.  The  onset  of  his  ill- 
ness began  with  intestinal  bleeding  but  the 
source  of  this  hemorrhage  was  not  detected 
by  roentgen  examination.  Later,  when  he 
developed  the  signs  of  a splenic  abscess,  it 
was  thought  that  the  explanation  for  his 
fever  had  been  found.  It  was  only  at  the  time 
of  necropsy  that  the  true  nature  of  the  proc- 
ess was  disclosed.  To  recapitulate,  the  proc- 
ess may  be  constructed  as  follows.  A young 
man  with  a small  leiomyosarcoma  of  the 
stomach  has  ulceration  of  the  tumor  with 
(1)  intestinal  bleeding,  and  (2)  infection 
of  the  mass  with  extension  and  perforation 
into  the  spleen  and  subdiaphragmatic  and 
retroperitoneal  spaces. 

Aside  from  these  tumors,  neoplasms  in 
the  kidney  and  colon  may  be  responsible  for 
fever  before  signs  appear.  An  excellent  ex- 
ample of  a renal  tumor  causing  fever  of 
obscure  origin  has  been  published  by  Ham- 
man  and  Wainwright^, 
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OBSCURE  FEVER  DUE  TO  DISEASES  OF  THE 
BLOOD-FORMING  ORGANS 

The  third  group  of  cases  was  represented 
by  diseases  of  the  blood-forming  organs  and 
included  Hodgkin’s  disease,  infectious  mono- 
nucleosis, and  primary  diseases  of  the  bone 
marrow.  The  diagnosis  in  these  cases  depends 
upon  the  careful  examination  of  the  blood, 
the  clinical  course,  and  the  use  of  bone  mar- 
row biopsy  and  sheep  cell  agglutination  tests. 

The  following  cases  illustrate  the  course 
of  events  in  two  instances. 

Case  8. — A man,  60  years  of  age,  with  prolonged 
fever,  leukocytosis,  and  an  enlarged  liver  without 
splenomegaly  or  enlargement  of  the  peripheral  lymph 
nodes  is  found  to  have  Hodgkin’s  disease  of  the  ab- 
dominal lymph  nodes,  liver,  and  spleen. 

A patient,  60  years  of  age,  was  admitted  to  the 
hospital  complaining  of  pain  in  the  left  axilla  of 
three  weeks’  duration.  It  came  on  suddenly  and 
was  exaggerated  by  cough.  The  past  and  family 
histories  were  non-contributory.  Physical  examina- 
tion showed  a well  developed  but  poorly  nourished 
man  in  no  apparent  distress.  There  was  no  gen- 
eral glandular  enlargement.  The  heart  and  lungs 


mal  limits  and  the  left  diaphragm  was  always  ele- 
vated above  the  right.  As  the  patient’s  illness  pro- 
gressed, he  became  much  weaker  and  continued  to 
lose  weight.  The  leukocyte  count  varied  between 
14,000  and  30,000  and  the  anemia  grew  more  pro- 
nounced. Repeated  blood  cultures  were  negative  as 
was  the  urine.  Two  months  before  death  it  was  felt 
that  the  right  perinephric  region  was  somewhat  full- 
er than  the  left,  and  a small  needle  was  inserted  and 
about  5 cc.  of  purulent  material  was  withdrawn.  A 
second  attempt  to  aspirate  more  material  was  un- 
successful. For  this  reason  surgical  exploration  was 
not  carried  out.  The  fever  continued,  he  became 
weaker  and  more  and  more  emaciated,  finally  devel- 
oped pulmonary  edema  and  auricular  fibrillation,  and 
died. 

Necropsy  showed  Hodgkin’s  disease  of  the  mesen- 
teric lymph  nodes,  liver,  and  spleen.  The  spleen 
was  adherent  to  the  diaphragm  and  responsible  for 
its  high  position.  There  was  a large  necrotic  area 
in  the  posterior  part  of  the  right  lobe  of  the  liver, 
and  this  area  undoubtedly  had  been  entered  by  the 
needle  on  the  occasion  when  5 cc.  of  purulent  ma- 
terial were  withdrawn.  There  were  no  signs  of 
Hodgkin’s  disease  in  any  of  the  lymph  nodes  of  the 
thorax  or  bone  marrow. 

Comment.  The  diagnosis  in  this  case  was 
extremely  difficult  and  it  was  only  at  the 


Fig.  8.  (Case  8).  Temperature  curve  in  a case  of  Hodgkin’s  disease  of  mesenteric  nodes,  liver  and 
spleen. 


were  clear.  The  abdomen  was  slightly  distended 
but  the  liver  and  spleen  were  not  palpable.  The  ex- 
tremities were  negative. 

Laboratory  examination  showed  a red  blood  cell 
count  of  3,400,000,  a hemoglobin  of  60  per  cent,  and 
white  blood  cell  count  14,000,  with  81  per  cent  poly- 
morphonuclear leukocytes,  13  per  cent  lymphocytes, 
1 per  cent  eosinophiles,  and  5 per  cent  mononuclears. 
The  differential  count  was  of  no  special  significance. 

The  course  of  the  patient’s  temperature  is  shown 
in  figure  8.  Several  weeks  after  admission  to  the 
hospital,  while  he  was  having  fever,  there  were  signs 
of  a small  pleural  effusion  in  the  left  side  of  the 
chest.  This  was  tapped  and  200  cc.  of  straw-colored 
fluid  removed.  Repeated  roentgenograms  of  the 
chest  showed  that  the  lung  fields  were  within  nor- 


necropsy  that  it  was  finally  established.  Then, 
the  pathologic  process  was  confined  to  the 
abdominal  lymph  nodes.  Without  an  oper- 
ation or  the  development  of  enlarged  lymph 
nodes  in  the  periphery,  the  diagnosis  of  ab- 
dominal Hodgkin’s  disease  may  be  impossi- 
ble. Of  the  cases  that  I have  seen,  the  follow- 
ing groups  may  be  outlined:  (1)  prolonged 
fever  without  localizing  signs ; (2)  fever  with 
enlargement  of  the  liver  and  spleen  with 
jaundice;  (3)  fever,  abdominal  pain,  melena, 
and  perforation  of  the  intestine;  (4)  fever 
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and  pain  in  the  back  and  abdomen,  and 
(5)  ascites. 

There  is  no  group  of  diseases  in  which 
the  diagnosis  is  more  difficult  than  that 
with  involvement  of  the  lymph  nodes  of  the 
abdomen  without  demonstrable  lymph  node 
involvement  elsewhere.  This  occurs  in  about 
6 to  10  per  cent  of  the  cases.  Of  course,  it 
is  well  to  remember  that,  while  the  disease 
may  begin  here,  other  lymph  nodes  are  sub- 
sequently involved  so  that  a diagnosis  can 
be  made.  A few  points  which  suggest  the 
diagnosis  are  (1)  a relapsing  fever  asso- 
ciated with  periodic  enlargement  of  the 
spleen  and  constitutional  symptoms  of  an 
infection,  and  (2)  fever  with  either  leuko- 
cytosis or  leukopenia  with  an 
increase  in  the  percentage  of 
polymorphonuclear  or  eosino- 
phile  cells. 

One  disorder  of  the  hema- 
topoietic system  which  causes 
fever  without  obvious  cause 
for  several  weeks  is  the  ab- 
dominal and  icteric  form  of 
infectious  mononucleosis  with- 
out enlargement  of  the  per- 
ipheral lymph  nodes.  Since 
this  form  of  infectious  mono- 
nucleosis is  not  widely  recog- 
nized, I record  the  following 
case. 

Case  9. — A young  man  with  fe- 
ver,' lymphocytosis,  splenomegaly , 
and  jaundice  has  a positive  sheep 
cell  agglutination  test  without  en- 
largement of  the  peripheral  lymph 
nodes. 


The  abdominal  form  of  infectious  mono- 
nucleosis was  described  by  Gordon®,  and  later 
cases  were  recorded  by  Naegeli'^.  I have 
seen  two  such  cases.  The  conspicuous 
features  are  fever,  splenomegaly,  the  blood 
picture  of  mononucleosis,  and  the  positive 
sheep  cell  agglutination  test.  The  peripheral 
lymph  nodes  are  enlarged.  In  some  cases, 
there  is  clinical  jaundice;  in  others  jaundice 
is  latent  with  elevation  of  the  icteric  index. 

Jaundice  as  a feature  of  mononucleosis 
has  been  recorded  by  many  observers  and  in 
some  series  of  cases  the  incidence  has  been  re- 
corded as  5 per  cent.  Recently  DeVries^  has 
described  what  he  calls  the  icteric  form  of  the 
disease  in  which  jaundice  is  the  outstanding 
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Fig.  9.  (Case  9).  Chart  of  patient  with  abdominal  form  of  infectious  mononu- 
cleosis without  enlargement  of  peripheral  lymph  nodes. 


A young  physician  had  been  acutely  ill  for  a period 
of  ten  days  with  symptoms  of  headache,  malaise, 
prostration,  and  fever.  On  the  tenth  day  of  his  ill- 
ness it  was  found  that  he  had  a lymphocytosis  and 
enlargement  of  his  spleen.  There  were  no  palpable 
lymph  nodes  in  the  neck,  axillae,  or  groin.  Since  a 
number  of  the  lymphocytes  appeared  to  be  abnormal, 
a sheep  cell  agglutination  test  was  done  and  found 
to  be  positive  in  a titer  of  1 : 64. 

The  course  of  his  illness  is  illustrated  in  figure 
9.  The  patient  made  an  uneventful  recovery,  the 
spleen  decreased  in  size,  and  the  blood  returned  to 
normal  pattern. 

Comment. — During  the  first  two  weeks  of 
this  young  man’s  illness,  the  cause  of  his 
fever  was  obscure  and  it  was  considered  that 
he  had  some  form  of  respiratory  infection 
of  unknown  cause.  The  examination  of  his 
blood  showed  the  high  number  of  atypical 
lymphocytes  and  led  us  to  suspect  an  infec- 
tious mononucleosis.  The  positive  sheep  cell 
agglutination,  the  splenomegaly,  and  the 
icterus  were  features  which  were  also  con- 
fusing since  it  was  considered  that  we  might 
be  dealing  with  an  infectious  jaundice.  The 
course  of  the  disease  together  with  the  sheep 
cell  agglutination  settled  the  diagnosis. 


feature  of  the  clinical  picture.  Inasmuch  as 
the  lymphocytes  in  the  circulating  blood  may 
be  both  increased  and  atypical  in  infectious 
jaundice,  it  is  sometimes  difficult,  on  a basis 
of  the  clinical  features  alone,  to  distinguish 
these  two  conditions.  The  sheep  cell  agglu- 
tination test  should  settle  the  question. 

OBSCURE  FEVER  DUE  TO  DISORDERS  OF  THE 
HEAT  REGULATORY  MECHANISM 

Inasmuch  as  fever  is  usually  the  result  of 
a temporary  loss  of  the  equilibrium  between 
heat  production  and  heat  loss,  it  is  not  sur- 
prising to  find  that  increased  heat  produc- 
tion without  compensatory  loss,  or  normal 
heat  production  with  an  associated  inability 
to  lose  heat  in  the  normal  fashion,  or  an 
actual  central  disturbance  of  the  normal  heat 
regulatory  mechanism  may  cause  an  eleva- 
tion of  the  body  temperature  above  the  nor- 
mal level.  The  precise  mechanism  by  which 
the  heat  regulatory  function  is  maintained 
is  not  clearly  understood.  However,  it  is  well 
recognized  that  exposure  to  excessive  heat 
may  cause  fever  and  even  so-called  heat 
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stroke,  and  certain  lesions  of  the  brain  may 
give  rise  to  disturbances  in  the  normal  body 
temperature.  Finally,  there  are  a certain 
number  of  individuals  in  whom  the  body 
temperature  mechanism  is  altered  so  that  the 
normal  fluctuations  are  above  the  average 
normal  level  of  98.6°  F.  or  37°  C.  during  a 
twenty-four  hour  period  (habitual  hyper- 
thermia) . 

One  finds,  therefore,  that  fever  may  be  a 
feature  in  hyperthyroidism  or  dinitrophenol 
poisoning  in  which  there  is  a great  elevation 
of  the  metabolic  rate,  or  it  may  be  a feature 
in  diseases  in  which  the  patient  has  diffi- 
culty in  losing  heat  through  the  skin.  This 
may  be  the  case  in  patients  with  heart  fail- 
ure, in  individuals  with  hypothyroidism, 
scleroderma,  congenital  or  acquired  absence 
of  the  sweat  glands  (congenital  ectodermal 
dysplasia,  congenital  icthyosis,  and  acquired 
anidrosis),  or  following  drugs  which  sup- 
press sweating  as  well  as  in  the  presence  of 
anemia. 

All  of  these  features  must  be  considered 
in  the  analysis  of  any  case  in  which  pro- 
longed fever  is  a feature. 

COMMENT 

The  study  of  the  present  group  of  cases 
may  be  summarized  as  follows.  Fever  of 
obscure  origin  is  usually  caused  by  some  in- 
frequent manifestation  of  a common  disease. 
Very  often,  when  there  are  no  localizing 
signs  of  an  infection  the  diagnosis  is  estab- 
lished by  isolating  the  infective  agent  from 
the  circulating  blood,  by  detecting  a specific 
serological  reaction,  or  by  the  appearance  of 
signs  of  a localized  infection.  The  various 
areas  of  the  body  that  should  be  investigated 
for  the  presence  of  a localized  infection  in- 
clude the  mediastinum,  the  heart  and  peri- 
cardium, the  liver,  spleen,  kidney,  and  the 
bones. 

When  one  suspects  that  a tumor  may  be 
the  cause  of  obscure  fever,  those  arising  in 
the  gastro-intestinal  tract,  especially  the 
stomach,  colon  or  liver,  in  the  abdominal  or 
retroperitoneal  lymph  nodes,  or  in  the  kidney 
must  be  considered. 

Of  the  blood  disorders  causing  fever,  the 
abdominal  form  of  infectious  mononucleosis, 
the  aleukemic  forms  of  leukemia,  aplastic 
anemia,  or  myeloma  in  the  early  stages  of  the 
disease  are  the  most  important. 

There  are,  of  course,  a large  number  of 
cases  in  which  fever  of  low  grade  is  found 
and  persists  for  weeks  and  months  or  even 
years,  and  no  full  explanation  is  ever  made. 
Some  of  these  cases  turn  out  to  be  tubercu- 
losis, undulant  fever,  or  rheumatic  fever; 
others  do  not.  For  the  sake  of  convenience 
and  classification,  many  of  these  cases  have 


been  called  “habitual  hyperthermia.”  While 
one  is  frequently  forced  to  accept  such  a 
diagnosis,  at  least  tentatively,  it  is  always 
wise  to  continue  to  follow  all  such  patients 
carefully. 

At  all  events  it  is  well  to  study  every 
patient  with  obscure  fever  for  the  presence 
of  an  infection,  a tumor,  a disease  of  the 
blood  forming  organs,  or  a disturbance  in 
the  heat  regulatory  mechanism. 

SUMMARY  AND  CONCLUSIONS 

A group  of  patients  who  had  fever  of  ob- 
scure origin  were  studied  and  presented  from 
the  point  of  view  of  diagnosis.  It  was  found 
that  the  cases  could  be  divided  into  four  major 
groups  consisting  of  (1)  infections,  (2)  tu- 
mors, (3)  disorders  of  the  blood  forming 
organs,  and  (4)  disturbances  of  the  normal 
heat  regulatory  mechanism. 

The  methods  of  arriving  at  the  diagnosis 
are  discussed. 
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A New  Dietary  Factor. — About  three  years  ago 
Day,  Langston  and  others  of  the  University  of  Ar- 
kansas, placed  monkeys  on  a presumably  adequate 
diet  containing  all  known  vitamins.  This  diet  con- 
sisted of  a mixture  of  casein,  polished  rice,  ground 
whole  wheat,  cod  liver  oil,  ascorbic  acid,  salt  mix- 
ture and  sodium  chloride.  All  monkeys  fed  this 
diet  developed  anemia,  leukopenia,  gingivitis,  diar- 
rhea, anorexia  and  loss  of  weight.  Death  invariably 
occurred  in  from  one  to  three  months.  These  in- 
vestigators then  tested  the  effects  of  the  addition 
of  nicotinic  acid  to  their  routine  deficiency  diet. 
The  nicotinic  acid  had  no  demonstrable  effect  on  the 
pellagra-like  oral  lesions  in  these  animals.  In  later 
tests  the  Arkansas  physiologists  found  that  1 mg.  of 
riboflavin  added  to  the  daily  diet  will  not  prevent 
the  development  of  pellagra  in  monkeys,  nor  wdll  a 
combination  of  nicotinic  acid,  riboflavin  and  thiamin 
appreciably  affect  the  course  of  this  deficiency  dis- 
ease. If  the  daily  deficiency  diet  is  supplemented 
by  10  Gm.  of  drier  brewers’  yeast,  however,  or  by 
2 Gm.  of  liver  extract,  normal  body  growth  and  a 
normal  blood  picture  are  maintained  over  long  peri- 
ods. They  conclude  from  these  results  that  monkeys 
require  some  factor  contained  in  yeast  or  in  liver 
extract  in  addition  to  the  factors  commonly  recog- 
nized as  a part  of  the  vitamin  B complex.  For  this 
unknown  nutritional  factor  they  tentatively  suggest 
the  name  “vitamin  M.”  Attempts  to  isolate  and  iden- 
tify the  new  antipellagra  “vitamin”  are  now  in  prog- 
ress in  their  laboratory. — J.  A.  M.  A.,  April  1,  1939. 
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Introduction. — Until  comparatively  recent- 
ly the  treatment  of  malarial  infections  was 
considered  a very  simple  procedure,  all  that 
was  thought  necessary  being  the  administra- 
tion of  quinine  in  sufficient  amounts  to  cause 
the  disappearance  of  the  symptoms  and  con- 
tinued for  a sufficient  period  of  time  to 
apparently  eliminate  the  infection.  At  the 
present  time,  due  to  the  accumulation  of  new 
data  regarding  the  plasmodia  causing  these 
infections  and  the  mosquitoes  transmitting 
them,  as  well  as  the  discovery  of  new  specific 
drugs  that  have  been  proven  of  practical 
value,  the  treatment  of  malaria  is  much  more 
complex  and  demands  a greater  knowledge 
upon  the  part  of  the  practitioner  of  the  vari- 
ous biological  features  controlling  these  in- 
fections. The  newer  drugs  that  have  been 
found  useful  in  the  treatment  of  malaria  are 
not  only  selective  in  their  action  upon  the 
various  species  of  plasmodia  but  also  upon 
various  stages  in  the  life  cycle  of  these  para- 
sites, and  unless  one  is  acquainted  with  this 
selective  action  it  is  impossible  to  use  these 
drugs  with  efficiency. 

At  the  present  time  we  possess  three  thera- 
peutic agents  that  are  specific  in  the  treat- 
ment of  malaria : quinine,  atabrine  and  plas- 
mochin.  Each  of  these  drugs  has  its  place  in 
the  treatment  of  malarial  infections  and  the 
practitioner  of  today  should  be  able,  by  their 
proper  use,  not  only  to  eliminate  malarial 
infections  in  man  but  to  prevent  the  infec- 
tion, from  man,  of  the  transmitting  mos- 
quitoes. 

In  order  to  effectively  employ  these  drugs 
in  the  treatment  of  malaria  it  is  necessary 
to  recall  the  life  cycle  of  the  plasmodia  both 
in  man  and  in  the  mosquito.  The  forms  of 
the  plasmodia  occurring  in  the  human  life 
cycle  are  called  trophozoites,  schizonts  and 
merozoites,  while  the  forms  developing  in  the 
blood  of  man,  which  are  intended  to  undergo 
their  final  development  in  the  transmitting 
mosquitoes,  are  called  gametocytes.  Each  of 
the  drugs  mentioned  has  certain  specific 
actions  upon  these  various  forms  of  the 
malaria  plasmodia,  which  may  be  summar- 
ized as  follows: 

Quinine  destroys  the  trophozoites,  schi- 
zonts and  merozoites  of  all  of  the  species  of 
malaria  plasmodia  but  is  only  slightly  de- 
structive to  the  gametocytes,  and  then  only 
to  those  of  the  benign  tertian  plasmodium, 
Plasmodium  vivax,  and  the  quartan  plasmo- 

^Address  delivered  at  a General  Meeting  of  the  State  Medical 
Association  of  Texas,  San  Antonio,  May  10,  1939. 


dium,  Plasmodium  malariae,  being  harmless 
for  the  gametocytes  of  the  estivo-autumnal 
plasmodium,  Plasmodium  falciparum. 

Atabrine  destroys  the  trophozoites,  schi- 
zonts and  merozoites  of  all  of  the  species  of 
malaria  plasmodia  and  the  gametocytes  of 
Plasmodium  vivax  and  Plasmodium  malariae, 
but  has  no  destructive  effect  upon  the  game- 
tocytes of  Plasmodium  falciparum. 

Plasmochin  destroys  the  trophozoites,  schi- 
zonts and  merozoites  of  Plasmodium  vivax 
and  Plasmodium  malariae  but  does  not  de- 
stroy those  of  Plasmodium  falciparum.  Be- 
cause of  this  limited  action,  and  the  frequent 
occurrence  of  toxic  symptoms  when  it  is  used 
in  curative  doses,  plasmochin  is  not  em- 
ployed in  the  routine  treatment  of  malaria, 
but  only  to  destroy  the  mosquito  life-cycle 
forms,  or  gametocytes,  if  they  be  present. 
This  drug  is  unique,  in  that  it  is  capable  of 
destroying  the  gametocytes  of  all  of  the 
species  of  malaria  plasmodia  when  admin- 
istered in  very  small,  non-toxic  doses,  and 
thus  sterilizing  man  so  far  as  the  possibility 
of  the  transmission  of  the  plasmodia  to  mos- 
quitoes is  concerned. 

Philosophy  of  Treatment  of  Malaria. — In 
the  modern  treatment  of  malaria  the  prac- 
titioner of  medicine  should  have  two  aims, 
the  elimination  of  these  infections  in  man 
and  the  prevention  of  infection  from  man 
to  the  transmitting  mosquitoes.  In  other 
words,  his  function  is  both  to  heal  and  to 
prevent.  Fortunately,  with  the  drugs  now 
available,  it  is  possible  for  us  to  accomplish 
both  of  the  measures  mentioned,  and  this  it 
is  that  makes  it  so  important  that  we  under- 
stand just  what  the  drugs  we  use  can  do 
and  how  they  may  be  best  applied  in  the 
treatment  of  malarial  infections,  for  it  is 
only  by  combining  certain  of  these  drugs  and 
intelligently  employing  them  that  success  will 
follow  our  efforts  at  prevention  and  cure. 

In  the  first  place,  a clear  distinction  should 
be  made  between  treatment  aimed  at  the 
elimination  of  the  infection  by  means  of 
drugs  alone  and  that  aimed  at  partial  elimi- 
nation by  means  of  drugs  and  the  develop- 
ment of  immunity  to  malaria  resulting  from 
relapses  which  are  allowed  to  occur,  the 
acute  symptoms  of  the  relapse  being  con- 
trolled by  drugs.  The  eliminative  treatment 
of  malaria  with  the  various  drugs  mentioned 
will  be  first  considered,  after  which  the  drug- 
immunity  treatment  will  be  discussed. 

Eliminative  Treatment  with  Quinine.  — 
Quinine  is  a true  specific  in  the  treatment 
of  malaria  and  if  administered  in  sufficient 
dosage  over  a long  enough  period  of  time  it 
will  eliminate  malarial  infection.  The  writer 
still  holds  his  faith  in  this  drug  despite  the 
many  adverse  reports  circulated  by  those 
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who  prefer  to  employ  more  modern  remedies, 
but  he  does  admit  its  limitations  and  prefers 
other  drugs  in  properly  selected  cases.  Qui- 
nine possesses  both  advantages  and  disad- 
vantages for  the  treatment  of  malaria,  per- 
haps the  greatest  advantage  that  it  possesses 
being  its  safety  and  its  greatest  disadvantage 
the  fact  that  it  has  to  be  administered  in 
considerable  dosage  over  a long  period  of 
time  in  order  to  eliminate  malarial  infection. 

The  salts  of  quinine  that  are  now  usually 
employed  in  treatment  are  the  sulphate,  the 
tannate  and  the  dihydrochloride.  The  sul- 
phate is  usually  used  when  the  drug  is  given 
by  mouth  while  the  dihydrochloride  is  ad- 
ministered intramuscularly  and  intraven- 
ously. The  tannate  is  a good  form  in  which 
to  administer  quinine  to  children  as  it  can 
be  administered  in  chocolate  coated  pills  or 
tablets  almost  tasteless. 

The  methods  of  administration  are  by 
mouth,  intravenously  or  intramuscularly.  In 
the  vast  majority  of  infections  the  drug  may 
be  given  by  mouth,  preferably  in  the  form 
of  pills  or  tablets.  Intravenous  administra- 
tion should  be  reserved  for  the  treatment 
of  pernicious  malaria  and  the  dihydrochlo- 
ride should  be  administered  in  a rather  dilute 
rather  than  in  a concentrated  solution.  The 
writer  prefers  a solution  consisting  of  300 
cc.  (10  ounces)  of  freshly  prepared  saline 
solution  to  which  has  been  added  3 cc.  (45 
minims)  of  a solution  of  quinine  dihydro- 
chloride containing  1.65  Gm.  (25  grains)  of 
the  drug,  of  which  solution  240  cc.  (8 
ounces),  containing  approximately  1.3  Gm. 
(20  grains),  should  be  considered  a proper 
dose  for  an  adult. 

The  intramuscular  injection  of  quinine  is 
not  recommended  by  the  writer,  who  has 
never  found  it  necessary  in  the  treatment 
of  malaria.  This  method  of  treatment  ap- 
pears to  be  unnecessary,  as  cases  which  are 
unsuitable  for  the  oral  administration  of 
quinine  should,  in  his  opinion,  be  treated  by 
intravenous  injections.  There  may  be  cases 
in  which  quinine  cannot  be  taken  orally,  and 
in  which  intravenous  therapy  may  be  con- 
traindicated, where  it  would  be  necessary  to 
employ  intramuscular  injections  but  the  writ- 
er has  never  observed  such  cases  nor  found 
it  advisable  to  give  quinine  intramuscularly. 

The  toxicity  of  quinine  is  usually  regarded 
as  negligible  but  it  should  not  be  forgotten 
that  to  some  persons  quinine  is  a very  poison- 
ous drug.  While  the  vast  majority  of  patients 
can  take  quinine  without  suffering  from  any 
symptoms  beyond  those  present  in  the  con- 
dition known  as  cinchonism,  as  ringing  in 
the  ears,  slight  vertigo,  headache  and  slight 
nausea,  there  are  individuals  in  whom  even 
a very  small  dose  of  quinine  will  produce 


alarming  toxic  symptoms.  Doses  as  small  as 

0. 065  Gm.  (1  grain)  of  quinine  sulphate  have 
caused  in  such  individuals  cyanosis,  cardiac 
depression,  severe  vertigo,  and  dyspnea, 
while  larger  doses  have  been  followed  by 
violent  headache,  intense  vertigo,  deafness, 
contraction  of  the  field  of  vision,  nausea  and 
vomiting,  cardiac  irregularities,  failure  of 
the  heart  and  respiration,  coma,  convulsions 
and  death.  Death  has  followed  as  small  a 
dose  as  0.5  Gm.  (7.5  grains)  while  the  ad- 
ministration of  as  large  an  amount  as  30  Gm. 
(one  ounce)  has  been  followed  by  recovery 
after  most  violent  toxic  symptoms  had  oc- 
curred. The  fact  that  quinine  may  be  a very 
toxic  drug  should  always  be  remembered  and 
one  should  be  cautious  in  administering  it  to 
a patient  who  states  that  it  has  produced 
toxic  symptoms  during  previous  administra- 
tions. While  quinine  is  undoubtedly  the  saf- 
est specific  for  malaria  that  we  possess,  it 
is  sometimes  toxic  and  this  fact  should  be 
recognized. 

The  efficiency  of  quinine  in  the  treatment 
of  malaria  is  well  proven.  It  can  control  the 
acute  symptoms  of  a malarial  attack  as  well 
as  any  drug  that  we  possess  but,  in  order  to 
eliminate  the  infection,  it  must  be  admin- 
istered over  a long  period  of  time  in  consider- 
able dosage.  This  can  be  done  without  injury 
to  patients  who  tolerate  the  drug  but  few 
patients  will  continue  to  take  quinine  for 
several  weeks  after  they  have  recovered  from 
any  symptoms  of  the  malarial  infection,  and, 
for  this  reason,  relapses  are  very  frequent 
and  the  quinine  treatment  has  to  be  repeated. 

Bearing  in  mind  what  we  hope  to  accom- 
plish in  the  modern  treatment  of  malaria, 

1.  e.,  the  elimination  of  the  infection  and  the 
prevention  of  mosquito-infection  from  man, 
let  us  consider  what  may  be  expected  from 
quinine  when  employed  in  the  treatment  of 
malaria.  As  already  stated,  this  drug  will 
kill  all  of  the  human  life-cycle  forms — the 
trophozoites,  schizonts  and  the  merozoites,  or 
segments,  but  it  has  a slight  action  only  upon 
the  gametocytes,  or  mosquito-life  cycle  forms 
of  the  tertian  and  quartan  plasmodia  and 
none  upon  the  gametocytes  of  the  estivo- 
autumnal  plasmodium.  Hence,  we  may  ex- 
pect to  eliminate  malarial  infection  in  man 
with  quinine,  when  properly  administered, 
but  we  cannot  prevent  mosquito  infection 
from  man  if  estivo-autumnal  gametocytes  be 
present  and  even  if  tertian  and  quartan  game- 
tocytes be  present  there  is  much  doubt  that 
quinine  would  prevent  the  infection  of  mos- 
quitoes. 

For  the  elimination  of  malarial  infection 
caused  by  any  of  the  species  of  malaria  plas- 
modia, the  writer  has  found  that  the  admin- 
istration of  2 Gm.  (30  grains)  of  quinine 
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sulphate  to  an  adult,  in  divided  doses,  dur- 
ing the  presence  of  the  acute  symptoms,  fol- 
lowed by  the  daily  administration  of  0.65 
gm.  (10  grains)  for  a period  of  two  months, 
usually  suffices.  The  number  of  relapses 
after  such  treatment  is  small,  not  over  5 per 
cent  in  his  experience,  if  the  drug  has  been 
conscientiously  taken  by  the  patient.  This  is 
practically  the  “Standard  Treatment  of  Ma- 
laria,” recommended  by  the  National  Malaria 
Committee,  and  already  well  known  to  the 
members  of  this  Association. 

If  pernicious  symptoms  are  present,  qui- 
nine must  be  administered  intravenously,  as 
already  mentioned,  and  the  quicker  intra- 
venous therapy  is  initiated  the  better,  as 
delay  is  most  dangerous.  After  the  acute 
symptoms  subside  in  pernicious  cases  the 
treatment  with  quinine  should  be  continued 
as  recommended  above  for  the  usual  mala- 
rial infection. 

If  the  examination  of  the  blood  in  any  ma- 
larial patient  being  treated  with  quinine 
shows  that  gametocytes  are  present,  it  will 
be  necessary  to  combine  with  quinine  treat- 
ment the  administration  of  plasmochin.  This 
drug  should  be  administered  in  such  cases 
after  the  symptoms  of  the  acute  paroxysm 
have  ceased  and  it  should  be  given  in  doses 
of  0.01  Gm.  (1/6  grain)  to  an  adult,  two  or 
three  times  a day,  or  the  same  dose  should 
be  given  twice  a week  until  the  gametocytes 
have  disappeared.  The  writer  believes  that 
it  is  good  practice,  where  it  is  impossible  to 
obtain  blood  examinations,  to  give  plasmo- 
chin as  a routine  treatment  in  cases  treated 
with  quinine,  on  the  supposition  that  game- 
tocytes may  -be  present.  Toxic  symptoms 
have  not  followed  the  administration  of  plas- 
mochin in  this  manner  and  one  does  prevent 
the  infection  of  mosquitoes  and  thus  prevents 
further  transmission  to  man. 

Eliminative  Treatment  with  Atabrine. — 
Atabrine  is  the  most  efficient  of  the  syn- 
thetic drugs  that  have  been  recommended 
for  treatment  in  malaria.  Chemically  it 
i s methoxychlordiethylaminopentyl-amino- 
acridine  and  was  introduced  by  Mauss  and 
Mietzch,  in  1933.  The  French  make  a similar 
preparation  marketed  under  the  name  “Qui- 
nacrine”  and  the  Russians  another  marketed 
under  the  name  “Acriquine.”  This  drug  is 
preferably  administered  by  mouth  in  tablet 
form  but  may  be  administered  intramus- 
cularly or  intravenously.  Intravenous  ad- 
ministration should  be  reserved  for  perni- 
cious cases  of  malaria  while  intramuscular 
administration  is  not  regarded  as  necessary 
by  most  observers. 

The  toxicity  of  atabrine  is  greater  than 
that  of  quinine  and  much  less  than  that  of 
plasmochin.  It  is  very  slowly  eliminated  and 


thus  the  danger  of  cumulative  action  must 
always  be  borne  in  mind.  There  have  been 
numerous  reports  of  severe  toxic  symptoms 
following  the  administration  of  atabrine  in 
malaria,  especially  of  symptoms  connected 
with  the  central  nervous  system,  but  the 
writer  believes  that  such  symptoms  have 
often  been  exaggerated,  especially  the  fre- 
quency of  their  occurrence.  In  reviewing  the 
literature  regarding  the  occurrence  of  cen- 
tral nervous  symptoms  following  the  admin- 
istration of  atabrine,  the  writer  has  tabu- 
lated the  records  of  75,000  patients  who  have 
been  treated  with  this  drug  and  among  these 
there  are  only  133  recorded  cases  in  which 
serious  central  nervous  symptoms  developed, 
or  about  0.02  of  1 per  cent.  The  symptoms 
that  have  been  reported  have  been  mental 
excitement,  melancholia,  insomnia,  convul- 
sions, intense  headache,  mental  confusion  and 
delusions.  In  the  vast  majority  of  these  cases 
the  symptoms  disappeared  after  the  cessa- 
tion of  treatment  with  the  drug  but  in  a few 
cases  they  persisted  for  variable  periods  of 
time.  It  is  evident,  that,  so  far  as  the  records 
show,  the  percentage  of  mental  and  nervous 
symptoms  following  the  administration  of 
atabrine  is  no  larger  than  might  be  expected 
after  the  administration  of  almost  any  drug 
and  certainly  no  larger  than  the  writer  has 
observed  after  the  administration  of  quinine. 
However,  the  administration  of  this  drug 
in  larger  doses  than  those  usually  recom- 
mended and  for  a longer  period  of  time,  has 
been  followed  by  serious  toxic  symptoms, 
and  intravenous  administration  has  been  fol- 
lowed by  death  in  a few  cases. 

When  given  in  therapeutic  doses,  slight 
disagreeable  symptoms  may  follow  the  ad- 
ministration of  atabrine  in  a considerable 
number  of  individuals.  These  symptoms  con- 
sist of  gaseous  eructations,  slight  nausea,  and 
slight  headache  but  are  usually  negligible. 
The  most  important  of  these  is  a yellowish 
discoloration  of  the  skin  which  frequently  oc- 
curs, especially  in  children,  and  which  may 
persist  for  some  time  after  treatment  is 
discontinued.  This  discoloration  is  due  to  a 
deposition  of  the  drug  in  the  skin  and  is  not 
a jaundice  as  some  physicians  apparently 
believe.  It  may  be  a symptom  of  deficient 
elimination  and  the  writer  believes  that  when 
it  is  pronounced  the  drug  should  be  discon- 
tinued. 

The  efficiency  of  atabrine  in  the  elimina- 
tion of  malarial  infections  cannot  be  doubted 
and  it  is  believed  that  the  statement  is  justi- 
fied that  it  is  the  most  efficient  drug  that 
we  possess  for  this  purpose.  For  patients 
who  can  be  under  the  personal  supervision 
of  a physician,  the  writer  believes  that  ata- 
brine is  the  drug  of  choice  in  the  treatment 
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of  malaria  but  that  it  should  not  be  used  in 
mass  treatment  or  for  persons  having  a his- 
tory of  nervous  or  mental  disease.  It  is  not 
as  safe  a drug  as  quinine  and  should  not  be 
used  for  self-treatment  nor  should  the  recom- 
mended dosage  be  exceeded  or  the  drug  ad- 
ministered for  a longer  time  than  recom- 
mended. The  writer  has  never  observed  any 
toxic  symptoms  following  the  administra- 
tion of  atabrine  when  properly  administered 
and  believes  that  it  is  a safe  drug  to  use  in 
patients  under  medical  supervision. 

A survey  of  the  literature  will  convince 
any  unprejudiced  observer  that  the  number 
of  malarial  relapses  following  treatment 
with  atabrine  is  much  smaller  than  after 
treatment  with  quinine.  In  the  experience 
of  the  writer  not  more  than  10  to  12  per  cent 
of  cases  of  malaria  relapse  after  five  days 
treatment  with  atabrine,  while  after  a simi- 
lar period  of  treatment  with  quinine  at  least 
90  per  cent  would  probably  relapse.  To 
secure  anywhere  near  as  small  a percentage 
of  relapses  after  quinine  it  would  be  neces- 
sary to  administer  the  latter  drug  for  at 
least  eight  weeks  in  daily  doses.  It  is  thus 
evident  that  atabrine  is  a much  more  power- 
ful specific  in  malaria  than  is  quinine  and 
should  be  given  preference  under  properly 
controlled  conditions. 

As  in  the  case  of  quinine,  in  order  to  effi- 
ciently employ  atabrine  in  the  treatment  of 
malaria  we  should  know  what  may  be  ex- 
pected from  it  in  the  way  of  the  destruction 
of  the  malaria  plasmodia  and  the  prevention 
of  infection  of  mosquitoes  from  the  malarial 
patient.  As  already  stated,  atabrine  kills  all 
of  the  forms  of  the  malaria  plasmodia  con- 
cerned in  the  human  life-cycle  of  the  plas- 
modia and  the  mosquito  life-cycle  forms,  or 
gametocytes,  of  the  tertian  and  quartan  plas- 
modia, i.  e.,  Plasmodium  vivax  and  Plasmo- 
dium malariae,  but  it  does  not  kill  the  game- 
tocytes of  the  estivo-autumnal  plasmodium, 
Plasmodium  falciparum.  It  is  thus  evident 
that  by  employing  this  drug  in  the  treatment 
of  tertian  and  quartan  malaria  we  may  elim- 
inate the  infection  in  man  and  also  sterilize 
him  so  far  as  any  danger  of  transmitting  the 
plasmodia  to  mosquitoes  is  concerned.  In 
these  two  types  of  malaria,  atabrine  fulfills 
all  of  the  requirements  for  the  ideal  treat- 
ment of  these  infections  but,  as  it  has  no 
effect  upon  the  gametocytes  of  Plasmodium 
falciparum,  it  will  be  necessary  to  administer 
plasmochin  in  combination  with  atabrine  in 
order  to  render  the  patient  incapable  of 
transmitting  this  plasmodium  to  mosquitoes. 

The  eliminative  treatment  of  malaria  ivith 
atahHne  consists  in  the  administration,  to 
adults,  of  0.1  Gm.  (1.5  grains)  of  the  drug 
by  mouth,  three  times  a day,  for  not  to  exceed 


seven  days,  preferably  for  not  to  exceed  five 
days,  and  relapses  should  be  treated  in  the 
same  manner.  In  the  treatment  of  estivo- 
autumnal  malaria,  if  gametocytes  be  present 
in  the  blood  of  the  patient,  plasmochin  should 
be  administered  after  the  completion  of  the 
treatment  with  atabrine,  in  the  same  dosage 
and  manner  as  already  recommended  in  the 
treatment  of  malaria  with  quinine.  If  it  is 
impossible,  for  any  reason,  to  obtain  blood 
examinations  in  order  to  ascertain  the  pres- 
ence or  absence  of  gametocytes,  plasmochin 
should  be  given  to  all  patients  suffering  from 
estivo-autumnal  malaria  after  completion  of 
treatment  with  atabrine. 

The  treatment  with  atabrine  which  has 
been  briefly  described  should  be  followed  in 
ordinary  malarial  infections  but  if  pernicious 
symptoms  are  present  the  choice  of  treatment 
lies  between  this  drug  and  quinine,  used  in- 
travenously. Atabrine  is  furnished  by  the 
makers  in  a form  intended  for  intravenous 
injection  and  where,  for  any  reason,  it  is  im- 
possible to  use  quinine  intravenously,  ata- 
brine should  be  employed  in  the  treatment 
of  pernicious  malaria,  but  the  writer  belives 
that,  if  possible,  pernicious  malaria  should 
be  treated  with  intravenous  quinine,  rather 
than  with  atabrine,  as  it  is  apparently  less 
toxic. 

The  “Drug -Immunity”  Method  of  Treat- 
ment of  Malaria. — From  the  very  beginning 
of  the  study  of  the  malarial  infections  it  has 
been  known  that  repeated  attacks  of  malaria 
are  followed  by  an  immunity  to  the  effects 
of  the  plasmodia,  and.,  in  some  instances,  to 
the  plasmodia.  The  work  of  recent  observers 
has  proven  that  this  immunity  is  largely  a 
homologous  one.  Thus,  repeated  infections 
with  one  species  of  plasmodium  is  followed 
by  an  immunity  to  that  species  alone  and  not 
to  the  other  species  of  plasmodia.  Further- 
more, it  has  been  shown  that  the  immunity 
is  not  only  specific  but  that  it  is  operative 
only  against  the  particular  strain  of  the 
species  with  which  the  patient  is  infected. 
Infection  with  Plasmodium  vivax,  for  in- 
stance, is  not  followed  by  an  immunity  to 
the  species  as  a whole  but  only  to  the  local 
strain  of  Plasmodium  vivax  with  which  the 
patient  is  infected. 

The  recognition  of  the  fact  that  repeated 
attacks  of  malaria  may  lead  to  an  immunity 
of  the  nature  mentioned,  has  resulted  in  the 
so-called  “short-term”  treatment  of  malaria 
with  quinine,  first  advocated  by  the  Malaria 
Committee  of  the  Health  Organization  of  the 
League  of  Nations.  The  object  of  this  method 
of  treatment  is  to  control  the  acute  symptoms 
of  the  malarial  paroxysm  by  quinine,  after 
which  the  drug  is  stopped  and  relapses  are 
allowed  to  occur,  in  the  hope  that  repeated 
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relapses  willbring  about  sufficient  immunity 
to  protect  the  individuals  against  further 
infection.  The  Committee  recommended  this 
form  of  treatment  in  infection  with  Plas- 
modium vivax  and  Plasmodium  malariae 
only,  as  it  was  considered  too  dangerous  in 
infection  with  Plasmodium  falciparum,  ow- 
ing to  the  liability  of  pernicious  symptoms 
occurring  in  estivo-autumnal  malaria  at  any 
time  during  a relapse. 

While,  theoretically,  this  type  of  treatment 
would  appear  to  be  reasonable  and  based 
upon  a sound  foundation  of  experimental 
research  and  epidemiological  evidence,  the 
fact  remains  that  in  this  country,  at  least, 
it  has  not  been  followed  by  success.  This 
is  the  actual  type  of  treatment  with  quinine 
that  has  been  unconsciously  employed  for 
generations  by  thousands  of  the  inhabi- 
tants of  the  malarial  regions  of  the  Gulf 
Coast  and  Mississippi  Valley.  These  people 
have  almost  universally  taken  quinine  until 
the  acute  symptoms  of  a malarial  paroxysm 
have  disappeared,  have  then  stopped  the 
drug,  and  have  repeated  treatment  with  it 
to  control  the  symptoms  of  the  inevitable 
relapses,  but  we  have  little  evidence  that  they 
have  acquired  an  immunity  to  the  local  species 
or  strains  of  species  of  plasmodia.  Year 
after  year  they  suffer  from  malarial  attacks, 
either  relapses  or  reinfections,  the  same 
species  of  plasmodia  being  present  in  their 
blood.  Most  of  these  people  do  not  leave  the 
endemic  areas  in  which  they  became  infected, 
so  that,  if  reinfection  occurred,  it  must  have 
been  with  the  same  species,  and  yet  we  do 
not  see  any  evidence  that  they  have  become 
immune,  nor  has  the  incidence  of  malaria 
decreased  in  these  areas  as  it  should  have 
done  were  the  short-term  treatment  with  qui- 
nine efficient  practically  in  producing  an 
immune  population.  For  this  reason  the 
writer  does  not  advocate  this  method  of 
treatment  of  malaria  for  he  believes  that  its 
failure  under  natural  conditions,  as  demon- 
strated in  the  regions  mentioned,  shows  its 
non-efficiency  and  contradicts  the  experi- 
mental evidence  in  its  favor.  Furthermore, 
unless  the  treatment  of  malaria  is  controlled 
by  microscopical  examinations  of  the  blood, 
and  we  know  that  it  is  not  in  most  regions, 
there  would  be  the  constant  danger  of  treat- 
ing in  this  manner  infections  with  the  estivo- 
autumnal  plasmodium,  and  the  possible  oc- 
currence of  fatal  pernicious  symptoms  dur- 
ing the  relapses  that  follow  this  method  of 
treatment. 

If  one  desires  to  use  this  method  of  treat- 
ment, quinine  is  administered  by  mouth  to 
adults,  in  divided  doses  of  2 Gm.  (30  grains) 
a day,  until  the  active  symptoms  of  the  ma- 
larial paroxysm  disappear,  after  which  it  is 


discontinued.  Relapses  will  occur,  of  course, 
and  the  symptoms  of  each  relapse  should  be 
controlled  by  the  drug  in  the  same  manner. 

Treatment  of  Initial  Malarial  Infections 
and  “Carriers.” — It  has  been  shown  beyond 
question  that  the  mosquito  life-cycle  forms 
of  the  malaria  plasmodia  do  not  appear  in 
the  blood  until  about  ten  days  after  the 
plasmodia  begin  to  appear  in  the  blood  and, 
so  far  as  evidence  goes,  these  gametocytes 
are  developed  from  certain  of  the  merozoites 
produced  by  the  human  life-cycle  forms,  or 
schizonts.  If  it  were  possible  to  destroy  all 
of  the  schizonts  before  gametocytes  devel- 
oped it  is  evident  that  mosquitoes  could  not 
become  infected  and  that  malaria  would 
cease  to  exist.  This  is  not  possible  because 
no  symptoms  are  present  in  most  individuals 
so  soon  after  infection,  but  it  is  possible  to 
so  treat  the  initial  attack  of  malaria  as  to 
eliminate  the  infection  and  thus  prevent  the 
formation  of  large  numbers  of  gametocytes. 
It  is  true  that  the  greater  the  number  of 
human-life-cycle  forms  present  in  any  infec- 
tion the  greater  will  be  the  number  of  game- 
tocytes present,  so  that  the  early  and  inten- 
sive treatment  of  every  initial  malarial  in- 
fection is  most  important. 

The  treatment  of  “carriers”  is  most  essen- 
tial and  the  discovery  of  individuals  having 
gametocytes  in  their  blood  rests  upon  the 
results  of  microscopical  examination  of  the 
blood.  Every  individual  showing  gameto- 
cytes in  the  blood  should  be  treated  with 
plasmochin  in  the  manner  already  recom- 
mended, while  the  latent  malarial  infection 
that  is  often  present  should  be  treated  by 
the  administration  of  at  least  0.65  Gm.  (10 
grains)  of  quinine  daily  for  a period  of  at 
least  eight  weeks  or  by  a five-day  course  of 
atabrine. 

CONCLUSION 

From  this  very  brief  discussion  of  the 
treatment  of  malaria  it  is  evident  that  it 
demands  upon  the  part  of  the  practitioner 
a good  knowledge  of  the  biology  of  the  para- 
sites causing  malarial  infections  and  a thor- 
ough knowledge  of  the  pharmacology  and 
effect  upon  the  various  species  of  plasmodia, 
of  the  drugs  that  are  now  employed  in  mod- 
ern treatment.  In  order  to  intelligently  treat 
and  prevent  malaria  it  is  necessary  that  the 
species  of  plasmodium  concerned  in  the  in- 
dividual infection  be  ascertained,  and  wheth- 
er or  not  gametocytes  are  present  in  the 
blood  of  the  infected  individual.  It  is  thus 
evident  that  microscopical  examinations  of 
the  blood  are  essential  in  the  modern  treat- 
ment of  malaria  and,  in  conclusion,  the  writer 
would  urge  the  vital  importance  of  the  micro- 
scope in  the  diagnosis  and  treatment  of  the 
infections.  If  the  physician  himself  cannot 
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make  use  of  this  instrument  he  should  avail 
himself  of  the  facilities  offered  him  by  pri- 
vate laboratories,  hospital  laboratories  and 
the  laboratories  of  local  and  state  boards  of 
health. 
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A Study  of  the  Promiscuous  Use  of  Barbiturates: 
Their  Use  in  Suicides. — The  Board  of  Trustees  of  the 
American  Medical  Association  requested  the  Council 
on  Pharmacy  and  Chemistry  to  make  a study  of  the 
promiscuous  use  of  barbiturates,  particularly  with 
reference  to  the  dangerous  use  of  these  products 
by  the  public.  The  Council  invited  Dr.  W.  E.  Ham- 
bourger  of  Western  Reserve  University  to  draw  up 
a report.  The  Council  considered  Dr.  Hambourger’s 
report  and  authorized  its  publication.  The  follow- 
ing is  a summary  of  Dr.  Hambourger’s  study: 

1.  More  than  1,200,000,000  grains  of  barbituric  acid 
derivatives  was  sold  in  the  United  States  in  1936. 

2.  The  total  number  of  suicidal  deaths  by  tbe  bar- 

biturates in  the  United  States  in  1936  was  probably 
close  to  300.  The  probable  number  in  1937  may 
have  approached  or  even  exceeded  400.  3.  For  the 

five  years  1932-1936  the  national  incidence  of  sui- 
cides by  barbiturates  represents  4.2  per  cent  of  all 
poisons  (except  gases)  and  0.66  per  cent  of  all 
methods  used  for  suicide.  4.  In  seven  large  cities 
and  their  associated  counties,  for  the  decade  1928- 
1937,  barbiturates  represent  8.1  per  cent  of  suicides 
by  all  solid  and  liquid  poisons  and  1.25  per  cent  of 
all  methods  used  for  successfully  committing  suicide. 
5.  The  incidence  of  suicides  by  barbiturates  is  near- 
ly twice  as  bigh  in  large  cities  as  in  the  country  as  a 
whole,  ranging  from  2 per  cent  in  St.  Louis  up  to 
16.7  per  cent  in  Boston.  6.  The  number  of  suicides 
by  barbiturates  has  shown  a definite  upward  trend 
during  the  past  decade,  especially  marked  since 
1933,  although  the  frequency  of  suicides  by  liquid 
and  solid  poisons  and  of  total  suicides  have  both 
declined  since  1933. — J.  A.  M.  A.,  April  8,  1939, 
p.  1340. 
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Much  time  and  effort  have  been  expended 
in  the  search  for  some  substance  which 
would  act  as  a bacteriostatic  or  germicidal 
agent  in  the  intestinal  tract  without  harm 
to  the  patient.  In  1890,  methylene  blue  was 
tried  in  this  respect  but  impurities  of  zinc 
and  arsenic  prevented  its  use  to  any  great 
extent.  These  impurities  have  now  been 
eliminated,  and  the  present  U.  S.  P.  medici- 
nal methylene  blue  or  methylthionine  chlo- 
ride has  the  formula  CisHigNgSCl,  and  is 
listed  as  a feeble  antiseptic,  analgesic  and 
antimalarial  product,  not  poisonous  and  pro- 
ducing no  symptoms  except  in  some  cases 
an  irritation  of  the  bladder.  It  is  recom- 
mended in  malarial  hematuria,  as  not  in- 
jurious to  the  kidneys. 

In  1913,  I had  the  opportunity  of  helping 
Dr.  C.  E.  Simon  of  Baltimore,  with  some 
experimental  work  on  the  inhibitory  action 
of  certain  basic  dyes  on  bacterial  growth. 
Methylene  blue  was  one  of  these  inhibitory 
dyes. 

In  recent  years,  an  interest  in  fungi 
brought  to  my  attention  a statement  in 
Dodge’s  Mycology  (p.  307),  that  the  French 
use  methylene  blue  orally  as  a fungicide  in 
0.1  Gm.  doses  over  long  periods  of  time. 

Working  on  a supposition  that  gastric 
ulcer  and  some  of  the  obscure  intractable 
intestinal  conditions  might  be  the  result  of 
toxic  products,  either  of  fungous  or  bacterial 
origin,  I began  to  use  methylene  blue  empir- 
ically on  some  of  my  ailing  friends.  The 
results  obtained  justified,  in  my  mind,  a 
report  of  some  of  these  cases. 

CASE  REPORTS 

Case  1. — Mr.  R.,  age  59,  had  as  the  chief  com- 
plaint, gastric  ulcer  recurring  after  operation  for 
perforated  gastric  ulcer. 

Onset  and  Course. — In  1933,  he  was  depressed,  wor- 
ried and  blue.  He  was  nauseated  at  times  and  had 
a dull  pain  in  the  upper  abdomen.  In  February,  1933, 
he  had  an  attack  of  agonizing  pain  in  the  upper  ab- 
domen, which  came  on  at  night.  The  condition  was 
diagnosed  acute  perforated  gastric  ulcer.  Operation 
showed  a perforated  gastric  ulcer  situated  poste- 
riorly. 

Following  this,  he  had  had  trouble  with  digestion, 
was  irritable,  nervous,  and  bad  tempered,  and  had  a 
mean  feeling  of  discomfort  in  the  stomach. 

In  1934,  he  fainted  and  fell  off  the  porch;  he  was 
badly  constipated  at  the  time  and  probably  toxic. 

In  1937,  he  had  so  much  pain  in  the  region  of  the 
stomach  that  he  consulted  a physician.  An  a:-ray 
examination  was  made  and  another  gastric  ulcer 
was  diagnosed.  He  improved  on  a milk  diet  and  citro- 
carbonate.  He  was  still  on  a strict  diet  when  methy- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  San  Antonio,  May  10.  1939. 
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lene  blue  therapy,  1.5  grains  daily,  was  started  in 
March,  1937.  In  about  one  month,  he  was  able  to 
stop  his  special  diet  completely,  and  enjoyed  a feel- 
ing of  marked  improvement. 

Subsequent  Course. — He  has  been  taking  methy- 
lene blue  for  more  than  two  years,  with  brief  in- 
termissions. Fatigue  has  vanished;  he  feels  strong 
and  well  and  is  able  to  do  much  physical  work  with- 
out tiring.  He  has  an  entirely  different  outlook  on 
life.  He  still  has  symptoms  referable  to  gastric 
hyperacidity  coming  on  about  one  and  one-half  hours 
after  eating  and  relieved  by  soda  and  milk.  A test 
meal  February  25,  1939,  showed  free  hydrochloric 
acid  78,  combined  acidity  4,  total  acidity  92,  and 
traces  of  blood  and  mucus. 

In  January,  1939,  he  had  another  fainting  spell, 
was  constipated,  and  had  been  worried  about  his  sick 
wife.  This  attack,  and  the  fact  that  he  had  had 
halitosis  for  the  past  year  caused  him  to  consult  a 
dentist.  X-ray  examination  of  the  teeth  showed  all 
of  them  infected.  Subsequent  extractions  showed 
many  teeth  had  pus  pockets  at  the  roots.  Some  of 
the  teeth  had  to  be  chiseled  out.  The  dentist  ex- 
pressed great  surprise  at  his  excellent  general  health 
with  his  teeth  in  such  bad  condition,  and  told  him 
his  resistance  must  be  unusually  high. 

This  patient  states  that  he  feels  “let  down”  and 
has  “an  uneasy  restless  feeling  in  his  stomach”  if 
he  discontinues  methylene  blue  for  a week  or  ten 
days.  A few  doses  of  methylene  blue  invigorates 
him  again. 

Case  2. — Miss  A.,  age  35,  had  as  the  chief  com- 
plaint recurring  gastric  ulcers  with  hemorrhage. 

Onset  and  Course. — She  had  an  appendectomy  in 
1928.  Two  months  later,  hemorrhage  from  the 
stomach  occurred.  In  1929,  a gastro-enterostomy 
was  done  for  ulcer.  In  1930,  gastric  resection  of  the 
ulcer  area  was  done.  She  had  recurring  hemorrhages 
from  the  stomach  from  1932  to  1937,  with  one  severe 
hemorrhage.  During  the  period  from  1930  to  July, 
1937,  it  was  necessary  for  her  to  take  hematinics  at 
all  times.  Of  eighteen  hemoglobin  estimations,  the 
hemoglobin  was  70  or  below  thirteen  times,  and  it 
varied  from  41  per  cent  to  82  per  cent.  Large  quan- 
tities of  Neobovinine,  Ventriculin,  Ferro-arsen,  Lex- 
tron,  and  so  forth,  were  taken,  even  20  pounds  of 
raw  liver  in  a month,  with  no  permanent  benefit. 
She  always  took  about  four  times  the  ordinary  dose. 
For  many  months  her  drug  bill  exceeded  her  food 
bill.  She  was  easily  fatigued,  irritable  and  did  her 
regular  work  with  much  effort;  in  fact,  life  held 
very  little  pleasure  for  her. 

In  1933,  her  basal  metabolism  was  low  and  she 
took  thyroid,  with  some  temporary  “pepping  up.” 

In  June,  1937,  she  felt  miserable  with  much  dis- 
comfort and  pain  in  the  upper  abdomen.  She  was 
nervous,  weak  and  irritable,  and  was  taking  Breon’s 
Ferro-arsen  and  thyroid,  one-half  grain  each,  a day. 
I suggested  a trial  of  methylene  blue,  and  she  start- 
ed methylene  blue  June  22,  1937;  she  also  continued 
the  Ferro-arsen  and  thyroid  for  one  month.  Im- 
provement was  so  marked  she  discontinued  the  Fer- 
ro-arsen and  took  only  methylene  blue,  1.5  grains 
and  thyroid,  one-half  grain,  daily.  For  several 
months  now  she  had  taken  methylene  blue  only  and 
no  thyroid.  No  hematinics  have  been  needed  during 
the  past  twenty  months.  Her  hemoglobin  registers 
in  the  eighties  and  nineties.  She  states  that  she 
feels  better  than  for  many  years.  She  has  much 
reserve  strength,  works  ten  or  twelve  hours  a day 
without  effort,  and  is  in  excellent  health  and  spirits. 
The  “sense  of  well  being”  is  marked. 

Case  3. — Miss  L.  S.,  age  58,  had  as  the  chief  com- 
plaint nervousness,  weakness,  intestinal  indigestion, 
food  allergies,  and  glycosuria;  she  had  been  a semi- 
invalid for  the  previous  four  years. 

Onset  and  Course. — She  had  influenza  in  1935, 
with  all  the  sinuses  infected  and  had,  also,  a strep- 


tococcic ear  infection ; since  then  she  had  had  frequent 
colds.  In  1936,  she  had  a “nervous  break  down” 
while  teaching;  very  few  foods  would  agree.  She 
would  have  alternate  diarrhea  and  constipation,  with 
much  gas.  She  was  also  troubled  with  muscular 
cramps  in  the  legs  and  arms.  An  x-ray  examination 
showed  gastro-enteroptosis.  She  was  food  tested  and 
found  allergic  to  dairy  products  and  citrus  fruits.  A 
test  meal  on  July  7,  1936,  showed  free  hydrochloric 
acid  20,  combined  acidity  32,  total  acidity  70,  with 
much  starch,  no  blood  or  mucus. 

In  the  summer  of  1937,  she  weighed  83  pounds. 
She  was  food  tested  again  by  an  allergist  in  Tampa, 
Florida,  and  found  allergic  to  eggs.  She  adhered  to 
a strict  diet  of  ground-up  raw  vegetables  for  one 
year.  She  gained  some  weight,  and  the  gas  in  the 
stomach  and  intestines  was  better.  In  October,  1937, 
sugar  was  found  in  the  urine,  with  blood  sugar  nor- 
mal. She  had  headaches  and  scanty  urine,  but  no 
special  thirst. 

In  May,  1938,  she  had  a severe  abscess  of  the 
throat  lanced.  Following  this  attack,  gas  in  the 
abdomen  was  much  worse.  She  had  frequent  urina- 
tion, no  appetite,  and  an  aversion  to  food.  In  June, 
1938,  insulin  was  given  to  stimulate  her  appetite. 
There  was  some  benefit  for  a short  period  of  time, 
but  she  still  suffered  marked  discomfort  from  gas. 

She  came  to  Houston  for  summer  classes  at  the 
University  of  Houston  in  1938.  At  this  time  she 
was  easily  fatigued  and  much  troubled  with  gas, 
even  though  on  a very  restricted  diet.  I suggested  a 
trial  of  methylene  blue,  and  she  began  taking  it 
August  1.  After  five  weeks  of  methylene  blue  ther- 
apy, she  wrote  that  she  had  no  fatigue,  no  gas,  had 
gained  weight,  and  was  happy  and  comfortable. 

A recent  letter,  April  11,  1939,  states  she  has 
missed  only  one  day  from  school,  and  she  feels 
better  than  for  ten  years.  She  says  it  is  “a  joy  to 
feel  well  again.” 

Case  4. — Miss  M.,  age  60,  had  as  the  chief  com- 
plaint gastro-enteroptosis,  marked  fatigue,  myositis 
of  the  left  deltoid,  cramps  in  the  muscles  of  the  legs, 
and  tingling  of  the  fingers. 

Onset  and  Course. — In  February,  1937,  she  felt 
that  she  might  need  a complete  rest,  as  it  was  quite 
an  effort  for  her  to  attend  to  her  daily  work.  She 
was  dizzy;  her  memory  was  poor,  she  was  fatigued 
all  the  time,  the  digestion  was  poor,  and  she  was  trou- 
bled with  gas  and  constipation.  The  pulse  was  110. 
She  was  always  allergic  to  strawberries.  Motion  of 
the  left  deltoid  was  restricted  and  painful. 

Previous  History. — She  had  been  troubled  with  in- 
digestion all  of  her  life;  she  had  been  very  thin  for 
many  years.  In  1912,  an  x-ray  examination  showed 
extreme  gastro-enteroptosis  and  floating  right  kid- 
ney. In  1919,  she  was  troubled  with  fatigue,  marked 
pylorospasm  with  prolonged  food  retention,  nausea 
and  vomiting.  The  x-ray  diagnosis  at  this  time  was 
duodenal  ulcer.  She  was  given  a Sippy  diet  and 
gained  25  pounds  in  three  months.  A tonsillectomy 
was  done  in  1920.  She  had  a low  basal  metabolism 
in  1933  and  was  given  thyroid.  She  had  influenza 
in  1934.  She  was  very  weak  afterwards;  the  pulse 
was  110,  and  there  was  some  swelling  of  the  feet. 
Since  then,  she  had  had  attacks  of  sneezing,  and 
accumulated  a postnasal  plug  in  the  mornings.  Her 
teeth  were  extracted  in  1936. 

In  April,  1937,  it  was  decided  to  try  methylene  blue 
for  the  pain  in  the  left  deltoid  and  general  fatigue 
and  poor  health.  After  three  weeks,  she  began  to 
feel  markedly  improved;  the  digestion  was  good,  and 
in  about  two  months  time,  she  felt  better  than  for 
many  years.  When  vacation  time  came  she  didn’t 
feel  the  need  for  a rest;  she  stated  that  an  unusual 
“sense  of  well  being”  was  enjoyed.  A blood  count 
January  15,  1939,  showed  hemoglobin  86,  red  blood 
cells  4,900,000.  The  patient  was  in  excellent  health, 
with  remarkable  reserve  strength.  The  pulse  was 
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72.  Allergy  to  strawberries  was  overcome.  She 
feels  that  she  has  a “new  lease  on  life.” 

Case  5. — Mrs.  V.,  age  45,  had  as  the  chief  com- 
plaint many  abdominal  adhesions  and  intermittent 
attacks  of  bloody  diarrhea  for  four  years. 

Onset  and  Course. — In  February,  1933,  a bloody 
diarrhea  started  with  attacks  once  or  twice  a month, 
then  every  few  days.  She  had  to  quit  work  entirely 
in  June,  1933;  there  was  constant  pain  in  the  upper 
left  quadrant  of  the  abdomen,  with  as  many  as  fifteen 
to  twenty  stools  per  day.  She  was  given  a rigid  diet. 
Phenobarbital  and  tincture  of  belladonna  were  pre- 
scribed, with  absolute  rest  in  the  hospital;  the  bowel 
movements  gradually  checked.  The  patient  lost 
about  35  to  40  pounds  in  weight.  She  was  away 
from  her  work  five  months  and  when  she  returned, 
she  worked  only  two  hours  a day  for  the  first  month 
and  one-half  day  the  next  month.  The  intermittent 
attacks  of  bloody  diarrhea  continued  through  1934. 
She  became  anemic  and  was  given  hematopoietic 
remedies.  She  also  had  skin  tests  and  was  found 
allergic  to  milk  and  eggs. 

In  1935,  intermittent  attacks  of  diarrhea  con- 
tinued, with  a severe  attack  in  September.  She  was 
off  duty  for  five  weeks.  In  1936,  the  attacks  came 
about  once  a month  but  were  not  as  severe,  although 
blood  and  mucus  were  present  at  times.  In  1937,  she 
was  still  having  intermittent  diarrhea  with  bloody 
mucus.  In  February,  1937,  the  hemoglobin  was  in 
the  forties  and  pernicious  anemia  was  feared.  She 
was  given  extra  large  doses  of  liver  extract  paren- 
terally,  and  the  hemoglobin  increased  to  92  per  cent 
and  the  red  blood  cells  to  5,100,000  in  three  weeks. 
Liver  extract  then  seemed  to  have  lost  its  potency  as 
the  hemoglobin  went  down  to  49  per  cent,  and  sub- 
sequently very  large  doses  failed  to  bring  it  up.  An 
intense  allergic  itching  of  her  eyes  suggested  the  use 
of  methylene  blue.  The  hemoglobin  was  49  per  cent 
at  this  time. 

Methylene  blue  therapy  was  started  in  May,  1937, 
liver  therapy  also  being  continued  for  two  weeks. 
The  hemoglobin  came  up  to  60  per  cent,  with  the 
patient  feeling  much  stronger.  Liver  therapy  was 
discontinued,  and  with  methylene  blue  therapy  alone, 
in  the  next  three  months,  the  hemoglobin  came  up 
from  60  per  cent  to  85  per  cent,  and  the  diarrhea 
vanished  completely.  At  this  time  the  patient  had  a 
bladder  trouble  diagnosed  as  fibrosis  or  stricture  of 
the  urethra,  probably  from  a childbirth  injury,  and 
received  treatment  for  this  for  two  months,  leaving 
off  the  methylene  blue.  The  hemoglobin  dropped  to 
65  per  cent  and  the  methylene  blue  therapy  was 
again  resumed,  and  again  the  hemoglobin  climbed 
into  the  eighties  with  a corresponding  improvement 
in  her  general  well  being.  She  has  had  no  further 
attacks  of  diarrhea. 

The  previous  history  of  this  patient  has  an  inter- 
esting bearing  on  her  present  condition.  A sponge 
was  left  in  the  abdomen  in  1910  after  a clean  ap- 
pendix operation.  This  was  removed  by  operation 
eight  months  later  and  many  adhesions  were  loosened 
up.  Three  months  later,  a second  operation  was 
necessary  for  partial  obstruction  of  the  large  bowel. 
She  had  to  give  up  her  nurse’s  training  and  was 
never  strong.  She  suffered  from  gas  and  consti- 
pation, muscular  cramps,  and  was  nervous  and 
anemic.  Her  teeth  were  extracted  in  1928.  In 
November,  1938,  she  had  several  attacks  of  upper 
abdominal  pain,  lasting  from  thirty  minutes  to  two 
hours.  X-ray  findings  showed  the  small  intestines 
caught  in  a mass  of  adhesions,  with  stricture  of  the 
ileum,  in  which  the  barium  was  retained  nine  hours 
or  longer.  The  gallbladder  was  also  caught  in  the 
adhesions,  but  was  functioning  well  and  no  stones 
were  seen.  In  spite  of  this  situation,  on  methylene 
blue  therapy  the  patient  has  gained  15  pounds,  and 
is  stronger  and  in  better  health  than  for  many  years. 


Her  allergy  to  milk  and  eggs  has  apparently  been 
entirely  overcome. 

SUMMARY 

Summarizing  the  results,  as  they  appear 
to  me : 

The  patient  in  Case  1,  of  recurring  gastric 
ulcer,  has  experienced  a noted  change  in  his 
general  health,  strength  and  disposition,  and 
has  a marked  “sense  of  well  being.” 

The  patient  in  Case  2,  also  recurring  gas- 
tric ulcer,  experienced  a similar  change  in 
outlook  on  life,  and  in  addition  apparently 
found  methylene  blue  a very  effective  and 
lasting  substitute  for  hematinics. 

The  patient  in  Case  3 illustrates  a change 
in  a patient  with  four  years  of  semi-invalid- 
ism  to  one  who  stated,  “It  is  a joy  to  feel 
well  again.” 

The  patient  in  Case  4 was  transformed 
from  a person  in  dire  need  of  a complete  rest 
to  one  of  vigorous  health  with  a “new  lease 
on  life.” 

The  patient  in  Case  5 was  changed  from 
a state  of  semi,  and  at  times  complete,  inva- 
lidism to  a state  of  health  and  strength,  which 
is  the  more  remarkable  in  view  of  the  handi- 
cap of  extensive  intestinal  adhesions  and 
stricture  of  the  ileum. 

These  patients,  with  the  exception  of  the 
patient  in  Case  3,  have  been  under  methylene 
blue  therapy  with  intermissions  for  about  two 
or  more  years;  therefore  I feel  that  the  re- 
sults cannot  be  attributed  to  a chance  re- 
mission of  symptoms. 

If  we  agree  that  methylene  blue  is  respon- 
sible for  these  results,  questions  arise  as  to 
its  therapeutic  action. 

We  know  that  the  gastric  mucosa  supplies 
an  “intrinsic”  factor  and  the  food  an  “ex- 
trinsic” factor,  both  playing  an  important 
role  in  hematopoiesis.  Does  the  bacterio- 
static action  of  methylene  blue  have  some  ef- 
fect on  the  formation  of  the  “extrinsic”  fac- 
tor from  the  food?  Does  methylene  blue  help 
in  the  utilization  of  vitamins  by  the  body? 
Most  of  my  patients  have  been  on  the  shady 
side  of  40.  Does  the  intestinal  mucosa  in 
later  life  lose  some  of  its  ability  to  ward  off 
the  absorption  of  toxic  products  of  bacterial 
or  fungous  origin? 

We  can  show  in  vitro  that  methylene  blue 
inhibits  the  growth  of  some  bacteria  even 
in  1 :100,000  dilution  or  1 grain  to  6.66  quarts 
of  fluid,  thus  showing  that  the  use  of  a small 
dose  of  1 grain  orally,  daily,  could  be  enough 
to  produce  bacteriostatic  or  bactericidal  ef- 
fects in  the  fluids  of  the  stomach  and  intes- 
tines. We  know  that  methylene  blue  increases 
the  oxygen  tension  or  oxygen  carrying  power 
of  the  erythrocytes,  as  evidenced  by  its  effect 
in  carbon  monoxide  poisoning.  Does  the  slow- 
er, steadier  heart  action  mean  that  the  in- 
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dividual  red  blood  cells,  with  greater  oxygen 
carrying  power,  do  their  work  more  thor- 
oughly and  hence  the  necessity  for  racing 
the  blood  around  the  circuit  is  lessened? 

Whatever  its  action,  the  apparent  fact  that 
it  has  no  injurious  effects  even  over  long 
periods  of  time  makes  me  plead  for  a thor- 
ough test  of  its  efficacy  in  those  chronic  cases 
which  resist  practically  all  other  therapeusis, 
the  cases  which  we  ordinarily  are  very  happy 
to  pass  on  to  our  neighboring  colleagues. 

1409  Clay. 

ABSTRACT  OF  DISCUSSION 

Dr  Evarts  V.  DePew,  San  Antonio:  After  I agreed 
to  discuss  this  paper  I was  quite  skeptical  of  the 
therapeutic  value  of  methylene  blue  in  chronic  gastro- 
intestinal conditions,  as  I was  unable  to  find  any 
literature  in  reference  to  the  same.  I was  also  doubt- 
ful because  of  the  many  remedies  that  have  been 
advocated  for  the  treatment  of  peptic  ulcer  and  other 
gastro-intestinal  conditions  which  have  failed  to  hold 
up  to  the  marvelous  cures  claimed  by  the  makers  of 
the  products  and  by  a few  enthusiastic  users. 

Since  I have  learned  of  the  experimental  work 
that  Dr.  Wood  has  done  with  Dr.  Simon  of  Balti- 
more, I am  sincei’ely  inclined  to  respect  her  ability 
as  well  as  any  therapeutic  suggestions  she  has  to 
offer.  The  number  of  her  cases  presented  are  small 
but  represents  many  different  phases  of  gastro-in- 
testinal conditions.  The  results  are  such  as  to  en- 
list one’s  interest  in  further  investigations  and  the 
usage  of  methylene  blue. 

Since  receiving  a copy  of  her  paper  about  two 
weeks  ago  I have  given  methylene  blue  in  ten  cases 
of  various  chronic  gastro-intestinal  conditions,  but 
of  course  the  time  is  too  short  to  give  any  conclu- 
sions whatever. 

I hope  that  Dr.  Wood  some  time  will  be  able  to 
answer  the  various  questions  that  she  has  pro- 
pounded. Since  methylene  blue  will  inhibit  the  growth 
of  bacteria  in  dilutions  of  1:100,000,  there  is  con- 
siderable justification  for  further  investigation  of 
its  use  in  gastro-intestinal  disturbances. 


Estrogenic  Substance  for  Acne  and  Facial  Hyper- 
trichosis.— The  theory  of  the  use  of  estrogenic  sub- 
stance for  the  treatment  of  acne  and  hypertrichosis 
is  that  both  these  disorders  are  due  to  lack  of  the 
estrogenic  substance.  This  is  no  doubt  true  for  some 
cases  of  hypertrichosis  and  may  be  part  of  the  basis 
of  some  cases  of  acne  vulgaris.  Most  dermatologists 
are  willing  to  state  that  some  hormone  disturbance 
is  behind  dyscrasia  of  the  sebaceous  glands  which 
results  in  acne,  but  what  this  disturbance  is  they 
are  not  able  to  say.  Practical  application  of  this 
theory  to  the  treatment  of  acne  vulgaris  has  not 
been  conspicuously  successful.  The  results  of  the 
treatment  of  hypertrichosis  in  women  is  also  un- 
predictable. While  it  seems  that  the  use  of  estrogenic 
substance  is  justified  in  women  with  some  signs  of 
ovarian  disturbance  accompanied  by  hypertrichosis 
or  acne  vulgaris,  especially  the  form  which  recurs 
at  the  menstrual  period  and  clears  up  between  the 
periods,  it  is  certainly  unwise  to  use  such  prepara- 
tions indiscriminately.  In  view  of  the  effect  in 
young  male  rats,  its  use  in  boys  with  acne  should 
be  avoided.  It  is  a drug  with  great  and  not  fully 
explored  potentialities.  Its  administration  in  oint- 
ment form  has  the  disadvantage  of  indefinite  dosage. 
— J.  A.  M.  A.,  May  13,  1939. 


MECHANISMS  AND  MANAGEMENT  OF 
FAILURE  IN  THE  PERIPHERAL 
CIRCULATORY  SYSTEM* 

GEORGE  HERRMANN,  M.  D. 

GALVESTON,  TEXAS 

In  many  critical  situations  in  •which  a life 
is  in  the  balance,  peripheral  circulatory  or 
vascular  failure,  commonly  designated  sec- 
ondary or  medical  shock,  plays  a major  role. 
Dissolution  may  often  be  prevented  by  proper 
emergency  management  if  peripheral  circu- 
latory failure  is  recognized  and  promptly 
treated.  It  may  be  pointed  out  that,  when 
looked  for,  evidences  of  the  disorder  in  capil- 
lary bed  stasis  and  tissue  anoxia  are  at  hand 
as  sources  of  trouble  in  many  clinical  condi- 
tions. 

There  are  extraordinary  disturbances  in 
the  circulation  in  the  periphery  as  the  basis 
for  the  common  faint;  in  emotional  stress; 
in  car,  sea,  or  air  sickness.  Overheating  and 
heatstroke,  freezing  and  frigid  sleep,  great 
fluid  loss  from  hyperthermia  treatments, 
hematemesis,  vomiting,  diarrhea,  diuresis  and 
polyuria  of  diabetes,  the  salt  loss  of  Addison’s 
and  Simmond’s  disease,  drug  poisonings,  the 
toxemias  of  overwhelming  infections  such  as 
pneumonia,  typhoid  fever,  and  peritonitis, 
are  often  complicated  by  so-called  medical  or 
secondary  shock.  Peripheral  circulatory  dis- 
turbance may  also  occur  after  surgical  opera- 
tion, trauma,  hemorrhage,  severe  burns,  in- 
testinal obstruction,  and  parturition.  Any  one 
of  these  conditions  may  profoundly  affect  the 
patient’s  circulation  in  the  periphery  and 
must  often  be  promptly  countered  to  prevent 
exitus. 

Until  recently  comparatively  little  concern 
and  interest  had  been  shown  in  the  recogni- 
tion of  the  peripheral  phenomena  and  their 
explanation  and  management.  The  heart  is 
no  longer  considered  the  sole  organ  of  sig- 
nificance. The  importance  of  the  functional 
integrity  of  the  peripheral  circulatory  bed  in 
the  maintenance  of  the  circulation  has  been 
established.  The  force  of  the  heart  beat  and 
the  competency  of  the  valves  must  be  sup- 
ported by  adequate  tone  in  the  arterioles  and 
a proper  blood  volume  to  insure  circulatory 
equilibrium.  Furthermore,  the  correct  dis- 
tribution of  the  blood  mass  between  the  ar- 
terioles, venules,  and  capillaries  of  the  vis- 
cera, particularly  of  the  splanchnic  area,  of 
the  muscles,  and  of  the  skin  is  necessary. 

The  normal  volume  of  circulating  plasma 
is  approximately  5 per  cent  of  the  body 
weight  of  a 70  kilogram  man,  or  3,500  mils, 

♦From  the  Department  of  Medicine,  University  of  Texas  Med- 
ical School. 

♦Chairman’s  Address  before  the  Section  on  Medicine  and  Dis- 
eases of  Children,  State  Medical  Association  of  Texas,  San  An- 
tonio, May  10,  1939. 
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of  which,  according  to  Martin  and  Wey- 
mouth (Elements  of  Physiology,  1928) , about 
two-fifths  not  subject  of  diversion,  900  mils, 
is  distributed  to  the  heart  and  great  vessels ; 
500  mils  in  the  pulmonary  circuit;  75  mils 
in  the  brain.  Of  the  three-fifths  subject  to 
diversion,  850  mils  is  to  be  found  normally 
in  the  vessels  of  the  skeletal  muscles,  600  mils 
in  the  abdominal  and  pelvic  areas,  and  575 
mils  elsewhere  in  the  body  in  the  skin  and 
bones,  and  so  forth.  These  data  were  cal- 
culated for  man  from  material  obtained  in 
experimental  work  upon  rabbits  and  fur- 
nished me  by  Professor  H.  O.  Knight. 

The  function  of  the  vast  network  of  the 
peripheral  vascular  bed  is  to  bring  into  inti- 
mate contact  with  each  individual  body  cell 
an  adequate  and  constant,  never-failing  sup- 
ply of  oxygen  and  foodstuffs  such  as  pro- 
teins, carbohydrates,  vitamins,  salts,  and 
water,  and  at  the  same  time  to  remove  the 
metabolic  waste  products.  The  free  exchange 
of  gases  and  fluids  through  the  semi-per- 
meable capillary  wall  is  facilitated  by  the 
intravascular  pressure  of  the  arteriolar  limb 
and  the  electrolytes  which  encourage  the  pas- 
sage into  the  tissue  interstices.  The  tissue 
pressure  and  the  osmotic  pressure  of  the 
blood  plasma  incident  to  its  proper  content 
of  colloidal  serum  proteins,  principally  albu- 
min and  globulin,  cause  the  return  of  waste 
gases  and  fluid  containing  metabolic  by-prod- 
ucts through  the  wall  of  the  venule  limb  of 
the  capillary  and  into  the  circulation  to  be 
carried  to  the  lungs  and  kidneys  for  excre- 
tion. 

The  hemoglobin  content  of  the  blood  and 
its  oxygen-distributing  capacity  are  of  pri- 
mary importance,  inasmuch  as  anoxemia  dis- 
turbs the  equilibrium  considerably  in  in- 
creasing the  permeability  of  the  capillary 
wall.  A delicate  balance  in  salt  and  water  is 
maintained  with  a surprising  amount  of  re- 
serve to  cope  with  chemical  and  physical 
changes  in  the  blood  and  in  the  tissues.  The 
integrity  of  the  anatomical  structures  and 
their  physiological  status  must,  however,  also 
be  maintained  to  insure  a healthy  state  in  the 
tissues,  or  the  homeostasis  of  (Cannon. 

The  size  and  status  of  the  peripheral  vas- 
cular bed  are  under  the  control  of  the  sym- 
pathetic nervous  system  and  are  affected  by 
nervous  reflexes  and  other  chemical  sub- 
stances. The  reflexes  and  effects  may  be 
central  or  peripheral,  resulting  in  vasocon- 
striction or  vasodilatation.  The  vasomotor 
center  in  the  diencephalon  may  be  depressed 
by  sedatives  such  as  the  barbiturates  and 
avertin;  stimulated  by  analeptics  such  as 
coramine,  metrazol,  and  picrotoxin;  or  in- 
fluenced by  hormones  and  by  afferent  im- 
pulses from  various  parts,  particularly  from 


the  carotid  sinuses,  the  plexuses  about  the 
aorta,  and  the  solar  region.  Further  in  the 
periphery,  local  spinal  cord  and  peripheral 
nerve  reflexes  may  influence  the  tone  and 
volume  of  the  peripheral  bed. 

Hypoinsulinism,  hyperglycemia,  ketogenic 
acidosis,  hyperinsulinism,  hypoglycemia,  and 
anoxia  may  cause  a state  of  medical  shock. 
Hormonal  or  chemical  regulation  may  be 
general  or  local.  Epinephrine,  ephedrine, 
and  synthetic  homologues  such  as  neosyne- 
phrin  and  -paradrene  cause  vasoconstriction 
in  all  arterioles  except  those  in  the  heart, 
brain,  and  lung,  where  they  tend  to  have  a 
dilating  effect.  Epinephrine  is  formed  in 
the  suprarenal  gland  or  locally  at  nerve  end- 
ings, in  the  form  of  sympathin,  which,  accord- 
ing to  Cannon,  may  be  liberated  as  a result 
of  sympathetic  stimulation  from  the  vaso- 
motor center  or  in  the  periphery. 

Vasodilatation  results  from  the  local  pro- 
duction of  histamine  as  a result  of  tissue  de- 
struction by  trauma,  bacterial  toxins, 
venoms,  or  protoplasmic  poisons.  Histamine, 
however,  is  not  the  only  vasodilator  sub- 
stance formed  under  such  circumstances,  as 
its  concentration  is  too  low  and  its  effect 
too  fleeting  to  account  for  the  prolonged  state 
of  shock  and  vasoparesis  frequently  encoun- 
tered. Alcohol,  nitrites,  and  cholinergic 
drugs,  such  as  mecholyl,  produce  pronounced 
vasodilatation  that  is  likewise  transient  as  a 
rule  but  may  serve  to  precipitate  peripheral 
failure  and  collapse. 

SYMPTOMS 

Under  peripheral  circulatory  failure  we 
now  group  a number  of  disorders  that  pre- 
sent similar  chief  clinical  phenomena.  The 
characteristic  symptoms  are  restlessness, 
apprehension,  anxiety,  air-hunger,  rapidly 
progressing  objective  weakness,  exhaustion, 
and  clear  cerebration  up  to  collapse.  The 
significant  signs  are  pallor;  slight  cyanosis 
of  the  lips  and  ears ; cold  extremities ; clammy 
skin;  collapse  of  the  skin  veins;  decreasing 
filling  of  the  neck  veins;  low  venous  pres- 
sure; rapid,  feeble  pulse;  falling  blood  pres- 
sure ; fine,  sharp,  crepitant  rMes  of  pul- 
monary edema  at  the  lung  bases,  and  a rising 
hemoglobin  and  blood  concentration. 

ACUTE  CIRCULATORY  FAILURE 

The  Hypokinetic  Syndrome,  as  designated 
by  Harrison,  may  present  as  underlying 
physiological  disturbance  an  actual  dispro- 
portion between  the  total  blood  volume  and 
the  active  and  effective  circulatory  volume. 
The  latter  reduced  to  an  ineffectual  level 
results  in  a diminished  blood  supply  to  the 
tissues.  The  site  of  the  initial  disturbance 
may  vary,  and  in  the  classification  an  exam- 
ple of  each  type  of  circulatory  failure  has 
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been  fitted  into  a general  scheme.  Most  cases 
of  acute  peripheral  circulatory  failure  are 
the  result  of  primary  or  secondary  extreme 
dilatation  of  the  splanchnic  capillary  bed 
which  may  follow  not  only  from  excessive 
psychogenic  and  central  nervous  system  in- 
fluences but  may  also  be  a result  of  the  action 
of  bacterial  toxins  or  drug  poisonings. 

The  neurogenic  type  is  perhaps  still  the 
most  obscure,  and  the  mechanism  of  such 
circulatory  failure  is  most  difficult  to  visual- 
ize. The  pure  and  benign  example  of  the 
ordinary  attack  of  fainting  is  usually  the 
result  of  the  stimulus  acting  upon  the  vaso- 
motor center  in  the  medulla  releasing  the 
normal  vasoconstrictor  tone.  A reflex  of 
vasodilatation  occurs  in  the  splanchnic  area 
to  which  the  patient’s  chief  blood  mass  shifts, 
with  a subsequent  drop  in  the  blood  and 
venous  pressure.  There  is  concomitant  low- 
ering of  the  venous  pressure,  resulting  in  a 
decrease  in  the  return  of  blood  to  the  heart, 
diminution  of  the  cardiac  output,  inadequacy 
in  the  cerebral  circulation,  and  syncope  due 
to  anoxia  in  the  brain  tissues.  Organic  brain 
disease,  central  nervous  system  depressant 
drugs,  and  poisons  may  act  likewise  on  the 
vasomotor  center,  rarely  directly  on  local 
sympathetics,  and  produce  a serious  state 
of  peripheral  circulatory  insufficiency. 

A vasogenic  type  is  exemplified  by  alcohol 
or  nitrite  poisoning,  with  arteriolar  and  sec- 
ondary capillary  dilatation.  This  may  be  of 
similar  basic  diencephalic  or  medullary  ori- 
gin, but  is  usually  the  result  of  action  directly 
on  the  vascular  or  arteriolar  bed.  In  addi- 
tion, toxins  from  serum,  gas  gangrene,  peri- 
tonitis, extensive  burns,  and  severe  trauma 
and  anoxia  may  all  act  in  a similar  way  to 
produce  secondary  shock  and  peripheral  cir- 
culatory failure.  The  bacterial  toxins  and 
chemical  substances  may  upset  the  metabol- 
ism or  cause  local  injury  with  the  liberation 
of  histamine,  which  produces  an  abnormal 
vasodilatation  and  peripheral  failure. 

There  is  in  addition  to  the  stagnation  of  a 
large  part  of  the  blood  volume,  another  fac- 
tor, increased  capillary  permeability,  which 
really  gives  rise  to  a plasmogenic  type.  The 
dilated  capillaries,  particularly  in  the  pres- 
ence of  semi-anoxemia,  become  unduly  per- 
meable and  allow  the  escape  of  fluids  into  the 
tissue  spaces.  The  loss  of  fluids  into  the  tis- 
sue interstices  further  decreases  the  volume 
of  the  blood  and  accounts  for  the  unusual 
combination  of  edema  in  the  presence  of  a 
low  venous  pressure. 

In  certain  severe  infectious  diseases,  such 
as  gastro-enteritis,  colitis,  typhoid  fever, 
bacillary  dysentery,  cholera,  profuse  diarrhea 
and  in  hyperthermia  profuse  perspiration 
has  resulted  in  critical  losses  of  fluid.  This 


dehydration  has  been  aggravated  in  some 
instances  by  vomiting  and  by  the  excretion 
of  sodium  chloride  in  the  urine. 

Diabetes  mellitus  and  diabetes  insipidus 
may  cause  dehydration  by  profuse  diuresis 
and  polyuria  alone.  In  some  cases  of  pre- 
comatous  diabetes  mellitus,  dessication  is  the 
chief  factor,  but  there  must  be  something 
more,  perhaps  a toxic  factor  related  to  the 
acidosis  of  disturbed  fat  or  pyruvic  acid 
metabolism.  The  drop  in  blood  pressure  of 
comatose  diabetics  may  impair  the  renal 
function  to  such  an  extent  as  to  cause  ac- 
cumulation of  nitrogenous  waste  substances. 
Further  disturbance  in  the  acid-base  equilib- 
rium may  result.  There  is  decreased  carbon 
dioxide  combining  power  and  lowered  oxygen 
tension. 

The  patient  with  Addison’s  or  Simmond’s 
disease  in  a crisis  may  suffer  from  a great 
loss  of  sodium  chloride,  with  accompanying 
losses  in  blood  plasma  volume.  Peripheral 
circulatory  failure  is  a part  of  the  adrenal 
insufficiency  crisis.  There  is  a fall  in  the 
blood  pressure  and  in  venous  pressure,  and 
shock. 

The  hematogenic  type  of  peripheral  cir- 
culatory failure  is  dependent  upon  the  amount 
of  blood  lost  and  the  rate  of  loss.  The  type 
and  degree  of  the  hemorrhage  determine  the 
grade  of  shock.  Attempts  should  be  made 
to  obtain  all  relevant  information  to  estimate 
the  extent  of  blood  loss  by  following  the 
hemoglobin  levels.  Replacement  by  trans- 
fusion of  whole  blood  is  life-saving.  It  is 
desirable  to  maintain  the  oxygen-carrying 
capacity  at  a normal  level  and  prevent  the 
starvation  of  the  body  cells. 

The  cardiogenic  type  of  peripheral  vascular 
circulatory  failure  is  often  complicated  by 
the  superimposition  of  congestive  heart  fail- 
ure or  myocardial  insufficiency.  There  may 
occur  an  inadequate  cardiac  output  as  a re- 
sult of  decreased  venous  return  to  the  heart, 
or  an  actual  forward  failure  may  occur.  In 
rare  instances  the  paroxysmal  tachycardia 
may  be  severe  enough  and  prolonged  enough 
actually  to  precipitate  peripheral  circulatory 
failure.  Complete  heart  block  may  show  crit- 
ically low  minute  volume  cardiac  output. 
Myocardial  infarction  after  coronary  occlu- 
sion may  result  in  forward  propulsion  fail- 
ure. This  rarely  remains  a purely  peripheral 
affair,  and  sooner  or  later  evidences  of  con- 
gestion appear. 

The  Hypodyskinetic  Syndrome,  as  de- 
scribed by  Harrison,  is  the  combination  of 
peripheral  vascular  and  cardiac  failure.  In 
this  combination  there  is,  in  addition  to  the 
disturbed  decreased  blood  supply  to  the  tis- 
sues, dilatation  and  insufficiency  of  the  heart 
action,  along  with  diminished  cardiac  output. 
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Elicitation  of  the  underlying  disturbances 
would  explain  symptoms  and  signs  of  collapse 
along  with  congestive  failure.  The  myocardial 
type  of  peripheral  circulatory  failure  associ- 
ated with  cardiac  infarction  is  the  result  of 
diminished  emptying  ability  of  the  heart, 
causing  forward  and  backward  failure  simul- 
taneously. In  the  pericardial  type  of  peripher- 
al circulatory  failure  there  is  a diminished 
filling  of  the  heart  as  a result  of  cardiac  tam- 
ponage,  or  of  constriction  as  a result  of  the 
pericardial  synechia. 

THE  TREATMENT  OF  PERIPHERAL  CIRCULATORY 
COLLAPSE 

The  procedure  of  choice  for  the  manage- 
ment of  any  emergency  situation  depends 
primarily  upon  the  pathogenesis  of  events. 
Correction  of  the  disordered  function  is  the 
first  indication.  Steps  should  be  taken  to 
remove  the  cause,  when  it  is  possible  to  do  so. 
It  is,  however,  rare  to  have  just  one  pathysi- 
ological  factor  at  work  in  a case  with  periph- 
eral circulatory  failure. 

If  the  patient  is  not  already  in  the  hori- 
zontal position  as  a result  of  syncope,  he 
should  be  placed  so,  with  his  head  some- 
what lowered,  and  the  foot  of  his  bed  elevat- 
ed, to  insure  circulation  to  the  brain  when 
the  blood  pressure  has  dropped  to  critically 
low  levels.  An  abdominal  binder  or  belt 
should  be  applied,  to  force  the  diaphragm 
higher  up  into  the  chest  and  to  make  it  act 
more  efficiently  in  the  movement  of  the  blood 
from  the  splanchnic  area  into  the  great 
veins,  thus  facilitating  the  filling  action  of 
the  heart.  Ace  elastic  bandages  wrapping 
the  lower  extremities  from  the  toes  to  the 
groins  are  helpful. 

In  the  neurogenic  type  of  peripheral  cir- 
culatory failure,  particularly  when  the  cen- 
tral nervous  system  depressing  drugs  have 
once  been  administered,  the  sources  of  trou- 
ble usually  cannot  be  removed  or  neutralized 
by  an  antidote.  The  known  effects  must  be 
counteracted.  Central  nervous  system  de- 
pression by  drugs  calls  for  stimulation  by 
known  analeptics. 

Coramine,  metrazol,  and  picrotoxin  stimu- 
late the  central  nervous  system,  particularly 
the  medullary  respiratory  center,  to  increase 
the  depth  of  respiratory  excursion.  Improve- 
ment of  the  circulation  that  follows  may 
be  secondary  to  the  respiratory  effect  or 
due  to  direct  stimulation  of  the  vasomotor 
center  in  the  diencephalon.  The  use  of  the 
drugs  intravenously  is  considered  to  be  safe. 

Coramine  was  found  to  be  usually  partly 
or  entirely  ineffective  in  less  than  the  5 cc. 
intravenous  dose  as  an  initial  injection.  Such 
a dose  has  been  repeated  at  ten  to  fifteen 
minute  intervals,  depending  upon  the  re- 
sponse, until  25  cc.  are  used.  Coramine  has 


the  widest  margin  of  safety  between  thera- 
peutic and  lethal  doses.  Large  initial  dosage 
is  no  more  effective. 

Metrazol  is  administered  intravenously  in 
1.5  or  2 cc.  doses.  The  initial  dose  is  repeated 
in  five  minutes  if  the  desired  effect  is  not 
evident.  If  beneficial  results  follow,  a simi- 
lar dose  is  given  intramuscularly.  Picro- 
toxin, given  at  the  rate  of  1/65  grains  or  1 
mg.  per  cent  intravenously,  is  usually  most 
effective  in  5 per  cent  glucose  solution. 

Barbiturate  poisoning  cases  usually  take 
large  doses  of  analeptics.  An  endotracheal 
airway  should  be  inserted  at  the  outset. 
Picrotoxin  has  been  found  most  effective, 
metrazol  and  coramine  less  so.  Six  milli- 
grams of  picrotoxin  or  1/10  grains  usually 
give  a prolonged  effect,  while  3 mg.,  or  1/20 
grains,  frequently  produce  little  response. 
Picrotoxin  is  injected  intravenously,  1/65 
grains  or  1 mg.  per  minute,  until  respiration 
and  circulation  improve ; signs  of  reflex 
activity  return  with  movements  of  the  eye- 
balls and  mouth. 

Morphine  or  opium  depression  with  a fall 
in  blood  pressure,  a rapid  and  irregular 
pulse  and  decreased  respiratory  rate  with 
Cheyne-Stokes  breathing  usually  responds  to 
two  or  three  doses  of  metrazol  intravenously. 
Coramine  acts  similarly  but  is  not  quite  as 
effective,  and  its  action  is  less  persistent. 
Picrotoxin  usually  produces  favorable  re- 
sponse in  the  rate  and  depth  of  respiration. 
The  circulation  is  also  improved  and  the 
cerebral  cortex  is  less  likely  to  be  over-stimu- 
lated by  the  picrotoxin.  Stimulation  by  car- 
bon dioxide  also  improves  the  respiration. 
Pulmonary  edema  of  central  origin  might 
respond  to  analeptics,  as  medullary  respira- 
tory and  vasomotor  depression  are  probably 
the  cause  of  the  disturbance  in  the  lungs. 

Avertin,  or  tribromethynol,  depression  of 
the  circulation  may  be  most  serious.  Cora- 
mine seems  to  affect  this  most  favorably 
and  has  more  prolonged  action  than  metra- 
zol, and  picrotoxin  is  least  serviceable. 

The  circulatory  depression  of  spinal  an- 
esthesia is  not  relieved  by  metrazol,  cora- 
mine, or  picrotoxin  but  usually  responds  to 
paradrine  in  20  to  30  mg.  doses  intramus- 
cularly. Benzedrine  stimulates  the  central 
nervous  system  too  much. 

Surgical  shock  and  traumatic  shock,  not 
of  central  origin,  accompanied  by  circula- 
tory collapse,  are  not  materially  benefited 
by  analeptics ; they  are  relieved,  however,  by 
hypodermoclyses  and  transfusions. 

In  the  vasogenic  peripheral  circulatory 
failure,  the  causative  substances  should  be 
counteracted.  When  bacterial  toxins  are  the 
source  of  trouble,  they  should  be  neutralized 
promptly  by  antiserum  so  that  a minimal 
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amount  of  histamine  is  formed  and  as 
promptly  destroyed.  The  infection  should 
be  controlled,  if  possible,  by  sulfanilamide 
or  sulfapyridine.  A subcutaneous  or  intra- 
venous injection  of  saline  or  glucose  or  Hart- 
mann’s solution  may  be  used  to  advantage. 
Where  there  is  a diabetic  tendency,  saline 
or  lactated  Ringer’s  (Hartmann’s  solution) 
should  be  substituted  for  the  glucose  solu- 
tion. The  patients  with  diabetes  mellitus  on 
the  verge  of  peripheral  circulatory  failure 
should  be  on  a coma  regime,  with  particular 
attention  given  to  the  forcing  of  fluids  and 
the  maintenance  of  an  acid-base  equilibrium. 
Sodium  lactate  has  been  advocated  by 
Hartmann  to  counteract  the  B hydroxy  buty- 
ric acid  excess.  In  other  cases  calcium  gluco- 
nate may  be  added  to  protect  the  endothelial 
cells  of  the  capillary  wall.  This  solution  should 
not  be  given  intravenously,  however,  if  the 
patient  has  had  digitalis  recently. 

In  the  plamogenic  type  of  failure  when  the 
blood  is  concentrated,  as  it  frequently  is  after 
crushing  injuries  or  burns,  the  red  cells  serve 
no  useful  purpose  and  tend  to  prevent  the 
rapid  correction  of  increased  blood  viscosity. 
E.  P.  Lehman  has  suggested  the  intravenous 
administration  of  blood  plasma  secured  by  a 
very  simple  method  of  siphoning  it  off  from 
stored  blood.  He  also  considers  plasma  infu- 
sion logical  in  hypoproteinemia  resulting 
from  starvation  of  parental  administration  of 
crystalloid  solutions.  Pleural  or  peritoneal 
transudates  may  be  employed  to  the  same  end. 
Using  the  blood  plasma  that  has  been  si- 
phoned off  of  the  donor’s  blood,  it  is  pointed 
out  that  precautions  must  be  taken  as  to  typ- 
ing, cross  matching,  serologic  study,  and 
checking  of  storage  period,  which  must  be 
observed  just  as  they  are  for  whole  blood 
transfusion.  Matching  must  be  perfect  in 
both  directions.  Acacia  solutions  (6  per  cent 
buffered)  are  a poor  substitute  for  serum 
but  may  be  used  when  blood  or  plasma  is  not 
available.  Severe  reactions  may  occur  and 
an  anemia  may  develop  and  persist  after  the 
use  of  acacia.  The  blood  proteins  may  be 
temporarily  lowered  by  acacia  but  will  grad- 
ulaly  rise  as  the  acacia  is  removed  from  the 
circulation. 

Infectious  diseases  should  be  treated  with 
neutralizing  antiserum  whenever  one  is  avail- 
able, or  controlled  by  the  newer  bacterio- 
static preparations  orally.  Diarrhea  must  be 
overcome  as  soon  as  possible  in  order  to  con- 
serve fluid.  Dehydration  and  dessication 
must  be  avoided  in  the  patients  with  Addi- 
son’s and  Simmond’s  disease  by  keeping  the 
salt  intake  high  or  by  using  Desoxycorti- 
costerone.  In  the  Addison  crises,  intravenous 
injections  of  sodium  chloride  solution  will 
often  be  life-saving.  Whole  blood  transfu- 


sions are  of  definite  therapeutic  value  in  sec- 
ondary shock. 

The  serious  hematogenic  type  of  failure 
must  be  promptly  combated  by  a transfusion 
of  blood  at  a rate  and  in  a volume  comparable 
to  the  loss.  Under  such  circumstances  the 
general  appearance  of  the  patient  may  be  ob- 
served, and  the  pulse  rate,  blood  pressure, 
and  hemoglobin  levels  should  be  followed  as 
outlined  above.  The  patient  should  be  placed 
in  a horizontal  position  with  his  feet  some- 
what elevated,  by  raising  the  end  of  the  bed. 
The  return  flow  of  blood  may  be  further 
augmented  by  the  application  of  a binder  or 
belt  to  the  abdomen  and  bandages  to  the  feet 
and  up  the  legs.  At  the  same  time  gentle 
massage  and  passive  movements  of  the  legs 
will  result  in  the  transporting  of  a consider- 
able volume  of  blood  to  the  inferior  vena 
cava  and  the  right  auricle.  The  substitution 
and  supportive  treatment  should  be  inaugu- 
rated and  carefully  followed  up.  The  results 
have,  for  the  most  part,  been  satisfactory. 

In  the  secondary  shock  of  heat  stroke  and 
in  the  acute  infectious  diseases,  hydrotherapy 
with  tepid  to  cool  sponge  baths  and  alcohol 
rubs  help  in  an  attempt  to  maintain  the 
tone  of  the  peripheral  vascular  bed  and  pre- 
vent sudden  fall  of  the  blood  pressure  and 
the  consequent  collapse.  In  pneumonia  and 
typhoid  fever,  peripheral  failure  and  central 
failure  may  be  associated,  but  the  primary 
infection  and  the  toxemia  must  be  controlled 
first. 

NEW  VASOCONSTRICTOR  DRUGS 

Vasoparesis  of  toxemia  and  infectious  dis- 
eases may  not  respond  to  the  use  of  ordinary 
intravenous  fluids,  plasma  or  blood  trans- 
fusions. Therefore,  solutions  of  vasocon- 
stricting  drugs  have  been  used.  Epinephrin 
and  ephedrine  have  been  tried  and  found 
wanting,  for  epinephrin  action  is  fleeting  and 
there  is  a tendency  for  it  to  be  toxic.  The 
ephedrine  likewise  has  side  effects  upon  the 
heart  and  circulation  that  are  undesirable, 
particularly  the  tendency  to  cause  frequent 
premature  ventricular  contractions  and 
sometimes  tachycardia.  There  frequently 
appears  a temporary  ventricular  tachycardia 
after  coronary  occlusion  and  myocardial  in- 
farction, particularly  if  ephedrine  has  been 
used  to  raise  the  blood  pressure. 

One  of  the  newer  sympathetic  stimulants 
called  “Sympatol”  or  neosynephrine  has  been 
used  and  found  free  from  the  toxic  secondary 
effects.  This  has  been  successfully  adminis- 
tered for  peripheral  vascular  failure  in  Ger- 
many and  Australia  but  only  occasionally  in 
this  country.  A liter  of  5 per  cent  glucose 
solution,  to  which  has  been  added  10  cc.  of 
a 1 per  cent  solution  of  sympatol  or  neo- 
synephrine, has  been  most  successful.  The 
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solution  may  be  sterilized  by  boiling  and  held 
in  readiness.  It  may  be  injected  subcutane- 
ously or  intravenously  rapidly  within  an 
hour,  or  more  slowly  over  a period  of  four 
hours,  depending  upon  the  severity  of  the 
situation.  Benzedrine  and  paradrine  have 
similar  effects  but  benzedrine  stimulates  the 
cortex  too  much. 

Inasmuch  as  the  vasoparesis  plays  such 
an  important  role,  these  drugs  should  be 
taken  into  consideration  in  the  treatment  of 
all  types  of  peripheral  circulatory  insuffi- 
ciency. It  is  seldom  that  only  one  type  of 
etiological  factor  is  at  work;  usually  there 
are  several.  The  systematic  treatment  must 
be  directed  toward  the  elimination  or  control 
of  each  of  these  factors. 

The  cardio genetic  type  of  peripheral  cir- 
culatory failure  emphasizes  particularly  the 
necessity  for  care  in  treatment.  In  the  occa- 
sional case  in  which  peripheral  failure  is 
associated  with  the  central  type,  careful 
differential  diagnosis  is  necessary  to  deter- 
mine the  chief  or  predominating  factor.  The 
presence  of  congestive  heart  failure  is  most 
significant.  Engorgement  of  the  neck  veins 
with  the  patient  upright  indicates  primary 
and  predominant  coronary  heart  failure, 
while  in  peripheral  vascular  failure  the  jugu- 
lar may  be  empty  in  the  reclining  patient 
who  normally  shows  a filling  up  one-third 
of  the  way  in  the  neck.  The  venous  pressure 
establishes  the  facts. 

The  administration  of  fluids  in  combina- 
tion cases  must  be  carried  out  with  care  by 
a slow  continuous  Matas  intravenous  drip 
in  order  not  to  overload  the  already  failing 
heart,  raise  the  venous  pressure  and  aggra- 
vate the  situation.  It  is  sometimes  best  to 
use  the  subcutaneous  route  of  saline  infusion. 
The  burden  that  this  puts  on  the  damaged 
heart  likewise  must  be  kept  at  a minimum 
so  as  not  to  further  upset  the  circulatory 
equilibrium.  Analysis  of  the  situation  will 
lead  to  the  most  satisfactory  form  of  treat- 
ment. 

In  those  cases  of  peripheral  vascular  fail- 
ure in  which  intravenous  therapy  is  con- 
traindicated or  apparently  unnecessary,  de- 
terminations of  blood  pressure  and  pulse- 
rate  observations  should  be  made  frequently, 
and  a record  of  the  output  of  fluids  should 
be  kept  so  that  the  fluid  balance  may  be 
established.  The  body  weight  is  also  of  con- 
siderable value  in  checking  along  with  these 
calculations.  The  average  patient  should 
take  about  a liter  of  fluid  every  six  hours. 
In  severe  toxemia  of  pneumonia  or  diabetes, 
two  and  a half  times  that  much  fluid  would 
be  desirable  if  tolerated. 

It  should  be  reiterated  that  although  digi- 
talization, as  pointed  out  by  Tainter  and 


Dock,  may  have  a definitely  beneficial  effect 
upon  the  peripheral  vascular  bed,  it  is  justi- 
fiable only  in  the  presence  of  auricular  fibril- 
lation and  definite  signs  of  congestion.  Digi- 
talis may  actually  be  harmful  in  peripheral 
circulatory  failure  by  critical  reduction  of 
the  cardiac  output. 

SUMMARY 

Peripheral  factors  must  be  accepted  as 
quite  as  important  in  circulatory  collapse 
as  cardiac  factors.  Acute  conditions  in  the 
peripheral  vascular  bed  are  just  as  signifi- 
cant as  those  of  the  heart  and  the  central 
system  and  sometimes  even  more  so.  The 
heart  is  not  the  sole  organ  of  importance  in 
the  maintenance  of  the  circulation.  Failure 
of  circulation  is  by  no  means  primarily  and 
entirely  the  result  of  myocardial  weakness. 
Clinicians  are  now  cognizant  of  the  broader 
conception  of  the  significant  role  played  by 
the  vascular  bed  in  the  periphery  in  every- 
day conditions. 

Circulatory  failure  may  be  followed  by 
heart  failure,  and  heart  failure  may  be  ag- 
gravated by  circulatory  failure,  but  heart 
failure  is  a far  less  common  concomitant 
condition  than  is  generally  believed,  par- 
ticularly in  infectious  diseases. 

A reconsideration  of  the  symptoms,  signs, 
and  classification  of  the  types  of  circulatory 
failure,  such  as  suggested  by  Harrison,  has 
been  undertaken.  Inasmuch  as  the  treatment 
for  each  of  these  two  conditions  is  entirely 
individual,  careful  clinical  differentiation  is 
desirable. 

Control  of  the  chief  causative  factors  must 
be  promptly  undertaken.  Positional,  mechan- 
ical, physical,  and  physiotherapeutic  mea- 
sures to  maintain  cerebral  circulation  are 
first  carried  out.  Metrazol,  coramine,  and 
picrotoxin  are  effective  medullary  stimu- 
lants. Toxins  should  be  promptly  neutralized. 
Metabolic  disorders  must  be  corrected.  Re- 
placement of  the  fluid  and  salts  lost  should 
be  judiciously  carried  out. 

Vasoconstrictors  or  neosynephrine  and 
paradrine  are  safe,  and  small  doses  may  be 
distinctly  beneficial.  Digitalis  is  not  indi- 
cated except  in  the  presence  of  high-grade 
auricular  fibrillation,  venous  pressure  in- 
crease, venous  congestion  in  the  neck  veins, 
liver,  and  lungs. 
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THE  ROUTINE  EXAMINATION  OF 
FOOD  HANDLERS* 

T.  C.  TERRELL,  M.  D. 

FORT  WORTH,  TEXAS 

The  value  of  the  routine  examination  of 
food  handlers  for  communicable  diseases  has 
long  been  a controversial  subject.  In  1916, 
the  Board  of  Health  of  New  York  City  made 
annual  medical  examinations  of  all  food  han- 
dlers compulsory.  This  was  particularly 
aimed  at  communicable  diseases.  Since  that 
time  examinations  of  food  handlers  have 
become  a standard  requirement  in  the  ma- 
jority of  the  larger  cities  of  the  United 
States.  In  1934,  the  section  of  the  sanitary 
code  of  New  York  City  pertaining  to  the  an- 
nual medical  examination  of  food  handlers 
was  revoked.  The  following  are  some  of  the 
considerations  upon  which  this  action  was 
based. 

“1.  The  most  careful  physical  examination  does 
not  reveal  the  most  important  conditions  that  may 
be  transmitted  by  food  handling. 

“2.  In  order  to  be  able  to  certify  that  a food 
handler  is  free  from  communicable  disease,  at  least 
a chest  x-ray,  a Wassermann  and  a stool  examina- 
tion for  typhoid,  paratyphoid  and  amebic  and  bac- 
illary dysentery  carrier  must  be  made.  The  cost  of 
such  an  examination  is  almost  prohibitive. 

“3.  Even  if  such  a complete  examination  were 
made,  there  is  no  assurance  that  the  food  handler 
would  remain  free  of  communicable  disease  during 
the  tenure  of  the  certificate. 

“4.  Too  much  emphasis  has  been  placed  on  the 
value  of  medical  examinations  as  a means  of  pre- 
venting the  spread  of  disease  through  food  handling, 
especially  as  it  relates  to  such  communicable  condi- 
tions as  venereal  diseases,  tuberculosis  and  skin  con- 
ditions.” 

Since  stopping  the  annual  medical  exami- 
nation of  all  food  handlers  by  the  New  York 
Board  of  Health  in  1934,  many  of  the  direc- 
tors of  public  health  have  felt  freer  to  express 
their  opinions  on  this  subject.  Many  have 
long  been  of  the  opinion  that  too  much  em- 
phasis has  been  placed  on  the  value  of  rou- 
tine examination  of  food  handlers  for  the 
prevention  of  the  spread  of  diseases  and,  in 
addition  to  this,  the  issuing  of  certificates 
might  give  the  public  a false  sense  of  secu- 
rity. Communicable  diseases  such  as  syphilis, 
gonorrhea  and  tuberculosis  have  rarely,  if 
ever,  been  transmitted  through  food. 

The  typhoid  and  Amoeba  carrier  is  proba- 
bly the  major  menace  with  which  the  food 
consumer  is  concerned.  In  addition  to  the 
culturing  of  stools  of  possible  carriers  for 
typhoid  bacillus,  the  stools  of  many  suspects 
should  also  be  examined  for  Amoeba  histo- 
lytica. 

In  New  York  City  the  routine  stool  exami- 
nation for  typhoid  carriers  was  found  to  cost 
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approximately  $50,000  for  each  carrier  de- 
tected. They  found  that  more  carriers  were 
picked  up  by  obtaining  careful  histories,  and 
making  repeated  stool  cultures  of  individuals 
who  had  had  typhoid  fever  or  who  gave  his- 
tories of  illness  which  were  suggestive  of 
that  condition. 

In  the  Fort  Worth  public  health  laborato- 
ries, during  the  past  ten  years,  115,284  rou- 
tine stool  cultures  of  food  handlers  have  been 
made  for  typhoid.  Of  this  number  there  were 
eighteen  positives;  three  of  these,  however, 
were  not  found  at  the  routine  examination. 
Cultures  of  the  stool  and  urine  of  each  of  the 
eighteen  with  positive  cultures  were  checked. 
We  realize  that  a positive  culture  may  be 
found  once,  and  half  a dozen  additional  ex- 
aminations give  negative  findings. 

Since  1935,  there  has  been  a marked  in- 
crease in  the  number  of  carriers  found.  For 
instance,  seven  of  the  above  mentioned  posi- 
tive carriers  were  detected  during  the  past 
year.  On  this  basis  it  cost  the  City  of  Fort 
Worth  $353.77  for  each  carrier  detected  dur- 
ing 1938.  Of  the  seven  typhoid  carriers 
found,  five  were  isolated  from  routine  exam- 
inations and  two  were  found  by  obtaining  a 
history  and  culturing  the  stools  of  members 
of  the  household  in  which  carriers  were  sus- 
pected. During  the  year  particular  atten- 
tion was  paid  to  the  histories  of  contacts,  in- 
dividuals in  whose  homes  typhoid  cases  had 
occurred,  and  food  handlers  who  gave  his- 
tories of  typhoid  fever.  Stool  specimens  from 
these  persons  were  collected  and  cultured  in 
the  same  manner  as  the  routine  stools  except 
if  there  were  no  suspicious  colonies  on  the 
first  transplant  one  or  more  additional  speci- 
mens were  obtained  and  cultured. 

One  of  the  first  carriers  isolated  in  Fort 
Worth  had  routine  stool  examinations  as  a 
food  handler  on  two  occasions  with  nega- 
tive findings.  Later  when  two  cases  of  ty- 
phoid fever  occurred  at  the  boarding  house 
where  this  person  was  employed  the  cook 
and  other  food  handlers  were  given  careful 
physical  examinations  and  stools  were  cul- 
tured. The  cook,  who  was  found  to  be  the 
positive  carrier,  has  had  repeated  positive 
stools  and  one  positive  gallbladder  drainage 
since  that  time.  This  woman  is  now  being 
cared  for  by  the  city  as  Typhoid  Mary  was 
cared  for  by  New  York  State.  Fourteen  cases 
of  typhoid  fever  with  three  deaths  have 
been  traced  directly  to  this  carrier. 

For  the  past  three  years  when  a case  of 
typhoid  is  reported,  either  the  City  or  Coun- 
ty health  departments  send  a representative 
to  the  home  and  obtain  histories  and  speci- 
mens of  stool  and  urine  for  culture  from  each 
member  of  the  household.  Recently  three 
cases  of  typhoid  fever  from  the  same  home 
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were  in  the  hospital.  The  source  of  their  in- 
fection was  traced  to  the  grandmother  who 
did  the  cooking.  One  of  these  children  died. 

SYPHILIS 

During  the  past  few  years,  probably  in- 
fluenced by  the  publicity  given  by  the  United 
States  Public  Health  Service  to  syphilis, 
there  has  been  an  increase  in  the  examina- 
tions made  for  this  condition  among  food 
handlers.  Since  1927,  some  of  the  railroads 
have  required  that  all  food  handlers  have 
physical  examinations  and  Wassermann 
tests.  Of  714  Wassermann  tests  made  for 
one  company,  40.4  per  cent  were  positive. 
Recently  one  of  our  larger  hotels  had  their 
entire  employed  personnel  examined,  includ- 
ing a Wassermann  test  and  smear  for  gono- 
coccus. Of  352  examinations  made,  10.5  per 
cent  had  positive  Wassermann  tests  and  3 
per  cent  positive  gonococcus  smears.  Com- 
piled Wassermann  reports  of  100  employees 
from  another  hotel,  made  the  past  month, 
show  20  per  cent  positive  Wassermann  tests. 

DIPHTHERIA 

In  Fort  Worth  from  1928  to  1933,  all 
scarlet  fever  and  diphtheria  contacts  had 
throat  and  nose  cultures.  This  was  an  expen- 
sive procedure  and  during  this  period  no 
positive  carriers  or  contacts  were  found. 
Throat  and  nose  cultures  are  still  made  on 
members  of  families  in  which  diphtheria 
occurs.  The  diphtheria  carriers  that  we 
have  found  among  food  handlers  were  cafe- 
teria workers,  one  in  the  public  schools  arid 
one  in  the  Masonic  Home.  These  carriers 
were  not  detected  by  routine  cultures  but 
by  the  laryngologist  who,  from  the  history 
and  other  findings,  was  suspicious. 

For  the  past  five  years  only  the  dairymen 
have  had  routine  throat  cultures  for  diph- 
theria. In  addition  to  a throat  culture  every 
six  months,  the  dairymen  have  smears  from 
the  gums  for  Vincent’s  organisms.  Inter- 
estingly enough,  a large  per  cent  of  these 
workers  have  clinical  symptoms  of  trench 
mouth  as  well  as  positive  smears.  We  have 
not  found  a carrier  of  diphtheria  bacilli 
among  the  dairymen  for  the  past  ten  years. 

Early  this  year  a committee  from  the  Bell 
County  Medical  Society  made  a study  in 
regard  to  the  value  of  routine  examination 
of  food  handlers.  From  the  correspondence 
in  connection  with  this  study,  which  I have 
had  the  privilege  of  examining,  it  seems  that 
the  consensus  of  opinion  is  not  especially 
favoring  any  examination  that  would  be  con- 
sidered routine.  However,  they  did  favor 
obtaining  careful  histories  of  all  food  han- 
dlers and  in  those  instances  in  which  defi- 
nite indications  were  present,  immediate  lab- 
oratory examinations  were  advised. 

The  value  of  public  health  examinations 


is  measured  by  the  degree  to  which  sickness 
and  death  in  a community  are  reduced  and 
any  program  must  be  gauged  by  the  com- 
parative yield  for  the  outlay  in  feffort  and 
money.  The  question  is,  then,  what  return 
in  public  health  protection  would  accrue 
from  the  expenditure  of  such  sums  of  money 
as  is  necessary  to  carry  on  this  work? 

Box  1719.  ' 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  E.  Robinson,  Temple:  The  article  referred 
to  by  Dr.  Terrell  appeared  in  the  American  Jo^irnal 
of  Public  Health,  October,  1937,  and  the  author  is 
Dr.  Win.  H.  Best,  Health  Commissioner  of  New 
York  City.  The  article  is  well  worth  reading. 

Typhoid  carriers  are  the  only  ones  about  whom 
we  need  feel  seriously  concerned  among  our  food 
handlers.  During  the  last  year  of  the  enforcement 
of  compulsory  examination  of  all  food  handlers  in 
N6w  York  City,  private  physicians  found  no  car- 
riers in  260,000  examinations.  The  health  depart- 
ment found  two  in  100,000  examinations,  at  a cost 
$50,000.00  each.  Of  the  727  typhoid  carriers  found 
in  seventeen  years,  only  thirty-five  were  detected  as 
the  result  of  examining  food  handlers  by  the  depart- 
ment of  health,  and  private  physicians.  More  cases 
were  found  accidentally  in  operative  procedures  than 
by  the  private  physicians  in  examining  food  handlers. 
The  department  of  health  missed  50  per  cent  of 
the  cases  that  were  found  on  careful  epidemiological 
survey. 

If  we  would  take  the  trouble  to  read  our  State 
sanitary  code  we  would  find  it  most  absurd.  No  dis- 
tinction is  made  in  the  character  of  food  handled. 
A truck  driver  who  handles  a case  of  canned  goods 
is  a food  handler;  the  janitor  who  sweeps  the  grocery 
store,  or  who  cuts  the  lawn,  is  a food  handler;  the 
housewife  who  brings  in  a dozen  eggs  to  sell  is  a food 
handler  in  the  eyes  of  the  law  in  the  State  of  Texas, 
and  a certificate  from  any  practicing  physician, 
without  examination,  will  guarantee  them  to  the 
public  against  any  and  all  communicable  diseases 
for  a period  of  one  year,  for  a fee  of  fifty  cents. 
Really,  we  physicians  are  supermen. 

Under  our  present  State  sanitary  code,  and  its 
legal  interpretation,  at  least  one-third  of  the  popu- 
lation would  be  construed  as  food  handlers,  and  a 
strict  enforcement  would  cost  the  state  more  than 
our  total  present  ad  valorem  tax. 

I was  impressed  by  the  discussion  in  our  county 
Society  with  the  reluctance  of  doctors  to  abandon 
the  issuance  of  health  certificates,  when  it  was  evi- 
dent that  they  were  worthless.  The  physician  is 
placed  in  a similar  attitude  today  in  regard  to  is- 
suing health  certificates  that  he  was  in  the  prohibi- 
tion days  in  writing  whiskey  prescriptions.  It  is  a 
distinct  lowering  of  medical  standards,  and  is  so 
recognized  by  a majority  of  laymen,  and  should  be 
abandoned.  We  must  be  honest  with  the  public  if 
we  expect  the  public  to  be  honest  with  us.  We 
should  get  rid  of  this  hysteria,  this  sentimental  adula- 
lation,  in  dealing  with  public  health. 

I have  never  found  that  gonorrhea,  syphilis  and 
tuberculosis  were  a great  menace  to  any  particu- 
lar group  of  our  citizens.  They  are  more  prevalent 
in  the  underfed,  overcrowded  and  poorly-housed  in- 
dividuals, but  this  is  an  economic  question  rather 
than  a medical  one. 

Food  handlers  are  a potential  menace  in  the  pro- 
pagation of  gonorrhea  and  syphilis,  along  with  debu- 
tantes, teachers,  stenographers  and  maids,  but  it  is 
not  disseminated  through  restaurants,  grocery  stores, 
butcher  shops  and  dairies.  Such  ideas  are  not  sub- 
stantiated by  either  statistics  or  experience,  and 
such  ignorance  should  be  dispelled. 
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Dr.  D.  R.  Venable,  Wichita  Falls:  The  whole  prob- 
lem of  examination  of  food  handlers  has  resulted 
in  distinct  unfairness  to  the  medical  profession  when 
these  persons  had  to  be  examined  by  pi'ivate  physi- 
cians. The  fees  allowed  are,  as  we  know,  ridiculous, 
provided  the  examination  is  made  in  a proper  and 
scientific  manner.  Although  not  exactly  related  to 
the  subject  under  discussion,  the  question  of  exam- 
ination of  individuals  desiring  to  marry  involves 
the  same  problem.  I do  not  believe  that  such  a cei'- 
tificate  should  be  issued  unless  a serological  test 
for  syphilis  has  been  performed  and  the  examination 
made  in  a thorough  manner.  The  fact  that  it  is 
known  to  the  public  that  many  doctors  perform  these 
examinations  in  a cursory  and  unscientific  manner 
induced  the  Wichita  County  Medical  Society  to  go 
on  record  recently  as  being  of  the  opinion  that  no 
such  certificate  should  be  issued  by  a member  of  the 
Society  unless  a serological  test  for  syphilis  had  been 
pei’formed.  Of  course  the  question  of  the  presence 
or  absence  of  syphilis  is  of  very  much  more  impor- 
tance in  the  examination  for  marriage  than  it  is  in 
the  examination  of  food  handlers  where,  despite  pub- 
lic opinion,  it  is  usually  a minor  affair. 

Dr.  Charles  Phillips,  Temple;  The  situation  de- 
scribed by  this  paper  of  Dr.  Terrell  is  an  interest- 
ing illustration  of  the  line  of  contact  between  legal 
affairs  of  the  state  and  scientific  practice  of  medi- 
cine. It  is  clearly  obvious  to  anyone  giving  thought 
to  the  matter  that  the  law  governing  examination 
of  food  handlers  in  Texas  is  not  a worthy  one  and 
practically  impossible  of  enforcement  as  written. 
I do  not  understand  why  those  responsible  for  pro- 
mulgation of  health  legislation  in  our  state  have  not 
waked  up  to  the  fact  that  the  pi’oblem  is  exactly  as 
the  doctors  of  the  state  are  finding  it.  Apparently 
the  experience  of  New  York  City  in  this  regard  had 
been  wholly  forgotten  when  the  law  on  this  subject 
was  up  for  revision  at  the  present  session  of  the 
legislature. 

In  Dr.  Terrell’s  paper  he  described  the  problems 
of  enforcement  of  this  act  in  a large  city.  My  home 
is  in  a small  city,  and  we  have  much  more  trouble 
in  carrying  out  food  handler  examinations  than 
would  be  observed  in  a city  having  a larger  health 
department.  Recently  the  State  Food  Inspector  came 
through  Temple  and  in  conference  with  our  sanitary 
engineer  insisted  that  we  do  more  work  along  this 
line.  The  Bell  County  Medical  Society  has  consid- 
ered the  problem  and.  left  the  matter  up  to  the  in- 
dividual physician.  The  present  attorney  general  has 
ruled  that  the  law  should  be  enforced  as  written  and 
not  as  the  citizens  of  the  state  think  it  should  have 
been  written.  Frankly,  I feel  that  the  execution  of 
provisions  of  the  Texas  Food  Handlers  law  are  prac- 
tically unenforceable,  but  I think  that  doctors 
have  no  alternative  but  to  attempt  to  obey  the  law 
as  written. 


HANDLING  NICOTINIC  ACID  CAUSES  RASH 

Four  cases  of  a mild  temporai’y  rash  on  hands  and 
arms  of  workers  engaged  in  bottling  nicotinic  acid 
tablets  are  reported  by  R.  M.  Watrous,  M.  D.,  North 
Chicago,  111.,  in  The  Journal  of  the  American  Medical 
Association  for  May  27.  Other  workers  handling 
nicotinic  acid  under  identical  circumstances  ex- 
perienced no  such  reactions. 

The  way  in  which  nicotinic  acid  produces  these 
local  reactions  is  obscure.  That  they  are  due  to  a 
local  acid  effect  seems  improbable  because  of  the 
worker’s  slight  contact  with  it  and  because  not  all 
skins  respond  even  to  its  direct  application.  This 
condition  is  entirely  related  to  industrial  exposure 
to  nicotinic  acid  and,  to  judge  from  existing  litera- 
ture, it  has  no  parallel  in  medical  treatment. 


SURVEY  OF  LABORATORY  FACILITIES 
IN  TEXAS* 

S.  W.  BOHLS,  M.  D. 

AUSTIN,  TEXAS 

Public  health  officials  have  frequently 
asked  if  the  states,  counties,  cities,  towns, 
and  communities  have  adequate  laboratory 
facilities  for  the  health  officer,  physician, 
and  patients  who  need  laboratory  service. 
The  vast  open  spaces  in  Texas  do  not  allow 
hospital  and  laboratory  service  within  easy 
reach  of  all  who  need  such  service,  but  our 
present  highway  system  does  allow  the  pa- 
tient to  reach  a medical  center  within  a short 
time  if  he  can  use  an  automobile. 

The  larger  cities  of  this  state  have  hospi- 
tals and  laboratories  but  many  of  our  smaller 
towns  and  communities  do  not  have  the 
facilities.  As  clinical  pathologists  we  are 
especially  interested  in  the  laboratory  facili- 
ties in  Texas.  A questionnaire  was  sent  to 
all  known  hospitals,  clinics,  institutions, 
clinical  pathologists,  medical  technologists 
and  some  physicians.  Many  questionnaires 
which  were  returned  were  duplications  but 
184  laboratories  were  found,  as  follows:  66 
per  cent  were  connected  with  a hospital;  11 
per  cent  were  connected  with  a clinic;  10 
per  cent  were  connected  with  a physician’s 
office,  and  13  per  cent  were  listed  as  separate 
institutions. 

Of  this  group,  one  laboratory  had  been  in 
existence  73  years;  one,  50  years;  two,  from 
40  to  50  years;  five,  from  30  to  40  years; 
thirty,  from  20  to  30  years;  forty-two,  from 
10  to  20  years,  and  seventy-one  laboratories 
have  been  in  existence  less  than  10  years. 

Of  this  group  of  laboratories,  60  per  cent 
are  under  the  supervision  of  clinical  pathol- 
ogists, with  a 33  per  cent  direct  supervision 
and  27  per  cent  indirect  supervision;  40  per 
cent  of  the  laboratories  were  without  the 
supervision  of  a clinical  pathologist. 

The  study  revealed  that  40.9  per  cent  of 
the  laboratories  were  served  by  only  one 
technician;  29  per  cent  had  two  laboratory 
workers;  12.5  per  cent  had  three  laboratory 
workers;  twenty-one  laboratories  had  from 
four  to  ten  technicians;  three  laboratories 
had  from  twenty  to  forty  workers.  The  total 
number  of  laboratory  workers  found  in  this 
survey  was  492.  Fifty-four  laboratories  did 
not  employ  registered  technicians;  ten  labo- 
ratories had  one-third  of  their  technicians 
registered;  thirty -two  laboratories  had  half 
of  them  registered,  and  fifty-six  laboratories 
employed  only  registered  technicians. 

Eighty-eight  laboratories  reported  that 
none  of  their  workers  had  a college  degree. 
In  twenty-four  laboratories,  50  per  cent  of 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  San  Antonio,  May  10,  1939. 


230 


TEXAS  LABORATORY  FACILITIES— BOHLS 


July, 


the  technicians  had  college  degrees,  and 
thirty-two  laboratories  reported  that  all  of 
their  technicians  had  degrees. 

Sixty-four  per  cent  of  the  laboratories  re- 
ported their  work  as  purely  clinical,  3 per 
cent  did  only  public  health  work,  while  32 
per  cent  reported  that  their  work  was  both 
clinical  and  public  health  in  character.  Sixty 
per  cent  of  the  laboratories  maintained  that 
their  work  was  routine,  and  that  there  was 
no  opportunity  for  research  studies. 

Only  33  per  cent  of  the  laboratories  were 
equipped  to  make  examinations  of  water  and 
milk,  and  only  53  per  cent  of  the  laboratories 
made  examinations  for  food  handlers. 

Eighty-eight  per  cent  of  the  laboratories 
indicated  that  serological  tests  for  syphilis 
were  made : 20  per  cent  used  only  one  test ; 44 
per  cent  used  two  tests,  and  34  per  cent  used 
three  or  more  serological  tests.  One  hundred 
and  fifteen  laboratories  used  the  Kahn  test, 
ninety-seven  laboratories  used  the  Kolmer 
test,  sixty-five  the  Kline  test,  twenty-seven 
the  Eagle  test,  and  eleven  the  Hinton  test. 
Some  laboratories  used  the  Johns,  Lewis, 
Laughlin,  Ide,  Meinicke,  Lange,  Noguchi, 
Butler,  Hecht-Gradwohl  serological  tests  for 
syphilis. 

Seventeen  of  the  laboratories  admitted 
that  their  serological  tests  for  syphilis  were 
modified  and  not  exactly  as  the  orginator 
had  outlined  and  described.  Nineteen  per 
cent  of  the  laboratories  prepared  their  own 
antigens.  Seventy-four  per  cent  of  the  labo- 
ratories made  their  reports  on  the  serologi- 
cal findings  of  syphilis  in  terms  of  positive, 
negative,  and  doubtful;  others  used  the  plus 
system.  Some  laboratories  described  with 
adjectives  the  degree  of  positivity.  Eighty- 
five  per  cent  of  the  laboratories  made  agglu- 
tination tests  for  typhoid;  only  19  per  cent 
made  their  own  typhoid  antigen.  Eighty-two 
per  cent  of  the  laboratories  were  equipped 
to  type  pneumococci. 

The  average  laboratory  worker  has  213 
square  feet  of  laboratory  space;  4 per  cent 
of  the  laboratories  had  less  than  50  square 
feet  for  each  worker,  10  per  cent  had  from 
50  to  100  square  feet  for  each  worker,  and 
10  per  cent  had  more  than  1,000  square  feet 
for  each  worker. 

From  the  data  accumulated  in  this  study 
we  note  that  some  of  the  laboratories  do  not 
have  the  advantages  for  giving  good  service. 
In  many  instances  there  is  poor  or  no  super- 
vision of  technical  work.  Some  of  the  labo- 
ratories that  we  visited  are  poorly  arranged, 
cramped  for  space  and  the  technician  must 
work  with  antiquated  equipment  and  appa- 
ratuses. 

One  can  readily  assume  that  accurate  and 
reliable  work  cannot  be  performed  under 


adverse  conditions.  We  realize  that  the  ques- 
tionnaires were  not  sent  to  all  clinical  labora- 
tories in  Texas,  and  many  laboratories  failed 
to  return  them.  Other  laboratories  are  un- 
known, and  an  extensive  study  will  be  neces- 
sary to  find  them.  Many  laboratories  are 
owned  and  operated  by  persons  who  have 
had  only  a minimum  of  training.  Since  only 
one-third  of  the  60  per  cent  of  the  labora- 
tories are  under  direct  supervision  of  clinical 
pathologists,  we  realize  that  the  majority  of 
the  laboratories  have  no  clinical  supervision. 
There  are  not  enough  clinical  pathologists 
to  supervise  all  laboratories.  The  remunera- 
tion is  too  meager  for  a pathologist  to  locate 
in  small  towns ; therefore,  it  seems  that  more 
consideration  should  be  given  to  indirect 
supervision  of  the  laboratories  in  small 
towns  and  communities.  By  indirect  super- 
vision we  mean  that  a pathologist  should 
visit  such  laboratories  at  periodic  intervals 
and  keep  in  close  touch  with  them  by  corre- 
spondence. Many  of  our  college  educated 
and  registered  technicians  could  be  trained 
to  have  charge  of  laboratories.  It  is  gratify- 
ing to  note  that  a large  number  of  labora- 
tories employ  college  graduates  or  registered 
technicians.  It  is  true  that  college  graduates 
do  not  always  make  the  best  technicians.  The 
technician  who  has  a searching  mind  and 
who  is  constantly  striving  to  learn  more  about 
laboratory  work  is  the  technician  that  should 
be  preferred. 

For  the  past  three  years,  the  State  De- 
partment of  Health,  cooperating  with  the 
University  of  Texas,  has  held  a postgraduate 
school  or  refresher  course,  making  possible 
the  presentation  by  competent  instructors 
and  teachers  of  newer  methods  in  laboratory 
procedure.  Each  year  the  attendance  at  the 
State  Clinical  Laboratory  Technicians  Insti- 
tute has  increased,  and  more  enthusiasm  has 
been  manifested.  If  pathologists  and  physi- 
cians can  learn  the  newer  methods  in  diag- 
nosis of  diseases,  certainly  our  laboratory 
workers  should  be  encouraged  to  acquire  new 
technic  in  laboratory  work.  Some  organized 
training  courses  in  advanced  laboratory  work 
should  be  allowed  for  technicians  who  want 
to  avail  themselves  of  it.  If  the  clinical  pathol- 
ogists could  supervise  such  schools,  it  would 
tend  to  promote  better  laboratory  facilities. 
The  outstanding  laboratories  should  receive 
full  recognition  for  their  accomplishments 
and  qualifications. 

In  the  survey,  we  find  that  many  sero- 
logical tests  are  used  in  the  diagnosis  of 
syphilis.  Since  only  19  per  cent  prepare  their 
own  antigens,  it  may  be  feasible  to  have  all 
antigens  derived  from  the  same  source,  which 
probably  would  allow  for  less  variation  in 
the  reports.  It  is  gratifying  to  note  that  74 
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per  cent  of  the  laboratories  report  their  find- 
ings as  suggested  by  the  national  committee 
for  the  Evaluation  Study  of  Syphilis,  namely, 
to  report  findings  as  positive,  negative,  or 
doubtful.  It  is  to  be  noted  that  17  per  cent 
of  the  laboratories  modified  the  author’s 
technic  in  the  test  for  syphilis.  At  the  pres- 
ent time,  the  State  Department  of  Health  has 
established  venereal  disease  clinics  in  several 
cities  in  Texas,  and  laboratories  have  been 
set  up  in  connection  with  them,  under  the 
supervision  of  clinical  pathologists.  In  sev- 
eral cities  a problem  arises  because  a pathol- 
ogist lives  within  the  territory  of  such  labo- 
ratory. Indirect  supervision  may  be  a solu- 
tion. At  two  meetings  during  the  past  year 
the  clinical  pathologists  have  expressed  their 
desire  to  cooperate  and  raise  the  laboratory 
standards  in  Texas.  It  is  the  desire  of  all 
laboratory  workers  to  give  better  service, 
and  encouragement  should  be  directed  for 
better  laboratory  facilities  in  Texas. 

412  East  Fifth  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  Charles  Phillips,  Temple:  The  paper  read  by 
Dr.  Bohls  is  one  which  he  was  requested  to  prepare 
by  the  Committee  on  the  Standardization  of  Clinical 
Laboratories  in  Texas.  As  a member  of  that  com- 
mittee I feel  that  he  has  done  a splendid  work  in 
attempting  to  put  onto  paper  the  results  of  his  sta- 
tistical survey.  Undoubtedly,  it  is  not  complete  for 
reasons  which  are  obvious.  The  best  laboratories  in 
the  state  cooperated  promptly,  but  there  are  many 
which  are  poorly  supervised  or  technician-operated 
on  which  we  have  yet  to  get  exact  data.  The  mass 
of  details  presented  by  Dr.  Bohls  is  too  great  for 
memory  to  hold.  This  paper  should  be  reprinted  and 
distributed  with  little  delay  to  the  pathologists  of 
the  state. 

Texas  is  not  the  only  state  having  a problem  of 
this  type,  for  those  of  us  who  have  friends  in  other 
states  or  who  keep  up  with  the  progress  of  clinical 
pathology  in  general  are  aware  that  this  problem  is 
practically  country-wide.  There  is  no  one  of  us  who 
wants  to  have  a state  agency  controlling  the  practice 
of  clinical  pathology.  We  all  want  capable  and 
trained  technicians  to  work  with  us.  The  clinical 
pathologist  by  his  training  and  experience  has  the 
right  to  expect  treatment  as  an  equal  and  as  a con- 
sultant by  clinicians.  The  membership  of  the  Texas 
State  Society  of  Clinical  Pathologists  has  taken  def- 
inite steps  to  coordinate  and  improve  the  quality  of 
laboratory  work  in  the  state,  and  the  work  of  Dr. 
Bohls  and  the  Committee  on  Standardization  is  par- 
ticularly timely  in  this  regard. 


WHY  WE  “SEE  STARS” 

Why  we  “see  stars”  when  we  are  struck  on  the 
head  is  explained  by  Richard  F.  Trump,  Keokuk, 
Iowa,  in  the  June  issue  of  Hygeia,  The  Health 
Magazine. 

“The  optic  nerve,  like  all  others,  carries  only  one 
kind  of  sensation,”  Mr.  Trump  says.  “Whenever 
the  optic  nerve  is  stimulated  in  any  way — by  elec- 
tricity, by  touching  or  by  light  waves — we  have  the 
sensation  of  vision.  When  you  are  struck  on  the 
head,  the  optic  nerves  or  the  visual  centers  of  the 
brain  are  stimulated  so  that  you  “see”  the  bright 
flashes  which  you  call  stars. 


Z-RAY  TREATMENT  OF  BENIGN 
DISEASES  OF  THE  PROSTATE  =■• 
RICHARD  E.  BARR,  M.  D. 

BEAUMONT,  TEXAS 

The  widespread  application  of  roentgen 
therapy  in  certain  benign  inflammatory  con- 
ditions and  hypertrophies  led  to  its  use  in 
prostatitis  and  benign  prostatic  enlargement 
and  while  no  attempt  is  made  to  minimize 
such  procedures  as  massage,  irrigation,  ap- 
plication of  heat,  transurethral  resection  or 
prostatectomy,  still  it  seems  worth  while  to 
review  the  results  of  this  type  of  therapy  and 
to  compare  them  with  the  older  methods. 
Roentgen  therapy  has  been  applied  to  the 
above  conditions  with  results  sufficiently 
favorable  to  warrant  its  more  frequent  use. 
In  addition  to  the  good  results,  the  treatment 
is  painless,  free  of  danger,  and  no  hospital- 
ization is  necessary. 

Radiation  therapy  in  pathological  condi- 
tions of  the  prostate  is  not  new  but  improved 
technique  and  more  or  less  satisfactory  re- 
sults obtained  in  the  earlier  cases  has  led  to 
an  ever  increasing  number  of  these  cases  fall- 
ing into  the  hands  of  the  radiologist.  As  be- 
fore mentioned,  no  attempt  is  made  to  criti- 
cize the  older  methods  of  medical  and  surgical 
treatment  but  rather  to  emphasize  the  fact 
here  that  when  those  methods  have  been  re- 
sorted to  and  failed,  one  should  not  condemn 
these  patients  to  radical  operation  or  chronic 
invalidism  without  giving  the  radiologist  a 
trial.  Any  method  which  can  be  carried  out 
without  loss  of  time,  pain,  danger  or  incon- 
venience to  the  patient,  should,  if  results  are 
at  all  comparable,  be  preferable  to  surgery. 
Moreover,  the  undisturbed  anatomy  present 
after  roentgen  therapy  still  allows  surgical 
procedures  in  the  event  of  an  unsuccessful 
result.  ■ 

The  divergent  views  of  urologists  as  to  the 
relative  merits  of  transurethral  prostatic  re- 
section and  prostatectomy,  their  indications, 
time  and  cost,  mortality  rate  and  functional 
results  were  presented  in  two  excellent  pa- 
pers before  the  Section  on  Urology  at  the 
annual  session  of  the  American  Medical  As- 
sociation, San  Francisco,  June  15,  1938.  One 
of  these  articles  by  Edwin  Davis  of  Omaha, 
consisted  of  an  analysis  of  opinions  and  ideas 
from  100  urologists  of  recognized  ability  and 
integrity  and  I recommend  it  most  heartily 
to  anyone  interested  in  the  surgical  aspect  of 
this  subject.  The  other  was  by  Reed  M.  Nes- 
bit  of  Ann  Arbor,  Michigan.  Both  articles 
can  be  found  in  The  Journal  of  the  American 
Medical  Association,  February  25,  1939,  and 
it  will  serve  no  useful  purpose  to  quote  from 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  San  Antonio,  May  10,  1939. 
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them  here.  It  is  sufficient  for  this  discus- 
sion to  direct  our  attention  to  those  patients 
suffering  from  chronic  infection  of  the  pros- 
tate or  enlargement  who  have  failed  to  gain 
relief  from  other  conservative  methods  of 
treatment,  and  who,  therefore,  face  the  pos- 
sibility of  radical  surgery. 

In  this  same  issue  of  The  Journal  of  the 
American  Medical  Association  will  be  found 
some  excellent  articles  on  the  use  of  sulfan- 
ilamide in  the  treatment  of  nonspecific  infec- 
tions of  the  genito-urinary  tract  and  its  rela- 
tive ineffectiveness  in  nonspecific  prostatitis. 
However,  it  has  been  found  very  effective  in 
eliminating  infections  in  other  portions  of  the 
urinary  tract.  The  organisms  most  often 
found  in  chronic  prostatitis  are  the  Staphy- 
lococcus albus.  Staphylococcus  aureus,  colon 
bacillus,  and  the  streptococcus.  However,  in 
some  cases  no  micro-organisms  are  found. 
None  of  the  patients  I treated  had  had  a re- 
cent gonorrheal  infection  and  more  than  half 
of  them  had  never  had  gonorrhea. 

The  dosage  for  chronic  inflammatory  dis- 
eases of  the  prostate  is  slightly  less  than  that 
employed  in  benign  hypertrophy.  However, 
in  no  case  is  there  more  than  an  epilation  of 
pubic  hair  and  a mild  erythema  produced,  the 
total  dose  being  considerably  less  than  in  ma- 
lignant conditions  of  the  bladder  and  prostate. 
The  technic  of  x-ray  treatment  used  in  our 
laboratory  is  based  on  the  administration  of 
moderate  doses  of  roentgen  rays  two  or  three 
times  per  week  until  the  total  dose  is  given. 
This  technic  has  been  changed  to  suit  the 
time  and  convenience  of  some  patients  in  sev- 
eral instances  with  equally  good  results,  and 
consisted  of  larger  doses  at  weekly  intervals 
for  from  four  to  six  weeks.  As  a general 
rule,  fewer  doses  are  given  to  a man  of  aver- 
age weight  than  one  who  is  obese  or  has  a 
large  abdomen.  When  the  treatment  is  con- 
cluded the  patient  is  asked  to  report  back  in 
two  or  three  months  for  examination  and  in 
some  instances  a second  series  of  treatments 
is  necessary. 

The  testes  are  thoroughly  protected  re- 
gardless of  the  age  of  the  patient  so  there  is 
no  danger  of  sterilization.  There  are  few  con- 
traindications, roentgen  treatment  being  per- 
mitted when  infection  is  present,  unless  acute 
and  with  febrile  reaction,  whereas  surgery  is 
dangerous  under  those  circumstances.  In 
several  cases  a retaining  catheter  or  supra- 
pubic drainage  has  been  resorted  to  before 
treatment  because  of  a complete  blocking  off 
of  urine  and  nitrogen  retention  in  the  blood. 

For  the  sake  of  brevity,  no  review  has  been 
made  of  the  anatomy,  physiology  and  pathol- 
ogy of  the  genito-urinary  tract,  it  being  pre- 
sumed that  everyone  is  fairly  familiar  with 
this  in  every-day  practice.  If  not,  a working 


knowledge  can  be  obtained  from  any  standard 
textbook  on  the  subject. 

The  following  are  illustrative  cases  in  which 
the  follow-up  record  is  complete  to  date: 

CASE  REPORTS 

Case  1. — H.  M.  R.,  a refinery  worker,  71  years  of 
age,  was  first  seen  December  15,  1932.  He  had  had 
typical  prostatic  symptoms  for  a year  or  more  and 
had  to  resort  to  the  use  of  a catheter  which  he  car- 
ried to  work  with  him.  He  said  he  was  particularly 
anxious  to  avoid  an  operation  and  to  continue  at 
work  for  two  years  more,  at  which  time  he  would 
be  retired  on  a pension.  He  was  given  a series  of 
roentgen  ray  treatments  while  continuing  at  work 
and  was  soon  able  to  void  without  catheter  and  felt 
well.  Two  years  later,  December  1,  1934,  he  came  in 
and  reported  that  he  was  markedly  improved  by  the 
treatment  and  had  continued  at  work.  However,  in 
the  last  month  he  had  had  considerable  sacro-iliac 
pain  and  some  incontinence.  The  backache  was  like 
that  of  an  arthritis  so  roentgen  ray  therapy  was 
applied  posteriorly  to  include  the  area  of  pain  as  well 
as  the  prostate.  He  was  promptly  relieved  and  has 
remained  well  to  this  date. 

Case  2. — J.  R.,  age  24,  had  been  treated  for  five 
years  without  benefit  for  chronic  prostatitis.  He  had 
seen  different  doctors  during  this  time,  and  was  then 
receiving  massage  followed  by  irrigation  twice 
weekly.  He  had  been  subjected  to  cystoscopy  three 
times,  roentgenograms  of  the  teeth  had  been  made 
and  general  examination  for  focal  infection  carried 
out.  His  chief  complaint  was  burning  on  urination 
with  passage  of  pus  and  blood  at  the  end.  He  was 
treated  in  May  and  June,  1937,  and  has  had  no  trou- 
ble since.  Answering  a questionnaire  March  4, 
1939,  he  wrote,  “I  am  sound  and  well  and  never  felt 
better  in  my  life.” 

Case  3. — S.  B.  C.,  age  85,  had  an  enlarged  pros- 
tate. He  was  first  seen  May  10,  1935,  and  reported 
that  several  doctors  had  treated  him  during  the  pre- 
ceding five  years.  He  had  no  trouble  urinating  but 
complained  of  pain  which  radiated  down  the  cord 
and  into  the  testes.  Examination  revealed  an  en- 
larged prostate  that  had  one  hard  nodule  in  it  sug- 
gestive of  malignancy  or  adenoma  but  was  consid- 
ered the  latter  since  a doctor  had  discovered  it  sev- 
eral years  prior  to  my  examination  and  it  appar- 
ently had  made  no  progress.  This  patient  was  given 
cr-ray  therapy  in  May  and  August,  1935.  On  May 
17,  1936,  the  hard  lump  could  still  be  palpated  in  the 
prostate  but  it  had  not  increased  in  size  and  the 
gland  as  a whole  was  smaller.  His  only  discomfort 
was  in  the  cord  and  a suspensory  was  advised.  He 
was  treated  again  in  April,  1937,  and  the  last  x-ray 
treatment  was  given  in  May,  1938.  At  no  time  dur- 
ing the  four  years  I had  him  under  observation  and 
treatment  was  he  confined  to  bed  and  he  remained 
unusually  hale  and  hearty  for  one  of  his  years.  Ex- 
amination August  15,  1938,  revealed  the  prostate 
soft  and  normal  in  size. 

Case  4. — K.  P.,  age  50,  was  first  seen  October  24, 
1934,  but  was  in  the  hands  of  a good  urologist  at 
the  time  and  was  advised  to  continue  with  the  treat- 
ment he  was  receiving.  He  had  had  difficulty  in 
voiding  urine  for  some  time  and  for  three  weeks 
prior  to  this  visit  had  been  using  a catheter.  Six 
months  later,  March  26,  1935,  he  returned  again, 
complaining  of  having  trouble  in  urinating,  and  ex- 
amination revealed  a prostate  that  was  quite  large. 
This  time  a series  of  treatments  was  given  and  two 
months  later  he  was  feeling  fine  and  having  no  trou- 
ble passing  urine.  The  prostate  was  greatly  reduced 
in  size.  Four  years  later,  February  20,  1939,  he 
was  feeling  fine  and  having  no  trouble. 

Case  5. — D.  S.  D.,  age  56,  had  a benign  prostatic 
hypertrophy,  urethral  discharge  and  a hernia  into 
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the  scrotum.  In  addition,  he  had  a marked  arterio- 
sclerosis, hypertension  and  some  heart  symptoms.  On 
account  of  his  general  condition  and  the  complications 
present  I promised  little  and  was  gratified  in  re- 
ceiving most  excellent  results  from  the  prostatic 
treatment.  He  was  treated  in  November,  1934,  and 
May,  1935,  and  was  free  of  genito-urinary  symp- 
toms at  the  time  of  his  sudden  death  from  a heart 
attack  four  years  later. 

Case  6. — C.  P.,  age  56,  stated  that  his  prostate 
had  been  enlarged  for  years.  He  complained  of  dif- 
ficult urination  with  increased  frequency,  hesitation 
and  straining.  The  prostate  was  large  and  firm 
but  there  were  no  nodules  or  suggestion  of  malig- 
nancy. The  referi’ing  physician  had  massaged  the 
prostate  for  some  time  without  benefit.  He  was 
treated  in  March,  1936,  and  in  reply  to  a question- 
naire February  25,  1939,  stated  he  was  feeling  fine 
and  had  no  symptoms  of  his  former  trouble. 

Case  7. — J.  E.  H.,  age  60,  had  chronic  seminal  vesi- 
culitis and  prostatitis  of  long  standing  and  had  re- 
ceived treatment  for  years  before  I saw  him.  He 
was  given  a short  series  of  light  treatments  at  three 
to  four  months  intervals  with  excellent  results.  I 
treated  him  very  cautiously  at  first,  since  it  was 
purely  an  inflammatory  condition  and  had  given 
him  so  much  trouble  I was  afraid  he  might  get  an 
unpleasant  reaction.  He  was  given  a total  of  800  r 
(with  200  kilovolts,  three-fourths  mm.  copper  and 
aluminum  screen,  at  50  cm.  distance),  in  November, 
1937,  400  r anteriorly  and  400  r posteriorly.  Since 
there  was  so  much  improvement,  this  dose  was  re- 
peated three  months  later;  then  six  months  later  a 
smaller  dose  of  600  r was  given  and  a final  series 
was  given  in  February,  1939,  although  he  was  symp- 
tom-free. 

CONCLUSIONS 

1.  Roentgen  therapy  has  been  applied  in 
hypertrophy  of  the  prostate  and  chronic  pros- 
tatitis with  results  sufficiently  favorable  to 
warrant  its  more  frequent  use. 

2.  When  skillfully  applied  it  does  no  harm, 
causes  no  discomfort  and  no  loss  of  time  for 
the  patient. 

3.  The  undisturbed  anatomy  present  aft- 
er roentgen  treatment  still  allows  surgical 
procedures  in  the  event  of  an  unsuccessful 
result. 

ABSTRACT  OF  DISCUSSION 

Dr.  A.  J.  Ashmore,  Corpus  Christi:  Naturally  I 
would  view  the  procedure  from  a urological  view- 
point. I feel  that  the  patient  should  be  seen  by  the 
urologist  several  times  in  order  to  make  an  accu- 
rate estimation  of  the  amount  of  residual  urine,  and 
also,  to  learn  how  much  improvement  could  be  ob- 
tained by  catheterization,  irrigation,  massage  of  the 
prostate  and  possibly  medication  for  the  relief  of  the 
urinary  infection. 

I think  patients  with  obstructive  symptoms  should 
be  subjected  to  cystoscopic  examination  in  order  to 
determine  precisely  the  variety  of  prostatic  hyper- 
trophy present  in  each  individual  case.  Such  an  ex- 
amination would  unquestionably  add  to  the  accuracy 
of  the  information,  and  would  give  a better  clue  to 
the  type  of  cases  that  would  respond  to  the  roentgen 
therapy. 

We  have  all  noticed  that  some  patients  with  symp- 
toms of  prostatic  obstruction,  who  present  very 
large,  boggy  prostates  to  the  examining  finger,  and 
enlargement  of  both  lateral  and  median  lobes  on 
cystoscopic  examination,  frequently  are  able  to  void 
normally  with  no  residual  urine,  after  they  have 
worn  an  indwelling  catheter  for  a few  weeks.  The 


gland  which  previously  had  been  edematous,  boggy, 
and  large,  quite  perceptibly  becomes  smaller  and 
harder. 

Ballinger  says  that  the  edema  is  in  part  caused 
by  a plugging  of  the  ducts  of  the  prostate,  thus 
preventing  an  escape  of  the  prostatic  secretion. 

It  is  possible  that  the  x-ray  treatment  decreases 
the  edema  and  thus  re-establishes  the  drainage  of 
the  prostate  through  the  formerly  plugged  ducts. 
This  is  measured-  clinically  by  the  amount  of  pros- 
tatic fluid  that  is  massaged  from  the  prostate  be- 
fore and  after  treatment. 

Irradiation  should  be  the  therapy  of  choice  in 
those  patients  with  bad  kidney  function,  failing 
heart,  or  where  operative  interference  is  contraindi- 
cated. 

Dr.  R.  H.  Crockett,  San  Antonio:  I have  not  had  a 
very  extensive  experience  in  the  treatment  of  benign 
prostatic  conditions.  It  is  my  impression  that  in- 
tensive radiation  should  never  be  employed  in  this 
condition.  I have  had  some  correspondence  with 
Drs.  Barringer  and  Herendeen  of  the  Memorial  Hos- 
pital, in  regard  to  treating  benign  conditions  of  the 
prostate.  Apparently,  they  have  discontinued  very 
intensive  treatment  but  feel  that  they  get  results  in 
many  cases  of  benign  prostatic  conditions  where,  for 
some  reason,  operation  is  contraindicated.  They 
determine  their  results  by  the  amount  of  catheter- 
ized  residual  urine.  When  residual  urine  disappears 
they  feel  that  they  have  accomplished  a good  result. 

While  surgery  has  always  been  accepted  as  the 
method  of  choice  in  such  cases,  I feel  that  there  is  no 
contraindication  in  using  this  mild  x-ray  therapy  to 
see  if  it  will  relieve  the  condition  without  the  neces- 
sity of  resorting  to  such  a serious  surgical  proce- 
dure. One  patient  came  to  me  requesting  deep  x-ray 
treatment  for  his  prostatic  condition,  and  I advised 
him  to  follow  the  surgical  course.  Very  much  to  my 
disappointment,  the  patient  had  a transurethral  re- 
section, followed  by  severe  hemorrhage  which  caused 
the  necessity  of  an  immediate  suprapubic  operation, 
but  the  patient  died  from  hemorrhage.  I am  sure 
that  he  should  have  had  a trial  with  deep  x-ray  ther- 
apy first,  as  it  might  have  prevented  this  surgical  ac- 
cident. Of  course,  this  surgical  accident  happens 
very  seldom,  but  still  it  is  possible  for  it  to  happen 
in  any  case,  and  if  a simple  x-ray  treatment  might 
relieve  the  condition,  it  is  certainly  justifiable,  as 
it  does  not  in  any  way  prevent  surgical  procedure 
later,  if  radiation  is  not  successful. 

Dr.  H.  Klapproth,  Sherman:  I enjoyed  Dr.  Barr’s 
paper  very  much,  and  wish  to  congratulate  the  au- 
thor on  his  very  interesting  presentation.  I only 
wish  to  discuss  the  treatment  of  hypertrophy  of  the 
prostate  by  x-ray. 

I feel,  as  Dr.  Barr  does,  that  small  doses  over  a 
long  period  of  time  will  give  us  better  results  and 
will  keep  us  out  of  trouble.  Heavy  doses  will  pro- 
duce very  unpleasant  reactions,  and  once  the  pa- 
tient has  had  these  very  unpleasant  reactions  he  will 
not  be  a booster  for  this  type  of  therapy. 

It  is  my  opinion  that  irradiation  acts  more  on  re- 
ducing the  acute  edema  and  inflammation  than  it 
acts  directly  on  the  tissues.  There  is  no  tissue  in 
the  prostate  that  is  radiosensitive,  and  in  the  cases 
I treated  while  in  the  Midwest,  I think  that  the  fa- 
vorable results  were  obtained  by  reducing  the  con- 
gestion, edema,  and  inflammation  rather  than  by  re- 
ducing the  size  of  the  gland  from  a tissue  stand- 
point. I usually  use  200  r directly  over  the  prostate, 
giving  a treatment  every  five  days,  using  1 mm.  of 
copper,  200  kilovolts,  at  50  cm.  distance. 

Dr.  Barr  (closing):  I wish  to  thank  the  discussers 
for  their  remarks.  I agree  with  Dr.  Pendergrass  in 
that  an  enlargement  of  the  isthmus  or  median  bar 
enlargement  does  not  respond  as  readily  to  x-ray 
therapy  as  the  other  forms  of  hypertrophy.  A 
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higher  percentage  of  cures  are  obtained  in  pi-ostatic 
hypertrophy  than  in  prostatitis.  Almost  without  ex- 
ception all  of  my  cases  have  had  the  usual  urological 
procedures  before  they  reach  me;  in  fact,  I prefer 
that  they  do  have. 

THE  FEMALE  URETHRA  IN 
CHILDHOOD* 

HARRY  M.  SPENCE,  M.  D. 

AND 

HALCUIT  MOORE,  M.  D. 

DALLAS,  TEXAS 

Introduction.  — Within  recent  years  the 
female  urethra  has  come  into  increasing 
prominence  as  the  site  of  pathologic  lesions 
responsible  for  a great  many  of  the  uro- 
logical complaints  which  were  previously 
left  unexplained.  The  occurrence  of  chronic 
non-purulent  urethritis,  papillary  and  cystic 
masses  in  the  posterior  urethra,  and  stric- 
tures of  large  and  small  calibre  have  been 
abundantly  proved  to  be  the  cause  of  the 
widely  prevalent  syndrome  in  women  of  per- 
sistent frequency  of  urination  with  normal 
urine,  which  may  or  may  not  be  accompanied 
by  referred  pain  in  the  legs,  groin  and  back. 
The  cystoscopic  diagnosis  and  treatment  of 
the  urethral  lesions  by  dilatation,  topical  ap- 
plication and  fulguration  is  well  standardized 
and  yields  excellent  results.  No  exhaustive 
review  of  the  literature  will  be  given  in  this 
presentation;  however,  the  work  of  Folsom, 
whose  publications  re-emphasized  the  impor- 
tance of  the  urethra,  give  by  far  the  most 
satisfactory  picture  of  this  malady.  Further- 
more, Folsom,  in  addition  to  his  outstanding 
early  contributions  on  the  subject,  has  more 
recently  advanced  the  concept  that  many 
cases  of  acute  urinary  tract  infection  in 
children  and  adults  ordinarily  diagnosed  as 
pyelitis  are  in  reality  instances  of  acute  in- 
fections of  the  posterior  urethral  glands  with 
extension  to  the  bladder. 

While  all  urologists  agree  that  urethral 
disorders  are  extremely  common  in  women, 
the  very  meager  literature  on  the  occurrence 
of  these  lesions  in  children  contains  widely 
varying  opinions.  Thus,  Cabot  states  that 
so  far  as  he  knows  chronic  posterior  ure- 
thritis in  children  is  not  believed  to  be  a 
common  lesion.  Ormond,  in  an  extensive  dis- 
cussion of  chronic  granular  urethritis,  says 
that  he  has  never  seen  a case  in  a child.  On 
the  other  hand,  Folsom  finds  that  chronic 
urethral  lesions  are  by  no  means  limited  to 
adults,  and  Campbell,  in  a cystoscopic  study 
of  219  girls  with  persistent  enuresis,  found 
granular  urethritis  present  in  35  per  cent. 

In  this  paper  we  wish  to  present  our  sub- 

*From  the  Freeman  Memorial  Clinic  and  the  Department  of 
Urology,  Baylor  University  College  of  Medicine,  Dallas,  Texas. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  San  Antonio,  May  9,  1939. 


ject  matter  along  four  lines,  namely:  (1) 
results  of  our  study  of  fifty  female  children 
at  the  Freeman  Memorial  Clinic,  who  gave 
a history  of  urinary  tract  disorders  con- 
ceivably linked  with  the  urethra;  (2)  brief 
consideration  of  the  etiology  of  granular 
urethritis  and  its  allied  lesions;  (3)  discus- 
sion of  the  relation  of  urethral  inflammation 
to  pyelitis ; (4)  and,  finally,  conclusions  about 
the  proper  clinical  management  of  cases  of 
frequency  and  pyuria  in  female  children. 

I.  ANALYSIS  OF  CASES 

Our  investigation  deals  with  a group  of 
fifty  female  children  who  were  selected  for 
this  study  because  of  a history  of  “acute 
pyelitis”  or  previous  pyuria,  or  because  of 
frequent  urination,  day  and  night,  with  nor- 
mal urine  and  no  apparent  explanation  of 
this  trouble.  The  age  ranged  from  3 to  14 
years,  with  an  average  of  9.6  years. 

The  routine  employed  was  a complete  his- 
tory and  physical  check-up  with  particular 
attention  to  the  external  genitalia,  complete 
urinalysis,  including  culture  of  the  catheter- 
ized  specimen,  a cysto-urethroscopic  observa- 
tion, and  in  the  majority  of  the  recurrent 
pyurias,  an  excretory  urogram.  Diabetes 
insipidus  was  ruled  out  by  normal  specific 
gravity  determinations.  In  three  of  the  small- 
er children,  light  gas  anesthesia  was  neces- 
sary for  the  cystoscopy.  In  the  remainder 
examined  without  anesthesia,  there  was  good 
cooperation  and  the  patients  had  remarkably 
little  discomfort. 

Symptoms. — The  symptoms  at  the  time  of 
examination  are  shown  in  table  1.  Four  void- 
ings  by  day  and  one  by  night  were  arbitrarily 
set  as  the  normal.  The  duration  of  symp- 
toms varied  from  a few  months  to  several 
years  or  “as  long  as  could  be  remembered.” 
Many  of  the  girls  had  become  self-conscious 
from  the  necessity  of  being  “excused”  from 
the  schoolroom  several  times  a day. 

Table  1. — Present  Symptoms. 

No.  Cases 


Frequency 20 

Frequency  and  enuresis 18 

Enuresis  alone 2 

Burning 2 

Renal  pain  2 

No  symptoms  10 


Previous  urinary  history  is  shown  in 
table  2. 


Table  2. — Past  History. 

Pyuria - 36  cases 

No.  Cases 


One  attack  13 

Multiple  attacks  23 

Fever  with  the  attacks 25 

Frequency  with  the  attacks 24 

No  pyuria  14  cases 

From  table  2 it  is  seen  that  approximately 
two-thirds  of  the  cases  of  pyuria  also  ex- 
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hibited  fever  and  frequency,  the  customary 
clinical  criteria  for  a diagnosis  of  pyelitis  in 
children.  We  suspect  that  many  of  the  simple 
pyurias  were  due  to  vaginitis  and  unclean 
genitalia. 

Physical  examination. — The  general  health 
of  the  group  was  good.  No  elevation  of  blood 
pressure  was  found.  Twenty  had  had  ton- 
sillectomies. Three  children  had  pinworms. 
Non-specific  vaginitis  was  present  in  four 

Table  3.- — Urinary  Findings. 

No.  Cases 


Pus  in  routine  voided  specimen 10 

Pus  in  catheterized  specimen, 1 

No  pus  in  catheterized  specimen 49 

Stained  smear  of  sediment  negative  for  bacteria 37 

Stained  smear  of  sediment  positive  for  bacteria 0 

Culture  of  catheterized  specimen  sterile  34 

Culture  of  catheterized  specimen  non-sterile 11 


somewhat  loosely  termed  a urethra  which 
gripped  an  appropriate  instrument  with  un- 
due rigidity,  either  organic  or  spastic,  as 
“tight.” 

Table  5. — Cysto-Urethroscopic  Picture. 


Bladder : 

Normal  46 

Trigonitis  2 

Cystitis  - - 1 

Cystitis  cystica  1 

Urethra : 

Chronic  granular  urethritis 38  (76%) 

“Tight”  urethra  16 

Polyps  or  cysts  - - 7 

Stricture  5 

Normal  urethra  7 (14%) 


As  viewed  through  the  cystoscope,  chronic 
granular  urethritis  was  the  most  elemental 
and  by  far  the  commonest  lesion  in  our  study. 


Fig.  1.  Cystoscopic  views  of  changes  seen  in  chronic  granular  ure- 
thritis, varying  from  a roughened,  irregular,  granular  appearance  to  def- 
initely projecting  masses  of  a papillary,  polypoid  or  cystic  nature. 


cases,  and  local  irritation  of  genitalia 
in  eight.  No  gonorrheal  infections 
were  encountered. 

Urinalysis. — Table  3 shows  the  re- 
sults of  examination  of  the  urine.  The 
significant  feature,  apart  from  re- 
emphasis of  the  inaccuracy  of  the  rou- 
tine voided  specimen,  is  the  fact  that 
in  forty-nine  of  our  fifty  cases  the 
urine  was  free  from  pus  at  the  time 
of  the  cystoscopy,  although  thirty-six 
had  had  pyuria  in  the  past. 

Urography. — In  sixteen  cases  of  re- 
current infection,  excretory  urograms 
using  Hippuran*  were  made  to  ex- 
clude any  organic  uropathy  which 
might  contribute  to  repetition  of  the 
infection.  With  the  exception  of  one 
case  of  unilateral  double  pelvis  and 
ureter  no  significant  deviations  from 
the  normal  were  found. 

Cystoscopic  findings. — The  No.  20 
F.  McCarthy  routine  cystoscope  util- 
izing the  foroblique  telescope  gave  by 
far  the  most  satisfactory  visualiza- 
tion of  the  bladder  and  urethra.  If 
the  urethra  would  not  at  first  admit 
this  calibre,  a No.  18  F.  McCarthy 
cysto-urethroscope  or  the  No.  12  Butterfield 
instrument  was  used.  We  arbitrarily  classi- 
fied any  urethra  not  admitting  the  No.  12 
cysto-urethroscope  without  previous  dilata- 
tion as  being  the  seat  of  a stricture,  and 


Table  4. — Bacteriological  Findings. 


No.  Cases 

B.  coli 

4 

Staphylococcus  

5 

B.  coli  and  staphylococcus 

1 

Miscellaneous  oreranisms 

1 

Strentococci 

0 

No  growth 

S4 

Total  __ 

*Hippuran  for  this  study  was  kindly  furnished  by  the  Mai- 
linckrodt  Chemical  Company. 


being  found  in  76  per  cent  of  the  children. 
It  may  be  described  as  a non-suppurative 
inflammatory  process  in  the  urethral  canal, 
resulting  in  a roughened,  irregular,  granular 
appearance  of  the  mucosa  which  may  vary 
from  slight  “bumpiness”  to  definite  exuber- 
ant overgrowth  of  granular  tissue.  In  some 
cases  the  mucosa  had  a characteristic  “hob- 
nail” appearance.  These  changes  were  often 
accompanied  by  a diminution  in  calibre  and 
loss  of  elasticity  of  the  urethral  tube.  Pro- 
jecting masses  of  a papillary,  polypoid  or 
cystic  nature  were  often  present  with  the 
urethritis.  The  cystoscopic  appearance  of 
these  various  changes  as  exemplified  in  some 
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of  the  children  is  shown  in  figure  1.  We  have 
found  the  cysto-urethroscopic  picture  to 
differ  in  no  way  from  that  commonly  seen 
in  adult  women. 

Treatment  and  Results. — Our  method  of 
treatment  was  comparable  to  that  used  in 
adults,  consisting  primarily  of  urethral  dila- 
tations at  weekly  intervals.  The  number  of 
treatments  necessary  for  satisfactory  re- 
sponse varied  from  one  to  eight.  Ordinary 
male  sounds  were  found  quite  suitable  for 
the  instrumentation.  The  average  calibre 
of  the  urethra  before  a course  of  dilatations 
was  17  F.  and  afterwards  was  22  F.  Ure- 
thras of  the  larger  children  were  dilated  to 
25  F.  with  comparative  ease  and  no  attempt 
was  made  to  exceed  this  size.  Where  poly- 
poid or  cystic  masses  were  present,  dilata- 
tion was  inadequate  and  four  such  cases 
were  fulgurated  with  striking  improvement. 
Endoscopic  application  of  silver  nitrate 
showed  no  superiority  over  simple  dilatation. 
In  general,  the  patients  were  very  grateful 
for  the  relief  obtained.  The  results  of  treat- 
ment are  shown  in  table  6. 

Table  6. — Results  After  Treatment. 


Symptom  free  or  marked  improvement 24 

Slight  improvement 3 

No  improvement  6 

No  treatment  recommended ’ 10 

Not  followed  - - 7 


II.  ETIOLOGY  OF  URETHRAL  LESIONS 

All  investigators  are  in  accord  as  to  the 
frequent  occurrence  and  important  clinical 
symptomatology  of  urethral  lesions  in  adult 
females.  However,  there  is  a wide  diver- 
gence of  opinion  about  their  genesis  and  his- 
topathology. 

Folsom  considers  the  fundamental  feature 
to  be  the  existence  of  a set  of  true  gland 
structures  in  the  posterior  urethra  corre- 
sponding to  the  prostate  in  the  male.  He 
argues  that  if  and  when  these  become  in- 
fected from  the  exterior  the  resultant  inflam- 
matory changes  account  for  the  local  findings 
as  well  as  acting  as  a focus  of  infection  for 
the  remainder  of  the  urinary  tract.  Dila- 
tation of  the  glands  by  retained  secretions  is 
responsible  for  the  cystic  appearance,  ac- 
cording to  Dr.  Folsom.  The  excellent  con- 
tributions of  Johnson,  Renner,  and  Koven- 
chenski,  who  have  done  independent  work 
along  embryological,  pathological  and  physi- 
ological lines,  respectively,  furnish  very 
strong  evidence  for  the  existence  of  true 
gland  structures  in  the  posterior  female  ure- 
thra. 

MacKenzie  and  Beck,  in  a pathologic  study 
of  many  specimens,  conclude  that  true  peri- 
urethral glands  do  not  exist  but  that  ridges, 
crypts,  folds,  and  invaginations  of  the  mu- 
cosa are  mistaken  therefor.  They  feel  that 


the  cystic  changes  represent  liquefaction  of 
the  centers  of  solid  intra-epithelial  cell  nests 
(Limbeck- von  Brunn  cell  nests).  For  this 
condition  they  propose  the  name  “urethritis 
cystica.”  In  95  per  cent  of  their  adult  cases, 
sections  showed  round-cell  infiltration  and 
proliferation  of  the  lining  epithelium  of  an 
inflammatory  nature.  They  express  no  opin- 
ion as  to  these  structures  serving  as  foci  of 
infection. 

Cabot  and  Shoemaker  are  vehement  in 
their  denial  of  the  existence  of  the  true  glands 
in  the  posterior  urethra  and  feel  that  the 
structures  so  described  are  no  more  than 
ramifying  mucosal  crypts.  Their  explanation 
of  the  cystic  changes  is  similar  to  that  of 
MacKenzie  and  Beck.  They  categorically 
deny  the  possibility  of  infection  in  relation 
to  the  so-called  “glands.” 

We  have  no  direct  evidence  to  offer  in  this 
controversy  since  the  points  at  issue  are  out- 
side the  scope  of  our  investigation.  We  can 
assert  unhesitatingly,  however,  that  these 
urethral  structures  and  changes  are  of  fre- 
quent occurrence  in  children,  account  for  sig- 
nificant symptoms,  and  respond  to  treat- 
ment. 

III.  THE  URETHRA  AS  A FACTOR  IN  PYELITIS 

Folsom  feels  very  definitely  that  many 
cases  diagnosed  as  pyelitis  in  female  infants 
and  children  are  actually  acute  exacerbations 
of  infection  located  in  the  posterior  urethral 
glands  and  in  no  sense  represent  renal  in- 
volvement. He  bases  his  position  on  certain 
experimental  investigations  and,  most  im- 
pressively to  us,  on  his  personal  cystoscopic 
study  of  eighteen  cases  of  acute  urinary  tract 
infections  in  which  inflammation  of  the  ure- 
thra was  present  but  the  kidney  urines  ob- 
tained by  ureteral  catheterization  were  ster- 
ile. This  is  in  agreement  with  the  previous 
independent  findings  of  Hinman  and  Wins- 
bury-White,  in  which  sterile  kidney  urines 
were  found  in  association  with  infected  blad- 
der urines.  Folsom  supplies  the  urethral 
glands  as  the  initiating  factor  in  the  process. 
Further  suggestive  evidence  brought  for- 
ward is  the  marked  improvement  in  the  clin- 
ical picture  of  the  acutely  ill  child  following 
the  urethral  dilatation  incidental  to  the  ex- 
amining cystoscopy. 

Inasmuch  as  our  study  did  not  include 
acute  cases  and  no  ureters  were  catheterized 
we  cannot  present  any  data  of  our  own  on  this 
question.  However,  the  occurrence  of  ure- 
thral pathology  in  thirty-one  out  of  thirty- 
six  cases,  or  86  per  cent  of  patients  who  had 
had  “pyelitis”  and  in  whom  no  other  predis- 
posing cause  was  found,  may  possibly  be 
construed  as  suggestive  corroboration  of  Fol- 
som’s thesis. 
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In  passing,  we  cannot  refrain  from  com- 
menting on  the  slender  evidence  on  which 
pyelitis  is  often  diagnosed.  Too  often  pus 
in  the  voided  specimen  has  been  sufficient  to 
label  a case  as  pyelitis  with  consequent  omis- 
sion of  further  investigation. 

CONCLUSIONS 

A critical  consideration  of  our  data  with 
our  clinical  impression  based  thereon  seems 
to  authorize  the  following  conclusions: 

1.  Observation  cysto-urethroscopy  in  chil- 
dren is  a simple,  satisfactory,  enlightening 
procedure. 

2.  Urethral  pathology  is  of  unexpectedly 
frequent  occurrence  in  children  and  entirely 
comparable  in  nature  to  that  found  in  adult 
women. 

3.  Frequency  of  urination  in  girls  de- 
serves more  general  diagnostic  and  therapeu- 
tic interest. 

4.  It  is  suggested  that  proper  follow-up 
of  cases  of  acute  pyuria  should  include  a pe- 
riod of  observation  so  that  persistent  fre- 
quency of  urination  may  receive  adequate 
attention. 

5.  A scheme  for  the  practical  manage- 
ment of  urinary  symptoms  is  outlined: 

(a)  Physical  examination,  looking  par- 
ticularly for  vaginitis,  and  vulvitis. 

(b)  Catheter  specimen  from  bladder 
for  urinalysis  and  culture. 

(c)  Cysto-urethroscopic  examination: 
pathologic  changes  may  be  expect- 
ed in  a majority  of  cases  (86  per 
cent  in  our  group). 

(d)  If  the  patient  has  had  recurrent 
attacks  of  pyuria,  an  excretory 
urogram  to  exclude  upper  tract 
pathology  (stone,  stricture,  kink, 
hydronephrosis,  etc.)  is  mandatory 
before  concentrating  attention  on 
the  urethra. 

(e)  Systematic  dilatation  of  the  ure- 
thra with  fulguration  where  indi- 
cated will  be  eminently  satisfac- 
tory in  the  majority  of  cases. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  Harolde  Turner,  Houston:  I am  sure  that 
every  urologist  who  has  practiced  any  length  of  time 
has  encountered  the  condition  so  ably  presented  by 
the  essayists. 

The  adult  female  urethra  has  long  since  been  rec- 
ognized as  a mischief  maker  to  the  urologist.  All 
of  us  have  seen  women  relieved  of  symptoms  after 
cystoscopy,  the  relieving  factor  being  dilation  of  the 
urethra  incident  to  the  cystoscopy  and  not  the  solu- 
tion used  to  flush  the  renal  pelves. 

The  female  urethra  in  childhood  deserves  the  same 
consideration  that  it  does  in  adults.  However,  the 
majority  of  these  conditions  that  are  seen  have  their 
incipiency  as  a congenital  defect  aggravated  by  either 
vaginitis  or  any  condition  that  might  render  the 
urine  irritating  to  the  patient,  such  as  acute  infec- 
tious diseases,  blood  borne  infection,  trauma,  and  so 
forth.  I believe  that  it  was  Bransford  Lewis  who 
called  attention  to  and  described  regurgitant  pyelone- 
phritis. It  is  a well  known  urological  axiom  that  if 
there  is  free  drainage  from  the  kidney  and  bladder, 
infection  will  spontaneously  clear  up.  Surely  if  there 
is  some  congenital  anomaly,  narrowing  or  acquired 
condition  of  the  urethra  which  interferes  with  nat- 
ural drainage,  a vicious  cycle  ensues.  Recurrent  at- 
tacks of  regurgitant  pyelitis  occur,  and  after  ordi- 
nary medical  measures  fail,  then  complete  urological 
study  should  be  done.  The  family  doctor  and  pedi- 
atrician have  usually  run  the  gamut  of  therapeutic 
measures  before  the  urologist  is  called;  then  when 
he  does  see  the  patient,  careful  examination  should 
be  made. 

We  have  carried  out  complete  diagnostic  studies 
of  the  urological  tract  in  children  with  the  same  rou- 
tine as  in  adults,  for  many  years.  This  has  been 
made  possible  by  the  ingenious  instruments  at  our 
command  such  as  Young’s  Infant  Cystoscope,  Butter- 
field and  others.  Personally,  we  prefer  Young’s.  I 
believe  that  intravenous  urography  is  one  of  the 
greatest  advances  in  the  urological  field  today.  Chil- 
dren can  be  spared  investigation  of  the  upper  urolog- 
ical tract  in  many  instances  but  if  pathology  is  found 
in  the  upper  tract,  then  retrograde  examination 
should  be  done. 

A word  about  technique  of  the  examination:  the 
essayists  mentioned  that  cystoscopy  could  be  done  on 
children  as  easily  as  in  adults,  and  I certainly  heartily 
agree  with  this  statement.  If  the  child’s  confidence 
is  acquired,  these  examinations  can  be  made  under 
topical  anesthesia,  with  scarcely  any  discomfort.  This 
is  much  to  be  preferred  over  general  anesthesia  be- 
cause many  mistaken  impressions  are  obtained 
through  such  practices  not  to  mention  the  damage 
that  might  be  done. 

In  conclusion,  I might  say  that  examinations  and 
treatment  in  children  are  carried  out  in  practically 
the  same  manner,  and  the  same  principles  of  drain- 
age, and  so  forth,  hold  true  in  children  as  in  adults. 
The  family  physician  and  pediatrician  should  under- 
stand this  and  have  investigations  made  at  an  early 
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date.  With  the  armamentarium  of  instruments  at 
our  command,  investigations  can  be  made  with  very 
little  trauma  and  discomfort. 

Dr.  Harold  T.  Nesbit,  Dallas:  Drs.  Spence’s  and 
Moore’s  paper  is  an  extremely  valuable  contribution 
because  (1)  it  illustrates  and  explains  an  everyday 
problem  long  overlooked  or  misunderstood  by  clini- 
cians, and  (2)  because  it  illustrates  a practical  meth- 
od for  its  correction.  That  it  has  been  presented  here 
instead  of  before  the  urological  group  is  a credit  to 
the  secretary  of  the  section  as  well  as  the  essayists. 

Recently,  after  becoming  interested  in  this  sub- 
ject, I first  learned  that  there  are  (of  late)  many 
treatises  in  urological  journals  regarding  the  female 
urethra.  Since  these  are  seldom  read  by  those  of  us 
practicing  pediatrics  or  general  medicine  and  be- 
cause the  presentations  almost  invariably  are  befoi’e 
specialized  groups,  many  of  us  have  been  unaware 
of  the  significant  role  the  female  urethra  assumes 
in  urinary  disturbances.  A cursory  review  of  the 
literature  reveals  that  the  problem  as  it  occurs  in 
children  is  meagerly  dealt  vdth.  Two  papers  only. 
Dr.  Folsom’s  “Pyelitis  in  Children”  (1936)  describ- 
ing the  acute  syndrome  and  the  present  paper  of 
Drs.  Spence  and  Moore,  illustrating  the  more  chronic 
cases,  deal  with  this  subject  satisfactorily  from  a 
clinical  standpoint.  The  urologists  may  continue 
their  feud  as  to  the  pathological  aspect — we  as  clin- 
icians are  interested  chiefly  in  the  clinical  picture 
(i.  e.,  symptoms)  and  what  to  do  about  it.  Earlier, 
prior  to  my  knowledge  on  this  subject,  I,  like  many 
assembled  here,  had  been  too  liberal  in  diagnosing 
“pyelitis”  when  pyuria  was  noted.  If  the  pus  cleared 
up,  the  cultures  became  negative  and  the  pyelogram 
normal,  all  too  often  I have  designated  the  persistent 
symptoms  (frequency,  urgency,  enuresis,  etc.)  as 
being  of  a functional  or  neiwous  nature.  Drs.  Spence’s 
and  Moore’s  paper  carries  an  explanation  to  the 
question  as  to  why  pyurias  and  other  urinary  dis- 
turbances are  more  common  in  girls.  I would  like 
for  Dr.  Spence,  in  closing,  to  outline  to  us  the  sim- 
plest measures  we,  as  general  practitioners,  may  use 
to  treat  successfully  the  usual  case  of  granular 
urethritis.  May  we  not  treat  these  cases  by  simple 
methods  in  our  offices  without  the  aid  of  a cysto- 
scope  or  urologist? 

It  was,  at  first,  enlightening  to  me  that  with  the 
follow-up  work  in  the  same  charity  clinic  these  doc- 
tors immediately  cured  frequency,  mictui’ia  and  enu- 
resis in  many  of  my  own  patients  by  merely  dilating 
the  urethra  after  strenuous  methods  on  my  part  cov- 
ering a period  of  weeks,  sometimes  months,  had 
failed.  I hope  that  other  physicians  will  benefit  as 
much  as  I have  from  this  stimulating  work.  My 
ability  in  handling  urinary  disturbances  in  private 
practice  has  assumed  a much  greater  efficiency  be- 
cause of  the  knowledge  of  the  study  just  presented. 

Dr.  J.  F.  Lubben,  Jr.,  Dallas:  The  essayists  are  to 
be  commended  for  the  excellent  manner  in  which 
they  have  brought  to  the  attention  of  the  pediatri- 
cians a condition  that  urologists  have  long  recog- 
nized in  women  and  of  late  are  finding  more  and 
more  to  be  the  cause  of  similar  complaints  in  younger 
girls  and  infants.  My  experience,  in  children,  is 
covered  by  four  private  cases,  which  I will  refer  to 
briefly. 

Case  1. — A girl,  age  14,  suffered  for  years  from 
enuresis,  nocturia  and  frequency  throughout  the  day, 
the  latter  causing  much  embarrassment  at  school. 
Ui'ologically,  she  was  negative  except  for  a typical 
granular  urethritis,  which  responded  perfectly  to 
dilatations  up  to  No.  28  F.  and  topical  applications 
of  silver  nitrate,  fx’om  0.5  to  5 per  cent. 

Case  2. — An  eleven-year-old  girl  sufferer  from 
enuresis  had  failed  to  respond  to  years  of  routine 
treatment  and  showed  repeatedly  negative  cathe- 
terized  urine  specimens.  Intravenous  urography 


was  negative.  A diagnosis  of  granular  urethritis 
was  made  by  cystoscopic  examination.  Gradual  dila- 
tations of  the  urethra  to  No.  24  F.  and  topical  appli- 
cations of  silver  nitrate  to  3 per  cent  completely  re- 
lieved symptoms. 

Case  3. — Frequency  and  lower  pelvic  or  bladder 
pain  were  the  complaints  of  a fourteen-year-old  girl, 
six  or  eight  months  after  being  cured  of  a gonor- 
rheal infection.  The  urine  was  negative  to  repeated 
cultures.  Urography  was  normal.  A marked  granu- 
lar urethritis  with  two  small  cysts  at  the  bladder 
neck  was  diagnosed  by  cystoscopy.  The  urethra  was 
dilated  to  No.  26  F.,  both  cysts  were  fulgurated,  and 
the  symptoms  cleai'ed  in  entirety. 

Case  4. — A nine-year-old  girl  had  been  character- 
ized “of  a nervous  type”  because  of  diurnal  and 
nocturnal  frequency  in  the  face  of  repeatedly  normal 
catheterized  urine  specimens.  The  bladder  exhibited 
a residuum  of  1.5  cc.  of  urine,  and  cystoscopically  the 
picture  of  a contracted  bladder  neck.  Dilatations 
were  begun  at  No.  9 F.  and  have  been  brought  up  to 
a No.  20  F.  sound.  Symptoms  are  greatly  amelio- 
rated. 

Dr.  Spence  (closing):  We  wish  to  thank  the  dis- 
cussers for  their  kind  remarks.  In  regard  to  the 
question  of  Dr.  Nesbit,  we  feel  it  is  perfectly  proper 
for  the  pediatrician  to  dilate  these  urethras;  in 
the  event  there  is  no  response,  cystoscopy  is  next 
indicated  so  that  the  presence  of  polyps  may  be  de- 
termined and,  if  present,  they  should  be  destroyed  by 
fulguration.  We  are  convinced  that  if  the  method  of 
treatment  outlined  is  tried,  the  response  will  be 
gratifying. 

MANAGEMENT  OF  THE  SURGICAL 
DIABETIC* 

LLOYD  1.  ROSS,  M.  D.,  F.  A.  C.  S. 

SAN  ANTONIO,  TEXAS 

In  the  management  of  any  diabetic  patient 
one  must  be  prepared  to  combat  and  control 


seven 

major  adversaries: 

1. 

Hyperglycemia — Glycosuria. 

2. 

Acidosis. 

3. 

Dehydration. 

4. 

Infection. 

• 5. 

Gangrene. 

6. 

Diabetic  Coma. 

7. 

Insulin  Shock. 

The  surgical  diabetic  as  contrasted  with 
the  medical  diabetic  is  characterized  by  sud- 
den extreme  fluctuations  in  hyperglycemia 
and  acidosis  because  (1)  spreading  infection 
produces  glycosuria,  acidosis  and  coma, 
whereas  (2)  drainage  of  infection  or  the  am- 
putation of  a gangrenous  limb  results  in  a 
lowered  blood  sugar  and  diminished  acidosis, 
and  will  result  in  insulin  shock  unless  the  dos- 
age of  insulin  is  rapidly  cut  down  as  the  pa- 
tient improves. 

Because  the  usual  methods  of  managing  a 
medical  diabetic,  where  insulin  and  diet  are 
prescribed  for  twelve  to  twenty-four  hours 
in  advance,  so  frequently  lag  far  behind  the 
actual  diabetic  state  in  these  surgical  cases, 
it  is  my  purpose  to  present  a method  which 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  San  Antonio,  May  10,  1939. 
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has  proven  satisfactory  since  I first  started 
using  it  in  1930.  Briefly,  this  method  depends 
upon  three  cardinal  principles: 

1.  The  control  of  glycosuria  by  the  ad- 
ministration of  insulin  according  to  the  color 
of  the  urinary  precipitate. 

2.  The  control  of  acidosis  by  the  adminis- 
tration of  glucose  exactly  covered  by  insulin. 

3.  The  control  of  dehydration  by  the  ad- 
ministration of  fluids,  either  by  mouth  or 
parenterally,  to  a total  of  3 to  5000  cc.  in 
twenty-four  hours. 

Let  us  now  consider  the  general  procedures 
involved  in  this  method  of  management  and 
then  take  up  a specific  case  record.  On  ad- 
mission a catheterized  specimen  of  urine  is 
obtained  and  a complete  analysis  is  made. 
If  possible,  blood  sugar  and  carbon  dioxide 
combining  power  determinations  are  made 
but  these  data  are  not  essential  parts  of  the 
method. 

GENERAL  PLAN  OF  MANAGEMENT 

1.  An  immediate  urinalysis  is  done.  The 
color  of  the  urinary  precipitate  and  the 
amount  of  acetone  present  are  recorded.  This 
examination  is  repeated  every  two  to  four 
hours.  To  be  sure  the  bladder  is  emptied, 
the  patient  is  catheterized. 

2.  Blood  sugar  and  carbon  dioxide  deter- 
minations are  valuable  when  facilities  permit 
but  are  not  essential. 

3.  Insulin  is  given  according  to  the  color 
of  the  urinary  precipitate : 

Urine Red  Orange  Yellow  Green  Blue 

Insulin  20u.  15u.  lOu.  5u.  None 

In  the  presence  of  coma  the  above  doses  of 
insulin  may  be  doubled. 

DIET 

If  the  patient  is  able  to  take  fluids  by 
mouth,  water  is  given,  plus  eight  ounces  of 
orange  juice  every  four  hours,  alternated 
every  two  hours  with  buttermilk,  also  given 
every  four  hours,  the  administration  of  each 
being  covered  with  10  units  of  insulin.  If 
the  patient  is  unable  to  take  fluids  by  mouth, 
parenteral  fluids  are  given  to  a total  of  from 
3 cc.  to  5,000  cc.  every  twenty-four  hours. 
For  this  purpose  5 to  10  per  cent  glucose  is 
used,  the  sugar  so  given  being  covered  exactly 
by  insulin  to  combat  acidosis. 

MANAGEMENT  OF  INFECTION  AND  GANGRENE 

1.  Cellulitis. — Massive,  moist  boric  dress- 
ings are  employed  with  or  without  heat. 

2.  Localized  infection  or  moist  gangrene. 
— A hot  moist  pack  is  used. 

3.  Dry  gangrene. — Dry  heat  is  used,  such 
as  a cradle  with  lights. 

4.  Definitely  localized  abscesses  are  in- 
cised and  drained. 


5.  After  acidosis  has  been  corrected  gan- 
grenous tissue  is  amputated. 

Now  that  the  general  principles  involved 
in  this  method  of  management  have  been 
considered  let  us  see  how  the  theory  works 
out  in  actual  practice.  The  following  data 
are  from  the  case  of  a 53-year-old  diabetic 
with  a moist  gangrene  involving  the  three 
lesser  toes  of  the  right  foot. 


CHO-435 


Time  Urine 

Insulin 

Acetone 

Insulin 

20 

+ + + 

50  Gm. 

20  u. 

20 

+ + 

50  Gm. 

20  u. 

15 

+ 

+ + 

None 

15 

25  Gm. 

10  u. 

12  p.  in..  Yellow  - 

4 a.  m.,  Yellow  ... 

„ . „ - 10 

0 

None 

10 

+ 

25  Gm. 

10  u. 

8 a.  m..  Green 

5 

0 

50  Gm. 

20  u. 

Total  Insulin 

95 

Units 

As  will  be  noted  from  the  data  given,  the 
blood  sugar  was  435’ mg.  per  100  cc.  at  the 
time  of  admission.  By  following  the  simple 
method  of  administering  insulin  according 
to  the  color  of  the  urinary  precipitate,  we 
find  that  95  units  of  insulin  were  required 
to  bring  the  urine  from  a brick  red  precipi- 
tate upon  admission  to  a green  precipitate 
sixteen  hours  later.  It  will  be  noted,  like- 
wise, that  a three  plus  acetone  has  been  con- 
verted to  an  acetone-free  reaction  in  this 
interval.  As  shown  in  the  tabulation,  the 
correction  of  the  acidosis  was  accomplished 
by  administering  known  amounts  of  car- 
bohydrate which  were  exactly  covered  by 
insulin.  This  insulin  was  given  in  addition 
to  that  called  for  by  the  color  of  the  urinary 
precipitate,  and  since  it  was  theoretically 
utilized  merely  to  metabolize  the  carbohy- 
drate administered,  it  does  not  enter  into  our 
calculations  in  measuring  the  total  insulin 
required  to  correct  the  glycosuria  that  existed 
at  the  time  of  admission.  As  will  be  shown 
later,  the  knowledge  of  the  blood  sugar  level 
on  admission  is  a valuable  aid  in  calculating 
the  probable  insulin  requirement  of  a given 
individual,  and  it  therefore  provides  us  with 
valuable  information  when  facilities  for  its 
determination  are  available. 

At  9 a.  m.,  in  the  case  under  discussion,  a 
supracondylar  amputation  was  done  under 
spinal  anesthesia.  No  tourniquet  was  em- 
ployed. Combined  tetanus  gas  antiserum  was 
given  preoperatively. 


240 


SURGICAL  DIABETIC— ROSS 


July, 


The  following  findings  were  recorded  post- 


operatively : 

Time 

Urine 

Insulin 

Acetone 

CHO-435 

Insulin 

a. 

10 

+ 

25  Gm. 

10  u. 

1 P. 

3 p. 

5 p. 

0 

None 

0 

0 

None 

m.  ,*  Blue 

0 

25  Gm. 

10  u. 


*Blood  sugar  at  this  point  was  160  mg.,  and  the  carbon  diox- 
ide combining  power  50. 

There  are  several  points  worthy  of  com- 
ment in  the  operative  management  of  this 
case.  First,  it  will  be  noted  that  a supracondy- 
lar amputation  was  done  because  clinical  and 
x-ray  examination  had  shown  a marked  de- 
gree of  arteriosclerosis  involving  the  arteries 
of  the  extremities,  and  even  though  the  gan- 
grene was  limited  to  the  toes  of  the  right 
foot,  experience  has  shown  that  in  these  cases 
a supracondylar  amputation  ordinarily  gives 
a much  better  end  result  than  a tibial  am- 
putation. Experience  has  likewise  led  me 
to  an  increasingly  frequent  use  of  the  so- 
called  guillotine  type  of  amputation,  in  which 
no  attempt  at  primary  closure  is  made.  Sim- 
ple, light  adhesive  traction  is  applied  to  the 
skin  and  after  a week  or  ten  days,  if  the 
stump  is  clean  and  uninfected,  a secondary 
closure  can  be  done. 

Spinal  anesthesia  is,  of  course,  the  anes- 
thesia of  choice  in  diabetic  surgery  because 
it  carries  with  it  little  or  no  interruption  of 
the  dietary  regime. 

I have  called  attention  to  the  fact  that 
no  tourniquet  was  used  merely  to  re-empha- 
size  what  is  probably  well  known  to  all  of 
us,  that  the  application  of  a tourniquet  in 
the  presence  of  advanced  arteriosclerosis 
may  produce  a thrombosis  at  the  sight  of 
compression,  which  leads  to  failure  of  heal- 
ing of  the  amputated  stump  and  may  even 
result  in  an  ischemic  necrosis  of  the  stump. 

In  the  presence  of  gangrene,  the  pre- 
operative administration  of  a prophylactic 
dose  of  combined  tetanus  gas  antiserum  is, 
I believe,  definitely  valuable  in  materially 
decreasing,  if  not  entirely  preventing,  the 
incidence  of  the  dreaded  complications  of 
tetanus  or  gas  bacillus  infection. 

As  will  be  noted  from  the  data  presented, 
after  having  obtained  two  consecutive  sugar- 
free  and  acetone-free  specimens,  a blood 
sugar  determination  was  made  in  order  that 
we  might  know  if  an  impending  hypogly- 
cemia were  approaching.  Should  the  facili- 
ties for  this  determination  not  be  available, 
one  would  ordinarily  play  safe  by  adminis- 
tering 25  grams  of  glucose  without  covering 
it  with  the  10  units  of  insulin.  If  the  next 


urine  specimen  showed  a green  or  yellow 
precipitate,  one  would  know  that  the  meta- 
bolism had  been  reasonably  well  balanced. 

Dr.  Julius  Selman  of  Cleveland,  first  called 
my  attention  to  the  fact  that  approximately 
two  and  one-half  units  of  insulin  are  required 
for  each  10  mg.  above  100  mg.  in  the  blood 
sugar,  in  correcting  the  existing  hypergly- 
cemia. As  may  be  seen  from  the  data  in  this 
case,  the  initial  blood  sugar  was  435  mg.; 
hence,  there  were  thirty-three  and  one-half 
10  mg.  units  above  the  normal  level  of  100 
mg.  Since  each  of  these  10  mg.  units  sup- 
posedly requires  2.5  units  of  insulin  for  its 
correction,  the  calculated  requirement  in 
this  instance  would  be  84  units  of  insulin. 
As  the  data  in  this  case  show,  the  actual 
requirement  was  95  units  plus  an  additional 
15  units  postoperatively.  The  estimated  re- 
quirement was,  therefore,  within  11  units 
of  the  preoperative  requirement  and  within 
26  units  of  the  total  requirement.  Such  a 
calculation  will  ordinarily  come  within  15 
to  30  units  of  the  amount  actually  required 
in  correcting  the  glycosuria  unless  one  is 
dealing  with  a fulminating  spreading  infec- 
tion, in  which  case  no  rule  of  thumb  can 
possibly  be  applied  to  the  estimation  of  that 
individual’s  insulin  requirement.  The  deter- 
mination of  the  blood  sugar  level  upon  ad- 
mission is,  therefore,  a valuable  adjunct  in 
the  management  of  the  surgical  diabetic 
where  facilities  for  its  determination  are 
available,  as  it  gives  one  an  idea  of  the  level 
at  which  hypoglycemia,  with  its  attendant 
insulin  shock,  may  be  encountered. 

CALCULATION  OF  INSULIN  REQUIREMENT 

Two  and  one-half  units  of  insulin  are  given  for 
each  10  mg.  above  100  mg.  in  the  blood  sugar.  The 
initial  blood  sugar  in  the  case  under  discussion  was 
435  mg.  Hence,  33.5X2.5=84  units  of  insulin=cal- 
culated  requirement.  The  actual  requirement  was  95 
units  plus  15  units. 

Having  corrected  the  patient’s  hypergly- 
cemia and  removed  the  focus  of  infection, 
or  the  gangrenous  area,  the  next  problem 
is  to  arrange  an  adequate  measured  diet. 
The  diet  herein  tabulated  of  carbohydrate 
150  Gm.,  protein  100  Gm.,  and  fat  50  Gm.  has 
been  arbitrarily  arrived  at  on  the  basis  of 
experimentation  with  numerous  diets.  It 
presents  several  features  which,  I think,  are 
worthy  of  emphasis.  First,  it  contains  what 
is  ordinarily  an  adequate  amount  of  carbo- 
hydrate to  prevent  acidosis.  Second,  because 
of  its  low  fat  content,  the  caloric  value  can 
be  increased  often  as  much  as  800  or  900 
calories  without  any  other  alteration  than 
the  gradual  addition  of  fat. 

Experience  has  proved  that  with  this  ini- 
tial diet  one  may  safely  administer  three- 
fourths  of  the  total  insulin  dosage  required 
to  render  the  patient  sugar-free,  by  giving 
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it  in  divided  doses  before  each  meal.  As 
shown  in  the  present  case,  the  total  number 
of  units  of  insulin  required  to  render  the 
patient  sugar-free  was  from  95  to  110  units, 
or  roughly  100  units,  three-fourths  of  which 
represents  75  units.  Given  in  divided  doses 
before  each  meal,  a total  of  25  units  adminis- 
tered 20  to  30  minutes  before  each  meal  is 
called  for.  By  collecting  a urine  specimen 
one  and  one-half  hours  after  each  meal,  one 
can  determine  the  presence  or  absence  of 
post  prandial  glycosuria  and  can,  thereby, 
increase  or  decrease  the  pre-meal  dosage  of 
insulin  as  required. 

In  order  to  start  the  patient  on  a measured 
diet  let  us  begin  with  the  following: 

1.  Carbohydrate  150  Gm. — 600  Calories 


Protein  100  Gm. — 400  Calories 

Fat  - 50  Gm. — 450  Calories 

Total  210  Gm. — 1,450  Calories 


2.  Since  three-fourths  of  the  total  insulin  dosage 
is  required  to  render  the  patient  sugar-free  (in  this 
case,  95  to  110  units,  three-fourths  of  which  is  75 
units),  one-third  of  this  total  of  75  units,  25  units,  is 
given  before  each  meal. 

3.  A urine  specimen  is  collected  one  and  one-half 
hours  after  each  meal,  and  additional  insulin  is  given 
according  to  the  color  of  the  precipitate. 

The  following  data  depict  the  course  of  the 
diabetic  state  of  this  patient  during  his  first 
day  on  a measured  diet. 


DIET— 1450  CALORIES 
C.  150— P.  100— F.  50 


Time 

Insulin  A.  C. 

Urine  ly,  Hr. 

P.  C. 

Additional 

A.  M. 

25  u. 

Yellow 

10  u. 

Noon  ..  

25  u. 

Green 

5 u. 

P.  M 

_ 25  u. 

Green 

5 u. 

Since  a total  of  20  units  of  insulin,  10-5-5- 
were  required  after  meals  in  addition  to  the 
25  units  before  meals,  one  may  safely  add 
5 units  to  each  pre-meal  dose  during  the 
second  day  of  this  diet.  We  see  that  with 
this  increase  in  insulin  the  urine  remained 
sugar-free  and  acetone-free. 


SECOND  DAY— 1450  CALORIES 
C.  150— P.  100— F.  50 


Time 

Insulin  A.  C. 

Urine  iy>  Hr. 

P.  C. 

Additional 

A.  M..., 

30  u. 

Green 

5 u. 

Noon  ... 



30  u. 

Blue 

None 

P.  M... 

30  u. 

Blue 

None 

As  the  diet  is  increased  this  same  method 
of  checking  the  post  prandial  glycosuria  is 
utilized  as  a guide  in  determining  the  addi- 
tional insulin  required.  It  is,  therefore,  pos- 
sible to  carry  a patient  safely  through  all 
stages  of  recovery  without  resorting  to  com- 
plicated scales  and  tables. 

SUMMARY 

In  summary,  then,  I have  attempted  to 
present  a simplified,  flexible  method  of  man- 
aging the  surgical  diabetic,  which  is  not  de- 


pendent upon  complicated  laboratory  pro- 
cedures, but  which  is  applicable  to  the  man- 
agement of  any  diabetic  provided  the  com- 
mon facilities  for  determining  the  color  of 
the  urinary  precipitate  and  the  amount  of 
acetone  are  available. 
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ABSTRACT  OF  DISCUSSION 

Dr.  D.  Warren,  Waco:  Dr.  Ross  has  given  us  a very 
comprehensive  method  for  the  management  of  the 
surgical  diabetic.  He  did  not  mention  the  kind  of  in- 
sulin he  used,  thinking  perhaps  that  no  one  would 
try  to  handle  a surgical  diabetic  with  anything  else 
than  the  quick  acting  old  insulin.  This  should  be 
obvious  but  I have  seen  surgical  diabetics  kept  on 
protamine-zinc  insulin  through  an  operation  and  I 
think  it  is  well  to  emphasize  the  advantage  of  small 
doses  of  a quick  acting  insulin  rather  than  using  the 
less  adjustable  protamine-zinc  insulin. 

Dr.  Ross  mentioned  insulin  shock  as  something  to 
be  avoided.  I should  like  to  emphasize  this  point, 
particularly  in  arteriosclerotic  patients,  for  in  these 
it  might  precipitate  a coronary  attack  which  would 
be  fatal  to  the  patient.  It  is  much  better  to  have  a 
trace  of  sugar  in  the  urine  throughout  rather  than 
risk  insulin  shock.  But  if  Dr.  Ross’s  method  of  con- 
trol is  strictly  adhered  to  there  is  no  reason  for 
either  hyper-  or  hypoglycemia  and  the  fear  of  hypo- 
glycemia is  no  excuse  for  the  surgeon  not  controlling 
a diabetic.  The  surgeon  who  has  not  the  time  to 
carry  out  detailed  postoperative  care  should  not  at- 
tempt to  handle  the  surgical  diabetic. 

Another  point  that  is  worthy  of  mention  is  the 
method  of . administering  insulin.  I have  seen  in- 
sulin given  by  vein  along  with  the  glucose  drip.  It 
has  been  shown  that  insulin  is  too  quickly  excreted 
when  given  intravenously  and  it  should  be  given  sub- 
cutaneously, even  if  it  is  desired  to  give  it  at  the 
time  of  the  drip. 

The  most  difficult  cases  that  I have  had  to  handle 
were  severe  diabetics  undergoing  some  form  of  pros- 
tatic operation.  These,  however,  are  never  emer- 
gency cases  and  I have  never  tried  to  handle  one 
without  repeated  blood  sugar  estimations,  and  con- 
trolling the  insulin  by  the  blood  sugar  instead  of  the 
urine  sugar  content. 

I think  it  is  a common  fault  of  surgeons  to  keep  the 
diabetic  on  a dangerously  low  carbohydrate  diet  and 
give  insulin  more  or  less  by  guess.  Dr.  Ross’s  method 
is  simple,  and  I think  it  would  be  profitable  for  every 
surgeon  who  contemplates  operating  on  diabetics  to 
keep  this  article  for  handy  reference. 


SULFANILAMIDE  AIDS  IN  EAR  TREATMENT 
Sulfanilamide  has  proved  of  definite  value  in  the 
treatment  of  inflammation  of  the  middle  ear,  Gilbert 
E.  Fisher,  M.  D.,  Baltimore,  states  in  The  Journal 
of  the  American  Medical  Association  for  June  3. 

In  comparing  the  results  in  eighty-eight  patients 
receiving  sulfanilamide  and  ninety-five  not  given  the 
drug  he  finds  that  of  the  latter  patients  sixty-six 
required  a mastoid  operation  as  against  only  seven 
of  those  given  sulfanilamide. 

Four  of  the  ninety-five  patients  who  were  not 
given  sulfanilamide  had  septicemia  (bacteria  in  the 
blood)  ; three  of  these  recovered  after  operation  and 
one  died.  None  of  the  eighty-eight  patients  who  were 
given  sulfanilamide  had  this  complication. 

Of  the  patients  who  were  not  given  sulfanilamide 
pus  was  discharged  from  the  ears  for  sixty-five  days 
as  compared  to  twenty-three  days  for  those  receiving 
the  drug. 
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THE  PROGRESS  OF  THE  SPECIALTY 
OF  PUBLIC  HEALTH  AND  ITS  RELA- 
TION TO  THE  GENERAL  FIELD 
OF  MEDICINE* 

CHARLES  C.  GREEN,  M.  D. 

HOUSTON,  TEXAS 

The  progress  of  public  health  as  a special- 
ty has  been  rapid.  It  has  filled  a place  rich 
in  potentiality  but  fraught  with  dangers  and 
pitfalls  not  readily  seen  by  the  casual  ob- 
server. It  is  probably  the  youngest  specialty 
in  our  ranks,  and  its  lightning-like  advance- 
ment has  been  due  to  the  fact  that  it  fills  a 
much  needed  want.  One  has  only  to  look 
back  a few  years  to  realize  what  this  special- 
ty has  meant  to  posterity.  In  a very  short 
period  of  time  the  span  of  life  has  been  in- 
creased from  less  than  forty  to  more  than 
sixty  years,  at  the  rate  of  one  year  annually. 

During  my  medical  life  I have  seen  the 
position  of  City  Health  Office  of  Houston 
advance  from  one  occupied  by  a doctor  who 
did  not  give  all  of  his  time  to  the  office  and 
knew  little  of  public  health,  to  a position  now 
filled  by  a specially  trained  whole-time  public 
health  physician.  The  same  thing  has  trans- 
pired in  hundreds  of  other  cities. 

In  this  instance,  as  in  all  cases  where  ad- 
vancement and  transformation  have  been  so 
rapid,  enthusiasm  has  swept  aside  judgment, 
as  a result  of  which  this  specialty  has  become 
confused  as  to  limitations  and  is  today  tres- 
passing upon  the  field  of  curative  medicine 
and  neglecting  to  establish  preventive  meas- 
ures for  diseases  which  are  costing  our 
country  thousands  of  lives  annually. 

Organized  medicine  sponsored  the  estab- 
lishment of  this  specialty,  and  insisted  that 
it  be  under  governmental  agencies  because 
of  the  need  of  executive  authority,  which 
private  agencies  cannot  possess.  For  exam- 
ple, the  principal  function  of  the  public 
health  department  of  a community  is  the 
control  of  communicable  diseases ; an  in- 
dividual cannot  quarantine  his  neighbor 
when  such  a disease  is  next  door  to  him, 
but  the  public  health  department,  being  a 
governmental  agency  and  having  police  au- 
thority, can  do  so. 

The  public  health  department  is  designed 
to  apply  measures  of  preventive  medicine  to 
protect  the  public  as  a whole.  Consequently, 
it  must  recognize  that  there  is  a distinct  line 
of  demarcation  between  public  health  prac- 
tices, and  the  treatment  of  the  indigent  sick, 
which  latter  function  comes  under  the  cate- 
gory of  curative  medicine.  Public  health, 
a department  of  preventive  medicine,  has  a 
definite  relation  to  the  general  field  of  medi- 

*Read  before  the  Section  on  Public  Health,  State  Medical  As- 
sociation of  Texas,  San  Antonio,  May  9.  1939. 


cine,  and  this  relation  must  be  recognized  if 
the  best  results  are  to  be  obtained.  The 
maintenance  of  the  proper  relation  between 
these  two  departments  of  medicine  will  be 
the  deciding  factor  as  to  whether  we  are 
to  continue  the  tried  and  proven  private 
practice  of  medicine,  which  during  the  past 
quarter  of  a century  has  extended  the  span 
of  life  approximately  33.3  per  cent,  or  relin- 
quish this  most  important  profession  to  a 
band  of  politicians  who  will  exploit  it  to  their 
own  selfish  aggrandizement  under  the  guise 
of  helping  those  who  cannot  afford  to  pay 
for  proper  medical  care. 

The  medical  problems  of  the  world,  if 
properly  handled,  must  be  left  in  the  control 
of  medical  men.  We  raise  flowers  through 
garden  clubs  composed  of  persons  who  have 
studied  the  culture  of  flowers;  we  do  our 
charity  work  through  our  community  chests, 
which  are  composed  of  men  and  women  who 
make  a study  of  the  needs  of  our  poor,  un- 
fortunate citizens;  we  conduct  our  spiritual 
life  through  the  church,  well  versed  in  spirit- 
ual affairs ; and  so  on  in  every  phase  of  life. 
So  why  should  the  practice  of  medicine  be 
turned  over  to  ruthless  politicians? 

For  once  in  our  lives  let  us  face  the  facts 
fairly  and  squarely,  give  information  to  the 
public  without  veneer,  and  I feel  sure  that 
the  lives  and  health  of  the  men,  women,  and 
children  of  our  country  will  be  taken  care  of 
most  efficiently  from  both  the  financial  and 
professional  standpoint. 

Let  me  urge  that  in  all  fairness  the  public 
health  department  be  kept  in  line  with  its 
duties,  and  leave  curative  medicine  to  those 
who  are  trained  to  take  care  of  it.  Let  the 
politicians,  whether  they  be  municipal,  coun- 
ty, state,  or  federal,  know  that  those  of  us 
who  have  dedicated  our  lives  to  the  service 
of  our  country  and  people  do  not  intend  to 
allow  them  to  sacrifice  the  lives  of  our  loved 
ones  on  the  altar  of  selfishness.  Organized 
medicine  is  100  per  cent  for  public  health 
as  a specialty,  and  asks  only  that  public 
health  officials  work  with  us  for  one  pur- 
pose, the  preservation  of  the  ethical  practice 
of  medicine  for  the  advancement  of  medical 
science,  to  the  glory  and  happiness  of  poster- 
ity. 

The  moment  public  health  departments  be- 
come administrators  of  charity,  and  are 
allowed  to  determine  who  is  and  who  is  not 
indigent,  their  field  of  operation  is  limitless, 
both  as  to  scope  and  character. 

As  a result  of  my  early  medical  life,  when 
I was  the  part-time  health  officer  of  Houston, 
without  special  training,  I developed  an  in- 
tense interest  in  public  health  work  which 
I have  never  lost.  I am  personally  acquainted 
with  some  of  the  ablest  and  most  prominent 
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public  health  men  in  our  state,  and  I know 
they  have  no  desire  to  usurp  any  such  limit- 
less power,  and  I now  pledge  to  them  my 
untiring  efforts  in  this  wonderful  work. 
This  discussion  is  not  a criticism  of  their 
work,  but  an  admonition  to  them  that  they 
be  not  caught  in  communistic  efforts.  My 
feeling  is  that  communism  must  not  be  intro- 
duced into  the  United  States  through  public 
health,  regardless  of  whether  or  not  such  a 
step  is  motivated  by  social  service  workers 
attached  to  health  departments,  or  by  some 
one  else. 

The  public  health  department  has  been 
called  to  account,  and  it  must  not  be  found 
wanting.  The  course  is  clear,  its  responsi- 
bility is  definite,  and  the  destiny  of  the  entire 
medical  profession,  the  health  and  prosperity 
of  our  friends  and  loved  ones,  rest  with  it. 
Public  health  must  accept  command  of  this 
great  responsibility  and  without  fear  or  favor 
perform  the  duties  which  devolve  upon  it  in 
the  practice  of  its  specialty  with  the  concern 
and  zeal  taught  by  that  great  father  of  medi- 
cine, Hippocrates,  when  he  gathered  his  stu- 
dents about  him  and  made  them  take  an  oath 
to  respect  their  teacher  as  a father,  to  share 
their  knowledge  freely  with  their  fellows,  to 
behave  with  stainless  honor,  and  never  to 
divulge  a secret  of  the  sick  room.  These 
teachings  were  followed  for  years,  but  later 
men  broke  away  from  the  sound  science  of 
medicine  which  Hippocrates  had  taught  and 
drifted  into  mysteries  and  folly ; and  not 
until  the  time  of  Galen  was  there  a return 
to  sound  teachings. 

And  so  today,  the  shrewd,  malicious  poli- 
tician would  lead  us  astray  under  the  guise 
of  benefactors  of  the  underprivileged  citizens 
of  America. 

“Can  any  good  come  out  of  Samaria?” 
Yes.  But  no  good  can  come  out  of  politically 
controlled  medicine.  Where  has  the  advance- 
ment and  scientific  progress  of  medicine 
sprung  from?  Very  little  from  either  the 
Army  or  Navy  Medical  Departments,  or 
other  governmental  agencies,  but  from  the 
research  laboratories  of  organized  medicine, 
absolutely  free  from  the  influence  of  the 
ruthless  political  polliwog. 

In  order  that  scientific  medicine  may  pro- 
gress, there  must  be  an  incentive  and  com- 
petition, and  if  socialized  medicine  is  allowed 
to  be  planted  in  our  country  both  will  be 
destroyed  and  the  firm  foundation  of  medical 
science  will  crumble  and  fall.  It  has  been 
tried  in  other  countries  and  has  failed.  Let 
us  gird  our  loins  and  march  forth  in  battle, 
to  destroy  the  monster  which  seeks  to  under- 
mine the  altruistic  spirit  which  has  always 
pervaded  our  splendid  profession. 

Whether  we  realize  it  or  not,  communism 


is  insidiously  working  its  way  into  the  very 
vitals  of  our  country,  just  as  termites  dig 
their  way  into  the  foundations  of  great  build- 
ings, causing  them  to  fall  victims  to  an 
enemy  which  is  so  small  and  insignificant 
that  one  could  hardly  believe  its  destructive 
capacity.  Socialized  medicine  is  communism 
incognito,  only  to  be  recognized  too  late. 

Public  health  departments  must  awaken 
and  recognize  the  wolf  in  sheep’s  clothing, 
and  instead  of  having  the  finger  of  scorn 
pointed  at  them  as  the  group  on  which  com- 
munism rode  into  the  greatest  country  in 
the  world,  they  should  be  recognized  as  heroes 
who  fought  a good  fight  for  liberty.  They 
should  be  able  to  say  with  the  poet,  “I  have 
so  lived  that  when  my  summons  comes  to 
join  that  innumerable  caravan  ...  I will 
be  able  to  wrap  the  draperies  of  my  couch 
about  me  and  lie  down  to  pleasant  dreams.” 

Let  us  guard  well  the  sanctity  of  the 
medical  profession,  and  see  to  it  that  medical 
problems  are  handled  by  medical  men. 

1209  Rosalie. 

ABSTRACT  OF  DISCUSSION 

Dr.  R.  B.  Wolford,  Mineral  Wells:  I wish  to  thank 
Dr.  Green  for  his  paper  and  to  state  that  I fully 
agree  with  him  in  that  public  health  is  a specialty 
and  that  we  have  a distinct  part  in  the  practice  of 
medicine.  I feel  that  we  should  have  the  same  rec- 
ognition and  cooperation  from  organized  medicine  as 
is  given  other  specialties. 

Physicians  in  public  health  work  cannot  render  an 
adequate  service  unless  we  have  the  backing  of  or- 
ganized medicine,  and  we  must  all  get  behind  a well- 
organized  and  well-directed  program  if  we  are  to 
hold  the  confidence  of  the  people. 

Public  health  is  a child  of  organized  medicine,  and 
we  want  our  own  medical  organization  to  use  us  to 
meet  the  needs  of  today;  unless  this  is  done,  some 
other  interests  may  use  us  against  our  wishes. 

Dr.  Green  (closing):  In  closing,  allow  me  to  say 
that  it  is  high  time  all  of  us  were  realizing  the  fact 
that  politicians  are  doing  their  utmost  to  put  over 
“socialized  medicine.”  There  is  only  one  way  to  talk 
to  these  politicians  and  that  is  just  like  the  C.  I.  0. 
did,  namely,  tell  them  we  have  a block  of  150,000 
votes  and  if  they  don’t  let  our  business  alone  we  will 
cast  all  of  these  votes  to  some  one  who  will  respect 
our  wishes. 

If  we  allow  politicians  to  get  hold  of  medicine,  then 
only  the  political  doctor  will  receive  the  good  posi- 
tions, because  a good  political  doctor  is  a poor  pro- 
fessional doctor,  a good  scientific,  energetic  doc- 
tor is  a poor  politician. 

Let  us  demand  the  right  to  have  medicine  run  by 
medical  men. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Dallas,  May  13-16,  1940.  Dr. 
L.  H.  Reeves,  Fort  Worth,  President ; Dr.  Holman  Taylor, 
1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  New  York  City,  June  10-14,  1940. 
Dr.  Rock  Sleyster,  Wauwatosa,  Wisconsin,  President ; Dr.  Olin 
West,  535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Memphis,  Tennessee,  November, 
1939.  Dr.  Walter  E.  Vest,  Huntington,  West  Virginia,  Presi- 
dent; C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama, 
Secretary-Manager. 
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Texas  Ophthalmological  and  Otolaryngological  Society.  Dr.  U. 
T.  Aynesworth,  Waco,  President ; Dr.  Kelly  Cox,  631  Medical 
Arts  Building,  Dallas,  Secretary. 

Texas  Radiological  Society,  Temple,  1939.  Dr.  Jerome  H.  Smith, 
San  Angelo,  President;  Dr.  Henry  C.  Harrell,  Texarkana, 
Secretary. 

Texas  Club  of  Internists,  Baltimore,  Oct.  16-20,  1939.  Dr.  F.  R. 
Lummis,  Houston,  President ; Dr.  George  Herrmann,  Medical 
College,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
1939.  Dr.  J.  W.  Bourland,  Dallas,  President ; Dr.  Minnie  L. 
Maffett,  706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Fort  Worth,  October  14.  Dr.  T.  A. 
Tumbleson,  Beaumont,  President ; Dr.  Frank  Lancaster,  4409 
Fannin  Street,  Houston,  Secretary. 

Texas  Neurological  Society.  Dr.  Charles  W.  Castner,  Wichita 
Falls,  President ; Dr.  Wilmer  L.  Allison,  Medical  Arts  Build- 
ing. Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Dallas, 
May  13,  1940.  Dr.  G.  V.  Brindley,  Temple,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  State  Pathological  Society.  Dr.  Geo.  T.  Caldwell,  Dallas, 
President ; Dr.  M.  D.  Bell,  1109  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  State  Heart  Association,  Dallas,  May  13,  1940.  Dr.  Joseph 
Kopecky,  San  Antonio,  President ; Dr.  V.  E.  Schulze,  San  An- 
gelo, Secretary. 

Texas  Dermatological  Society,  Fort  Worth,  Fall,  1939.  Dr. 
Leslie  Smith,  El  Paso,  President;  Dr.  Duncan  O.  Poth,  1230 
Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  San  Antonio,  Oct.  2-3,  1939.  Dr.  A.  L. 
Hathcock,  Palestine,  President ; Dr.  R.  J.  l^lte,  1214  W.  T. 
Waggoner  Building,  Fort  Worth,  Secretary. 

Texas  Orthopedic  Society,  Dallas,  May  13,  1940.  Dr.  Sim  Driver, 
Dallas,  President;  Dr.  Ruth  Jackson,  Medical  Arts  Building, 
Dallas,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Dallas,  May  13,  1940. 
Dr.  George  H.  Paschal,  San  Antonio,  President ; Dr.  R.  A. 
Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secretary. 
Texas  Society  of  Gastro-enterologists  and  Proctologists,  Dallas, 
May  13,  1940.  Dr.  Curtice  Rosser,  Dallas,  President;  Dr. 
James  J.  Gorman,  El  Paso,  Secretary. 

Texas  Mental  Hygiene  Association.  Dr.  Paul  White,  Austin, 
President ; Dr.  Evelyn  M.  Carrington,  Huntsville,  Secretary. 
Texas  Tuberculosis  Association.  Dr.  L.  F.  Knoepp,  Beaumont, 
President ; J.  W.  Butler,  Galveston,  Secretary. 

Texas  Public  Health  Association,  Galveston,  Oct.  2-4,  1939.  Dr. 
Walter  Kleberg,  Galveston,  President;  Mr.  P.,A.  Kerby,  State 
Department  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society,  Lubbock,  Oct.  10-11, 

1939.  Dr.  J.  T.  Krueger,  Lubbock,  President ; Dr.  H.  H.  Lat- 
son,  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  Brady,  Oct.  18,  1939.  Dr.  W. 
H.  Paige,  Brownwood,  President ; Dr.  J.  P.  Anderson,  Brady, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  Cary  Poin- 
dexter, Crystal  City,  President ; Dr.  W.  W.  Bondurant,  Jr.,  1512 
Nix  Professional  Building,  San  Antonio,  Secretary. 

Seventh,  Austin  District.  Dr.  Joe  A.  Shepperd,  Burnet,  Presi- 
dent ; Dr.  A.  L.  Nanny,  Marble  Falls,  Secretary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Beaumont, 

1940.  Dr.  J.  O.  Bartell,  Conroe,  President ; Dr.  A.  A.  Led- 
better, Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society.  Dr.  J.  S.  Wootters,  Crockett,  Presi- 
dent ; Dr.  Nolan  D.  Geddie,  Athens,  Secretary. 

Twelfth,  Central  Texas  District  Society,  Cleburne,  July  11,  1939. 
Dr.  William  P.  Ball,  Cleburne,  President;  Dr.  R.  K.  Harlan, 
Temple,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Mineral  Wells,  Sept.  2, 
1939.  Dr.  H.  H.  Cartwright,  Breckenridge,  President ; Dr. 
J.  Edward  Johnson,  Mineral  Wells,  Secretary. 

Fourteenth  District  Society.  Dr.  A.  L.  Ridings,  Sherman,  Presi- 
dent ; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas,  Secretary. 
Fifteenth,  Northeast  District  Society,  Pittsburg,  Oct.  10.  1939. 
Dr.  C.  A.  Smith,  Texarkana,  President;  Dr.  J.  N.  White. 
Texarkana,  Secretary. 

CLINICS 

Fort  Worth  Medical  and  Surgical  Clinic,  September  26,  1939. 
Dr.  W.  B.  West,  Medical  Arts  Building,  Fort  Worth,  Chairman 


LESS  TUBERCULOSIS  IN  GARDEN  CITIES 
Respiratory  diseases  are  less  frequent  in  the  garden 
cities  of  England  than  they  are  in  the  general 
population,  according  to  a study  made  by  the  Na- 
tional Association  of  Housing  Officials.  Mortality 
rates  in  these  cities  were  4 per  cent  lower  than  the 
national  average.  Am.  City,  1939,  54. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  physicians 
during  June: 

Dr.  O.  R.  Hand,  Lubbock — Syphilis,  pregnancy 
and  syphilis  (20  articles). 

Dr.  R.  W.  Kimbro,  Cleburne — Arthritis,  therapy 
(4  articles). 

Dr.  L.  P.  Hightower,  Abilene — Undulant  Fever 
(17  articles). 

Dr.  R.  W.  Varner,  Abilene — Albuminuria,  ortho- 
static (9  articles). 

Dr.  Harvey  L.  Lloyd,  Austwell — Bedbugs  (3 
articles) . 

Dr.  J.  P.  Gibson,  Abilene — Infants,  feeding  (21 
articles) . 

Dr.  M.  L.  Stubblefield,  Gorman — Fluorides,  tox- 
icity (9  articles). 

Dr.  H.  H.  Latson,  Amarillo — (1  book). 

Dr.  Bernard  B.  Grossman,  Corpus  Christ! — Tet- 
anus (23  articles). 

Dr.  M.  L.  Wilbanks,  Greenville — Dysentery,  bacil- 
lary and  amebic  (30  articles). 

Dr.  G.  J.  Hayes,  Alvin — Gonorrhea,  in  the  male 
(12  articles). 

Dr.  S.  W.  Tenney,  Marshall — Hemorrhoids,  thera- 
py (17  articles). 

Dr.  J.  R.  Nicholson,  San  Antonio — (1  book). 

Dr.  Robert  Hargrave,  Wichita  Falls — (2  books). 

Dr.  H.  H.  Cartwright,  Breckenridge— Z/ndtilant 
Fever  (18  articles). 

Dr.  S.  Foster  Moore,  Jr.,  San  Antonio — Pregnancy, 
urine  in  (5  articles). 

Dr.  J.  W.  Oxford,  Floresville — Varicose  Veins, 
therapy  (20  articles). 

Dr.  J.  Lawrence  Clark,  Ennis — Torticollis  (12 
articles);  Diathermy  (24  articles). 

Dr.  C.  C.  Cleveland,  Hamilton — Communicable 
Diseases,  immunity  (13  articles). 

Dr.  Walter  B.  Adams,  Wichita  Falls — Medicine, 
socialized  (9  articles);  (1  journal). 

Dr.  Maxwell  Thomas,  Dallas — Macula  Lutea  (7 
articles). 

Baylor  Medical  Library,  Dallas — (1  journal)  ; (1 
journal). 

Dr.  F.  T.  Mclntire,  San  Angelo — Medicine,  social- 
ized (11  articles). 

Dr.  D.  A.  Harrison,  Jr.,  Kingsville — Urachus  (6 
articles). 

Dr.  J.  Frank  Clark,  Abilene — Electricity,  injuries 
(14  articles) . 

Dr.  J.  G.  Sewell,  Belton — Old  Age  (16  articles). 

Dr.  Homer  B.  Johnson,  Abilene — Electricity,  in- 
juries (7  articles). 

Dr.  J.  A.  Moet,  Orange  Grove — Ovary,  tumors  (27 
articles). 

Dr.  Joe  M.  Ray,  Denton — Medicine,  socialized  (44 
articles). 

Dr.  P.  A.  Woodard,  Bryan — Tularemia,  therapy 
(9  articles). 

Dr.  George  K.  Stephens,  Whitewright — Medicine, 
history  (6  articles). 

Patricia  Carson,  Denton — Medicine,  socialized  (4 
articles). 

Maurice  Jackson,  Waco — Medicine,  socialized  (6 
articles) . 
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Dr.  M.  W.  Caskey,  Wichita  Falls — Nephritis, 
glomerular  (15  ai'ticles). 

Dr.  J.  A.  Stephens,  Paris — Hay  Fever  (12  ar- 
ticles) . 

Dr.  C.  E.  Gilmore,  Pax-is — (2  ai'ticles). 

Dr.  A.  L.  Borchardt,  Vernon — Pruritus,  vulvae  (10 
ai'ticles) . 

Dr.  Thomas  B.  Matlock,  Port  Arthur — Intestines, 
injuries  (14  articles). 

Dr.  Wayne  V.  Ramsey,  Abilene — Vitamins  (8 
articles) . 

Dr.  Bernard  B.  Friedman,  Corpus  Christi — (3 
journals) . 

Dr.  R.  S.  Fillmore,  Jacksboro — (3  articles). 

Dr.  Harvey  L.  Lloyd,  Goliad — Miliaria  (tran- 
scribed material);  Bedbugs  (4  articles). 

Dr.  F.  B.  Duncan,  Amarillo — Sinusitis,  therapy 
articles)  ; Pharynx,  diseases  (2  articles)  ; Blepharitis 
(1  article);  Seborrhea  (8  articles). 

Dr.  T.  A.  Pressly,  San  Antonio — (1  journal). 

Dr.  Y.  S.  Jenkins,  Taft — (1  journal). 

Dr.  Paul  K.  Conner,  Jacksboro — Bladder,  prolapse 
(10  articles). 

Dr.  Philipp  Rosenheim,  Corpus  Christi — Thrombo- 
Angiitis,  obliterans  (16  articles). 

Dr.  M.  C.  Carlisle,  Waco — Skin,  tests  (3  articles). 

Dr.  Fred  L.  Story,  Ennis — Mononucleosis,  infec- 
tious (14  articles) . 

Dr.  Fred  Harrell,  Olney — (2  journals). 

Ray  Clymer,  Denison — Medicine,  socialized  (13 
articles) . 

Bill  Snow,  Abilene — Medicine,  socialized  (17  ar- 
ticles). 

F.  B.  Huey,  Jr.,  Denton — Medicine,  socialized  (6 
articles) . 

ACCESSIONS 

The  American  Can  Company,  New  York — “The 
Canned  Food  Reference  Manual.” 

J.  B.  Lippincott  Company,  Philadelphia — Imper- 
atori  & Burman:  “Diseases  of  the  Nose  and  Throat,” 
second  edition;  Typins:  “Medical  State  Board 
Examinations,”  fourth  edition;  Barborka:  “Treat- 
ment by  Diet,”  fourth  edition. 

W.  B.  Saunders  Company,  Philadelphia — Chris- 
topher: “Textbook  of  Surgery,”  second  edition. 

Little,  Brown  & Company,  Boston  — Findley: 
“Priests  of  Lucina.” 

Collected  Papers  of  the  Wilmer  Ophthalmological 
Institute  of  the  Johns  Hopkins  University  and  Hos- 
pital, 1935-1938. 

SUMMARY 

Reprints  received,  2,560.  Local  users,  23. 

Journals  received,  142.  Borrowers  by  mail,  53. 
Items  taken  out,  97.  Packages  mailed,  60. 
Items  consulted,  94.  Items  mailed,  599. 

Total  items  consulted  and  loaned,  790. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies: 

Ampoule  Solution  Sodium  Morrhuate  5%  with 
Benzyl  Alcohol  2%,  2 cc. — Each  cubic  centimeter 
contains  sodium  morrhuate  (New  and  Nonofficial 
Remedies,  1938,  p.  448)  0.05  Gm.  (%  grain)  and 
benzyl  alcohol  0.02  Gm.  (%  grain)  in  aqueous  solu- 
tion. The  Upjohn  Company,  Kalamazoo,  Mich. 

Solution  Sodium  Morrhuate  5%  with  Benzyl  Alco- 
hol 2%,  30  cc.  Vials. — Each  cubic  centimeter  con- 
tains sodium  morrhuate  (New  and  Non  official  Rem- 
edies 1938,  p.  448)  0.05  Gm.  (%  grain)  and  benzyl 


alcohol  0.02  Gm.  (Vs  grain)  in  aqueous  solution.  The 
Upjohn  Company,  Kalamazoo,  Mich. 

Ampoule  Solution  Sodium  Morrhuate  10%  with 
Benzyl  Alcohol  2%,  2 cc. — Each  cubic  centimeter 
contains  sodium  morrhuate  0.1  Gm.  (1%  grains)  and 
benzyl  alcohol  0.02  Gm.  (Vs  grain)  in  aqueous  solu- 
tion. The  Upjohn  Company,  Kalamazoo,  Mich. 

Solution  Sodium  Morrhuate  10%  with  Benzyl  Alco- 
hol 2%,  30  cc.  Vials.— Each  cubic  centimeter  contains 
sodium  morrhuate  0.1  Gm.  (IVz  grains)  and  benzyl 
alcohol  0.02  Gm.  (Vs  grain)  in  aqueous  solution.  The 
Upjohn  Company,  Kalamazoo,  Mich. 

Rabies  Vaccine-Human  (Phenol-Killed).  ■ — Anti- 
rabic  vaccine  (New  and  Nonofficial  Remedies,  1938, 
p.  402)  prepared  according  to  the  general  method 
of  Sir  David  Semple.  Sterility,  toxicity  and  safety 
tests  are  made.  It  is  marketed  in  packages  of  seven 
0.5  cc.  ampule-vials  (without  syringe)  and  in  four- 
teen 0.5  cc.  ampule-vials  (with  syringe).  National 
Drug  Company,  Philadelphia. — J.  A.  M.  A.,  May  6, 
1939. 

Racephedrine  Hydrochloride  - Gane’s  Chemical 
Works,  Inc. — A brand  of  racephedrine  hydrochloride- 
N.  N.  R.  (The  Jom-nal,  April  1,  1939,  p.  1257).  Gane’s 
Chemical  Works,  Inc.,  New  York. — J.  A.  M.  A.,  May 
13,  1939. 

Concentrated  Antipneumococcic  Serum,  Types  IV 
and  Vlll-Squibb.  — An  antipneumococcus  serum  types 

IV  and  VIII  combined  (The  Joui-nal,  June  18,  1938, 
p.  2082)  prepared  by  immunizing  horses  with  intra- 
venous injections  of  cultures  of  types  IV  and  VIII 
pneumococci.  The  serum  is  refined  and  concen- 
trated by  the  method  of  Lloyd  D.  Felton.  The  usual 
sterility  and  safety  tests  are  made,  as  required  by 
the  regulations  of  the  U.  S.  Public  Health  Service. 
It  is  marketed  in  vials  containing  20,000  and  50,000 
units  respectively  of  each  type.  E.  R.  Squibb  & 
Sons,  New  York. 

Concentrated  Antipneumococcic  Serum,  Types  V 
and  Vll-Squibb. — An  antipneumococcus  serum  types 

V and  VII  combined  (The  Journal,  June  18,  1938) 
prepared  by  immunizing  horses  with  intravenous 
injections  of  cultures  of  types  V and  VII  pneumo- 
cocci. The  horses  are  bled  aseptically  and  the  serum 
is  refined  and  concentrated  by  the  method  of  Lloyd 
D.  Felton.  The  usual  sterility  and  safety  tests  are 
made,  as  required  by  the  regulations  of  the  U.  S. 
Public  Health  Service.  The  product  is  marketed  in 
packages  of  one  vial  containing  20,000  units  and 
50,000  units  respectively  each  of  types  V and 
VII.  E.  R.  Squibb  & Sons,  New  York. 

Barbital  Sodium  Tablets,  5 Grains. — Each  tablet 
contains  barbital  sodium-Abbott  (New  and  Non- 
official Remedies,  1938,  p.  129)  5 grains.  Abbott 
Laboratories,  North  Chicago,  111. 

Suprarenalin  • Solution  1:1,000  in  1 cc.  Ampules 
(For  Hypodermic  Use).  Armour  Laboratories,  Chi- 
cago, Illinois. 

Suprarenalin  Solution  1 :1,000  in  10  cc.  Vials  (For 
Hypodermic  Use).  Armour  Laboratories,  Chicago, 
Illinois. 

Suprarenalin  Solution  1:1,000  in  1 oz.  Bottles  (For 
Parenteral  Use).  Armour  Laboratories,  Chicago, 
Illinois. 

Suprarenalin  Solution  1:10,000  in  1 cc.  Ampules 
(For  Hypodermic  Use).  Ai'mour  Laboratories,  Chi- 
cago, Illinois. — J.  A.  M.  A.,  May  27,  1939. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

E & J Resuscitator  and  Inhalator. — The  E & J 
Resuscitator  and  Inhalator  may  be  used  for  pro- 
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ducing  artificial  respiration  by  mechanical  means  or 
simply  as  an  inhalator  for  providing  a concentration 
of  oxygen  or  a mixture  of  oxygen  and  carbon  diox- 
ide around  the  mouth  and  nostrils.  The  resuscita- 
tor  side  of  the  appliance  produces  artificial  respira- 
tion by  setting  up  in  the  lungs  a sequence  of  alter- 
nating positive  and  negative  pressures.  The  stroke 
automatically  adjusts  itself  within  limits  to  the  lung 
capacity  of  the  patent.  The  inhalator  side  of  the 
apparatus  supplies  a constant  flow  of  oxygen  or 
oxygen  and  carbon  dioxide  mixture  to  the  mouth  and 
nostrils.  The  transfer  from  the  resuscitator  to  the 
inhalator  side  of  the  device  is  accomplished  by 
means  of  a lever,  so  that  either  one  or  the  other 
technic  is  independently  available.  The  E & J Re- 
suscitator and  Inhalator  is  designed  to  be  used  in 
emergencies  in  which  natural  respiration  has  failed, 
with  resulting  asphyxia.  The  portable  unit  may  be 
employed  by  fire  and  police  departments,  by  life 
guards  and  mine  rescue  squads,  and  by  other  trained 
organizations  rendering  first  aid.  The  hospital  unit 
is  provided  for  such  respiratory  emergencies  as 
arise  in  hospital  practice.  The  evidence  that  has 
been  made  available  indicates  quite  clearly  that  the 
machine  has  demonstrated  its  worth  in  trained 
hands.  The  critical  data  consisted  of  many  reports 
on  the  use  of  the  resuscitator  in  the  fields  of  sur- 
gery and  obstetrics.  In  accepting  the  apparatus  the 
Council  wishes  to  stress  two  points,  namely  (a)  no 
artificial  resuscitator  or  inhalator  should  replace  the 
training  of  medical  men  and  first  aid  men  in  the 
prone  pressure  method  of  resuscitation;  (b)  it  is 
very  important  that  this  machine  be  used  by  well 
trained  operators  who  have  received  their  instruc- 
tion from  competent  physicians. — E & J Manufac- 
turing Company,  Glendale,  Calif. — J.  A.  M.  A.,  May 
13,  1939. 

Luxor  Professional  Model  Alpine  Lamp. — This 
lamp  contains  a high  pressure,  low  voltage  quartz 
mercury  arc  burner  and  is  designed  for  therapeutic 
use  in  hospitals  or  offices.  It  is  available  for  opera- 
tion on  alternating  current  and  direct  current.  The 
intensity  of  the  ultraviolet  radiant  energy  at  30 
inches  from  the  burner  for  wavelength  3,130  ang- 
stroms and  shorter  is  1,200  microwatts  per  square 
centimeter.  This  energy  will  produce  a first  degree 
erythema  (mild  reddening)  on  the  average  person 
after  an  exposure  of  one  minute.  The  alternating 
and  direct  current  lamps  are  equal  in  intensity  and 
erythema  production.  The  unit  was  tried  out  in  a 
clinic  acceptable  to  the  Council  and  reported  to  give 
satisfactory  clinical  service.  Hanovia  Chemical  and 
Manufacturing  Company,  Newark,  N.  J. 

High  Tension  Short  Wave  Apparatus,  Model  RF-1. 
— This  unit  is  recommended  for  medical  and  surgical 
diathermy.  It  is  a portable  model,  equipped  with 
pad  and  cuff  electrodes  and  electro-surgical  acces- 
sories. Evidence  was  submitted  by  the  firm  to 
substantiate  tissue  heating  claims  made  for  the 
Model  RP-1  Short  Wave  Diathermy  Apparatus  as 
applied  to  the  living  human  thigh,  and  the  Council 
voted  to  accept  this  device,  for  the  cuff  technic  only. 
High  Tension  Electric  Corporation,  New  York  City. 
—J.  A.  M.  A.,  May  20,  1939. 

Jones  Super  Motor-Basal  Metabolism  Tester. — This 
unit  is  a closed  circuit  bellows  type  of  metabolimeter 
using  a motor  blower  to  circulate  the  oxygen.  It 
measures  the  time  required  by  the  patient  to  con- 
sume a measured  liter  of  oxygen  instead  of  com- 
puting the  amount  of  oxygen  consumed  in  a definite 
period  of  time.  According  to  the  firm,  this  method 
simplifies  the  computation.  The  Jones  Motor-Basal 
Metabolism  Tester  was  investigated  in  a clinic 
acceptable  to  the  Council  and  gave  satisfactory 
service,  comparing  favorably  with  other  metabolism 
units  with  regard  to  accuracy  and  mechanical  effi- 


ciency. Jones  Metabolism  Equipment  Company,  Chi- 
cago. 

Sanborn  Waterless  Metabolism  Tester. — This 
metabolism  tester  is  a compact,  semiportable  unit 
that  can  be  readily  wheeled  from  room  to  room. 
This  machine  differs  from  the  Sanborn  Motor  Grafic 
Model  E.  I.  S.  (The  Journal  of  the  A.  M.  A.,  Aug. 
22,  1936,  p.  587)  principally  in  having  a vertically 
moving  rubber  bellows  in  place  of  a water  spirom- 
eter. Two  different  methods  of  determining  the 
rate  of  metabolism  may  be  used  with  this  waterless 
apparatus.  In  the  short  test  method  a definite 
amount  of  oxygen,  1.25  liters,  is  placed  in  the  bellows 
and  the  patient  breathes  from  this  until  the  oxygen 
is  consumed.  The  time  necessary  for  this  is  noted 
and  a computation  is  made  on  this  basis.  No  cor- 
rections for  temperature  and  barometer  are  neces- 
sary in  the  short  test.  In  the  long  test  method  the 
bellows  is  filled  with  an  excess  of  oxygen  and  the 
patient  breathes  this  for  a definite  length  of  time, 
from  ten  to  sixteen  minutes.  The  amount  of  oxygen 
is  then  computed  from  the  fall  in  the  bellows.  This 
fall  is  calibrated  in  terms  of  volume  of  oxygen. 
With  this  method,  temperature  and  barometer  read- 
ings must  be  corrected  for  local  conditions.  These 
corrections  are  made  in  the  same  way  that  is  custom- 
ary in  the  common  type  of  water-sealed  metabolism 
testers.  Clinical  tests  indicated  that  the  Sanborn 
Waterless  Metabolism  Tester  is  accurate  within  the 
limits  allowed  for  metabolism  testing  apparatus. 
Sanborn  Company,  Cambridge,  Mass. 

Hanovia  Super  Alpine  Lamp  (Models  S and  E). — 
The  Hanovia  Super  Alpine  Lamp  is  a high  pressure, 
high  intensity  quartz  mercury  arc  lamp  recommend- 
ed for  use  in  the  hospital  or  physician’s  office. 
Model  S operates  on  alternating  current,  Model  E 
on  direct  current.  The  maximum  ultraviolet  energy 
of  these  lamps  (after  they  have  warmed  up)  is 
sufficient  to  produce  a first  degree  erythema  (mild 
reddening)  on  the  average  person  after  an  exposure 
of  twenty  seconds.  The  firm  submitted  evidence  to 
substantiate  the  ability  of  these  lamps  to  produce 
suitable  ultraviolet  radiation  to  prevent  or  cure 
rickets  in  children,  to  prevent  and  cure  infantile 
tetany.  The  unit  was  tried  out  in  a clinic  acceptable 
to  the  Council  and  gave  satisfactory  performance. 
Hanovia  Chemical  & Manufacturing  Company,  New- 
ark, N.  J. 

“Challenger”  Model  K Short  Wave  Units. — These 
units  are  recommended  for  medical  and  minor  sur- 
gical uses.  They  are  available  in  three  cabinet  styles 
designated  970  (a  portable  model),  980  (the  Stand- 
ard model),  and  990  (the  DeLuxe,  or  larger, 
model).  The  unit  was  tested  mechanically  and 
clinically  and  found  to  give  satisfactory  service. 
The  Birtcher  Corporation,  Los  Angeles,  Calif. — 
J.  A.  M.  A.,  May  27,  1939. 

PROPAGANDA  FOR  REFORM 

Sulfapyridine. — After  careful  study,  the  U.  S. 
Food  and  Drug  Administration  has  granted  the  right 
to  manufacturers  to  distribute  sulfapyridine  in  inter- 
state commerce  under  the  stipulations  of  the  act 
dealing  with  new  drugs.  During  the  period  when 
sulfapyridine  was  under  consideration.  The  Journal 
of  the  A.  M.  A.  and  the  Council  on  Pharmacy  and 
Chemistry  made  every  effort  to  obtain  essential 
information  concerning  its  usefulness  in  the  treat- 
ment of  various  types  of  pneumonia  and,  in  so  doing, 
has  consulted  approximately  100  physicians  who 
have  replied  to  inquiry  giving  the  details  of  their 
experiences  with  the  drug.  The  replies  received 
indicate  that  it  is  essential  wherever  possible  to  type 
each  case  of  pneumonia  before  this  drug  is  admin- 
istered, because  it  has  been  reported  by  a number 
of  investigators  that  there  are  cases  of  pneumonia 
which  do  not  respond  to  this  drug  and  have  sub- 
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sequently  responded  to  the  specific  antiserums.  The 
Council  reports  that  all  of  these  observations  lead 
to  the  suggestion  that,  while  there  is  much  to  be 
learned  about  the  exact  place  of  sulfapyridine  in 
the  treatment  of  pneumonia,  it  appears  to  be  a very 
useful  measure  in  many  cases  when  properly  em- 
ployed. The  facts  also  suggest  considerable  caution 
in  its  use  until  such  time  as  more  evidence  is  avail- 
able of  its  usefulness  and  safety.  It  remains  to  be 
determined  just  how  effective  it  is  and  just  how 
well  it  will  compare  with  antiserum  in  various  epi- 
demics or  over  a course  of  years  in  various  types  of 
pneumococcic  infections.  The  Council  on  Pharmacy 
and  Chemistry  has  voted  to  accept  sulfapyridine  for 
inclusion  in  New  and  Nonofficial  Remedies  (The 
Journal  of  the  A.  M.  A.,  May  6,  1939,  p.  1831)  and 
to  proceed  with  the  consideration  of  the  submitted 
brands  of  the  drug. — J.  A.  M.  A.,  May  6,  1939. 

The  “Radionics”  Hoax. — In  response  to  an  inquiry 
asking  whether  there  has  been  any  scientific  research 
to  determine  the  usefulness  of  Radionics  in  the  diag- 
nosis and  treatment  of  disease.  The  Journal  of  the 
A.  M.  A.  replied:  “Radionics”  is  an  outgrowth  of 
the  infamous  Abrams  quackery  devices  known  as 
the  “Oscilloclast,”  the  “Electro-Concusser,”  the  “Bio- 
dynamometer” and  the  “Sphygmobiometer.”  In  some 
of  the  advertising  for  “Radionics”  it  is  described  by 
some  of  its  proponents  as  “the  science  of  detecting 
and  locating  diseases  by  a mechanical  action  on 
magnetic  waves  produced  by  the  radiation  of  ions 
through  an  instrument  especially  constructed  for 
direct  application  to  the  human  body” — “it  being  no 
more  possible  to  find  ulcers  of  the  stomach  if  ulcers 
are  not  present  than  it  is  to  get  a Chicago  station 
by  turning  a dial  on  your  radio  to  a Detroit  sta- 
tion.” Some  of  those  who  follow  this  fol  de  rol  claim 
that  radionic  examination  will  not  only  determine 
the  presence  of  but  will  actually  measure  the  in- 
tensity of  “general  poison,  bacterial  poison,  inflam- 
mation, tissue  degeneration,  cancerous  tendencies, 
pus  and  poison-producing  bacteria,  tuberculosis, 
acidosis,  diabetes,  fibrous  tissue,  cysts,  ulcers,  etc.” 
and  will  indicate  in  which  organs  the  conditions 
found  are  primary  and  in  which  secondary.  It  is 
noted  that  all  of  these  statements  are  made  without 
any  references  to  scientific  texts  or  any  reports  in 
the  medical  or  other  literatui’e,  or  to  anything.  The 
Journal  of  the  A.  M.  A.  concludes  that  Radionics 
is  so  palpably  over  the  borderline  of  science  and 
scientific  medicine  and  in  the  field  of  pseudomedi- 
cine and  quackery  that  it  does  not  deserve  to  be 
glorified  by  being  given  any  consideration  by  scien- 
tific workers.-^.  A.  M.  A.,  May  6,  1939. 

The  Present  Status  of  Testosterone  Propionate: 
Three  Brands,  Perandren,  Oreton  and  Neo-Hombreol 
(Roche-Organon)  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
within  the  past  few  months  extravagant  claims  for 
the  action  of  the  male  sex  hormone  testosterone  have 
appeared  in  professional  and  lay  publications.  It  is 
the  Council’s  belief  that  many  claims  for  it  have  been 
grossly  exaggerated.  The  male  hormone  has  only 
recently  been  made  available  for  clinical  use  and 
there  have  already  been  widespread  announcements 
of  its  remarkable  effects,  both  physical  and  psychic, 
which  are  a long  way  from  actually  being  estab- 
lished. It  is  generally  accepted  that  testosterone 
is  the  substance  secreted  by  the  interstitial  cells  of 
the  testes  and  that  its  function  is  the  induction 
and  maintenance  of  the  secondary  sex  character- 
istics of  the  male.  Fatty  acid  esters  of  testosterone 
are  more  slowly  absorbed  from  the  site  of  injection 
than  the  free  testosterone.  It  apparently  acts  by 
simulating  gonadal  activity  and  in  this  manner  the 
physiologic  response  has  been  observed  to  improve 
considerably.  The  most  widely  used  ester  at  present 
is  the  propionate  of  testosterone.  Therapy  with 


testosterone  has  been  attempted  in  various  condi- 
tions, including  eunuchoidism,  impotence,  senility, 
sterility,  prostatism,  cryptorchidism,  a number  of 
gynecologic  conditions,  atrophic  rhinitis,  acne  and 
gynecomastia.  According  to  our  present  knowledge 
testosterone  propionate  shows  promise  in  only  a 
few  conditions.  Careful  studies  have  shown  that 
it  is  adequate  replacement  therapy  in  true  testicular 
deficiency  (eunuchoidism),  but  the  applicability  of 
this  therapy  in  actual  practice  is  still  undetermined. 
Its  employment  in  cases  of  cryptorchidism,  though 
not  well  established  clinically,  is  on  a sound  physio- 
logic basis.  The  relief  so  often  elicited  by  testo- 
sterone propionate  in  cases  of  urinary  retention  due 
to  prostatism  is  quite  gratifying,  but  a reliable 
evaluation  of  the  benefits  or  dangers  of  this  treat- 
ment must  await  extensive  experimentation  over  a 
period  of  years.  All  other  claims  are  either  exagger- 
ated or  immature  and  should  be  disregarded  until 
substantial  evidence  becomes  available  on  which  to 
evaluate  them.  The  Council  deferred  further  con- 
sideration of  testosterone  propionate  until  it  has 
been  properly  evaluated  by  ample  clinical  experience, 
and  declared  the  marketed  brands  of  testosterone 
propionate,  namely  Perandren  (Ciba  Pharmaceuti- 
cal Products,  Inc.),  Oreton  ( Sobering  Corp.)  and 
Neo-Hombreol  (Roche-Organon)  (Hoffmann-La 
Roche,  Inc.),  unacceptable  for  inclusion  in  New  and 
Nonofficial  Remedies. — J.  A.  M.  A.,  May  13,  1939. 

Sulfanilamide  and  Smallpox. — In  The  Journal  of 
the  A.  M.  A.,  May  13,  1939,  p.  1936,  appears  a report 
of  the  treatment  of  four  cases  of  smallpox  with 
sulfanilamide.  In  three  there  was  only  an  evanescent 
macular  eruption  which  rapidly  disappeared,  and 
in  the  remaining  case  there  were  only  three  pustules. 
Three  additional  patients  were  treated  only  symptom- 
atically and  in  all  three  the  typical  eruption  of 
smallpox  developed.  However,  because  of  the  low 
case  fatality  rate  of  smallpox,  conclusions  as  to  the 
value  of  sulfanilamide  in  preventing  mortality  from 
this  disease  cannot  be  drawn  from  the  four  cases 
thus  treated. — J.  A.  M.  A.,  May  13,  1939. 

Sixth  Label  for  Lydia  E.  Pinkham’s  Vegetable 
Compound  Finally  Bares  Formula. — The  Bureau  of 
Investigation  of  the  American  Medical  Association 
called  attention  to  a new  label  for  “Lydia  E.  Pink- 
ham’s  Vegetable  Compound”  in  The  Journal  of  the 
A.  M.  A.,  Dec.  17,  1938.  In  accordance  with  the  new 
Food,  Drug  and  Cosmetic  Act,  the  label  has  been 
revised  to  include,  in  addition  to  the  alcohol  con- 
tent, a list  of  the  active  ingredients,  namely,  crystal- 
line vitamin  B,,  gentian,  black  cohosh,  true  unicorn, 
false  unicorn,  liferoot,  pleurisy  root,  dandelion,  and 
chamomile.  With  the  exception  of  the  crystalline 
vitamin  Bi  (hydrochloidde) , therefore,  it  is  not  even 
necessary  to  know  the  quantity  of  the  ingredients 
to  surmise  that  the  Compound  is  not  of  any  estab- 
lished value  beyond  whatever  virtues  may  be  at- 
tributed to  the  various  bitters.  The  failure  to 
establish  any  value  scientifically,  however,  does  not 
seem  to  have  much  effect  on  the  current  advertising 
for  this  preparation.  The  implication  in  the  recent 
advertising  is  that  this  Compound  will  prevent,  or 
at  least  alleviate,  the  symptoms  of  the  menopause. 
Scientifically  the  modern  effective  method  of  treat- 
ing such  symptoms  is  to  supply  the  deficient  hor- 
mone, which,  of  course,  is  not  contained  in  this  Com- 
pound. There  is  not  an  iota  of  scientific  evidence  to 
support  the  recommendation  of  this  mixture  for  the 
treatment  of  the  symptoms  of  the  menopause. — 
J.  A.  M.  A.,  May  20,  1939. 

Baker  and  Koch  “Cancer  Cures”  Try  New  Zealand. 
According  to  a report  in  the  British  Medical  Journal 
the  American  “cancer  cures”  promoted  by  William 
F.  Koch  and  Norman  Baker  have  been  investigated 
by  a committee  of  qualified  medical  experts  in  New 
Zealand.  On.  Aug.  31,  1938,  fifteen  patients  who 
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had  been  treated  by  the  Koch  and  Baker  fluids  were 
carefully  examined  by  members  of  the  committee. 
The  examiners  were  especially  interested  in  four 
cases  of  cancer  of  the  breast  which  had  been  treated 
with  local  injections  of  the  Baker  fluid  and  with  in- 
travenous injection  of  Koch’s  fluid.  Dr.  Williams, 
who  administered  the  treatments,  gave  the  commit- 
tee the  impression  that  Baker’s  fluid  destroyed  all 
cancerous  tissue  exclusively  and  selectively  and  that 
the  Koch  fluid  searched  out  all  cancerous  cells 
throughout  the  body,  wherever  they  might  be,  and 
destroyed  them.  The  patients  were  seen  again  on 
September  14,  and  two  of  them  were  decidedly  worse. 
In  all  cases  the  cancerous  breast  had  sloughed  away, 
together  with  surrounding  tissue  extending  in  one 
instance  from  the  center  of  the  breast  bone  to  the 
posterior  margin  of  the  armpit.  With  one  exception 
there  had  been  no  signs  of  healing,  and  it  was  noted 
that  it  would  require  a long  time  for  healing  of  such 
large  areas  to  occur.  There  was  a great  amount  of 
mutilation.  About  this,  time  the  investigations  were 
ordered  ceased  by  Dr.  Williams,  apparently  for  the 
reason  outlined  in  a letter  in  which  he  said:  “Since 
both  Baker  and  Koch  have  written  to  me  in  the 
strongest  terms,  declining  to  submit  their  products 
to  test  in  their  absence,  I have  no  alternative  to 
breaking  up  negotiations  with  your  committee.”  The 
committee,  although  thwarted  in  carrying  its  inves- 
tigations to  their  indicated  conclusion,  stated: 

“We  have  no  doubt  that  Baker’s  fluid  is 
a powerful  sclerotic  agent  and  can  cause 
great  local  destruction  ...  We  have  had  no 
evidence  whatever  to  show  that  Baker’s 
fluid  has  any  selective  powers  in  the  de- 
struction of  cancer  cells  . . . From  our  gen- 
eral knowledge  and  from  the  observations  we 
were  permitted  to  make  in  investigating  the 
cases  at  Wanganui,  we  have  no  reason  what- 
ever to  suppose  that  Koch’s  fluid  has  any 
effect  in  curing  a generalized  cancer  . . . 
Your  committee  considers  that  it  is  in  the 
public  interest  that  a statement  should  be 
made  that  our  hope  of  finding  anything 
useful  in  the  treatment  recommended  by 
Dr.  Williams  and  his  colleagues  has  proved 
illusory.” 

—J.  A.  M.  A.,  April  15,  1939. 

The  Present  Status  of  Cyclopropane. — The  Council 
on  Pharmacy  and  Chemistry  stated  in  a preliminary 
report  on  cyclopropane  {The  Journal  of  the  A.  M.  A., 
Jan.  25,  1936,  p.  292)  that  the  anesthetic  could 
not  be  properly  evaluated  because  adequate  evidence 
was  not  available.  Since  then  much  clinical  and 
pharmacologic  evidence  has  become  available.  The 
Council  has  reviewed  this  further  evidence  and  re- 
ports that  cyclopropane  has  the  same  potential  dan- 
ger of  explosibility  as  the  more  commonly  used  ethyl 
ether.  There  are  several  brands  available,  one  of 
which  is  made  by  a different  process  than  the  oth- 
ers. There  is  the  possibility  that  there  may  be  im- 
purities present  in  the  commercial  brands.  There 
appears  to  be  an  unusual  effect  on  the  heart,  since 
arrhythmias  have  been  encountered  that  are  not 
ordinarily  seen  with  ether  anesthesia.  Experience 
has  indicated  that  epinephrine  or  other  sympathom- 
imetic amines  should  not  be  administered  during  anes- 
thesia with  cyclopropane.  For  this  reason,  as  well 
as  because  the  ordinary  signs  of  anesthesia  are  not 
useful,  it  is  necessary  to  watch  the  pulse  very  close- 
ly during  administration  of  cyclopropane.  The  ques- 
tion of  whether  laryngospasm  is  more  frequent  with 
other  agents  remains  to  be  settled.  The  incidence 
of  pulmonary  complications  seems  to  be  no  greater 
than  or  not  as  great  as  the  incidence  following  ether 
anesthesia.  In  anesthetic  concentrations  there  does 
not  seem  to  be  a deleterious  effect  on  the  liver.  The 
kidney  output  is  similar  to  that  seen  with  ether  and 


ethylene.  Headache  may  occur  more  often  than  with 
ether  anesthetics.  It  is  recommended  that  no  one 
attempt  to  administer  this  gas  who  is  not  thoroughly 
familiar  with  its  properties  and  with  the  signs  that 
are  available  to  indicate  the  depth  of  anesthesia; 
these  differ  from  the  signs  for  other  anesthetic 
agents.  Many  authorities  believe  it  preferable  to  use 
the  closed  technic  and  that  premedication  which  af- 
fects the  respiratory  center  should  be  used  with  cau- 
tion. Details  of  induction,  maintenance  and  recovery 
are  given  in  the  Council’s  report,  relaxation  and  ooz- 
ing are  discussed  and  the  use  of  various  types  of  gas 
machines  are  mentioned.  There  seems  to  be  no 
special  type  of  case  in  which  cyclopropane  should  be 
avoided,  with  the  possible  exception  of  certain  car- 
diac conditions.  Its  usefulness  in  obstetrics  both  as 
an  anesthetic  and  for  analgesia  and  in  thyroid  and 
thoracic  surgery  is  described  in  the  Council’s  report. 
Brief  mention  is  made  of  the  homologues  of  cyclo- 
propane. The  Council’s  review  of  the  available  evi- 
dence indicates  that  cyclopropane  is  a suitable  anes- 
thetic agent  when  used  cautiously  by  those  fully  in- 
formed of  its  properties,  potential  dangers  and 
signs  which  indicate  the  stages  of  anesthesia  ob- 
tained with  this  agent. — J.  A.  M.  A.,  March  18,  1939. 

Oral  Pollen  Preparations. — Early  last  year  the 
Chicago  Society  of  Allergy  issued  a note  of  warning 
in  reference  to  the  use  of  oral  pollen  preparations, 
not  only  because  of  the  probable  numerous  disap- 
pointments which  might  occur  following  the  use  of 
oral  pollen  preparations  but  also  because  of  the  pos- 
sible dangers  inherent  in  any  new  and  unproved 
method  of  treatment.  In  The  Journal  of  the  A.  M. 
A.,  March  25,  1939,  p.  1171,  appears  a new  communi- 
cation from  the  Chicago  Society  of  Allergy.  The 
Society  is  to  be  commended  for  its  stand  against  the 
exploitation  of  a product  for  oral  administration  in 
the  treatment  of  hay  fever  which  may  be  not  only 
not  beneficial  but  a decided  economic  loss  to  the 
patient.  The  difficulty  of  regulating  dosage  be- 
cause of  the  difference  in  rate  of  absorption  from 
the  gastro-intestinal  tract  alone  is  a serious  objec- 
tion to  this  mode  of  therapy.  It  will  require  consid- 
erable evidence  to  show  by  passive  transfer  work  that 
pollen  is  absorbed  in  the  doses  intended.  The  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  has  accepted  no  pollen  prepara- 
tion proposed  for  oral  administration. — J.  A.  M.  A., 
March  25,  1939. 

Lyxanthine-Astier  Not  Acceptable  for  N.  N.  R. — 
The  Council  on  Pharmacy  and  Chemistry  reports 
that  Lyxanthine  Astier,  marketed  by  the  Gallia 
Laboratories,  Inc.,  of  New  York  City  for  the  treat- 
ment of  arthritis  and  related  conditions,  is  a poly- 
pharmacal  mixture  of  four  well  known  drugs  of 
the  therapeutic  armamentarium  and  two  less  com- 
mon agents,  together  with  flavoring  and  aromatic 
ingredients.  Of  the  two  uncommon  agents,  lysidine 
bitartrate  is  obsolete  and  in  the  opinion  of  the 
Council  devoid  of  therapeutic  usefulness.  The  other 
uncommon  ingredient  is  iodopropanol-sulfonate  of 
sodium,  whose  actions  and  uses  have  not  been  estab- 
lished by  evidence  adequate  to  justify  its  exploita- 
tion as  a therapeutic  agent.  The  content  of  the 
other  more  common  ingredients,  namely,  calcium 
gluconate,  sodium  bicarbonate  and  the  tartaric  and 
citric  acids,  is  sufficiently  high  to  produce  the  un- 
desirable state  of  alkalosis  if  Lyxanthine-Astier 
should  be  used  continuously  and  indiscriminately. 
This  undesirable  effect  is  considered  possible  because 
of  the  rather  liberal  dosage  of  Lyxanthine-Astier 
advised  by  the  manufacturer,  but  especially  the 
higher  dosage  for  so-called  “acute  attacks.”  Satis- 
factory clinical  and  experimental  evidences  of  the 
usefulness  of  Lyxanthine-Astier,  either  as  the  whole 
mixture  or  as  the  ingredients  individually,  are  con- 
spicuous by  their  absence  in  support  of  the  manufac- 
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turer’s  therapeutic  claims,  which  concern  themselves 
with  gout,  arthritis,  chronic  rheumatism,  sciatica, 
neuralgia  and  several  other  chronic  disorders.  The 
Council  voted  that  Lyxanthine-Astier  be  declared 
not  acceptable  for  New  and  Nonofficial  Remedies 
because  it  is  a needlessly  complex  and  unscientific 
mixture  of  well  known  substances  marketed  under 
a fanciful  name  with  claims  that  are  in  the  main 
exaggerated  and  unwarranted. — J.  A.  M.  A.,  May 
27,  1939. 


NEWS 


President-Elect  Hunt  Honored. — Dr.  Preston  Hunt 
of  Texarkana,  president-elect  of  the  State  Medical 
Association  was  honored  with  a buffet  garden  party 
and  reception  the  evening  of  June  10,  at  the  country 
home  of  Dr.  C.  M.  Rosser,  informs  the  Dallas  Times 
Herald.  Other  special  guests  included  Dr.  M.  L. 
Wilbanks  of  Greenville,  councilor  of  the  Fourteenth 
District,  and  members  of  the  Dallas  Writers’  Club. 
Past-presidents  of  the  Dallas  County  Medical  Society 
greeted  Dr.  Hunt,  and  members  of  the  medical  pro- 
fession and  friends  of  Dr.  Hunt  attended  the  recep- 
tion. 

Baylor  Alumni  Dinner. — June  graduates  of  Baylor 
University  College  of  Medicine  were  guests  at  a 
dinner  given  by  alumni  of  the  institution.  May  30, 
at  the  Dallas  Athletic  Club,  informs  the  Dallas 
News.  Former  Attorney  General  William  McCraw 
facetiously  admonished  the  guests  of  honor  to  “take 
good  care  of  the  poor  folks,  wear  pressed  pants, 
two-toned  shoes,  and  join  a good  country  club  as 
sure  ways  to  be  a successful  doctor  . . . By  all  means 
take  care  of  those  poor  folks,”  Mr.  McCraw  warned, 
“because  if  you  don’t  they  sure  can  vote  for  socialized 
medicine — and  believe  me,  I found  out  last  summer 
they  sure  can  vote.”  Seriously  Mr.  McCraw  urged 
members  of  the  class  to  keep  the  standards  high 
and  forever  fight  for  the  advancement  of  the  cause 
of  medicine,  and  to  oppose  socialized  medicine. 

Dr.  E.  H.  Cary  of  Dallas,  former  president  of 
the  American  Medical  Association,  and  now  chair- 
man of  the  Legislative  Committee  of  the  American 
Medical  Association,  expressed  the  belief  that  the 
push  to  thrust  socialized  medicine  down  the  throats 
of  American  people  is  for  the  time  stymied  at  Wash- 
ington. 

New  officers  elected  by  the  Baylor  Alumni  Asso- 
ciation included  Dr.  Andrew  Small,  president;  Dr. 
Guy  Hacker,  vice-president,  and  Dr.  Tom  Smith, 
secretary. 

Medical  Service  Program  for  Low  Income  Group. — 
According  to  the  San  Antonio  Light,  100  doctors  and 
five  hospitals  of  that  city  have  offered  their  services 
in  the  performance  of  operations  on  children  with 
defective  tonsils  and  adenoids  during  the  month  of 
June.  Recent  health  inspections  disclosed  1,600 
children  were  suffering  from  tonsil  and  adenoid 
defects.  Of  this  number  probably  20  per  cent  had 
been  cared  for  by  operations.  The  free  program  is 
open  especially  to  children  in  families  with  monthly 
incomes  below  $70.00.  Investigation  of  ability  to  pay 
will  be  made.  Children  will  be  registered  for  opera- 
tions in  the  health  office  of  the  Board  of  Education, 
according  to  Dr.  W.  H.  Hargis,  school  physician. 
Families  able  to  pay  small  amounts  up  to  $5.00, 
would  be  allowed  to  do  so  and  the  money  thus  col- 
lected would  be  placed  in  a lump  sum  and  prorated 
to  the  hospitals  on  the  basis  of  the  number  of  patients 
cared  for.  It  was  anticipated  that  between  300  and 
400  children  would  be  operated  on.  Hospitals  mak- 
ing their  services  available  in  the  program  are; 
Medical  and  Surgical,  Santa  Rosa,  Nix  Professional, 
Physicians  and  Surgeons,  and  Robert  B.  Green.  Dr. 
Hargis  also  pointed  out  that  children  of  the  pre- 


school age  could  avail  themselves  of  the  opportunity 
by  registering  at  the  Board  of  Education  health 
office. 

Barbecue  for  Physicians. — Brown-Mills- San  Saba 
Counties  Medical  Society  was  host  to  more  than  150 
physicians  and  their  wives  at  a barbecue  at  Lake 
Brownwood  the  evening  of  June  10,  states  the  Brown- 
wood  Bulletin.  Visiting  physicians  were  present  from 
Fort  Worth,  Dallas,  San  Angelo,  Abilene,  San  An- 
tonio, Eastland,  Comanche,  Ranger,  Breckenridge 
and  other  nearby  cities.  Many  of  the  visiting  physi- 
cians and  their  wives  reserved  cabins  at  the  Brown- 
wood  State  Park  so  that  they  could  take  advantage 
of  the  weekend  and  enjoy  boating  and  fishing  as  well 
as  the  barbecue.  Dr.  O.  N.  Mayo,  Brownwood,  Coun- 
cilor of  the  Fourth  District,  was  toastmaster.  Dr. 
L.  H.  Reeves,  of  Fort  Worth,  president  of  the  State 
Medical  Association,  made  a short  talk.  Dr.  Holman 
Taylor,  secretary  of  the  State  Medical  Association 
gave  a report  of  the  recent  hearing  on  the  Wagner 
bill  by  a Congressional  committee,  and  the  state- 
ments given  by  representatives  of  the  medical  pro- 
fession of  the  United  States.  Others  who  spoke 
briefly  were  Dr.  R.  B.  Wolford  of  Mineral  Wells, 
director  of  the  Second  District  Health  Unit  of  the 
State  Department  of  Health,  and  Dr.  N.  D.  Buie  of 
Marlin. 

Music  for  the  barbecue  was  presented  by  the  Texas 
Rhythm  Rascals  and  the  meat  was  furnished  by  Dr. 
A.  L.  Duffer,  a retired  physician.  Officers  of  the 
Brown-Mills-San  Saba  County  Medical  Society  are: 
Dr.  F.  W.  Farley,  San  Saba,  president;  Dr.  J.  W. 
Tottenham,  Brownwood,  vice-president,  and  Dr.  J.  M. 
Horn,  Brownwood,  secretary. 

New  Venereal  Disease  Clinic  Opened. — A new  ve- 
nereal disease  clinic  was  opened  May  16,  at  Wichita 
Falls,  reports  the  Wichita  Falls  Record  News. 
The  hours  for  the  clinic  are  from  2 to  4 p.  m. 
Tuesday;  2 to  4 p.  m.  Thursday,  and  from  9:30 
to  11:30  a.  m.  Friday.  The  clinic  will  be  in  charge 
of  Dr.  D.  Lyle  Robertson.  The  services  will  be  avail- 
able to  persons  unable  to  afford  other  medical  care. 

Tuberculosis  Control  Program. — The  Bexar  Coun- 
ty Tuberculosis  Association  recently  urged  the  adop- 
tion of  a four-point  program  for  the  control  of 
tuberculosis,  states  the  San  Antonio  Light.  The 
plan  has  the  endorsement  of  the  Bexar  County 
Medical  Society.  It  provides  for; 

“(1)  Adequate  space  for  an  adequate  staffed 
clinic. 

“(2)  Ample  beds  and  space  at  Robert  B.  Green 
hospital  for  active  surgical  treatment  and  for  active 
control  of  pulmonary  tuberculosis. 

“(3)  Tuberculosis  service  at  Robert  B.  Green 
hospital  to  be  in  a medical  division  with  a chief  of 
staff  and  a surgical  division  with  a chief  of  staff. 

“(4)  The  Bexar  county  tuberculosis  farm  at 
Southton,  Texas,  to  be  renovated;  buildings  con- 
structed for  150  additional  beds,  bringing  the  total 
to  220  beds;  institution  to  be  run  by  a tuberculosis 
division  of  Robert  B.  Green  hospital;  graduate  and 
student  nurses  to  be  supplied  by  the  hospital;  in- 
ternes to  spend  a month  at  the  Southton  hospital, 
which  should  have  a full  or  part  time  superin- 
tendent.” 

Dr.  C.  J.  Koerth,  in  urging  the  adoption  of  the 
program,  called  attention  to  the  high  death  rate 
fi’om  tuberculosis  in  San  Antonio.  Of  1,593  cases 
of  tuberculosis  reported  by  the  city  health  depart- 
ment in  1938,  only  147  were  hospitalized,  according 
to  Dr.  Koerth,  and  the  remaining  1,446  were  spread- 
ing the  disease.  It  was  pointed  out  that  San  Antonio 
has  a tuberculosis  death  rate  of  154  per  100,000 
population  as  compared  with  62  for  Houston,  and 
in  1938  had  3,210  children  infected  with  tuberculosis. 
Dr.  Koerth  stated  that  present  Bexar  county  facili- 
ties are  excellent  except  for  their  limited  scope. 
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County  Judge  Charles  W.  Anderson  stated  that  he 
would  present  the  report  to  the  Commissioners  Court 
and  would  seek  financial  support  in  the  next  budget 
for  an  enlarged  tuberculosis  control  program. 

Tyler  Academy  of  Medicine  Barbecue. — Dr.  T.  M. 
jarmon  of  Tyler,  was  host  the  evening  of  June  2, 
to  members  of  the  Tyler  Academy  of  Medicine,  guests 
from  several  surrounding  towns,  and  officials  of  the 
State  Medical  Association  at  a barbecue  at  his 
home.  The  affair  was  attended  by  about  forty-five 
physicians,  including  Dr.  Preston  Hunt,  of  Tex- 
arkana, president-elect  of  the  State  Medical  Asso- 
ciation; Dr.  H.  R.  Dudgeon  of  Waco,  past-president 
of  the  Association;  Dr.  H.  F.  Connally  of  Waco, 
and  Dr.  A.  L.  Hathcock  of  Palestine,  councilors  of 
the  State  Association;  and  physicians  from  Dallas, 
Athens,  Rusk,  Grand  Saline,  and  other  cities,  in- 
forms the  Tyler  Courier-Times. 

Establishment  of  Cooperative  Hospital  Opposed. — 
The  Hale-Floyd-Briscoe-Swisher  Counties  Medical 
Society  at  a special  session  called  for  the  purpose 
of  considering  the  establishment  of  a hospital  by 
the  Cooperative  Council  of  Hale  County,  went  on 
record  as  opposing  the  project.  It  was  pointed  out 
that  similar  cooperative  hospital  projects  with  closed 
staffs  had  proved  to  be  failures. 

Dr.  Fishbein  Winner  in  Bronson  $50,000  Damage 
Suit. — The  jury  in  the  Federal  District  Court  at  El 
Paso,  returned  an  instructed  verdict  June  2,  in  favor 
of  Dr.  Morris  Fishbein,  editor  of  The  Journal  of 
the  American  Medical  Association,  sued  for  $50,000 
damages  by  Dr.  Asa  Bronson  of  El  Paso,  states  the 
El  Paso  Herald-Post.  The  suit  was  based  on  a tele- 
gram Dr.  Fishbein  sent  to  the  editor  of  the  Reader’s 
Digest,  in  which  he  characterized  an  inhalant  type  of 
treatment  Dr.  Bronson  used  for  the  treatment  of 
tuberculosis  as  “of  no  value.” 

Dr.  Orville  Egbert  of  El  Paso,  one  of  the  expert 
witnesses  in  the  case,  testified  that  Dr.  Bronson’s 
reputation  in  El  Paso  as  a physician  was  “not  good” 
prior  to  filing  of  the  suit  against  Dr.  Fishbein  and 
has  not  changed  since.  Dr.  Egbert  said  that  Dr. 
Bronson  is  “dishonest  or  ignorant”  because  “he  is 
treating  tuberculosis  with  a ‘secret’  formula.”  “If  he 
is  not  ignorant,”  stated  Dr.  Egbert,  “he  knows  that 
there  is  no  secret  remedy  for  tuberculosis  ...  If 
his  treatment  is  of  value  he  couldn’t  keep  it  from 
the  world.  There  are  money  and  honor  for  the  man 
with  a remedy  for  tuberculosis.”  In  cross  examina- 
tion, Dr.  Egbert  denied  that  El  Paso  doctors  had 
“fought”  Dr.  Bronson.  “I  never  heard  his  name 
mentioned  in  the  medical  association  in  my  life,” 
he  said.  “I  hadn’t  heard  of  him  in  the  last  ten  years. 
I didn’t  know  he  was  still  in  El  Paso  until  this  suit 
was  filed.” 

Dr.  Harry  Corper  of  Denver,  research  pathologist 
in  tuberculosis  and  assistant  professor  in  the  Color- 
ado School  of  Medicine,  described  the  inhalation 
treatment  of  tuberculosis  as  dangerous.  Dr.  Corper 
stated  that  he  had  conducted  experiments  with  vola- 
tile oils  and  found  they  were  not  beneficial  in  the 
treatment  of  tuberculosis.  He  stated  further  that 
the  inhalation  treatment  “can  be  dangerous  because 
it  may  produce  bronchial  pneumonia.” 

Attorneys  for  Dr.  Fishbein  introduced  as  exhibits 
a series  of  death  certificates  for  persons  mentioned 
in  advertisements  (or  news  articles)  as  patients  im- 
proved under  Dr.  Bronson’s  treatment. 

Santa  Anna  Hospital  Leased. — The  Sealy  Hospital, 
operated  by  the  late  Dr.  T.  R.  Sealy  of  Santa  Anna 
for  many  years,  was  recently  leased  to  Dr.  R.  R. 
Lovelady,  states  the  Fort  Worth  Star-Telegram.  Dr. 
Lovelady  has  been  associated  with  the  Sealy  Hos- 
pital since  1919  and  was  Dr.  Sealy’s  first  assistant. 

Lamesa  Sanitarium  Sold.  — Announcement  was 
made  recently  of  the  sale  of  the  Lamesa  Sanitarium 
by  Dr.  W.  H.  Dunn  to  Dr.  Noble  H.  Price.  Dr.  Dunn, 


who  has  operated  the  hospital  for  the  past  ten 
years,  will  remove  his  offices  to  the  Lamesa  National 
Bank  Building,  but  will  continue  to  do  surgical 
work  at  the  Sanitarium,  informs  the  Lamesa  Cour- 
ier. Dr.  Price  will  move  his  offices  to  the  hospital. 

New  Texarkana  Clinic  Building. — The  Southern 
Clinic  opened  its  new  building  at  Fifth  and  Hazel 
Streets  for  public  inspection  May  21,  informs  the 
Clarksville  Times.  The  construction  cost  of  the  build- 
ing was  $75,000.  The  clinic  was  founded  by  Dr. 
Louis  P.  Good  and  Dr.  George  W.  Parson,  and  was 
originally  envisioned  by  the  late  Dr.  W.  K.  Read, 
who  with  the  present  owners,  planned  the  building 
prior  to  his  death. 

New  Medical  Office  Building  at  McAllen. — Dr.  W. 
E.  Whigham  announced  May  16,  the  opening  of  his 
offices  in  a building  recently  completed  at  a cost 
of  $5,000,  informs  the  McAllen  Monitor.  The  build- 
ing contains  twelve  rooms,  including  an  operating 
room,  treatment  rooms,  clinical  laboratories,  offices 
for  Dr.  Whigham  and  other  accessories. 

New  Hospital  Building  at  Dublin. — The  Dublin 
Clinic  Hospital  was  recently  moved  to  its  new  build- 
ing, constructed  at  a cost  of  $8,000,  reports  the  Dublin 
Progress.  The  building  proper  is  45x100  feet  and 
will  provide  twelve  private  beds.  Dr.  W.  H.  Guy  is 
the  builder.  He  and  Dr.  T.  F.  Bryan  will  have  offices 
in  the  building,  which  will  contain  twenty-five  rooms. 
The  hospital  has  pine  floors,  insulated  ceilings,  and 
being  of  rock  construction  is  practically  fireproof. 
Nurses  quarters  will  be  on  the  second  floor  which 
will  also  provide  storage  room. 

Harris  Memorial  Methodist  Hospital  Institution 
Dinner. — A dinner  held  at  the  Harris  Memorial  Meth- 
odist Hospital,  Fort  Worth,  June  7,  was  attended 
by  seventy-five  business,  professional,  and  civic 
leaders,  states  the  Fort  Worth  Star-Telegram.  Ward 
B.  Powell  was  master  of  ceremonies.  Other  speakers 
were  Dr.  Charles  H.  Harris,  J.  R.  Edwards  and 
Bishop  Boaz,  hospital  commissioner.  The  dinner  was 
preceded  by  a tour  of  the  hospital  departments. 
It  was  one  of  a series  of  activities  planned  to  acquaint 
Port  Worth  citizens  with  the  hospital  as  a service 
institution,  J.  A.  Hertell,  superintendent,  stated.  The 
speakers  explained  that  the  hospital  is  not  seeking 
contributions  unless  someone  wishes  to  complete  one 
of  two  unfinished  floors  for  the  benefit  of  crippled 
children. 

Dallas  Hospital  Changes  Hands. — The  Rushing 
Clinic  and  Sanitarium,  built  in  1928  by  Dr.  E.  O. 
Rushing  and  operated  since  that  time  by  him  as 
a private  sanitarium,  was  recently  leased  to  Miss 
Katherine  McLaughlin  and  Miss  Irene  Weaver,  regis- 
tered nurses,  who  will  operate  it  as  a general  open 
staff  hospital  in  the  future,  advises  the  Dallas 
Times  Herald.  It  was  announced  that  the  building 
will  be  repaired  inside  and  out  and  that  alterations 
and  redecorations  will  be  accomplished  immediately. 
The  institution  will  be  known  in  the  future  as  the 
Gaston  Hospital.  It  is  scheduled  to  open  about  August 
13,  with  fifty  beds  and  a staff  of  fifty  persons,  in- 
cluding thirteen  graduate  nurses.  For  the  present  it 
is  planned  to  handle  medical  and  surgical  cases  only, 
but  if  the  demand  justifies  the  building  is  designed 
to  allow  an  additional  wing  for  fifty  beds  and  more 
operating  rooms,  making  possible  divisions  of  ob- 
stetrics and  pediatrics.  A marginal  limit  of  100 
beds  has  been  determined  by  the  new  owners.  The 
institution  will  be  serviced  by  clinical  and  a;-ray 
laboratories  in  charge  of  graduate  technicians  and 
there  will  be  a resident  staff  of  three  physicians. 
Dr.  Rushing  will  move  his  offices  from  the  building 
about  July  1. 

Nan  Travis  Memorial  Hospital,  Jacksonville,  En- 
larged.— The  Nan  Travis  Memorial  Hospital  in  Jack- 
sonville, has  been  enlarged  by  the  addition  of  an 
annex  90x42  feet,  costing  $65,000.  The  new  building 
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is  three  stories  in  height  and  will  be  serviced  by  an 
electric  elevator.  The  construction  is  fireproof,  being 
of  steel,  brick  and  concrete,  and  has  soundproof 
walls.  The  inside  walls  are  reinforced  by  celotex. 
The  annex  will  provide  two  operating  rooms,  x-ray 
rooms  for  radiographic  purposes  and  for  deep  thera- 
py, clinical  laboratories  and  record  rooms,  in  addition 
to  accommodations  for  thirty  additional  patients, 
bringing  the  present  hospital  capacity  to  seventy- 
five  beds.  The  Nan  Travis  Hospital  is  a non-profit 
institution  and  is  a member  of  the  State  and  Ameri- 
can Hospital  Associations.  It  is  privately  owned 
and  operated  under  a closed  staff  composed  of  Drs. 
J.  M.  Travis,  R.  T.  Travis,  L.  L.  Travis,  W.  H.  Sory, 
S.  Auerbach,  and  Marvin  Lamb.  A full  time  house 
physician  is  employed.  Mrs.  Lina  McMahon  is 
superintendent. 

New  Clinic  for  Sweetwater. — Dr.  R.  0.  Peters  and 
Dr.  James  B.  Stubbs  opened  a new  $10,000  clinic 
building  at  Sweetwater,  June  1,  informs  the  Sweet- 
water News.  The  building  is  finished  in  white  stucco 
and  provides  twenty  rooms.  It  is  air  conditioned 
and  has  a central  heating  system  for  use  during  the 
winter.  Only  day  cases  and  minor  operations  will 
be  handled  at  the  clinic.  In  addition  to  offices  for 
the  owners,  the  building  provides  two  operating 
rooms,  two  bedrooms,  two  waiting  rooms,  one  for 
white  and  one  for  negroes,  and  x-ray  and  clinical 
laboratories.  The  clinic  will  also  provide  office 
space  for  Dr.  W.  H.  McIntyre,  a dentist. 

American  Board  of  Internal  Medicine  Examina- 
tions.— Written  examinations  for  certification  by  the 
American  Board  of  Internal  Medicine  will  be  held 
in  various  sections  of  the  United  States  on  the  third 
Monday  in  October  and  the  third  Monday  in  Febru- 
ary. Formal  application  must  be  received  by  the 
Secretary  before  August  20,  1939,  for  the  October 
16,  1939,  examination,  and  on  or  before  January  1, 
for  the  February  19,  1940,  examination.  Applica- 
tion forms  may  be  obtained  from  Dr.  William  S. 
Middleton,  Secretary-Treasurer,  1301  University 
Avenue,  Madison,  Wisconsin,  U.  S.  A. 

American  Medical  Association  Representatives 
Oppose  Wagner  Bill. — “The  brains  of  the  American 
Medical  Association  were  mustered  in  a Washing- 
ton hotel  room  yesterday  (May  24)  to  formulate 
strategy  for  a descent  this  morning  (May  25)  upon 
the  Senate  committee  holding  hearings  on  the  Wag- 
ner health  bill,”  is  the  language  of  the  Washington 
Star  describing  the  assembly  of  the  official  repre- 
sentatives of  the  American  Medical  Association  at 
Washington  to  appear  before  the  subcommittee  on 
Education  and  Labor,  conducting  hearings  on  the 
so-called  Wagner  health  bill.  The  delegation  was 
composed  as  follows:  Dr.  Rock  Sleyster,  of  Wauwa- 
tosa, Wisconsin,  newly  installed  president  of  the 
American  Medical  Association;  Dr.  E.  H.  Cary,  of 
Dallas,  chairman  of  the  legislative  committee  of  the 
American  Medical  Association;  Dr.  Olin  West,  of 
Chicago,  executive  secretary  of  the  American  Medical 
Association;  Dr.  Morris  Fishbein,  of  Chicago,  editor 
of  The  Journal  of  the  American  Medical  Associa- 
tion; Dr.  R.  G.  Leland,  of  Chicago,  director  of  the 
Bureau  of  Medical  Economics;  Dr.  W.  D.  Cutter, 
of  Chicago,  secretary  of  the  Council  on  Medical  Edu- 
cation and  Hospitals;  Dr.  Haven  Emerson,  public 
health  authority,  of  Columbia  University;  Dr.  Wil- 
liam C.  Woodward,  of  Chicago,  director  of  the  Bui’eau 
of  Legal  Medicine;  Dr.  Frank  Crockett,  of  Lafay- 
ette, Indiana,  a member  of  the  legislative  committee; 
Dr.  Holman  Taylor,  of  Fort  Worth,  secretary  of  the 
State  Medical  Association  of  Texas ; Dr.  R.  L. 
Sensenich,  of  South  Bend,  Indiana,  a trustee  of  the 
American  Medical  Association;  Dr.  Walter  Vest,  of 
Huntington,  West  Virginia,  president  of  the  South- 
ern Medical  Association;  Dr.  Walter  L.  Donaldson, 
of  Pittsburgh,  Pennsylvania,  secretary  of  the  Penn- 


sylvania Medical  Society;  Dr.  Wingate  Johnson, 
Chapel  Hill,  North  Carolina,  and  Dr.  Robert  L. 
Benson,  Portland,  Oregon. 

American  Board  of  Obstetrics  and  Gynecology  Ex- 
aminations.— The  American  Board  of  Obstetrics  and 
Gynecology  announces  that  at  the  recent  examina- 
tions held  by  the  Board  at  St.  Louis,  May  13-16, 
259  candidates  were  examined.  Of  this  group,  228 
candidates  were  successful  in  the  examinations  and 
were  certified  by  the  Board,  twenty-nine  candidates 
failed,  and  two  examinations  were  not  completed 
by  the  candidates. 

At  the  annual  meeting  of  the  Board,  held  in  St. 
Louis  on  May  12,  1939,  it  was  found  necessary,  on 
account  of  increased  administration  expenses,  to  in- 
crease the  application  and  examination  fees.  Ef- 
fective immediately,  these  are  to  be  as  follows:  Ap- 
plication fee  $15.00,  payable  upon  submission  of  ap- 
plication for  review  by  Board;  examination  fee 
$75.00,  payable  upon  notification  to  candidate  of  ac- 
ceptance of  the  application  and  assignment  for  ex- 
amination. Neither  fee  is  returnable.  This  increase 
does  not  apply  to  candidates  whose  applications  were 
filed  prior  to  May  12,  1939. 

The  next  written  examination  and  review  of  case 
histories  (Part  I)  for  Group  B candidates  will  be 
held  in  various  cities  of  the  United  States  and  Can- 
ada on  Saturday,  December  2,  1939.  The  Board 
wishes  to  announce  that  it  will  hold  only  one  Group 
B,  Part  I,  examination  in  this  and  subsequent  years. 
Candidates  who  successfully  complete  the  Part  I 
examinations  proceed  automatically  to  the  Part  II 
examinations  held  later  in  the  year. 

Applications  for  admission  to  Group  B,  Part  I, 
examinations  must  be  on  file  in  the  Secretary’s  of- 
fice not  later  than  October  4,  1939. 

The  general  oral  and  pathological  examinations 
(Part  II)  for  all  candidates  (Groups  A and  B)  will 
be  conducted  by  the  entire  Board,  meeting  in  At- 
lantic City,  N.  J.,  on  June  7,  8,  and  9,  1940,  immedi- 
ately prior  to  the  annual  meeting  of  the  American 
Medical  Association  to  be  held  in  New  York  City 
from  June  10  to  14,  inclusive. 

Applications  for  admission  to  Group  A,  Part  II 
examinations  must  be  on  file  in  the  Secretary’s  office 
not  later  than  March  15,  1940. 

For  further  information  and  application  blanks, 
address  Dr.  Paul  Titus,  Secretary,  1015  Highland 
Building,  Pittsburgh  (6),  Pennsylvania. 

Personals 

Dr.  D.  D.  Warren  of  Waco,  was  elected  president 
of  the  McLennan  County  Tuberculosis  Association 
at  the  recent  annual  meeting  of  that  organization, 
informs  the  Wink  Times-Herald.  Drs.  J.  T.  Har- 
rington, W.  F.  Hoehn,  Neil  Simpson,  T.  E.  Tabb, 
Howard  Dudgeon,  and  M.  C.  Carlisle,  were  among 
those  named  to  the  Board  of  Directors. 

Dr.  O.  F.  Gober  of  Temple,  was  recently  appointed 
trustee  of  the  Santa  Fe  Hospital  Association,  a posi- 
tion recently  resigned  by  Dr.  A.  C.  Scott,  Sr.,  states 
the  Temple  Telegram.  The  appointment  will  not  in- 
terfere with  the  position  of  Dr.  Gober  as  chief  physi- 
cian of  the  Gulf,  Colorado  and  Santa  Fe  system,  it 
is  stated. 

Dr.  A.  C.  Scott,  Jr.,  of  Temple,  conducted  a clinic 
and  presented  a paper  at  the  recent  annual  meeting 
of  the  American  Association  for  the  Study  of  Goiter 
at  Cincinnati,  Ohio,  informs  the  Temple  Telegram. 

Dr.  T.  N.  Goodson  of  San  Antonio,  was  recently 
reappointed  as  health  officer  of  Bexar  County,  re- 
ports the  San  Antonio  News. 

Dr.  Minnie  L.  Maffett  of  Dallas,  was  guest  speaker 
of  the  Founders  Day  Dinner  of  the  Upsilon  Chapter 
of  the  Delta  Kappa  Gamma,  held  May  20,  at  Hunts- 
ville, according  to  the  Huntsville  Item. 

Dr.  C.  E.  Scull  of  San  Antonio,  was  recently  ap- 
pointed co-chairman  of  the  city  health  board  by 
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Mayor-elect  Maury  Maverick,  states  the  San  Antonio 
Express.  Mayor  Maverick  is  chairman  ex-officio  of 
the  board,  which  will  have  general  supervision  of  a 
reorganized  city  health  department. 

Dr.  R.  C.  Atmar  of  San  Antonio,  was  recently  ap- 
pointed city  health  officer  at  a salary  of  $1.00  a year, 
as  successor  to  Dr.  W.  A.  King,  states  the  San  An- 
tonio Light.  Mayor  Maverick  stated  that  since  Dr. 
Atmar  is  not  getting  paid,  job  hunters  would  let  him 
alone  and  the  new  personnel  would  be  hired  only 
after  approval  by  state  and  federal  authorities. 

Dr.  J.  G.  Welch  of  Beaumont,  was  recently  elected 
health  officer  of  that  city,  informs  the  Beaumont 
Enterprise. 

Dr.  John  O.  McReynolds  of  Dallas,  was  principal 
alumni  speaker  at  the  home-coming  commencement 
exercises,  at  his  alma  mater,  Transylvania  Univer- 
sity, Lexington,  Kentucky,  reports  the  Dallas  Times- 
Herald.  Dr.  McReynolds  was  elected  to  the  Board 
of  Curators  of  the  college  and  will  serve  for  the  next 
five  years. 

Dr.  T.  W.  Buford,  of  Minter,  has  returned  from 
an  extended  vacation  tour,  on  which  he  was  accom- 
panied by  Mrs.  Buford,  beginning  at  St.  Louis,  after 
the  meeting  of  the  American  Medical  Association  in 
that  city,  from  where  they  went  to  the  New  York 
World’s  Fair;  the  New  England  states;  Montreal 
and  Quebec,  Canada;  Duluth,  Minnesota;  the  Yel- 
lowstone Pax-k;  Seattle,  Washington;  Victoria,  Brit- 
ish Columbia;  the  San  Francisco  World’s  Fair;  the 
Grand  Canyon;  the  Carlsbad  Caverns,  and  thence 
home,  by  way  of  the  Association  offices  at  Fort 
Worth,  where  he  was  an  enjoyed  visitor. 

Dr.  C.  P.  Cook  of  Ennis,  was  recently  elected  presi- 
dent of  the  Physicians  and  Dentists  Luncheon  Club 
in  that  city,  advises  the  Ennis  News. 

Dr.  Z.  T.  Scott  of  Austin,  was  recently  appointed 
chairman  of  the  Austin-Travis  County  Tuberculosis 
Hospital  Advisory  Board,  according  to  the  Austin 
American. 

Dr.  J.  R.  Barcus  of  Gladewater,  was  recently  ap- 
pointed health  officer  of  that  tity,  states  the  Glade- 
water Times-Tribune. 

Dr.  M.  L.  Hutcheson  of  Denton,  was  recently  ap- 
pointed health  officer  of  Denton  County,  advises  the 
Denton  Record-Chronicle. 

Dr.  J.  Shirley  Sweeney  of  Dallas,  received  the  hon- 
orary degree  of  LL.  D.  fi’om  Texas  Christian  Uni- 
versity, June  5,  in  recognition  of  his  contributions  to 
medical  science,  according  to  the  Dallas  News. 

Dr.  Sim  Driver  of  Dallas,  was  elected  president 
of  the  Texas  Orthopedic  Surgeons  Association  at  the 
recent  meeting  of  that  organization  in  San  Antonio, 
informs  the  Dallas  Times-Herald. 

Dr.  M.  I.  Brown  will  serve  as  superintendent  of 
the  State  School  for  Feebleminded  at  Austin,  until 
September  1,  filling  the  unexpired  term  of  the  late 
Dr.  W.  R.  Hazlewood.  Dr.  Brown  has  been  as- 
sistant superintendent  since  1936. 

Dr.  S.  D.  Terry  of  Goodlett,  was  honored  with  a 
sui’prise  pai'ty  at  his  home  May  28,  by  friends  and 
relatives,  in  appreciation  of  his  long  years  of  serv- 
ice as  a physician  of  that  community,  states  the 
Fort  Worth  Star-Telegram. 

Dr.  Hal  White  Hardin,  son  of  Dr.  Abell  D.  Hardin, 
of  Dallas,  began  a two-year  rotating  internship  at 
the  Graduate  Hospital  of  the  University  of  Penn- 
sylvania, July  1. 

Marriages 

Dr.  Lewis  K.  Tester  of  San  Angelo,  was  married 
June  1,  to  Miss  Ophelia  Hurdt  of  Bowie,  Texas. 

Dr.  T.  C.  Gilbert  of  Dallas,  was  mari’ied  recently 
to  Miss  Edyth  Erhard  of  Temple,  in  Albuquei-que, 
New  Mexico. 

Dr.  Ruth  Jackson  of  Dallas,  was  married  July  1, 
to  Mr.  Dan  McClung  of  the  same  city,  infoi-ms  the 
McAllen  Monitor. 
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Cherokee  County  Society 
May  24,  1939 

(Reported  by  J.  M.  Travis) 

Cherokee  County  Medical  Society  entertained  mem- 
bers of  their  families,  nurses,  invited  friends,  and 
visiting  doctors  with  an  old  time  fish  fry  and  picnic 
at  Dialville  Park,  Jacksonville,  May  24.  This  affair 
is  held  annually  the  fourth  Tuesday  in  May,  and 
originated  in  the  mind  of  Dr.  T.  H.  Cobble,  efficient 
secretary  of  the  Society  for  the  past  twenty  years. 
More  than  two  hundred  guests  were  present  this 
year,  in  addition  to  members  of  the  Society.  Among 
visiting  physicians  were  Drs.  T.  M.  Jarmon,  Tyler; 
U.  G.  M.  Walker,  Bullard;  D.  B.  Braly  and  S.  J. 
Whitten,  Troup;  J.  R.  Dickson  and  G.  A.  Creel,  Arp; 
William  Thomas  and  G.  F.  Powell,  Terrell,  and  H.  A. 
Baker,  Wills  Point.  A sumptuous  supper  was  served, 
consisting  of  catfish,  cake  and  coffee,  after  which 
swimming,  dancing  and  a general  good  time  was 
enjoyed. 

Clay-Montague-Wise  Counties  Society 
May  25,  1939 

Clay-Montague-Wise  Counties  Medical  Society  met 
May  25,  in  the  City  Auditorium  at  Bowie,  with  four- 
teen members  and  two  visitors  present.  Albert  Greer, 
president,  presided.  Scientific  papers  were  pre- 
sented by  J.  A.  Heyman  and  W.  B.  Whiting  of  Wich- 
ita Falls. 

Dallas  County  Society 
May  25,  1939 

(Reported  by  W.  W.  Fowler,  Secretary) 

Congenital  Atresia  of  the  Esophagus  with  Tracheo-esophageal 

Fistula : Report  of  Four  Cases — William  H.  Bradford,  Dallas. 
Foille  in  the  Treatment  of  Burns — Sidney  Galt,  Dallas. 
Important  Considerations  in  the  Treatment  of  Obesity — E.  B. 

Brannin,  Dallas. 

Dallas  County  Medical  Society  met  May  25,  in  the 
Medical  Arts  Auditorium,  Dallas,  with  fifty-two 
members  and  two  visitors  present.  Frank  Selecman, 
vice-president,  presided  and  the  scientific  program 
as  given  above  was  carried  out. 

The  paper  of  W.  H.  Bradford  was  illustrated  by 
roentgenograms  and  discussed  by  Ramsay  Moore, 
R.  R.  Shaw,  and  John  E.  Ashby.  Ramsay  Moore  ex- 
hibited roentgenograms  in  connection  with  his  dis- 
cussion, illustrating  a case  that  had  come  under  his 
observation. 

Sidney  Galt  exhibited  pictures  of  bums  of  patients 
before  and  after  treatment  with  Foille.  The  paper 
was  discussed  by  Guy  T.  Denton  and  John  R.  Worley. 

The  paper  of  E.  B.  Brannin  on  obesity  was  discussed 
by  W.  H.  Bradford  and  M.  0.  Rouse. 

Other  Proceedings. — The  Society  voted  unanimous- 
ly to  accept  an  invitation  to  hold  the  next  meeting 
at  the  Methodist  Hospital,  June  8. 

The  Society  voted  to  adjourn  during  the  months 
of  July  and  August. 

June  8,  1939 

Bronchiectasis — Elliott  Mendenhall,  Dallas. 

Tumors  of  the  Heart — S.  A.  Shelburne,  Dallas. 

An  Attempt  to  Control  Fetal  Weight : Preliminary  Report — L.  E. 

Arnold,  Dallas.  ^ 

Dallas  County  Medical  Society  met  June  8,  on  the 
tennis  court  of  the  Methodist  Hospital,  where  din- 
ner was  served  by  the  Hospital.  After  the  dinner, 
the  scientific  program  as  given  above  was  carried 
out. 

The  paper  of  Elliott  Mendenhall  on  bronchiectasis 
was  discussed  by  A.  D.  Hardin,  R.  R.  Shaw,  0.  M. 
Marchman,  Guy  L.  Hacker,  and  M.  S.  Seely.  A.  D. 
Hardin  showed  lantern  slides  demonstrating  the 
method  of  using  the  bronchoscope  in  aspirating  pul- 
monary secretions. 
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S.  A.  Shelburne  illustrated  his  address  on  tumors 
of  the  heart  with  lantern  slides  of  roentgenograms 
of  the  heart  in  the  case  reported,  and  also  photo- 
micrographs of  the  tumor  of  the  heart.  The  paper 
was  discussed  by  S.  D.  Weaver,  M.  S.  Seely,  and 
John  R.  Worley. 

The  paper  of  L.  E.  Arnold  was  discussed  by  C. 
Frank  Brown  and  J.  W.  Bourland,  Jr. 

New  Members. — B.  O.  Baker,  C.  D.  Bussey,  Max 
Blend,  and  E.  W.  Long  were  elected  to  membership 
on  application. 

A communication  from  the  State  Secretary  was 
read  requesting  that  ten  members  of  the  Society  be 
nominated  to  the  President  of  the  State  Medical  As- 
sociation, from  whom  he  might  select  a committee 
on  arrangements  for  the  next  annual  session.  The 
Society  authorized  the  president  to  nominate  the  ten 
members  as  requested. 

Grimes  County  Society 
May  25,  1939 

Surgery  of  the  Upper  Abdomen — Charles  C.  Green,  Houston. 

Dr.  S.  J.  Emory  of  Navasota,  entertained  members 
of  the  Grimes  County  Medical  Society  with  a dinner 
at  the  time  of  the  regular  May  meeting. 

Charles  C.  Green  of  Houston,  presented  a paper  on 
“Surgery  of  the  Upper  Abdomen,”  which  was  gen- 
erally discussed.  Twelve  physicians  were  present. 

Hardeman-Cottle-Foard-Motley  and  Wilbarger 
Counties  Medical  Societies 
May  15,  1939 

X-Ray  of  the  Kidneys — Thomas  P.  Frizzell,  Knox  City. 

A Resume  of  Obstetrical  Cases  at  Wellington  for  the  Past  Six 

Years — Charles  B.  Jones,  Wellington. 

Hardeman  - Cottle  - Foard  - Motley  and  Wilbarger 
Counties  Medical  Societies  held  a joint  meeting  at 
QuaPah,  May  15,  as  guests  of  physicians  of  Harde- 
man County.  Twenty-five  physicians  were  present. 
Thomas  D.  Frizzell  of  Quanah,  presided,  and  the  sci- 
entific program  as  given  above  was  carried  out. 

At  the  conclusion  of  the  meeting,  members  of  the 
societies  voted  to  dispense  with  meetings  during  the 
summer  and  to  hold  the  next  meeting  on  September  3. 

Hunt-Rockwall-Rains  Counties  Society 
May  16,  1939 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

Hunt-Rockwall-Rains  Counties  Medical  Society  met 
May  16,  in  the  Hotel  Washington,  with  W.  P.  Philips, 
president,  presiding.  E.  P.  Goode,  as  chairman  of 
the  program  committee,  presented  for  consideration 
the  matter  of  a proposed  county  health  unit. 

W.  M.  Dickens  introduced  G.  W.  Luckey,  director 
of  health  units  for  the  State  Health  Department,  who 
explained  the  necessary  set-up  for  a county  health 
unit.  Dr.  Luckey  pointed  out  that  such  unit  would 
be  educational  and  preventive  in  scope,  rather  than 
medical.  The  unit  would  serve  in  an  advisory  capac- 
ity for  school  students,  industrial  workers  and  oth- 
ers. Dr.  Luckey  stressed  that  Hunt  County  needed 
such  a unit  in  particular  because  of  its  large  number 
of  cases  of  typhoid  and  pellagra. 

The  meeting  was  attended  by  representatives  of 
other  civic  organizations  of  Greenville. 

Jasper-Newton  Counties  Society 
May  17,  1939 

(Reported  by  W.  R.  Worthey,  Secretary) 

Male  Endocrinology  with  Reference  to  Urologic  Conditions — Cecil 

H.  Crigler,  Houston. 

Jasper-Newton  Counties  Medical  Society  met  May 
17,  at  the  Pep  Hotel,  Jasper,  with  W.  F.  McCreight, 
president,  presiding.  After  dinner,  the  scientific  pro- 
gram as  given  above  was  carried  out. 

Male  Endocrinology  with  Reference  to  Uro- 
logic Conditions  (Cecil  H.  Crigler). — Experimental 
studies  on  endocrinologic  problems  of  the  male  were 


reviewed,  beginning  with  the  work  ot  Pezard,  who 
was  the  first  to  study  the  effects  of  active  extracts 
of  the  testes  by  the  cockscomb  method  in  1918.  Pezard 
noted  that  such  extracts  produced  full  comb  growth 
in  a capon.  Experimental  work  of  this  character 
was  described  down  to  the  late  studies  of  Hamilton, 
who  produced  growth  of  the  whole  reproductive  tract 
and  associated  glands  in  immature  male  monkeys,  by 
using  testosterone  propionate.  The  essayist  reported 
results  obtained  with  intramuscular  injections  of  a 
synthetic  testosterone  propionate,  known  as  Peran- 
dren  (Ciba),  in  the  following  conditions;  (1)  sexual 
impotency  in  the  male;  (2)  varieties  of  posterior 
urethral  discomfort  with  perineal  pain  and  extreme 
neurasthenia;  (3)  sterility  in  the  male,  and  (4)  pros- 
tatic hypertrophy. 

Heretofore,  sexual  impotency  in  the  male  has  been 
treated  usually  by  massage  of  the  prostate  and  vesi- 
cles, tickling  the  utricle  with  various  types  of  irri- 
tants, dilatations  of  the  urethra,  deep  hot  stimulating 
irrigations,  and  mental  therapy.  Some  urologists 
have  gone  so  far  as  to  devise  surgical  procedures 
on  the  penis.  Such  patients  should  be  very  care- 
fully interviewed  and  checked  completely  by  every 
available  means.  In  forty-five  cases  of  this  type, 
the  essayist  had  obtained  90  per  cent  complete  re- 
covery and  10  per  cent  improvement  in  the  remain- 
der, with  intramuscular  injections  of  testosterone 
propionate.  No  bad  results,  reactions  or  delayed  ef- 
fects had  been  observed.  The  testosterone  propion- 
ate was  given  in  10  mg.  doses  intramuscularly,  three 
times  a week  the  first  two  weeks,  and  twice  a week 
thereafter  for  a series  of  sixteen  or  eighteen  injec- 
tions. 

In  a similar  number  of  cases  of  posterior  urethral 
discomfort,  varying  from  burning,  frequency  and 
tenesmus,  with  associated  sexual  abnormalities,  in- 
tramuscular injection  of  testosterone  propionate  had 
resulted  in  a clearance  of  symptoms  in  80  per  cent 
and  improvement  in  20  per  cent.  There  had  been 
no  complete  failures  in  this  group  to  date. 

In  cases  of  sterility  in  the  male,  usually  a great 
deal  of  vesicular  tissue  causing  obstruction  is  en- 
countered, for  which  prostatic  douches  can  be  applied 
to  the  vesicles  to  liquefy  their  contents  and  to  evacu- 
ate infection.  In  a series  of  thirty  cases  of  sterility 
in  the  male,  intramuscular  injections  of  testosterone 
propionate  had  resulted  in  recovery  in  all  but  four 
patients  whose  genital  tracts  were  too  badly  dam- 
aged for  physiologic  function  to  return.  Chute,  of 
Boston,  has  stated  that  there  may  be  harmful  effects 
of  too  much  stimulation  from  testicular  extract  in 
cases  of  sterility.  The  essayist  asserted,  however, 
that  with  the  synthetic  preparation  used  no  evidence 
of  any  harm  had  been  observed  in  the  thirty  cases 
in  which  it  had  been  employed  for  this  purpose. 

In  twenty  cases  of  prostatic  hypertrophy,  the  es- 
sayist reported  that  at  the  end  of  two  weeks  of  in- 
jections of  testosterone  propionate,  the  residual  urine 
had  been  reduced  in  sixteen  cases,  and  the  patients 
were  definitely  improved  and  comfortable  in  all  re- 
spects. Four  cases  were  not  helped.  Rectal  exam- 
ination, however,  did  not  reveal  any  apparent  change 
in  the  size  of  the  prostate  in  the  cases  in  which 
physical  improvmeent  was  definite.  The  urinary 
symptoms  subsided  and  the  infection  was  reduced 
to  an  unbelievable  degree.  Larger  doses  of  propion- 
ate were  used  in  these  cases,  from  35  to  40  mg.  a 
week,  given  over  long  intervals  without  interrup- 
tion, depending  upon  clinical  improvement.  Hereto- 
fore, because  of  the  expense  of  the  drug,  it  had  not 
been  possible  to  carry  on  the  experiments  as  desired. 
Since  the  cost  has  been  markedly  reduced,  the  studies 
will  be  extended  much  further.  All  of  the  experi- 
mental work  had  been  done  on  private  and  not  charity 
patients. 

Dr.  Crigler  answered  a number  of  questions  on 
the  subject  of  his  paper,  following  which  he  digressed 
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and  gave  an  ipteresting  lecture  on  a more  common 
condition,  namely,  gonorrhea,  its  sequel  and  treat- 
ment, which  was  greatly  appreciated  by  those  present. 

June  21,  1939 

Nasal  Allergy — C.  H.  Hendry,  Beaumont. 

Jasper-Newton  Counties  Medical  Society  met  June 
21,  at  the  Lions  Hall,  Kirbyville,  with  fourteen  mem- 
bers and  visitors  present.  After  a dinner,  the  scien- 
tific program  as  given  above  was  carried  out,  with 
President  W.  F.  McCreight  presiding.  The  paper  of 
C.  H.  Hendry  was  discussed  by  0.  S.  Hodges,  Walter 
Brown,  and  H.  G.  Bevil. 

Walter  Brown,  vice-president  of  the  Southeast 
Texas  District  Medical  Society,  presented  C.  M.  White 
of  Beauxiont,  who  requested  that  a member  of  the 
Jasper-Newton  Counties  Medical  Society  present  a 
paper  at  the  next  regular  meeting  of  the  Southeast 
Texas  District  Medical  Society  in  Beaumont. 

Jefferson  County  Society 
May  22,  1939 

(Reported  by  C.  H.  Todd,  Jr..  Secretary) 

The  Diagnosis  and  Treatment  of  Trichomonas  Vaginalis  Vaginitis 

(Motion  Picture) — A.  E.  Martin,  John  Wyeth  and  Brother,  Inc. 
The  Treatment  of  Suppurative  Appendicitis  with  Spreading  Peri- 
tonitis— E.  J.  Tucker,  Liberty. 

Jefferson  County  Medical  Society  met  May  22,  at 
the  St.  Therese  Hospital,  Beaumont,  with  J.  A.  Hart, 
president,  presiding.  The  scientific  program  as  given 
above  was  carried  out. 

Diagnosis  and  Treatment  of  Trichomonas 
Vaginalis  Vaginitis’  (A.  E.  Martin). — An  interest- 
ing account  of  the  history  of  the  discovery  of  Tri- 
chomonas vaginalis  and  of  experiments  conducted  in 
the  search  for  a reliable  drug  to  combat  this  para- 
site, was  given.  A motion  picture  was  exhibited  giv- 
ing clearly  and  precisely  the  method  of  treatment 
with  silver  picrate,  the  drug  developed  and  advocated 
by  John  Wyeth  and  Brother,  Incorporated. 

T.  A Fears,  in  discussing  the  paper  and  pictures, 
stated  that  the  cooperation  of  the  patient  was  almost 
impossible  to  secure  in  this  treatment,  and  asked 
about  the  treatment  of  Trichomonas  vaginalis  infec- 
tion of  the  rectum  and  bladder. 

W.  G.  Wallace  advised  that  a course  of  cleansing 
douches  should  be  given  before  treatment  is  insti- 
tuted. 

J.  A.  Hart  asked  in  regard  to  the  treatment  of 
Monilia  infections. 

Dr.  Martin,  in  closing  the  discussion,  stated  that 
Monilia  infection  can  be  cured  by  painting  the  in- 
volved area  with  pure  silver  picrate  crystals  for 
four  days,  and  the  use  of  powder  insufflation.  Cures 
were  secured  in  thirty-four  cases  so  treated,  although 
some  of  them  required  as  many  as  five  courses  of 
treatment.  Dr.  Martin  stated  that  there  was  only 
one  case  on  record  of  Trichomonas  vaginalis  infec- 
tion of  the  rectum.  He  further  asserted  that  the 
Trichomonas  vaginalis  organism  will  live  only  two 
weeks  in  the  bladder,  and  parasites  found  in  the 
urine  are  due  to  soiling  or  washings.  Cure  was  de- 
termined in  the  cases  studied  by  microscopic  exam- 
inations and  culture  of  the  prostatic  secretion.  The 
Trichomonas  vaginalis  organism  may  be  found  as  a 
pure  or  mixed  infection.  An  infant  suppository  is 
used  in  the  treatment  of  children. 

Treatment  of  Suppurative  Appendicitis  with 
Spreading  Peritonitis  (E.  J.  Tucker).  — Death 
rates  from  appendicitis  vary  from  8.8  per  cent  to  15 
per  cent  for  100,000  population.  Death  rates  from 
diffusing  peritonitis  are  about  10  per  cent.  Under 
the  usual  accepted  treatment  in  which  operation  is 
postponed  until  the  peritonitis  subsides,  the  death 
rate  from  1911  to  1914  was  10.6  per  cent,  and  from 
1927  to  1933  was  14  per  cent.  Under  this  method  of 
treatment,  paralytic  ileus  is  the  usual  physiologic 
response  of  the  intestine.  The  method  of  treatment 


advocated  by  Dr.  Tucker  is  immediate  operation  with 
aspiration  of  free  fluid,  removal  of  the  appendix  and 
the  insertion  of  a No.  16  catheter  through  the 
stretched  appendiceal  stump.  The  catheter  is  re- 
moved in  ten  days.  Two  Penrose  drains  are  placed 
in  the  region  of  the  cecum.  Colonic  irrigations  are 
done  with  the  washings  escaping  through  the  cecos- 
tomy  catheter.  Nasal  tube  drainage  is  used  for  dis- 
tention. This  method  of  treatment  is  used  by  Dr. 
Tucker  in  any  case  in  which  he  expects  paralytic  ileus 
to  develop  or  in  which  spreading  peritonitis  is  pres- 
ent. He  had  had  no  deaths  in  thirty-five  cases 
treated  by  the  method  described. 

The  paper  was  discussed  and  the  work  compli- 
mented by  T.  W.  Matlock,  E.  H.  Lindsey,  E.  D.  Jones, 
D.  A.  Mann,  and  J.  A.  Hart. 

Tarrant  County  Society 

May  16,  1939 

(Reported  by  Craig  Munter,  Secretary) 

An  Operation  for  the  Cure  of  Flat  Foot — Ben  L.  Schoolfield, 

Dallas. 

The  Treatment  of  Wounds — T.  H.  Thomason,  Fort  Worth. 

Tarrant  County  Medical  Society  met  May  16,  with 
forty-eight  members  and  two  visitors  present.  The 
scientific  program  as  given  above  was  carried  out. 

The  paper  of  Ben  L.  Schoolfield  was  discussed  by 
H.  P.  Radtke  and  H.  S.  Renshaw. 

The  paper  of  T.  H.  Thomason  was  discussed  by 
R.  J.  White,  R.  G.  Baker,  A.  J.  Mayer,  and  F.  S. 
Schoonover. 

New  Members. — John  Thomas  Kramer  and  Har- 
old W.  Mann  were  elected  to  membership  on  applica- 
tion. 

The  Society  voted  to  adjourn  during  the  months  of 
June,  July  and  August. 

President  Furman  announced  that  the  Society  had 
received  a letter  from  the  Fort  Worth-Tarrant  County 
Tuberculosis  Society  conveying  its  thanks  to  mem- 
bers for  their  cooperation  in  the  early  diagnosis  cam- 
paign held  during  the  past  month. 

R.  G.  Baker,  delegate,  and  L.  H.  Reeves,  President 
of  the  State  Medical  Association,  gave  reports  on  the 
proceedings  of  the  House  of  Delegates  of  the  State 
Association.  Dr.  Baker  complimented  the  address  of 
Dr.  Reeves  on  his  accession  to  the  presidency. 

The  attendance  prize,  an  electric  razor,  was  won 
by  J.  W.  Hewatt. 

Following  adjournment,  a motion  picture,  “Bone 
Grafting  in  the  Lumbosacral  Spine,”  was  shown 
through  the  courtesy  of  Mead  Johnson  and  Company. 

Wichita  County  Society 
June  6,  1939 

(Reported  by  C.  E.  Mangum,  Secretary) 

Relationship  of  Public  Health  to  Organized  Medicine — E.  W. 

Wright,  State  Board  of  Health,  Bowie. 

Functions  of  a Venereal  Clinic — D.  L.  Robertson,  Wichita  Falls. 
Syphilis : Motion  Picture — R.  B.  Wolford,  Mineral  Wells. 

Wichita  County  Medical  Society  met  June  6,  in  con- 
junction with  the  Northwest  Texas  Health  Associa- 
tion at  the  Wichita  Club,  Wichita  Falls,  with  thirty 
members  present.  The  scientific  program  as  given 
above  was  carried  out. 

Other  Proceedings. — T.  L.  Hyde  moved  that  the 
President  appoint  a committee  to  investigate  and  co- 
operate with  the  medically  sponsored  radio  programs 
to  be  presented  over  the  new  local  radio  station.  The 
motion  carried  and  the  following  committee  was  ap- 
pointed: W.  J.  Masters,  T.  R.  Collard,  A.  F.  Leach, 
and  0.  T.  Kimbrough.  On  motion  of  A.  F.  Leach  it 
was  voted  that  the  secretary  be  instructed  to  write  a 
letter  of  sympathy  to  Dr.  M.  H.  Glover,  who  at  the 
time  was  confined  to  the  hospital. 

Letters  of  appreciation  for  flowers  from  the  Society 
were  read  from  the  families  of  the  late  Drs.  R.  C. 
Smith  and  A.  D.  Patillo. 
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CHANGES  OF  ADDRESS 

Dr.  W.  L.  Alspach,  from  Orange  to  Pascagoula, 
Mississippi. 

Dr.  J.  Byron  Baird,  from  Bay  City  to  Oklahoma 
City,  Oklahoma. 

Dr.  W.  W.  Beach,  from  Petersburg  to  Lubbock. 

Dr.  Ernest  H.  Brock,  from  Houston  to  Pineville, 
Louisiana. 

Dr.  K.  L.  Buckner,  from  Pampa  to  Henrietta. 

Dr.  James  0.  Chambers,  from  Galveston  to  Fort 
Worth. 

Dr.  Richard  C.  Curtis,  from  Corsicana  to  Temple. 

Dr.  P.  T.  Donop,  from  Fredericksburg  to  San  An- 
tonio. 

Dr.  Homer  B.  Johnson,  from  Crane  to  Abilene. 

Dr.  H.  J.  Kaplan,  from  Overton  to  Fort  Bliss. 

Dr.  J.  S.  Kootsey,  from  Raymondville  to  Houston. 

Dr.  Thomas  L.  Lauderdale,  from  Ranger  to  El 
Paso. 

Dr.  T.  H McConnell,  from  Sulphur  Springs  to 
Houston. 

Dr.  Eugene  V.  Powell,  from  Temple  to  Fort  Worth. 

Dr.  E.  W.  Prothro,  from  Kermit  to  Corpus  Christi. 

Dr.  Gus  Schreiber,  Jr.,  from  Dallas  to  Sherman. 

Dr.  Howard  W.  Walker,  from  Fort  Worth  to  Spar- 
tanburg, South  Carolina. 

Dr.  George  W.  Wilhite,  from  Grand  Canyon,  Ari- 
zona to  Gonzales. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas ; President,  Mrs.  S.  H.  Watson,  Waxahachie ; 
honorary  life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; president- 
elect, Mrs.  Scott  C.  Applewhite,  San  Antonio ; first  vice-president, 
Mrs.  P.  R.  Denman,  Houston  ; second  vice-president,  Mrs.  Q.  B. 
Lee,  Wichita  Falls ; third  vice-president,  Mrs.  D.  F.  Kerbow, 
Paris  ; fourth  vice-president  Mrs.  J.  Frank  Clark,  Abilene ; re- 
cording secretary,  Mrs.  W.  A.  Minsch,  Sanatorium ; correspond- 
ing secretary,  Mrs.  T.  G.  Estes,  Waxahachie ; treasurer,  Mrs.  L. 
Barton  Leake,  Temple ; publicity  secretary,  Mrs.  C.  O.  Terrell, 
Fort  Worth ; and  parliamentarian,  Mrs.  H.  Edward  Roensch, 
Bellville. 


State  Auxiliary  Budget  Committee  Meeting. — The 
Budget  Committee  of  the  State  Auxiliary  met  May 
26,  at  the  home  of  Mrs.  S.  H.  Watson,  Waxahachie, 
president  of  the  State  Auxiliary,  with  the  following 
present  in  addition  to  the  hostess:  Mesdames  H.  Les- 
lie Moore,  Dallas;  F.  F.  Kirby,  Waco,  and  Mrs.  Bar- 
ton Leake,  Temple,  members  of  the  budget  committee, 
and  Mrs.  T.  G.  Estes  of  Waxahachie,  corresponding 
secretary  of  the  Auxiliary.  At  noon,  Mrs.  Watson 
was  hostess  at  a delightful  luncheon.  An  early  start 
on  the  year’s  business  was  made  by  the  committee. 

Ellis  County  Auxiliary  held  a luncheon  meeting  at 
McGregor’s  Cafe,  Waxahachie,  May  31,  with  Mrs. 
A.  L.  Thomas  of  Ennis,  president,  presiding. 

Mrs.  Thomas,  delegate  to  the  State  Auxiliary  and 
Mrs.  Herbert  Donnell  gave  reports  of  the  recent  an- 
nual meeting  of  the  State  Auxiliary  in  San  Antonio. 

Mrs.  S.  H.  Watson,  president  of  the  State  Auxili- 
ary, gave  a report  of  the  recent  meeting  of  the  Amer- 
ican Medical  Association  in  St.  Louis. 

Plans  were  made  for  a supper  picnic  for  physicians 
families  of  Ellis  County  on  the  evening  of  June  22. 
A special  feature  planned  for  this  event  was  the 
showing  of  motion  pictures  of  gardens  by  Dr.  W.  D. 
Jones  of  Dallas. 

The  North  Texas  (Fourteenth  District)  Auxiliary 
met  June  13,  at  the  Turner  Hotel,  Gainesville.  Reg- 
istrations were  in  charge  of  Mrs.  Lee  Roy  Rice  and 
the  reception  committee,  headed  by  Mrs.  R.  C.  Whid- 
don,  president  of  Cook  County  Auxiliary. 

At  1:00  p.  m.,  a luncheon  was  given  at  the  Rowanis 
Country  Club,  compliments  of  the  Cook  County  Aux- 
iliary, on  which  occasion  Mrs.  S.  H.  Watson  of  Waxa- 
hachie, president  of  the  Auxiliary,  was  the  prin- 
cipal speaker.  Mrs.  Watson  spoke  on  the  relation 


of  the  Auxiliary  to  the  State  Medical  Association. 

Mrs.  D.  F.  Kerbow  of  Paris,  president,  presided  at 
the  business  session.  Mrs.  Kerbow  announced  the 
selection  of  a nominating  committee  who  will  name 
officers  to  be  voted  on  at  the  December  meeting. 

In  the  evening,  members  of  the  Auxiliary  were 
guests  with  their  husbands  at  a dinner  at  the  Girls 
Training  School.  Following  the  dinner,  dancing  and 
games  were  enjoyed  on  the  Roof  Garden  of  the 
Turner  Hotel. 


BOOK  NOTES 


Triests  of  Lucina,  The  Story  of  Obstetrics.  By 
Palmer  Findley,  M.  D.,  F.  A.  C.  S.  Cloth,  415 
pages.  Price,  $5.00.  Little,  Brown  and  Com- 
pany, Boston,  1939. 

In  writing  his  “Priests  of  Lucina,”  Dr.  Palmer 
Findley  has  achieved  much  more  than  a history  of 
obstetrics.  This  book  has  a flowing  style  and  se- 
quence which  carries  one  along  from  chapter  to 
chapter  in  a manner  not  often  encountered  in  his- 
torical and  biographical  works.  The  characters  are 
made  to  live,  and  the  conditions  under  which  they 
did  their  work  are  almost  visualized.  Findley’s  use 
and  choice  of  excerpts  from  the  literature  of  each 
period  have  made  this  vivid  presentation  possible. 
Further,  when  another  writer  might  have  made  use 
of  quotations  to  a tiresome  extent,  Findley  sum- 
marizes in  a graphic  way,  adding  illuminating  com- 
mentaries from  his  own  intimate  knowledge  of  the 
context.  Once  started  the  book  is  hard  to  lay  down. 

Commencing  with  the  earliest  traditions  of  the  his- 
tory of  medicine,  one  is  carried  through  the  civiliza- 
tion of  Egypt,  Grreece,  India,  Babylonia,  Persia  and 
Rome  to  the  Dark  Ages  in  Europe  when  the  progress 
of  medicine  was  carried  on  by  the  new  Islamic  civili- 
zation of  Arabia.  With  the  renaissance  of  medicine 
in  Europe  the  treatment  becomes  more  definitely 
biographic,  one  great  pioneer  in  obstetrics  after 
another  being  brilliantly  thrown  upon  the  screen  un- 
til the  generation  before  our  own  in  Europe  and 
America  is  reached.  The  last  part  of  the  book  is 
devoted  to  the  history  of  the  development  of  knowl- 
edge and  procedure  in  regard  to  certain  major  fea- 
tures of  obstetrics,  such  as  puerperal  sepsis,  opera- 
tive delivery,  and  so  forth.  In  these  chapters  appear 
the  biographies  of  men  whose  contributions  to  obstet- 
rics were  more  or  less  limited  to  the  special  field  un- 
der consideration. 

"The  Abnormal  in  Obstetrics.  By  Sir  Comyns 
Berkeley,  M.  A.,  M.  C.,  M.  D.  (Cantab.),  F.  R. 
C.  P.  (Lond.),  F.  R.  C.  S.  (Eng.),  M.  M.  S.  A. 
(Hon.),  F.  C.  0.  G.;  Victor  Bonney,  M.  S., 
M.  D.,  B.  Sc.  (Lond.),  F.  R.  C.  S.  (Eng.),  F.  R. 
A.  C.  S.  (Hon.),  M.  R.  C.  P.  (Lond.),  and  Doug- 
las McLeod,  M.  S.,  M.  B.  (Lond.),  F.  R.  C.  S. 
(Eng.),  F.  R.  C.  P.  (Lond.),  M.  C.  0.  G.  Cloth, 
511  pages.  Price,  $6.00.  William  Wood  & 
Company,  Baltimore,  1938. 

This  book  is  an  outstanding  review  of  all  condi- 
tions which  might  arise  either  in  the  prepartum,  in- 
trapartum or  postpartum  course.  It  is  not  confined 
to  obstetrical  complications  but  also  is  a complete 
resume  of  any  medical  or  surgical  condition  which 
may  ai’ise  during  pregnancy.  The  work  represents 
an  intensive  study  of  a wide  range  of  literature  in 
addition  to  the  vast  experience  each  author  has  had 
in  his  extensive  practice  and  consultation  services. 

In  the  introduction  it  is  brought  out  that  preg- 
nancy is  a state  induced  by  a neoplasm  and  it  ter- 
minates in  the  removal  of  the  new  growth.  This  re- 
moval is  an  operative  process  carried  out  by  the 
woman  alone  (natural  delivery),  the  obstetrician 

^Reviewed  by  Willard  R.  Cooke,  M.  D.,  Galveston,  Texas. 

^Reviewed  by  Carey  Hiett,  M.  D.,  Fort  Worth,  Texas. 
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alone  (artificial  delivery),  or  the  woman  and  ob- 
stetrician acting  together  (assisted  delivery).  The 
book  does  not  deal  with  the  natural  delivery  but  with 
the  artificial  and  assisted. 

The  first  few  chapters  deal  with  sterility,  diagnosis 
of  pregnancy,  female  sex  hormones  and  toxic  states 
dependent  on  pregnancy.  From  these  each  system  is 
taken  up  separately  and  discussed  thoroughly  as  to 
conditions  and  diseases  which  might  arise  and  their 
influence  on  the  pregnancy  and  the  treatment. 

Throughout  the  book  one  notes  that  the  details  of 
anatomy,  physiology,  and  operative  procedure  which 
are  so  fully  described  in  all  standard  textbooks  have 
been  largely  omitted.  Neither  are  there  any  illus- 
trations. 

Of  particular  interest  to  all  should  be  the  chapter 
on  puerperal  sepsis.  It  seems  to  be  a resume  of  the 
experience  of  the  authors  in  the  treatment  of  all 
cases.  They  use  very  large  doses  of  sulfanilamide 
and  are  not  worried  as  to  the  cyanosis  it  produces 
as  long  as  the  blood  count  stays  up.  They  give  the 
patients  plenty  of  fresh  air  and  keep  close  check  on 
the  blood. 

This  book  should  be  useful  to  anyone  who  prac- 
tices obstetrics  and  particularly  so  to  those  who  are 
planning  to  take  the  American  Board  of  Obstetrics 
and  Gynecology. 


DEATHS 


Dr.  Carl  Kirby  Arnold,  age  48,  of  Floydada,  Texas, 
died  April  30,  1939,  in  a Plainview  hospital,  of 
malignant  hypertension. 

Dr.  Arnold  was  born  January  1,  1891,  in  Graham, 
Texas,  the  son  of  Judge  R.  F.  Arnold  and  Katherine 

Taylor  Arnold. 
His  father  was 
a pioneer  attor- 
ney of  Young 
County.  Dr. 
Arnold  re- 
ceived his  aca- 
demic educa- 
tion in  the  pub- 
lic schools  and 
Baylor  Univer- 
sity, Waco. 
His  medical 
education  was 
obtained  in  the 
old  Fort  Worth 
Medical  Col- 
lege, from 
which  he  was 
graduated  in 
1915.  He  was 
a member  of 
the  Phi  C h i 
medical  fra  - 
ternity.  After 
his  graduation 
he  served  in- 
ternships in 
the  Harris 
Hospital  and 
St.  Joseph’s 
Infirmary,  Fort  Worth.  He  began  the  practice  of 
medicine  at  Dodsonville,  where  he  remained  one 
year.  He  then  lived  and  practiced  at  Petrolia,  Texas, 
for  eighteen  years.  The  last  one  and  one-half  years 
of  his  professional  life  were  spent  in  Floydada. 

Dr.  Arnold  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  in 
1916,  from  1920  to  1924,  and  from  1926  until  his 
death,  through  the  county  medical  societies  of  his 
various  places  of  residence,  including  the  Tarrant 
County,  Hardeman  County,  Clay-Montague-Wise 


Counties,  and  Hale-Floyd-Briscoe-Swisher  Counties 
Medical  Societies.  He  had  served  the  Clay  County 
Medical  Society  as  president  in  the  years  1930  and 
1934.  He  was  also  a member  of  the  Southern  Med- 
ical Association.  During  his  professional  life.  Dr. 
Arnold  took  postgraduate  work  at  Tulane  Univer- 
sity, New  Orleans,  and  other  clinical  centers.  He 
was  an  earnest  student  of  medicine.  During  the 
World  War,  he  served  as  a lieutenant  in  the  Medical 
Corps  of  the  United  States  Army,  being  stationed 
at  various  points  in  this  country,  and  in  the  Philip- 
pines and  Japan.  His  untimely  death  cut  short  a 
career  of  useful  service. 

Dr.  Arnold  was  a member  of  the  Methodist  Church, 
and  the  Masonic  and  Woodmen  of  the  World  frater- 
nal organizations.  He  was  also  a member  of  the 
Rotary  Club  and  American  Legion. 

Dr.  Arnold  is  survived  by  his  wife,  formerly  Miss 
Gladys  Neff,  to  whom  he  was  married  June  15, 
1921,  at  Happy,  Texas.  He  is  also  survived  by  two 
sons,  Carl  and  Robert  Arnold;  two  brothers,  Fred  T. 
Arnold,  Graham,  and  Robert  Arnold  of  Lubbock, 
and  one  sister,  Mrs.  Katherine  Ferriss,  Fort  Worth. 

Dr.  Alexander  Brabson  Garland,  age  59,  of  Vernon, 
died  April  27,  1939,  in  a Vernon  hospital. 

Dr.  Garland  was  born  April  8,  1880,  in  Franklin, 
North  Carolina.  His  preliminary  education  was 
received  in  the  schools  of  his  community.  His 

medical  educa- 
tion was  ob- 
tained in  t h e 
University  o f 
Nashville  Med- 
ical Depart- 
ment, Nash- 
ville, Tennes- 
s e e , from 
which  he  w a s 
graduated  in 
1905.  He  began 
the  practice  of 
medicine  at 
Mount  Sylvan, 
Texas,  but  re- 
moved to  Cor- 
nelia, Georgia, 
in  1906,  where 
he  lived  and 
practiced  until 
1908.  He  then 
removed  to 
Vernon,  Texas, 
where  he  spent 
the  remainder 
of  his  profes- 
sional life. 

Dr.  Garland 
was  a member 
of  the  Wil- 
barger County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association  from  1909 
to  1917,  1920,  1922  to  1931,  and  from  1934  until 
his  death.  In  1923,  he  established  a hospital,  in 
association  with  Dr.  T.  A.  King  of  Vernon.  In  1925, 
Dr.  Garland  and  Dr.  King  dissolved  partnership  and 
Dr.  Garland  established  the  Vernon  Sanitarium. 
In  1937,  in  association  with  a group  of  Vernon 
physicians,  he  helped  to  form  the  Vernon  Hospital 
and  Clinic.  He  was  a member  of  the  Baptist  church. 
Dr.  Garland  was  an  accomplished  physician  and 
surgeon,  highly  esteemed  by  his  associates.  Despite 
an  illness  of  more  than  a year,  he  continued  active 
in  practice  until  November,  1938,  at  which  time  he 
became  incapacitated. 

Dr.  Garland  is  survived  by  his  wife,  formerly  Miss 
Iva  Ferrell,  to  whom  he  was  married  November  5, 
1905;  two  daughters,  Mrs.  J.  N.  Harling,  St.  Louis, 
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Mo.,  and  Mrs.  M.  T.  Lemons,  Tyler,  and  three  broth- 
ers, Dr.  W.  L.  Garland,  Grand  Saline;  Judge  G.  N. 
Garland,  Ashville,  N.  C.,  and  Will  Garland,  Miami, 
Florida. 

Dr.  Terry  Kinney,  age  71,  died  May  3,  1939,  at  his 
home  in  San  Marcos,  Texas,  of  coronary  occlusion. 

Dr.  Kinney  was  bom  December  12,  1867,  at  Ripley,  ' 
Mississippi,  the  son  of  James  A.  and  Frances  Pickens 
Kinney.  His  academic  education  was  received  in 
the  public  schools  and  the  University  of  Mississippi. 
His  medical  education  was  obtained  in  the  Medical 
Department  of  the  University  of  the  South,  Sewanee, 
Tennessee,  from  which  he  was  graduated  in  1895. 
He  began  the  practice  of  medicine  at  Ripley,  Miss- 
issippi, where  he  remained  until  1899.  At  this  time 
he  removed  to  Staples,  Texas,  where  he  practiced 
until  1901.  He  then  lived  and  practiced  at  Seguin, 
Texas,  for  one  year  before  locating  at  San  Marcos, 
which  was  his  home  for  the  remainder  of  his  pro- 
fessional life.  He  had  taken  postgraduate  work  at 
the  New  York  Polyclinic. 

Dr.  Kinney  was  a member  of  the  Hays  County 
Medical  Society,  and  after  its  organization,  of  the 
Hays-Blanco  Counties  Medical  Society,  State  Medical 
Association  and  American  Medical  Association  from 
1904  to  1907,  1914  to  1915,  1917  to  1930,  and  from 
1934  until  his  death.  He  had  served  the  Hays  County 
Medical  Society  as  president.  Dr.  Kinney  rendered 
long  and  faithful  service  as  a physician  to  the  people 
of  his  community.  He  was  a lifelong  member  of  the 
Methodist  church,  which  institution  he  was  serving 
as  a steward  at  the  time  of  his  death. 

Dr.  Kinney  was  married  to  Miss  Florence  Wagley 
in  January,  1904.  He  is  survived  by  one  son,  John  L. 
Kinney  of  Ruling,  Texas;  a daughter,  Mrs.  J.  F. 
Scott  of  Colorado  Springs;  two  brothers,  B.  B.  Kin- 
ney, San  Antonio,  and  Robert  Kinney,  Memphis, 
Tennessee,  and  two  sisters,  Mrs.  W.  C.  Young  and 
Miss  Ida  Kinney,  both  of  Memphis,  Tennessee. 

Dr.  Coalby  T.  Rives,  age  65,  died  May  14,  1939, 
at  his  home  in  Winters,  Texas,  of  chronic  nephritis, 
following  an  extended  period  of  ill  health. 

Dr.  Rives 
was  born  De- 
cember  26, 
1873,  at  Hen- 
derson, Texas, 
the  son  of  Hen- 
ry J.  and  Mary 
Ti  p p s Rives. 
Dr.  Rives  re- 
ceived his  pre- 
liminary edu- 
cation in  the 
schools  of  his 
comm  unity. 
His  medical 
education  was 
obtained  in  the 
College  of 
Physicians  and 
Surgeons,  Lit- 
tle Rock,  Ar- 
kansas, from 
which  he  was 
graduated  i n 
1911.  He  began 
the  practice  of 
medicine  at 
Almyra,  Ar- 
kansas. In 
19  16,  he  re- 
moved to  Win- 
ters, Texas,  where  he  spent  the  remainder  of  his 
professional  life.  He  was  associated  with  his  son, 
Dr.  C.  T.  Rives,  Jr.,  in  practice. 


Dr.  Rives  was  a member  of  the  Runnels  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  continuously  in  good 
standing  from  1916  until  his  death.  He  had  served 
the  Runnels  County  Medical  Society  as  secretary, 
and  as  president  in  1930,  1934,  1935  and  1936.  He 
had  taken  postgraduate  work  on  several  different 
occasions,  at  Tulane  University,  New  Orleans,  giving 
special  attention  to  diseases  of  the  eye,  ear,  nose 
and  throat,  in  which  he  was  interested.  He  was 
associated  for  many  years  with  the  Winters  Sani- 
tarium, as  one  of  the  owners.  He  was  elected  chair- 
man of  the  medical  staff  of  the  Municipal  Hospital 
at  Winters,  when  it  was  opened  in  1937.  Dr.  Rives 
was  an  earnest,  capable  physician  and  will  be  sin- 
cerely missed  by  his  community.  He  was  a member 
of  the  Presbyterian  church,  and  a Mason.  At  the 
time  of  his  death,  he  was  vice-president  of  the 
Winters  State  Bank  and  the  Security  Bank  of 
Wingate. 

Dr.  Rives  is  survived  by  his  wife,  formerly  Miss 
Mittie  Parr,  to  whom  he  was  married  in  September, 
1903,  at  Lanesville,  Texas;  one  daughter,  Mrs.  Harold 
D.  Parks,  Lancaster;  a son.  Dr.  C.  T.  Rives,  Jr.,  of 
Winters;  two  sisters.  Miss  Mary  Rives  of  Temple, 
and  Mrs.  Jud  Wyche,  Overton,  and  seven  brothers. 
Rev.  R.  R.  Rives,  Mexia;  L.  E.  Rives,  Winters;  Joe 
Rives,  Cushing,  and  Jake,  Carrelton,  L.  J.,  and  Jim 
Rives,  all  of  Henderson. 

Dr.  Domitilo  Rodarte,  age  65,  died  May  31,  1939, 
at  his  home  in  El  Paso,  Texas,  of  bronchogenic 
carcinoma. 

Dr.  Rodarte  was  born  May  12,  1874,  at  Zacatecas, 
Mexico,  the  son  of  Ignacio  Rodarte  and  Ascencion 
Valdez  Rodarte.  His  preliminary  education  was 

received  in 
the  schools  of 
his  c a m m u- 
nity.  His  med- 
ical education 
was  obtained 
in  the  National 
University  of 
Mexico,  from 
which  he  was 
graduated  i n 
1901.  After  his 
graduation  h e 
served  a gen- 
eral internship 
in  one  of  the 
City  of  Mexico 
hospitals,  and 
one  year’s  in- 
ternship in  eye 
diseases  in  the 
Spanish  Hos- 
pital, Mexico 
City.  He  then 
lived  and  prac- 
ticed in  Juarez, 
Mexico,  from 
1903  to  1912, 
during  this  pe- 
riod of  time 
attending  pa- 
tients in  Texas,  also.  During  the  Mexican  revolution 
of  1912,  Dr.  Rodarte  removed  to  El  Paso,  Texas, 
where  he  had  lived  and  practiced  until  his  death,  at- 
tending patients  both  in  Texas  and  Mexico. 

Dr.  Rodarte  was  a member  of  the  El  Paso  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  from  1915  to  1939, 
inclusive.  While  residing  in  Juarez,  he  was  surgeon 
in  charge  of  the  Madera  Hospital.  At  one  time  he 
was  medical  director  of  the  Alianza  Hispano  Ameri- 
cana, a fraternal  insurance  organization.  Dr.  Rodarte 
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was  a member  of  the  Catholic  church.  He  was  held 
in  high  esteem  by  his  medical  associates  and  clientele 
he  served. 

Dr.  Rodarte  is  survived  by  his  wife,  formerly 
Senorita  Ana  Torres,  to  whom  he  was  married  in 
August,  1904,  at  Ascension,  Chihuahua,  Mexico.  He 
is  also  survived  by  one  daughter,  Mrs.  Bradley  Roe, 
El  Paso,  and  three  sons.  Dr.  Ruben  B.  Rodarte  and 
Delta  I.  Rodarte  of  El  Paso,  and  Dr.  Jose  G.  Rodarte 
of  Scott  and  White  Clinic  at  Temple. 

Dr.  James  Fears  Rosborough,  age  83,  died  May  13, 
1939,  at  his  home  in  Marshall,  Texas,  of  coronary 
thrombosis,  after  an  illness  of  five  weeks. 

Dr.  Rosborough  was  born  October  22,  1855,  on 
a plantation  near  Marshall,  Texas,  the  son  of  Wyatt 

and  Ibbey 
Craig  Rosbor- 
ough, members 
of  pioneer 
families  in 
East  Texas, 
who  located  in 
Harrison 
County  in 
1837.  His  aca- 
demic educa- 
tion was  I’e- 
ceived  in  the 
schools  of  his 
community  and 
the  Trinity 
University  at 
Te  h u a can  a , 
Texas.  He  then 
spent  some 
years  in  the 
mercantile 
business,  but 
after  deciding 
to  study  medi- 
cine he  entered 
Tulane  Univer- 
sity, New  Or- 
leans, from 
DR.  j.  F.  ROSBOROUGH  which  he  was 

graduated  i n 

1893.  After  his  graduation  he  served  an  internship 
in  a New  Orleans  hospital.  He  then  returned  to  Mar- 
shall, where  he  spent  the  remainder  of  his  life. 
During  his  active  practice  he  had  taken  special  work 
at  Bellevue  and  other  New  York  hospitals,  and  had 
studied  under  the  late  Dr.  John  B.  Murphy  of  Chicago. 

Dr.  Rosborough  was  a member  of  the  Harrison 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  continuously  in 
good  standing  during  the  years  of  his  active  practice. 
After  his  retirement,  he  was  elected  an  honorary 
member  of  the  State  Medical  Association,  in  1933, 
which  status  was  continued  until  his  death.  He  had 
served  several  times  as  president  of  the  Harrison 
County  Medical  Society.  Dr.  Rosborough  was  typical 
of  the  revered  type  of  family  physician.  He  was  one 
of  the  organizers  of  the  Tri-State  Medical  Society 
of  Texas,  Louisiana  and  Arkansas.  His  most  out- 
standing achievement  was  the  organization  of  the 
Kahn  Memorial  Hospital  in  1909,  which  he  served 
for  many  years  as  chairman  of  the  board  of  direc- 
tors. The  operating  room  of  this  institution  was 
dedicated  to  Dr.  Rosborough  by  his  coworkers,  in 
appreciation  of  his  services  to  the  institution.  After 
his  retirement  from  practice,  because  of  ill  health, 
he  devoted  himself  to  agriculture  and  stock  raising. 
From  his  youth,  he  had  been  interested  in  hunting 
and  he  was  a member  of  the  Texas  Fox  Hunters 
Association.  He  took  a prominent  part  in  all  civic 
life  of  his  community  and  its  political  affairs,  as 
well  as  state  and  national  affairs,  and  was  fearless 


in  his  advocacy  of  what  he  thought  was  right.  He 
was  highly  esteemed  by  his  medical  associates  and 
beloved  generally  by  the  citizenship  of  Marshall. 

Dr.  Rosborough  was  married  in  1886  to  Miss  Annie 
Waldron.  To  this  union  two  sons,  twins,  were  born. 
Dr.  Rosborough  was  married  July  28,  1897,  to  Miss 
.Hallie  Halbert  of  Corsicana,  Texas.  To  this  union 
were  born  a son  and  a daughter.  Dr.  Rosborough 
is  survived  by  his  wife;  two  sons  by  his  first  mar- 
riage, Thomas  C.  and  Dr.  Eli  T.  Rosborough,  of 
Marshall,  and  a daughter  and  son  by  his  second 
marriage,  Mrs.  S.  D.  Jackson,  Marshall,  and  James 
F.  Rosborough,  Jr.,  of  Bryan.  He  is  also  survived 
by  two  brothers,  Hon.  E.  T.  Rosborough  and  W.  J. 
Rosborough,  and  one  sister,  Mrs.  H.  H.  Taylor,  all 
of  Marshall. 

Dr.  Robert  Cloyd  Smith,  age  76,  died  June  3,  1939, 
at  his  home  in  Wichita  Falls,  of  cerebral  hemorrhage. 

Dr.  Smith  was  born  January  27,  1863,  near  Seguin, 
Texas,  the  son  of  Dr.  Robert  Lusk  Smith  and  Theresa 
Smith.  His  preliminary  education  was  received  in 

the  schools  of 
his  community. 
He  began  the 
study  of  medi- 
cine by  the  pre- 
ceptor method, 
under  his  fa- 
ther, complet- 
ing his  medical 
education  i n 
the  University 
of  Louisville, 
from  which  he 
was  graduated 
in  1893.  He  be- 
gan the  prac- 
tice of  medi- 
cine in  Ezell, 
Lavaca  Coun- 
ty, where  he 
remained  for 
two  years.  He 
then  practiced 
at  Clifton, 
Texas,  for  six 
years,  and  at 
Cisco,  prior  to 
his  location  in 
Wichita  Falls 
in  1910.  He 
had  lived  and 
practiced  in  the  latter  city  for  the  past  thirty  years. 

Dr.  Smith  was  a member  of  the  State  Medical  As- 
sociation and  American  Medical  Association  in  1908, 
and  from  1910  until  his  death,  first  through  the  East- 
land  County  Medical  Society  and  later  through  the 
Wichita  County  Society  after  his  removal  to  Wichita 
Falls.  He  was  a past  president  of  the  Wichita  Coun- 
ty Medical  Society.  For  a number  of  years  he  served 
on  the  surgical  staff  of  thie  Wichita  General  Hospital. 

Dr.  Smith  was  a member  of  the  Baptist  church  and 
a Mason  of  high  degree.  He  had  served  as  Eminent 
Commander  of  the  Knights  Templar  and  was  a mem- 
ber of  the  building  committee  of  the  present  Masonic 
Temple  in  Wichita  Falls.  He  was  a greatly  beloved 
physician  and  surgeon  and  highly  esteemed  citizen. 

Dr.  Smith  was  married  to  Miss  Sarah  Kell  of  Clif- 
ton, Texas,  October  24,  1888.  His  wife  died  January 
1,  1933.  He  is  survived  by  two  sons,  R.  Clyde  Smith, 
Amarillo,  and  L.  Wells  Smith,  Wichita  Falls;  four 
daughters,  Mrs.  B.  F.  Griffin,  Washington,  D.  C., 
Miss  Frances  Smith,  Mrs.  Milburn  E.  Nutt,  and  Mrs. 
Charles  E.  Borland,  all  of  Wichita  Falls;  two  sisters, 
Mrs.  Walter  H.  Kokernot,  Gonzales  and  Alpine,  and 
Mrs.  Stuart  Johnson,  Gonzales,  and  one  brother, 
Emmett  Smith  of  Houston. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Official  Family  for  the  Current  Year 

is  published  herewith  in  accordance  with 
custom.  Thus  each  reader  of  the  Journal 
is  placed  in  possession  of  information  which 
may  be  a matter  of  interest  to  him  at  any 
time.  We  trust  he  will  preserve  the  list  for 
future  reference.  Any  number  of  letters 
come  into  the  office  of  the  State  Secretary 
during  the  year,  making  inquiries  that  could 
be  answered  by  reference  to  such  a list.  The 
central  office  makes  no  objection;  indeed, 
it  is  pleased  to  respond  to  these  requests, 
but  it  is  a matter  of  trouble  and  delay  to  the 
inquirer. 

We  think  it  of  importance  that  a word  be 
said  in  connection  with  the  list  of  function- 
aries for  the  year.  It  is  important,  always, 
to  know  the  procedures  in  any  organization, 
even  in  such  brief  explanation  as  we  are  in 
a position  to  make  here. 

The  administrative  and  executive  affairs 
of  the  Association  are  rather  widely  dis- 
tributed, it  being  a thoroughly  democratic 
organization.  However,  there  is  a distinct 
line  of  coordination  throughout.  For  instance, 
our  President  is  the  leader,  to  whom  we 
look  for  inspiration  and  advice,  if  not  always 
for  direct  orders.  He  has  no  administrative 
or  executive  function,  strictly  speaking.  He 
must  work  through  others,  and  more  or  less 
by  common  consent,  intent  and  purpose.  The 
Vice-Presidents  are  his  assistants,  to  func- 
tion at  his  will  and  pleasure,  or  in  his  inability 
to  function  for  himself.  The  administrative 
and  executive  direction  of  the  affairs  of  the 
Association  reside  in  the  Secretary.  He  serves 
each  group  set  up  in  authority,  and  in  accord- 


ance with  carefully  prepared  provisions  in 
each  instance.  He  is  the  righthand  man 
of  the  President.  He  is  “George,”  to  use  a 
very  descriptive  if  somewhat  obsolete  ex- 
pression. 

The  finances  of  the  Association  are  under 
the  exclusive  direction  of  our  Board  of 
Trustees,  and  the  money  and  property  are 
in  the  hands  of  our  Treasurer.  The  House 
of  Delegates  can  advise  the  Board  of 
Trustees,  but  not  command  or  veto.  The 
only  control  the  House  of  Delegates  may 
have  over  financial  policies,  is  through  the 
election  of  members  of  the  Board.  It  takes 
a little  time  to  thus  bring  about  a change 
in  policy,  therefore,  which  is  one  reason  why 
the  Association  has  built  up  a fairly  good 
working  balance,  and  why  it  has  been  able 
to  carry  on  routinely,  with  a fixed  policy. 
All  of  which  is  good  business,  and  tends  to 
insure  success. 

Matters  of  ethics  and  organization  reside 
exclusively  in  the  hands  of  the  Board  of 
Councilors.  Not  even  a county  medical  socie- 
ty, which  is  the  basic  unit  of  our  organiza- 
tion, or  the  House  of  Delegates,  the  legisla- 
tive and  policy-making  body  of  our  Asso- 
ciation, can  change  any  decision  of  the  Board 
of  Councilors  with  reference  to  medical 
ethics.  It  is  designedly  so.  The  only  way  the 
fixed  policies  of  the  Board  of  Councilors 
may  be  changed  is,  as  in  the  case  of  the 
Board  of  Trustees,  by  changing  the  personnel. 
It  is  easier  to  change  the  personnel  of  the 
Board  of  Councilors  than  that  of  the  Board 
of  Trustees,  which  is  also  right  and  proper, 
and  good  democratic  principle.  It  is  very 
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largely  with  our  Board  of  Councilors  as  it  is 
with  the  supreme  court  of  the  State.  A court 
of  final  resort  cannot  afford  to  be  fractious. 
There  are  members  enough  of  the  Board  of 
Councilors  to  insure  against  any  very  un- 
wise policies. 

It  will  be  noted  that  neither  the  Board 
of  Trustees  nor  the  Board  of  Councilors  has 
ex-officio  membership.  There  is  good  reason 
for  that.  Both  of  these  groups  have  direct 
authority  over  and  are  responsible  for  the 
services  of  many  of  those  officials  who  would 
normally  serve  as  ex-officio  members. 

To  our  Delegates  to  the  American  Medical 
Association,  by  common  consent,  if  not  by 
law,  is  generally  conceded  authority  in  na- 
tional medical  affairs.  True,  these  delegates 
have  no  official  part  in  the  development  of 
the  policies  of  the  State  Medical  Association 
which  they  must  put  over  in  the  House  of 
Delegates  of  the  national  organization,  but 
they  do  have  access  to  those  who  make  these 
policies,  and  vice  versa.  It  is  true,  also,  that 
there  are  groups  specifically  set  up  for  deal- 
ing with  certain  national  problems,  such  as 
medical  economics  and  medical  legislation, 
to  name  just  two,  and  to  the  extent  of  their 
function  our  delegates  to  the  American  Medi- 
cal Association  do  have  control  over  national 
problems. 

The  Executive  Council  is  a very  important 
group.  It  is  an  ex-officio  group,  made  up  of 
those  several  members  of  our  House  of  Dele- 
gates who  are  officially  interested  in  any 
problem  coming  before  the  Council.  It  is  an 
interim  body  of  the  Association,  serving  be- 
tween meetings  of  its  House  of  Delegates, 
which  large  group  cannot,  manifestly,  be 
called  together  except  in  the  face  of  very 
urgent  situations.  The  House  of  Delegates 
has  complete  control  over  this  group,  by 
election  of  its  members  to  the  offices  they 
respectively  hold.  The  function  of  this  coun- 
cil is  exactly  as  broad  as  is  the  function  of 
the  House  of  Delegates,  except  that  it  can- 
not legislate  in  general;  it  must  confine  its 
activities  to  emergencies,  and  to  affairs  which 
it  has  been  directed  by  the  House  of  Dele- 
gates to  look  after. 

The  scientific  work  of  the  Association  is 
under  the  general  direction  of  our  Council  on 
Scientific  Work,  a group  comprising  a fixed 
membership  of  five,  to  which  is  added  an 
ex-officio  membership  of  sixteen,  including 
the  President  and  Secretary  of  the  Associa- 
tion, and  the  officers  of  the  scientific  sec- 
tions. The  principal  function  of  this  council 
is  the  preparation  of  the  scientific  program 
for  the  annual  session,  but  it  is  provided  in 
our  by-laws  that  other  scientific  activities 
of  the  Association  shall  be  subject  to  coordi- 
nation if  not  to  the  direction  of  this  council. 


Indeed,  the  function  of  the  council  in  con- 
nection with  the  programs  of  the  scientific 
sections  is  one  of  coordination  rather  than 
direction. 

Our  by-laws  at  the  present  time  contem- 
plate that  the  Council  on  Scientific  Work 
shall  concern  itself  with  the  work  of  the* 
following  committees:  Health  Problems  in 
Education;  Cancer;  Scientific  Exhibits; 
Medical  Education  and  Hospitals ; Mental 
Health ; Fractures ; Maternal  and  Child 
Health;  Tuberculosis;  Venereal  Diseases; 
Postgraduate  Medical  Education;  Industrial 
Health,  and  Malaria.  This  would  appear  to 
be  a big  order.  Indeed,  the  Council  on  Scien- 
tific Work  has  all  it  can  do  to  line  up  the 
scientific  work  for  the  annual  sessions.  For 
this  reason.  President  Dr.  Reeves  has  it  in 
mind  to  recommend  to  the  next  House  of 
Delegates  a more  or  less  revolutionary  re- 
arrangement of  our  scientific  work.  It  is  his 
idea  that  the  Council  on  Scientific  Work 
should  continue  to  take  care  of  the  programs 
for  the  annual  sessions,  but  that  another 
council  be  set  up  for  purposes  of  coordinating 
our  scientific  work  otherwise;  in  short,  to 
coordinate  the  work  of  the  several  groups 
named  above  as  coming  within  the  purview 
of  the  Council  on  Scientific  Work.  It  is  his 
present  opinion,  and  we  are  authorized  by 
him  to  say  so,  that  these  activities  should 
be  coordinated  by  the  Committee  on  Post- 
graduate Medical  Education,  which  should 
be  converted  into  a council,  with  overlapping 
terms  of  office  for  its  members. 

This  would  appear  to  be  a very  consistent, 
promising  approach  to  a problem  that  has 
been  fast  assuming  proportions.  Most  of  the 
committees  named  above  have  not  only  func- 
tions of  a scientific  sort,  but  functions  with 
public-policy  and  political  implications.  Prac- 
tically all  of  them  have  been  placed  at  the 
disposal  of  the  State  Board  of  Health.  In- 
deed, most  of  them  have  been  set  up  at  the 
request  of  the  State  Board  of  Health,  for 
counsel  and  advice  in  connection  with  its 
several  bureaus.  They  have  been  most  suc- 
cessful in  this  connection,  indeed,  consider- 
ing their  opportunities.  For  instance,  the 
Committee  on  Maternal  and  Child  Health  has 
joined  the  State  Health  Department  in  pro- 
moting any  number  of  postgraduate  con- 
ferences on  the  problems  involved  in  its  work. 
And,  it  may  well  be  pointed  out  in  this  con- 
nection, this  work  has  been  done  with  the 
cognizance  and  consent  of  the  Board  of  Coun- 
cilors. It  is  important  to  understand  how  the 
activities  of  our  various  groups  dovetail,  no 
matter  what  their  respective  functions  are, 
in  carrying  on  the  multifarious  work  of  our 
Association. 
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Again,  our  Committees  on  Tuberculosis, 
Venereal  Diseases,  Industrial  Health  and 
Malaria,  have  been  in  active  cooperation  with 
appropriate  bureaus  of  the  State  Health  De- 
partment, in  carrying  on  their  work,  re- 
spectively. It  is  easy  to  envision  the  extension 
of  this  work  along  the  lines  of  postgraduate 
instruction.  For  that  reason,  it  has  occurred 
to  our  President  that  there  should  be  some 
sort  of  coordination  here,  and  under  the 
general  idea  of  re-education  of  the  medical 
profession  rather  than  purely  that  of  assist- 
ance to  the  State  Health  Department. 

Thus  about  the  only  work  of  a scientific 
nature  left  to  the  present  Council  on  Scien- 
tific Work  would  be  that  of  the  Committee 
on  Scientific  Exhibits,  and  the  Committee  on 
Fractures.  We  assume  that  the  work  of  the 
Committee  on  Cancer  is  more  nearly  allied 
with  the  problem  of  re-education  of  the 
medical  profession  between  meetings  of  the 
Association  than  it  is  with  the  same  prob- 
lem during  the  meeting  of  the  Association. 

The  medical  economic  phase  of  the  practice 
of  medicine  is  the  direct  concern  of  our  Coun- 
cil on  Medical  Economics.  This  council  has 
been  very  busy  recently,  and  is  due  to  be  a 
very  important  bureau  of  the  Association  for 
some  time  to  come. 

The  legislative  affairs  of  the  Assocation, 
state  and  national,  are  in  the  hands  of  our 
Legislative  Committee,  organized  along  the 
usual  council  lines.  Its  work  is  very  impor- 
tant, which  statement  is  perhaps  needless 
here.  It  is  doubtless  the  most  important  phase 
of  the  work  of  the  Executive  Council.  Indeed, 
our  Committee  on  Legislation  rarely  ever 
holds  a meeting  except  the  entire  Executive 
Council  is  invited  to  attend. 

Our  Committee  on  Collection  and  Preserva- 
tion of  Records  will  eventually,  we  hope, 
procure  the  publication  of  a medical  history 
of  Texas,  under  the  direction  of  the  Board 
of  Trustees,  of  course.  This  is  an  important 
group  right  now  because  of  the  importance 
of  gathering  together  while  such  gathering 
may  be  done,  documents,  data,  and  material 
of  an  historical  nature.  It  passes  all  under- 
standing how  this  committee  and  the  Board  of 
Trustees  can  go  on  year  after  year  requesting 
material  of  this  character,  with  practically 
no  results.  Through  individual  effort,  very 
largely,  certain  members  of  the  Association 
have  been  able  to  gather  quite  a lot  of  this 
sort  of  material,  but  even  so,  results  are  rela- 
tively unsatisfactory. 

The  function  of  our  Committee  on  Medical 
Education  and  Hospitals  has  of  late  years 
been  rather  routine.  About  all  this  commit- 
tee has  to  do  now  is  to  keep  us  informed  as  to 
the  progress  of  medical  education,  and  par- 
ticularly that  phase  of  medical  education  car- 


ried on  in  the  hospitals.  No  longer  is  it  neces- 
sary for  this  committee  to  make  inspections 
of  medical  colleges  and  hospitals.  They  could 
easily  be  called  upon  for  that  service,  how- 
ever. 

A very  important  committee  has  apparent- 
ly been  permitted  to  go  to  waste.  It  is  the 
Committee  on  Health  Problems  in  Education. 
This  group  was  organized  on  the  basis  of  a 
council,  and  was  originally  intended  to  serve 
as  an  aid  to  the  American  Medical  Associa- 
tion and  the  National  Educational  Associa- 
tion in  dealing  with  health  practices  in  our 
schools,  and  the  teaching  of  health  problems 
in  our  schools.  That  obligation  has  long  since 
been  discharged,  and  the  committee  has  exist- 
ed of  late  years  primarily  for  the  use  of  the 
educational  authorities  in  this  State  along  the 
same  lines.  So  far  as  we  are  advised,  no 
such  use  has  ever  been  made  of  the  com- 
mittee, even  though,  again  so  far  as  we  are 
advised,  the  committee  has  offered  its  serv- 
ices to  the  State  Board  of  Education.  It 
seems  to  us  that  the  educational  authorities 
in  the  State  could  make  good  use  of  this  com- 
mittee. 

It  is  intended  that  the  Advisory  Commit- 
tee to  the  Woman’s  Auxiliary  serve  as  a liai- 
son group  between  the  Association  and  its 
Auxiliary,  to  the  end  that  our  Auxiliary  may 
know  what  it  is  we  are  doing,  and  how  they 
may  proceed  to  help  us.  That  means  that  the 
members  of  this  committee  should  be  kept  ad- 
vised as  to  the  activities  and  policies  of  the 
Association  and,  in  turn,  take  steps  to  ad- 
vise the  Woman’s  Auxiliary.  It  seems  that 
this  is  a very  difficult  assignment.  Perhaps 
it  is  not  a practical  proposition  ultimately. 
However,  and  particularly  in  legislative  af- 
fairs, and  matters  of  public  education  and 
medical  economics,  there  is  fine  opportunity 
for  help  from  the  Woman’s  Auxiliary,  and 
our  State  committee  can  help  a lot.  Even  so, 
perhaps  the  best  action  will  come  through 
county  medical  societies,  whether  directed  by 
the  State  committee  or  the  group  of  the  Asso- 
ciation most  directly  concerned,  such  as  the 
Legislative  Committee,  for  instance. 

Another  functionary  who  has  been  prac- 
tically overlooked,  is  the  Fraternal  Delegate. 
Originally  it  was  intended  that  these  special 
delegates  should  go  to  organizations  inter- 
ested mutually  in  our  problems,  for  the  pur- 
pose of  liaison.  The  exchange  of  fraternal 
delegates  has  come  to  be  a matter  of  courtesy 
rather  than  business.  We  think  the  failure 
to  function  probably  is  due  more  to  the  or- 
ganizations concerned  than  to  the  delegates 
themselves.  A fraternal  delegate  should 
thoroughly  familiarize  himself  with  the  pol- 
icies of  his  organization  before  presenting 
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himself  as  a fraternal  delegate,  and  he  should 
then  be  given  an  opportunity  to  speak  his 
piece.  He  is  generally  not  given  any  such 
opportunity,  for  which  reason  he  generally 
does  not  inform  himself.  Perhaps  the  sys- 
tem will  become  of  importance  under  what- 
ever sort  of  governmental  or  professional 
supervision  the  distribution  of  medical  serv- 
ice will  hereafter  be  made. 

Perhaps  we  could  advantageously  discuss 
the  function  and  opportunities  for  service  of 
all  of  our  committees  in  considerable  detail, 
but  neither  space  nor  the  tolerance  of  our 
readers  will  permit.  The  list  follows : 

Officers 

L.  H.  Reeves,  President,  Fort  Worth  (one  year). 

Preston  Hunt,  President-Elect,  Texarkana  (one 
year) . 

W.  A.  Lee,  Vice-President,  Denison  (one  year). 

H.  E.  Griffin,  Vice-President,  Graham  (one  year). 

A.  M.  Long,  Vice-President,  Valley  Mills  (one 
year). 

Holman  Taylor,  Secretary,  Port  Worth  (one  year). 

K.  H.  Beall,  Treasurer,  Fort  Worth  (one  year). 

Board  of  Trustees 

John  T.  Moore,  Chairman,  Houston  (two  years). 

W.  R.  Thompson,  Secretary,  Fort  Worth  (one 
year). 

J.  B.  McKnight,  Sanatorium  (five  years). 

Sam  E.  Thompson,  Kerrville  (four  years). 

W.  B.  Russ,  San  Antonio  (three  years). 

Board  of  Councilors 

First  District,  Ralph  Homan,  El  Paso  (three 
years) . 

James  J.  Gorman,  El  Paso,  Vice-Councilor. 

Second  District,  F.  E.  Hudson,  Stamford  (two 
years ) . 

W.  E.  Ryan,  Midland,  Vice-Councilor. 

Third  District,  G.  T.  Vinyard,  Amarillo  (one  year). 

E.  A.  Rowley,  Amarillo,  Vice-Councilor. 

Fourth  District,  O.  N.  Mayo,  Brownwood  (three 
years) . 

Robert  E.  Windham,  San  Angelo,  Vice-Councilor. 

Fifth  District,  C.  E.  Scull,  Secretary,  San  Antonio 
(one  year). 

T.  A.  Pressly,  San  Antonio,  Vice-Councilor. 

Sixth  District,  J.  G.  Webb,  Mercedes  (one  year). 

C.  P.  Yeager,  Corpus  Christi,  Vice-Councilor. 

Seventh  District,  R.  T.  Wilson,  Austin  (two  years) . 

J.  R.  de  Steiguer,  San  Marcos,  Vice-Councilor. 

Eighth  District,  Herman  C.  Eckhardt,  Yorktown 
(two  years). 

Harry  H.  Brown,  Jr.,  Yoakum,  Vice-Councilor. 

Ninth  District,  Judson  L.  Taylor,  Houston  (two 
years) . 

Charles  T.  Stone,  Vice-Councilor,  Galveston. 

Tenth  District,  A.  E.  Sweatland,  Lufkin  (two 
years) . 

William  H.  Warren,  Center,  Vice-Councilor. 

Eleventh  District,  A.  L.  Hathcock,  Palestine  (three 
years). 

T.  M.  Jarmon,  Tyler,  Vice-Councilor. 

Twelfth  District,  H.  F.  Connally,  Waco  (one  year). 

S.  L.  Witcher,  Stephenville,  Vice-Councilor. 

Thirteenth  District,  T.  C.  Terrell,  Fort  Worth 
(three  years). 

J.  H.  Caton,  Eastland,  Vice-Councilor. 

Fourteenth  District,  M.  L.  Wilbanks,  Chairman, 
Greenville  (three  years). 

H.  Leslie  Moore,  Dallas,  Vice-Councilor. 


Fifteenth  District,  C.  A.  Smith,  Texarkana  (one 
year). 

R.  K.  Womack,  Longview,  Vice-Councilor. 
Delegates  to  A.  M.  A. 

Holman  Taylor,  Fort  Worth  (two  years). 

Felix  P.  Miller,  El  Paso  (two  years). 

Sam  E.  Thompson,  Kerrville  (two  years). 

H.  R.  Dudgeon,  Waco  (one  year). 

A.  A.  Ross,  Lockhart  (one  year). 

E.  H.  Cary,  Dallas  (one  year). 

Alternates 

R.  B.  Anderson,  Fort  Worth  (two  years). 

Guy  F.  Witt,  Dallas  (two  years). 

Preston  Hunt,  Texarkana  (two  years). 

E.  W.  Bertner,  Houston  (one  year). 

H.  Leslie  Moore,  Dallas  (one  year). 

E.  W.  Jones,  Wellington  (one  year). 

Council  on  Medical  Defense 
W.  D.  Jones,  Chairman,  Dallas  (four  years). 
Holman  Taylor,  Secretary  (ex-officio),  Fort 
Worth. 

W.  L.  Baugh,  Lubbock  (three  years). 

W.  A.  King,  San  Antonio  (two  years). 

A.  P.  Howard,  Houston  (one  year). 

Executive  Council 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary)  of  the  Association;  President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors,  and  the  Legislative  Committee. 

Council  on  Scientific  Work 
Ex-officio,  the  President  and  Secretary  and  Of- 
ficers of  Scientific  Sections. 

A.  C.  Scott,  Sr.,  Chairman,  Temple  (one  year). 
Jack  Daly,  Fort  Worth  (five  years). 

C.  C.  Green,  Houston  (four  years). 

Robert  Moore,  Dallas  (three  years). 

J.  E.  Robinson,  Temple  (two  years). 

Council  on  Medical  Economics 
C.  C.  Cody,  Chairman,  Houston  (one  year). 
Thomas  B.  Bond,  Fort  Worth  (five  years). 

C.  C.  Foster,  Granger  (four  years). 

W.  C.  Tenery,  Waxahachie  (three  years). 

W.  F.  Starley,  Galveston  (two  years). 

Committee  on  Legislation 
H.  W.  Cummings,  Chairman,  Hearne  (two  years). 

L.  H.  Reeves  (ex-officio).  Fort  Worth. 

Holman  Taylor,  Secretary  (ex-officio).  Fort 

Woi’th. 

E.  W.  Bertner,  Houston  (five  years) . 

Joe  Gilbert,  Austin  (four  years). 

J.  H.  Burleson,  San  Antonio  (three  years). 

E.  C.  Ferguson,  Beaumont  (one  year). 

Committee  on  Collection  and  Preservation  of 
Records 

W.  B.  Russ,  Chairman,  San  Antonio  (two  years). 
H.  W.  Cummings,  Hearne  (five  years). 

Marvin  L.  Graves,  Houston  (four  years). 

John  T.  Moore,  Houston  (three  years). 

S.  C.  Red,  Houston  (one  year). 

Committee  on  Health  Problems  in  Education 
O.  M.  Marchman,  Chairman,  Dallas  (three  years). 
W.  S.  Barcus,  Fort  Worth  (five  years). 

H.  Reid  Robinson,  Galveston  (four  years). 

J.  W.  Torbett,  Sr.,  Marlin  (two  years). 

Joe  Gilbert,  Austin  (one  year). 

Committee  on  Cancer 
J.  M.  Martin,  Chairman,  Dallas  (four  years). 
Sidney  J.  Wilson,  Fort  Worth  (five  years). 

M.  E.  Lott,  Dallas  (three  years). 

A.  A.  Ross,  Jr.,  Lockhart  (two  years). 

Paul  Brindley,  Galveston  (one  year). 
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Committee  on  Transportation 
Holman  Taylor,  Chairman,  Fort  Worth. 

D.  M.  Higgins,  Gainesville. 

M.  L.  Hutcheson,  Denton. 

H.  V.  Reeves,  El  Campo. 

C.  C.  McClure,  Jacksboro. 

Committee  on  Arrangements  for  Annual  Session 
George  A.  Schenewerk,  Chairman,  Dallas. 

Karl  B.  King,  Dallas. 

Frank  Selecman,  Dallas. 

B.  Rubenstein,  Dallas. 

J.  D.  Singleton,  Dallas. 

Committee  on  Memorial  Exercises 
John  M.  Furman,  Chairman,  Fort  Worth. 

B.  L.  Jenkins,  Clarendon. 

James  M.  Campbell,  Goldthwaite. 

William  R.  Moore,  Vernon. 

L.  E.  Kelton,  Sr.,  Corsicana. 

Committee  on  Scientific  Exhibits 
X.  R.  Hyde,  Chairman,  Fort  Worth. 

A.  C.  Scott,  Jr.,  Temple. 

Craig  Munter,  Fort  Worth. 

J.  L.  Goforth,  Dallas. 

J.  S.  Calhoun,  Meridian. 

'Committee  on  Medical  Education  and  Hospitals 
W.  H.  Moursund,  Chairman,  Dallas. 

John  W.  Spies,  Galveston. 

John  T.  Tucker,  Fort  Worth. 

T.  S.  Edwards,  Knox  City. 

Homer  B.  Allen,  Brownwood. 

Committee  on  Revision  of  Constitution  and 
By-Laws 

N.  D.  Buie,  Chairman,  Marlin. 

J.  H.  Caton,  Eastland. 

Hines  Clark,  Crowell. 

A.  L.  Ridings,  Sherman. 

Harry  L.  Locker,  Brownwood. 

Advisory  Committee  to  the  Woman’s  Auxiliary 

S.  H.  Watson,  Chairman,  Waxahachie. 

W.  G.  Phillips,  Fort  Worth. 

H.  R.  Dudgeon,  Waco. 

J.  H.  McCracken,  Mineral  Wells. 

J.  G.  McCall,  Brady. 

Committee  on  Mental  Health 
Wilmer  L.  Allison,  Chairman,  Fort  Worth. 

P.  M.  Bassel,  Temple. 

Guy  F.  Witt,  Dallas. 

Thomas  M.  Dorbandt,  San  Antonio. 

James  Greenwood,  Houston. 

*W.  Arthur  Smith,  Austin. 

Committee  on  Fractures 
Chai'les  S-  Venable,  Chairman,  San  Antonio. 

R.  G.  Baker,  Fort  Worth. 

M.  B.  Stokes,  Houston. 

H.  S.  Renshaw,  Fort  Worth. 

B.  L.  Schoolfield,  Dallas. 

Committee  on  Military  Affairs 
J.  T.  Lawson,  Chaii-man,  Bowie. 

W.  S.  Lorimer,  Fort  Worth. 

J.  H.  Walker,  Fort  Sill,  Okla. 

C.  E.  High,  Pampa. 

L.  K.  Ory,  Comanche. 

Committee  on  Maternal  and  Child  Health 
Calvin  R.  Hannah,  Chairman,  Dallas. 

R.  L.  Grogan,  Fort  Worth. 

C.  O.  Terrell,  Fort  Worth. 

W.  B.  Reeves,  Greenville. 

Talbot  A.  Tumbleson,  Beaumont. 

T.  G.  Rogers,  Decatur. 

*Ex-officio  member  from  State  Department  of  Health. 


J.  G.  Bryson,  Bastrop. 

Frank  H.  Lancaster,  Houston. 

W.  W.  Maxwell,  San  Antonio. 

T.  C.  Bobo,  Midland. 

*J.  M.  Coleman,  Austin. 

Advisory  Board  to  the  Texas  Society  of  Medical 
Technologists 

T.  C.  Terrell,  Chairman,  Fort  Worth. 

George  T.  Caldwell,  Dallas. 

D.  A.  Todd,  San  Antonio. 

Committee  on  Tuberculosis 

R.  B.  Homan,  Chairman,  El  Paso. 

W.  D.  Anderson,  San  Angelo. 

H.  F.  Carman,  Dallas. 

Sim  Hulsey,  Fort  Worth. 

J.  B.  White,  Amarillo. 

C.  J.  Koerth,  San  Antonio. 

*H.  E.  Smith,  Austin. 

Committee  on  Venereal  Diseases 

S.  J.  R.  Murchison,  Chairman,  Fort  Worth. 

J.  D.  Hall,  Wichita  Falls. 

Stewart  Cooper,  Abilene. 

Edward  White,  Dallas. 

J.  Harolde  Turner,  Houston. 

*A.  M.  Clarkson,  Austin. 

Committee  on  Postgraduate  Medical  Education 
Felix  P.  Miller,  Chairman,  El  Paso. 

Curtice  Rosser,  Dallas. 

Dick  P.  Wall,  Galveston. 

J.  S.  McCelvey,  Temple. 

George  R.  Enloe,  Fort  Worth. 

W.  Herbert  Hill,  San  Antonio. 

Committee  on  Industrial  Health 
Ross  Trigg,  Chairman,  Fort  Worth. 

W.  P.  Lowry,  Wichita  Falls. 

H.  H.  Cartwright,  Breckenridge. 

Hall  Shannon,  Dallas. 

Fred  E.  Felder,  Palestine. 

*Carl  A.  Nau,  Austin. 

Committee  on  Malaria 
J.  F.  McVeigh,  Chairman,  Fort  Worth. 

J.  N.  White,  Texarkana. 

J.  E.  Robinson,  Temple. 

B.  W.  Works,  Brownsville. 

W.  T.  DeTar,  Victoria. 

*C.  P.  Coogle,  Austin. 

Liaison,  Lone  Star  State  Medical,  Dental  and 
Pharmaceutical  Association 
Ex-officio,  the  President,  Secretary,  Chairman 
Board  of  Trustees,  Chairman  Board  of  Councilors, 
and  Chairman  Council  on  Medical  Economics. 

Special  Delegates 

Texas  State  Dental  Society. — J.  E.  Johnson,  Min- 
eral Wells. 

E.  F.  Yeager,  Mineral  Wells,  Alternate. 

Texas  Tuberculosis  Association. — S.  J.  Petty,  Deca- 
tur. 

W.  E.  Schulkey,  San  Angelo,  Alternate. 

Texas  Pharmaceutical  Association. — T.  F.  Yater, 
Cleburne. 

Texas  Public  Health  Association. — Preston  Hunt, 
Texarkana. 

B.  E.  Pickett,  Carrizo  Springs,  Alternate. 
Texas  State  Hospital  Association. — Cary  A.  Poin- 
dexter, Crystal  City. 

M.  M.  Brown,  Mexia,  Alternate. 

Texas  Society  for  Mental  Hygiene. — J.  P.  Gibson, 
Abilene. 

J.  W.  Foy,  Seymour,  Alternate. 

*Ex-officio  member  from  State  Department  of  Health. 
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Alabama  State  Medical  Association. — J.  Haywood 
Davis,  Fort  Worth. 

Arizona  State  Medical  Association. — W.  Porter 
Brown,  Port  Worth. 

Orville  Egbert,  El  Paso,  Alternate. 

Arkansas  State  Medical  Society — Lee  Hudson, 
Dallas. 

T.  H.  Thomason,  Fort  Worth,  Alternate. 

Colorado  State  Medical  Association. — Hugh  Bea- 
ton, Fort  Worth. 

J.  J.  Grume,  Amarillo,  Alternate. 

Georgia  State  Medical  Association. — C.  H.  McCol- 
lum, Sr.,  Fort  Worth. 

Kansas  State  Medical  Association. — Frank  Schoon- 
over, Fort  Worth. 

Louisiana  State  Medical  Society. — E.  C.  Ferguson, 
Beaumont. 

Walter  A.  Coole,  Houston,  Alternate. 

Mississippi  State  Medical  Association. — A.  B. 
Pumphrey,  Fort  Worth,  Delegate. 

Missouri  State  Medical  Association. — Charles  F. 
Clayton,  Fort  Worth. 

National  Medical  Association  of  Mexico. — A.  C. 
Scott,  Jr.,  Temple. 

New  Mexico  State  Medical  Society. — L.  0.  Godley, 
Fort  Worth. 

R.  C.  Stokes,  Vernon,  Alternate. 

Oklahoma  State  Medical  Association. — Stirling  E. 
Russ,  San  Antonio. 

0.  B.  Kiel,  Wichita  Falls,  Alternate. 

Tennessee  State  Medical  Association. — H.  0.  Dea- 
ton, Fort  Worth. 

Tom  B.  Bond,  Fort  Worth,  Alternate. 

Officers  of  Scientific  Sections 

Section  on  Medicine  and  Pediatrics 

B.  R.  Collins,  Chairman,  Wichita  Falls. 

Olin  Gober,  Secretary,  Temple. 

Section  on  Surgery 

Henry  A.  Petersen,  Chairman,  Houston. 

George  A.  Schenewerk,  Secretary,  Dallas. 

Section  on  Obstetrics  and  Gynecology 

J.  H.  McLean,  Chairman,  Fort  Worth. 

W.  H.  Hargis,  Secretary,  San  Antonio. 

Section  on  Eye,  Ear,  Nose  and  Throat 

H.  L.  Warwick,  Chairman,  Fort  Worth. 

Speight  Jenkins,  Secretary,  Dallas. 

Section  on  Radiology  and  Physiotherapy 

M.  H.  Glover,  Chairman,  Wichita  Falls. 

James  D.  Wilson,  Secretary,  Lubbock. 

Section  on  Public  Health 

W.  A.  King,  Chairman,  San  Antonio. 

E.  W.  Wright,  Secretary,  Bowie. 

Section  on  Clinical  Pathology 

William  L.  Marr,  Chairman,  Galveston. 

T.  P.  Churchill,  Secretary,  Amarillo. 

The  Status  of  Socialized  Medicine  in  This 
Country,  at  the  present  time,  is  difficult  to 
explain  within  the  space  limits  of  an  edito- 
rial. It  might  be  sufficient  to  say  that  both 
sides  are  digging  in,  the  battle  having  come 
to  a standstill.  In  short,  the  war  has  become 
one  of  position  rather  than  of  maneuver.  The 
Congress  will  do  nothing  about  it  during  the 
present  term.  Those  in  charge  of  the  legisla- 
tion expect  to  see  to  it  that  Congress  does 


do  something  about  it  in  the  next  term, 
which  term  begins  in  January. 

Perhaps  it  will  be  of  interest  to  consider 
for  a moment  the  hearing  on  the  Wagner  Bill, 
before  a subcommittee  of  the  Committee  on 
Education  of  the  Senate,  at  Washington,  be- 
ginning May  25.  It  will  be  recalled  that  the 
House  of  Delegates  of  the  American  Medical 
Association  established  a very  firm  founda- 
tion for  its  opposition  to  compulsory  health 
insurance  and  all  that  will  lead  thereto,  at 
St.  Louis,  previous  to  this  hearing.  These 
matters  were  discussed  briefly  in  these  col- 
umns last  month,  and  extensively  in  The 
Journal  of  the  American  Medical  Associa- 
tion at  the  time.  A committee  was  appointed 
to  represent  the  American  Medical  Associa- 
tion at  the  hearing,  over  which  committee 
Dr.  Edward  H.  Cary  of  Dallas,  presided, 
both  in  committee  deliberations  and  in  the 
presentation  of  our  case  before  the  Senate 
committee.  Other  members  of  the  committee 
were.  Dr.  Walter  Donaldson,  Secretary  of  the 
Pennsylvania  State  Medical  Society,  Chair- 
man of  the  Reference  Committee  which  han- 
dled the  subject  at  St.  Louis,  and  a member 
of  the  Judicial  Council  of  the  American  Medi- 
cal Association;  Dr.  R.  G.  Leland,  Director 
of  the  Bureau  of  Economics  of  the  American 
Medical  Association;  Dr.  Haven  Emerson, 
Professor  of  Preventive  Medicine  and  Public 
Health  of  Columbia  University,  New  York; 
Dr.  R.  Lloyd  Sensenich,  of  Indiana,  member 
of  the  Board  of  Trustees  of  the  American 
Medical  Association ; Dr.  Wingate- Johnson  of 
Winston-Salem,  North  Carolina,  member  of 
the  House  of  Delegates  of  the  American  Medi- 
cal Association ; Dr.  Robert  L.  Benson  of 
Portland,  Oregon;  Dr.  Gordon  Heyd  of  New 
York,  Past-President  of  the  American  Medi- 
cal Association,  and  Professor  of  Surgery, 
New  York  Postgraduate  School  of  Medicine; 
Dr.  Morris  Fishbein,  Editor  of  The  Journal 
of  the  American  Medical  Association;  Dr. 
Walter  Vest,  Huntington,  West  Virginia, 
President  of  the  Southern  Medical  Associa- 
tion, and  member  of  the  House  of  Delegates 
of  the  American  Medical  Association;  Dr. 
Milton  Robb,  Detroit,  Michigan ; Dr.  Olin 
West,  Secretary  of  the  American  Medical  As- 
sociation ; Dr.  W.  D.  Cutter,  Secretary,  Coun- 
cil on  Medical  Education  and  Hospitals;  Dr. 
Frank  Crockett,  Lafayette,  Indiana,  member. 
Legislative  Committee  of  the  American  Medi- 
cal Association;  Dr.  Wm.  C.  Woodward,  Di- 
rector, Bureau  of  Legal  Medicine  and  Legis- 
lation, American  Medical  Association,  and 
Dr.  Holman  Taylor,  Secretary,  State  Medical 
Association  of  Texas,  and  member  of  the 
Judicial  Council  of  the  American  Medical 
Association. 
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This  committee  gave  extended  considera- 
tion to  the  preparation  of  material  for  pres- 
entation at  the  hearing,  selecting  the  speak- 
ers, and  studying  their  respective  contribu- 
tions. The  Senate  Committee  was  actually 
addressed  by  President  Dr.  Rock  Sleyster, 
and  Drs.  E.  H.  Cary,  Walter  Donaldson,  R.  G. 
Leland,  Haven  Emerson,  R.  Lloyd  Sensenich, 
Wingate- Johnson,  Robert  L.  Benson,  Gordon 
Heyd,  Walter  Vest,  Milton  Robb,  and  Morris 
Fishbein.  The  speakers  approached  the  prob- 
lem each  from  a different  direction,  as  nearly 
as  such  a maneuver  could  be  managed,  under 
the  circumstances.  The  proceedings  of  the 
hearing  have  been  published  almost  in  full, 
in  The  Journal  of  the  American  Medical  As- 
sociation of  June  10,  June  17  and  June  24. 
They  make  most  interesting  reading,  indeed. 
The  hearing  was  extended  so  as  to  include 
presentations  by  a number  of  groups  offer- 
ing testimony  individually,  including  the 
Surgeon  General  of  the  United  States  Public 
Health  Service,  and  several  state  health  of- 
ficers, not  to  mention  the  hospital  people. 
There  were  others,  representing  unorthodox 
organizations,  such  as  the  optometrists,  and 
the  like. 

It  may  fairly  be  said  that  for  the  first  time 
the  position  of  American  medicine  in  the 
matter  was  established  in  something  like  a 
considered  and  understandable  manner.  Our 
committee  was  very  much  encouraged  by  the 
reception  given  the  presentation  of  its  case, 
but  somewhat  disconcerted  by  expressions  of 
members  of  the  Senate  subcommittee  follow- 
ing the  series  of  hearings.  For  instance. 
Senator  Murray,  Chairman  of  the  Senate 
subcommittee,  who  had  encouraged  our  com- 
mittee very  much  by  his  expressions  during 
the  hearing,  advised  Surgeon  General  Par- 
ran  that  ‘T  am  satisfied  from  your  state- 
ment that  we  are  going  along  the  right  lines, 
and  all  we  need  to  do  is  to  make  the  neces- 
sary amendments  and  corrections  to  the  bill 
to  carry  out  the  purpose  that  we  have  in 
mind  that  you  have  so  well  expressed  this 
morning.”  It  might  be  said  that  the  Surgeon 
General  had  expressed  himself  very  em- 
phatically in  favor  of  the  bill.  Senator  Mur- 
ray said,  also,  following  the  testimony  of 
Mr.  Altmeyer,  Chairman  of  the  Social  Secur- 
ity Board,  who,  of  course,  argued  for  the 
passage  of  the  Wagner  Bill,  “Many  of  us 
would  hesitate  to  do  anything  or  approve  of 
any  bill  that  would  in  any  manner  break 
down  the  medical  profession,  and  I think  the 
testimony  that  you  are  giving  is  important 
from  the  standpoint  of  wanting  to  protect 
the  medical  profession  in  every  way  from 
having  their  profession  broken  down.  If 
this  could  be  done  without  necessarily  inter- 


fering with  the  medical  profession,  but  on 
the  contrary  benefiting  it,  I do  not  see  any 
reason  why  it  should  not  be  done.” 

The  burden  of  the  hearing  appeared  to  be 
whether  or  not  the  Wagner  Bill  could  be 
amended  so  as  to  carry  out  the  objectives 
both  of  the  proponents  of  the  bill  and  its 
opponents,  without  unfavorably  influencing 
the  position  of  either.  There  were  those  (but 
not  in  our  immediate  group)  who  felt  that 
the  bill  could  be  so  amended,  while  our  group 
and  representatives  of  the  hospitals,  not  to 
mention  most  of  the  independent  medical 
organizations  represented,  held  that  it  could 
not  be  done.  It  was  stated  that  the  hospital 
people  had  prepared  more  than  fifty  amend- 
ments for  the  bill,  and  still  had  not  shaped 
it  to  meet  their  views  as  to  what  should  be 
done  in  the  premises.  Our  committee  advised 
definitely  that  the  bill  could  not  be  so  amend- 
ed, and  offered  to  join  the  Senate  committee 
in  preparing  a wholly  new  measure,  based 
upon  the  principle  of  aid  to  the  states  in 
carrying  out  their  respective  plans  looking 
to  the  extension  of  medical,  hospital  and 
public  health  benefits  to  their  people  in  ac- 
cordance with  need,  such  a set-up  as  is  repre- 
sented by  the  Reconstruction  Finance  Corpo- 
ration, the  idea  being  that  states  which  need 
money  to  finance  the  contemplated  activities 
may  thus  procure  it.  It  was  held  that  the 
service  concerned  very  definitely  falls  within 
the  purview  of  the  state,  if  there  is  any  de- 
pendence to  be  put  in  constitutionality,  either 
federal  or  state. 

Senator  Wagner,  failing  to  secure  the 
passage  of  his  bill,  has  proposed  an  amend- 
ment to  a measure  (H.  R.  6635)  which  had 
to  receive  conclusive  consideration  in  this 
session  of  the  Congress,  providing  for  la 
set-up  which  could  be  made  to  carry  out  the 
objectives  of  his  bill.  Opposition  was  im- 
mediately offered  to  this  procedure  by  the 
opponents  of  the  Wagner  Bill,  and  it  will 
not  succeed.  The  amendment  will  not  prevail. 


OBSTETRIC  GAS  BACILLUS  INFECTION 
TREATED  WITH  SULFANILAMIDE 

Sulfanilamide  has  been  found  valuable  in  the 
treatment  of  gas  bacillus  infection  in  obstetric  cases, 
Joseph  F.  Sadusk  Jr.,  M.  D.,  and  Constantino  P. 
Manahan,  M.  D.,  Baltimore,  assert  in  The  Journal  of 
the  American  Medical  Association  for  July  1. 

The  infection  was  checked  in  a case  of  miscarriage 
and  in  another  case  in  which  pregnancy  was  ter- 
minated for  therapeutic  reasons.  The  beneficial  ac- 
tion of  sulfanilamide  in  such  instances,  the  authors 
state,  “is  especially  striking  in  view  of  the  extreme- 
ly high  mortality  of  obstetric  infections  due  to  the 
gas  bacillus.” 

They  also  present  experimental  studies  which 
show  that  the  drug  inhibits  the  growth  of  the  gas 
bacillus. 
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THE  USE  OF  LIVER  AND  IRON  IN  THE 
TREATMENT  OF  ANEMIA* 
RUSSELL  L.  HADEN,  M.  D. 

CLEVELAND,  OHIO 

Anemia  is  a reduction  in  the  capacity  of 
the  blood  to  transport  oxygen.  Hemoglobin 
is  the  direct  carrier  of  oxygen;  the  red  cell 
acts  as  a container  for  the  hemoglobin.  In 
every  anemia  there  is  a decrease  in  hemo- 
globin; there  may  or  may  not  be  a reduction 
in  the  number  of  erythrocytes.  The  red  cells 
are  always  altered,  however,  since  the  amount 
or  concentration  of  hemoglobin  in  the  cell 
must  be  abnormal  even  if  the  number  of 
erythrocytes  is  unchanged. 

The  total  mass  of  red  cells  or  erythron, 
which  is  best  thought  of  as  a vessel  containing 
hemoglobin,  is  always  changing.  The  normal 
erythron  is  kept  at  a constant  volume,  is  made 
up  of  a constant  number  of  red  cells,  and 
contains  a constant  amount  of  hemoglobin. 
In  an  adult  male  it  has  a volume  of  2,250  cc., 
contains  nearly  800  grams  of  hemoglobin, 
and  is  made  up  of  about  25  trillion  red  cells. 
The  continuous  alteration  in  the  erythron  is 
due  to  the  fact  that  a red  cell  lives  only  about 
one  month.  When  a cell  dies,  the  stroma  mak- 
ing up  the  framework  disintegrates  and  hem- 
oglobin is  set  free.  The  hemoglobin  released 
is  not  used  again  as  such  but  is  broken  up. 
Iron  is  split  off,  however,  and  a large  part 
becomes  a part  of  newly-made  hemoglobin. 
It  is  possible  the  porphyrin  nucleus  of  the 
disintegrated  hemoglobin  may  be  similarly 
employed.  The  stroma  is  not  used  again. 
Roughly  each  day  a trillion  cells  with  a vol- 
ume of  100  cc.  and  containing  30  grams  of 
hemoglobin  are  destroyed  so  the  same  num- 
ber must  emerge  from  the  bone  marrow  to 
keep  the  cell  level  constant.  Nearly  one  bil- 
lion red  cells  must  be  formed  every  minute 
of  every  day. 

To  make  erythrocytes,  water,  mineral  salts, 
protein,  fat,  and  carbohydrate  are  required 
since  the  cells  contain  all  these  elements. 
Such  nonspecific  building  materials  are  nec- 
essary to  make  all  cells.  To  make  the  stroma 
of  a normal  red  cell,  at  least  one  specific  ele- 
ment is  necessary.  This  is  a chemical  sub- 
stance, the  exact  composition  of  which  is  un- 
known, formed  by  the  action  of  a specific  se- 
cretion of  the  gastric  mucosa  (the  intrinsic 
factor  of  Castle)  on  some  element  in  the 
food  (the  extrinsic  factor  of  Castle).  This 
substance  is  contained  in  liver  and  liver  sub- 
stitutes. It  has  the  property  of  specifically 
maturing  the  cell  or  supplying  the  finishing 
touches  in  preparation  for  emergence  from 
the  bone  marrow.  We  have  designated  this 

*Address  delivered  before  a General  Meeting  of  the  State 
Medical  Association  of  Texas,  San  Antonio,  May  11,  1939. 


substance,  the  erythrocyte-maturing  factor 
(EMF). 

As  stroma  is  formed  by  non-specific  com- 
ponents and  the  specific  erythrocyte-matur- 
ing factor,  hemoglobin  is  deposited  in  the 
stroma  to  saturate  it  and  make  one-third  of 
the  final  volume.  The  hemoglobin  is  elabo- 
rated by  the  reticulo-endothelial  cells  of  the 
bone  marrow.  The  porphyrin  nucleus  needed 
for  building  the  hemoglobin  molecule  seems 
abundant.  One  specific  element,  iron,  is  nec- 
essary for  making  hemoglobin.  This  is  often 
deficient  because  the  store  of  iron  in  the 
body  is  very  small.  To  replace  the  30  grams 
of  hemoglobin,  normally  destroyed  each  day, 
100  mg.  of  iron  are  required.  The  total 
amount  of  iron  in  the  body  is  roughly  4 grams 
and  about  3 grams  of  this  is  in  hemoglobin. 
Only  about  85  to  90  per  cent  of  the  100  mg. 
of  iron  set  free  from  hemoglobin  broken 
down  each  day  is  used  again,  so  10  to  15  mg. 
must  be  supplied  daily  to  replace  the  deficit. 
The  diet  seldom  contains  much  iron  so  if  there 
is  a deficient  intake  of  iron-containing  foods 
an  iron  deficiency  develops  rapidly.  When 
external  hemorrhage  occurs  the  most  impor- 
tant loss  is  in  iron.  With  internal  hemor- 
rhage the  iron  is  conserved.  A deficient  iron 
intake  or  a loss  of  iron  quickly  causes  a fall 
in  hemoglobin. 

With  growth  the  total  hemoglobin  of  the 
body  increases  since  the  blood  constitutes  a 
fixed  fraction  (about  one-thirteenth)  of  the 
body  weight.  If  a normal  man  has  800  grams 
of  hemoglobin,  a child  one-half  his  weight  has 
only  400  grams  of  hemoglobin.  As  the  total 
hemoglobin  increases  with  growth,  the  store 
of  iron  in  the  body  must  become  greater  if 
properly  supplied  by  food  or  medication. 
This  growth  factor  is  important  in  the  anemia 
of  younger  individuals. 

The  formation  of  normal  red  cells  contain- 
ing the  normal  amount  of  hemoglobin  is  in- 
fluenced also  by  conditions  other  than  an 
adequate  supply  of  the  specific  elements,  the 
erythrocyte-maturing  factor  (EMF)  and 
iron.  Both  specific  factors  are  absorbed 
from  the  gastro-intestinal  tract.  With  va- 
rious abnormalities  such  as  achlorhydria  or 
diarrhea,  absorption  may  be  interfered  with. 
Likewise  general  conditions  such  as  hypo- 
metabolism,  infection,  toxemia  as  from  ne- 
phritis, or  poisons,  as  lead,  may  interfere  with 
normal  marrow  activity  and  so  influence  the 
building  of  red  cells  and  hemoglobin.  All 
such  possible  influencing  factors  must  be 
taken  into  consideration  in  the  use  of  liver 
and  iron  in  the  treatment  of  anemia. 

In  clinical  anemia  there  may  be  a lack  of 
the  erythrocyte-maturing  factor,  of  iron,  or 
of  both  specific  elements.  This  may  be  due 
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to  a deficiency  in  supply,  absorption,  or  utili- 
zation, or  result  from  increased  need  from 
growth,  pregnancy,  or  increased  metabolism. 

An  iron  deficiency  is  the  most  common 
defect  because  of  the  small  reserve  supply  of 
iron,  the  needs  for  growth,  the  relatively 
small  amounts  of  iron  in  food  and  the  fre- 
quent loss  of  iron  by  chronic  long-continued 
hemorrhage  as  from  hemorrhoids  or  menor- 
rhagia. An  iron  lack  is  detected  by  a de- 
creased amount  of  hemoglobin  per  cell  or  low 
color  index.  At  the  onset  of  an  iron  defi- 
ciency the  cells  may  be  of  normal  volume  but 
without  the  normal  complement  of  hemo- 
globin as  shown  by  a low  color  index.  If  an 
iron  deficiency  continues  the  cells  become 
smaller,  seemingly  because  there  is  no  use  in 
having  stroma  if  there  is  no  hemoglobin  to 
be  carried.  Every  iron-deficiency  anemia  is 
thus  hypochromic  first  and  later  microcytic 
as  well  as  hypochromic. 

Young,  immature  cells  are  larger  than  ma- 
ture erythrocytes.  As  the  cells  mature  with 
the  incorporation  of  the  erythrocyte-matur- 
ing principle,  they  become  smaller.  If  there 
is  a deficiency  of  the  erythrocyte-maturing 
factor  the  cells  are  larger  and  the  anemia  is 
macrocytic  and  usually  hyperchromic. 

If  there  is  a deficiency  of  both  iron  and 
the  erythrocyte-maturing  factor,  the  micro- 
cytosis of  the  iron  deficiency  may  be  cancelled 
by  the  macrocytosis  of  the  EMF  deficiency 
so  a normocytic  anemia  may  be  the  result  of 
the  deficiency  of  the  two  elements. 

Iron  and  liver  or  liver  substitutes  for  sup- 
plying the  erythrocyte-maturing  factor  are 
indicated  if  there  is  a deficiency  in  supply  or 
lack  of  absorption.  In  some  cases  where 
there  is  deficient  utilization  an  added  supply 
may  enable  the  bone  marrow  to  take  up  more 
of  the  specific  factor.  Thus  in  chronic  ne- 
phritis if  the  percentage  of  utilization  of  iron 
is  lowered  the  anemia  may  be  influenced  by 
giving  more,  although  the  supply  may  be  ade- 
quate for  normal  utilization.  Little  is  known 
about  the  actual  amount  of  the  erythrocyte- 
maturing factor  used.  In  the  hemolytic  ane- 
mias with  rapid  regeneration  of  erythrocytes 
as  shown  by  the  high  reticulocyte  count,  it  is 
possible  that  the  supply  of  erythrocyte-ma- 
turing factor  is  not  adequate  so  added  liver 
may  be  indicated  to  supply  the  excessive  de- 
mand, even  if  the  production  in  the  body  of 
the  specific  principle  remains  constant. 

The  following  facts  concerning  the  physiol- 
ogy of  the  red  cell  have  been  emphasized : 

1.  Red  cells  and  hemoglobin  are  constant- 
ly being  lost  and  replaced. 

2.  The  rate  is  very  rapid  as  shown  by  a 
normal  loss  and  replacement  of  a trillion  cells 
and  30  grams  of  hemoglobin  each  day. 


3.  Specific  and  nonspecific  elements  are 
necessary  for  building  red  cells  and  hemo- 
globin. 

4.  The  nonspecific  elements  are  those  re- 
quired for  making  all  cells. 

5.  The  specific  principles  required  are: 
(a)  the  erythrocyte-maturing  factor  (EMF) 
supplied  by  liver  and  liver  substitutes  to 
make  the  stroma  of  red  cells  and  (b)  iron  for 
the  synthesis  of  hemoglobin. 

6.  The  erythrocyte-maturing  factor  is 
usually  supplied  to  meet  even  abnormal  de- 
mands as  the  liver  and  other  organs  contain 
a large  reserve  supply. 

7.  Added  amounts  may  be  required  when : 

(a)  a normal  supply  is  not  made  in  the  stom- 
ach as  in  idiopathic  pernicious  anemia, 

(b)  the  bone  marrow  cannot  utilize  the  prin- 
ciple normally,  and  (c)  when  there  is  an  ex- 
cessive long-continued  demand  as  in  chronic 
hemolytic  anemia  where  the  production  of 
new  cells  proceeds  at  an  abnormally  rapid 
speed  to  compensate  for  the  cells  lost. 

8.  The  reserve  store  of  iron  is  very  small 
so  an  iron  deficiency  develops  quickly  if  iron 
is  lost  through  hemorrhage,  or  the  intake  is 
insufficient  to  meet  normal  needs. 

9.  Added  iron  is  required  to  supply  the 
(a)  normal  increased  store  that  comes  with 
growth,  the  physiologic  increased  need  with 
pregnancy  and  lactation,  and  the  loss  of  iron 
with  menstruation,  and  (b)  the  deficit  due 
to  an  inadequate  intake,  increased  loss 
through  hemorrhage,  pathologic  increased 
needs  as  in  hyperthyroidism,  decreased  ab- 
sorption as  in  achlorhydria,  or  impaired  util- 
ization by  the  marrow  as  in  myxedema. 

10.  The  need  for  liver  is  manifested  by 
a macrocytosis  of  the  red  cells  as  shown  by 
an  increased  volume  index. 

11.  The  need  for  iron  is  shown  by  a hypo- 
chromia of  the  red  cells  indicated  by  a low 
color  index.  With  a long  continued  iron  def- 
icit, a microcytosis  is  present  also. 

How  may  the  erythrocyte-maturing  factor 
be  supplied?  Glandular  organs  as  the  liver, 
kidney,  and  stomach  all  contain  it.  Liver 
and  gastric  mucosa  are  highest  in  specific 
content.  Yeast  also  contains  a significant 
amount.  Where  this  principle  is  to  be  sup- 
plied the  inclusion  of  an  adequate  amount  of 
protein  and  some  liver  in  the  diet  should  be 
insisted  on.  It  is  difficult,  however,  to  get 
enough  of  the  specific  principle  unless  con- 
centrates of  liver  and  gastric  mucosa  are  em- 
ployed. The  liver  concentrates  are  the  prepa- 
rations of  choice  since  these  are  available  for 
both  oral  and  parenteral  use.  Preparations 
of  the  gastric  mucosa  can  be  given  by  mouth 
only. 
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The  parenteral  use  of  the  erythrocyte-ma- 
turing principle  is  the  most  efficient.  The 
same  amount  of  specific  principle  is  thirty 
times  as  active  with  parenteral  as  with  oral 
use.  The  efficiency  of  oral  administration 
often  decreases  with  age  and  continued  use. 
Parenteral  use  is  also  more  economical  than 
oral  administration  when  one  considers  the 
comparative  amounts  of  specific  principle 
necessary  to  bring  the  blood  to  normal  and 
keep  it  so. 

The  ideal  way  to  supply  the  specific  ma- 
turing principle  is  to  take  a complete  diet 
adequate  in  protein,  fruits,  and  vegetables 
which  includes  a liberal  serving  of  whole  liver 
once  or  twice  a week  and  to  add  to  this  liver 
extract  parenterally. 

Today  there  are  many  liver  extracts  on  the 
market.  These  have  been  increased  greatly 
in  potency  and  therapeutic  effect.  The  bet- 
ter extracts  are  now  standardized  on  the  ba- 
sis of  units.  One  unit  is  the  amount  of  ef- 
fective principle  needed  each  day  to  keep  the 
blood  normal.  Patients  with  idiopathic  per- 
nicious anemia  vary  greatly  in  the  amount 
of  principle  required  to  return  the  blood  to 
normal  and  to  keep  it  at  a normal  level.  The 
extracts  can  be  standardized  only  on  patients 
so  one  cannot  be  sure  that  a unit  is  always  the 
same.  A potent  preparation  of  a responsible 
manufacturer  only  should  be  used.  Even 
with  such  a preparation  the  best  method  of 
administration  should  be  determined  by  each 
clinician.  The  concentrated  extracts  usually 
contain  15  units  of  the  specific  principle  per 
cubic  centimeter. 

The  most  important  use  of  liver  extract 
is  in  the  treatment  of  idiopathic  pernicious 
anemia.  This  disease  is  most  serious  as  is 
well  shown  by  the  fact  that  all  patients  suf- 
fering from  the  disease  died  before  the  ad- 
vent of  liver  therapy.  If  undertreated  the 
patient  may  get  along  very  well  but  continue 
to  have  a persistent,  mild  anemia.  With 
undertreatment,  however,  a subacute  com- 
bined sclerosis  is  very  apt  to  develop  and 
produce  permanent  crippling.  It  is  much 
better  to  overtreat  than  to  undertreat  perni- 
cious anemia,  since  the  cost  of  liver  extract 
is  small  as  compared  with  the  seriousness  of 
the  disease.  Many  different  plans  of  treat- 
ment have  been  suggested.  We  have  found 
the  following  plan  very  satisfactory  over  a 
number  of  years.  When  the  patient  first  pre- 
sents himself  with  active  pernicious  anemia 
or  when  in  relapse,  an  injection  of  1 cc.  of  a 
concentrated  extract  containing  at  least  15 
units  per  cc.  is  given  twice  a week  for  the  re- 
mainder of  a three-month  period.  For  the 
second  three  months  an  injection  is  given 
once  a week,  and  for  the  next  six  months  one 


every  two  weeks.  After  this  period  of  one 
year,  usually  only  one  injection  each  month  is 
required  although  calculating  from  the  unit- 
age  this  is  not  sufficient.  We  have  many  pa- 
tients who  have  gone  as  long  as  five  years 
with  the  blood  remaining  normal  under  this 
plan  of  treatment.  If  the  patient  does  not 
have  a cord  lesion  when  first  seen,  he  should 
never  develop  one  if  efficiently  treated.  If 
there  is  already  a cord  lesion  when  treatment 
is  begun,  the  treatment  should  be  even  more 
vigorous  if  the  neurologic  symptoms  are 
marked.  This  may  be  carried  out  by  contin- 
uing the  frequent  injections  for  a longer  pe- 
riod, by  giving  liver  oftener,  and  by  adding 
liver  extract  orally. 

The  best  criterion  of  efficient  and  complete 
therapy  is  the  maintenance  of  a normal  vol- 
ume of  the  red  cell,  A complete  blood  study 
should  be  done  at  least  every  three  months 
for  the  remainder  of  the  life  of  the  patient. 
An  increase  in  the  mean  volume  of  the  red 
cell  always  heralds  a relapse  or  indicates  in- 
complete therapy. 

The  manner  of  administration  of  liver  ex- 
tract in  congenital  hemolytic  jaundice,  in 
pregnancy,  in  sprue,  and  other  conditions  in 
which  there  is  decreased  absorption,  in- 
creased need  or  impaired  utilization  must  be 
determined  by  the  severity  of  the  need  and 
treatment  given  accordingly.  Here  there  is 
usually  a macrocytosis  of  the  red  cells  just  as 
in  pernicious  anemia. 

The  question  always  arises  concerning  the 
value  of  liver  in  a frank  hypochromic  or  iron 
deficiency.  With  an  achlorhydria  there  is 
always  a possibility  that  liver  extract  may  do 
good.  With  normal  gastric  acidity  it  is  very 
unlikely  that  the  liver  extract  will  influence 
the  anemia. 

A hypochromia  with  or  without  a microcy- 
tosis indicates  that  the  stroma  of  the  cell  is  not 
sufficiently  supplied  with  hemoglobin.  This 
deficiency  is  due  to  a defect  in  supply  of  iron 
to  the  bone  marrow  or  a lack  of  utilization  of 
iron  in  the  marrow.  If  the  hypochromia  is 
due  to  defective  utilization  of  the  iron  from 
chronic  nephritis,  malignancy,  infection  or 
hypothyroidism  the  anemia  may  be  helped  by 
giving  large  amounts  of  iron  since  the  total 
amount  utilized  is  increased  although  the  per- 
centage may  be  unchanged. 

If  the  hypochromia  is  due  to  a deficient 
supply  of  iron  by  reason  of  deficient  intake, 
or  by  reason  of  an  increased  iron  loss  due 
to  hemorrhage,  the  effect  of  giving  iron  is 
usually  rapid  and  complete  if  the  proper  prep- 
aration of  iron  is  taken. 

What  preparation  of  iron  should  be  em- 
ployed? Iron  is  present  in  the  hemoglobin 
molecule  in  the  ferrous  form.  All  the  evi- 
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dence  indicates  that  iron  given  in  the  re- 
duced state  must  be  oxidized  to  the  ferrous 
form  and  if  given  as  a ferric  salt  must  be  re- 
duced to  the  ferrous  state.  Almost  any  iron 
preparation  is  potent  if  given  in  large  enough 
amounts,  but  smaller  amounts  of  the  ferrous 
salts  are  required  than  of  reduced  iron  or  fer- 
ric salts.  The  best  preparations  are  ferrous 
carbonate,  ferrous  chloride  and  ferrous  sul- 
phate. These  are  all  cheap  and  efficient.  The 
relative  utilization  of  the  different  medicinal 
preparations  is  given  as  follows  by  Witts : 


Preparation 

Effective 
daily  dose 
grains 

Iron  Utilization 

Content  of  iron 

Mg.  Per  Cent 

Metallic: 

Reduced  iron 

...  20-90 

1200-1500 

0.5-2 

Ferrous : 

Ferrous  chloride 

....  4-8 

100-200 

12.5-25 

Ferrous  sulphate 

....  9-12 

180-240 

14.0 

Ferrous  carbonate 

....  45-60 

300-400 

8.0 

(As  Blaud’s  pill) 
Ferric: 

Ferric  ammonium 
citrate 

...  60-120 

800-1600 

1.5-3 

It  is  evident  from  these  data  that  reduced 
iron  and  ferric  salts  should  never  be  given  if 
ferrous  preparations  are  available.  Ferrous 
sulphate  should  be  given  in  doses  of  9 to  18 
grains  daily.  Smaller  amounts  of  ferrous 
chloride  are  required  (9  to  12  grains).  The 
chloride  is  best  given  in  a 5 pqr  cent  solution 
in  a mixture  of  3 parts  water  and  1 part  sim- 
ple syrup.  I have  long  used  a pill  containing 
2 4/5  grains  ferrous  sulphate  and  1 4/5  grains 
sodium  carbonate.  Six  tablets  are  given 
daily.  Blaud  pointed  out  over  100  years  ago 
that  this  is  a most  efficient  preparation.  In 
my  hands  it  has  been  the  most  satisfactory  of 
all  preparations. 

The  oral  preparations  of  iron  are  so  effi- 
cient there  seems  little  reason  for  using  par- 
enteral iron  therapy.  It  is  true  that  iron 
given  parenterally  is  thirty  times  as  active  as 
when  given  by  mouth  but  the  margin  between 
effective  and  toxic  doses  is  small.  Utilization 
is  good  by  mouth  and  ferrous  salts  are  very 
cheap. 

With  the  administration  of  an  active  iron 
preparation  in  optimum  amounts  the  hemo- 
globin will  increase  1 to  2 per  cent  each  day. 
If  the  fault  is  due  to  poor  utilization  the  rise 
is  much  smaller  unless  the  cause  for  the  poor 
utilization  is  corrected  as  by  giving  thyroid 
extract  in  myxedema.  If  the  cells  are  small 
to  begin  with  they  get  larger  as  iron  is  sup- 
plied to  make  hemoglobin.  If  the  cause  for 
the  iron  deficiency,  such  as  hemorrhoids,  is 
corrected  after  the  hemoglobin  returns  to  nor- 
mal, iron  medication  does  not  need  to  be  con- 
tinued. In  certain  cases,  as  in  idiopathic 


hypochromic  anemia  where  absorption  seems 
impaired  it  is  best  to  continue  iron  one  week 
of  each  month.  This  method  seems  to  keep 
the  supply  up  to  normal. 

Should  other  metallic  elements  as  copper 
be  given  with  iron?  In  adults  at  least  there 
is  little  evidence  that  added  copper  is  of 
value.  All  medicinal  iron  preparations  con- 
tain some  copper,  so  if  any  is  needed  this 
should  be  enough.  In  the  same  way  there 
seems  no  reason  for  adding  vitamin  B to 
complement  or  supplement  iron. 

Should  iron  and  liver  therapy  be  given 
together?  If  the  erythrocyte-maturing  prin- 
ciple is  needed  iron  is  seldom  lacking.  If 
iron  is  indicated,  the  anemia  is  seldom  influ- 
enced by  liver  extract.  Only  rarely  does  an 
iron  deficiency  occur  with  a deficiency  in  the 
specific  principle  of  liver.  If  there  is  an 
achlorhydria  with  the  hypochromia  the  effect 
of  liver  may  be  tried.  Cases  of  a combined 
deficiency,  however,  are  rare.  The  impor- 
tant thing  in  every  anemia  is  to  determine 
the  need  and  supply  this  effectively.  There 
is  no  point  in  wasting  money  on  liver  extract 
if  no  deficiency  in  the  specific  maturing  prin- 
ciple exists ; iron  should  not  be  given  if  there 
is  no  lack  of  iron. 

SUMMARY 

1.  The  physiology  of  the  red  cell  has  been 
reviewed  and  the  factors  influencing  the  sup- 
ply and  use  of  iron  and  the  specific  principle 
of  liver  emphasized. 

2.  The  erythrocyte-maturing  principle  is 
best  supplied  as  liver  extract  administered 
parenterally. 

3.  When  the  specific  principle  is  needed 
as  in  pernicious  anemia  an  adequate  amount 
of  a potent  extract  must  be  given. 

4.  Pernicious  anemia  should  be  overtreat- 
ed rather  than  undertreated. 

5.  With  complete  therapy  the  macrocy- 
tosis  characteristic  of  a deficiency  in  the 
erythrocyte  maturing  factor  should  disap- 
pear. 

6.  Iron  should  be  given  in  the  ferrous 
form  and  in  adequate  dosage. 

7.  There  is  seldom  an  indication  for  pa- 
renteral iron  therapy. 

8.  With  correct  therapy  the  hypochromia 
and  microcytosis  characteristic  of  an  iron 
deficiency  should  disappear. 

9.  Both  liver  and  extract  and  iron  are 
seldom  needed.  Liver  extract  should  be  given 
in  a hypochromic  anemia  only  if  an  achlor- 
hydria is  present. 

10.  Careful  attention  should  be  given  to 
correcting  factors  which  unfavorably  influ- 
ence the  absorption  and  utilization  of  the 
specific  factors. 
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GENERAL  CONSIDERATIONS  OF  THE 
TOXEMIAS  OF  PREGNANCY* 

H.  J.  STANDEE,  M.  D. 

NEW  YORK  CITY 

That  the  toxemias  of  pregnancy  are  still 
responsible  for  over  one-fifth  of  our  maternal 
mortality  is  shown  by  the  figures  from  the 
Bureau  of  the  Census  for  the  year  1936 
(Figure  1).  It  is  noteworthy  that  “albumin- 
uria, eclampsia  and  other  toxemias,”  the 
designation  employed  by  the  Census  Bureau 
for  the  toxemias  of  pregnancy,  is  second  only 
to  puerperal  infection,  as  a cause  of  maternal 
deaths.  From  the  next  chart  (Figure  2) 
will  be  seen  the  number  of  maternal  deaths, 
by  states,  from  toxemia  per  10,000  live  births 
for  the  period  1934-1936  and  for  the  year 
1937,  respectively.  From  a consideration  of 
these  two  charts  it  is  evident  that  a very 


Fig.  1.  Causes  of  Maternal  Mortality  in  the  United  States  in 
1936.  (From  the  Bureau  of  the  Census.) 

large  number  of  preventable  maternal  deaths 
from  some  or  other  type  of  toxemia  of  preg- 
nancy still  occurs  each  year  and  it  is  equally 
evident  that  this  major  problem  facing  the 
obstetrician,  as  well  as  the  general  prac- 
titioner must  find  a satisfactory  solution 
if  we  are  to  materially  lower  the  maternal 
mortality  rates. 

The  confusion  that  exists  in  the  minds 
of  most  physicians  with  regard  to  the  sub- 
ject of  “toxemia  of  pregnancy”  is  undoubt- 
edly due,  in  great  measure,  to  the  fact  that 
our  medical  journals  contain  a multitude  of 
classifications  and  definitions  of  toxemia  of 
pregnancy.  The  author  has  for  the  past 

♦From  the  Department  of  Obstetrics  and  Gynecology,  New 
York  Hospital  and  Cornell  University  Medical  College. 

♦Address  delivered  at  a General  Meeting  of  the  State  Medical 
Association,  San  Antonio,  May  11,  1939. 


fifteen  years  advocated  the  use  of  a uniform 
classification.  Last  year  a committee  ap- 
pointed by  the  American  Committee  on  Ma- 
ternal Health,  and  consisting  of  Dr.  R.  D. 
Mussey,  Dr.  E.  T.  Bell,  Dr.  F.  S.  Kellogg, 
Dr.  W.  W.  Herrick  and  Dr.  H.  J.  Stander, 
ultimately  agreed  upon  such  a classification 
which  is  simple  and  workable.  It  is,  of  course, 
apparent,  from  the  fact  that  the  etiology  of 
certain  of  the  toxemias  still  remains  un- 


UUilBER  OF  JIAIERNAL  DEATHS  FhOM  lOXESIA  PEH  10,000 
LIVE  BIRTHS  - 1934-19S7 

1934-36  1937  1934-36  1937 


Utah 

4.8 

6.3 

Indiana 

11.0 

8.4 

Wyoming 

5.1 

11.0 

West  Virginia 

11.2 

13.7 

Delaware 

6.7 

4.6 

Missouri 

11.3 

11.1 

New  Jersey 

6.9 

5.5 

Nebraska 

11.5 

7.2 

North  Dalcota 

7.7 

11.1 

Dlst.  of  Columbia 

12.6 

17.0 

California 

8.0 

8.4 

Kentucky 

12.7 

13.0 

Wisconsin 

8.0 

10.1 

Maine 

14.1 

12.5 

New  York 

8.1 

6.8 

Vermont 

14.3 

14.2 

Minnesota 

8.4 

7.1 

New. Mexico 

14.4 

9.4 

Connecticut 

3.8 

6.6 

Arizona 

14.7 

9.5 

Massachusetts 

9.0 

7.9 

Oklahoma 

15.1 

15.7 

Pennsylvania 

9.0 

9.5 

New  Hampshire 

15.9 

10.5 

Illinois 

9.1 

7.6 

Virginia 

16.5 

17.1 

Montana 

9.2 

4.9 

Tennessee 

17.4 

18.3 

Michigan 

9.3 

7.3 

Nevada 

18.7 

11.5 

Idaho 

9.3 

8.7 

Texas 

19.1 

17.1 

Iowa 

9.4 

9.0 

Alabama 

20.0 

22.4 

Rhode  Island 

9.4 

4.9 

Arkansas 

21.0 

19.0 

Maryland 

9.6 

6.5 

Mississippi 

22.6 

27.3 

Washington 

10.0 

6.4 

Louisiana 

23.5 

22.4 

Colorado 

10.0 

11.2 

North  Carolina 

23.7 

20.5 

Kansas 

10.5 

10.9 

Florida 

24.5 

23.0 

South  Dakota 

10.5 

10.1 

Georgia 

24.5 

22.6 

Ohio 

10.6 

8.1 

South  Carolina 

31.8 

30.3 

Oregon 

10.7 

9.1 

United  States  13.1 

O.S.  Rate  in  1937  12.3 


Fiatmx  2. 

known,  that  the  various  members  of  such 
a committee  have  to  compromise  on  certain 
concepts,  if  a mutually  satisfactory  classifi- 
cation is  to  be  evolved. 

In  the  New  York  Lying-In  Hospital  we 
adopted  this  new  classification  of  the  above 
committee  on  April  1,  1939.  The  statistics 
reported  in  this  paper  are  based  on  the 
author’s  classification,  which  has  been  used 
in  our  hospital  since  September  1,  1932.  In 
order,  therefore,  that  the  statistics  here  pre- 
sented may  be  correctly  interpreted  in  the 


CLASSIFICATIONS  OF  THE  TOXEMIAS  OF  PREGNANCY 
AUTHOR’S  CLASSIFICATION  COMMITTEE'S  CLASSIFICATION 

VOMITING  OF  PREGNANCY 


[acute  yellow  atrophy  of  liver  I* »|acute  yellow  atrophy  of  liver  | 


Figure  3. 
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light  of  the  new  classification,  a table  of  the 
two  classifications  has  been  prepared  (Fig- 
ure 3). 

From  this  table  it  is  evident  that  there 
can  be  no  misunderstanding  as  to  the  follow- 


It  is  to  be  noted  here  that  renal  disease 
is  included  among  the  toxemias,  although 
in  the  strict  sense  of  the  word  it  is  not  a 
true  toxemia  of  pregnancy  but  a complica- 
tion in  the  same  manner  as  cardiac  disease 


DIUT  FOR  VOMITIHG  OF  PREGKAHCI  PATIENTS 


lIliB 

8:00  a.m. 

FIRST  DAM 

— 

aECUNO  DAI 

THIRD  & FOURTH 
DAYS 

FIFTH  & SIXTH 
DAYS 

FOLLOWING 

DAYS 

Nothing 

by 

Mouth, 

Saline 

and 

Glucose 

by 

Subcu- 

taneous 

or 

Intra- 

venous 

In- 

fusion 

Water, 

Broth, 

Ginger  Ale, 
Lactose, 

Lemonade, 

Weak  Tea, 
Orange  Juice 

and 

Grape  Juice, 
in  150  - 180 
cc. 

quantities 

at  one  hour 

intervales 

from  9 a.m. 
to  9 p.m. 

2 Tablespoons 

Dry  Cereal 

Cereal 

and 

Melba  Toast 

Cereal 

Crisp  Bacon 

Toast  and 

Jelly  

10:00  a.m. 

2 Tablespooz:s 

Dry  Cereal 

Cereal  and 
Toast 

with  Jelly 

Lemonade 
with  1% 
Lactose 

12:00  noon 

2 Tablespoons 

Dry  Cereal 

Baked  Potato 
Salt  & Pepper 
Melba  Toast 

Potato  with  very 
little  butter. 
Dry  vegetable. 
Sponge  cake 

2:00  p.ffl. 

2 Tablespoons 

Dry  Cereal 

Cereal 

Toast  with 
Jelly. 

Grapefruit  juice 
with 

Lactose. 

4:00  p.m. 

2 Tablespoons 

Dry  Cereal 

Cereal 

and 

Saltlnes 

Chocolate 

Milk 

(Hot  or  Cold) 

6:00  p«m« 

2 Tablespoons 

Dry  Cereal 

Cereal 

Melba  Toast 
with  Jelly 

Potato  with  little 
Butter.  White  meat 
chicken.  Toast 
with  Jam. 

ESTIMATED  CALORIES  275  775 

1200 

Figube  i. 


ing  well-defined  and  easily  recognizable  en- 
tities or  types  of  toxemia; 

Vomiting  of  Pregnancy. 

Eclampsia. 

Severe  Preeclampsia. 

Acute  Yellow  Atrophy  of  the  Liver. 

Renal  Disease  or  Chronic  Nephritis. 


or  tuberculosis  may  be  a complication  or 
accompanying  disease  of  gestation.  It  is 
customary  to  include  renal  disease  or  nephri- 
tis in  any  classification  of  the  toxemias  be- 
cause of  the  fact  that  a true  toxemia,  such 
as  severe  preeclampsia,  may  so  closely  sim- 
ulate some  form  of  renal  disease,  that  a care- 


INblRUCTIONS  FOR  DIETARY  REGIMEN 


1.  Third  & Fourth  A dry  diet  consisting  of  thick  Cream  of  7fheat,  two 

tabiespoonsful  every  S hours.  No  fiuias  until  cereal 
has  been  retained  - then  fluids  not  less  than  1 hour 
after  a feeding. 

i,.  If  patient  has  not  vomited  the  preceding  24  hours  on  the  above  diet,  add 
with  each  feeding  a slice  of  white  toast  spread  thin  with  jelly  (not 
jam).  If  patient  continues  to  retain  her  food  a baked  potato  with  a 
little  salt  and  pepper  may  be  given  in  place  of  one  of  the  cereal 
feedings. 

3.  If  no  vomiting  has  occurred  the  preceding  48  hours,  resume  a dry  salt  diet 

gradually,  fluids  only  in  small  amounts  between  meals.  If  vomiting 
recurs,  begin  again  with  cereal. 

4.  fluids,  in  the  form  of  intravenous  glucose  and  subcutaneous  saline  in- 

fusions may  have  to  be  administered  throughout,  or  during  any  one  part 
of  this  dietary  therapy. 

Recipe  for  thick  cereal; 

1/3  cup  dry  Cream  of  Blieat 
1 cup  of  milk 

1 level  tablespoon  of  sugar. 


Figdbb  6. 
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ful  differential  diagnosis  becomes  necessary. 

The  confusion  which  has  arisen  has  been 
centered  mainly  around  the  type  of  toxemia 
which  has  been  called  “albuminuria  of  preg- 
nancy,” “the  kidney  of  pregnancy,”  “recur- 
rent toxemia  of  pregnancy,”  “low  reserve 
kidney,”  and  other  designations.  In  order 
to  present  a correct  concept  of  this  entity, 
it  may  be  well  to  quote  the  description 
of  Stander  and  Peckham  of  their  “low  re- 
serve kidney.”  In  1926,  they  wrote: 

“An  elevated  blood  pressure  which  at  the  end  of 
the  puerperium  has  dropped  to  a normal  level.  In 
most  instances  this  elevation  is  not  very  marked, 
being  approximately  150  systolic  and  90  diastolic. 

“The  amount  of  albumin  in  the  urine  is  never  very 
great,  varying  before  delivery  between  a fraction 
of  a gram  and  two  grams  per  liter,  although  the 
lower  figures  are  most  usually  ob- 
served. The  albumin  disappears 
during  the  puerperium,  and  the 
patients  leaves  the  service  either 
with  no  albumin  at  all,  or  with  at 
the  most  0.1  gram  per  liter. 

“The  outstanding  characteristic 
is  the  fact  that  in  subsequent  preg- 
nancies, the  patient’s  condition  does 
not  become  aggravated,  and  she  is 
as  well  as,  or  better  than,  in  the 
preceding  pregnancy.  Each  of  our 
fourteen  cases  clearly  demonstrates 
this  point. 

“The  blood  chemistry,  as  well  as 
the  urine  chemistry,  reveals  noth- 
ing abnormal. 

“That  the  number  of  pregnancies 
through  which  the  individual  may 
go  plays  any  role  in  the  develop- 
ment of  this  entity  is  very  doubt- 
ful, for  the  reason  that  we  observe 
it  in  primipara  as  well  as  in  all 
degrees  of  multiparity.  Moreover, 
this  type  of  kidney  does  not  seem 
to  be  permanently  injured  by  preg- 
nancy. As  the  woman  approaches 
term  a certain  amount  of  albumin 
may  pass  through  the  glomerular 
membrane,  the  blood  pressure  be- 
come elevated,  and  some  edema  exist.  With  regard 
to  the  latter  point  it  is  interesting  to  note  that  in 
subsequent  pregnancies  there  is  either  no  edema  or 
at  the  most  a slighter  degree  than  before.” 

Under  the  new  classification,  “low  reserve 
kidney”  falls  mainly  under  “mild-preeclamp- 
sia,”  although  a small  percentage  will  un- 
doubtedly be  designated  “hypertensive  dis- 
ease,” just  as  a small  percentage  of  the 
cases  of  “chronic  nephritis”  will  come  under 
this  same  designation,  as  indicated  by  the 
lighter  arrows  in  Figure  3.  In  this  connec- 
tion it  should  be  noted  that  in  1937  in  a 
detailed  and  follow-up  study  of  low  reserve 
kidney,  Stander  and  Kuder  found  in  ap- 
proximately one-half  of  their  313  patients 
with  this  type  of  toxemia  no  recurrence  of 
hypertension  or  albuminuria  in  subsequent 
pregnancy  and  concluded  that: 

“It  cannot  be  clearly  shown  that  low  reserve  kid- 
ney is  not  a very  mild  form  of  preeclampsia,  although 


we  believe  the  evidence,  and  particularly  the  blood 
chemistry,  is  against  such  an  assumption.” 

These  authors  further  concluded: 

“The  concept  of  ‘low  reserve  kidney’  indicates  that 
the  ability  to  meet  ordinary  excretory  demands  is 
retained,  while  competence  to  meet  extraordinary  de- 
mands is  impaired.  Such  decrease  in  reserve  may 
result  from  a diminution  in  functional  capacity  or 
from  actual  structural  change  resulting  in  a de- 
crease in  the  number  of  functioning  units.  The  con- 
cept of  ‘low  reserve  kidney’  appears  to  us  to  be 
sound  from  the  viewpoint  of  kidney  physiology  as 
well  as  from  that  of  clinical  observation,  although 
we  fully  realize  that  much  further  investigation  is 
needed  before  the  existence  of  such  an  entity  is 
either  proved  or  disproved.  We  are  of  the  opinion 
that  with  our  present  inadequate  knowledge  of  kid- 
ney physiology,  as  well  as  of  hypertensive  disease, 
the  term  ‘low  reserve  kidney,’  although  perhaps  not 
accurate  as  indicating  the  renal  etiology,  best  de- 


scribes the  group  of  patients  under  discussion,  and, 
instead  of  being  vague  and  narrow  in  that  it  focuses 
attention  on  the  kidney,  serves  a useful  purpose  for 
this  very  reason.  In  this  connection  we  have  par- 
ticularly in  mind  the  recent  work  on  so-called  ‘harm- 
less albuminuria,’  and  think  that,  in  the  interest  of 
the  patient,  attention  should  be  directed  to  the  kid- 
ney.” 

From  the  above  quotations  it  is  evident 
that  the  author  is  convinced  of  the  existence 
of  this  distinct  entity,  regarding  it  as  a 
different  type  of  toxemia.  It  is  equally  evi- 
dent that  whatever  name  is  applied  to  this 
entity,  is  at  present  of  secondary  importance 
in  view  of  the  fact  that  we  are  still  wholly 
ignorant  as  to  the  etiology  of  the  true  toxe- 
mias of  pregnancy.  It  is,  therefore,  of  no 
great  moment  whether  we  call  it  “low  reserve 
kidney”  or  “mild  preeclampsia,”  provided 
we  bear  in  mind  that  it  is  quite  distinct  from 
renal  disease  and  probably  in  great  measure 
from  hypertensive  disease. 


Figure  8. 
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The  various  types  of  toxemia  will  now 
be  briefly  considered  and  discussed  mainly 
from  the  point  of  view  of  diagnosis  and 
treatment. 

VOMITING  OF  PREGNANCY 
The  diagnosis  in  this  instance  is  not  a 
difficult  one.  The  history  of  nausea  and 
vomiting,  the  duration  of  pregnancy  and 
the  physical  findings  of  loss  of  weight,  dry 
skin  and  sometimes  jaundice  are  usually  suf- 
ficient evidence  to  establish  the  diagnosis. 

With  regard  to  the  treatment  of  vomiting 
of  pregnancy  I should  like  to  stress  the  im- 
portance of  isolation  of  the  patient,  adequate 
replacement  of  fluid  loss  by  means  of  glu- 


neuritis,  termination  of  the  pregnancy  must 
be  seriously  considered.  Fortunately  only 
about  5 per  cent  of  women  suffering  from 
severe  vomiting  of  pregnancy  need  interrup- 
tion of  the  gestation.  I wish  to  point  out  that, 
if  pregnancy  is  to  be  interrupted,  the  opera- 
tion should  be  performed  before  the  patient 
shows  evidence  of  severe  liver  damage;  oth- 
erwise the  interference  is  usually  too  late. 

ECLAMPSIA 

The  only  remarks  I wish  to  make  regard- 
ing eclampsia  relate  to  its  treatment,  as  the 
diagnosis  is  usually  not  difficult  and  the 
etiology  is  as  yet  quite  unknown. 

Our  treatment  of  eclampsia  is  conserva- 


Type  of  Toxemia 

Number 

of 

Cases 

Percentage  Incidence 
in 

23,521  Total  Pregnancies 

Vomiting 

107 

0.46 

Low  Reserve  Kidney 

964 

4.09 

Pre-eclampsia 

200 

0.85 

Eclampsia 

S9 

0.17 

Chronic  Nephritis 

271 

1.15 

Acute  Yellow  Atrophy 

7 

0.03 

TOTAL 

1,588 

6.75  % 

Fio.  9.  Incidence  of  the  toxemias  of  pregnancy  in  the  Indoor  and  Outdoor  Services  of  the  New  York 
Lying-In  Hospital  during  the  period  from  Sept.  1,  1932  to  Dec.  31,  1938. 


cose  solution  intravenously  administered 
and  saline  subcutaneously.  Figures  4 and  5 
are  a resume  of  our  dietary  regimen  fol- 
lowed in  the  treatment  of  patients  admitted 
to  the  hospital  because  of  vomiting  of  preg- 
nancy. 

In  the  treatment  of  a developing  acidosis 
we  employ  sodium  lactate  in  molar  solution 
intravenously.  The  blood  and  urine  must 
be  analyzed  at  frequent  intervals,  the  body 
weight  should  be  charted  on  at  least  alternate 
days,  the  intake  and  output  of  fluids  charted 
daily,  the  temperature  and  pulse  carefully 
observed,  the  eyegrounds  examined  routinely 
and  the  patient  followed  clinically  with  re- 
gard to  the  appearance  of  any  signs  of  nerve 
involvement  and  that  of  jaundice.  At  the 
first  appearance  of  a hemorrhagic  retinitis 
the  pregnancy  must  be  interrupted.  In  the 
absence  of  a retinitis,  should  the  patient  not 
respond  to  treatment,  as  evidenced  by  a con- 
tinual loss  of  weight,  developing  jaundice 
and  other  signs  or  symptoms,  such  as  a 
markedly  elevated  pulse  rate  or  a poly- 


tive  and  depends  to  a large  extent  upon  the 
chemical  findings  of  the  blood  at  frequent 
intervals  throughout  the  disease.  This  is 
perhaps  best  illustrated  from  a study  of 
the  next  chart  (Figure  6),  from  which  it 
will  be  seen  that  antiacidosis  therapy,  for 
example,  is  instituted  when  the  carbon  diox- 
ide combining  power  falls  to  dangerous  low 
levels.  It  will  be  noted  that  as  the  uric  acid 
continued  to  rise,  the  carbon  dioxide  combin- 
ing power  to  fall  and  convulsion  to  recur,  in- 
duction by  means  of  a bag  was  resorted  to, 
with  the  result  that  the  patient  had  a sponta- 
neous delivery.  Following  delivery  the  uri- 
nary output  increased  to  a satisfactory  level 
and  the  blood  chemical  findings  returned  to 
normal  levels.  It  is  to  be  observed  that  the  re- 
curring periods  of  acidosis  were  successfully 
treated  by  means  of  glucose  and  insulin.  Re- 
cently we  have  substituted  sodium  lactate  as 
an  antiacidosis  therapy.  In  Figure  7 are 
shown  the  uric  acid  and  non-protein  nitrogen 
values  in  our  only  fatal  case  in  forty-one 
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women  suffering  from  eclampsia  and  treated 
in  the  New  York  Lying-In  Hospital. 

PREECLAMPSIA 

We  regard  preeclampsia  as  the  same  dis- 
ease as  eclampsia,  except  that  it  has  not 
progressed  to  the  stage  of  convulsions;  in 
other  words  preeclampsia  is  actually  eclamp- 
sia without  convulsions.  In  the  strict  sense 
of  this  definition,  all  such  cases  must  be 
called  “severe  preeclampsia”  in  the  Com- 
mittee’s new  classification,  as  under  “mild 
preeclampsia”  are  included  patients  with  low 
reserve  kidney. 

The  diagnosis  of  severe  preeclampsia  is 
usually  established  upon  the  following  find- 


those  observed  in  actual  eclampsia.  Al- 
though the  author  is  convinced  that  eclampsia 
and  preeclampsia  are  not  etiologically  re- 
lated to  nephritis  or  arteriolar  vascular  dis- 
ease, there  is  no  reason  to  believe  that  these 
latter  conditions  are  contraindications  to  the 
development  of  the  eclamptic  syndrome;  in 
other  words,  eclampsia  or  preeclampsia  can 
and  does  occur  in  patients  without  as  well 
as  with  nephritis  or  vascular  disease.  If  this 
fact  is  not  borne  in  mind,  confusion  may  at 
times  arise. 

The  treatment  of  severe  preeclampsia  is 
again  conservative  and  similar  to  that  of 
eclampsia.  Attention  is  directed  to  the  treat- 


Type  of  Toxemia 

Maternal  Deaths 

Infantile  Deaths 

Number 
of  Cases 

Percentage 
Incidence  in 
1588  Toxemias 

Number 
of  Cases 

Percentage 
Incidence  in 
1534  Infants 

Vomiting 

0 

0 

2 

0.13 

Low  Reserve  Kidney 

1 

0 

. 0. 

55 

3.59 

Pre-eclampsia 

0 

0 

25 

1.62 

Eclampsia 

1 

0.063 

8 

0.52 

Chronic  Nephritis 

0 

28 

1.82 

Acute  Jfellow  Atrophy 

0.126 

1 

0.07 

j_  Total 

3 

0.189  % 

119 

7.75  % 

j Total  Clinic  Mortality; 

54  maternal  deaths  in  £3,581  pregnancies  (2.29  per  thousand) 
791  infantile  deaths  in  22,513  infants  (3.51  per  cent) 


Total  Toxemia  Mortality; 

3 maternal  deaths  in  1588  pregnancies  (1.89  per  thousand) 
119  infantile  deaths  in  1534  infants  (7.75  per  cent). 


Fig.  10.  Maternal  and  fetal  mortality  in  the  toxemias  of  pregnancy. 


ings:  (1)  a fairly  sudden  and  sometimes 
rather  precipitate  rise  of  blood  pressure  to 
comparatively  high  levels,  such  as  from  a 
normal  pressure  of  120/70  to  one  ranging 
between  160/90  to  200/120  or  higher;  (2) 
the  development  of  sudden  and  marked  in- 
crease in  weight,  with  edema  which  may 
range  from  slight  swelling  of  the  ankle  to 
massive  edema;  (3)  symptoms  such  as 
severe  headache,  epigastric  pain  and  failing 
vision;  (4)  albuminuria  ranging  from  a trace 
to  10  or  more  grams  per  liter  of  urine;  (5) 
an  increased  uric  acid  content  and  decreased 
alkali  reserve  of  the  blood;  (6)  a normal 
previous  history,  particularly  as  it  relates 
to  kidney  involvement;  (7)  eyeground  find- 
ings of  edema  of  the  disks  or  spasm  of  the 
vessels,  or  retinal  hemorrhages  or  actual 
detachment  of  the  retina. 

It  is  to  be  noted  that  these  symptoms, 
signs  and  laboratory  findings  simulate  closely 


ment  of  the  edema  by  means  of  limited  fluid 
and  salt  intake  and  diet,  of  any  developing 
acidosis,  as  indicated  by  a low  carbon  dioxide 
combining  power,  by  means  of  sodium  lactate 
and  of  a steadily  increasing  blood  pressure 
and  albuminuria  with  imminent  danger  of 
the  outbreak  of  convulsions  by  means  of  a 
modified  Stroganoff  treatment.  In  a small 
number  of  these  patients,  where  the  disease 
increases  in  severity  in  spite  of  the  above 
therapy,  it  becomes  necessary  to  induce  de- 
livery or  perform  a cesarean  section  under 
local  anesthesia  in  order  to  prevent  the  devel- 
opment of  convulsions.  Fortunately,  in  only 
a very  few  of  our  cases  of  severe  eclampsia 
has  this  latter  procedure  been  necessary. 

In  “mild  preeclampsia”  the  treatment  is 
likewise  very  conservative,  the  patient  usu- 
ally improving  promptly  upon  bed  rest,  limi- 
tation of  fluid  and  salt,  and  a proper  dietary 
regime. 
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RENAL  DISEASE 

As  stated  above,  renal  disease  is  not  a 
true  toxemia  of  pregnancy.  Unfortunately, 
however,  pregnancy  can  and  does  occur  in 
patients  with  renal  disease,  which  may  be 
acute,  subacute  or  chronic  glomerulonephri- 
tis, chronic  nephritis  resulting  from  vascular 
changes  or  the  degenerative  type  of  ne- 
phritis, known  as  nephrosis.  What  is  per- 
haps more  unfortunate  is  that  pregnancy 
aggravates  an  underlying  nephritis  and  un- 
doubtedly adversely  influences  the  prognosis. 
The  diagnosis  of  renal  disease  is  not  greatly 
different  in  the  pregnant  from  that  in  the 
non-pregnant  individual.  The  patient’s  past 


We  believe  that  where  pregnancy  occurs 
in  a patient  suffering  from  renal  disease 
the  treatment  of  choice  is  termination  of 
that  pregnancy  and  the  interdiction  or  pre- 
vention of  any  subsequent  pregnancy.  Often 
we  encounter  extenuating  circumstances, 
such  as  the  first  recognition  of  renal  disease 
late  in  pregnancy  in  a woman  very  anxious 
to  have  a live  baby.  Most  obstetricians  have 
at  times  been  persuaded,  against  their  better 
judgment,  to  temporize  in  order  to  satisfy 
the  wishes  of  the  family  in  this  regard.  Let 
me  stress,  however,  that  most,  if  not  all, 
of  our  errors  in  judgment  have  been  in  one 


MATERHAL  MORTALITX  FOH  PERIOD 
September  1,  1932  - December  31,  1938 
Pavilion,  Private  and  Berwind  (Outdoor)  Services. 

During  this  period  there  were  54  deaths  in  25,821  discharged  patients;  a maternal 
mortality  rate  of  0.209  per  cent,  or  2.09  per  1,000  patients  discharged,  or  2.29  per 
1/000  pregnancies.  The  causes  of  death  in  these  54  patients  are  shown  in  the  following 
table: 


Cause  of  i>eath 

1932 

1935 

1954 

1935  t 1936 

1937 

1938  1 

Total 

per  Cent  | 

Totyl  * 

Infection: 

Antepartum  end  Postpartum 

Postabortal 

> 

4 

1 

1 

1 

12 

22.22  j 

Pneumonia: 

Antepartum  and  Postpartum 

a 

2 

s' 

1 i 

6 : 11.11  1 

Postpartum  Hemorrhage: 

Vaginal  Delivery 

Following  Section 

Ruptured  Oterus 

■ 1 

1 

' 

1 i 1 

1 

. 

! 

6 i 11. 11 

Cardla^c  Disease: 

Cardiac  Failure 

Postpartum  HemorrliLte 

1 

‘i  i‘ 

1 

1 

1 

""  ! 

5 j 9.26 

Pulmonary  Embolus  1 1 

1 ! 5 : 9.26 

Toxemia: 

Acute  lelloft  ^trophy 

Fclamosia 

— 

I 1 

^ i ! 

1 

. 1 

r 

5.56 

Premature  Separation  of  Placenta 

: 1 ! 

1 i 1 



5.56 

Pyelonephritis 

1 ; ; 1 

2 

5.70 

Circulatory  Collapse: 

Pituitrin  Intravenously 
burf^ical  Shock 

i ' 

i i ' 

1 

I 

2 

3.70 

Cerebro-vascular  Accident 

; 1 

1 

2 

3.70 

Anesthesia 

1 

I 

1 

1.85 

Postoperiitive  Hemorrhage 

1 j 

1 

1,85 

Tuberculosis,  Miliary 

1 1 

1 

1 

1.85 

Placenta  Previa,  antepartum 

— 



1 

1.85 

Chorloepithelioma  (Postpartum) 

1 

1 

— 

1 

i.es 

Blood  Eyscrasia-erythroblastic 

Splenomegaly 

1 

1.S5 

Suicide 

1 

h*  - 

1 

1,85 

Not  Determined  - Insufficient  Data 

1 

1 

1.85 

Total 

4 

7 

6 

14 

11 

8 

4 

5« 

99.98 

Figure  11. 


history  with  regard  to  infectious  diseases 
and  involvement  of  the  kidneys,  as  well  as 
of  the  whole  cardiovascular  renal  system, 
the  signs  and  symptoms  upon  examination, 
the  course  of  the  blood  pressure  and  albu- 
minuria, the  kidney  function  as  revealed  by 
the  concentration,  urea  clearance  and  frac- 
tional phenolsulphonephthalein  tests,  the 
eyeground  findings  and  the  content  of  the 
nitrogenous  elements  in  the  blood  are  among 
the  main  diagnostic  features. 


direction,  namely,  in  that  of  too  conservative 
an  attitude. 

HYPERTENSIVE  DISEASE 
Hypertensive  disease,  like  renal  disease, 
is  not  a toxemia  of  pregnancy,  although  it 
is  essential  that  we  should  be  able  to  recog- 
nize and  properly  treat  this  condition  when 
it  forms  a complication  of  pregnancy.  In 
the  group  of  “hypertensive  disease,”  belong 
the  cases  of  essential  hypertension,  either 
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benign  or  malignant.  Keith  and  his  co- 
workers prefer  to  label  all  cases  of  so-called 
essential  hypertension  or  hypertensive  ar- 
terial disease  as  “diffuse  arteriolar  disease 
with  hypertension”  and  have  subdivided 
these  patients  into  four  groups,  depending 
upon  the  amount  and  degree  of  involvement 
of  the  arterioles,  as  seen  by  eyeground  ex- 
amination, This  involvement  ranges  from 
minimal  or  no  retinal  changes  in  Group  1 to 
edema  of  the  discs  with  spasm  or  organic 
narrowing  of  the  arterioles  and  diffuse  retin- 
itis in  Group  IV,  or  so-called  malignant  hy- 
pertension. The  various  degrees  of  hyper- 
tensive disease  undoubtedly  depend  upon  the 


that  pregnancy  should  be  interdicted  in 
patients  with  hypertensive  disease,  and  where 
pregnancy  does  occur  interruption  of  the 
gestation  should  be  performed.  On  the  other 
hand,  we  may,  under  certain  circumstances, 
perhaps  be  slightly  more  conservative  in 
the  treatment  of  essential  hypertension,  with- 
out serious  involvement  of  the  arterioles  as 
evidenced  by  the  eyeground  examination, 
than  in  the  malignant  form  or  than  in  actual 
renal  disease. 

ACUTE  YELLOW  ATROPHY  OF  THE  LIVER 
In  the  cases  of  acute  yellow  atrophy  of 
the  liver  occurring  during  pregnancy  one 


generalized  arteriolar  changes,  the  most 
frequent  and  constant  of  which  is  an  increase 
in  the  thickness  of  the  walls  of  the  arterioles. 

Hypertensive  arterial  disease  may,  of 
course,  antedate  pregnancy  although  in  rare 
instances  it  may  make  its  first  appearance 
during  a pregnancy.  There  can  be  little 
doubt  that  pregnancy  has  a very  deleterious 
effect  upon  the  disease.  Furthermore,  al- 
though patients  with  hypertensive  disease 
may  show  no  demonstrable  evidence  of  kid- 
ney disease,  renal  function  becomes  gradu- 
ally impaired  as  the  malignant  form  pro- 
gresses to  renal  or  cardiorenal  involvement. 
Here  the  past  history,  the  course  of  the 
hypertension  and  the  eyeground  findings  are 
of  the  utmost  significance  in  establishing 
a correct  diagnosis.  The  kidney  function 
tests  in  patients  with  uncomplicated  essen- 
tial hypertension  reveal  normal  values. 

With  regard  to  treatment  it  is  our  opinion 


usually  finds  no  etiologic  factor  such  as 
phosphorus,  mercury,  chloroform,  arsenic 
or  drug  poisoning,  as  in  the  cases  occurring 
in  the  non-pregnant  individual.  In  other 
words,  the  etiology  is  still  unknown.  The 
early  symptoms  are  vomiting,  headache,  diz- 
ziness, drowsiness  and  sometimes  abdominal 
pain.  When  such  symptoms  appear  and  the 
cause  is  not  at  once  evident,  the  patient 
should  immediately  be  admitted  to  a hos- 
pital where  careful  blood  and  urine  chemical 
studies  will  be  of  immeasurable  help  in  estab- 
lishing the  diagnosis.  Where  the  liver  is 
partially  or  wholly  damaged  the  blood  urea 
is  decreased,  the  uric  acid  increased  and  the 
urine  urea  nitrogen  decreased,  with  an  in- 
crease of  ammonia  nitrogen.  The  appear- 
ance of  clinical  jaundice  is  of  significance, 
although  its  absence  does  not  rule  out  the 
disease. 

The  only  therapy  of  value  is  large  amounts 
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of  glucose  by  vein.  In  a few  cases  early 
delivery  and  sometimes  cesarean  section 
under  local  anesthesia  is  demanded.  In  four 
cases  of  this  disease,  admitted  to  the  New 
York  Lying-In  Hospital,  we  had  two  deaths, 
a maternal  mortality  of  50  per  cent.  In  three 
of  the  four  cases,  cesarean  section  under  local 
anesthesia  was  done  with  one  death.  It  is 
to  be  pointed  out  that  in  this  disease,  also, 
marked  acidosis  may  develop  which  should 
be  treated  with  sodium  lactate. 

The  incidence  of  the  various  types  of  tox- 
emia of  pregnancy  in  the  New  York  Lying-In 
Hospital  is  shown  in  Figure  9.  In  23,531 
pregnancies  toxemia  occurred  in  1,588  wom- 
en, or  6.75  per  cent.  The  highest  incidence 
is  in  mild  preeclampsia  or  low  reserve  kid- 
ney, occurring  once  in  every  twenty-five 
pregnancies.  The  maternal  and  fetal  deaths 
in  the  different  types  are  shown  in  the  next 
table  (Figure  10).  Of  three  total  deaths  in 
1,588  cases  of  toxemia,  two  were  from  acute 
yellow  atrophy  of  the  liver. 

Finally  an  analysis  of  all  maternal  deaths, 
for  the  period  September  1,  1932,  to  Decem- 
ber 31,  1938,  occurring  in  25,821  patients 
discharged  from  the  New  York  Lying-In 
Hospital  is  presented  in  Figures  11  and  12. 
The  total  uncorrected  maternal  mortality, 
including  ectopic  gestation  and  abortions  of 
all  types,  was  2.09  per  1,000  patients  for  the 
six  and  one-third  years. 

525  E.  68th  Street. 


DANGERS  OF  LEAD  NIPPLE  SHIELDS 

Because  of  the  potential  danger  of  lead  poisoning 
to  a breast-fed  infant  whose  mother  uses  lead  nipple 
shields,  Milton  Rapoport,  M.  D.,  Philadelphia,  and 
Athol  S.  Kenney,  M.  D.,  New  Orleans,  sound  a warn- 
ing against  such  practices  in  The  Journal  of  the 
American  Medical  Association  for  May  20. 

They  report  the  case  of  an  infant  who  at  the  age 
of  3%  months  was  admitted  to  the  hospital  with  the 
provisional  diagnosis  of  meningitis;  after  thorough 
laboratory  examination  lead  poisoning  of  the  brain 
was  definitely  diagnosed.  Convulsions,  vomiting, 
diarrhea  and  lead  in  the  blood  were  some  of  the 
diagnostic  symptoms. 

The  poisoning  resulted  from  the  use  by  the  mother 
of  lead  nipple  shields  because  of  cracked  nipples. 

The  child  finally  recovered  after  constant  treat- 
ment in  a hospital  for  eleven  weeks.  Following  his 
discharge  from  the  hospital,  the  infant  continued 
to  grow  and  develop  in  a normal  fashion.  On  re- 
examination at  11  months  of  age  he  was  well  nour- 
ished and  well  developed.  At  22  months  of  age  he 
was  entirely  normal  physically  and  mentally. 


RENAL  TUBERCULOSIS 
Renal  tuberculosis  is  always  secondary,  never  a 
primary  focus  of  the  disease  in  the  body.  It  is 
hematogenous  in  origin,  frequently  bilateral  and 
asymptomatic  in  early  stages.  If  there  are  tubercle 
bacilli  present  in  the  urine  there  is  tuberculous 
involvement  of  the  kidney  even  in  the  absence  of  all 
other  signs.  It  is  a relatively  slow  process,  but 
destructive  tuberculous  lesions  in  the  kidney  do  not 
heal.  Kinsella,  T.  J.,  U.  S.  Vet.  Ad.  Phys.  Conf.  1938. 


AN  OPERATION  FOR  CHRONIC  DISLO- 
CATION OF  THE  INFERIOR  RADIO- 
ULNAR ARTICULATION* 

JUDSON  L.  TAYLOR,  M.  D. 

HOUSTON,  TEXAS 

The  inferior  radio-ulnar  joint  permits  the 
lower  extremity  of  the  radius  to  roll  around 
the  smooth  head  of  the  ulna  in  supination 
and  pronation  of  the  forearm.  The  round 
head  of  the  ulna  fits  into  the  sigmoid  cavity 
of  the  distal  end  of  the  radius.  The  inferior 
extremities  of  the  two  bones  are  held  together 
principally  by  the  triangular  fibrocartilage. 
Its  base  is  attached  to  the  mesial  margin  of 
the  radius  below  the  sigmoid  cavity  and  its 
apex  is  inserted  into  the  fossa  at  the  base  of 


Fig.  1.  Drawing  showing  the  Nicola  operation  for  recurrent 
dislocation  of  the  shoulder  joint.  The  tendon  of  the  long  head 
of  the  biceps  muscle  is  cut  and  the  proximal  portion  passed 
through  a hole  drilled  through  the  head  of  the  humerus,  follow- 
ing which  the  ends  of  the  tendon  are  sutured  together  with 
black  silk.  (After  Bickham’s  Operative  Surgery.) 

the  styloid  process  of  the  ulna.  This  ar- 
rangement allows  the  head  of  the  ulna  to  ar- 
ticulate laterally  with  the  radius  and  inte- 
riorly with  the  triangular  fibrocartilage.  It 
does  not  articulate  with  the  carpus.  The 
anterior  radio-ulnar  and  posterior  radio-ul- 
nar ligaments  support  the  joint,  but  to  a 
lesser  degree. 

Traumatic  dislocation  of  this  joint  occurs 
frequently.  The  injury  occurs  usually  in 
connection  with  a Colics’  fracture,  although 
it  may  and  does  occur  without  fracture  of  the 
radius.  Colles’  fracture  is  produced  most 
often  by  a fall  on  the  outstretched  hand.  The 
lower  end  of  the  radius  is  displaced  upward 
and  backward.  As  the  lower  fragment  pro- 
ceeds in  this  direction,  stress  is  transmitted 
to  the  triangular  fibrocartilage.  This  may 
cause  rupture  of  the  cartilage  or  a fracture 

♦Chairman’s  address  delivered  before  the  Section  on  Surgery, 
State  Medical  Association  of  Texas,  San  Antonio,  May  9,  1939. 
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of  the  styloid  process  of  the  ulna.  Most 
of  these  dislocations  recover  without  residual 
disability. 

Cotton  and  Brickley^  in  1912  reported  a 
case  of  “luxation  of  the  ulna  forward  at  the 
wrist  (without  fracture)”  and  reviewed 
twenty-six  cases  up  to  1907.  Eliason,®  in 
1932,  states  that  “since  this  some  twenty 
more  cases  have  been  reported.” 

Recurrent  dislocation  of  the  lower  end  of 
the  ulna  is  a rather  rare  sequel  to  these  in- 
juries but  it  does  occur.  It  may  produce  con- 
siderable disability. 

The  operations  proposed  in  the  past  for  the 
relief  of  this  condition  have  been  rather  for- 
midable. In  the  case  to  be  reported  in  this 
paper  the  principle  used  by  Nicola^®-  in  his 
operation  for  recurrent  dislocation  of  the 
shoulder  was  used.  He  uses  the  long  head  of 
the  biceps  muscle.  The  tendon  is  cut  and  the 
proximal  portion  of  it  is  passed  through  a 
hole  drilled  through  the  head  of  the  humerus. 
(Fig.  1.)  Then  the  ends  of  the  tendon  are 
sutured  together  with  black  silk.  The  lat- 
eral half  of  the  distal  four  inches  of  the  ten- 
don of  the  extensor  carpi  ulnaris  muscle  was 
used  in  this  case  to  pass  through  a hole  drilled 
through  the  dorsum  of  the  head  of  the  ulna 
and  resutured  to  the  other  half  of  the  tendon. 
It  will  be  observed  that  in  pronation  of  the 
forearm,  the  head  of  the  ulna  stands  out  very 
much  more  prominently  than  in  supination; 
therefore,  at  operation  the  forearm  is  placed 
in  a position  of  pronation.  An  incision  about 
four  and  a half  or  five  inches  long  is  made 
through  the  skin  and  superficial  fascia  over 
the  posteromesial  aspect  of  the  ulna  from  the 
insertion  of  the  tendon  of  the  extensor  carpi 
ulnaris  into  the  base  of  the  fifth  metacarpal 
bone  upward.  The  superficial  nerves  and 
veins  are  preserved  as  much  as  possible.  The 
tendon  of  the  extensor  carpi  ulnaris  muscle, 
which  lies  rather  mesial  to  the  head  of  the 
ulna,  is  identified.  (Fig.  2a.)  The  sheath 
is  incised  and  the  tendon  is  delivered.  It  is 
split  longitudinally  for  about  four  inches,  be- 
ginning at  the  insertion  into  the  fifth  meta- 
carpal. The  mesial  half  is  severed  about  four 
inches  proximal  to  its  insertion.  (Fig.  2h.) 
The  wrist  is  flexed  and  a hole  of  appropriate 
size  is  drilled  through  the  posterior  part  of 
the  head  of  the  ulna.  The  direction  of  the 
hole  should  be  as  near  the  longitudinal  axis 
of  the  ulna  as  possible.  The  mesial  half  of 
the  tendon  is  then  passed  through  the  hole 
and  sutured  to  the  other  half  of  the  tendon 
with  three  or  four  small  sutures  of  silk.  (Fig. 
2c.)  After  appropriate  closure,  a fixed  dress- 
ing is  applied  for  a period  of  about  four  to  six 
weeks.  Passive  and  active  exercise  should  be 
practiced  for  three  or  four  weeks  more ; 


Fig.  2a.  Drawing  of  tendons  on  the  dorsal  aspect  of  the 
wrist, 

6.  The  tendon  of  the  extensor  carpi  ulnaris  is  split  above  its 
insertion  into  the  fifth  metacarpal,  and  the  mesial  half  is  severed 
about  four  inches  proximal  to  the  point  of  insertion. 

a.  The  mesial  half  of  the  tendon  is  passed  through  a hole 
drilled  through  the  posterior  part  of  the  head  of  the  ulna,  fol- 
lowing which  it  is  sutured  to  the  other  half  of  the  tendon  with 
three  or  four  small  silk  sutures. 

then  the  splint  may  be  left  off.  The  following 
is  a report  of  the  case  in  which  this  operation 
was  done. 

REPORT  OF  A CASE 

Y.  H.  M.,  a married  woman,  age  38  years,  gave 
a negative  family  history  and  previous  medical  his- 
tory so  far  as  the  present  condition  is  concerned. 
She  is  a stenographer  by  occupation.  The  work  in 
which  she  is  engaged  requires  very  rapid  typewrit- 
ing. The  chief  complaint  is  that  she  has  to  wear  a 
wrist  band  all  the  time  and  frequently  her  wrist 
“becomes  dislocated,”  which  results  in  a period  of 
swelling  and  pain. 

About  three  years  ago  she  fell  on  her  outstretched 
hand.  She  thought  she  had  sprained  her  wrist.  She 
continued  to  work  for  ten  days,  after  which  she 
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consulted  a surgeon.  He  reduced  the  dislocation, 
which  was  a backward  one,  and  suggested  putting 
on  a fixed  dressing  but  on  account  of  the  nature  of 
her  work  she  asked  him  to  dress  it  with  adhesive 
tape.  Finally,  after  about  three  weeks,  the  wrist 
was  put  in  splints.  This  dressing  likewise  failed  to 
hold  it  in  position.  Then  a plaster  of  Paris  cast  was 
worn  for  eight  weeks.  After  that,  the  dislocation 
stayed  in  place  for  about  five  weeks,  following  which 
the  head  of  the  ulna  would  become  subluxated  dor- 
sally.  Since  then  she  has  worn  a wrist  band,  and 
she  has  suffered  periodically  from  recurrent  dis- 
location, followed  by  pain  and  swelling.  (Fig.  3a.) 

She  was  operated  upon  as  described  above  on 
June  15,  1937.  The  wrist  was  put  in  a fixed  dressing 
for  six  weeks,  after  which  the  dressing  was  removed. 
At  the  end  of  two  and  a half  months  she  has  returned 
to  work  and  has  been  able  to  work  regularly  since. 
The  first  two  weeks  after  she  returned  to  work, 
she  woi’ked  only  half  days.  Since  then  she  has 
worked  all  day.  During  the  first  winter  she  had 
some  discomfort  in  her  wrist,  but  since  then  she  has 
been  well.  She  is  a pianist  as  well  as  a stenographer 
and  now  she  does  all  the  work  she  did  before  the 
accident.  She  is  entirely  satisfied  with  the  results 
of  the  operation  and  is  free  from  pain  and  dis- 
ability. (Fig.  35.) 

Medical  Arts  Building. 
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ACIDIFIED  CANDY  MAY  BE  TOOTH  MENACE 

If  acidified  candy  is  frequently  allowed  to  dissolve 
against  the  teeth,  serious  softening  of  the  enamel 
may  result,  experiments  summarized  in  The  Journal 
of  the  American  Medical  Association  for  June  24 
suggest. 

In  the  experiments  of  Edward  S.  West  and  Fred- 
erick R.  Judy,  freshly  extracted  teeth  were  mounted 
singly  in  rubber  stoppers  by  embedding  the  roots  in 
beeswax  followed  by  a coat  of  acid  proof  paint.  Only 
sound  enamel  was  exposed.  The  teeth  were  then  ex- 
posed to  solutions  of  varied  strength  of  acidified 
candies  in  water,  these  solutions  showing  high  acid 
reactions. 

Although  the  action  of  the  saliva  in  the  mouth, 
where  it  is  being  continually  secreted,  is  undoubtedly 
more  efficient  in  combating  the  effects  of  acidified 
candies  than  in  the  experiments  reported  the  teeth 
treated  in  the  experiments  under  conditions  that  led 
to  dissolving  of  tooth  enamel  showed  a chalky  in- 
soluble layer  on  the  surface  which  could  be  easily 
scraped  off. 

The  investigators  are  of  the  opinion  that  the  dis- 
solving of  the  calcium  and  phosphorus  of  the  teeth 
by  the  acid  in  various  foods  may  be  an  important 
factor  in  the  general  process  of  tooth  destruction. 


WHY  MALE  BIRTHS  INCREASE  AFTER  WAR 

A theory  offering  an  explanation  for  the  definite 
increase  in  the  proportion  of  male  births  following  a 
long  war  is  summarized  in  the  July  issue  of  Hygeia, 
The  Health  Magazine,  from  an  article  in  the  Statis- 
tical Bulletin  of  the  Metropolitan  Life  Insurance 
Company. 

The  explanation  says  that  when  war  breaks  out 
the  young  male  population  is  quickly  drawn  into 
service  and  that  consequently  the  young  women  of 
the  warring  nations  are  largely  prevented  from  bear- 
ing children,  either  through  the  absence  of  their  hus- 
bands or  because  no  young  bachelors  are  at  home  for 
them  to  marry.  With  the  return  of  the  young  men 
from  the  war  there  is  a marked  increase  in  marriages 
and  births,  and  thus  a large  proportion  of  the  par- 
ents are  the  younger  adults.  Since  the  ratio  of  males 
to  females  at  birth  is  higher  when  the  mothers  are 
young,  it  is  only  natural  that  the  ratio  of  males 
shows  a decided  rise  after  a war. 
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CHRONIC  LEG  ULCERS* 

(A  Discussion  of  Pathogenesis  and  Rationale  of 
Treatment) 

R.  S.  FILLMORE,  M.  D. 

JACKSBORO,  TEXAS 

The  subject  of  chronic  leg  ulcers  is  of 
course  so  broad  that  its  surface  could  scarce- 
ly be  scratched  in  the  time  allotted  this  paper ; 
a symposium  would  be  required  to  do  it 
justice.  My  remarks  will  be  limited  to  a brief 
discussion  of  pathogenesis  and  rationale  of 
treatment. 

Chronic,  simple  ulceration,  limited  to  the 
integument  of  the  lower  half  of  the  leg  is 
commonly  viewed  as  varicose  ulcer.  A fairly 
complete  review  of  medical  literature  of  this 
subject,  and  the  chronicity  and  tendency  to 
recurrence  of  this  disease  leads  one  to  the 
following  impressions:  first,  the  need  of  a 
more  accurate  medical  nomenclature ; second, 
a specific  designation  of  the  primary  etiologic 
factors,  and  the  possible  inter-relationship 
of  the  many  secondary  etiologic  factors  in 
the  syndrome  of  this  disease. 

The  technique  of  the  various  methods  of 
treatment  is  well  known  to  all;  therefore, 
originality  is  not  implied  in  this  presentation. 
Neither  is  it  my  intent  to  extol  the  virtues 
nor  cast  aspersions  upon  the  merits  of  any 
specific  methods  of  therapy.  Rather,  this 
paper  has  been  prepared  in  an  attempt  to  cor- 
relate the  logic  of  all  methods  with  our  knowl- 
edge of  the  related  anatomy  and  present  un- 
derstanding of  the  physiologic  function  of 
the  afferent  circulation  of  the  limb. 

Obviously  the  limit  of  time  prevents  a dis- 
cussion of  the  many  possible  intercurrent 
local  or  systemic  diseases;  their  recognition 
and  proper  evaluation  is  presupposed. 

TOPOGRAPHICAL  ANATOMY 

A review  of  the  topographical  anatomy  of 
the  related  superficial  veins  reveals  that  ex- 
cept for  anatomic  variations,  the  great  sa- 
phenous. vein  receives  tributaries  not  only 
from  the  integument  of  the  lower  limbs, 
perineum  and  buttocks,  but  from  the  entire 
abdominal  wall  below  the  level  of  the  costal 
margins.  These  veins  are  more  susceptible 
to  dilation  than  those  of  the  deep  system  be- 
cause of  the  comparative  lack  of  support  from 
surrounding  structures. 

The  lymph  capillaries  of  the  integument 
are  probably  as  numerous  as  blood  capillaries 
and  have  the  same  relationship  to  the  tissue 
spaces  as  have  blood  capillaries.  Communi- 
cating lymphatics  between  the  superficial  and 
deep  systems  have  been  demonstrated  at 
the  levels  of  the  ankle,  knee,  thigh  and  in- 
guinal region,  but  not  in  the  leg.  Lymph 

*Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  San  Antonio,  May  9,  1939, 


trunks  converge  at  the  root  of  the  limb  and 
drain  into  the  chains  of  inguinal  and  sub- 
inguinal  lymph  glands.  Lymph  vessels  not 
only  follow  the  course  of  the  veins  but  form 
plexuses  around  the  veins  and  penetrate  their 
walls.  These  structures  therefore  are  in  close 
anatomic  proximity  to  the  veins,  especially 
in  the  region  of  the  sapheno-femoral  junc- 
tion. 

FUNCTION  OF  AFFERENT  VESSELS 

Although  the  physiologic  function  of  the 
peripheral  venous  and  lymphatic  systems 
cannot  be  considered  separate  entities,  re- 
ported experimental  observations  have  dem- 
onstrated a selective  function  of  the  latter, 
i.  e.,  the  collection  and  transportation  of  pro- 
teinized  tissue  fluid  from  the  tissue  spaces. 
The  protein  of  blood  plasma  which  has  passed 
through  the  blood  capillary  wall,  normally 
does  not  re-enter  the  blood  capillaries,  but 
is  mainly  collected  and  transported  from  the 
area  by  the  lymphatics.  The  water  and  salts 
of  tissue  fluid  is  mainly  re-absorbed  into  the 
blood  capillaries. 

We  may  logically  presume  that  bacteria 
and  products  of  the  resultant  inflammatory 
reaction  are  likewise  mainly  collected  and 
transported  from  the  tissue  spaces  by  the 
lymphatics.  It  appears  that  the  function  of 
these  vessels  is  to  transport  bacteria  which 
have  passed  through  the  blood  capillary  wall 
into  the  tissue  spaces,  as  well  as  from  en- 
trances of  infection  into  the  body. 

The  frequent  occurrence  of  bacteremia, 
even  in  apparently  normal  healthy  individ- 
uals is  well  established  in  bacteriologic  liter- 
ature, the  degree  of  invasiveness  of  bacteria 
and  varying  symptomatology  being  depend- 
ent upon  the  individual  characteristics  of  the 
offending  specific  microorganisms  and  the 
resistance  of  the  patient. 

A degree  of  permanent  obstruction  of  af- 
fected lymphatics  may  be  a sequel  of  a chronic 
inflammatory  process.  The  complete  regen- 
eration of  compensatory  lymphatics  may  be 
prevented  or  delayed  by  the  effects  of  gravi- 
tation. 

EDEMA 

The  interchange  of  tissue  fluid  is  influenced 
by  the  interaction  of  the  following  physio- 
logic forces : the  capillary  blood  pressure,  the 
colloid  osmotic  tension  of  the  blood  plasma, 
the  permeability  of  the  capallary  wall,  the 
efficiency  of  the  lymph  flow  and  the  meta- 
bolic activity  of  the  tissue  cells.  Although 
our  chief  interest  is  in  the  efficiency  of  the 
lymph  flow,  the  possible  complicating  pre- 
dominant effects  of  one  or  more  of  the  re- 
maining physiologic  forces  should  be  evalu- 
ated in  their  clinical  application.  Obviously 
the  subject  of  edema  is  far  too  vast  and  com- 
plex to  be  discussed  at  this  time.  We  are 
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here  primarily  concerned  with  a specific  type 
of  edema.  It  is  arbitrarily  classified  as  hema- 
togenous lymphedema,  and  produced  by 
chronic  obstructions  of  the  lymph  channels, 
stagnation  of  lymph,  the  progressive  accumu- 
lation and  concentration  of  the  protein  con- 
tent of  the  tissue  fluid  with  resultant  hyper- 
trophy and  fibrosis  of  the  tissues.  The  de- 
gree of  this  type  of  edema  varies,  and  may 
or  may  not  be  associated  with  varices  or 
chronic  ulceration  of  the  integument.  The 


Fig.  1. — (Left)  Ordinary  form  of  varicose,  edematous  or  hemor- 
rhagic ulcer  of  18  years  duration.  (Right)  Appearance  of  the 
scar  of  the  healed  ulcer. 


latter  conditions  may  be  considered  rather 
as  predisposing  or  complicating  factors,  than 
of  primary  etiologic  importance. 

THROMBOPHLEBITIS 

The  presence  of  fixed  phagocytic  cells  with- 
in the  lymph  trunks  and  glands,  and  the  ana- 
tomic proximity  of  these  structures  to  the 
veins,  suggest  the  probable  origin  of  related 
periphlebitis,  phlebitis  and  thrombophlebitis. 
Reported  experimental,  clinical  and  micro- 
scopic observations  appear  to  support  this 
theory  of  origin. 

The  prerequisites  of  clinical  thrombophle- 
bitis are  damage  to  the  vessel  wall,  slowing 
of  the  blood  current,  and  physico-chemical 
changes  in  the  blood.  Damage  to  the  wall  of 
the  vein  seems  more  logically  explained  by 
extension  of  inflammation  by  continuity  from 
the  perivascular  lymphatics  than  from  the 
blood  stream.  Therefore,  may  not  this  process 
be  considered  primary  lymphangitis?  And 
in  successive  order  phlebitis,  and  thrombo- 
phlebitis if  the  intima  of  the  vein  is  involved  ? 
The  presence  of  a tender  palpable  vein  is  com- 
monly viewed  as  thrombophlebitis.  Although 
the  specter  of  pulmonary  embolism  compels 


such  a clinical  supposition,  reported  biopsies 
have  often  surprisingly  revealed  the  absence 
of  thrombi. 

VENOUS  STASIS 

The  interchange  of  tissue  fluid  has  been 
shown  to  occur  mainly  on  the  venous  side  of 
the  capillary  bed,  and  is  greatly  affected  by 
alterations  in  venous  capillary  pressure. 
Venous  capillary  pressure  is  mainly  influ- 
enced by  venous  capillary  resistance,  and 
the  physical  law,  relating  to  the  resistance 
to  the  flow  of  fluids,  also  applies  in 
tubes  with  flexible  walls,  such  as  the  veins. 
It  naturally  follows  that  obstruction  of  the 
veins  produce  an  increase  in  venous  cap- 
illary pressure,  interchange  of  tissue  fluid 
and  resultant  increase  in  the  lymph  flow; 
conversely,  compensatory  dilation  of  the 
veins  produces  a decrease  in  these  physical 
and  physiologic  forces  with  resultant  de- 
ficiency in  the  flow  of  lymph  from  the  limb. 

The  recognized  beneficial  effects  from  the 
elimination  of  accompanying  varices  in  ther- 
apy may  logically  be  so  interpreted.  The 
inevitable  recurrence  or  re-canalization  of 


Fig.  2. — (Left)  Typical  varicose  ulcer,  recurrent  for  20  years 
in  a case  in  which  the  predisposing  etiologic  factor  was  con- 
genital or  familial  relaxation  of  the  integument,  a degree  of 
permanent  dilation  of  the  superficial  veins  and  presumably  also 
of  the  lymphatics.  (Right)  Scar  of  healed  ulcer. 


superficial  varices  in  dependent  limbs  may 
be  explained  by  the  comparative  degree  of 
resistance  to  dilation  offered  by  the  super- 
ficial and  deep  veins,  and  the  attempt  of  the 
compensatory  mechanism  of  the  body  to  con- 
fine venous  capillary  pressure  within  the 
normal  limits  of  the  individual  case. 

The  objective  in  therapy,  based  upon  this 
conception  of  etiology,  is  to  force  venous 
blood  into  the  deep  veins  by  permanent  ob- 
literation, not  only  of  presenting  varices,  but 
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of  the  entire  superficial  venous  system,  as 
all  of  these  veins  then  necessarily  become 
potential  varices.  This  goal  appears  to  be  a 
false  therapeutic  Utopia,  when  we  consider 
the  relationship  of  the  known  anatomy  and 
our  present  understanding  of  the  physiologic 
forces  involved,  as  well  as  the  fundamental 
physical  laws  of  hydraulics. 

RATIONALE  OF  TREATMENT 

Although  the  present  conception  of  the 
term  “focal  infection”  may  be  deemed  rather 
a theory  than  a demonstration,  the  clinical 
problem  of  these  conditions  appears  to  be 
that  of  the  inter-relationship  of  chronic  lym- 
phatic obstruction,  acute  or  latent  infection, 
low  grade  recurrent  bacteremia  and  local 
lesions.  If  such  an  interpretation  of  patho- 
genesis be  correct,  the  rationale  of  treatment 
seems  obvious,  i.  e.,  the  application  of  thera- 
peutic measures  which  restore  and  maintain 
the  physiologic  flow  of  lymph  from  the  limb, 
and  which  stimulate  the  bacterial  defense  of 
the  body. 

The  flow  of  lymph  is  chiefly  influenced  by 
physiologic  contraction  of  the  muscles  and 
support  of  the  integument.  Therefore,  am- 
bulatory treatment  is  a necessary  adjunct  to 
any  chosen  method  of  therapy. 

The  skin  is  not  elastic  in  the  literal  sense 
as  it  contains  only  a small  amount  of  elastic 
tissue.  The  mechanics  of  this  function,  there- 


A mistake  commonly  made  in  the  local 
treatment  of  these  cases  is  the  application 
of  non-elastic  material  in  the  presence  of 
postural  edema. 

In  my  experience,  non-elastic  material  is 
best  used  in  treatment.  One  observes  that 
not  only  do  the  ulcers  more  quickly  and  com- 
fortably heal,  but  a lesser  degree  of  pressure 
is  then  required  from  the  permanent  elastic 
support  to  prevent  recurrence  of  the  ulcer 
and  of  the  edema. 

Although  contrary  to  surgical  instincts,  one 
may  with  safety,  routinely  employ  the  oc- 
clusive type  of  dressing.  In  vitro,  the  bac- 
terial flora  of  these  ulcers  are  classified  as 
facultative  with  anaerobic  preference.  How- 
ever, as  suggested  by  the  chronicity,  the 
superficial  location  and  therapeutic  behavior 
of  the  lesions,  in  vivo,  these  micro-organisms 


Fig.  3. — (Left)  Trophic  ulcer  of  49  years  duration  ; (center) 
appearance  of  ulcer  after  two  weeks  treatment ; (right)  scar  of 
healed  ulcer  following  eight  weeks  treatment. 

fore,  should  be  considered  rather  that  of 
non-elastic  support  than  of  constriction. 

As  dressings  to  the  leg  should  stimulate 
physiologic  support,  the  use  of  elastic  ma- 
terial in  treatment  may  be  deemed  physio- 
logically incorrect,  especially  in  the  presence 
of  edema,  acute  or  chronic  inflammation. 
The  normal  flow  of  lymph  should  not  only 
be  restored  and  maintained  until  the  ulcer 
has  healed  firmly,  but  until  all  inflammation 
and  residual  edema  have  subsided  from  the 
limb,  the  indication  for  the  permanent  sup- 
portive dressing  being  dependent  upon  the 
recuperative  powers  of  the  skin. 


Fig.  4. — (Left)  Callous  or  schirrous  ulcer,  recurrent  over  a 
period  of  45  years ; (right)  scar  of  healed  ulcer. 

resemble  aerobic  saprophytes.  In  relation  to 
this  phase  of  the  subject,  we  should  ever  re- 
call that  the  antibacterial  properties  of  the 
serum  of  the  individual  patient  probably  ex- 
ert a greater  beneficial  local  effect  than  any 
known  antiseptic  medicant. 

The  term  gravitational  seems  a more  cor- 
rect and  inclusive  title  for  this  type  of  ulcer- 
ation; the  adjectives  varicose,  trophic,  edema- 
tous and  callus  being  indicative  of  the  pre- 
disposing etiologic  factors  or  descriptive  of 
the  clinical  appearance  of  the  lesions. 

The  underlying  edema  demands  our  pri- 
mary thought  in  therapy.  Obviously,  thera- 
peutic management  of  the  predisposing  etio- 
logic factors  varies  in  the  specific  indications 
of  the  individual  case. 

Drinker  has  so  competently  and  concisely 
summarized  this  problem  that  I shall  quote 
a paragraph  of  a recent  communication  from 
him; 

“In  my  experience,  the  most  important  factor  in 
the  treatment  of  all  these  conditions  is  the  absolute 
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prevention  of  the  accumulation  of  tissue  fluid.  If 
this  occurs  there  will  be  an  indiscriminate  production 
of  fibrous  tissue  which  excludes  blood  from  the  more 
acutely  affected  regions  and  the  results  will  in- 
variably be  a chronic  disturbance  very  effectively 
isolated  from  the  usual  reparative  processes  from 
which  we  benefit.” 

DISCUSSION  OF  TYPES 

The  reported  conception  of  the  patho- 
genesis of  tropical  elephantiasis  is  primary 
obstruction  of  the  peripheral  lymphatics  by 
the  presence  of  proliferation  of  tropical  fila- 
ria.  However,  a prerequisite  to  the  progres- 
sive edema  is  recurrent  attacks  of  strepto- 


Fig.  6. — (Left)  Ulcer  of  eight  years  duration  ; (right)  scar  of 
healed  ulcer. 


COCCUS  lymphangitis.  This  type  of  edema  is 
arbitrarily  classified  as  histogenic  lym- 
phedema. 

The  reported  predisposing  etiologic  factor 
in  the  familial  type  of  lymphedema  is  con- 
genital anatomic  variation  of  the  superficial 
peripheral  lymphatics.  Although  medical 
writers  are  not  in  agreement,  a review  of  the 
reported  medical  histories  of  these  cases  sug- 
gests a prerequisite  to  be  recurrent  attacks 
of  low  grade  bacteremia  or  lymphangitis 
originating  from  distant  foci  or  infection. 

Reported  experimental  observations  reveal 
that  chronic  or  permanent  edema  is  not  pro- 
duced by  venous  stasis  alone,  i.  e.,  ligation  of 
the  femoral  and  iliac  veins  of  experimental 
animals  results  only  in  temporary  swelling. 
Experimental  lymphedema  is  not  produced 
by  excision  of  lymph  glands  nor  ligation  of 
lymph  trunks  alone,  but  by  the  repeated  in- 
jection of  sclerosing  fluid  into  the  lymphatics 
of  the  limb.  We  may  logically  presume  from 
these  experimental  observations,  that  a pre- 
requisite in  the  etiology  of  clinical  hema- 
togenous lymphedema  is  chronic  obstruction 


of  the  peripheral  lymphatics  by  a chronic  or 
recurrent  inflammatory  process. 

The  common  form  of  varicose,  edematous 
or  hemorrhagic  ulcer  with  accompanying  ede- 
ma, varices  and  a history  of  preceding  acute 
phlebitis  is  illustrated  in  figure  1.  Appar- 
ently the  onset  of  ulcer  results  from  inci- 
dental trauma  and  infection,  which  has  been 
superimposed  upon  preexisting  lymphedema 
or  its  precursor,  i.  e.,  a deficiency  of  the 
lymph  flow  from  the  limb.  This  type  of  ede- 
ma is  arbitrarily  classified  as  hematogenous 
lymphedema. 

A more  accurately  classified  typical  vari- 
cose ulcer  is  shown  in  figure  2,  the  predis- 
posing etiologic  factor  being  congenital  or 
familial  relaxation  of  the  integument,  a de- 
gree of  permanent  dilation  of  the  superficial 
veins,  and  presumably  also  of  the  lymphatics. 

Obviously  the  indicated  treatment  is  thor- 
ough elimination  of  the  accompanying  super- 
ficial varices.  This  had  been  done  in  this 
patient  by  high  ligation  of  the  great  saphen- 
ous vein  and  its  tributaries  near  the  sapheno- 
femoral  junction,  the  retrograde  injection  of 
sclerosing  fluid  into  the  vein  and  repeated 


Fig.  6. — (Left)  Ulcer  of  two  years  duration  in  a boy,  aged  12 ; 
(right)  sear  of  healed  ulcer. 


local  injection  of  recurrent  varices.  Despite 
this  treatment  the  ulcer  recurred  when  the 
patient  was  allowed  out  of  bed  for  a few 
weeks. 

In  the  final  analysis,  it  seems  the  prog- 
nosis of  this  disease,  based  upon  this  method 
of  therapy,  depends  primarily  upon  the  de- 
gree of  competency  of  the  valves  of  the  com- 
municating veins.  Surely  this  is  too  slender 
a thread  from  which  to  suspend  our  entire 
hope. 

Apparently  the  difficulty  does  not  lie  with- 
in either  the  degree  of  elimination  of  yarices. 


1939 


LEG  ULCERS— FILLMORE 


285 


or  the  surgical  technique,  and  as  the  bene- 
ficial results  from  this  method  of  treatment 
are  not  questioned,  the  only  alternative  is  to 
question  the  logic  of  the  present  interpreta- 
tion of  primary  etiology,  i.  e.,  chronic  venous 
stasis. 

However,  when  one  presumes  to  do  this,  he 
is  thereby  compelled  not  only  to  offer  an 
acceptable  interpretation  of  pathogenesis, 
but  also  a satisfactory  explanation  for  the 
success  as  well  as  the  failure  of  treatment 
under  the  present  theory. 

Let  us  presume,  for  example,  that  the 
pathogenesis  of  this  condition  be  primarily 
a lymphatic  phenomenon,  the  goal  in  therapy 
to  restore  and  maintain  the  physiologic  flow 
of  lymph  from  the  limb,  and  venous  stasis 
considered  rather  a predisposing  or  compli- 
cating factor  than  of  primary  etiologic  im- 
portance. If  this  conception  be  correct,  the 
obvious  conclusion  is  that  either  obstruction 
or  dilation  of  the  veins  may  then  be  viewed 
in  relation  to  the  resultant  physiologic  ef- 
fects upon  the  lymph  flow,  the  elimination 
of  accompanying  varices  being  deemed  mere- 
ly one  of  the  means  to  this  end. 

When  such  varices  persistently  recur  or 
recanalize,  our  continued  efforts  at  their 
elimination  seem  to  imply  a lack  of  thera- 
peutic vision. 

When  a patient  is  approached  under  the 
premise  of  a degree  of  permanent  relaxation 
of  the  integument  and  dilation  of  the  super- 
ficial veins,  he  will,  of  course,  permanently 
retain  the  varices  (Fig.  2,  right)  but  not 
the  ulcer,  the  accompanying  edema  nor  their 
attending  symptoms.  This  ulcer  healed  in 
seven  weeks  under  nonelastic  dressings  and 
ambulatory  treatment.  The  ulcer  has  not 
recurred  during  a period  of  nine  months  and 
recurrence  is  not  anticipated  if  the  patient 
will  wear  a properly  fitted,  permanent  elastic 
support. 

Vasomotor  neurosis  is  the  predisposing 
etiologic  factor  in  trophic  ulcer.  Figure  3 
exhibits  such  ulcer  in  a patient  with  a past 
medical  history  of  anterior  poliomyelitis  at 
age  4;  the  onset  of  the  ulcer  at  age  18.  The 
ulcer  had  been  chronic  or  recurrent  for  forty- 
nine  years. 

The  callous  or  schirrous  ulcer  (Fig.  4)  is 
apparently  so  classified  in  being  descriptive 
of  the  clinical  appearance  of  the  surrounding 
scar,  margins  of  the  ulcer,  and  the  compara- 
tively slight  degree  of  accompanying  edema. 

Figure  5 shows  an  ulcer  which  may  be 
classified  as  simple  ulcer.  It  was  superim- 
posed upon  the  scar  of  an  old  burn.  The  burn 
occurred  at  11  years ; the  patient  suffered  a 
puerperal  phlebitis  in  the  limb  at  age  20, 
the  onset  of  the  ulcer  being  at  age  40.  The 


ulcer  had  then  been  chronic  or  recurrent  for 
nine  years. 

Figure  6 shows  an  ulcer  classified  as  sim- 
ple ulcer,*  possible  gangrenous  ulcer.  It  oc- 
curred in  a boy  of  12  years.  There  was  no 
past  history  of  acute  phlebitis,  nor  were 
there  accompanying  varices,  but  physical 
examination  revealed  many  infected  impacted 
teeth  and  mitral  stenosis,  apparently  a se- 
quela of  bacterial  endocarditis. 

The  recurrence  of  leg  ulcers  may  be  ex- 
plained by  recurrent  local  infection  or  low 
grade  recurrent  bacteremia  originating  from 
distant  foci  of  infection.  The  source  of  the 
latter  may  be,  for  example,  from  the  teeth, 
the  intestinal  tract,  the  female  adnexa  or 
even  the  common  cold.  A correlation  of  the 
medical  histories  of  such  cases  bears  out  at 
least  this  clinical  impression. 

CONCLUSIONS 

The  routine  clinical  application  of  this  con- 
ception of  pathogenesis  appears  to  smack 
of  over-enthusiasm,  and  an  unbecoming  effort 
to  conform  each  case  to  a preconceived  theory 
of  origin.  However,  this  interpretation  gives 
one  something  into  which  he  may  “set  his 
teeth,”  and  the  consistently  happy  results 
from  therapy  based  upon  this  interpretation 
are  indeed  a source  of  great  professional 
comfort. 

This  condition  (gravitational  ulcer),  and 
its  associated  syndrome  of  diseases,  i.  e., 
hematogenous  lymphedema,  chronic  and  re- 
current subacute  phlebitis,  merit  a place  in 
the  category  of  curable  and  preventable  mala- 
dies. This  goal  may  be  attained  if  we  cor- 
rectly evaluate  and  correlate  the  primary 
and  secondary  etiologic  factors,  and  apply 
recognized  therapeutic  measures  to  the  maxi- 
mum degree  of  their  physiologic  effects. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Penn  Riddle,  Dallas:  Dr.  Fillmore’s  discussion 
indicates  that  there  is  a need  of  more  accurate 
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nomenclature  for  chronic  leg  ulcers.  He  states  that 
chronic,  simple  ulceration  limited  to  the  skin  of  the 
lower  half  of  the  leg  is  commonly  called  a varicose 
ulcer.  Since  practically  all  chronic  ulcers  in  this 
region  are  the  result  of  gravity  (the  upright  position 
of  the  human  being),  the  term  gravitational  ulcer 
has  been  proposed  by  A.  Dickson  Wright.  This  term 
should  cover  all  conditions  which  cause  a defective 
flow  of  lymph  and  venous  blood.  While  gravity  is  not 
always  the  chief  factor  in  the  development  of  the 
ulcer,  it  is  always  the  chief  factor  in  preventing  the 
ulcer  from  healing.  It  is  difficult  for  veins  and 
lymph  vessels,  which  have  been  injured  by  infection 
or  traumatism  or  both,  to  completely  regenerate 
in  the  presence  of  the  effect  of  gravity. 

The  exact  pathological  steps  which  occur  in  the 
development  of  a gravitational  ulcer  have  been  a 
moot  question.  Dr.  Fillmore’s  discussion  of  the  part 
which  edema,  thrombophlebitis  and  venous  stasis 
play,  seems  very  logical. 

In  considering  the  rationale  of  treatment,  I agree 
with  him  in  the  statement  that  it  is  necessary  to 
restore  physiologic  flow  of  lymph  from  the  limb. 
He  indicates  that  obliteration  of  varicosities  is  use- 
less or  over-rated.  I agree  with  him  that  such 
procedure  is  over-rated,  but  it  certainly  is  a valuable 
adjunct  to  supportive  treatment. 

Dr.  Fillmore  advances  arguments  opposing  the 
use  of  elastic  material  support  and  favoring  non- 
elastic material.  In  practice  my  findings  indicate 
that  the  elastic  support  is  preferable.  The  rubber 
sponge,  for  example,  applied  over  the  ulcer  area,  has 
always,  to  my  mind,  been  most  effective  in  treating 
these  ulcers  in  any  stage  of  inflammation.  It  has 
proven  very  satisfactory  in  the  hands  of  many  physi- 
cians since  it  was  first  introduced  by  Dr.  Nobel  many 
years  ago.  I have  also  been  partial  to  elastic  band- 
age. It  seems  to  be  more  effective  than  non-elastic 
support  and  remains  in  position  better. 

Dr.  Charles  H.  Harris,  Fort  Worth:  This  is  one  of 
the  most  lucid,  instructive,  and  complete  papers  that 
I have  ever  heard  read  on  chronic  ulcer  of  the  leg. 
Dr.  Fillmore  discusses  this  condition  from  a differ- 
ent standpoint  from  that  generally  presented  in  the 
literature,  taking  it  up  from  the  standpoint  of  the 
cause  of  the  ulcer  from  pressux’e,  possibly  from 
edema,  possibly  the  lymphatic  stasis  more  than  from 
the  venous  stasis. 

His  success  in  treating  these  cases,  from  my  ob- 
servation, has  been  worthy,  and  I think  that  Dr. 
Fillmore  has  something  that  is  really  worth  carrying 
home. 

Dr.  Fillmore  (closing) : This  paper  was  not  intend- 
ed to  bring  out  a discussion  of  the  merits  or  demerits 
of  any  specific  methods  of  therapy.  They  are  all 
good  and  need  no  defense. 

Apparently,  the  most  effective  treatment  is  de- 
pendent not  so  much  upon  what  method  is  employed, 
nor  even  how,  but  why.  If  this  thought  has  been 
conveyed,  the  object  of  the  paper  has  been  attained. 


“CANCER  CURES”  ILLUSORY 

The  conclusions  of  a committee  of  qualified  medi- 
cal experts  in  New  Zealand  on  their  investigation  of 
the  “cancer  cures”  promoted  by  William  F.  Koch  and 
Norman  Baker,  as  reported  in  the  British  Medical 
Journal,  are  summarized  in  an  editorial  in  The  Jour- 
nal of  the  American  Medical  Association  for  April  15. 

The  committee,  which  apparently  conducted  the  in- 
vestigation at  the  request  of  a Dr.  Williams,  reported 
that  “Your  committee  considers  that  it  is  in  the  public 
interest  that  a statement  be  made  that  our  hope  of 
finding  anything  useful  in  the  treatment  recom- 
mended by  Dr.  Williams  and  his  colleagues  has 
proved  illusory.” 


PROGRESS  IN  BILIARY  TRACT 
SURGERY* 

CARL  A.  KUNATH,  M.  D. 

SAN  ANGELO,  TEXAS 

As  one  reads  the  current  articles  on  biliary- 
tract  surgery  and  compares  them  with  the 
articles  written  a decade  or  two  ago,  he  be- 
comes aware  of  a gradually  changing  point 
of  view  in  regard  to  the  treatment  of  gall- 
bladder disease. 

In  1923,  Hotz  published  his  famous  mono- 
graph in  which  he  reviewed  12,000  cases  of 
cholecystectomy  done  by  various  German  sur- 
geons, with  a mortality  of  10  per  cent.  It  is 
interesting  to  note  that  practically  all  of 
these  operations  were  performed  because  of 
biliary  calculi.  One  year  later,  in  1924,  Gra- 
ham and  Cole  gave  cholecystography  to  sur- 
gery and  with  its  birth  came  a much  broader 
viewpoint  in  regard  to  gallbladder  disease 
and  gallbladder  function.  The  indications  for 
cholecystectomy  were  extended  to  embrace  a 
new  group  of  symptoms  which  has  aptly  been 
termed  the  “dyspepsia  syndrome”  and  con- 
sists of  gaseous  distention,  belching,  flatu- 
lence, and  failure  to  digest  fatty  and  greasy 
foods.  It  was  no  longer  necessary  for  a 
patient  to  give  a history  of  gallstone  colic. 
Cholecystectomies  were  done  for  all  types  of 
vague  digestive  symptoms  if  the  gallbladder 
was  seen  by  cholecystography  to  fill  poorly 
or  empty  slowly. 

It  was  not  very  long,  however,  before  the 
inadvisability  of  this  practice  began  to  show 
up  in  the  end  results.  Articles  began  to 
appear  which  pointed  out  that  the  results 
of  cholecystectomy  on  the  stoneless  gallblad- 
der or  the  gallbladder  with  only  slight  patho- 
logical change  are  far  less  satisfactory  than 
in  the  cases  with  advanced  pathology,  stone 
formation,  and  typical  biliary  colic.  About 
two  years  ago  at  the  State  University  of  Iowa 
Hospitals  I had  the  opportunity  of  making 
an  analysis  of  the  end  results  of  100  chole- 
cystectomies done  on  stoneless  gallbladders.^’^ 
Compared  with  a similar  series  of  cases  in 
which  stones  were  present,  it  was  found  that 
the  stoneless  cases  showed  a greater  mor- 
bidity, a higher  postoperative  mortality,  and 
only  about  half  as  many  cures.  Such  reports 
are  now  being  published  from  practically  all 
of  our  leading  clinics  throughout  the  coun- 
try; and  so  it  comes  about  that  the  trend  is 
again  toward  more  conservatism,  more  care- 
ful diagnosis,  and  more  intelligent  selection 
of  cases  for  cholecystectomy. 

But  more  important  than  this,  the  realiza- 
tion of  the  poor  results  being  obtained  has 
served  as  an  impetus  to  new  experimental 
work  on  the  subject,  and  a great  deal  of  in- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  San  Antonio,  May  10,  1939. 
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teresting  and  significant  work  has  been  and 
is  being  done  on  the  physiology  of  the  biliary 
tract.  As  a result  we  are  now  beginning  to 
have  at  least  an  indefinite  idea  of  why  the 
results  have  been  so  poor. 

In  the  first  place,  we  must  be  prepared 
to  change  our  ideas  of  the  normal  usefulness 
of  the  gallbladder.  It  has  been  the  teaching 
of  the  past  that  the  gallbladder  had  no  very 
essential  function  and  could  be  excised  with- 
out in  any  way  impairing  normal  health,  and 
this  is  the  doctrine  that  is  still  being  pro- 
posed by  nearly  all  of  our  standard  textbooks. 
However,  in  the  light  of  recent  follow-up 
statistics  there  is  adequate  reason  to  doubt 
this  view.  The  International  Congress  on 
Biliary  Lithiasis,  meeting  in  Vichy,  France, 
in  1932  (quoted  by  Eiss  and  Whaley),®  listed 
the  following  changes  occurring  in  the  biliary 
tract  after  cholecystectomy : (1)  Progressive 
destruction  of  the  epithelium  of  the  larger 
liver  ducts  with  degeneration  of  their  elastic 
tissue  and  fibrous  transformation  of  their 
walls;  (2)  a greatly  increased  susceptibility 
to  infection  on  the  part  of  the  biliary  ducts ; 
(3)  a reduction  of  at  least  two-thirds  in  the 
amount  of  pancreatic  secretion;  (4)  a far 
greater  liability  to  intestinal  putrefaction, 
and  an  increase  in  the  virulence  of  the  in- 
testinal flora;  (5)  a definite  alteration  in 
the  function  of  intestinal  digestion  in  regard 
to  the  transformation  and  assimilation  of 
fats.  Instead  of  the  normal  10  per  cent,  from 
30  to  35  per  cent  of  ingested  fats  pass  out 
in  the  feces  without  being  absorbed.  These 
workers  suggest  that  removal  of  the  gall- 
bladder may  not  only  fail  to  do  away  with 
pre-existing  pathological  conditions  but  may 
actually  inaugurate  a new  cycle  of  disturbed 
function  by  depriving  the  liver  of  a reservoir 
in  which  to  store  up  bile. 

Dr.  Edmond  Andrews  advances  the  theory 
that  the  loss  of  this  function  may  be  actually 
responsible  for  the  dyspeptic  symptoms  that 
we  are  in  the  habit  of  associating  with  the 
diagnosis  of  “chronic  cholecystitis.”^  Closure 
of  the  cystic  duct  by  inflammation  or  stone 
will  of  course  deprive  the  liver  of  this  storage 
reservoir,  but  it  is  equally  true  that  the  sur- 
geon can  produce  the  same  set  of  conditions 
by  performing  a cholecystectomy.  In  other 
words,  it  is  possible  that  we  have  been  at- 
tempting to  cure  by  cholecystectomy  symp- 
toms which  we  attributed  to  irritation  or 
infection  of  the  gallbladder  but  which  were 
in  reality  due  to  the  simple  physiological 
failure  of  the  gallbladder  to  function  as  a 
reservoir  for  bile. 

After  removal  of  the  gallbladder,  the  ducts 
take  over  to  some  extent  the  function  of  stor- 
age and  become  greatly  dilated  and  thick- 
ened. Long  continued  dilatation  eventually 


destroys  the  functional  ability  of  the  sphinc- 
ter of  Oddi  which  remains  permanently 
patent.  This  leads  to  a continuous  flow  of 
bile  into  the  intestine  instead  of  a selective 
one  for  the  digestion  of  fats.  It  also  allows 
intestinal  bacteria  free  access  to  the  common 
bile  duct.  On  the  other  hand,  a spastic  sphinc- 
ter of  Oddi  and  dilatation  of  the  duct  above 
it  has  been  shown  experimentally  to  produce 
the  type  of  pain  which  we  recognize  as  biliary 
colic. 

The  experimental  work  being  done  on  the 
sphincter  of  Oddi  is  immensely  interesting 
and  highly  significant.  Postoperative  pa- 
tients with  T-tubes  in  the  common  duct  have 
been  utilized  for  these  experiments  and  by 
means  of  a relatively  simple  apparatus  the 
intraductile  pressure  can  be  measured  and 
the  resistance  of  the  sphincter  of  Oddi  deter- 
mined. The  results  have  been  most  enlighten- 
ing and  of  tremendous  practical  value.  Ivy 
and  Sandblom^*’  discussed  the  problem  in 
1934  under  the  heading  of  “Biliary  Dyskine- 
sia.” In  1935  and  1936  Best  and  Hicken®-^ 
enlarged  upon  the  subject  under  the  term 
“Biliary  Dyssynergia”  and  demonstrated 
that  an  unrelaxed  state  of  the  sphincter  could 
exist  in  human  beings.  Confirmation  of  this 
work  came  from  McGowan,  Butsch  and 
Walters,^®  who  studied  actual  pressure 
changes  in  the  common  bile  duct  caused  by 
spasm  of  the  sphincter.  It  has  been  a con- 
sistent finding  among  all  of  these  workers 
that  morphine  produces  a definite  spasm  of 
the  sphincter  of  Oddi,  while  substances  like 
amyl  nitrite  and  glyceryl  trinitrate  produce 
relaxation.  Atropine  has  very  little  effect 
either  way. 

Best  and  Hicken®  have  recently  put  this 
experimental  knowledge  into  practical  use 
in  removing  successfully  by  nonoperative 
methods  common  duct  stones  which  had  been 
left  behind  at  the  time  of  operation.  They 
report  two  cases,  both  of  which  had  T-tubes 
in  the  common  duct  and  in  which  the  cho- 
langiograms  showed  evidence  of  filling  de- 
fects in  the  duct.  By  the  use  of  oral  magne- 
sium sulphate,  instillation  of  olive  oil  into 
the  duodenum  or  T-tube,  glyceryl  trinitrate 
under  the  tongue  and  gentle  flushing  of  the 
duct  with  saline,  they  were  able  to  dislodge 
the  stones  and  facilitate  their  passage 
through  the  sphincter  of  Oddi  into  the  duo- 
denum. 

Since  it  has  been  fairly  conclusively  shown 
that  certain  cases  of  postoperative  biliary 
colic  are  due  to  spasm  of  the  sphincter  of 
Oddi,  it  is  logical  to  assume,  therefore,  that 
this  condition  may  also  occur  preoperatively, 
and  if  this  is  the  case  it  is  not  to  be  supposed 
that  cholecystectomy  will  always  relieve  the 
condition. 
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To  me  the  most  significant  feature  of  this 
experimental  work  on  the  sphincter  of  Oddi 
is  its  relation  to  diagnosis.  In  the  analysis 
of  the  stoneless  gallbladder  referred  to  ear- 
lier^i  it  was  found  that  66  per  cent  of  the 
cases  had  given  a history  of  typical  biliary 
colic.  Furthermore,  38  per  cent  of  the  cases 
had  given  a history  of  jaundice,  a figure 
which  was  identical  to  that  found  in  the 
series  of  cases  with  stones.  It  would  appear, 
therefore,  that  there  are  other  factors  than 
stones  in  the  production  of  jaundice  and  the 
type  of  pain  usually  referred  to  as  biliary 
colic.  I have  been  impressed  by  the  high  in- 
cidence in  these  patients  of  an  associated 
spasticity  of  the  gastro-intestinal  tract.  We 
have  learned  to  recognize  functional  disease 
of  the  intestinal  tract  as  a definite  clinical 
entity,  and  we  refer  to  it  as  “spastic  bowel,” 
“nervous  bowel,”  “irritable  bowel,”  or  “spas- 
tic colitis.”  It  is  my  belief  that  we  must  soon 
recognize  a similar  and  analogous  condition 
in  the  biliary  tract.  The  “biliary  dyskinesia” 
of  Ivy  and  Sandblom  and  the  “biliary  dys- 
synergia”  of  Best  and  Hicken  are  steps  in 
this  direction.  When  the  functional  disturb- 
ances of  the  biliary  tract  are  finally  recog- 
nized, there  should  result  a more  careful 
diagnosis  of  every  case,  a more  careful  selec- 
tion of  cases  for  surgery,  more  intelligent 
medical  management,  fewer  cholecystecto- 
mies, and  better  end  results  from  the  surgery 
that  is  done. 

Among  the  recent  advances  made  in  biliary 
tract  surgery,  one  of  the  most  important  is 
the  work  being  done  with  vitamin  K and  the 
hemorrhagic  tendency  in  jaundice.  Every- 
one is  acquainted  with  the  hazards  which 
accompany  any  surgical  procedure  on  the 
deeply  jaundiced  patient.  Calcium  therapy, 
horse  serum,  snake  venom,  whole  blood  and 
transfusions  have  been  the  chief  armamenta- 
rium of  the  surgeon  in  this  condition  in  the 
past,  but  in  spite  of  these  methods  many 
patients  have  been  lost  because  of  the  in- 
ability to  control  oozing  which  occurred  at 
the  time  of  operation  or  postoperatively. 
There  have  been  many  theories  in  regard  to 
this  defect  in  the  coagulating  mechanism  of 
the  blood,  but  most  of  them  have  had  no 
real  clinical  evidence  to  support  them;  fur- 
thermore, there  have  been  no  adequate 
methods  of  foretelling  this  tendency  to  bleed, 
inasmuch  as  it  does  not  run  parallel  with 
either  the  depth  or  the  duration  of  the  jaun- 
dice. 

During  the  past  few  years  it  has  been  dis- 
covered that  the  deficient  factor  in  the  clot- 
ting mechanism  in  obstructive  jaundice  is 
not  calcium  but  prothrombin.  It  has  also 
been  proved  that  this  prothrombin  deficiency 
is  the  result  of  faulty  absorption  of  some 


substance,  referred  to  as  vitamin  K,  from 
the  intestine.  The  faulty  absorption  itself 
is  due  to  the  fact  that  vitamin  K,  like  other 
fat  soluble  materials,  is  not  readily  absorbed 
when  bile  is  absent  from  the  gut.  Hence  the 
bleeding  tendency  is  seen  in  a high  percentage 
of  cases  of  obstructive  jaundice  as  well  as  in 
cases  of  external  biliary  fistula.  When  bleed- 
ing does  occur  the  patient  is  almost  invaria- 
bly found  to  have  a very  low  plasma  pro- 
thrombin, and  evidently  prothrombin  cannot 
be  manufactured  in  adequate  quantities  in 
patients  who  are  suffering  seriously  from 
vitamin  K deficiency.  Smith,  Warner,  and 
Brinkhous,  working  in  the  pathology  depart- 
ment of  the  University  of  Iowa,  have  de- 
scribed an  accurate  method  of  determining 
the  prothrombin  level  of  the  blood  and  have 
done  much  of  the  pioneer  work  on  this  im- 
mensely practical  subject.^*  ® The  surgical 
service  of  the  University  of  Iowa  Hospitals 
has  cooperated  in  this  work  and  a prothrom- 
bin determination  is  made  routinely  on  all 
jaundiced  patients.  By  means  of  this  test 
alone  an  accurate  prediction  can  be  made  as 
to  whether  or  not  the  patient  will  bleed  at 
operation.  If  the  prothrombin  value  is  low, 
the  patient  is  given  vitamin  K and  some  form 
of  bile,  the  operation  being  postponed  until 
the  prothrombin  value  reaches  a safe  level. 
By  this  one  new  feature  in  preoperative  prep- 
aration the  factor  of  bleeding  has  been  al- 
most completely  eliminated.  It  has  been  found 
that  if  the  prothrombin  value  is  normal,  no 
matter  how  deeply  jaundiced  the  patient  may 
be,  there  will  be  no  excessive  bleeding  at  the 
time  of  surgery.  It  is  impossible  to  exagger- 
ate the  importance  of  this  discovery.  Al- 
though the  clinical  aspects  of  this  work  are 
still  in  their  infancy,  the  reports  from  vari- 
ous clinics  throughout  the  country  are  uni- 
formly optimistic  about  its  therapeutic  value. 
Snell,  Butt  and  Osterberg  are  very  enthusi- 
astic about  the  results  at  the  Mayo  Clinic, 
and  have  published  several  recent  articles 
emphasizing  the  clinical  use  of  this  vitamin.^’ 

Vitamin  K is  rather  plentiful  in  nature  but 
is  apparently  most  abundant  in  alfalfa,  and 
the  material  first  used  at  Iowa  was  a rather 
crude  extract  of  alfalfa  meal.  The  vitamin 
was  extracted  by  the  use  of  high  test  gaso- 
line, the  residue  then  being  emulsified  in  a 
solution  of  bile  salts.  It  is  to  be  remembered 
that  the  vitamin  is  not  effective  unless  given 
in  conjunction  with  bile  or  bile  salts,  since 
it  depends  upon  bile  for  its  absorption.  Com- 
mercial preparations  of  vitamin  K are  now 
beginning  to  appear  and  potent  preparations 
of  this  factor  will  soon  be  available  to  all 
of  us. 

The  problem  of  the  common  duct  stone  has 
also  made  important  advances  in  the  past 
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few  years.  Most  of  the  impetus  for  this  in- 
creased interest  is  the  result  of  the  teachings 
of  Dr.  Frank  H.  Lahey  of  Boston.  In  his 
original  article  in  1932/^  he  brought  out  that 
at  the  Lahey  Clinic  between  1910  and  1926 
the  common  duct  was  opened  in  15.5  per  cent 
of  their  operated  cases  of  biliary  tract  dis- 
ease, with  the  finding  of  stones  in  8.4  per 
cent.  During  the  year  1930  to  1931,  the  in- 
cidence of  common  duct  exploration  had  in- 
creased to  42.5  per  cent,  with  the  finding  of 
stones  in  21  per  cent.  Dr.  Lahey  feels  that 
stones  are  found  in  approximately  50  per 
cent  of  patients  in  whom  the  common  duct 
is  explored,  regardless  of  the  number  of  cases. 
Judd  and  Marshall  reported  that  common 
duct  stones  were  found  in  13.2  per  cent  of  all 
patients  operated  on  at  the  Mayo  Clinic  for 
gallstones.  Due  chiefly  to  the  efforts  of  the 
Lahey  and  Mayo  Clinics,  the  operation  of 
choledochostomy  is  and  should  be  on  the  in- 
crease. A history  of  jaundice  is  no  longer 
considered  necessary  for  common  duct  ex- 
ploration, for  in  the  Lahey  Clinic  series  of 
patients  with  common  duct  stones,  39  per 
cent  were  not,  and  had  never  been,  jaundiced. 

The  indications,  as  stated  by  Dr.  Lahey, 
for  opening  the  common  duct  are  as  follows 

1.  Whenever  on  palpation  one  can,  or  suspects 
that  he  can,  feel  a stone  in  the  duct. 

2.  When  the  common  duct  is  dilated. 

3.  When  the  common  duct  is  thickened. 

4.  When  the  gallbladder  is  thickened  and  con- 
tracted. 

5.  When  the  head  of  the  pancreas  is  thickened, 
making  palpation  of  the  lower  end  of  the  duct  uncer- 
tain and  unreliable. 

6.  In  all  patients  who  are,  or  have  been,  jaun- 
diced. 

Other  features  which  have  been  mentioned 
as  important  in  making  the  decision  for 
choledochostomy  are  a history  of  chills  and 
fever  accompanying  biliary  colic,  a history  of 
very  frequent  attacks  of  biliary  colic,  and 
the  finding  of  very  small  stones  or  sand  in 
the  gallbladder.  Although  the  mortality  is 
somewhat  higher  when  choledochostomy  is 
done,  the  serious  results  of  overlooking  a 
stone  in  the  common  duct  are  only  too  well 
known  and  would  seem  to  more  than  justify 
the  added  procedure  when  the  above  indica- 
tions are  present. 

A further  safeguard  in  the  diagnosis  of 
common  duct  stones  has  been  developed  by 
the  use  of  cholangiography,  or  visualization 
of  the  bile  duct  by  some  opaque  media  and 
roentgenograms  at  the  time  of  operation. 

Mirrizi  presented  his  technique  for  visual- 
izing the  biliary  tract  at  the  operating  table 
in  1932.  In  1936  Hicken,  Best,  and  Hunt® 
published  a report  of  seven  cases  in  which 
the  ducts  were  visualized  with  lipoiodine.  In 
this  article  they  described  the  technique  of 
both  immediate  and  delayed  cholangiography. 


In  immediate  cholangiography  the  substance 
is  injected  directly  into  the  common  duct  at 
the  time  of  operation,  all  clamps  are  removed, 
a sterile  sheet  is  placed  over  the  operative 
field,  and  a roentgenogram  made.  The  film 
is  developed  at  once  and  demonstrates  the 
presence  of  calculi,  strictures,  neoplasm, 
fistulae  and  the  relative  patency  of  the  duct. 
In  delayed  cholangiography  the  iodized  oil  is 
injected  into  drainage  tubes  which  have  been 
placed  in  the  gallbladder  or  duct  at  the  time 
of  operation.  These  authors  believe  that  the 
procedure  is  of  very  valuable  therapeutic,  as 
well  as  diagnostic  value.  It  gives  informa- 
tion which  helps  to  determine  how  long  the 
dilated  biliary  system  should  be  drained  and 
it  confirms  the  patency  of  the  common  bile 
duct  before  removal  of  the  T-tube.  The  most 
recent  reports  of  Best  and  Hicken  indicate 
that  they  are  now  making  immediate  cholan- 
giograms  in  about  75  per  cent  of  their  cases 
in  which  there  is  no  definite  indication  for 
opening  the  common  duct. 

A few  other  innovations  in  surgical  tech- 
nique may  warrant  mention.  Colp  and  Doubi- 
let  have  recently  reported  a case  in  which 
the  biliary  tract  symptoms  were  relieved  by 
actual  division  of  the  sphincter  of  Oddi.'^ 
This  procedure  is  known  as  endocholedochal 
sphincterotomy  and  is  accomplished  by  in- 
troducing into  the  common  duct  an  instru- 
ment called  a sphincterotome  which  is  passed 
down  through  the  ampulla  of  Vater  and  a 
small  wedge  of  tissue  actually  removed  from 
the  circumference  of  the  sphincter  muscle. 
This  rather  ingenious  procedure  probably 
had  its  origin  from  the  unsatisfactory  re- 
ports that  have  followed  the  practice  of  in- 
strumental dilatation  of  the  papilla  of  Vater. 
Although  dilatation  of  the  papilla  by  means 
of  graduated  sounds  still  has  many  ardent 
advocates,  recent  experimental  work  from 
Boston  would  appear  to  throw  some  doubt 
upon  its  efficacy.  Zollinger,  Branch,  and 
Baileyi®  report  that  such  dilatation  causes 
more  spasm,  scarring,  and  an  even  smaller 
lumen  than  existed  previously,  and  they  feel 
that  it  is  sufficient  to  determine  the  patency 
of  the  papilla  of  Vater  by  the  passage  of 
moderate  sized  instruments  instead  of  at- 
tempting to  dilate  it. 

A few  articles  have  appeared  in  recent 
years  in  support  of  the  largely  abandoned 
operation  of  cholecystostomy.  This  trend 
may  be  a result  of  the  physiological  studies 
discussed  earlier  in  regard  to  the  usefulness 
of  the  gallbladder  as  a reservoir  for  bile. 
Mock,  Brown,  and  Dolkart,  in  a paper  dis- 
cussing the  conservative  treatment  of  gall- 
bladder disease,!®  subscribe  to  Ivy’s  views 
that  the  gallbladder  that  concentrates  should 
not  be  sacrificed  except  for  very  definite  in- 
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dications.  Other  authors  have  even  gone  so 
far  as  to  advise  the  simple  removal  of  stones 
in  thin  walled  functioning  gallbladders  with 
primary  closure  of  the  opening.  Although 
this  is  a rather  unorthodox  procedure,  it  may 
be  applicable  to  a small  group  of  cases  in 
which  a single  calculus  is  present  without 
evidence  of  chronic  infection  or  thickening 
of  the  gallbladder  wall. 

Finally,  a word  must  be  said  in  regard 
to  the  present  status  of  acute  cholecystitis. 
There  is  a growing  tendency  to  disregard  the 
bacterial  origin  of  acute  cholecystitis  in  favor 
of  mechanical  factors  interfering  with  the 
circulation.  As  expressed  by  Dr.  Edmond 
Andrews,^  the  pathology  is  essentially  an 
hemorrhagic  infarction  of  the  gallbladder 
wall  due  to  an  impacted  stone  in  the  ampulla 
or  cystic  duct.  In  favor  of  this  view  is  the 
well  known  fact  that  a high  percentage  of 
cultures  from  so-called  “empyemata”  of  the 
gallbladder  are  sterile.  Andrews  feels  that 
in  most  cases  called  empyema,  the  so-called 
“pus”  is  simply  precipitated  calcium  or 
cholesterol. 

In  regard  to  the  treatment  of  acute  chole- 
cystitis, the  battle  still  rages ; the  controversy 
being  over  the  policy  of  immediate  versus 
delayed  operation.  From  the  very  nature  of 
these  two  schools  of  thought,  it  can  probably 
be  assumed  that  each  plan  of  treatment  has 
some  merit,  but  that  the  sanest  solution  to 
the  problem  lies  in  a flexible  policy  midway 
between,  with  individualization  of  each  case 
as  to  the  opportune  time  for  operation.  A 
number  of  recent  articles  have  appeared 
which  suggest  this  type  of  program  rather 
than  subscribing  to  any  certain  stereotyped 
method  of  treatment. 

SUMMARY 

The  purpose  of  this  paper  has  been  to 
crystallize  some  of  the  newer  viewpoints  in 
regard  to  biliary  tract  disease  and  to  present 
them  in  a way  which  might  point  out  the 
trend  of  this  great  branch  of  surgery. 

A few  of  the  newer  ideas  relating  to  the 
physiology  of  the  biliary  tract  have  been 
described  and  the  importance  of  the  sphincter 
of  Oddi  has  been  emphasized.  It  seems  likely 
that  these  newer  concepts  are  going  to  bring 
about  definite  changes  in  our  criteria  for 
cholecystectomy.  In  the  light  of  recent 
knowledge  we  should  be  able  to  make  more 
careful  diagnoses  and  in  this  way  select  the 
cases  for  surgery  more  intelligently.  There 
should  follow  an  improvement  in  the  end 
results  obtained  and  a reduction  in  the  rather 
appalling  number  of  residual  symptoms  after 
surgery. 

The  recent  progress  which  has  been  made 
in  the  management  of  the  jaundiced  patient 
has  been  described.  With  the  discovery  of 


vitamin  K we  are  at  last  able  to  control  the 
bleeding  tendency  of  patients  with  obstruc- 
tive jaundice  or  biliary  fistulae. 

The  progress  which  has  been  made  in  the 
management  of  common  duct  stones  has  been 
outlined.  The  greater  frequency  of  common 
duct  stones  is  being  appreciated  and  better 
means  are  at  hand  for  their  recognition  at  the 
time  of  operation. 

It  is  to  be  understood  that  these  are  only 
a few  of  the  more  important  advances  that 
are  being  made  in  regard  to  the  treatment 
of  biliary  tract  disease.  It  has  been  impossi- 
ble to  even  mention  the  great  strides  which 
are  being  made  in  regard  to  medical  man- 
agement, diagnostic  methods,  cholecystogra- 
phy and  postoperative  care.  The  work  being 
done  in  regard  to  cholesterol  metabolism  and 
dietary  management  is  highly  interesting  and 
emphasizes  the  necessity  of  close  cooperation 
between  the  surgeon  and  the  internist  if  the 
best  results  are  to  be  obtained. 

Finally,  it  should  be  realized  that  the 
therapy  of  gallbladder  disease  is  not  static, 
but  that  we  are  dealing  with  a rapidly  pro- 
gressing field  with  changing  concepts.  It 
is  highly  desirable,  therefore,  that  we  keep 
abreast  of  the  field  and  incorporate  the  newer 
physiological  aspects  into  our  present  meth- 
ods of  treatment.t 
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ABSTRACT  OF  DISCUSSION 

Dr.  James  W.  Hendrick,  Amarillo:  The  essayist  has 
made  a careful  review  of  recent  literature  on  this 
important  clinical  subject.  Surgery  of  the  biliary 
tract  has  made  a radical  change  during  the  past 
twenty  years.  The  pioneer  surgeons  were  content 
with  cholecystostomy  and  cholecystectomy.  A def- 
inite number  of  their  patients  did  not  receive  com- 
plete relief  or  had  continuation  of  their  symptoms. 
They,  therefore,  began  to  study  the  common  and 
hepatic  ducts  along  with  the  gallbladder.  Patholo- 
gists reported  that  25  per  cent  of  the  cases  with 
stones  in  the  gallbladder  also  contained  stones  in 
the  ducts.  As  early  as  1920,  von  Eiselberg  reported 
that  he  explored  all  common  ducts  when  small  stones 
or  debris  were  found  in  the  gallbladder;  that  he  ex- 
plored 42  per  cent  of  his  cases  and  found  stones  in 
24  per  cent.  Lahey  stated,  in  1926,  that  he  explored 
15  per  cent  of  his  cases,  and  that  in  1934  the  explora- 
tion had  increased  to  42  per  cent,  with  an  increase 
of  stones  in  the  common  duct  of  8.4  per  cent  in  1926 
to  21.8  per  cent  in  1934.  Von  Eiselberg,  Finister, 
Demel,  and  others  reported  that  they  have  relieved 
94  per  cent  of  their  patients’  symptoms  since  they 
began  routinely  to  explore  the  ducts  and  dilate  the 
papilla  of  Oddi. 

Careful  dilatation  of  the  papilla  of  Oddi  with  grad- 
uated Bake’s  dilators  will  permit  many  small  stones 
that  are  in  the  ducts  to  pass  out  into  the  duodenum. 

All  cases  of  obstructive  jaundice  should  have  the 
advantage  of  an  exploratory  operation.  If  such  is 
carried  out,  it  will  be  found  that  many  of  these  cases 
are  due  to  stones  in  the  ducts  or  the  ampulla  of  Vater. 
In  the  event  malignancy  of  the  head  of  the  pancreas 
is  found,  an  anastomosis  of  the  gallbladder  with 
stomach  or  jejunum  will  prolong  the  patient’s  life 
and  will  relieve  the  severe  pruritis  that  is  common 
in  such  cases. 

Drainage  of  the  common  bile  duct  with  the  T tube 
following  the  operation,  is  of  very  definite  value,  the 
time  varying  with  the  pathology  present,  cholangitis 
and  pancreatitis  often  requiring  several  weeks.  A 
study  of  the  bile  is  important;  a return  to  a golden 
yellow  color  indicates  that  infection  has  disappeared. 
It  is  then  safe  to  remove  the  T tube.  Injection  of 
brominol  into  the  T tube  and  the  making  of  roent- 
genograms, will  reveal  if  stones  have  been  overlooked 
or  spasm  of  the  sphincter  of  Oddi  is  present,  or  if 
there  is  a reflux  of  bile  up  the  duct  of  Wirsung.  If 
the  tube  is  removed  before  the  infection  has  disap- 
peared there  will  be  a tendency  for  reformation  of 
stones. 

All  cases  with  symptoms  of  common  duct  stones 
have  in  addition,  definite  pathologic  changes  in  the 
liver.  Such  patients  are  better  candidates  for  sur- 
gery if  they  are  carefully  prepared  for  operation  with 
a high  carbohydrate  diet,  an  adequate  amount  of 
liquids,  and  intravenous  glucose.  Patients  with  jaun- 
dice must  receive  special  care.  Vitamin  K with  bile 
salts  and  multiple  small  blood  transfusions  are  used 
in  addition  to  the  above  measures. 

Dr.  Tate  Miller,  Dallas:  This  paper  on  biliary  dis- 
ease by  a surgeon  emphasizing  that  the  gallbladder  is 
an  important  organ,  that  it  should  be  saved  if  possi- 
ble, and  that  its  removal  carries  some  danger  and  an 
appreciable  mortality,  is  most  interesting  to  those  of 


us  who  have  incurred  much  criticism  from  surgeons, 
by  contending  for  the  same  ideas  for  many  years. 
The  poorest  sport  of  all  is  the  “I  told  you  so”  kind, 
but  I can’t  keep  from  remembering  the  withering 
sarcasm  that  I sat  and  listened  to  while  Dr.  Will 
Mayo  was  denouncing,  as  only  he  could  denounce,  any 
internist  who  would  presume  to  treat  a peptic  ulcer 
medically,  and  noting  that  today  the  Mayo  Clinic 
treats  medically  over  80  per  cent  of  its  peptic  ulcers. 
Nor  can  I forget  the  surgical  criticism  of  my  paper 
on  “Medical  Treatment  of  Cholecystitis,”  some  years 
ago. 

My  contention  is,  and  has  been,  that  palpable  gall- 
bladders, hydrops,  gallstones,  empyemic  gallbladders 
and  gallbladders  that  are  demonstrated  to  have  lost 
their  function  are  surgical,  but  that  that  host  of 
milder  cases  in  which  the  organ  retains  some  func- 
tion and  does  not  contain  stones,  is  entitled  to  months 
of  medical  care  before  resorting  to  removal. 

Patients  with  gallbladders  whose  function  has  been 
gradually  lost  and  gradually  compensated  for  by  dila- 
tation of  the  ducts  and  by  the  loss  of  function  of  the 
sphincter  of  Oddi,  stand  removal  well  and  their  post- 
operative recovery  is  usually  good  because  the  bile 
from  the  liver  is  handled  immediately  after  the  op- 
eration just  as  it  had  been  handled  before.  But  when 
a gallbladder  that  has  been  storing  and  concentrating 
bile  is  suddenly  removed,  and  the  liver  keeps  secret- 
ing bile  for  which  there  is  then  no  storage  place,  a 
severe  strain  is  put  on  the  ligated  cystic  duct  and 
the  bile  ducts  and  the  sphincter  of  Oddi,  and  the  post- 
operative recovery  is  more  likely  to  be  stormy. 

Dr.  Louis  F.  Knoepp,  Beaumont:  There  are  several 
points  regarding  biliary  surgery  that  I believe  are 
worth  mentioning.  The  first  is  regarding  appendi- 
citis. Most  surgeons  now  agree  that  exploration  of 
the  appendix  must  also  be  undertaken  along  with  the 
gallbladder  as  there  is  a decided  relationship  between 
inflammations  of  both  organs.  The  subject  of  papil- 
lomas and  carcinoma  of  the  gallbladder  is  a chapter 
within  itself.  Whenever  a doubt  exists  as  to  the  pos- 
sibility of  malignancy,  one  must  be  more  surgical 
minded  than  ever.  Early  removal  of  the  gallbladder 
with  malignancy  offers  the  only  hope  for  its  cure. 
It  is  noteworthy  to  mention  that  stones  are  found  in 
nearly  100  per  cent  of  the  cases  where  carcinoma  is 
found. 

In  defense  of  early  surgery  for  acute  inflamma- 
tions of  the  gallbladder  I feel  obliged  to  recommend 
that  one  ignore  any  delay  in  surgery  when  there  is 
the  slightest  doubt  concerning  the  diagnosis.  Moyni- 
han  once  said  that  he  operated  on  all  his  gallbladder 
patients  because  he  did  not  believe  that  any  man  was 
infallible  in  the  diagnosis  of  cholecystitis. 

I feel  that  I must  take  issue  with  those  who  deplore 
surgery  in  the  aged  patient.  Barney  Brooks  reported 
a fairly  good  series  of  patients  in  the  sixth  and 
seventh  decades  where  his  mortality  was  only  10 
per  cent.  I believe  this  will  compare  with  other  good 
reports  in  the  other  age  groups.  It  is  the  disease 
that  kills  these  patients;  it  is  the  delay  in  operating, 
not  the  surgery  itself.  Moreover,  one  should  not  be 
over-alarmed  with  patients  presenting  hypertension. 
McQuiston  showed  conclusively  a few  years  ago 
that  hypertension,  per  se,  did  not  influence  operative 
mortality  in  any  group  of  patients. 


FATIGUE  HAS  SEVERAL  CAUSES 
Not  all  fatigue  is  muscular.  The  cause  may  be 
laziness  or  boredom  or  emotion,  in  which  case  a 
little  recreational  activity  outdoors  in  pleasant  com- 
pany will  be  a distinct  relief. 

Other  causes  of  fatigue  besides  muscular  exertion 
include  nutritional  deficiencies,  tuberculosis  and  foci 
of  infection  in  tonsils,  sinus  or  teeth. — Hygeia,  The 
Health  Magazine. 
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THE  USE  OF  ELECTROCOAGULATION 
IN  THE  TREATMENT  OF  TUMORS 
OF  THE  RECTUM* 

HERBERT  T.  HAYES,  M.  D.,  F.  A.  C.  S. 

AND 

HARRY  B.  BURR,  M.  D. 

HOUSTON,  TEXAS 

There  have  been  a number  of  reports  on  the 
use  of  electrocoagulation  of  tumors  of  the  rec- 
tum. For  many  years  electrocoagulation  has 
been  used  on  simple  and  malignant  polypi. 
During  the  past  ten  years  this  method  has 
been  used  by  a number  of  operators  on  select- 
ed operable  and  selected  inoperable  malig- 
nancies of  the  rectum.  Among  those  making 
such  reports  are  Buie,^  Strauss,'^  Martin,^ 
Fansler,2  Johnson,^  Santos,®  Pettit  and  Edg- 
comb.® 

The  use  of  electrosurgery  in  inoperable 
growths  of  the  rectum  is  still  in  its  infancy, 
but  the  reports  of  those  who  have  used  it  are 
somewhat  encouraging.  Some  think  that 
electrocoagulation  is  superior  to  radiation; 
others  think  it  is  the  equal  if  not  the  superior 
of  radiation.  Strauss,  and  also  Martin  of 
Detroit,  have  become  so  enthusiastic  about 
its  use  that  they  are  advocating  it  not  only 
on  the  inoperable  but  on  the  operable  car- 
cinomas of  the  rectum,  and  think  that  their 
results  justify  this  optimism.  L.  A.  Buie  of 
the  Mayo  Clinic,  in  his  recent  book.  Practical 
Proctology,  reported  about  100  cases  of  va- 
rious types  of  cancerous  lesions  of  the  rectum 
and  anus  treated  in  this  manner.  He  thinks 
it  has  a definite  but  limited  use  in  these  ma- 
lignancies. Considering  the  small  series  of 
cases  that  have  been  presented,  we  think,  with 
some  exceptions,  that  it  is  too  early  for  any 
one  to  arrive  at  definite  conclusions  about  its 
use  in  the  operable  cases.  Certainly  we  do 
not  have  as  much  optimism  about  its  use  as 
some  of  our  contemporaries. 

The  cases  in  which  we  have  found  electro- 
coagulation useful  are:  (1)  simple  polypi  of 
the  rectum,  (2)  malignant  polypi  of  the  rec- 
tum, (3)  cases  which  might  be  operable  but 
because  of  physical  impairments,  such  as  old 
age,  heart  disease,  or  other  infirmities,  rad- 
ical operative  procedures  are  out  of  the  ques- 
tion, (4)  lymphoid  tumors  of  the  rectum,  and 
(5)  inoperable  cancer. 

Simple  polypi  are  easily  destroyed  by  ful- 
guration  or  by  use  of  the  coagulating  snare 
and  can  be  removed  from  the  rectum  or  lower 
sigmoid  as  high  as  the  proctoscope  can  be  in- 
troduced. 

This  method  serves  the  same  for  malignant 
polypi,  but  many  of  these  have  to  be  coagu- 
lated as  they  frequently  have  a sessile  rather 

*Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  San  Antonio,  May  10,  1939. 


than  a pedunculated  base.  However,  if  the 
malignancy  extends  into  the  base,  as  demon- 
strated by  serial  section,  we  believe  a resec- 
tion of  the  rectum  should  be  done.  Care  must 
be  exercised  in  the  snaring  of  these  polypi 
when  they  are  above  the  rectosigmoid  junc- 
ture (the  intraperitoneal  portion  of  the 
bowel)  as  it  is  sometimes  difficult  to  get  the 
snare  on  the  polyp  and  a hole  may  be  cut  into 
the  bowel  wall.  One  can  also  easily  penetrate 
the  vagina  or  bladder  when  these  growths  are 
on  the  anterior  wall. 

It  is  wise  to  use  electrocoagulation  in  cases 
where  the  growths  might  be  operable  but 
where  surgery  is  contraindicated  because  of 
old  age  or  physical  disabilities  of  the  patient, 
such  as  a heart  condition,  tuberculosis,  or  any 
of  the  more  serious  diseases.  Also  in  this 
class  of  cases  are  those  who  refuse  surgery. 

Lymphoid  tumors  are  extremely  rare  and 
probably  do  better  with  coagulation  than 
with  surgery. 

One  usually  classifies  as  inoperable,  pa- 
tients who  have  a fixation  of  the  growth, 
metastases  to  the  liver,  mesenteric  metas- 
tases,  or  metastases  to  the  pelvis  or  along  the 
aorta.  If  the  patient  does  not  have  an  ob- 
struction it  is  not  necessary  to  do  a colostomy. 
We  know  that  a colostomy  is  beneficial  in 
these  cases  and  therefore  there  is  no  contra- 
indication to  doing  one  when  necessary. 
Strauss  did  not  find  a colostomy  necessary  in 
over  50  per  cent  of  his  cases.  In  the  inoper- 
able growths,  we  must  repeat,  we  have  to  be 
especially  careful  if  the  growth  is  under  the 
vagina,  prostate,  or  bladder,  and  have  to  use 
our  judgment  whether  or  not  to  suggest  the 
use  of  electrocoagulation;  usually  it  is  inad- 
visable. If  it  is  against  the  vagina,  a colos- 
tomy might  be  done  and  then  deep  coagula- 
tion without  regard  to  whether  or  not  the 
vagina  is  penetrated.  This,  of  course,  should 
be  discussed  with  the  patient.  If  the  growth 
is  in  the  intraperitoneal  portion  of  the  bowel, 
only  superficial  coagulation  can  be  done  be- 
cause the  bowel  is  likely  to  be  penetrated 
with  a resultant  peritonitis  and  death.  If  the 
growth  is  in  the  extraperitoneal  portion  of 
the  rectum,  one  can  coagulate  more  heavily 
with  the  exception  of  the  anterior  wall.  Thus 
coagulation  is  practically  limited  to  the  pos- 
terior and  lateral  walls  of  the  rectum  and  to 
the  anal  canal.  Deaths  have  been  reported 
from  severe  secondary  hemorrhage.  The 
bladder  has  been  perforated  (personal  com- 
munication). There  is  also  the  possibility 
that  physicians  will  use  this  method  who  can- 
not do  surgery  and  thus  dilly-dally  with  a 
growth  so  long  that  it  eventually  becomes  in- 
operable. Dr.  Binkley,  who  does  the  rectal 
work  at  Memorial  Hospital  in  New  York,  has 
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told  us  of  a number  of  such  cases  that  he  has 
seen. 

Our  experience  with  radium  has  been  rath- 
er limited  and  unsatisfactory.  Implantation 
of  radium  into  the  growths  of  the  rectum  is 
technically  difficult  and  the  results  are  not 
always  good.  We  have  had  some  experience 
with  radon  seeds  and  while  it  is  an  improve- 
ment over  the  use  of  the  radium  needle,  it 
too  is  rather  unsatisfactory.  We  are  sure 
that  in  such  places  as  the  Memorial  Hospital 
in  New  York,  where  one  has  an  adequate 
number  of  radon  seeds  at  his  command,  this 
work  could  be  done  much  more  satisfactorily. 
Strauss  has  reported  a number  of  his  cases 
that  were  considered  inoperable,  in  which 
patients  have  lived  from  three  to  seven  years 
following  coagulation  and  he,  as  well  as  Mar- 
tin, advances  the  theory  that  coagulation 
hinders  the  further  local  advancement  of  the 
growth  and  renders  metastases  dormant  in 
many  cases.  They  think  the  process  evident- 
ly raises  the  immunity  of  the  patient  against 
the  spread  of  the  cancer.  So  far  this  is  pure- 
ly supposition  and  will  be  considered  such 
until  more  cases  are  reported. 

TECHNIQUE  OF  COAGULATION 

A spinal  anesthetic  is  preferred.  Bakelite 
proctoscopes  of  various  lengths  and  diam- 
eters, with  specially  adjusted  lights  so  that 
the  latter  do  not  interfere  with  manipulation 
of  the  coagulating  electrodes,  are  used  for 
this  work.  A suction  machine  and  a long 
Bakelite  suction  rod  to  prevent  shorting  of 
the  current  through  metal  are  used.  This  is 
necessary  to  remove  the  smoke  from  the  rec- 
tum as  well  as  the  cool  water  that  has  been 
injected  with  a bulb  syringe  at  intervals  to 
cool  the  tissue  and  the  instrument.  Specially 
made  electrodes  are  used  for  this  work.  The 
patient  may  be  put  on  his  back  in  a lithotomy 
position  or  may  be  turned  on  his  abdomen  and 
put  in  a knee-chest  position.  The  latter  is 
the  better  position  if  the  size  or  condition  of 
the  patient  will  allow  him  to  be  placed  in  this 
manner;  especially  is  this  so  with  fat  people 
or  people  crippled  with  other  diseases.  With 
a high  growth  it  is  almost  necessary  to  put 
the  patient  in  the  knee-chest  position  or  on 
a specially  constructed  table.  The  technique 
is  sometimes  very  difficult  and  the  operation 
is  usually  very  trying  if  the  growth  is  large. 
There  is  little  or  no  surgical  shock,  and  no 
postoperative  discomfort  comparable  to  that 
following  the  use  of  radium. 

During  the  past  two  years  we  have  had  ten 
cases  that  we  wish  to  report. 

CASE  REPORTS 

Case  1. — E.  R.,  a negro  man,  age  45,  was  admitted 
to  Hermann  Hospital,  November  9,  1936.  He  had 
29  per  cent  hemoglobin,  2,300,000  red  blood  cells, 
29,000  white  blood  cells,  and  a positive  Wassermann 


test.  The  temperature  was  typically  septic  in  type, 
ranging  as  high  as  103°  and  104°,  for  several  weeks. 
We  were  able  to  get  blood  for  one  transfusion  only. 
His  condition  was  desperate,  and  we  did  a colostomy 
with  some  hesitation.  There  was  a large  fulminating 
growth  in  the  rectum  as  far  as  one  could  feel.  There 
were  no  metastases  in  the  abdomen.  The  biopsy 
showed  an  adenocarcinoma,  colloid  type,  grade  2. 
The  patient’s  temperature  did  not  subside  and  he 
did  not  seem  to  gain  any  strength  after  the  colostomy. 
On  December  5^,  1936,  we  scraped  out  the  growth 
with  the  cutting  current  and  coagulated  the  base  of 
the  tumor  mass  under  a spinal  anesthetic.  We  re- 
peated the  procedure  on  January  2,  1937,  and  again 
on  February  13,  1937.  A noteworthy  thing  about 
this  case  was  that  immediately  after  the  first  coagu- 
lation the  patient’s  temperature  dropped  to  normal 
and  he  began  to  regain  strength.  Also  he  was  able 
to  get  up  and  about.  He  left  the  hospital  soon  after 
the  last  treatment.  He  was  up  and  about  and  com- 
fortable until  the  date  of  his  death  May  29,  1937. 

Case  2. — H.  L.,  a white  man,  age  40,  had  a rectum 
full  of  a gelatinous  growth,  reported  adenocarcinoma, 
colloid  type,  grade  2,  Bi’oders.  Colostomy  was  done 
on  December  28,  1936.  There  was  a large  metastasis 
in  the  mesentery  of  the  sigmoid,  which  we  were  un- 
able to  remove.  The  entire  rectum  was  fixed,  and 
the  case  was  definitely  inoperable.  The  liver  was 
clear.  Radium  was  applied  on  January  15,  1937,  by 
Dr.  C.  M.  Griswold.  He  was  admitted  to  Hermann 
Hospital,  April  23,  1937.  He  was  having  so  much 
pain  that  we  felt  we  should  try  to  do  something  for 
him.  Five  days  later  the  growth  was  scraped  from 
the  rectum  with  the  cutting  electrode,  and  the  entire 
walls  coagulated.  This  was  a very  tedious  job.  A 
deep  pocket  was  found  in  the  posterior  part  of  the 
rectum  which  extended  down  to  the  sacrum.  All 
muscles  were  cut  posteriorly  from  this  pocket  through 
the  anus,  which  gave  the  patient  a great  deal  of 
relief.  The  growth  was  again  coagulated  on  June 
16,  and  he  left  the  hospital  soon  thereafter  and  did 
fairly  well  for  awhile.  His  pain  was  greatly  re- 
lieved. When  seen  in  January,  1938,  eight  months 
later,  he  was  looking  very  bad  and  the  rectum  was 
full  of  a colloid  growth.  He  was  taking  a great  deal 
of  moi'phine.  He  died  on  June  27,  1938.  This  patient 
was  helped  some,  but  we  probably  would  not  have 
done  anything  to  him  had  it  not  been  for  the  insist- 
ence of  his  family. 

Case  3. — F.  M.  K.,  a white  man,  age  72,  who  had 
a carcinoma  of  the  lower  sigmoid,  protruding  well 
into  the  bowel,  entered  the  hospital  September  10, 
1937.  The  patient  was  in  very  bad  physical  condi- 
tion, having  hypertensive  heart  disease,  chronic  glo- 
merulonephritis, and  hypertrophied  prostate.  It  was 
thought  that  this  man  would  not  stand  any  operative 
procedure,  so  the  growth  was  coagulated  through 
a long  proctoscope  on  three  different  occasions,  Sep- 
tember 11,  September  25,  and  October  9,  1937.  The 
coagulation  was  extremely  difficult  because  of  the 
location  of  the  growth  and  we  did  not  coagulate  as 
heavily  as  we  would  have  if  the  growth  had  been 
in  the  extraperitoneal  portion  of  the  bowel.  This 
man  immediately  regained  his  strength  and  color, 
and  when  seen  in  February  was  in  good  condition. 
In  November,  1938,  he  was  bleeding  again  but  the 
growth  had  advanced  so  nothing  could  be  done. 

Case  4. — H.  C.  M.,  a white  man,  age  42,  had  ade- 
nocarcinoma of  the  rectum,  grade  2,  encircling  the 
rectum  about  three  inches  from  the  anal  orifice.  He 
entered  the  hospital  May  6,  1937.  The  growth  was 
freely  movable  and  we  thought  would  be  suitable  for 
a one-stage  abdominoperineal  resection.  We  opened 
his  abdomen  to  do  a one-stage  procedure  and  found 
the  liver  absolutely  covered  with  metastases,  so  we 
did  only  a colostomy.  Two  weeks  after  the  colostomy 
he  was  again  given  a spinal  anesthetic  and  the 
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growth  was  heavily  coagulated.  He  died  in  July, 
1938,  fifteen  months  after  operation  and  during 
which  time  he  had  been  very  comfortable. 

It  would  be  well  to  mention  along  with  this 
case  that  of  another  man,  L.  S.,  age  50,  upon 
whom  we  operated  the  same  week  with  the 
intention  of  doing  a one-stage  abdominoper- 
ineal resection  on  a freely  movable  rectosig- 
moid adenocarcinoma  but  found  that  his  liver 
was  covered  with  metastases  equally  as  nu- 
merous as  in  the  case  just  described.  A sim- 
ple colostomy  was  done.  We  did  not,  how- 
ever, coagulate  this  man’s  growth.  He  died 
four  months  after  the  operation,  and  I have 
wondered  whether  or  not  we  might  have  pro- 
longed his  life  had  we  coagulated  this  growth 
heavily.  We  feel  that  the  patient  in  case  4 
might  have  gained  some  degree  of  immunity 
from  the  coagulation.  These  two  cases  bring 
up  this  point : We  have  not  made  it  a practice 
to  resect  the  rectum  if  the  liver  was  involved, 
but  many  operators  do,  contending  it  is  an 
easier  death  from  the  liver  involvement  than 
if  the  growth  is  allowed  to  remain  and  spread 
and  cause  its  sequelae  of  pain  and  other  trou- 
ble. If  heavy  coagulation  will  hinder  the 
spread  in  the  rectum  and  in  the  liver,  per- 
haps it  would  be  best  to  use  it.  More  time 
will  give  us  more  information. 

Case  5. — Mrs.  W.  N.  M.,  age  72,  entered  the  hos- 
pital June  16,  1937.  She  had  a squamous  epithelioma 
of  the  anus,  almost  eroding  into  the  vagina,  and 
also  involving  the  anal  muscles.  We  felt  that  this 
growth  was  inoperable  and  thought,  also,  that  she 
was  not  a good  risk,  even  though  the  growth  could 
have  been  removed.  The  growth  was  heavily  coagu- 
lated on  June  16,  1937,  and  the  entire  lesion  together 
with  the  anus  and  part  of  the  vaginal  wall  was 
destroyed.  Although  we  had  warned  the  patient 
and  her  relatives  that  such  might  occur,  it  was  really 
a much  more  extensive  destruction  than  we  had 
anticipated.  She  gained  strength  rapidly,  but  is  now 
having  great  difficulty  with  her  bowels  which  move 
through  the  vagina,  and  we  think  has  a recurrence 
of  the  growth.  We  have  discussed  a colostomy  with 
her,  and  if  this  is  done  we  will  again  coagulate  the 
growth. 

Case  6. — Mrs.  V.  L.,  age  60,  was  in  very  poor 
physical  condition.  She  had  a large  adenocarcino- 
matous  polyp,  grade  3 Broders,  at  about  the  third 
valve.  We  held  a consultation  with  her  physician 
and  with  the  radiologist  as  to  whether  we  should 
attempt  an  operative  procedure  or  should  snare  off 
the  growth  and  implant  radium.  The  latter  was 
decided  upon  and  on  February  24,  1937,  we  removed 
the  malignant  polyp  -with  the  coagulating  snare. 
I think  that  the  posterior  wall  of  the  rectum  was 
perforated  at  this  time  as  the  patient  had  high  fever 
for  several  days  and  was  extremely  ill.  However 
the  perforation  must  have  been  into  the  hollow  of 
the  sacrum  where  no  great  harm  was  done.  After 
she  had  regained  sufficient  strength  we  had  Dr. 
C.  M.  Griswold  implant  radon  seeds  into  the  base  of 
this  growth.  She  developed  a marked  stricture  at 
the  site  of  the  growth,  for  which  we  did  a colostomy 
in  February,  1939,  two  years  following  the  removal 
of  the  growth.  There  was  no  sign  of  a recurrence 
or  of  metastasis  at  that  time. 


Case  7. — Mrs.  J.  M.  S.,  age  33,  had  a small  polyp 
with  a broad  base  on  the  second  valve  of  the  rectum, 
which  was  removed  with  the  coagulating  snare,  Janu- 
ary 23,  1937.  Routine  examination  disclosed  it  to  be 
adenocarcinoma,  grade  2.  Dr.  C.  M.  Griswold  im- 
planted radon  seeds  into  the  base  of  this  growth, 
February  16,  1937,  and  she  is  apparently  in  good 
condition. 

Case  8. — Mrs.  A.  C.  E.,  age  29,  was  referred  by 
Dr.  L.  T.  Pruit  and  Dr.  R.  E.  Barr  of  Beaumont, 
Texas.  She  had  a tumor  of  the  rectum,  about  one 
inch  in  diameter,  projecting  into  the  lumen,  just 
above  the  levator,  and  two  small  growths  at  the 
rectosigmoid.  The  x-ray  study  showed  multiple  small 
growths  of  the  colon.  Sections  were  taken  and  re- 
ported by  Dr.  Martha  A.  Wood  as  simple  lymphoma. 
On  March  26,  1937,  this  gi’owth  was  heavily  coagu- 
lated and  completely  destroyed.  Before  coagulation, 
however,  a large  section  of  tissue  was  removed  from 
the  center  of  the  growth.  This  tissue  was  examined 
by  Drs.  Myers,  Martha  A.  Wood,  and  Violet  H. 
Keiller,  of  Houston,  Texas,  and  Drs.  Joseph  Felsen, 
Fred  W.  Stewart,  and  James  Ewing  of  New  York 
City.  Practically  all  of  them  considered  it  a lym- 
phoma, but  Ewing,  Stewart,  and  Felsen  thought  it 
part  of  a general  intestinal  lymphomatosis.  This 
patient  was  seen  recently  and  has  no  recurrence. 

Case  9. — J.  P.  H.,  age  58,  had  a freely  movable 
growth  about  four  inches  from  the  anal  margin  on 
the  posterior  wall  of  the  rectum.  He  was  advised  to 
have  an  abdominoperineal  resection,  but  refused. 
His  condition  was  definitely  operable.  On  Novem- 
ber 19,  1938,  he  was  given  a spinal  anesthetic  and 
the  growth  was  heavily  coagulated.  The  growth 
was  coagulated  again  on  December  21,  but  this  time 
the  tumor  was  about  the  size  of  a five  cent  piece. 
Coagulation  was  again  done  on  January  25,  1939,  and 
on  March  1,  1939.  Each  time  the  growth  was  about 
the  size  of  a dime.  When  last  seen,  on  April  5,  the 
coagulated  area  was  practically  healed  with  the  ex- 
ception of  a little  knob-like  projection  of  tissue  on  the 
posterior  wall,  which  was  the  size  of  a black-eye  pea 
and  resembled  granulation  tissue.  The  area,  how- 
ever, was  again  heavily  coagulated  in  the  office.  We 
believe  that  the  local  lesion  has  been  destroyed,  but 
of  course  we  cannot  tell  whether  there  are  any 
involved  glands  left  around  the  rectum. 

Case  10. — Mrs.  B.  R.  M.,  age  57,  had  a large  polyp 
with  a broad  base  about  the  size  of  an  English 
walnut,  which  was  located  on  the  anterior  wall  about 
the  third  valve.  This  was  removed  by  the  coagulat- 
ing snare,  and  the  base  slightly  fulgurated.  Exami- 
nation by  Dr.  Martha  A.  Wood  revealed  two-thirds 
of  the  polyp  to  be  adenocarcinomatous.  Serial  sec- 
tions were  made  through  the  base  which  showed 
practically  all  of  it  involved.  Consequently,  it  was 
thought  best  to  do  an  abdominoperineal  resection 
rather  than  trust  to  the  implantation  of  radon  seeds 
into  the  base  of  the  polyp.  A one-stage  abdomi- 
noperineal resection  was  done  on  March  15,  1939. 
Sections  through  the  base  of  the  growth  showed 
partially  disintegrated  cancer  cells  with  consider- 
able induration  of  the  fatty  tissue  beneath  the 
growth.  Consequently,  it  was  wise  that  we  did  a 
resection  and  we  think  that  this  woman  will  be  com- 
pletely cured. 

COMMENT 

It  is  not  proposed  that  electrocoagulation 
take  the  place  of  surgery  but  it  is  always  suit- 
able for  benign  growths  and  for  malignant 
growths  that  are  still  thought  to  be  localized, 
and  we  feel  that  it  will  be  an  aid  in  the  treat- 
ment of  a limited  number  of  the  inoperable 
growths  of  the  rectum.  We  think,  however. 
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that  only  time  will  tell  the  real  value  of  elec- 
trocoagulation after  many  of  us  have  kept 
careful  records  on  a large  series  of  these 
cases.  It  will  be  only  from  accurate  data  of 
this  kind  that  we  can  arrive  at  definite  con- 
clusions. We  must  remember  in  evaluating 
the  findings  that  in  certain  instances  pa- 
tients with  carcinoma  of  the  rectum  will  live 
for  many  years  without  treatment  of  any 
kind,  and  that  in  other  instances  a simple 
colostomy  will  also  prolong  the  patient’s  life. 
If  it  is  true  that  electrocoagulation  renders 
any  degree  of  immunity  in  these  severe  cases 
and  prolongs  life  to  any  extent  it  will  cer- 
tainly be  worth  while.  At  the  present  we 
must  consider  it  an  additional  aid  in  the 
care  of  cancer  of  the  rectum. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  G.  Kerr,  Dallas:  Remarks  concerning  pro- 
cedures which  offer,  in  some  cases,  an  escape  from 
radical  surgical  procedures  in  the  treatment  of 
cancer  in  any  location  can  easily  be  misunderstood, 
and  their  employment  can  result  disastrously  if  their 
fundamentals  are  not  kept  clearly  in  mind. 

For  this  reason  I should  like  to  reemphasize  Drs. 
Hayes  and  Burr’s  statement  that  the  process  of  elec- 
trocoagulation, as  a method  of  treating  tumors  of 
the  rectum,  is  not  advocated  to  replace  surgery. 

We  should  understand  precisely  then  the  type  of 
lesion  on  which  this  procedure  can  be  used,  or  con- 
sideration can  be  given  to  its  employment. 

The  authors  have  adequately  set  apart  those  pa- 
tients having  lesions  that  are  definitely  inoperable, 
those  in  whom  some  constitutional  disease  precludes 
the  possibility  of  a radical  surgical  procedure,  and 
those  unalterably  refusing  surgery.  Each  of  these 
presents  an  individual  problem  and  must  be  handled 
in  the  manner  best  suited  to  the  individual  instance. 
The  following  remarks  in  general  are  not  applica- 
ble to  them. 

Reduced  to  its  simplest  terms,  any  method  of 
cancer  treatment  aiming  at  cure  must,  to  merit 
consideration,  be  capable  of  destroying  the  entire 
malignant  process.  Surgery  alone  offers  the  hope 
of  doing  this,  once  the  malignant  process  has  ad- 
vanced beyond  the  muscularis  mucosal  layer  of  the 
bowel  wall.  This,  then,  leaves  a rather  limited  group 
of  lesions  to  which  this  method  is  applicable. 

First  and  foremost  of  these  lesions  are  polyps. 
These  are  usually  true  adenomas,  but  beyond  any 
doubt  they  are  at  least  potentially,  if  not  already, 
malignant  when  discovered.  Their  destruction  by 
elecrocoagulation  is  very  satisfactory  when  they 
occur  in  the  sigmoid  as  well  as  in  the  rectum  and 
this  plan  of  attack  serves  as  perhaps  the  best  method 
available  today  in  actually  preventing  cancer. 


Concerning  the  fully  developed  malignancy  the 
greatest  judgment  must  be  exercised  before  deciding 
upon  electrocoagulation  as  the  method  of  choice. 

If  penetration  has  not  advanced  beyond  the  sub- 
mucosa, and  this  probably  occurs  earlier  from  ses- 
sile, ulcerating  lesions  than  from  polypoid  growths, 
the  location  of  the  lesion  with  respect  to  the  bowel 
circumference  must  enter  into  the  final  consideration 
before  deciding  definitely  on  electrocoagulation. 

Certainly  the  safest,  and  perhaps  as  some  insist, 
the  only  location  where  electrocoagulation  should  be 
attempted  on  fully  developed  malignancy  has  been 
given  by  the  authors,  namely,  on  the  posterior  wall 
of  the  rectum  below  the  peritoneal  resection. 

I think  that  there  is  unquestionably  a place  for 
this  method  of  treatment  within  the  limitations  as 
above  mentioned,  but  that  its  full  measure  of  usage 
in  materially  decreasing  radical  surgery  is  directly 
proportional  to  our  early  diagnosis  of  the  lesion. 

STERILITY  TREATED  BY  UTERO- 
TUBAL INSUFFLATION  WITH 
A-RAY  CONTROL* 

CHARLES  L.  MARTIN,  M.  D.,  F.  A.  C.  R. 

DALLAS,  TEXAS 

The  estimation  of  the  incidence  of  sterility 
is  difficult,  but  Curtis^  states  that  it  occurs 
in  approximately  12  per  cent  of  all  marriages. 
The  fault  may  lie  with  either  partner  and 
here  again  the  compilation  of  accurate  data 
meets  many  obstacles,  mainly  because  the 
male  frequently  refuses  examination.  Ac- 
cording to  Hunner  and  Wharton,^  German 
observers  reported  male  sterility  in  40  to  50 
per  cent  of  all  cases  studied  before  the  World 
War  and  believe  that  careful  studies  in  this 
country  should  yield  similar  figures.  Other 
authors  have  substantiated  this  observation 
and  it  seems  fair  to  assume  that  one  mate  is 
as  likely  to  be  sterile  as  the  other. 

The  study  of  sexual  incompetency  in  the 
male  falls  outside  the  scope  of  this  paper,  but 
it  should  receive  due  consideration  in  every 
nonproductive  union.  This  condition  may 
arise  from  constitutional  disorders  such  as 
anemia,  nervous  exhaustion  and  endocrine 
imbalance,  from  outside  influences  such  as 
exposure  to  heat  or  a;-rays  and  from  infec- 
tions such  as  gonorrhea  or  syphilis. 

The  literature  yields  an  extensive  list  of 
causes  of  sterility  in  the  female,  the  impor- 
tance of  many  of  which  have  been  over-em- 
phasized. Constitutional  factors  certainly 
play  a role  and  psychological  difficulties,  ex- 
cesses, dietary  errors,  anemia  and  exhaustion 
are  of  importance  when  present.  Endocrine 
disorders  are  probably  the  most  important  of 
the  general  conditions  and  amenorrhea  and 
anovulatory  menstruation  are  the  more  com- 
mon conditions  in  this  group. 

Among  the  pelvic  conditions  enumerated 
as  etiological  factors  by  most  gynecologists 

*Chainnan’s  Address  delivered  before  the  Section  on  Radiology 
and  Physiotherapy,  State  Medical  Association  of  Texas,  San  An- 
tonio, May  9,  1939. 
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are  uterine  hypoplasia,  malpositions,  peri- 
neal lacerations,  vaginitis  with  acid  secre- 
tions, pin  hole  os,  cervicitis  and  fibroids. 
Correction  of  each  of  these  conditions  has  in 
certain  instances  cured  sterility,  but  failures 
are  common  because  the  actual  cause  of  the 
trouble  is  so  frequently  situated  in  the  fallo- 
pian tubes.  Various  authorities  give  tubal 
obstruction  as  the  major  etiological  factor  in 
one-fourth  to  two-thirds  of  all  the  women 
examined.  Obviously,  conception  cannot  oc- 


cur when  patency  of  the  tubes  does  not  exist 
and  therefore  a study  of  this  condition  is 
justified  in  most  cases. 

Meaker®  believes  that  simple  spasm  may  at 
times  produce  non-patent  tubes  and  this  con- 
dition has  been  observed  in  a few  of  our  cases 
but  as  a rule  the  blockage  is  produced  by 
granulation  tissue  or  fibrosis.  These  changes 
are  frequently  entirely  within  the  tubes  and 
cannot  be  observed  even  after  the  abdomen 
has  been  opened.  Although  the  gonococcus  is 
often  the  etiological  factor  many  cases  have 
been  studied  in  which  other  organisms  are 
believed  to  be  responsible. 

These  bacteria  may  be  introduced  when  an 
abortion  is  done  and  it  is  believed  by  some 
that  any  type  of  intrauterine  instrumenta- 
tion may  carry  them  upward  from  the  cer- 
vix. For  this  reason  curettage  seems  con- 
traindicated as  a treatment  for  sterility  and 
even  a stem  pessary  may  be  a source  of  trou- 
ble. Intra-abdominal  infections  with  pelvic 
peritonitis  can  produce  a secondary  salpin- 


gitis, and  appendicitis  is  the  forerunner  of 
tubal  blockage  in  certain  instances.  At  times 
no  evidence  of  infection  can  be  made  out  and 
congenital  malformations'  and  neoplasms  ac- 
count for  the  obstruction. 

Rubin^  placed  the  study  of  fallopian  tube 
disorders  on  a firm  scientific  basis  when  he 
perfected  his  method  of  uterotubal  insufflation 
in  1920.  We  became  interested  in  pneumoperi- 
toneum as  a method  for  studying  abdominal 
pathology  during  the  same  year  and  obtained 
a set  of  the  apparatus  recom- 
mended by  Rubin  as  soon  as  it 
was  available.  Certain  minor 
changes  were  made  in  the 
technic  from  time  to  time  and 
in  1926  Rubin  and  Benedict^ 
described  the  use  of  lipiodol 
injections  with  aj-ray  studies 
of  abnormal  fallopian  tubes. 
Although  we  have  noted  no  ill 
effects  following  the  use  of 
lipiodol  injections  in  our  rela- 
tively small  series  of  cases, 
Titus,  Tafel,  McClellan  and 
Messer®  have  recently  stated 
that  they  have  observed  an 
irritative  salpingitis  and  para- 
metric masses  in  their  own 
practice.  They  describe  no 
pathological  specimens  and 
give  no  case  histories  to  prove 
this  contention,  but  recom- 
mend a skiodan-acacia  mix- 
ture which  they  believe  to  be 
entirely  non-irritating  and 
therefore  preferable  to  lipio- 
dol. 

Uterotubal  insufflation  and  uterosalping- 
ography were  first  done  as  diagnostic  proce- 
dures with  the  hope  that  successful  surgical 
procedures  might  be  planned  from  the  infor- 
mation obtained.  However,  operative  results 
have  been  very  disappointing,  whereas  good 
results  following  the  establishment  of  paten- 
cy with  the  test  itself  have  occurred  with  sur- 
prising frequency. 

The  technic  used  in  our  laboratory  has 
proven  quite  satisfactory  and  may  be  of  in- 
terest to  others.  The  arrangement  of  the 
apparatus  is  shown  in  Fig.  1.  The  patient  is 
placed  on  a large  Potter-Bucky  diaphragm 
mounted  on  a wooden  table  fitted  with  de- 
tachable stirrups  and  a drop  leaf  at  one  end. 
A large  carbon  dioxide  tank  equipped  with  a 
reducing  valve  is  connected  to  the  gas  meas- 
uring device  and  manometer  originally  rec- 
ommended by  Rubin.  A long  rubber  tube 
connects  the  measuring  bottle  to  a uterine 
trocar  equipped  with  a soft  rubber  obturator 
designed  to  fit  snugly  against  the  external  os. 


Fig.  1.  Arrangement  of  apparatus  used  by  the  author  for  uterotubal  insufflation. 
Rubin’s  original  equipment  is  shown  on  the  stool  at  the  left.  If  no  gas  passes  into 
the  peritoneal  cavity  the  syringe  is  filled  with  lipiodol  and  attached  directly  to  the  end 
of  the  trocar. 
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The  cervix  is  pulled  down  tight  against  the 
obturator  after  the  trocar  is  inserted  into  the 
canal  by  a tenaculum  which  has  been  clamped 
firmly  in  the  anterior  lip.  The  handle  of  the 
tenaculum  is  hooked  over  a movable  upright 


Fig.  2.  Film  of  the  pelvis  in  a normal  patient  made  in  the 
inverted  position  following  the  injection  of  500  cc.  of  carbon 
dioxide  into  the  peritoneal  cavity.  The  cervix,  uterus,  broad 
ligaments  and  one  ovary  are  distinctly  outlined. 

bar  which  can  be  locked  on  the  trocar  with  a 
set  screw,  thereby  maintaining  a tight  fit  in 
the  cervical  canal,  and  the  trocar  is  held  in 
position  by  a leaf  spring  attached  to  the  pos- 
terior blade  of  a bivalve  speculum. 

After  the  instruments  are  properly  placed, 
the  reducing  valve  is  opened  and  gas  pressure 
in  the  uterus  is  allowed  to  increase  slowly. 


If  the  tubes  are  normal,  gas  should  begin  to 
flow  into  the  peritoneal  cavity  at  a pressure 
between  80  and  120  mm.  of  mercury.  When 
this  occurs,  about  500  cc.  of  carbon  dioxide 
are  allowed  to  flow  through  the  system  after 
which  the  instruments  are  removed  and  the 
patient  is  turned  into  a prone  position  and 
the  foot  of  the  table  is  raised  for  a distance 
of  about  two  feet.  A-ray  films  of  the  pelvis 
made  in  this  position  show  excellent  outlines 
of  the  uterus,  cervix  and  adnexa  because  of 
the  free  gas  in  the  peritoneal  cavity,  and  such 
films  prove  that  at  least  one  fallopian  tube  is 
patent.  Such  a roentgenogram  is  shown  in 
Fig.  2.  In  some  instances  the  tubes  are  par- 
tially blocked  and  gas  flows  through  them 
only  after  the  pressure  is  increased  above  120 
mm.  of  mercury.  Rubin  advises  that  pres- 
sures as  high  as  220  mm.  of  mercury  are  safe. 

If,  after  several  attempts,  no  gas  enters  the 
peritoneal  cavity  at  the  higher  pressures,  the 
gas  inflation  apparatus  is  disconnected  and  a 
Luer’s  syringe  containing  10  cc.  of  lipiodol  is 
attached  to  the  end  of  the  trocar.  About  5 cc. 
are  slowly  injected  and  a small  stopcock  in 
the  outer  end  of  the  trocar  is  closed,  thereby 
maintaining  a moderate  pressure  within  the 
uterus.  A roentgenogram  of  the  pelvis  is 
then  made  and  developed  immediately.  This 
procedure  requires  about  ten  minutes.  The 
film  is  viewed  while  wet  and  may  or  may  not 
show  lipiodol  in  the  proximal  portions  of  the 
tubes.  The  syringe  is  then  again  connected 
to  the  trocar  and  an  additional  2 cc.  of  lipiodol 
are  injected.  The  stopcock  is  closed  and  a 
second  film  is  made.  This  roentgenogram 
usually  shows  that  the  oil  has  advanced  for 
a distance  of  one  inch  or  more  in  one  or  both 
tubes. 

This  procedure  is  continued  as  long  as 
progress  is  noted  in  the  canalization  of  the 
tubes.  When  no  advance  of  the  oil  is  noted 
and  the  size  of  the  uterine  cavity  is  dilated 


Fig  3.  Films  of  the  pelvis  made  5,  15  and  25  minutes  after  the  injection  of  lipiodol  was  started.  Although  a total  of  10  cc. 
was  injected,  an  opening  could  not  be  forced  through  the  dense  adhesions  about  the  ends  of  the  fallopian  tubes. 
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by  the  addition  of  2 cc.  of  oil,  the  test  should 
be  stopped.  In  most  cases  three  films  are 
made  within  a period  of  thirty  or  forty  min- 
utes, during  which  time  a continuous  pres- 
sure is  maintained  within  the  uterus.  There 
is  a certain  amount  of  discomfort  associated 
with  this  procedure  but  most  patients  stand 
it  very  well.  If  a tube  is  forced  open,  round 
globules  of  oil  will  be  seen  free  in  the  peri- 
toneal cavity  in  the  roentgenogram.  Patency 
can  often  be  established  by  this  method  when 
adhesions  have  produced  complex  tubal  de- 


tubal  pregnancies  or  miscarriages  have  oc- 
curred in  the  traced  cases. 

For  it  to  be  most  effective  the  procedure 
should  be  carried  out  just  before  ovulation 
occurs.  In  the  average  woman  the  most  fa- 
vorable time  is  about  one  week  after  the  ces- 
sation of  menstruation  and  coitus  during  the 
next  few  days  should  be  advised.  A few  con- 
traindications such  as  active  pelvic  infection, 
organic  cardiac  disease,  uterine  hemorrhage 
and  an  existing  pregnancy  should  be  kept  in 
mind,  but  most  of  the  patients  applying  for 


Fig.  4.  Films  made  5,  15  and  25  minutes  after  the  injection  of  Hpiodol  was  started.  The  last  radiograph  shows  a rupture 
through  the  adhesions  about  the  end  of  the  tube  on  the  left  with  a thin  stream  of  oil  flowing  down  into  the  pelvic  cavity.  This 
patient  became  pregnant  soon  after  the  test  was  done  and  did  not  menstruate  at  the  next  period  time. 


formities  and  pregnancy  has  often  followed 
the  procedure  in  such  cases. 

Many  have  warned  against  the  possible 
dangers  of  this  test,  but  Rubin  claims  that  he 
has  seen  few  untoward  sequelae  and  in  our 
series  no  complications  aside  from  a little 
temporary  discomfort  have  been  observed. 
Although  several  cubic  centimeters  of  lipiodol 
have  been  forced  into  the  peritoneal  cavity  in 
a number  of  our  patients,  conception  followed 
immediately  in  several  and  normal  babies 
were  born  after  uneventful  pregnancies.  No 


the  examination  appear  to  be  in  good  phys- 
ical condition. 

According  to  our  records  the  examination 
has  been  carried  out  in  sixty-six  patients. 
Unfortunately,  many  of  these  cases  have  come 
from  out  of  the  city  and  cannot  be  traced. 
Although  questionnaires  were  sent  to  all  of 
them,  replies  were  obtained  from  only  thirty- 
three.  In  thirty-nine  of  the  sixty-six  pa- 
tients, all  of  whom  had  been  sterile  for  long 
periods,  a patency  was  established  in  at  least 
one  tube.  Questionnaires  were  returned  by 
twenty-two  of  these  thirty-nine  patients  and 


Fig.  5.  Films  of  the  pelvis  made  5,  15  and  25  minutes  after  the  injection  of  oil  was  started.  The  last  view  shows  a large  collec* 
tion  of  free  oil  in  the  peritoneal  cavity  which  passed  through  a rupture  in  the  adhesions  about  the  dilated  end  of  the  right  tube. 
Pregnancy  occurred  four  months  later. 
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eleven  became  pregnant  and  gave  birth  to 
normal  babies  after  the  test  "was  carried  out. 
The  data  for  the  successful  cases  are  in- 
cluded in  Table  1.  It  is  interesting  to  note 
that  conception  occurred  immediately  in  four 
cases;  after  two  months  in  two;  after  four 
months  in  one,  and  after  six  months  in  three. 
The  husband  of  the  woman  becoming  preg- 
nant after  three  years  was  in  ill  health  and 
this  may  have  contributed  to  the  long  latent 
period.  Lipiodol  was  used  in  many  instances 
and  if  it  produces  a chemical  salpingitis,  as 


tients  and  one-half  of  those  actually  traced 
became  pregnant  after  the  procedure  was 
carried  out. 
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Fig.  6.  Films  made  5,  15  and  25  minutes  after  the  injection  of  oil  was  started.  The  right  tube  had  been  removed  because  of 
a tubal  pregnancy  8 years  previously.  Oil  was  finally  forced  through  the  adhesions  about  the  end  of  the  left  tube  and  pregnancy 
occurred  two  months  later  for  the  first  time  in  eight  years. 


claimed  by  some,  it  should  render  conception 
several  months  after  the  test  impossible. 
From  these  findings  it  becomes  evident  that 
the  possibility  of  pregnancy  exists  for  at  least 
six  months  after  patency  is  established. 

Insufflation  has  been  repeated  in  a few  of 
our  unsuccessful  cases,  but  the  second  test 
rarely  produces  good  results  if  the  prolonged 
pressure  technic  has  been  carried  out  at  the 
first  visit. 

SUMMARY 

1.  In  sterile  marriages  where  the  female 
is  at  fault  the  cause  of  the  trouble  is  situated 
in  the  fallopian  tubes  in  about  one-half  of  the 
cases. 

2.  A technic  is  described  with  which  pat- 
ency was  established  in  approximately  two- 
thirds  of  the  women  with  obstructed  tubes 
in  our  series. 

3.  Approximately  one-third  of  these  pa- 
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Baylor  Hospital. 

ABSTRACT  OP  DISCUSSION 
Dr.  J.  J.  Faust,  Tyler:  There  is  one  thing  of  inter- 
est to  me  and  in  favor  of  the  use  of  iodized  oil  over 
the  use  of  gases — if  the  mucosa  were  separated 
from  other  parts  of  the  tube  it  might  be  inclined  to 
stick  again  after  the  gas  went  out,  whereas  with 
the  oil  the  surfaces  would  be  lubricated  a little  more 
and  the  tendency  to  form  new  adhesions  might  be 
avoided  or  lessened.  I am  not  opposed  to  the  use 
of  gas  but  feel  that  it  alone  might  not  be  as  effective 
as  the  iodized  oil. 

Dr.  Jesse  B.  Johnson,  Galveston:  Dr,  Martin’s 
paper  is . quite  timely,  particularly  regarding  tech- 
nique. He  has  brought  out  the  advantages  to  be 
gained  by  slow  painstaking  repeated  injections,  with 
films  between  to  show  the  filling  of  the  tubes  by 
gradual  distention  with  the  opaque  oil.  Undoubtedly 
many  tubes  would  not  be  adequately  filled  with  a 
single  insufflation  and  Dr.  Martin’s  graduated  pro- 


Table  1. — Pregnancies  Following  Ruhin  Test, 


Name 

Previous  Pregnancies 

Time  of  Conception 

Sequelae  of  Test 

Medium  Used 

1. 

Mrs. 

M.  S. 

None 

Immediate 

None 

Lipiodol 

2. 

Mrs. 

D.  S. 

None 

Immediate 

Shoulder  pain  1 week 

Carbon  dioxide 

3. 

Mrs. 

G.  E.  B. 

None 

Immediate 

None 

4. 

Mrs. 

M.  G. 

None 

Immediate 

Abdomen  pain  36  hours 

Lipiodol 

5. 

Mrs. 

L.  Y. 

Tubal  8 years  before 

After  2 months 

None 

6. 

Mrs. 

I.  M.  M. 

One  4 years  before 

After  2 months 

None 

7. 

Mrs. 

A.  S. 

None 

After  4 months 

None 

8. 

Mrs, 

A.  C.  M. 

None 

After  6 months 

None 

Lipiodol — 2nd  test 

9. 

Mrs. 

F.  B. 

None 

After  6 months 

None 

10. 

Mrs. 

J.  S. 

None 

After  6 months 

Shoulder  pain  6 hours 

Carbon  dioxide 

11. 

Mrs. 

W.  M. 

None 

After  3 years 

Shoulder  pain  2 days 

Carbon  dioxide 
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cedui’e  certainly  has  its  advantages.  Another  point, 
too,  it  should  be  accompanied  by  less  danger  to  the 
patient.  His  one  demonstration  of  gas  filling,  using 
carbon  dioxide,  is  also  interesting.  This  gas  is  prac- 
tically harmless  in  large  amounts,  even  in  the  venous 
circulation,  which  is  also  decidedly  advantageous.  It 
is  quickly  absorbed  and  may  be  used  in  large 
amounts.  As  a whole  his  entire  consideration  of 
sterility  is  quite  in  order. 

Dr.  Davis  Spangler,  Dallas:  I wish  to  commend  our 
Chairman,  not  only  on  this  excellent  presentation 
but,  also,  on  his  courtesy  in  permitting  this  discus- 
sion. 

I have  been  doing  salpingography  for  several  years 
in  association  with  gynecologists.  In  a series  of  over 
200  tests  in  patients,  sterile  for  from  one  to  ten 
years,  30  per  cent  became  pregnant  within  one  year 
after  treatment.  Various  local  infections  and  sys- 
temic dysfunctions  were  treated  in  addition  to  the 
injection  of  the  fallopian  tubes. 

One  technical  point  which  proved  patency  might 
be  emphasized.  It  has  been  my  custom  to  make  a 
film  of  the  pelvis. from  six  to  twenty-four  hours  after 
the  injection,  and  following  a cleansing  douche.  The 
presence  of  the  oil  around  the  coils  of  the  small  in- 
testine proves  communication  with  the  abdominal 
cavity  and/or  pocketing  of  the  oil  in  one  area  may 
be  demonstrated. 

ARTIFICIAL  PNEUMOPERITONEUM='= 

B.  OLIVER  LEWIS,  M.  D.f 

GALVESTON,  TEXAS 

Artificial  pneumoperitoneum  as  a diagnos- 
tic procedure  is  not  as  widely  used  as  it  should 
be.  Aside  from  the  gynecologists,  who  make 
use  of  it  as  the  basis  of  the  Rubin  test  for 
tubal  patency,  it  seems  that  its  value  is  not 
fully  and  generally  appreciated.  This  is  espe- 
cially so  with  respect  to  the  diagnosis  of  hepa- 
tic and  splenic  abnormalities. 

This  is  the  only  minor  operative  procedure 
whereby  the  size,  shape  and  location  of  the 
liver  and  spleen  can  be  accurately  determined 
aside  from  the  use  of  thorium  dioxide  intra- 
venously. The  indiscriminate  use  of  the  lat- 
ter product  is  deprecated,  because  it  is  a 
radio-active  substance  that  will  probably  re- 
main permanently  within  the  reticulo-endo- 
thelial  cells  of  the  body. 

The  introduction  of  air  into  the  abdominal 
cavity  as  an  aid  in  the  radiological  examina- 
tion of  the  intra-abdominal  organs  is  now  a 
well  established  procedure.  Immediately  fol- 
lowing its  introduction  into  this  country  by 
Stein  and  Stewart,  of  New  York,  it  was  taken 
up  with  great  enthusiasm  and  comprehensive 
studies  were  made  of  its  various  aspects; 
chiefly  by  Orndorff,^  Alvarez, ^ Van  Zwalu- 
wenburg,!®  Case^  and  Rubin.®’ ^ The  method  of 
examination  was  just  becoming  firmly  estab- 
lished when  Case  (1921),  after  an  exhaustive 
study  from  many  sources,  related  certain  dan- 
gers connected  with  the  method.  He  collected 
from  the  literature  reports  of  four  deaths  as 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  San  Antonio,  May  10,  1939. 

tPast  Assistant  Surgeon,  U.  S.  P.  H.  S.,  U.  S.  Marine  Hos- 
pital, Galveston,  Texas. 


directly  attributable  to  the  induction  of  pneu- 
moperitoneum. All  were  from  air  embolism. 
As  a result  of  this  adverse  criticism,  enthu- 
siasm waned  and  this  valuable  method  of 
diagnosis  suffered  a severe  setback. 

Sante"^  states  that  he  has  seen  over  1,000 
inductions  without  any  untoward  or  serious 
complications.  With  the  exception  of  those 
performed  by  this  radiologist  or  his  assistant, 
on  his  service  in  St.  Louis,  Missouri,  not  more 
than  three  were  performed  by  any  one  in- 
terne. This  would  indicate  that  the  proce- 
dure as  carried  out  is  relatively  safe.  He 
regards  the  method  as  safer  than  pneumo- 
thorax, and  feels  that  an  analysis  of  a large 
number  of  thoracentesis  cases  would  net  a 
greater  number  of  accidents  than  as  many  in- 
stances of  pneumoperitoneum. 

At  the  U.  S.  Marine  Hospital  in  Galveston, 
Texas,  the  author  has  supervised  forty-three 
intra-peritoneal  gas  instillations.  In  no  case 
has  any  undesirable  reactions  occurred  fol- 
lowing this  procedure. 

A number  of  mechanical  devices  have  been 
described,  suitable  for  introducing  air  into 
the  peritoneal  cavity.  Some  are  costly,  others 
are  too  elaborate,  and  still  others  unfit  be- 
cause they  do  not  have  enough  working  parts. 
At  this  station,  it  occurred  to  the  author  to 
use  the  ordinary  Robinson  pneumothorax  ap- 
paratus, which  is  standard  equipment  at  most 
of  the  modern  hospitals.  (Fig.  la  and  b). 

Sante  advises  that  the  gas  be  introduced  in 
the  left  lower  quadrant — one  inch  to  the  left 
and  one  inch  below  the  umbilicus.  The  au- 
thor prefers  the  linea  alba,  however,  since 
an  anomalous  blood  vessel  may  be  encoun- 
tered when  the  point  of  entry  is  moved  away 
from  the  midline.  In  one  case  a severe  hem- 
orrhage, followed  by  hematoma  formation, 
resulted  when  the  site  Sante  advised  was 
used.  It  is  very  important  to  avoid  the  site 
of  cicatrices  with  the  needle,  since  often  the 
underlying  viscera  are  adherent  to  the  inner 
surface  of  the  scar. 

The  skin  and  underlying  layers  of  the  ab- 
dominal wall  are  anesthetized  with  procaine 
and  a spinal  puncture  needle  used  to  pene- 
trate the  abdominal  cavity.  Firm  but  steady 
pressure  is  used  until  the  abdominal  wall 
structures  are  penetrated.  An  impulse  is  usu- 
ally felt  twice  after  the  skin  has  been  pierced, 
once  as  the  needle  traverses  the  fascia  and 
again  as  it  pierces  the  peritoneum.  The  nee- 
dles should  never  be  manipulated  in  the  ab- 
dominal cavity  without  the  stilet  in  place. 

The  needle  is  connected  with  the  proximal 
bottle  and  an  assistant  pumps  air  into  the 
distal  bottle  by  means  of  a Potain  aspirator 
or  bicycle  pump.  (Fig.  2a.)  If  the  needle  is 
in  the  proper  place,  the  inrush  of  gas  with 
each  stroke  of  the  pump  will  be  heard  through 
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Fig.  1.  a.  Robinson  pneumothorax  apparatas  connected  with  carbon  dioxide  tank,  prior  to  filling  with  the  gas. 
b.  Showing  bottle  No.  1 filled  with  carbon  dioxide  and  ready  for  use. 


a stethoscope  at  some  remote  portion  of  the 
abdomen.  If  this  sound  is  not  heard,  one  may 
be  certain  that  the  abdominal  cavity  has  not 
been  entered.  Inflation  is  continued  until  a 
considerable  quantity  of  gas  is  introduced.  It 
has  been  found  that  less  than  1,000  cc.  often 
fails  to  give  sufficient  detail  on  the  skia- 
graphs. Somewhere  between  1,000  and  2,000 
cc.  are  usually  given  at  this  station,  since  the 
latter  amount  is  about  the  maximum  that  the 
patient  will  tolerate  without  complaining  of 
severe  pain. 

If  the  abdominal  cavity  has  not  been  en- 
tered the  insertion  of  a few  pumpfuls  of  gas 
into  the  subcutaneous  tissues  never  does  any 
damage.  An  emphysema  may  develop,  but  will 
be  absorbed  in  a few  days. 

Routinely  three  roentgenograms  are  made 
by  the  x-ray  technician:  (1)  with  the  patient 
lying  on  his  right  side  to  visualize  the  spleen 
or  masses  in  the  left  upper  quadrant ; (2)  with 
the  patient  lying  on  his  left  side  in  order  to 
show  the  liver  and  any  tumors  that  may  be 
in  the  upper  right  quadrant;  (3)  with  the 
patient  standing,  as  for  a teleoroentgenogram. 
All  roentgenograms  are  made  at  two  meters 
in  order  to  make  use  of  standard  measure- 
ments relative  to  the  size  of  liver,  spleen,  and 
so  forth.  (Fig.  26.)  Two  other  roentgeno- 
grams are  made  in  cases  where  one  wishes  to 
show  adhesions  between  the  viscera  and  the 
abdominal  wall  and  where  the  retroperitoneal 
structures  are  to  be  shown.  The  patient  lies 
face  down  for  the  latter  and  face  up  for  the 
former.  A Bucky  diaghragm  that  can  be 
placed  vertically  between  the  patient  and  the 
film  will  improve  detail  but  is  not  necessary. 

The  principal  uses  of  pneumoperitoneum 
are: 

1.  To  determine  the  presence,  position, 
size  and  outline,  mobility  or  attachments  of 
any  abdominal  organ. 


At  times  it  is  desired  to  determine  the  ac- 
tual presence  of  an  organ;  kidney,  for  in- 
stance. The  position  of  an  organ  may  be  in 
question;  for  instance,  the  spleen  has  been 
found  dislocated  in  the  pelvis,  giving  rise  to 


Fig.  2.  a.  Everything  in  readiness  with  Potain  aspirator  at- 
tached to  bottle  No.  2. 

6.  Showing  relative  position  of  ®-ray  tube  6 feet  from  patient 
and  x-ray  film. 
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an  erroneous  diagnosis  of  tumor.  The  size 
and  outline  of  an  organ  may  give  some  clue 
to  the  underlying  pathologic  lesion ; the  nodu- 
lar appearance  of  the  liver  border  or  of  kidney 
is  usually  indicative  of  new  growth ; irregular 
fibrotic  appearance  of  the  spleen  occurs  in 
tuberculosis,  and  so  forth. 

2.  In  the  detection  of  adhesions,  pneumo- 
peritoneum is  the  only  method  by  which  ad- 
hesions, postoperative,  inflammatory  or  from 


determining  whether  or  not  the  liver  is  en- 
larged, two  dimensions  are  made  use  of.  The 
length  of  the  liver  is  measured  from  the  lower 
right  edge  to  the  highest  point  on  the  upper 
border  of  the  right  lobe.  The  average  figure 
for  this  measurement  is  21.3  centimeters, 
with  the  extreme  limits  of  approximately  18 
to  22  centimeters.  The  other  dimension  is 
called  the  width  of  the  liver  and  is  measured 
from  the  highest  point  of  the  right  lobe  to 


Fig.  3.  a.  Showing  reduction  of  size  of  liver  in  portal  cirrhosis. 

b.  Splenic  enlargement  associated  with  portal  cirrhosis  of  the  liver.  Note  fluid  level. 

c.  Hepar  lobatum  of  syphilitic  cirrhosis  of  the  liver. 

d.  Splenic  enlargement  accompanying  syphilitic  cirrhosis  of  the  liver. 


whatever  cause,  can  be  detected,  unless  they 
cause  obstruction. 

3.  For  outlining  the  diaphragm  and  ex- 
ploring the  subdiaphragmatic  space.  This 
method  has  been  found  very  useful  in  detect- 
ing subdiaphragmatic  abscess  or  adhesion  of 
the  liver  or  spleen  to  the  diaphragm.  It  is 
equally  efficacious  in  outlining  the  diaphragm 
and  should  give  the  deciding  information  in 
the  diagnosis  of  diaphragmatic  hernia  or 
eventration  of  the  diaphragm. 

4.  In  the  differential  diagnosis  of  hepatic 
pathological  states  by  comparing  liver  and 
splenic  measurements  with  the  normal,  Mar- 
tin^  was  able  to  show  changes  in  the  liver  and 
spleen  in  various  pathological  conditions.  In 


the  mid-portion  of  the  lower  border.  This 
measurement  averages  12,8  centimeters,  with 
extreme  figures  of  approximately  10  to  14 
centimeters.  Martin  has  adopted  10  centi- 
meters as  the  average  vertical  diameter  of  the 
spleen,  but  realizes  that  the  figure  is  only 
approximate. 

Specifically,  artificial  pneumoperitoneum 
may  be  of  great  help  in  the  following  in- 
stances : 

1.  Preliminary  to  Splenectomy. — Since 
adhesions  of  the  spleen  necessarily  preclude 
operative  removal,  pneumoperitoneum  should 
always  be  performed  before  any  attempt  at 
splenectomy. 

2.  As  an  Aid  to  Other  Diagnoses. — 
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Vaughn  and  Rudnick/^  at  the  Cook  County 
Hospital,  have  shown  how  pneumoperitoneum 
can  be  used  to  make  an  early  diagnosis  of  rup- 
tured bladder.  Injection  of  air  into  the  uri- 
nary bladder  allows  a positive  early  diagnosis 
of  vesical  rupture  by  the  roentgen  ray  and, 
therefore,  should  diminish  mortality  substan- 
tially. This  method  differentiates  between  in- 
traperitoneal  and  extraperitoneal  ruptures, 
when  it  is  best  for  the  peritoneum  to  remain 
intact.  In  the  past,  the  positive  early  diag- 
nosis of  rupture  of  the  urinary  bladder  has 
been  by  no  means  easy.  Even  cystoscopy 
fails  at  times,  because  of  presence  of  blood  or 
inability  to  fill  the  bladder  with  a translu- 
cent medium. 

3.  Tuberculous  Peritonitis. — The  intro- 
duction of  oxygen  into  the  peritoneal  cavity 
in  the  treatment  of  tuberculous  peritonitis 
has  been  reported  by  Stein,®  and  Carroll 
Smith,^  with  marked  clinical  improvement  in 
these  cases.  It  has  been  known  since  1884, 
when  Koenig  first  advised  operative  treat- 
ment for  tuberculous  peritonitis  that  the  gen- 
eral condition  of  the  patient  improved.  The 
pneumoperitoneal  method  may  be  employed 
as  often  as  indicated,  while  laparotomy,  with 
its  accompanying  shock,  may,  at  the  most,  be 
resorted  to  only  a few  times. 

At  this  station  we  have  also  extended  the 
use  of  oxygen  injections  to  the  treatment  of 
tuberculous  enteritis.  Patients  that  failed  to 
get  relief  from  pain  through  the  use  of  inter- 
nal medication  obtained  striking  analgesia,  in 
all  cases  save  one,  who  was  addicted  to  the 
use  of  narcotics.  In  this  case  it  was  felt  that 
the  alleged  pain  was  prompted  by  the  hope 
that  opiates  would  be  given  instead.  Signifi- 
cantly, those  so  treated  requested  refills 
whenever  their  pain  returned.  Analgesia 
lasts  from  three  to  five  days  time,  on  the 
average.  While  it  is  not  believed  that  pneu- 
moperitoneum has  any  curative  action  on  the 
intestinal  ulceration  in  these  patients,  any 
measure  that  will  serve  to  make  them  com- 
fortable without  the  use  of  narcotics  provides 
a welcome  addition  to  our  therapeutic  arma- 
mentarium. 

4.  Carcinoma  of  the  Liver.— -If  the  liver 
is  the  site  of  carcinoma,  the  irregular  nodules 
show  distinctly  on  the  liver  outline. 

5.  Cirrhosis  of  the  Liver. — Findings  of 
particular  value  may  be  gotten  in  the  atro- 
phic stage  of  chronic  hepatitis,  and  in  syph- 
ilitic cirrhosis.  An  instance  of  the  former  is 
seen  in  figure  3a.  It  will  be  noted  that  the 
liver  is  considerably  reduced  in  size  and  is  as- 
sociated with  some  splenic  enlargement,  as  is 
usual  in  these  cases.  Difficulty  is  often  experi- 
enced in  those  patients  who  have  a consider- 
able degree  of  ascites.  If  most  of  the  fluid  is 
not  removed  before  the  gas  is  introduced,  the 


former  will  interfere  with  visualization  of  the 
organs;  this  is  illustrated  by  figure  36. 

The  so-called  hepar  lobatum  of  acquired 
syphilitic  cirrhosis  is  beautifully  visualized 
by  pneumoperitoneum.  Figure  3c  shows  a 
case,  with  many  of  the  large  nodules  (lobules) 


Fig.  4.  Hepar  lobatum  of  syphilitic  cirrhosis  of  the  liver  as 
subsequently  noted  at  operation  for  omentopexy. 

plainly  visible.  The  diagnosis  in  this  particu- 
lar case  was  confirmed  at  operation  subse- 
quently. (Fig.  3d) . The  blood  Kahn  reaction 
was  four  plus  positive,  and  a biopsy  of  liver 
tissue  further  clinched  the  diagnosis. 

Carbon  dioxide  is  used  for  diagnostic  work 
because  it  is  absorbed  more  quickly  than 
oxygen.  This  is  an  important  factor  in  short- 
ening the  period  of  postoperative  distress.  Of 
course,  when  artificial  pneumoperitoeum  is 
given  for  treatment,  as  in  tuberculosis  of  the 
peritoneum  and  intestines,  oxygen  should  be 
used  instead  of  carbon  dioxide,  since  the  latter 
will  be  absorbed  before  any  beneficial  thera- 
peutic action  could  result  under  such  circum- 
stances. 

SUMMARY  AND  CONCLUSIONS 

1.  Artificial  pneumoperitoneum  is  a val- 
uable diagnostic  procedure. 

2.  The  potential  dangers  inherent  in  this 
procedure  have  been  overemphasized. 

3.  The  injection  of  carbon  dioxide  intra- 
peritoneally  is  preferable  to  that  of  thorium 
dioxide  intravenously  in  order  to  study  hepa- 
tic and  splenic  abnormalities. 

4.  An  apparatus  and  technique  for  the 
induction  of  pneumoperitoneum  is  described 
that  is  readily  available  and  highly  satisfac- 
tory. 

5.  The  value  of  oxygen  administered  in- 
traperitoneally  in  the  treatment  of  tubercu- 
lous peritonitis  and  enteritis  is  redemon- 
strated. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Eugene  P.  Pendergrass,  Philadelphia:  Under 
ordinary  circumstances,  the  more  familiar  one  is  with 
a procedure,  the  more  expert  one  becomes  in  inter- 
pretation. There  are  many  who  have  had  vastly  more 
experience  with  pneumoperitoneum  than  I have  had 
and  would,  therefore,  be  more  competent  to  discuss 
Dr.  Lewis’  paper.  My  experience,  although  limited, 
has  taught  me  the  value  of  pneumoperitoneum  as  a 
hospital  procedure.  I have  never  felt  quite  so  bold 
as  some  to  recommend  it  as  a part  of  an  office 
practice. 

The  indications  for  inducing  a pneumoperitoneum 
for  diagnosis  are  more  limited  now  than  formerly 
because  of  the  development  of  contrast  media.  Such 
contrast  media  include  sodium  tetraiodophenolphtha- 
lein  uroselectan,  lipiodol,  perirenal  air  insufflation 
and  thorium  dioxide.  Likewise,  improved  roentgen 
technic  for  examinations  of  the  abdomen  in  various 
positions  with  and  without  careful  fluoroscopy  and 
with  air  or  gas  or  barium  in  the  digestive  tract  have 
excluded  other  conditions  that  formerly  were  included 
among  those  that  were  subjected  to  the  procedure  of 
pneumoperitoneum. 

The  indications  for  pneumoperitoneum  as  a diag- 
nostic procedure  would  include  those  cases  in  which 
it  was  impossible  to  make  a diagnosis  after  exhaust- 
ing all  of  the  conventional  methods.  Such  a con- 
cept must  be  the  general  rule,  because  one  sees  rela- 
tively little  of  such  work  being  done  in  general  radio- 
logic  departments.  Possibly  one  should  use  the  pro- 
cedure more  frequently  but  one  wonders  why  Stew- 
art and  Sante,  who  were  such  ardent  exponents  of 
pneumoperitoneum,  are  using  it  so  little  these  days. 

In  my  experience,  there  have  been  very  few  cases 
in  which  pneumoperitoneum  would  have  contributed 
additional  information  to  that  obtained  by  other 
means  in  the  diagnosis  of  lesions  involving  the  liver, 
spleen  or  subphrenic  conditions  even  without  the 
aid  of  thorotrast.  On  the  other  hand,  Stein,  who 
has  a large  experience  with  pneumoperitoneum  in 
gynecologic  conditions,  feels  that  it  is  of  great  as- 
sistance in  diagnosis.  My  own  feeling  is  that  in  lower 
abdominal  and  pelvic  conditions,  pneumoperitoneum 
is  more  often  indicated  and  renders  more  assistance. 

As  a therapeutic  procedure,  oxygen  or  air  is  in- 
troduced into  the  abdomen  in  the  treatment  of  peri- 
toneal and  even  pulmonary  tuberculosis. 

The  finding  of  a gas  or  air  shadow  in  the  abdo- 
men is  observed  as  an  abnormal  finding  in  ruptured 
viscera  or  in  the  rare  condition  of  pneumatosis  cys- 
toides  intestinalis. 

Dr.  Charles  Martin,  Dallas:  I did  my  first  diagnos- 
tic pneumoperitoneum  in  1920  and  the  procedure  has 
been  used  in  our  laboratory  at  Baylor  University 


Hospital  at  regular  intervals  ever  since.  The  test 
can  be  carried  out  in  a room  properly  equipped  for 
it  in  about  twenty  minutes,  and  since  the  patient  is 
perfectly  comfortable  again  within  an  hour,  many 
of  the  clinicians  on  our  staff  order  it  routinely  be- 
fore carrying  out  an  exploratory  laparotomy,  when 
the  diagnosis  is  in  doubt.  It  is  most  useful  in  the 
study  of  ascites  of  unknown  origin  and  tumors  in  the 
upper  left  quadrant.  Such  diagnoses  as  cirrhosis  of 
the  liver,  generalized  abdominal  carcinoma,  abdom- 
inal adhesions,  perihepatic  perisplenitis,  and  renal 
neoplasms  have  been  made  on  frequent  occasions.  It 
seems  strange  that  such  a valuable  and  relatively 
simple  method  is  not  used  more  frequently,  and  I 
wish  to  commend  Dr.  Lewis  for  bringing  it  to  our 
attention. 

Dr.  Lewis  (closing):  I wish  to  thank  Drs.  Pen- 
dergass  and  Martin  for  their  discussions  and  criti- 
cism of  this  procedure. 

With  regard  to  the  point  mentioned  by  Dr.  Pen- 
dergrass, namely,  that  of  the  danger  of  air  embolism, 
I will  add  that  I have  just  discussed  the  matter  with 
him,  and  he,  too,  believes  that  the  procedure  has 
been  made  safe  by  substituting  carbon  dioxide  for 
air  as  the  gaseous  medium  to  be  injected.  It  has 
long  been  observed  by  those  doing  artificial  pneumo- 
thoraces that  nitrogen  is  particularly  hazardous  in 
this  regard,  since  nitrogen  was  used  before  the  adop- 
tion of  air. 

In  the  last  John  Sealy  Hospital  Bulletin,  Drs. 
Moore,  et  al.,  have  reported  upon  animal  experimen- 
tation, showing  that  the  injection  of  carbon  dioxide  is 
a safe  procedure.  These  investigators  found  that 
massive  doses  of  this  gas  could  be  injected  into  the 
pulmonary  veins  of  cats  without  untoward  effects, 
whereas  much  smaller  doses  of  air  regularly  re- 
sulted in  the  death  of  these  animals.  It  was  found 
that  the  carbon  dioxide  was  removed  from  the  cir- 
culation by  combining  with  the  hemoglobin  of  the 
red  blood  corpuscles. 


BLOOD  IN  URINE  DUE  TO  SULFAPYRIDINE 

Three  cases  of  blood  in  the  urine  due  to  the  ad- 
ministration of  sulfapyridine  are  reported  by  Hamil- 
ton South  worth,  M.  D.,  and  Crispin  Cooke,  M.  D., 
New  York,  in  The  Journal  of  the  American  Medical 
Association  for  May  6. 

They  state  that  the  “label  on  the  packages  of  this 
drug  as  recently  released  for  distribution  by  at  least 
two  pharmaceutic  concerns  contains  a warning  about 
this  possible  toxic  effect.  But  the  possible  occurrence 
of  acute  abdominal  pain  in  the  form  of  kidney  and 
ureteral  colic  and  the  development  of  definite  nitro- 
gen retention  in  association  with  the  hematuria  is 
not  mentioned. 

“In  view  of  the  recent  release  of  sulfapyridine  for 
general  use  it  seemed  to  us  important  that  three 
cases  showing  these  complications  should  be  briefly 
reported  even  though  the  mechanism  underlying  their 
development  has  not  been  definitely  determined.” 

All  three  patients  were  under  treatment  and  the 
complications  cleared  promptly  when  sulfapyridine 
was  stopped  and  fluids  were  forced. 


COUNCIL  ON  MEDICAL  EDUCATION 
Dr.  W.  S.  Leathers  and  Dr.  Herman  Weiskotten 
have  been  added  by  the  Board  of  Trustees  to  the 
Advisory  Committee  to  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical  Asso- 
ciation, the  Association’s  Journal  for  March  25  re- 
ports. The  committee  now  consists  of  Drs.  S.  S.  Gold- 
water,  Paul  Titus,  M.  T.  MacEachern,  W.  P.  Wherry, 
J.  R.  Neal,  Donald  C.  Balfour,  C.  B.  Pinkham,  Father 
Alphonse  Schwitalla,  Weiskotten  and  Leathers. 


1939 


S YPHILIS— HELLER 


305 


SOME  ASPECTS  OF  THE  PUBLIC 
HEALTH  CONTROL  OF 
SYPHILIS* 

J.  R.  HELLER,  JR.,  M.  D.f 

NEW  ORLEANS,  LOUISIANA 

A gradually  informed  public  has  grown  to 
expect  and  demand  certain  things  which  con- 
tribute to  health  and  happiness.  Days  of 
trial  and  error  have  passed,  and  more  and 
more  public  health  administrators  must  pre- 
sent programs  of  public  health,  which  are 
based  upon  fundamentals  found  to  be  eco- 
nomically, professionally  and  socially  accept- 
able. This  is  especially  true  of  a syphilis  con- 
trol program  where  so  many  elements  must 
be  integrated  to  achieve  reasonably  effective 
control  of  this  disease. 

An  advisory  committee  to  the  Surgeon  Gen- 
eral of  the  Public  Health  Service  consisting 
of  recognized  syphilologists  and  urologists 
formulated  and  published  recommendations 
in  1936  for  venereal  disease  control  pro- 
grams.^ Since  these  recommendations  repre- 
sent the  ultimate  agreement  of  a group  of 
authorities,  no  more  authoritative  guide  can 
be  followed  than  these  accepted  principles 
of  modern  procedure  in  syphilis  control.  It  is 
likely,  however,  that  no  one  program  can 
incorporate  all  the  features  recommended 
by  the  committee.  It  devolves,  therefore,  upon 
each  administrator  to  adapt  the  physical  and 
financial  facilities  at  hand  to  circumstances 
which  exist  in  or  which  may  be  peculiar  to 
that  community. 

There  have  been  many  attempts  to  arrive 
at  some  conclusion  as  to  how  much  syphilis 
exists  in  this  country.  Frequently  there  have 
been  estimates  representing  nothing  more 
than  the  opinions  of  individuals,  but  there 
do  exist  enough  data  to  indicate  at  least 
reasonably  well  the  incidence  and  prevalence 
of  syphilis  in  sections  of  the  United  States 
and  the  country  as  a whole.  Data  gathered 
by  the  U.  S.  Public  Health  Service  in  cooper- 
ation with  representative  State  and  local 
health  departments,  medical  societies,  and 
the  American  Social  Hygiene  Association 
give  us  our  most  authoritative  information 
of  the  incidence  and  prevalence  of  syphilis. 
It  is  believed  that  approximately  six  to  ten 
millions  of  people  now  have  or  have  had  this 
disease.  Surgeon  General  Parran’s  famous 
statement  that  “Syphilis  strikes  one  out  of 
every  ten  adults”  is  more  easily  understood, 
perhaps,  when  clarified  by  statistical  analy- 
sis whereby  data  at  hand  show  that  the  prob- 
ability of  acquiring  syphilis  between  the  day 
of  birth  and  the  fiftieth  year  of  life  is  one 
out  of  ten.9 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  San  Antonio,  May  10,  1939. 

fPast  Assistant  Surgeon,  U.  S.  Public  Health  Service. 


Each  year  in  the  United  States  four  per 
thousand  are  acquiring  syphilis,  but  this  rep- 
resents only  those  who  actually  seek  medical 
care.  In  addition  there  is  each  year  a second 
half  million  who  come  under  treatment  for 
the  first  time  after  their  infection  has 
reached  the  chronic  state.  Many  more  become 
infected  and  fall  into  the  hands  of  charlatans 
and  quacks.  Still  others  receive  no  medical 
care  at  all.  The  greatest  incidence  of  syphilis 
occurs  between  the  ages  of  16  and  35  years. 
Each  year  over  100,000  individuals  between 
the  ages  of  11  and  20  acquire  syphilis,  and 
before  the  age  of  25  years,  250,000  have 
acquired  the  disease.  Twice  as  many  men 
as  women  have  the  disease,  but  when  the 
proper  incidence  rates  are  applied,  it  is  found 
that  at  any  given  time  186,000  of  the  poten- 
tial mothers  of  the  United  States  have  syphi- 
lis.® Loss  of  the  offspring  of  a syphilitic 
mother  is  four  times  more  frequent  than 
among  non-syphilitic  mothers.^  Thus  the 
attack  of  syphilis  on  the  youth  and  potential 
parents  of  our  country  is  perhaps  the  most 
alarming  aspect  of  the  problem. 

Studies  of  the  incidence  and  prevalence  of 
syphilis  in  communities  previously  surveyed 
make  it  possible  to  approximate  conditions 
prevailing  in  a given  community.  Usilton 
states  that  the  rates  per  1,000  for  the  inci- 
dence of  syphilis  in  twenty-nine  urban  com- 
munities in  1930  are  10.1  for  the  white  race 
and  29.0  for  the  negro.®  Application  of  these 
rates  indicates  the  amount  of  syphilis  in  a 
population  element,  although  actual  data 
from  surveys  are  preferable  in  estimating  in- 
cidence of  the  disease. 

Over  100,000  persons  each  year,  of  which 
25,000  are  babies,  die  as  a result  of  syphilis. 
If  syphilis  were  correctly  ascribed  as  a cause 
of  death,  it  is  likely  that  the  disease  would 
rank  as  killer  No.  1.  Not  only  is  death  has- 
tened as  a result  of  syphilis,  but  the  individ- 
uals crippled  mentally  and  physically  each 
year  are  legion.  Approximately  60,000  babies 
are  born  each  year  with  prenatal  syphilis, 
many  of  whom  become  blind  or  otherwise 
handicapped  and  become  probable  public 
charges.  One  in  ten  cases  of  insanity  is  due 
to  syphilis,  while  one  in  seven  cases  of  blind- 
ness is  due  to  this  disease.®  It  has  been  esti- 
mated that  syphilis  shortens  life  above  the 
age  of  thirty  in  males  by  17  per  cent  in  the 
white  and  30  per  cent  in  the  negro. 

In  view  of  our  knowledge  of  how  much 
syphilis  exists,  it  is  interesting  to  note  the 
trend  of  the  disease.  Limited  data  force 
us  to  speak  without  much  confidence  on  the 
actual  trend  of  syphilis  in  the  country.  But 
there  is  no  evidence  at  hand  that  this  trend 
is  downward.  On  the  contrary,  data  at  hand 
suggest  a relative  if  not  an  actual  increase 
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generally  in  the  number  of  cases  coming  to 
the  attention  of  medical  authorities.  Natur- 
ally, this  varies  somewhat  for  different  sec- 
tions of  the  country.  For  instance,  there  are 
indications  that  a decrease  in  the  number  of 
reported  cases  of  early  syphilis  is  occurring 
in  some  of  the  New  England  States.  This  is 
further  manifested  in  the  decrease  of  syphilis 
in  pregnant  women  and  in  the  incidence  of 
cardiovascular  syphilis.^  In  the  South,  the 
estimated  incidence  of  syphilis  based  on 
twenty-two  surveys  in  representative  areas, 
both  urban  and  rural,  indicates  that  although 
only  30  per  cent  of  the  population  of  this 
country  reside  in  the  sixteen  Southern  States 
and  the  District  of  Columbia,  65  per  cent  of 
all  individuals  in  the  United  States  who  ac- 
quire syphilis  each  year  are  in  this  area.® 
Knowledge  of  the  admitted  problem  of  syphi- 
lis control  assists  us  in  an  intelligent  attack 
upon  the  disease  where  the  need  is  greatest 
and  where  the  most  can  be  accomplished. 

There  are  certain  essential  features  of  a 
syphilis  control  program  which  can  always 
bear  discussion,  not  only  from  the  stand- 
point of  diversity  of  opinion  but  from  the 
emphasis  resulting  from  repetition.  It  is 
considered  timely  to  comment  briefly  on  each 
of  these  several  factors. 

PERSONNEL 

Syphilis  control  programs  have  been  re- 
tarded generally  through  the  lack  of  trained 
workers.  It  has  been  necessary  in  some  in- 
stances for  physicians  engaged  in  public 
health  to  become  syphilologists,  but  experi- 
ence indicates  that  health  officers  should  not 
be  used  as  clinicians,  although  they  should 
have  knowledge  of  the  technical  and  admin- 
istrative details  concerned  with  the  manage- 
ment of  good  clinics.  Private  physicians 
should  be  retained  to  direct  and  manage  the 
clinics.  In  any  program  of  a State  or  large 
city  there  should  be  a full-time,  well  trained, 
venereal  disease  control  officer  who  has  a 
public  health  background.  It  should  be  his 
duty  to  properly  administer  the  many  details 
concerning  the  management  of  a program. 
Other  personnel  assisting  in  this  type  of  serv- 
ice should  also  conform  to  minimum  recom- 
mended standards  for  training.  Special  train- 
ing of  personnel  in  certain  phases  of  case 
holding  and  contact  tracing  has  been  found 
to  contribute  to  the  efficiency  of  a syphilis 
control  program.  At  a number  of  points  over 
the  United  States,  facilities  have  been  estab- 
lished for  special  training  of  physicians  and 
other  personnel  in  modern  methods  of  syphilis 
and  gonorrhea  control.  A sound  program 
should  always  include  provision  of  oppor- 
tunities for  continuous  education  of  person- 
nel by  such  methods  as  special  courses,  field 


experience,  institutes,  and  specialized  staff 
consultants. 

Despite  the  fact  that  syphilis  control  is 
more  or  less  a specialized  activity,  it  must 
be  remembered  that  it  is  only  another  inte- 
gral phase  of  communicable  disease  control, 
and  that  the  best  service  will  usually  be  ren- 
dered through  full-time  health  units  operat- 
ing generalized  programs.  Such  factors  as 
reasonably  adequate  salaries,  freedom  from 
political  interference,  some  guarantee  of  te- 
nure of  office,  and  chances  for  advancement 
must  be  considered  as  inducements  to  attract 
and  retain  the  proper  personnel. 

DIAGNOSTIC  FACILITIES 

The  diagnosis  of  early  syphilis  should  de- 
pend upon  the  laboratory.  Late  syphilis 
should  also  be  diagnosed  through  laboratory 
methods,  although  greater  latitude  can  be 
allowed  clinical  impressions  in  the  later  mani- 
festations of  the  disease. 

Laboratories  should  adopt  tests  or  modifi- 
cations of  tests  recognized  as  standard  pro- 
cedures. Laboratories  should  be  easily  avail- 
able and  should  perform  tests  free  of  charge 
for  all  physicians  requesting  them.  The  re- 
ports should  be  returned  promptly  after  ex- 
amination, and  the  results  capable  of  simple 
interpretation.  Laboratory  service  should  be 
available  through  State  laboratories  or 
through  subsidized  private  laboratories  with 
standardization  and  certification  of  all.  Rec- 
ommendations of  the  Committee  on  Serologic 
Evaluation  should  be  incorporated  in  the  lab- 
oratory program.2 

Especially  important  to  a venereal  disease 
control  program  are  such  easily  accessible 
facilities  as  darkfield  and  simple  stains  for 
the  quick  diagnosis  of  syphilis  and  gonor- 
rhea. In  many  instances  the  indirect  type 
of  darkfield  services  has  been  of  value. 

TREATMENT 

The  greatest  emphasis  at  present  in  a 
syphilis  control  program  must  be  placed  upon 
treatment  of  the  disease.  It  is  accepted  that 
the  application  of  modern  treatment  methods 
will  quickly  assure  non-infectiousness  of  an 
early  case  of  syphilis  within  a short  time  with 
a likely  possibility  of  “cure”  if  treatment  is 
prolonged.  Treatment  should  be  accessible 
to  any  infected  individual.  If  the  recom- 
mendation of  treatment  is  made  to  the  type 
of  individual  unable  to  pay  for  private  medi- 
cal care,  ample  clinic  service  should  be  easily 
available  and  there  should  be  a minimum 
delay  at  first  interviews,  in  order  that  the 
unhappy  individual  should  not  be  further  con- 
fused. Experience  indicates  that  the  clinic 
is  unsurpassed  in  economy  and  efficiency  in 
the  mass  control  of  syphilis.  Convenient 
times  for  the  operation  of  clinics  should  be 
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considered,  and,  if  possible,  clinics  should  be 
operated  in  hospitals  and  as  units  of  poly- 
clinics. Morning,  afternon,  and  evening 
hours  should  be  available  for  treatment  serv- 
ice where  the  load  demands  it.  It  is  believed 
that  administrative  supervision  of  a syphilis 
clinic  by  the  full-time  health  department  re- 
lieves the  physician  of  onerous  detail  and 
allows  the  professional  staff  of  the  unit  to 
participate  to  a greater  extent  in  case  hold- 
ing and  contact  tracing.  Kind  and  sympa- 
thetic attention  should  be  given  the  infected 
person  and  surroundings  should  be  as  pleas- 
ant as  possible,  with  a maximum  of  privacy. 
The  patient  should  be  made  to  believe  that 
treatment  is  not  a fearful  thing  and,  in  so  far 
as  possible,  he  should  be  made  to  feel  that 
he  is  not  stigmatized  as  a result  of  his  infec- 
tion. 

The  accepted  recommendations  of  the  coop- 
erative clinical  group  for  the  minimum  treat- 
ment of  syphilis  should  be  standard  proce- 
dures in  the  therapy  of  the  disease.®  It  is 
vitally  important  that  the  patient  infected 
with  syphilis  receive  this  minimum  amount 
of  treatment  designed  to  render  him  perma- 
nently non-infectious.  This  is  usually  con- 
sidered as  twenty  injections  of  an  arsenical 
with  a comparable  amount  of  heavy  metal 
given  continuously  over  a period  of  approxi- 
mately one  year. 

In  some  sections  of  the  country  infected 
individuals  may  not  have  the  means  to  em- 
ploy private  medical  care  and  find  it  difficult 
to  obtain  treatment  due  to  lack  of  clinic  facil- 
ities. For  this  type  of  individual  some  ar- 
rangement should  be  made  with  private  prac- 
titioners of  medicine  to  treat  these  patients 
with  drugs  furnished  free  by  the  department 
of  health,  or  through  some  other  satisfactory 
agreement  whereby  the  infected  person  can 
receive  treatment  with  a minimum  of  delay. 

Free  drugs  should  be  supplied  all  physi- 
cians, regardless  of  the  economic  status  of 
the  patient.  There  should  be  the  requirement, 
however,  that  the  physician  report  the  case 
to  the  indicated  health  authority.  A number 
of  States  are  practicing  the  distribution  of 
free  drugs,  and  report  that  physicians  are 
cooperating  reasonably  well  in  this  phase  of 
the  program. 

PREMARITAL  AND  PREMATERNAL 
CERTIFICATES 

Unusual  interest  has  been  manifested  dur- 
ing the  last  few  years  in  legislation  designed 
to  protect  the  contracting  parties  in  marriage 
from  venereal  diseases  and  the  unborn  child 
of  the  woman  who  might  be  infected  with 
syphilis.  Twenty-six  States  have  some  legis- 
lation tending  to  protect  one  or  both  partners 
in  the  marriage  contract  through  premarital 
examination  of  some  form  or  other.  Thirty- 


three  States  have  new  legislation  or  amend- 
ments to  existing  laws  pending  before  1939 
legislatures.  Three  States  require  prema- 
ternal  examination  for  syphilis  for  the  pro- 
tection of  the  unborn  child  and  other  States 
are  contemplating  legislation  in  this  phase 
of  health  protection.  Preliminary  reports 
indicate  many  difficulties  in  the  application 
of  these  laws,  but  basically  the  regulations 
are  reasonably  well  received.  Perhaps  the 
greatest  direct  effect  of  such  laws  will  be  the 
educational  reminder  to  the  public  that 
syphilis  and  gonorrhea  are  communicable 
diseases  and  controllable  menaces  to  the  in- 
stitution of  marriage. 

REPORTING 

Most  States  have  the  so-called  “model  vene- 
real disease  control  law”  or  modifications  of 
it.  A syphilis  control  program  should  not 
be  elaborated  without  study  and  knowledge 
of  existing  legal  aids  or  checks.  Provision  of 
penalties  for  non-compliance  with  regula- 
tions, while  seldom  used,  serve  the  purpose 
of  becoming  “teeth”  in  the  program  when 
the  inescapable  challenge  is  given  and  legal 
action  becomes  the  only  recourse.  The  usual 
venereal  disease  law  is  based  upon  proper 
reporting  of  cases  of  syphilis  by  physicians 
and  institutions.  It  is  practically  impossible 
to  launch  a control  program  confidently  with- 
out knowledge  of  where  and  how  many  cases 
exist.  It  is  in  this  phase  that  the  physician 
is  again  vitally  important  in  the  success  of 
a program.  So  far,  physicians  generally  have 
not  cooperated  in  reporting  all  cases  of  syphi- 
lis. It  is  believed  that  simple  forms,  postage 
free,  and  with  a minimum  of  detail  for  the 
physician  will  be  most  successful  in  the  col- 
lection of  morbidity  data  on  syphilis  and  gon- 
orrhea. Physicians  will  cooperate  in  the  col- 
lection of  morbidity  data  on  syphilis  and 
gonorrhea  when  convinced  of  the  medical 
and  public  health  value  of  the  procedure. 
This  has  been  successfully  demonstrated  in 
several  states. 

POSTGRADUATE  INSTRUCTION  FOR 

PHYSICIANS 

The  practicing  physician  frequently  does 
not  have  the  opportunity  to  avail  himself  of 
all  the  recent  advances  along  medical  and 
public  health  lines.  Suitable  reprints  and 
other  material  should  be  furnished  physicians 
when  their  interest  and  cooperation  are  so- 
licited. Refresher  courses  should  be  made 
available  and  postgraduate  instruction  at  rec- 
ognized training  and  medical  centers  should 
be  open  to  the  physician.  Since  approxi- 
mately two-thirds  of  our  cases  of  venereal 
disease  are  first  seen  and  treated  by  the  pri- 
vate practitioner  of  medicine,  it  is  readily 
apparent  that  in  his  hands  we  must  expect 
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the  initial  education  which  is  so  important 
to  the  patient  with  syphilis.  With  this  in 
mind,  we  should  furnish  the  physician  all 
material  available  in  order  that  he  may  un- 
derstand the  public  health  viewpoint  of  the 
syphilis  program  which  will  stimulate  his 
active  cooperation,  and  result  in  a coordina- 
tion of  individual  and  group  effort. 

CASE  FINDING,  CASE  HOLDING  AND  CONTACT 
TRACING 

All  phases  of  medicine  and  public  health 
should  incorporate  the  principles  of  case  find- 
ing of  syphilis.  This  is  readily  apparent 
when  it  is  remembered  that  syphilis  control 
is  not  an  isolated  procedure,  but  is  practiced 
in  every  specialty  of  medicine.  Routine  ex- 
amination of  the  blood  for  syphilis  on  every 
patient  in  private  practice  and  hospital  is 
ideal,  and  it  is  acknowledged  that  every  physi- 
cal examination  should  include  an  examina- 
tion of  the  blood  for  syphilis. 

Experience  has  shown  that  all  individuals 
infected  with  syphilis  do  not  remain  under 
treatment,  and  it  is  accepted  that  where  in- 
sufficient treatment  is  given  recurrence  of 
the  infection  is  liable  to  ensue.  Case  holding, 
therefore,  has  become  an  important  phase 
of  syphilis  control,  and  all  venereal  disease 
control  programs  should  provide  this  service 
in  some  form  or  other.  Reports  indicate  that 
the  type  of  case  holding  most  effective  is  that 
where  the  persuasive  approach  has  been  used. 
This  persuasive  approach  is  the  successful 
application  of  the  offer  of  sympathetic  un- 
derstanding and  help  in  a problem  that  is 
peculiarly  individual  and  where  there  is 
usually  personal  resentment  at  forces  tend- 
ing to  intensify  the  problem.  Honest  attempts 
by  competent  personnel  will  markedly  solve 
the  universal  problem  of  the  patient  who 
lapses  treatment  for  various  reasons.  There 
are  occasions  where  even  the  most  skillful 
tactics  in  returning  an  infectious  and,  there- 
fore, dangerous  case  of  syphilis  to  the  proper 
treatment  source  may  fail.  Prompt  and  effec- 
tive use  of  the  existing  legal  aids  to  return 
the  patient  to  the  treatment  source  has  a 
most  salutary  influence  on  other  would-be 
delinquents  from  the  recommended  schedule. 

The  last  few  years  have  seen  contact  trac- 
ing become  increasingly  important  in  our 
syphilis  control  programs.  Able  investi- 
gators have  shown  that  we  may  control  epi- 
demics of  syphilis  through  the  application 
of  well  known  epidemiological  methods.  From 
whom  did  the  patient  acquire  the  infection 
and  to  whom  did  he  give  it?  These  are  the 
tenets  upon  which  investigation  of  contacts 
in  early  syphilis  are  based.  There  can  be  no 
such  thing  as  a single  isolated  case  of  early 
syphilis ; somewhere,  possibly  close  by,  is  the 
source  case,  probably  tied  in  turn  to  another 


infectious  case.  Syphilis  occurs  in  definite 
small  epidemics  which  are  capable  of  control 
through  conventional  methods  of  epidemiol- 
ogy. 

EDUCATION 

We  have  had  an  unusual  opportunity  in 
the  past  few  years  to  observe  the  results  of 
the  skilful  use  of  educational  facilities  in 
focussing  attention  of  everyone  on  syphilis. 
The  public  now  readily  accepts  information 
about  syphilis  with  alacrity  and  the  utmost 
equanimity.  We  can  control  the  attitude  of 
the  public  through  judicious  handling  of  pub- 
licity, but  we  must  be  alert  and  avoid  the 
“flash  in  the  pan”  type  of  interest  in  the 
syphilis  problem,  substituting  instead  pro- 
longed and  keen  interest.  The  responsibility 
is  ours  as  professional  health  workers  and 
medical  men  to  see  that  accurate  factual  and 
yet  readable  material  free  from  sex  emo- 
tionalism and  prejudice  is  furnished  willingly 
to  the  public  which  looks  to  us  for  guidance. 
There  is  probably  no  better  method  of  accu- 
rate information  to  the  patient  than  through 
the  private  physician  whose  influence  is  in- 
calculable. 

THE  TEXAS  VENEREAL  DISEASE  CONTROL 
PROGRAM 

Texas,  through  its  State  Department  of 
Health  and  with  the  knowledge  and  consent 
of  the  Venereal  Disease  Advisory  Committee 
of  the  State  Medical  Association,  has  inaugu- 
rated a program  of  syphilis  control  through 
extension  of  treatment  services  to  important 
urban  and  rural  areas.  Insofar  as  possible, 
features  described  as  important  in  a syphilis 
control  program  have  been  incorporated.  For 
the  most  part  the  treatment  services  organ- 
ized consist  of  expansion  of  existing  venereal 
disease  clinics  to  the  point  where  the  service 
conforms  to  recommended  standards.  In  some 
instances,  however,  clinics  have  been  organ- 
ized in  areas  where  no  treatment  facilities 
were  previously  easily  available.  In  all  in- 
stances private  physicians  are  essential  in 
the  operation  of  the  clinics  and  the  successful 
management  of  the  program  since  county 
medical  societies  have  been  consulted.  To 
date  twenty-six  of  these  clinics  have  been 
organized  and  are  operating  satisfactorily. 

Study  of  the  location  of  these  treatment 
centers  indicates  that  they  are  more  or  less 
strategically  placed.  It  will  be  noted  that 
practically  every  urban  area  of  any  conse- 
quence has  one  or  more  syphilis  clinics  offer- 
ing recognized  treatment  service.  Treatment 
service  is  available  in  most  areas  in  which 
it  is  most  needed.  Expansion  of  the  service 
is  planned  as  an  extension  of  this  same  prin- 
ciple. 

An  arrangement  has  been  made  with  coun- 
ty medical  societies  to  furnish  drugs  free  to 
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private  physicians  for  infected  persons  un- 
able to  pay  the  regular  fee.  To  date  approxi- 
mately seventy  of  the  254  counties  are  par- 
ticipating in  this  service,  and  others  are  grad- 
ually being  added.  Through  this  means  some 
measure  of  treatment  service  never  previous- 
ly available  can  be  furnished  rural  counties. 

The  educational  program  has  been  most 
effective  in  the  State  through  utilization  of 
the  various  methods  for  disseminating  infor- 
mation to  the  people.  This  was  the  first  line 
of  attack  of  the  State’s  program,  and  has 
been  well  conceived  and  executed.  This  activ- 
ity will  be  continued  in  much  the  same  man- 
ner as  in  the  past. 

A good  beginning  has  been  made  in  syphilis 
control  in  Texas  and  should  serve  as  a stimu- 
lation to  improvement  and  expansion  of  the 
program.  There  remain,  however,  many 
areas  not  affording  facilities  where  infected 
persons  may  procure  treatment.  Renewed 
efforts  are  necessary  to  bring  about  addi- 
tional public  interest  and  financial  support 
to  enable  the  State  Health  Department  to 
expand  the  syphilis  control  program  and 
thereby  render  a greater  service  to  the  peo- 
ple of  Texas. 

SUMMARY 

1.  The  recommendations  of  the  Venereal 
Disease  Advisory  Committee  to  the  Surgeon 
General  of  the  United  States  Public  Health 
Service  are  accepted  as  authoritative  princi- 
ples in  modern  syphilis  control. 

2.  Syphilis  in  the  youth  of  our  country 
is  one  of  our  greatest  public  health  problems. 

3.  Knowledge  of  the  problem  is  necessary 
to  intelligently  evaluate  efforts  to  reduce  the 
incidence  and  prevalence  of  syphilis. 

4.  Trained  personnel  is  one  of  the  essen- 
tial factors  in  a syphilis  control  program. 
Health  officers  should  not  remain  as  clini- 
cians in  treatment  services,  but  should  devote 
their  time  to  other  phases  of  the  program. 

5.  Diagnostic  facilities  should  conform  to 
recommended  standards  of  Committee  on 
Serologic  Evaluation.  Standardization  and 
certification  of  laboratories  are  urged. 

6.  Treatment  remains  the  sheet  anchor 
of  syphilis  control.  Modern  accepted  treat- 
ment measures  should  be  followed  to  achieve 
the  best  results. 

7.  Prematernal  and  premarital  examina- 
tions for  syphilis  are  in  the  public  spotlight. 
Adoption  of  these  measures  will  contribute 
to  the  success  of  the  program. 

8.  Proper  reporting  of  cases  is  lagging. 
The  use  of  simpler  forms  may  stimulate  phy- 
sicians to  report  all  cases  of  syphilis. 

9.  Case  finding,  case  holding,  and  contact 
tracing  have  become  increasingly  important 
in  syphilis  control.  Application  of  these  pro- 


cedures helps  reduce  syphilis  to  the  status  of 
other  communicable  diseases. 

10.  Postgraduate  instruction  for  the 
practicing  physician  in  the  management  of 
syphilis  should  be  easily  available. 

11.  Education  of  the  public  has  been  ef- 

fective in  stimulating  awareness  of  syphilis 
as  a public  health  problem.  It  must  be  con- 
tinuous. I 

12.  Texas  has  made  a good  beginning  in 
syphilis  control,  but  additional  financial  aid 
and  other  public  support  must  be  forthcom- 
ing. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  M.  Clarkson,  Austin:  Dr.  Heller  has  given 
us  an  excellent  paper  embracing  the  fundamentals 
of  syphilis  control.  Any  discussion  that  I might 
give  would  only  be  repetition,  but  I would  like,  at 
least,  to  stress  and  repeat  the  importance  of  the 
following : 

1.  Treatment  centers  for  the  underprivileged. 
This  is  the  first  step  in  any  control  program  and 
without  treatment  facilities,  nothing  can  be  done. 
Treatment  must  be  of  the  modern,  continuous  type. 

2.  Reliable  diagnostic  facilities,  including  sero- 
logical and  darkfield  examinations. 

3.  Case-finding,  case-holding  and  contact  trac- 
ing. 

4.  Postgraduate  training  for  both  practicing  phy- 
sicians and  public  health  workers. 

5.  A continued  program  of  public  education  on 
the  subject  of  syphilis  and  the  venereal  diseases. 

I would  like  to  say  just  a few  words  about  the 
venereal  disease  program  in  Texas.  This  program 
was  made  possible  by  the  Venereal  Disease  Com- 
mittee of  the  State  Medical  Association  and  em- 
braces a majority  of  the  points  that  Dr.  Heller  has 
enumerated.  The  State  Health  Department  does 
not  participate  in  any  local  venereal  service,  either 
clinic  or  the  distribution  of  drugs,  without  an  agree- 
ment by  the  local  county  medical  society.  Twenty- 
seven  clinics  are  being  given  assistance  at  the  present 
time  and  seventy  counties  composed  of  a semi-rural 
population  are  receiving  drugs  for  the  ti’eatment 
of  medical  indigent  syphilitics.  Approximately  half 
of  the  county  medical  societies,  embracing  more  than 
60  per  cent  of  the  total  population  of  the  state,  have 
worked  out  some  type  of  service  in  cooperation  with 
the  State  Health  Department.  Approximately  fif- 
teen more  clinics  are  needed  to  serve  the  larger  urban 
centers. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Dallas,  May  13-16,  1940.  Dr. 
L.  H.  Reeves,  Fort  Worth.  President ; Dr.  Holman  Taylor, 
1404  W.  El  Paso  St.,  Fox't  Worth,  Secretary. 

American  Medical  Association,  New  York  City,  June  10-14,  1940. 
Dr.  Rock  Sleyster,  Wauwatosa,  Wisconsin.  President;  Dr.  Olin 
West,  535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Memphis,  Tennessee,  November 
21-;i4,  1939.  Dr.  Walter  E.  Vest,  Huntington,  West  Virginia, 
President ; C.  P.  Loranz,  Empire  Building,  Birmingham,  Ala- 
bama, Secretary-Manager. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr.  H. 
T.  Aynesworth,  Waco,  President;  Dr.  Kelly  Cox,  631  Medical 
Arts  Building,  Dallas.  Secretary. 

Texas  Radiological  Society,  Temple,  October  20-21,  1939,  Dr. 
Jerome  H.  Smith.  San  Angelo,  President;  Dr.  Henry  C.  Har- 
rell, Texarkana,  Secretary. 

Texas  Club  of  Internists,  Baltimore,  Oct.  16-20,  1939.  Dr.  F.  R. 
Lummis,  Houston,  President ; Dr.  George  Herrmann,  Medical 
College,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
1939.  Dr.  J.  W.  Bourland,  Dallas,  President:  Dr.  Minnie  L. 
Maffett,  706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Fort  Worth,  October  14.  Dr.  T.  A. 
Tumbleson,  Beaumont,  President ; Dr.  Frank  Lancaster,  4409 
Fannin  Street,  Houston,  Secretary. 

Texas  Neurological  Society.  Dr.  Charles  W.  Castner,  Wichita 
Falls,  President;  Dr.  Wilmer  L.  Allison,  Medical  Arts  Build- 
ing, Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Dallas, 
May  13,  1940.  Dr.  G.  V.  Brindley,  Temple,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary, 
Texas  State  Pathological  Society,  Dallas,  January  28,  1940.  Dr. 
G:o.  T.  Caldwell,  Dallas,  President;  Dr.  M.  D.  Bell,  1109  Medi- 
cal Arts  Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Dallas,  May  13,  1940.  Dr.  Joseph 
Kopecky,  San  Antonio,  President ; Dr.  V.  E.  Schulze,  San  An- 
gelo, Secretary. 

Texas  Dermatological  Society,  Fort  Worth,  Fall.  1939.  Dr. 
Leslie  Smith,  El  Paso,  President ; Dr.  Duncan  O.  Poth,  1230 
Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  San  Antonio,  Oct.  2-3,  1939.  Dr.  A.  L. 
Hathcock,  Palestine,  President;  Dr.  R.  J.  White,  1214  W.  T. 
Waggoner  Building,  Fort  Worth,  Secretary. 

Texas  Orthopedic  Society,  Dallas,  May  13,  1940.  Dr.  Sim  Driver, 
Dallas,  President;  Dr.  Ruth  Jackson,  Medical  Arts  Building, 
Dallas,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Dallas,  May  13,  1940. 
Dr.  George  H.  Paschal,  San  Antonio,  President ; Dr.  R.  A. 
Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secretary. 
Texas  Society  of  Gastro-enterologists  and  Proctologists,  Dallas, 
May  13,  1940.  Dr.  Curtice  Rosser,  Dallas,  President;  Dr. 
James  J.  Gorman,  El  Paso,  Secretary. 

Texas  Mental  Hygiene  Association.  Dr.  Paul  White,  Austin, 
President ; Dr.  Evelyn  M.  Carrington,  Huntsville,  Secretary.- 
Texas  Tuberculosis  Association.  Dr.  L.  F.  Knoepp,  Beaumont, 
President ; J.  W.  Butler,  Galveston,  Secretary. 

Texas  Public  Health  Association,  Galveston,  Oct.  2-4,  1939.  Dr. 
Walter  Kleberg,  Galveston,  President;  Mr.  P.  A.  Kerby,  State 
Department  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society,  Lubbock,  Oct.  10-11, 

1939.  Dr.  J.  T.  Krueger,  Lubbock,  President ; Dr.  H.  H.-  Lat- 
son,  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  Brady,  Oct.  18,  1939.  Dr.  W. 
H.  Paige,  Brownwood,  President ; Dr.  J.  P.  Anderson,  Brady, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  Cary  Poin- 
dexter, Crystal  City,  President;  Dr.  W.  W.  Bondurant,  Jr.,  1512 
Nix  Professional  Building,  San  Antonio,  Secretary. 

Seventh,  Austin  District.  Dr.  Joe  A.  Shepperd,  Burnet,  Presi- 
dent ; Dr.  A.  L.  Nanny,  Marble  Falls,  Secretary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Beaumont, 

1940.  Dr.  J.  O.  Bartell,  Conroe,  President;  Dr.  A.  A.  Led- 
better, Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society.  Dr.  J.  S.  Wootters,  Crockett,  Presi- 
dent ; Dr.  Nolan  D.  Geddie,  Athens,  Secretary. 

Twelfth,  Central  Texas  District  Society,  Temple,  January  9,  1940. 
Dr.  William  P.  Ball,  Cleburne,  President;  Dr.  R.  K.  Harlan, 
Temple,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Mineral  Wells,  Sept.  2, 
1939.  Dr.  H.  H.  Cartwright,  Breckenridge,  President ; Dr. 
J.  Edward  Johnson,  Mineral  Wells,  Secretary. 

Fourteenth  District  Society.  Dr.  A.  L.  Ridings,  Sherman,  Presi- 
dent; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas,  Secretary. 


Fifteenth,  Northeast  District  Society,  Pittsburg,  Oct.  10,  1939. 
Dr.  C.  A.  Smith,  Texarkana,  President ; Dr,  J.  N.  White, 
Texarkana,  Secretary. 

CLINICS 

Fort  Worth  Medical  and  Surgical  Clinic,  September  26,  1939. 
Dr.  W.  B.  West,  Medical  Arts  Building,  Fort  Worth,  Chairman. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association,  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas/*  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  physi- 
cians during  July: 

Dr.  W.  O.  Wilkes,  Waco — Medicine,  socialized  (12 
articles) . 

Dr.  Marion  L.  Lawler,  Mercedes — Polycythemia 
(17  articles). 

Dr.  F.  B.  Duncan,  Amarillo — Sarcoma,  lymphosar- 
coma (14  articles). 

Dr.  J.  C.  Terrell,  Stephenville — Breast,  inflamma- 
tion (8  articles). 

Dr.  H.  L.  Van  Haltern,  Midlothian — Industry  and 
Occupations,  diseases  and  poisoning  (3  articles). 

Dr.  Erie  D.  Sellers,  Abilene — Medicine,  socialized 
(9  articles). 

Dr.  G.  Levin,  Fayetteville — Edema,  hereditary  (7 
articles ) . 

Miss  Eula  Schulz,  San  Marcos — Medicine,  social- 
ized (13  articles). 

Dr.  J.  B.  N.  Walker,  Brownwood — Gallbladder, 
calculi  (13  articles). 

Mr.  C.  T.  Freeman,  Sherman — Medical  Education 
and  Licensure  (5  articles). 

Dr.  Carlos  A.  Slaughter,  Sugar  Land — Undulant 
Fever,  therapy  (11  articles). 

Dr.  J.  R.  Nicholson,  San  Antonio — Kidneys,  tumors 
(13  articles). 

Dr.  W.  R.  Newton,  Jr.,  Cameron — Trypanosomiasis 
(5  articles). 

Dr.  A.  L.  Nanney,  Marble  Falls — Undulant  Fever 
(15  articles). 

Dr.  J.  T.  Krueger,  Lubbock — Breast,  cancer  (23 
articles). 

Dr.  J.  Frank  Clark,  Abilene — Hernia,  therapy  (15 
articles). 

Library,  Baylor  Medical  College,  Dallas — (1  jour- 
nal) ; (1  journal) . 

Dr.  John  B.  Bennett,  Lamesa — Menstruation,  dis- 
orders (18  articles). 

Dr.  L.  B.  S.  Richter,  Yoakum — Sutures  (7  arti- 
cles) . 

Mr.  Glenn  R.  Capp.  Waco— Medicine,  socialized  (26 
articles ) . 

Dr.  O.  R.  O’Neill,  Paris — Eyes,  diagnostic  signifi- 
cance (9  articles). 

Dr.  L.  B.  Stephens,  Paris- — Eyes,  diagnostic  sig- 
nificance (8  articles). 

Dr.  J.  B.  Birt,  Sanatorium — Tuberculosis,  Pul- 
monary, artificial  pneum.othorax  (22  articles). 

Dr.  R.  L.  Johnson,  Pittsburg — Arthritis,  therapy 
(4  articles). 

Dr.  Leslie  Sadler,  Waco — Typhoid,  carriers  (10 
articles) . 

Dr.  Robert  Hargrave,  Wichita  Falls — (3  books). 

Dr.  Z.  C.  Fuquay,  Mt.  Vernon — Anesthesia  (27  ar- 
ticles). 

Mr.  J.  L.  Martin,  Jourdanton — Medicine,  socialized 
(11  articles). 
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Dr.  James  Greenwood,  Jr.,  Houston — Head,  wounds 
and  injuries  (21  articles). 

Dr.  W.  B.  Russ,  San  Antonio — Ovary,  excision  (4 
articles). 

Dr.  J.  D.  Michie,  Childress — Gout  (17  articles). 

Dr.  L.  J.  Pickard,  Abilene — Obstetrics  (12  ar- 
ticles). 

Dr.  Bernard  B.  Grossman,  Corpus  Christ! — Demen- 
tia Praecox,  therapy  (13  articles). 

Dr.  C.  M.  Poff,  Tuleta — Neiiralgia,  trigeminal  (26 
articles) . 

Dr.  Leon  C.  Kopecky,  San  Antonio — (2  journals). 

Dr.  Howard  O.  Smith,  Marlin — Snakes  and  Spi- 
ders (10  articles). 

Dr.  M.  E.  Malakoff,  Laredo — Anesthesia,  in  ob- 
stetrics (13  articles). 

Mr.  Charley  Bloss,  Dallas — Medicine,  socialized  (15 
articles ) . 

Dr.  Theodore  F.  Trimble,  Corpus  Christ! — Torula 
(13  articles). 

Dr.  J.  S.  Stanley,  Matador — Pleurisy,  tuberculous 
(5  articles). 

Dr.  E.  M.  Carman,  Vashti — Infants,  Newborn,  in- 
juries (18  articles). 

Dr.  George  F.  Adam,  Houston — Pregnancy,  tu- 
mors complicating  (10  articles). 

Dr.  Chas  F.  Bailey,  Ballinger — Medicine,  social- 
ized (16  articles). 

Dr.  D.  C.  Enloe,  Sherman — Undulant  Fever  (22 
articles) . 

Dr.  P.  T.  Kilman,  Malakoff — Roentgenotherapy 
(17  articles). 

Accessions 

Industrial  Health  Book  Company,  Chicago — Sap- 
pington:  “Medico-legal  Phases  of  Occupational  Dis- 
eases.” 

Wm.  Wood  and  Company,  Baltimoi'e — May:  “Dis- 
eases of  the  Eye,”  16th  edition. 

The  Commonwealth  Fund,  New  York — Robinson: 
“The  Patient  as  a Person.” 

Individual  Donations 

Dr.  R.  H.  Needham,  Fort  Worth — Exner:  “The 
Sexual  Side  of  Marriage;”  Robinson:  “Sexual 
Truths.” 

Summary 

Reprints  received,  729.  Local  users,  28. 

Journals  received,  154.  Borrowers  by  mail,  45. 
Items  consulted,  58.  Packages  mailed,  46. 
Items  taken  out,  62.  Items  mailed,  564. 

Total  items  consulted  and  loaned,  684. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies: 

Mercupurin. — An  aqueous  solution  containing  mo- 
lar equivalent  quantities  of  the  sodium  salt  of  B- 
methoxy-r-hydroxymercuripropylamide  of  trimethyl 
cyclopentane,  dicarboxylic  acid  and  of  theophylline. 
Evidence  is  given  that  the  theophylline  in  Mercu- 
purin is  chemically  combined  with  the  mercurial. 
Mercupurin  is  a potent  diuretic.  It  is  perhaps  less 
toxic  and  more  active  than  the  purine-free  mercurial 
diuretics.  It  has  been  demonstrated  that  when  theo- 
phylline is  combined  with  the  mercurial,  sloughs  and 
venous  thrombosis  occur  with  less  frequency  and 
severity.  The  drug  is  effective  and  well  tolerated  by 
intramuscular  as  well  as  intravenous  administration. 
Mercupurin  is  used  to  remove  excess  fluid  in  edema 
of  congestive  heart  failure,  nephrosis,  and  cirrhosis 
of  the  liver  with  ascites.  It  is  contraindicated  in  ad- 
vanced chronic  nephritis  and  acute  renal  disease. 


Care  should  be  taken  not  to  restrict  the  intake  of 
sodium  chloride  too  drastically,  as  copious  diuresis 
may  give  rise  to  the  symptoms  associated  with  hy- 
pochloremia.  The  pi'oduct  is  marketed  in  the  form 
of  ampules  1 cc.  and  2 cc.  Campbell  Products,  Inc., 
New  York. 

Ampoules  lodobismitol  With  Saligenin,  2 cc. — Each 
ampule  contains  from  0.115  to  0.133  Cm.  of  sodium 
iodobismuthite  (equivalent  to  0.024  to  0.027  Cm. 
metallic  bismuth)  and  from  0.218  to  0.258  Cm.  of 
sodium  iodide  dissolved  in  propylene  glycol  contain- 
ing 4 per  cent  saligenin  and  0.1  per  cent  glacial 
acetic  acid.  Cutter  Laboratories,  Berkeley,  Calif. 

lodobismitol  With  Saligenin,  50  cc.  Bottle. — Each 
2 cc.  contains  from  0.115  to  0.133  Cm.  of  sodium 
iodobismuthite  (equivalent  to  0.024  to  0.027  Cm.  of 
Metallic  bismuth)  and  from  0.218  to  0.258  Cm.  of 
sodium  iodide  dissolved  in  propylene  glycol  contain- 
ing 4 per  cent  saligenin  and  0.1  per  cent  glacial 
acetic  acid.  Cutter  Laboratories,  Berkeley,  Calif. — 
J.  A.  M.  A.,  June  3,  1939. 

Sulfapyridine-Calco. — A brand  of  sulfapyridine-N. 
N.  R.  (The  Journal  A.  M.  A.  May  6,  1939,  p.  1831). 
It  is  supplied  in  the  form  of  tablets,  0.5  Cm.  (7.7 
grains).  The  Calco  Chemical  Co.,  Inc.,  Bound  Brook, 
New  Jersey. 

Sulfapyridine-Lederle. — A brand  of  sulfapyridine- 
N.  N.  R.  {The  Journal  A.  M.  A.,  May  6,  1939,  p. 
1831).  It  is  supplied  in  the  form  of  tablets,  0.5  Cm. 
(7.7  grains).  Lederle  Laboratories,  Inc.,  Pearl 
River,  N.  Y. 

Sulfapyridine-Merck. — A brand  of  sulfapyridine-N. 
N.  R.  {The  Journal  A.  M.  A.,  May  6,  1939,  p.  1831). 
It  is  supplied  in  the  form  of  tablets,  0.5  Cm.  (7.7 
grains).  Merck  & Co.,  Inc.,  Rahway,  N.  J. 

Tablets  Sulfanilamide,  5 Grains-The  Upjohn  Com- 
pany.—Each  tablet  contains  sulfanilamide  (New  and 
Nonofficial  Remedies,  1939,  p.  463)  5 grains.  The 
Upjohn  Company,  Kalamazoo,  Mich. 

Tablets  Sulfanilamide,  7 Vi  Grains-The  Upjohn 
Company. — Each  tablet  contains  sulfanilamide  (New 
and  Nonofficial  Remedies,  1939,  p.  463)  7i  grains. 
The  Upjohn  Company,  Kalamazoo,  Mich. — J.  A.  M. 
A.,  June  24,  1939. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Med- 
ical Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Aloe  Short  Wave  Unit,  Type  CSC. — This  unit  is 
recommended  for  medical  and  minor  surgical  proce- 
dures. It  is  similar  to  the  Council  accepted  Aloe 
Short  Wave  Diatherm,  Type  CSW  {The  Journal  A. 
M.  A.,  Sept.  4,  1937,  p.  793),  except  for  the  addition 
of  an  inductance  cable  outlet,  thus  providing  for 
coil,  cuff  and  pad  technics.  The  unit  was  tried  out 
clinically  and  was  found  to  give  satisfaction  when 
used  for  cuff  and  coil  technic.  A.  S.  Aloe  Company, 
St.  Louis,  Mo.^ — J.  A.  M.  A.,  June  3,  1939. 

Wisconsin  Oxygen  Humidifier. — The  purpose  of 
this  humidifier  is  to  add  sufficient  water  vapor  to 
oxygen  administered  by  the  oropharyngeal  catheter 
method  to  supply  moisture  to  the  mucous  membranes. 
It  is  equipped  with  a water  gauge  to  register  the 
flow  in  liters  per  minute.  Equipment  includes  three 
quart  size  mason  jars  in  rack  with  carrying  handle. 
These  jars  consist  of  humidifying  wash  bottle,  water 
flow  gage  and  trap  to  catch  excess  water  droplets. 
The  pressure  of  the  tank  oxygen  is  reduced  by  means 
of  the  Linde  Oxygen  Therapy  Regulator,  Type  R-51. 
The  evidence  submitted  by  the  firm  was  examined 
carefully  and  the  device  was  tried  clinically  and 
found  to  give  satisfactory  service.  Scanlon-Morris 
Company,  Madison,  Wis. — J.  A.  M.  A.,  June  3,  1939. 
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University  Oxygen  Humidifier. — This  unit  is  de- 
signed for  use  in  the  nasal  catheter  method  of  oxy- 
gen therapy.  It  is  similar  to  the  Wisconsin  Oxygen 
Humidifier  {The  Journal  A.  M.  A.,  June  3,  1939,  p. 
2276),  except  that  this  unit  has  only  two  glass  jars, 
and  that  it  can  be  mounted  on  the  back  of  the  bed. 
One  bottle  serves  to  humidify  the  oxygen  and  the 
other  to  measure  the  rate  of  oxygen  flow.  Accord- 
ing to  the  manufacturer,  the  advantage  of  this  unit 
over  the  three-jar  type  is  solely  that  of  convenience, 
in  that  it  lends  itself  to  hanging  on  the  head  of  the 
bed  and  is  easily  seen  by  nurses  for  checking.  The 
unit  was  examined  by  the  Council;  the  claims  of  the 
manufacturer  were  confirmed,  and  the  apparatus  was 
found  to  be  adequate  in  humidification  of  oxygen. 
However,  the  Council  points  out  that  there  are  faults 
in  the  fundamental  principles  of  this  type  of  nasal 
catheter  treatment.  Even  though  the  flowmeter  may 
indicate  a therapeutic  rate  of  flow,  all  too  frequently 
more  than  half  of  this  amount  is  lost  to  the  patient. 
The  hazard  of  breakage  of  glass  above  the  patient 
as  well  as  the  decay  of  rubber  gaskets  in  the  presence 
of  oxygen  is  also  to  be  considered.  Scanlon-Morris 
Company,  Madison,  Wis. — J.  A.  M.  A.,  June  24,  1939. 
PROPAGANDA  FOR  REFORM 

Abdominal  Supports,  Corsets,  Special  Supports  and 
Trusses. — At  its  annual  meeting,  January  13-14,  the 
Council  on  Physical  Therapy  discussed  the  question 
of  further  consideration  of  abdominal  supports,  cor- 
sets, special  supports  and  trusses.  In  the  opinion  of 
the  Council,  the  therapeutic  value  of  these  products 
is  achieved  only  when  they  are  fitted  properly  to  the 
individual  patient  from  an  anatomic  and  physiologic 
point  of  view.  It  was  the  opinion  of  the  Council  that 
the  therapeutic  purpose  for  which  corsets  and  ab- 
dominal supports  were  originally  considered  by  the 
Council  has  been  lost  sight  of.  Therefore  the  Coun- 
cil will  no  longer  give  consideration  to  various  makes 
of  abdominal"  supports,  corsets,  special  supports  and 
trusses  (effective  at  once)  but  will  sponsor  a series 
of  articles  relative  to  the  use  of  these  appliances  from 
the  standpoint  of  orthopedic  surgei’y.  The  Council 
will  ask  those  firms  having  accepted  products  to  de- 
lete the  seal  or  any  mention  of  Council  acceptance 
from  their  advertising  matter  and  descriptive  lit- 
erature by  Jan.  1,  1940. — J.  A.  M.  A.,  June  3,  1939. 

Marton  Galvanic  Apparatus  Not  Acceptable. — The 
Council  on  Physical  Therapy  reports  that  the  Marton 
Galvanic  Apparatus,  manufactured  by  the  Tremont 
Laboratories,  New  York,  is  designed  primarily  for 
the  removal  of  hair,  although  units  are  available  for 
iontophoresis  as  well.  Duplex  units  supply  currents 
for  both  procedures,  whereas  Simplex  units  deliver 
current  only  for  depilation.  The  firm  claims  that  the 
use  of  an  insulated  electrode  with  blunt  point  offers 
a fundamental  improvement  over  older  types  of 
equipment.  The  manufacturer  claims  that  the  blunt 
point  enables  the  operator  to  maneuver  the  needle 
into  the  hair  follicle  more  readily,  thus  preventing 
its  penetrating  farther  than  the  hair  bulb.  The 
manufacturer  claims  that  twelve  electrodes  may  be 
used  at  the  same  time  by  means  of  a multiple  elec- 
trode holder  consisting  of  a head  band  with  twelve 
needles  attached.  The  unit  was  investigated  in  a 
clinic  acceptable  to  the  Council  and  was  reported  only 
fairly  satisfactory.  The  investigator  reported  that 
insulated  electrodes  are  not  new  to  the  profession. 
The  Council  on  Physical  Therapy  voted  to  reject  the 
Marton  Galvanic  Apparatus  for  inclusion  in  its  list 
of  accepted  devices  because  the  unit  did  not  perform 
satisfactorily  and,  in  addition,  the  advertising  mat- 
ter distributed  with  it  contains  misleading,  unwar- 
ranted or  exaggerated  statements. — J.  A.  M.  A.,  June 
3,  1939. 

Pyrexon  Infra-Red  Heat  Ray  Applicator  Not  Ac- 
ceptable.— The  Pyrexon  Infra-Red  Heat  Ray  Appli- 
cator was  submitted  for  consideration  of  the  Council 


on  Physical  Therapy  by  the  Pyrexon  Ray  Corpora- 
tion of  America,  New  York.  The  heat  applicator  is  a 
relatively  small  portable  baker  for  use  in  the  home 
or  hospital.  In  the  advertising  pamphlet  submitted, 
the  Pyrexon  Infra-Red  Heat  Ray  Applicator  is  rec- 
ommended for  use  in  cases  of  sciatica,  lumbago,  neu- 
ritis and  contusions.  Critical  evidence  to  support 
the  efficacy  of  this  device  when  used  therapeutically 
to  treat  these  conditions  has  not  been  submitted.  The 
baker  itself  was  investigated  in  a clinic  acceptable 
to  the  Council.  The  report  stated  that  the  baker 
must  be  in  contact  to  secure  necessary  heating  and 
that  heating  effects  were  not  as  comfortable  as  with 
other  hakers.  The  supporting  legs  were  not  secure. 
The  Council  on  Physical  Therapy  voted  not  to  include 
the  Pyrexon  Infra-Red  Heat  Ray  Applicator  in  its 
list  of  accepted  devices  because  the  unit  is  not  an 
efficient  heater  and  it  is  advertised  in  a manner 
which  is  not  in  the  interest  of  the  public  welfare. — 
J.  A.  M.  A.,  June  3,  1939. 

Annual  Meeting  of  the  Council  on  Pharmacy  and 
Chemistry. — The  following  were  among  the  subjects 
considered  at  the  annual  meeting  of  the  Council  on 
Pharmacy  and  Chemistry:  The  Council  discussed 
the  standardization  of  liver  preparations  and  voted 
that  a suitable  statement  of  standards  referring  to 
the  method  of  determining  potency  under  the  auspices 
of  the  U.  S.  P.  Anti-Anemia  Preparations  Advisory 
Board  be  prepared  with  a view  of  substitution  for 
the  detailed  description  now  appearing  in  New  and 
Non  official  Remedies.  The  Council  considered  the 
necessity  of  informing  the  medical  profession  con- 
cerning the  new  evaluation  of  bacteriostatic  powers 
of  the  mercurial  preparations.  It  was  found  that 
many  of  these  preparations  would  not  kill  bacterial 
spores  within  twenty-four  hours’  exposure  under 
relatively  ideal  conditions.  Since  these  substances 
are  not  bactericidal  in  the  pure  state  it  would  not  be 
expected  that  they  would  be  more  active  in  the  pres- 
ence of  organic  serum.  Further  investigation  led  to 
the  conclusion  that  such  products  may  have  distinct 
usefulness  because  they  are  highly  bacteriostatic  and 
will  prevent  growth,  are  good  preservatives  in  bio- 
logic products  and  may  even  be  good  antiseptics, 
when  that  term  is  defined  as  something  which  is  not 
necessarily  highly  germicidal.  They  may  be  consid- 
ered to  have  “disinfectant”  rather  than  “germicidal” 
properties.  The  topic  of  inadequacy  of  phenol  coef- 
ficient tests  for  the  evaluation  of  antiseptics  or  dis- 
infectants was  discussed  by  the  Council.  The  Coun- 
cil voted  that  a further  statement  be  published  at  a 
later  date  re-emphasizing  that  the  phenol  coefficient 
is  an  inadequate  basis  for  judging  the  antiseptic 
value  of  nonphenolic  agents  and  needs  to  be  supple- 
mented by  tests  under  conditions  of  actual  use.  It 
was  also  pointed  out  that  the  same  necessity  applies 
also  to  various  dusting  powders.  Some  of  the  well 
known  nonaccepted  dusting  powders  were  found  by 
tests  to  be  wholly  inactive  under  certain  conditions 
when  tested  by  more  critical  methods.  The  word 
“preservative”  was  defined  by  the  Council  as  fol- 
lows: “a  preparation  present  in,  or  added  to,  a prod- 
uct for  the  purpose  of  destroying  and/or  inhibiting 
the  multiplication  of  micro-organisms.”  The  Coun- 
cil considered  radical  revisions  of  the  book  on  glan- 
dular therapy,  particularly  in  view  of  the  newer  ad- 
vances in  this  field,  and  authorized  the  editorial  com- 
mittee to  confer  and  to  ask  various  authorities  in  re- 
spective fields  to  cooperate  in  this  matter.  It  was 
brought  out  that  the  drops  of  vitamin  preparations 
of  various  manufacturers  vary  considerably  because 
of  the  vai'ious  types  of  droppers  with  the  prepara- 
tions. To  overcome  in  part  the  tendency  of  some 
manufacturers  to  exploit  the  claim  that  their  bottle 
of  vitamin  preparation  holds  more  drops  than  other 
bottles,  the  Council  voted  that  the  label  of  liquid 
preparations  containing  vitamins  should  indicate  the 
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correct  unitage  of  the  product  in  terms  of  units  per 
gram,  or  per  cubic  centimeter,  as  may  be  proper, 
and  in  addition  that  the  approximate  number  of 
units  yielded  by  a drop  from  the  dropper  provided 
be  indicated.  The  Council  voted  to  recognize  the 
higher  unitage  for  thiamin  chloride,  namely,  a gram 
of  crystalline  thiamin  chloride  (crystalline  vitamin 
Bi  [hydrochloride] ) contains  333,000  U.  S.  P.  units. 
The  Council  has  arranged  for  cooperative  considera- 
tion with  two  scientific  societies  concerned  and  trusts 
that  when  scientific  names  are  coined  for  such  vita- 
mins as  vitamin  K and  others  after  the  substance  is 
isolated  the  selection  will  be  one  of  an  acceptable 
type.  The  Council  reported  that  data  on  barbital  and 
barbital  derivatives  have  been  collected  from  hos- 
pitals, in  various  cities  and  that  a second  report  on 
this  subject  is  in  preparation.  This  report  will  give 
information  as  to  the  reasons  for  addiction,  dura- 
tion of  the  addiction  and  frequency  of  use.  The 
Council  thought  it  advisable  that  The  Journal  of  the 
A.  M.  A.  emphasize  the  importance  of  the  medical 
profession’s  participating  in  the  pharmacopeial  con- 
vention of  1940,  and  that  this  importance  be  stressed 
to  the  various  medical  schools  and  universities  and 
other  groups  that  send  delegates  to  the  convention; 
that  there  is  need  for  revision  of  the  methods  of  the 
pharmacopeial  convention.  The  Council  discussed 
the  complex  problems  concerned  with  crystalline  zinc 
insulin.  The  Council  reported  that  the  evidence  is 
not  sufficient  to  justify  the  claim  that  aminophylline 
is  effective  in  reducing  the  number  and  severity  of 
attacks  in  disease  of  the  coronary  artery.  The  Coun- 
cil gave  further  consideration  to  sulfapyridine  and 
voted  to  accept  the  product  for  inclusion  in  New  and 
Nonofficial  Remedies.  The  Council  voted  that  nec- 
essary steps  should  be  taken  for  reinvestigation  of 
immune  globulin  with  relationship  to  the  matter  of 
the  name,  to  increased  uses  and  to  other  points  that 
are  of  importance.  The  Council  decided  to  continue 
its  previous  policy  of  being  very  watchful  of  com- 
panies acquired  by  nostrum  interests  or  closely  as- 
sociated financially  with  nostrum  interests.  In  those 
instances  in  which  the  Council  has  information  that 
the  best  interests  of  either  the  public  or  the  medical 
profession  are  being  jeopardized  by  a house  under 
such  control  and  having  Council  accepted  products, 
immediate  action  will  be  taken  against  the  firms, 
particularly  in  relation  to  the  application  of  Rule  11. 
— J.  A.  M.  A.,  June  3,  1939. 

Bromo-Seltzer. — Under  the  dangerous  drug  section 
of  the  new  Federal  Food,  Drug  and  Cosmetic  Act, 
the  Food  and  Drug  Administration  has  initiated  ac- 
tion against  Bromo-Seltzer.  Bromo-Seltzer,  which  is 
an  acetanilid-bromide  preparation,  is  alleged  by  the 
government  to  be  misbranded  “in  that  it  is  danger- 
ous to  health  and  because  of  the  failure  of  the  label- 
ing to  reveal  facts  material  with  respect  to  the  con- 
sequences which  may  result  from  the  use  of  the  article 
and  the  failure  to  bear  warnings  against  use  in 
those  pathological  conditions,  or  by  children  where 
its  use  may  be  dangerous  to  health,  or  against  un- 
safe dosage,  or  methods,  or  duration  of  administra- 
tion, in  such  manner  and  form  as  are  necessary  for 
the  protection  of  users.”  In  its  answer  to  the 
charges,  the  Emerson  Drug  Company  denies  that 
Bromo-Seltzer  is  dangerous.  It  states  that  it  has 
been  used  for  many  years  by  millions  of  people  with- 
out injurious  results.  The  manufacturers  have  late- 
ly conducted  a vigorous  advertising  campaign  in 
what  seems  to  be  a woefully  inadequate  attempt  to 
“build  up”  acetanilid  without  pointing  out  dangers 
that  arise  from  its  indiscriminate  use.  To  provide 
a front  of  scientific  plausibility,  this  exploitation 
utilizes  a number  of  scientific  studies  which  seem  to 
have  little  or  no  bearing  on  the  fundamental  objec- 
tions to  Bromo-Seltzer.  No  doubt  the  Food  and 
Drug  Administration  will  present  the  scientific  jus- 
tification for  the  allegations  in  the  stipulation.  The 


case  will  be  a test  of  what  may  be  anticipated  in 
the  way  of  public  protection  from  the  new  drug  act. — 
J.  A.  M.  A.,  June  3,  1939. 

The  Nonproprietary  Name  “Cevitamic  Acid”  Aban- 
doned for  “Ascorbic  Acid.” — It  is  one  of  the  cardinal 
principles  of  the  Council  on  Pharmacy  and  Chemis- 
try not  to  accept  products  having  therapeutically 
suggestive  names.  While  crystalline  vitamin  C was 
introduced  under  the  name  “ascorbic  acid,”  the 
Council  felt  that  it  could  not  recognize  this  term 
because  it  conflicted  with  its  rules.  The  Council 
reported  that  while  “ascorbic  acid”  is  not  as  objec- 
tionable in  degree  as  some  other  therapeutically  sug- 
gestive terms,  the  acceptance  of  such  a term  pre- 
sented the  problem  that  it  would  serve  as  a precedent 
which  would  be  embarrassing  to  the  Council  in  fu- 
ture decisions  on  such  names.  The  Council,  there- 
fore, coined  the  name  “cevitamic  acid”  (The  Journal 
A.  M.  A.,  Jan.  12,  1935,  p.  121).  Subsequently  ob- 
jections to  the  term  “cevitamic  acid”  were  received 
from  several  biochemists,  the  two  chief  criticisms  be- 
ing the  perpetuation  of  the  term  vitamin  and  the 
fact  that  the  word  “cevitamic  acid”  may  connote 
nitrogen  when,  in  reality,  no  nitrogen  is  present. 
The  Council  consulted  a number  of  outstanding  bio- 
chemists, and  from  the  replies  received  it  appeai’ed 
that  the  sentiment  of  a number  of  them  is  strongly 
against  “cevitamic  acid.”  As  to  the  suggestion  of 
adopting  another  name  acceptable  to  all  the  inter- 
ested parties,  many  of  the  biochemists  believed  that 
the  term  “ascorbic  acid”  has  attained  so  much  of  a 
start  that  it  would  not  be  practicable  to  abolish  it. 
The  Council  then  consulted  the  American  Chemical 
Society  and  the  American  Society  of  Biological  Chem- 
ists, asking  whether  they  would  be  willing  to  recog- 
nize the  term  “ascorbic  acid”  with  the  distinct  un- 
derstanding that  this  is  not  to  be  considered  a prece- 
dent so  far  as  therapeutically  suggestive  names  are 
concerned  and  that  this  is  to  be  considered  a conces- 
sion on  the  part  of  the  Council,  made  because  it  is 
apparent  that  the  members  of  the  societies  did  not 
understand  at  that  time  the  fundamental  reason  of 
the  Council’s  rule  against  therapeutically  suggestive 
names.  The  nomenclature  groups  of  both  organiza- 
tions have  indicated  their  approval  of  the  conditions 
under  which  the  Council  consents  to  revert  to  the 
term  “ascorbic  acid.”  The  Council  therefore  voted 
to  abandon  the  use  of  the  term  “cevitamic  acid”  as 
the  official  N.  N.  R.  term  in  favor  of  “ascorbic 
acid,”  with  the  understanding  that  the  term  cevitamic 
acid  is  to  be  included  as  a synonym  to  follow  ascorbic 
acid. — J.  A.  M.  A.,  June  10,  1939. 

Misbranded  “Patent  Medicines.” — The  following 
“patent  medicines”  have  been  the  subject  of  prose- 
cution by  the  Food  and  Drug  Administration  of  the 
U.  S.  Department  of  Agriculture  which  enforces  the 
Food,  Drug  and  Cosmetic  Act:  Glandeen  Tablets 
(Lucky  Heart  Laboratories,  Inc.,  Memphis)  contain- 
ing extracts  of  plant  drugs  including  damiana  and 
nux  vomica,  with  iron  carbonate,  coated  with  chalk 
and  sugar.  Preacher’s  No-Ru  Kidney  Bladder  Rheu- 
matism Backache  Remedy  (Lucky  Heart  Labora- 
tories, Inc.,  Memphis),  essentially  small  amounts  of 
potassium  acetate,  methenamine  and  extracts  of 
plant  drugs,  with  sugar  and  water. — J.  A.  M.  A., 
June  24,  1939. 

The  Vita  Company  Fraud. — The  Bureau  of  Inves- 
tigation reports  that,  according  to  a memorandum 
of  the  Acting  Solicitor  for  the  Post  Office  Depart- 
ment to  the  Postmaster  General,  Chester  A.  Cremin 
and  his  wife,  of  Chicago,  advertised  and  sold  through 
the  mails  a preparation  called  “Vita  Vaginal  Sup- 
positories,” which  they  claimed  were  a treatment  for 
suppressed  or  excessive  menstruation,  “whites,”  va- 
ginitis, inflammation  and  tumors  of  the  uterus,  as 
well  as  for  displacements  and  prolapse  of  that  or- 
gan. While  Cremin  was  said  to  have  declared  that  he 
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was  the  sole  owner  of  the  business,  the  federal  au- 
thorities charged  that  Cremin’s  wife  actually  con- 
ducted the  business.  The  govei’nment  chemists  found 
that  Vita  Vaginal  Suppositories  consisted  of  boric 
acid,  Glauber’s  salt,  petrolatum  and  lycopodium.  As 
this  combination  could  not  by  any  stretch  of  the 
imagination  cure  the  conditions  set  forth  in  the  ad- 
vertising, and  moreover,  as  sole  reliance  on  this 
“patent  medicine”  might  in  certain  cases  lead  to 
serious  illness  or  even  death,  the  scheme  was  de- 
clared a fraud  and  on  Sept.  7,  1938,  the  mails  were 
closed  to  the  Vita  Company  and  to  Mrs.  C.  A.  Crem- 
in.  Mgr. — J.  A.  M.  A.,  June  24,  1939. 

An  Obesity  Cure  Fraud. — The  Bureau  of  Investiga- 
tion reports  that  the  “Dr.  Laun  Sales  Co.,”  207  N. 
Michigan  Avenue,  Chicago,  sold  through  the  mails 
a preparation  called  “Dr.  Laun’s  Stimulating  and 
Reducing  Balm.”  The  business  was  conducted  by 
one  Joseph  E.  Gessner.  This  prepai'ation,  according 
to  Gessner,  would,  when  rubbed  on  the  body  by  obese 
persons,  make  fat  “melt  away  like  magic.”  The 
government  chemists  found  Dr.  Laun’s  Reducing  and 
Stimulating  Balm  to  consist  essentially  of  alcohol, 
water,  camphor,  tragacanth  and  epsom  salt.  Of 
course,  rubbing  such  a mixture  on  the  skin  of  a 
stylish  stout  would  not  reduce  her  weight — especially 
if  she  followed  Gessner’s  suggestion  that  she  “eat  3 
square  meals  daily.”  On  Sept.  1,  1938,  a fraud 
order  was  issued,  closing  the  mails  to  Dr.  Laun 
Sales  Co.  and  its  officers  and  agents  as  such.  On 
June  15,  1939,  the  Federal  Trade  Commission  re- 
leased stipulation  No.  2480,  declaring  that  Joseph  E. 
Gessner  had  agreed  to  cease  disseminating  adver- 
tisements representing  that  “Dr.  Laun’s  Reducing 
and  Stimulating  Balm,”  either  with  or  without  the 
application  of  massage,  will  remove  fat  from  the 
body  or  any  part  thereof  or  that  the  preparation  or 
any  of  its  ingredients  has  any  value  as  a reducing 
agent.- — J.  A.  M.  A.,  June  24,  1939. 

Effect  of  Sulfapyridine  on  the  Urinary  Tract. — A 
new  complication  associated  with  the  administration 
of  sulfapyi’idine  has  been  reported  (The  Journal  of 
the  A.  M.  A.,  May  6,  1939,  p.  1820).  Three  cases 
of  hematuria,  abdominal  pain  and  nitrogen  reten- 
tion were  associated  with  the  administration  of  this 
drug.  None  of  the  patients  had  shown  evidence  of 
urinary  tract  disease  prior  to  the  administration  of 
the  drug  for  pneumonia.  In  all  instances  the  mani- 
festations cleared  promptly  when  sulfapyridine  was 
stopped  and  adequate  fluids  were  administered.  Con- 
firmatory evidence  of  an  experimental  nature  is 
offered  by  the  recently  reported  study  of  Antopol 
and  Robinson  (Proc.  Soc.  Exper.  Biol.  & Med. 
40:428,  March,  1939),  who  observed  the  formation  of 
uroliths  in  the  urinary  tract  of  rats,  rabbits  and 
monkeys  fed  with  sulfapyridine.  A few  hours  after 
the  oral  administration  of  a large  dose  of  sulfapyri- 
dine the  urinary  tract  in  susceptible  animals  con- 
tained needle-like  crystals  of  the  acetyl  derivative 
of  sulfapyi’idine.  There  is,  it  is  pointed  out,  a sug- 
gestion that  the  crystalline  compound,  when  not 
excessive,  can  either  be  redissolved  or  washed  out. 
The  uroliths  consisting  of  this  acetyl  derivative  per- 
mit penetration  of  ce-x’ays,  but  it  has  been  observed 
that  calcium  can  be  deposited  about  these  concre- 
ments, in  which  case  the  shell  may  become  radio- 
paque. The  serious  potentialities  of  this  complica- 
tion of  sulfapyridine  therapy  necessitate  careful 
observation  in  each  case. — J.  A.  M.  A.,  May  6,  1939. 

Amphetamine  (Benzedrine)  Sulfate  for  Alcoholism. 
— Benzedrine  to  cure  habitual  drunkenness  was 
mentioned  in  a news  report  concerning  its  use  in 
place  of  liquor  for  cocktail  parties.  The  final  sen- 
tence of  this  press  release  stated:  “Although  many 
of  the  alcoholics  experimented  upon  were  cured.  Dr. 
Bloomberg  does  not  maintain  that  the  treatment  is 
a solution  for  all  addicted  to  liquor.”  The  Council 


on  Pharmacy  and  Chemistry  within  the  last  year 
has  published  a report,  “The  Present  Status  of  Ben- 
zedrine Sulfate,”  which  has  a considerable  number 
of  warnings  concerning  the  use  of  this  preparation 
by  the  general  public,  and  its  use  for  the  purpose 
of  “pepping  up”  or  of  getting  a “kick”  out  of  its 
effects  is  most  definitely  decried. . There  are  sev- 
eral other  features  which  Dr.  Bloomberg  has  ap- 
parently overlooked,  among  them  the  fact  that,  while 
alcohol  is  a dilator  of  blood  vessels,  benzedrine  is  a 
vasoconstrictor.  The  difference  in  effect,  for  ex- 
ample, of  alcohol  and  benzedrine  in  potential  coro- 
nary disease  I’equires  serious  consideration.  The 
release  of  information  of  this  type  to  the  daily 
papers  is  always  considered  objectionable.  In  ac- 
cepting benzedrine  sulfate,  the  Council  was  careful 
to  point  out  that  the  product  should  not  be  used 
by  the  layman  without  resort  to  a physician’s  pre- 
scription, and  such  a stipulation  applies  most  def- 
initely to  the  recent  release  on  Bloomberg’s  work. — 
J.  A.  M.  A.,  March  11,  1939. 

Poisoning  From  Selenium.- — Acute . or  chronic  poi- 
soning by  selenium  may  be  produced  by  inhalation 
of  volatile  selenium  compounds  or  seleniferous  dusts. 
In  general  the  site  of  greatest  injury  from  absorp- 
tion of  selenium  compounds  is  the  liver,  spleen  and 
kidneys.  In  man  the  symptoms  following  prolonged 
absorption  of  selenium  may  include  pallor,  gastro- 
intestinal disturbances,  garlic  odor  of  the  breath  and 
perspiration,  irritation  of  the  nose  and  throat  (rose 
cold),  coating  of  the  tongue,  and  metallic  taste  in 
the  mouth.  Selenium  in  the  urine  is  conclusive  evi- 
dence that  absorption  of  selenium  has  occurred.  To 
prevent  further  absorption  of  selenium  is  the  first 
step  in  the  treatment  of  chronic  selenium  poisoning. 
The  treatment  is  symptomatic;  some  authors  suggest 
the  use  of  a high  carbohydrate  diet,  with  increased 
water  intake,  as  excretion  is  predominantly  renal. 
~J.  A.  M.  A.,  May  13,  1939. 

The  Vita  Minro  Fraud. — The  Bureau  of  Investiga- 
tion reports  that  Harry  L.  Singletary  and  Clarence 
S.  Gadsden,  both  of  Cleveland,  were,  according  to  a 
federal  report,  engaged  in  promoting  a cure-all  called 
“Vita  Minro  Health  Tablets.”  The  business  was  con- 
ducted under  such  trade  styles  as  “Vita  Minro  Bio- 
chemical Laboratories,  Inc.,”  and  “Vita  Minro  Bio- 
chemical Corporation.”  It  was  claimed  that  these 
tablets  would  restore  missing  vital  minerals  to  the 
body,  cause  the  glands  to  function  normally,  elim- 
inate toxins  and  dangerous  deposits  from  the  blood 
stream  and  thereby  cure  or  prevent  rheumatism, 
arthritis,  neuritis,  neuralgia,  indigestion,  nervous 
disorders,  dizziness,  kidney  disorders,  low  blood  pres- 
sure, colds,  “flu,”  severe  headaches,  dropsy — and 
what  have  you.  When  analyzed  by  the  government 
chemists  the  tablets  were  found  to  be  approximately 
25  per  cent  table  salt,  56  per  cent  potassium  chloride, 
6 per  cent  potassium  sulfate,  7 per  cent  baking  soda 
and  2 per  cent  chalk.  Although  the  tablets  wex’e 
claimed  to  contain  all  the  mineral  elements  essen- 
tial to  good  health,  they  contained  mere  traces  of 
iron,  calcium  and  iodine  and  not  any  phosphorus. 
On  Sept.  20,  1938,  a fraud  ox'der  was  issued  against 
the  yax’iously  named  trade  styles  of  Singletary  and 
Gadsden  as  well  as  against  the  names  of  Harry  L. 
Singletax-y  and  Clax-ence  S.  Gadsden  themselves. — 
J.  A.  M.  A.,  June  10,  1939. 
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Kenedy  Hospital  Changes  Hands. — Dr.  C.  M.  Kent 
of  Kenedy,  recently  purchased  the  intex-est  of  Dr. 
John  W.  Worsham  in  the  Kenedy  Clinic  and  Hospital, 
which  they  had  previously  operated  together,  advises 
the  Kenedy  Advance.  Dr.  Kent  will  continue  to  op- 
erate the  institution,  where  he  will  maintain  his  of- 
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fices.  The  hospital  will  be  open  to  all  ethical  physi- 
cians. 

St.  Joseph’s  Hospital  Staff,  Fort  Worth,  elected 
the  following  officers  at  the  annual  staff  meeting 
June  27,  advises  the  Fort  Worth  Press:  Dr.  Frank  S. 
Schoonover,  chairman;  Dr.  F.  L.  Snyder,  vice-chair- 
man, and  Dr.  Tom  Bond,  secretary.  A scientific 
program  was  presented  by  outgoing  interns,  and  new 
interns  were  presented. 

Terrell  Hospital  Changes  Hands. — The  Alexander- 
Holden  Hospital  founded  in  1928  by  Dr.  W.  F. 
Alexander  and  Dr.  R.  W.  Holton  of  Terrell,  recently 
became  the  property  of  Dr.  W.  F.  Alexander,  who 
purchased  the  half  interest  of  Dr.  Holton,  informs 
the  Terrell  Tribune.  The  institution  will  be  known 
in  the  future  as  the  Alexander  Hospital.  The  staff 
of  the  institution  will  be  reorganized  in  the  near  fu- 
ture. Dr.  Holton  will  continue  to  practice  in  the 
hospital,  which  is  open  to  all  ethical  physicians. 

Wichita  General  Hospital  Staff,  Wichita  Falls, 
elected  the  following  officers  recently,  states  the 
Wichita  Falls  Times:  Dr.  Carl  E.  Mangum,  presi- 
dent; Dr.  Fred  R.  Landon,  vice-president,  and  Dr. 
Otto  C.  Egdorf,  secretary  (re-elected).  Members 
of  the  executive  board  named  were  Dr.  Charles  R. 
Hartsook  and  Dr.  J.  D.  Hall,  re-elected. 

New  Clinic  Building  for  Lubbock. — Contract  for 
the  erection  of  a $65,000  clinic  building  adjacent  to 
the  Plains  Hospital  at  Lubbock,  was  recently  let,  ad- 
vises the  Lubbock  Journal.  The  clinic  building  is 
being  erected  by  Drs.  F.  B.  Malone,  Olan  Key,  and 
Sam  C.  Arnett,  Jr.  It  will  be  of  similar  construc- 
tion to  the  hospital.  It  will  provide  offices  for  six 
or  eight  physicians  and  a business  manager.  Other 
physicians  will  be  added  to  the  staff;  appointments 
have  not  yet  been  announced. 

Bonham  Hospital  Expanded. — A new  annex  to  the 
present  Allen  Memorial  Hospital  at  Bonham  will  be 
added  at  a cost  of  approximately  $3,000,  states  the 
Bonham  News.  The  addition  will  provide  four  pri- 
vate rooms  and  two  wards,  which  will  be  used  for 
negro  patients.  Fannin  County  is  donating  $1,000 
to  the  project,  the  city  of  Bonham  $750,  and  the  re- 
mainder of  the  necessary  funds  will  be  raised  by 
popular  subscription. 

Brownwood  Hospital  Enlarged. — A $25,000  addi- 
tion will  be  made  to  the  Brownwood  Memorial  Hos- 
pital in  the  near  future,  according  to  the  Brownwood 
Bulletin.  The  addition,  which  will  be  of  brick  con- 
struction and  two  stories  high,  will  be  in  the  form  of 
a wing  on  the  west  side  of  the  present  structure  and 
will  be  tied  in  with  the  present  building.  The  new 
addition  will  contain  twenty  rooms,  more  than  doub- 
ling the  capacity  of  the  hospital,  as  the  present 
building  contains  nineteen  rooms,  in  addition  to 
rooms  for  private  patients  in  the  new  addition,  there 
will  be  a laboratory  in  the  west  wing. 

New  Hospital  for  Commerce. — The  Leberman  Hos- 
pital, Commerce,  was  formally  opened  to  the  public 
June  18,  reports  the  Commerce  Journal.  The  build- 
ing is  two  stories  in  height.  The  downstairs  pro- 
vides five  rooms  for  private  patients,  one  ward,  an 
x-ray  room,  operating  room,  a clinical  laboratory,  re- 
ception room  and  nursery,  in  addition  to  the  usual 
hospital  facilities.  The  upper  story  of  the  building 
is  the  home  of  Dr.  and  Mrs.  L.  H.  Leberman. 

Medical  Care  Plan  for  Low  Salaried  Group. — A 
committee  from  Harris  County  Medical  Society, 
headed  by  Dr.  J.  E.  Hodges,  announced  July  4 a 
plan  to  care  for  venereal  disease  patients  in  the  low 
salaried  field,  informs  the  Houston  Chronicle.  The 
plan  was  worked  out  in  cooperation  with  the  Houston 
City  Health  Department  and  is  an  example  of  the 
statewide  movement  to  promote  medical  care  for  the 
underpaid,  it  was  said.  Patients  will  be  given  free 
choice  of  physician  from  a list  of  doctors  who  have 


agreed  to  participate  in  the  program.  Houston  is  the 
second  Texas  City  to  put  into  effect  such  program, 
Dallas  having  been  the  first. 

The  wage  scale  of  persons  eligible  for  the  plan  is 
as  follows:  “A  single  white  man  should  have  an  in- 
come between  $60  and  $90  per  month,  while  a white 
couple  should  have  between  $80  and  $110,  providing 
only  one  is  syphilitic.  If  both  are  syphilitic  the  in- 
come should  be  between  $90  and  $115.  Ten  dollars 
will  be  added  for  each  additional  member  of  the 
family,  whether  or  not  the  additional  member  has 
syphilis,  the  contract  says.  A single  negro  man 
should  have  an  income  of  $45  or  more,  and  a negro 
couple  should  make  over  $60,  providing  only  one  is 
syphilitic.  If  both  are  diseased  the  income  should 
be  more  than  $70.  Ten  dollars  should  also  be  added 
to  this  sum  for  each  additional  member  of  the  fam- 
ily.” 

Indigents  will  be  taken  care  of  free  of  charge  as 
in  the  past,  and  are  not  eligible  for  the  program. 

Drugs  will  be  furnished  by  the  clinic  for  treat- 
ment, as  well  as  an  outline  of  treatment.  Partici- 
pating physicians  will  be  required  to  keep  accurate 
records  of  cases  and  failure  to  do  so  will  result  in 
dropping  them  from  the  list,  it  was  announced.  Re- 
ports will  be  made  by  physicians  every  three  months 
on  each  case,  unless  the  patient  is  cured  before  that 
time. 

Dr.  S.  C.  Red  of  Houston  Honored. — Harris  County 
Medical  Society  honored  Dr.  S.  C.  Red  of  Houston, 
with  a testimonial  dinner  at  the  Houston  Club,  June 
28,  states  the  Houston  Press.  Dr.  Red  has  completed 
fifty-two  years  of  practice.  Speakers  eulogized  his 
life  as  a physician,  civic  leader  and  friend. 

Mrs.  C.  M.  Aves,  at  whose  birth  Dr.  Red  was  the 
physician,  discussed  “Dr.  Red  as  I Know  Him.” 

Dr.  R.  M.  Hargrove  pointed  out  that  Dr.  Red  is 
the  only  living  charter  member  of  the  Harris  County 
Medical  Society. 

Dr.  Marvin  L.  Graves  traced  Dr.  Red’s  career  from 
the  time  he  came  to  Houston  in  1887  as  an  intern 
in  the  old  Houston  Infirmary  through  the  years  of 
his  successful  career. 

Dr.  Red,  in  responding  to  the  eulogistic  addresses, 
sketched  the  developments  of  medicine  during  the 
last  half  century,  relating  the  advent  of  antiseptics, 
the  fight  on  yellow  fever,  the  discovery  of  the  cause 
of  tuberculosis,  and  other  high  lights  of  medical 
progress  which  have  occurred  during  his  career. 
He  forcefully  flayed  socialized  medicine,  stating 
that  the  present  movement  would  pass,  that  there 
would  be  other  men  in  Congress  and  another  man  in 
the  President’s  seat,  and  he  felt  sure  that  it  would 
not  be  established  in  this  country. 

The  second  part  of  the  program  was  devoted  to  the 
presentation  of  a portrait  of  Dr.  Ashbel  Smith, 
whose  biography  Dr.  Red  wrote,  to  the  Medical  So- 
ciety. The  oil  painting  was  the  gift  of  Mrs.  Anna 
Allen  Wright,  an  adopted  daughter  of  Dr.  Smith. 

Dr.  A.  T.  Talley  accepted  the  gift  for  the  Society. 

Dr.  John  G.  Schilling  sketched  the  life  of  Dr. 
Smith,  who  served  as  a surgeon  general  of  the  Texas 
Army,  and  became  one  of  Sam  Houston’s  chief  aids 
in  forming  the  Texas  Republic’s  first  administration. 

Sidelights  on  Dr.  Smith’s  life  were  given  by  Dr. 
Edward  Randall  of  Galveston. 

Houston  Doctors’  Hobbies. — A recent  issue  of  the 
Houston  Chronicle  carries  an  interesting  account  of 
hobbies  of  a few  members  of  the  medical  profession 
of  Houston.  Among  Houston  physicians  who  are 
amateur  photographers  are  Dr.  John  Zell  Gaston, 
Sidney  Israel,  L.  L.  Handly,  N.  A.  Kilgore,  and  G.  C. 
Lechenger.  Dr.  Israel  is  credited  with  designing  and 
creating  much  of  his  own  apparatus  for  developing 
and  completing  pictures.  Dr.  Handly’s  interest  in 
amateur  photography  began  following  the  birth  of  a 
son,  whom  he  began  to  photograph  and  later  broad- 
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ened  his  interests  to  other  subjects.  Dr.  Kilgore  be- 
came interested  on  a trip  to  New  York,  where  he 
studied  the  technique  of  famous  commercial  color 
photographers.  Dr.  Lechenger  is  especially  inter- 
ested in  photomicrography.  In  addition  to  amateur 
photography,  Dr.  Gaston  is  an  amateur  magician. 
Dr.  Gaston  also  collects  cacti  and  has  about  200  va- 
rieties growing  in  the  hack  yard  and  rear  patio  at 
his  home.  He  is  also  interested  in  woodwork  and 
with  Mrs.  Gaston  collects  antique  rugs.  They  have 
a I’ug  in  the  dining  room,  made  in  North  Persian  de- 
sign and  100  years  old,  with  an  unusual  white  back- 
ground on  which  is  shown  a version  of  the  Russian 
national  emblem. 

Dr.  Donald  G.  Henderson  of  Houston,  is  a glass 
blower,  both  for  utilitarian  purposes  and  as  a hobby. 
He  has  made  some  of  the  most  difficult  types  of 
condensers  and  novel  tube  work  to  be  found  any- 
where. Hospital  authorities  have  frequently  made 
use  of  Dr.  Henderson’s  hobby  to  repair  pieces  of  glass 
in  tubes  that  would  otherwise  have  been  destroyed, 
and  also  in  saving  valuable  time  in  hurried  repair. 
Dr.  Henderson  thinks  he  got  his  talent  from  his 
father,  who  was  a sculptor  and  did  work  on  many 
famous  buildings,  including  the  Grand  Central  Sta- 
tion, Masonic  Temple  and  Woolworth  Building  in 
New  York,  and  the  Library  of  Congress  in  Wash- 
ington, as  examples. 

The  American  Dental  Association  went  on  record 
July  20  as  approving  a national  program  for  dental 
health  but  opposed  to  “the  establishment  of  a system 
of  compulsory  health  insurance  in  this  country,” 
which  action  was  taken  by  its  House  of  Delegates, 
reaching  46,000  dentists  in  the  United  States,  ac- 
cording to  an  Associated  Press  item  in  the  Fort  Worth 
Star-Telegram. 

The  American  Congress  of  Physical  Therapy  will 
hold  its  eighteenth  annual  scientific  and  clinical  ses- 
sions September  5-8,  at  the  Hotel  Pennsylvania,  New 
York  City.  Preceding  these  sessions,  the  Congress 
will  conduct  an  intensive  instruction  seminar  in  phys- 
ical therapy  for  physicians  and  technicians  August 
30  and  31,  and  September  1 and  2.  Registration  for 
the  seminar  is  limited  to  100  and  is  by  application 
only.  Information  concerning  the  seminar  and  pre- 
liminary program  of  the  Conference  proper  may  be 
secured  from  the  American  Congress  of  Physical 
Therapy,  30  North  Michigan  Avenue,  Chicago. 

Hematology  Institute. — The  University  of  Wiscon- 
sin Medical  School  will  conduct  an  institute  for  the 
consideration  of  the  blood  and  blood  forming  organs 
September  4-6,  at  the  University  of  Wisconsin  Medi- 
cal School,  Madison,  Wisconsin.  The  program  will 
include  papers  and  round  table  discussions  by  out- 
standing European  and  American  workers  in  the 
field  of  hematology.  Physicians  and  others  who,  are 
interested  are  cordially  invited.  A detailed  program 
may  be  obtained  by  addressing  Dr.  Ovid  O.  Meyer, 
Chairman  of  the  Program  Committee,  University  of 
Wisconsin  Medical  School,  Madison,  Wisconsin. 

The  American  Academy  of  Ophthalmology  and  Oto- 
laryngology will  hold  its  forty-fourth  annual  conven- 
tion October  8-15,  at  the  Palmer  House,  Chicago.  The 
Academy  has  a membership  of  about  2,800  eye,  ear, 
nose  and  throat  specialists  and  the  attendance  at 
meetings  is  usually  over  2,000.  It  is  said  to  be  the 
largest  organism  of  specialists  in  the  United  States. 
About  one-half  the  programs  is  devoted  to  formal  ad- 
dresses, but  fully  half  the  week’s  activities  consist  of 
instructional  courses. 

The  American  Congress  on  Obstetrics  and  Gynecol- 
ogy will  be  held  September  11-15,  at  Cleveland,  Ohio, 
Clinical  and  public  health  programs  will  be  carried 
out  throughout  the  five  days  of  the  Congress,  the  con- 
tributions being  by  authorities  in  this  special  field. 
Round  table  discussions  will  be  held  each  day,  for 


clinicians,  on  such  subjects  as  toxemias  of  preg- 
nancy, genital  infections,  obstetric  and  gynecologic 
hemorrhages,  the  fetus  and  the  newborn,  and  anes- 
thesia, analgesia  and  amnesia  in  labor.  The  public 
health  sessions  will  deal  with  such  subjects  as  public 
health  and  maternity  care,  the  continuity  of  mater- 
nal care  in  the  rural  areas,  fedei’al  and  state  pro- 
grams in  maternal  care,  economic  factors  involved  in 
maternal  and  obstetric  service,  education  of  the  pub- 
lic, community  responsibility  for  the  unborn  and  the 
newborn,  and  cancer.  Membership  in  the  Congress 
is  $5.00,  which  includes  a year’s  membership  in  the 
American  Committee  on  Maternal  Welfare  and  cov- 
ers registration  at  the  Congress. 

The  Biological  Photographic  Association  will  hold 
its  ninth  annual  convention  September  14-16,  at  the 
Mellon  Institute  for  Industrial  Research,  Pittsburgh, 
Pa.  The  program  will  be  of  interest  to  scientific 
photographers,  scientists  who  use  photography  as  an 
aid  in  their  work,  teachers  in  the  biological  fields, 
technical  experts  and  serious  amateurs.  It  will  in- 
clude discussions  of  motion  picture  and  still  photog- 
raphy, photomicrography,  color  and  monochrome 
films,  processing,  etc.,  all  in  the  field  of  scientific  il- 
lustrating. Up-to-date  equipment  will  be  shown  in 
the  technical  exhibit;  and  the  Print  Salon  will  dis- 
play the  work  of  many  of  the  leading  biological 
photographers  here  and  abroad. 

The  Biological  Photographic  Association  was 
founded  nine  years  ago  because  of  the  growing  need 
for  expert  illustrative  material  for  scientific  re- 
search and  teaching.  Many  workers  were  solving 
their  problems  in  their  own  way.  But  obviously 
they  were  wasting  time  and  effort  in  individually 
repeating  experiments  that  had  been  worked  out 
elsewhere.  The  Association  was  formed  to  act  as  a 
clearing  house  for  new  ideas,  to  pool  experiences,  re- 
coi’d  standard  procedures  and  disseminate  informa- 
tion. Its  aims  were  scientific  and  all  services  have 
been  volunteered  by  officers  and  members  on  a non- 
profit basis. 

The  Biological  Photographic  Association  Journal 
is  published  quarterly,  constituting  a volume  of  about 
250  pages,  which  is  furnished  free  to  members. 
Membership  privileges  include  an  authoritative  ques- 
tion and  answer  service;  also  the  right  to  borrow 
loan  albums  and  exhibits  of  scientific  prints  for 
study  and  display. 

Further  information  about  the  Association  and  the 
Convention  may  be  obtained  by  writing  the  Secre- 
tary of  the  Biological  Photographic  Association,  Uni- 
versity Office,  Magee  Hospital,  Pittsburgh,  Penn- 
sylvania. 

Personals 

Dr.  H.  Frank  Carman,  of  Dallas,  was  elected  to  the 
Executive  Committee  of  the  National  Tuberculosis 
Association  at  the  recent  meeting  of  that  organiza- 
tion in  Boston,  informs  the  Dallas  Dispatch. 

Dr.  John  W.  Pangman  of  El  Paso,  is  taking  post- 
graduate work  in  plastic  surgery,  advises  the  El 
Paso  Herald-Post. 

Dr.  Bernard  B.  Friedman,  Corpus  Christi,  was  re- 
cently elected  a member  of  the  American  Board  of 
Ophthalmology,  states  the  Corpus  Christi  Caller. 

Dr.  E.  W.  Prothro  recently  succeeded  Dr.  T.  B. 
Wilson  as  director  of  the  city-county  health  unit  at 
Corpus  Christi,  according  to  the  Corpus  Christi 
Caller. 

Dr.  Green  L.  Davidson,  age  72,  of  Wharton,  was 
beaten  and  seriously  injured  by  robbers  who  way- 
laid him  in  his  garage  recently,  advises  the  Eagle 
Lake  Headlight.  The  motive  was  robbery,  as  Dr. 
Davidson’s  pockets  were  turned  inside  out  and  empty 
when  he  staggered  into  his  home.  Last  reports  were 
favorable  for  his  ultimate  recovery. 

Dr.  O.  M.  Marchman  of  Dallas,  was  recently  elected 
a member  of  the  board  of  managers  of  the  Amer- 
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ican  Society  for  the  Hard  of  Hearing,  states  the  Dal- 
las Times-Herald. 

Dr.  R.  E.  Cogswell  of  Dimmitt,  has  returned  from 
three  months  postgraduate  study  at  the  Mayo  Clinic, 
Rochester,  reports  the  Dimmitt  News. 

Dr.  Minnie  Maffett  of  Dallas,  was  elected  presi- 
dent of  the  National  Federation  of  Business  and  Pro- 
fessional Women’s  Clubs  at  the  recent  annual  meet- 
ing of  that  organization  in  Kansas  City,  informs 
the  Dallas  News.  Dr.  Maffett  stated  that  her  ad- 
ministration would  be  devoted  to  carrying  out  a pro- 
gram covering  the  activities  and  aims  of  business 
women  in  a democracy,  and  that  emphasis  would  be 
placed  on  protecting  the  health  of  working  women 
and  of  children  and  mothers.  Dr.  Maffett  is  wom- 
en’s physician  at  Southern  Methodist  University  and 
associate  professor  of  gynecology  at  Baylor  Medical 
College,  Dallas. 

Marriages 

Dr.  Robert  J.  Rowe,  Jr.,  Kaufman,  was  married 
July  1,  1939,  to  Miss  Ruth  Milner,  Dallas.  After  a 
wedding  trip  to  Coloi’ado,  Dr.  and  Mrs.  Rowe  will 
live  in  Kaufman. 

Dr.  Robert  H.  Brooks  was  married  June  23,  1939, 
to  Miss  Martha  Helen  Waddle,  both  of  Jacobia. 

Births 

Born  to  Dr.  and  Mrs.  Carey  Hiett,  Fort  Worth,  a 
daughter,  Anna  Mitchell,  July  10,  1939; 

Born  to  Dr.  and  Mrs.  J.  R.  Wise,  Fort  Worth,  a 
son,  Joe  Robert,  Jr.,  July  11,  1939. 
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Baylor-Knox-Haskell  Counties  Society 
June  20,  1939 

(Reported  by  T.  W.  Williams,  Secretary) 

Heat  Exhaustion  and  Heat  Stroke — J.  W.  Foy,  Seymour. 
Artificial  Pneumothorax  in  the  Treatment  of  Tuberculosis — I.  F. 

Hudson,  Stamford. 

Baylor-Knox-Haskell  Counties  Medical  Society  met 
June  20,  at  the  Terry  Hotel,  Munday,  with  eleven 
members  present.  Following  a dinner  the  scientific 
program  as  given  above  was  carried  out.  It  was 
moved  by  T.  P.  Frizzell  that  the  president  ap- 
point one  member  in  each  county  embraced  by  the 
Society  to  contact  county  health  officers  in  regard 
to  the  formation  of  a tuberculosis  case-finding  clinic, 
which  motion  was  seconded  by  J.  W.  Foy  and  carried. 

July  18,  1939 

Baylor-Knox-Haskell  Counties  Medical  Society  met 
July  18,  at  the  Terry  Hotel,  Munday,  with  nine  mem- 
bers present. 

Following  a dinner,  papers  on  heart  conditions 
were  presented  by  R.  L.  Newsom  and  D.  C.  Eiland. 

The  secretary  was  instructed  to  write  the  State 
Health  Department  and  request  that  arsenicals  for 
the  treatment  of  indigent  syphilitics  be  sent  to  Dr. 
Eiland  at  Munday,  Dr.  Lowry  at  Seymour  and  Dr. 
Cummins  at  Haskell,  when  the  drugs  are  needed  in 
their  respective  counties  for  this  purpose. 

Bell  County  Society 
June  7,  1939 

(Reported  by  R.  R.  Curtis,  Secretary) 

Total  Thyroidectomy  for  Diffuse  Toxic  (Exophthalmic)  Goiter — 

A.  C.  Scott,  Jr.,  Temple. 

Bell  County  Medical  Society  met  June  7,  at  the 
Doering  Hotel,  Temple,  with  thirty-two  members  and 
guests  present.  A.  C.  Scott,  Sr.,  president,  presided 
and  the  scientific  program  as  given  above  was  car- 
ried out.  The  paper  of  Dr.  Scott  was  discussed  by 
L.  W.  Pollok. 

New  Members. — L.  Lynn  Zarr,  J.  B.  Brown,  and 
J.  G.  Sewell  were  elected  to  membership  on  applica- 
tion. R.  C.  Curtis  was  elected  to  membership  on 


transfer  from  the  Navarro  County  Medical  Society. 

M.  W.  Sherwood,  delegate  to  the  State  Association 
meeting  at  San  Antonio,  gave  a report  of  the  trans- 
actions of  the  House  of  Delegates  at  the  San  Antonio 
session. 

J.  W.  Pittman  invited  the  Society  to  hold  its  next 
meeting  in  Belton,  and  it  was  voted  unanimously  to 
accept  the  invitation  on  motion  of  M.  W.  Sherwood. 

Childress-Collingsworth-Hall  Counties  Society 
June  16,  1939 

Members  of  the  Childress-Collingsworth-Hall 
Counties  Medical  Society  entertained  their  families 
and  friends  with  a chicken  bai’becue  at  Brookhollow 
Lake,  June  16.  The  barbecue  is  an  annual  event  of 
the  Society.  Preceding  the  dinner,  a number  of  the 
younger  set  enjoyed  swimming  in  the  lake.  After 
the  dinner,  the  son  and  daughter  of  Dr.  and  Mrs. 
Charles  Jones  of  Wellington  furnished  music  on  their 
accordions.  The  committee  in  charge  of  arrange- 
ments consisted  of  W.  Wilson,  R.  E.  Clark,  and  O.  R. 
Goodall. 

Cooke  County  Society 
July  10,  1939 

The  Diagnosis  and  Treatment  of  Head  Injuries — C.  C.  Nash, 

Dallas. 

Cooke  County  Medical  Society  met  July  10,  at  the 
Rowanis  Country  Club,  Gainesville.  The  scientific 
program  as  given  above  was  carried  out. 

The  Society  discussed  the  possible  establishment  of 
a venereal  disease  clinic  in  Gainesville. 

After  the  meeting.  Dr.  and  Mrs.  H.  P.  Hawk,  hosts 
for  the  affair,  served  refreshments. 

Dallas  County  Society 
June  22,  1939 

(Reported  by  W.  W.  Fowler,  Secretary) 

Medicinal  Treatment  of  Asthma — J.  H.  Black,  Dallas. 

Care  of  the  Aged — Edward  P.  Deeper,  Dallas. 

Metrazol  in  the  Treatment  of  the  Psychoses — A.  J.  Schwenken- 

berg,  Dallas. 

Dallas  County  Medical  Society  met  June  22,  in  the 
Medical  Arts  Auditorium,  Dallas,  with  sixty-four 
members  present.  The  scientific  program  as  given 
above  was  carried  out. 

The  paper  of  J.  H.  Black  was  discussed  by  C.  B. 
Shuey,  and  the  paper  of  Edward  P.  Deeper  was  dis- 
cussed by  A.  J.  Schwenkenberg. 

A.  J.  Schwenkenberg  illustrated  his  address  on  the 
use  of  metrazol  in  the  treatment  of  the  psychoses 
with  lanteim  slides  and  a motion  picture  film,  giving 
an  analysis  of  the  results  in  forty-four  cases  treated 
with  metrazol  and  convulsive  shock  therapy.  The 
film  exhibited  the  methods  of  treatment  used  and  the 
convulsive  states  induced.  The  address  was  dis- 
cussed by  Guy  Witt,  Lewis  Silver,  and  John  R. 
Worley. 

New  Members. — A.  A.  Hellams  was  elected  to  mem- 
bership on  application,  and  E.  L.  Loftis  was  elected 
to  membership  on  transfer  from  the  New  York 
County  Medical  Society. 

Other  Proceedings. — Resolutions  introduced  by  Guy 
F.  Witt  were  adopted  commending  the  faithful  and 
efficient  service  of  J.  W.  Bourland  and  W.  Mood 
Knowles  as  members  of  the  board  of  managers  of 
Parkland  Hospital  and  recommending  their  reap- 
pointment to  the  board. 

President  Hudson  stated  that  the  committee  on 
arrangements  for  the  annual  session  wanted  to  know 
if  the  Society  desired  to  entertain  the  State  Associa- 
tion in  1940  as  had  been  done  in  the  past. 

Guy  F.  Witt,  in  discussing  the  matter,  stated  that 
the  House  of  Delegates  of  the  State  Medical  Asso- 
ciation had  gone  on  record  as  discouraging  the  ex- 
pensive banquets  and  entertainments  of  host  societies 
in  connection  with  State  Association  meetings.  If 
the  practice  were  to  be  abandoned,  it  would  be  neces- 
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sary  for  some  Society  to  take  the  initiative  and  set 
a precedent  for  the  future.  He  therefore  moved  that 
this  elaborate  form  of  entertainment  be  dispensed 
with,  which  motion  was  seconded  and  carried. 

James  Herndon,  reporting  for  Frank  Selecman, 
chairman  of  the  economic  relations  committee,  stated 
that  the  committee  had  been  continuing  its  work  and 
desired  to  make  a final  report,  but  thought  it  ad- 
visable to  have  a special  meeting  of  the  Society  for 
the  purpose. 

G.  E.  Brereton  moved  that  a special  called  meeting 
be  held  to  hear  the  report  of  the  economic  relations 
committee,  at  such  time  as  would  be  convenient  to 
the  president  of  the  Society  and  the  chairman  of  the 
committee,  which  motion  was  seconded  and  carried. 

Hunt-Rockwall-Rains  Counties  Society 
June  20,  1939 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

More  Common  Complications  of  L.abor — W.  B.  Reeves,  Greenville. 
Sore  Eyes — T.  C.  Strickland,  Greenville. 

Hunt-Rockwall-Rains  Counties  Medical  Society  met 
June  20,  at  the  Hotel  Washington,  Greenville,  with 
nine  members  and  one  visitor  present.  H.  M.  Brad- 
ford, vice-president,  presided,  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 

Madison-Walker  Counties  Society 
June  13,  1939 

Cancer — John  T.  Moore,  Houston. 

The  Benefit  of  the  Woman’s  Auxiliary  to  the  Medical  Associa- 
tion— Mrs.  John  T.  Moore,  Houston. 

Fractures  of  the  Elbow — Joe  B.  Foster,  Houston. 

Madison-Walker  Counties  Medical  Society  and 
Auxiliary  held  a joint  dinner  meeting  June  13,  in  the 
annex  building  of  the  Methodist  church,  Madison- 
ville,  with  Madisonville  physicians  and  their  wives 
as  hosts.  J.  B.  Heath,  president  of  the  Society,  pre- 
sided. The  program  as  given  above  was  carried  out 
following  a dinner  served  by  the  Methodist  Women’s 
Missionary  Society. 

Southwest  Texas  District  Society 
June  30-July  1,  1939 

(Reported  by  W.  W.  Bondurant,  Jr.,  Secretary) 

The  Southwest  Texas  (Fifth  and  Sixth)  District 
Medical  Society  met  June  30  and  July  1,  at  the  Plaza 
Hotel,  Corpus  Christi,  with  135  physicians  present. 
The  following  scientific  program  was  carried  out  dur- 
ing the  two-day  meeting: 

Intestinal  Obstruction — G.  W.  Edgerton,  Harlingen. 

Discussion : T.  E.  Christian,  San  Antonio. 

Treatment  of  Acne  Vulgaris — D.  O.  Poth,  San  Antonio. 

Discussion:  A.  J.  Ashmore,  Corpus  Christi,  and  C.  F.  Leh- 
mann, San  Antonio. 

Epidemic  Myalgia — W.  W.  Bondurant.  Jr.,  San  Antonio. 

Discussion : W.  Grady  Reddick,  Dallas,  and  E.  M.  McPeak, 
Dallas. 

Symposium  on  Anesthesia: 

Anesthesia  from  the  Standpoint  of  the  Surgeon — G.  A.  Pagen- 
stecher,  San  Antonio. 

Anesthesia  from  the  Standpoint  of  the  Internist — Herbert  Hill, 
San  Antonio. 

Anesthesia  from  the  Standpoint  of  the  Anesthetist — G.  H.  Pas- 
chal, San  Antonio. 

Discussion : W.  E.  Whigham,  McAllen. 

Sulfapyridine  in  Pneumococcal  Infections — Walter  G.  Reddick, 
Dallas. 

Discussion : Orlando  S.  Koepsel,  Corpus  Christi,  and  Herbert 
Hill,  San  Antonio. 

When  Is  Tuberculosis  Active? — Sam  E.  Thompson,  Kerrville. 

Discussion : Cary  Poindexter,  Crystal  City. 

Evaluation  of  Operative  Procedure  for  Prostatism — J.  Harolde 
Turner,  Houston. 

Discussion : G.  Turner  Moller,  Corpus  Christi,  and  J.  R.  Nich- 
olson, San  Antonio. 

Policy  in  the  Practice  of  Medicine — George  Wyche,  Alice. 
Traumatic  Rupture  of  Duodenum — Cary  Poindexter,  Crystal  City. 

Discussion : John  F.  Pilcher,  Corpus  Christi. 

Early  Diagnosis  of  Brain  Tumor — Theodore  F.  Trimble,  Corpus 
Christi. 

Discussion : James  Greenwood,  Jr.,  Houston,  and  Lewis  M. 
Heifer,  San  Antonio. 

Observations  in  the  Development  of  Prostatism  with  Special 
Reference  to  Carcinomatous  Changes — H.  McC.  Johnson,  San 
Antonio. 

Discussion:  R.  V.  St.  John,  Corpus  Christi;  J.  Harolde  Tur- 
ner, Houston,  and  J.  R.  Nicholson,  San  Antonio. 


Recent  Advances  in  X-Ray  Diagnosis  of  the  Gastro-Intestinal 
Tract — L,  M.  Garrett,  Corpus  Christi. 

Discussion:  John  Sloan  and  John  F.  Pilcher,  Corpus  Christi, 
and  Henry  Hartman,  San  Antonio. 

Ovarian  Cyst  (lantern  slides) — John  A.  Moot,  Orange  Grove. 

Discussion : J.  Harolde  Turner,  Corpus  Christi. 

Systemic  Endotheliosis — Thomas  Dorbandt  and  Henry  Hartman, 
San  Antonio. 

Discussion:  C.  Ferd  Lehmann  and  H.  McC.  Johnson,  San 
Antonio. 

Acute  Infectious  Pancreatitis  and  Its  Etiologic  Relationship  to 
Diabetes  Mellitus — James  D.  Casey,  San  Benito, 

Discussion : John  F.  Pilcher,  Corpus  Christi ; C.  Ferd  Leh- 
mann, San  Antonio,  and  Cary  Poindexter,  Crystal  City. 
Bone  Graft  Technique  (motion  picture) — C.  J.  Connor,  Corpus 
Christi. 

Discussion : R.  J.  Kemp,  Corpus  Christi. 

Social  events  in  connection  with  the  meeting,  which 
were  greatly  enjoyed,  included  a boat  ride  the  eve- 
ning of  the  first  day,  followed  by  a dinner  dance  at 
the  Dragon  Grill,  on  which  latter  occasion  both  the 
food  and  music  were  exceptionally  good. 

During  the  business  meeting,  on  motion  of  C. 
Ferd  Lehmann  of  San  Antonio,  it  was  voted  that  the 
president  appoint  a committee  to  revise  the  consti- 
tution and  by-laws.  The  following  committee  was 
appointed:  W.  W.  Bondurant,  Jr.,  Cary  Poindexter, 
and  John  Sloan. 

On  motion  of  Sam  Thompson  of  Kerrville,  the  sec- 
retary-treasurer was  instructed  to  pay  the  expense 
incident  to  all  district  meetings  and  to  advance  to  the 
host  society  not  more  than  $300.00  as  an  entertain- 
ment fund. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: Cary  Poindexter,  Crystal  City,  president;  J.  W. 
Goode,  San  Antonio,  vice-president  District  5;  W.  E. 
Whigham,  McAllen,  vice-president  District  6,  and 
W.  W.  Bondurant,  Jr.,  San  Antonio,  secretary-treas- 
urer (re-elected). 

W.  E.  Whigham  invited  the  Society  to  hold  its  next 
meeting  in  the  Rio  Grande  Valley,  which  invitation 
was  accepted,  but  the  town  for  the  meeting  was  not 
definitely  chosen. 

The  local  committees  in  charge  of  the  present 
meeting  were:  program,  John  J.  Sloan,  chairman, 
Kleberg  Eckhardt,  and  M.  J.  Perkins;  publicity,  G. 
Turner  Moller,  chairman,  C.  P.  Yeager,  and  O.  H. 
Peterson;  entertainment,  R.  V.  St.  John,  chairman, 
Burch  Thompson,  and  O.  S.  Koepsel. 

Central  Texas  District  Society 
July  11,  1939 

(Reported  by  R.  K.  Harlan,  Secretary) 

The  Central  Texas  (Twelfth)  District  Medical  So- 
ciety met  July  11,  at  the  Main  Street  Methodist 
Church,  Cleburne.  The  following  scientific  program 
was  carried  out: 

Chemotherapy  in  the  Treatment  of  Pneumonia — T.  C.  Terrell, 
Fort  Worth. 

Discussion : V.  M.  Longmire,  Temple. 

Total  Thyroidectomy — A.  C.  Scott,  Jr.,  Temple. 

Discussion : I.  Warner  Jenkins,  Waco,  and  J.  S.  McCelvey, 
Temple. 

Medical  Treatment  of  Appendicitis — J.  M.  Lawson,  Fort  Worth. 
Discussion : George  R.  Enloe  and  T.  C.  Terrell,  Fort  Worth, 
and  A.  C.  Scott,  Sr„  Temple. 

Injuries  of  the  Spine  with  Special  Reference  to  the  Ligamentum 
Sub-Flavum,  with  Report  of  Cases  (Lantern  Slides) — W.  L. 
Crosthwait,  Waco  (read  by  Fred  A.  Turner,  Waco,  in  the 
enforced  absence  of  Dr.  Crosthwait). 

Discussion ; E.  V.  Powell  and  George  R.  Enloe,  Fort  Worth, 
. and  N.  D.  Buie,  Marlin. 

X-Ray  Diagnosis  of  Diseases  Affecting  the  Chest — R.  C.  Curtis, 
Temple. 

Discussion : E.  V.  Powell,  Fort  Worth,  T.  G.  Glass,  Marlin, 
and  T.  F.  Yater,  Cleburne. 

The  Advantages  of  Preoperative  Radiation  of  Breast  Malignan- 
cies— E.  V.  Powell,  Fort  Worth. 

Discussion : Howard  O.  Smith,  Marlin,  and  T.  F.  Yater,  Jr., 
Cleburne. 

Seventy  physicians  attending  the  meeting  and 
their  wives  were  given  a luncheon.  Entertainment 
features  on  this  occasion  included  piano  numbers 
by  Mrs.  Payton  Lawson  and  Billie  Jean  Clark,  and 
violin  solos  by  Carlyle  Mills. 

W.  P.  Ball,  president  of  the  Society,  introduced 
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Mrs.  L.  B.  Leake,  Temple,  treasurer  of  the  State 
Auxiliary;  Mrs.  R.  K.  Harlan,  Temple,  president  of 
the  Twelfth  District  Auxiliary;  H.  F.  Connally, 
Waco,  councilor  of  the  Twelfth  District;  L.  fl. 
Reeves  and  Holman  Taylor,  Fort  Worth,  president 
and  secretary,  respectively,  of  the  State  Medical  As- 
sociation. 

Dr.  Reeves  delivered  an  address  emphasizing  the 
value  of  the  county  medical  society,  stressing  its  im- 
portance as  a unit  in  organized  medicine. 

H.  F.  Connally  discussed  the  recently  enacted  alien 
feature  amendment  to  the  medical  practice  act, 
which  has  been  declared  unconstitutional  by  the  At- 
torney General,  and  stated  that  the  Board,  with  the 
assistance  of  the  State  Medical  Association,  would 
contest  the  ruling  in  court. 

Holman  Taylor  discussed  the  Wagner  bill  pending 
in  the  National  Congress  and  other  national  legisla- 
tion tending  to  lead  to  socialized  medicine. 

A telegram  was  addressed  to  Dr.  W.  L.  Crosth- 
wait  of  Waco,  wishing  for  him  a speedy  recovery. 

Temple  was  selected  as  the  next  place  of  meeting, 
which  will  be  held  January  9,  1940. 

The  success  of  the  meeting  was  due  to  the  ex- 
cellent arrangements  provided  by  the  local  committee 
composed  of  M.  T.  Knox,  chairman,  T.  F.  Yater,  and 
R.  W.  Kimbro. 


CHANGES  OF  ADDRESS 

Dr.  L.  J.  Alexander,  from  Dallas  to  Baltimore, 
Maryland. 

Dr.  J.  B.  Birt,  from  Harper  to  Sanatorium. 

Dr.  R.  J.  Brady,  from  Houston  to  Galveston. 

Dr.  Ruby  K.  Daniel,  from  Rochester,  Minnesota, 
to  Dallas. 

Dr.  A.  M.  Dashiell,  from  Bryan  to  Austin. 

Dr.  D.  F.  Gray,  from  CCC  Camp,  Dolores,  Colo- 
rado, to  CCC  Camp,  Grand  Junction,  Colorado. 

Dr.  Gilbert  B.  Greene,  from  Robstown  to  Birming- 
ham, Alabama. 

Dr.  Robert  S.  Hardwick,  from  El  Paso  to  East 
Chicago,  Indiana. 

Dr.  W.  O.  Hearn,  from  Enloe  to  Paris. 

Dr.  Charles  M.  Hoch,  fi-om  Stamford  to  Bryson. 

Dr.  John  J.  Hopper,  from  Temple  to  Brownwood. 

Dr.  Robert  R.  Jones,  from  Terrell  to  Midland. 

Dr.  J.  R.  Maxfield,  Jr.,  from  Dallas  to  San  Fran- 
cisco, California. 

Dr.  Earnest  A.  Maxwell,  from  Galveston  to  San 
Antonio. 

Dr.  I.  Sellers  Moore,  from  Midland  to  Kenedy. 

Dr.  T.  L.  Morgan,  from  Midland  to  Hobbs,  New 
Mexico. 

Dr.  Ross  Owens,  from  Dallas  to  Decatur. 

Dr.  C.  C.  Quillian,  from  Sugar  Land  to  Kenedy. 

Dr.  V.  S.  Rabb,  from  Tyler  to  Austin. 

Dr.  T.  P.  Reeder,  from  Quanah  to  Newport  Beach, 
California. 

Dr.  B.  F.  Roche,  from  Monahans  to  Bay  City. 

Dr.  Van  C.  Tipton,  from  Austin  to  San  Antonio. 

Dr.  Luther  O.  Whitman,  from  San  Antonio  to  Port 
Aransas. 

Dr.  Luther  L.  Zarr,  from  Temple  to  Houston. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas ; President,  Mrs.  S.  H.  Watson,  Waxahachie ; 
honorary  life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple  ; president- 
elect, Mrs.  Scott  C.  Applewhite,  San  Antonio ; first  vice-president, 
Mrs.  P.  R.  Denman,  Houston  ; second  vice-president,  Mrs.  Q.  B. 
Lee,  Wichita  Falls ; third  vice-president,  Mrs.  D.  F.  Kerbow, 
Paris ; fourth  vice-president  Mrs.  J.  Frank  Clark,  Abilene ; re- 
cording secretary,  Mrs.  W.  A.  Minsch,  Sanatorium ; correspond- 
ing secretary,  Mrs.  T.  G.  Estes,  Waxahachie ; treasurer,  Mrs.  L. 
Barton  Leake,  Temple ; publicity  secretary,  Mrs.  C.  O.  Terrell, 
Fort  Worth ; and  parliamentarian,  Mrs.  H.  Edward  Roensch. 
Bellville. 


AUXILIARY  NEWS 

Bowie-Miller  Counties  Auxiliary  held  a luncheon 
meeting  May  26,  at  the  Chinese  Lantern,  Texarkana, 
with  Mmes.  L.  H.  Lanier,  Thomas  F.  Kittrell,  and 
E.  L.  Beck  as  hostesses. 

Mrs.  J.  T.  Robinson  gave  the  invocation. 

Mrs.  Roy  Baskett  conducted  the  business  session. 

Mrs.  P.  H.  Phillips  of  Ashdown,  gave  interesting 
talks  on  “The  Indian  Medicine  Man,”  and  “Why 
Aesculapius,”  “Why  Caduceus,”  “Why  Hygeia?” 

Mrs.  L.  H.  Lanier  gave  an  instructive  talk  on  the 
progress  of  medicine  the  last  three  and  one-half 
decades. 

Bowie-Miller  Counties  Auxiliary  held  its  last  meet- 
ing of  the  year  June  2,  at  the  Chinese  Lantern,  Tex- 
arkana, with  Mmes.  H.  E.  Longino,  R.  R.  Robbins, 
J.  B.  Daniel,  and  J.  F.  Williams  as  hostesses  at  a 
delightful  luncheon. 

Mrs.  Roy  Baskett  presided  over  the  business  ses- 
sion. Mrs.  R.  W.  Pickett  read  a paper  on  “European 
Drugs  and  Doctors.” 

Mrs.  L.  J.  Kosminsky  gave  a report  of  the  Arkan- 
sas State  Auxiliary  meeting  in  May,  in  Hot  Springs. 

Mrs.  William  Hibbitts  gave  a report  of  the  Amer- 
ican Medical  Association  Auxiliary  meeting  held  re- 
cently in  St.  Louis,  at  which  she  was  one  of  the 
luncheon  speakers. 

Mrs.  Chester  Kitchens  gave  an  interesting  talk  on 
her  recent  visit  to  Washington,  D.  C. 

The  Auxiliary  gave  a rising  vote  of  thanks  to  Mrs. 
Roy  Baskett,  Mrs.  R.  W.  Pickett  and  Mrs.  R.  R. 
Robbins  for  their  services  as  Auxiliary  officers  dur- 
ing the  past  year. — Mrs.  L.  H.  Lanier. 

Dallas  County  Auxiliary  held  its  final  meeting  of 
the  year  at  the  Dallas  Country  Club,  May  3. 

Following  a luncheon  the  choral  dramatic  group  of 
the  Auxiliary  presented  “Revelations,”  a one-act  play 
written  and  directed  by  Mrs.  Joseph  Wolfe.  An  ex- 
planation of  the  work  of  the  Auxiliary  was  the  pur- 
pose of  the  drama,  which  was  presented  by  the  fol- 
lowing cast:  Mmes.  Marvin  D.  Bell,  Edward  S.  Ross, 
G.  D.  Carlson,  George  A.  Schenewerk,  J.  H.  Stephen- 
son, William  H.  Bradford,  W.  A.  Black,  D.  P.  Lag- 
enour,  William  L.  Edwards,  Lester  H.  Quinn,  Homer 
Powell,  Merritt  B.  Whitten,  U.  P.  Hackney,  Frank  E. 
Gessner,  and  Robert  Bowen.  The  accompanist  was 
Mrs.  Tom  Barnes  Sandefur. 

After  the  program  the  following  officers  were  in- 
stalled: Mrs.  L.  S.  Thompson,  president;  Mrs.  Ram- 
say Moore,  president-elect;  Mrs.  Lawrence  E.  Hamil- 
ton, first  vice-president;  Mrs.  Elliott  Mendenhall, 
second  vice-president;  Mrs.  George  M.  Underwood, 
third  vice-president;  recording  secretary,  Mrs.  Rob- 
ert A.  Trumbull;  Mrs.  John  R.  Beall,  treasurer;  Mrs. 
John  G.  Young,  parliamentarian;  Mrs.  Earl  L.  Car- 
ter, press  reporter,  and  Mrs.  Robert  J.  Gauldin, 
historian. 

Mrs.  S.  M.  Hill,  retiring  president,  in  handing  the 
gavel  to  her  successor,  Mrs.  L.  S.  Thompson,  spoke 
briefly,  mentioning  outstanding  achievements  of  each 
officer  for  the  past  year’s  work. 

A flower  print,  four  by  five  feet  in  size,  having 
a black  background  with  a report  of  the  year’s  work 
written  in  pastel  flowers,  was  exhibited.  Different 
colored  flowers  represented  the  various  committees. 
This  exhibit  was  displayed  at  the  State  Auxiliary 
meeting  in  San  Antonio  and  the  American  Medical 
Association  meeting  in  St.  Louis. 

The  executive  board  of  the  Dallas  County  Auxil- 
iary met  May  2,  at  the  home  of  Dr.  and  Mrs.  Elliott 
Mendenhall,  Dallas.  A short  business  session  was  fol- 
lowed by  a farewell  party  for  Mrs.  Allen  Flythe, 
leaving  soon  to  make  her  home  in  Durant,  Oklahoma. 
Co-hostesses  for  the  affair  were  Mrs.  G.  E.  Brereton, 
Mrs.  Merritt  B.  Whitten,  Mrs.  Lewis  Sams,  and  Mrs. 
E.  M.  Dunstan. — Mrs.  J.  Howard  Shane. 
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DeWitt-Lavaca  Counties  Auxiliary  held  a luncheon 
meeting  July  11,  at  the  home  of  Mrs.  G.  M.  Duck- 
worth, Cuero,  with  twelve  members  present.  Mrs. 
Duckworth,  president,  presided  over  a business  ses- 
sion. Plans  for  a program  for  the  next  meeting  were 
discussed. — Mrs.  R.  M.  Milner. 

Ector-Midland-Martin-Howard- Andrews-Glasscock 
Counties  Auxiliary  held  its  last  meeting  of  the  year 
in  the  home  of  Mrs.  E.  V.  Headlee,  Odessa,  with 
seventeen  members  present.  Following  a luncheon, 
Mrs.  Preston  R.  Sanders  gave  an  address.  The  next 
meeting  will  be  held  in  September. 

Jasper-Newton  Counties  Auxiliary  met  May  17,  in 
Jaspei’,  with  five  members  present.  Mrs.  W.  F.  Mc- 
Creight  gave  an  interesting  report  of  the  recent  State 
Auxiliary  meeting  in  San  Antonio. 

The  Auxiliary  voted  to  have  a called  meeting  in 
August  to  plan  the  yearbook  for  the  next  year’s 
work.  At  the  conclusion  of  the  meeting,  delicious 
refreshments  were  served  by  the  Jasper  members 
of  the  Auxiliary. 

Tarrant  County  Auxiliary  held  an  installation  tea 
May  19,  at  the  Fort  Worth  Club,  with  Mesdames 
C.  O.  Terrell,  H.  0.  Deaton,  A.  B.  Pumphrey,  C.  R. 
Lees,  C.  S.  E.  Touzel  and  Jack  Furman,  Jr.,  as 
hostesses. 

The  following  officers  were  installed:  Mmes.  H.  S. 
Renshaw,  president;  Joseph  McVeigh,  president- 
elect; W.  G.  Phillips,  first  vice-president;  D.  N. 
Matheson,  second  vice-president;  J.  Andrew  Mayer, 
recording  secretary;  R.  P.  O’Bannon,  corresponding 
secretary;  Rex  Howard,  publicity  chairman;  Thomas 
M.  Jeter,  parliamentarian,  and  Earl  Harris,  his- 
torian. 

The  old  and  new  officers  received  the  sixty-five 
members  and  guests  who  attended. 

Mrs.  W.  Frank  Armstrong,  retiring  president,  and 
Mrs.  H.  S.  Henshaw,  incoming  president,  poured  tea. 

Tom  Green-Eight  County  Auxiliary  held  its  June 
meeting  at  the  home  of  Mrs.  D.  D.  Wall,  president, 
San  Angelo,  to  hear  reports  from  delegates  to  the 
State  Auxiliary  meeting  in  San  Antonio,  in  May. 

Mrs.  Jerome  H.  Smith,  council  woman  of  the  Fourth 
District,  gave  a brief  report  of  the  executive  board 
meeting  held  after  the  State  Auxiliary  meeting.  Mrs. 
Smith  mentioned  special  features  of  her  work  as 
council  woman  and  asked  the  cooperation  of  the 
Auxiliary  in  putting  over  her  objectives  for  the  com- 
ing year.  She  urged  a full  attendance  on  the  meet- 
ing of  the  Fourth  District  Auxiliary  to  be  held  in 
Brady,  in  October. 

Mrs.  J.  B.  McKnight  of  Sanatorium,  delegate,  gave 
a report  on  the  general  meeting  and  the  business 
transactions  of  the  State  Auxiliary. 

Mrs.  Walter  A.  Minsch,  newly  elected  recording 
secretary  for  the  State  Auxiliary,  gave  a brief  talk 
on  what  the  State  Auxiliary  means  to  doctors’  wives. 

Mrs.  D.  D.  Wall,  president,  expressed  the  pleasure 
of  the  Tom  Green-Eight  County  Auxiliary  in  having 
two  state  officers  for  1939-1940  in  the  membership 
of  the  local  Auxiliary. 

It  was  voted  to  continue  membership  in  the  City 
Federated  Clubs,  and  Mrs.  R.  L.  Powers,  public  re- 
lations chairman,  was  asked  to  plan  another  pro- 
gram for  the  City  Federated  Clubs  eaidy  in  the 
fall. — Mrs.  Walter  A.  Minsch,  publicity  secretary. 

Van  Zandt  County  Auxiliary  and  Medical  Society 
were  entertained  May  5,  by  Dr.  and  Mrs.  H.  A. 
Baker  of  Wills  Point,  with  a lawn  picnic  supper  in 
their  attractive  garden.  Nine  members  and  two 
guests  were  present. 

Officers  for  the  new  year  were  installed  as  fol- 
lows: Mmes.  H.  A.  Baker,  president;  H.  H.  Hilliard, 
first  vice-president;  V.  B.  Cozby,  second  vice-presi- 
dent; E.  C.  Bourdon,  secretary-treasurer;  F.  G. 
Evans,  parliamentarian.— Mrs.  E.  C.  Bourdon. 


Wichita  County  Auxiliary  held  a morning  coffee 
May  16,  at  the  home  of  Mrs.  W.  P.  Lowry,  Wichita 
Falls. 

Officers  for  the  ensuing  year  were  installed  as 
follows:  Mmes.  0.  B.  Kiel,  president;  W.  P.  Lowry, 
vice-president;  William  Powers,  recording  secretary; 
B.  W.  Dorbandt,  corresponding  secretary;  J.  D.  Hall, 
treasurer,  and  Curtis  Atkinson,  historian. 

Mrs.  Kiel  announced  the  following  committee  chair- 
men: publicity,  Mrs.  J.  A.  Little;  membership,  Mrs. 
0.  C.  Egdorf;  purchasing,  Mrs.  R.  L.  Knox;  tele- 
phone, Mrs.  R.  L.  Hargrave;  Hygeia,  Mrs.  William 
Rosenblatt;  health,  Mrs.  H.  P.  Ledford;  chest  and 
tuberculosis,  Mrs.  C.  R.  Hartsook;  courtesy,  Mrs.  A. 
T.  Hanretta.  Additional  members  of  the  courtesy 
committee  are  Mrs.  A.  D.  Patillo,  Jr.,  and  Mrs.  Ray- 
mond Baxter.  The  yearbook  committee  includes 
Mmes.  W.  P.  Lowry,  M.  H.  Glover,  and  R.  E.  Hilburn. 

Entertainment  features  in  connection  with  the 
meeting  were  vocal  selections  by  Mrs.  W.  M.  Priddy, 
accompanied  by  Mrs.  F.  R.  Collard  at  the  piano. 

Mrs.  L.  B.  Holland,  delegate,  gave  an  interesting 
report  of  the  recent  State  Auxiliary  meeting  at  San 
Antonio. 

During  the  social  hour,  refreshments  were  served 
by  a group  of  hostesses,  including  Mmes.  M.  A.  Beck- 
man, W.  P.  Lowry,  J.  E.  Kanatser,  R.  E.  Hilburn, 
J.  R.  Reagan,  W.  B.  Adams,  and  A.  F.  Leach. — Mrs. 
A.  F.  Leach. 


BOOK  NOTES 


Gonorrhea  in  the  Male  and  Female,  a book  for  Prac- 
titioners. By  P.  S.  Pelouze,  M.  D.;  Assistant 
Professor  of  Urology,  University  of  Pennsyl- 
vania; Consulting  Urologist  to  Delaware  Coun- 
ty Hospital;  Special  Consultant  to  United 
States  Public  Health  Service;  Member  of 
Board  of  Directors,  American  Social  Hygiene 
Association  and  American  Neisserian  Medical 
Society.  Third  Edition.  Cloth,  489  pages. 
Price,  $6.00.  Philadelphia  and  London,  W.  B. 
Saunders  Company,  1939. 

The  third  edition  of  this  popular  work  will  be 
readily  welcomed  by  those  who  are  interested  in  the 
subject  with  which  it  deals,  and  that  should  include 
a rather  large  bloc  of  the  medical  profession.  Pelouze 
writes  in  a simple,  interesting  and  lucid  manner,  and 
the  general  practitioner  who  treats  gonorrhea  will 
not  find  in  any  single  volume  a more  trustworthy, 
adequate  and  authoritative  text  than  this  work.  Ex- 
tended revisions  have  been  made  to  bring  the  subject 
matter  up  to  date,  so  much  so  that  few  chapters  of 
the  original  text  remain  that  have  not  been  ampli- 
fied or  completely  rewritten.  In  addition,  sixteen 
entirely  new  chapters  have  been  added,  with  the  in- 
troduction of  such  material  as  prolonged  hyperther- 
mia, sulfanilamide  and  its  derivatives,  and  the  estro- 
genic hormones  in  the  treatment,  advances  in  cul- 
tural methods,  later  technic  in  the  diagnosis  and 
tests  of  cure,  and  so  forth.  Pelouze  draws  a distinct 
line  in  his  appraisal  of  the  place  of  sulfanilamide  in 
the  therapy  of  gonorrhea  that  is  characteristic  of 
his  usual  clear  thinking  and  forceful  presentation. 
He  has  added  chapters  dealing  with  the  social  fea- 
tures of  gonorrhea  as  a public  problem  of  first  mag- 
nitude that  is  challenging  to  the  best  thought  of  the 
medical  profession.  Physicians  are  kindly  but  fear- 
lessly taken  to  task  for  their  failure  to  lead  as  they 
are  capable  of  doing  in  solving  and  mastering  the 
menace  to  society  presented  through  the  ravages  of 
gonorrhea  and  syphilis.  The  criticisms  and  sugges- 
tions advanced  by  Pelouze  will  be  received  with  ap- 
preciation. The  popularity  of  the  third  edition  is 
assured. 
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New  and  Nonofficial  Remedies,  1939,  Containing  De- 
scriptions of  the  Articles  which  Stand  Accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  on  January 
1,  1939.  Cloth.  Price,  $1.50.  Pp.  617,  LXVII. 
Chicago,  American  Medical  Association,  1939. 
This  important  book  comes  from  the  press  of  the 
American  Medical  Association  annually  as  one  of  the 
most  important  services  rendered  by  that  organiza- 
tion to  the  medical  profession  and  public  of  the 
United  States.  Before  the  establishment  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association,  under  whose  auspices  the  vol- 
ume is  prepared,  the  condition  of  the  drug  market 
and  the  ridiculous  claims  made  by  manufacturers  for 
all  sorts  of  proprietary  remedies  made  it  impossible 
for  the  physician  to  know  what  was  what  and  pro- 
tect himself,  and  his  patients  against  impositions. 
All  that  has  been  changed.  While  a millenium  in 
this  regard  cannot  be  said  to  have  been  reached,  if 
physicians  would  universally  turn  a deaf  ear  to  the 
pleas  of  detail  men  to  try  this  or  that  product,  and 
depend  upon  the  Council  for  what  has  been  scien- 
tifically tried  and  proved,  it  would  practically  be  here. 

The  present  volume  lists  and  describes  the  articles 
that  stand  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  on 
January  1,  1939.  During  the  year  descriptions  of 
such  other  medicinal  subjects  as  are  accepted  by  the 
Council  for  New  and  Nonofficial  Remedies  will  be 
published  from  time  to  time  in  The  Journal  of  the 
American  Medical  Association  and  will  be  reprinted 
in  the  form  of  supplements,  which  will  be  sent  to 
those  who  purchase  this  book. 

The  following  articles  which  appear  in  New  and 
Nonofficial  Remedies  for  1938  have  been  omitted  by 
action  of  the  Council  because  they  conflict  with  the 
rules  that  govern  the  recognition  of  articles  or  be- 
cause their  distributors  did  not  present  convincing 
evidence  to  demonstrate  their  continued  eligibility; 
Abbott’s  A-B-D  Malt  Extract  with  Cod  Liver  Oil  and 
Viosterol;  Beta-Lactose;  Biliposol;  Dial-Ciba;  Pemco 
Menthol  Eucalyptus  Compound  Nasal  Spray;  Phen- 
oco;  Serobacterins ; Suppositories  Salyrgan. 

A large  number  of  articles  that  have  been  taken 
off  the  market  have  been  deleted  from  the  present 
edition. 

Revisions  have  been  made  this  year  in  the  follow- 
ing: Anesthetics,  Local;  Bismuth  Compounds;  Fibrin 
Ferments  and  Thromboplastic  Substances;  Fish  Liv- 
er Oils,  Preparations  and  Concentrates;  Liver  and 
Stomach  Preparations;  Organs  of  Animals;  Vitamin 
A;  Vitamin  B Complex;  Vitamin  Bi  (Thiamin); 
Vitamin  D;  Vitamins. 

Statements  have  been  revised  concerning  the  ac- 
tions, cases,  doses,  composition,  standard  of  purity, 
identity,  strength  or  physical  qualities  of  articles 
where  necessary. 

This  volume  should  be  on  the  desk  of  every  physi- 
cian in  active  practice  regardless  of  his  specialty, 
if  any. 

Menstrual  Disorders,  Pathology,  Diagnosis  and 
Treatment.  By  C.  Frederic  Fluhmann,  M.  D., 
C.  M.;  Associate  Professor  of  Obstetrics  and 
Gynecology,  Stanford  University  School  of 
Medicine,  San  Francisco;  Assistant  Visiting 
Obstetrician  and  Gynecologist  to  Lane  and 
Stanford  Hospitals;  Fellow  of  the  American 
Gynecological  Society.  Cloth,  329  pages.  Price, 
$5.00  Philadelphia  and  London,  W.  B.  Saun- 
ders Company,  1939. 

This  is  a splendid  treatise  dealing  with  every  phase 
of  menstrual  disorders  in  accordance  with  the  modern 
conception.  Beginning  with  a chapter  reviewing  his- 
torical concepts  of  menstruation,  the  reader  is  sys- 
tematically led  through  a discussion  of  the  physio- 


logic, histologic  and  anatomic  factors  concerned  with 
menstruation  as  the  basis  for  a proper  understanding 
of  deviations  from  the  normal.  Special  emphasis  is 
placed  on  the  part  played  by  the  endocrine  factors 
in  menstruation,  but  the  whole  problem  of  the  pathol- 
ogy, diagnosis  and  treatment  is  dealt  with  satisfac- 
torily for  the  understanding  of  the  student  and  prac- 
titioner of  medicine.  So  complete  has  been  the 
change  in  our  conception  of  the  factors  involved  in 
disorders  of  the  menstruation  in  the  last  decade  or 
two,  the  practitioner  who  has  not  kept  abreast  is 
badly  in  need  of  such  a text  and  systematic  teaching 
to  utilize  the  outstanding  clinical  advances  in  this 
field.  The  exposition  is  clear  and  the  treatment  thor- 
oughly orthodox.  The  printing  is  on  a fine  grade  of 
calendar  paper  and  the  volume  is  adequately  illus- 
trated. It  will  be  a worthy  addition  to  the  library  of 
any  practicing  physician  interested  in  the  subject. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1938,  with  the  Com- 
ments that  have  appeared  in  The  Journal  of 
the  A.  M.  A.  Cloth,  123  pages.  Price,  $1.00. 
Chicago,  American  Medical  Association,  1939. 

This  small  volume,  which  is  published  annually  by 
the  American  Medical  Association,  contains  the  re- 
ports of  the  Council  on  Pharmacy  and  Chemistry 
adopted  and  authorized  for  publication  during  1938 
in  The  Journal  of  the  American  Medical  Association, 
with  such  editorial  comments  as  may  have  accom- 
panied them.  The  volume  also  contains  reports  of 
the  Council  which,  because  of  their  lesser  importance, 
were  not  published,  but  are  included  in  this  volume  to 
make  them  available  to  physicians,  chemists,  phar- 
macologists, and  others  interested.  Discussions  ap- 
pear on  the  following  articles  that  have  been  omitted 
from  New  and  Nonofficial  Remedies:  Abbott’s  A-B-D 
Malt  Extract  with  Cod  Liver  Oil  and  Viosterol;  Creo- 
sote and  Guaiacol  Compounds;  Dichlormenthane 
Solvent  (Belle  Alkali  Co.)  ; Liver  Meal. 

Discussions  are  included  on  the  following  articles 
which  were  found  not  acceptable  for  New  and  Non- 
official Remedies:  Alb-Argentum ; Ampules  Magne- 
sium Sulfate  50  per  cent,  2 cc.;  Beta  Carotene 
(American  Chlorophyll,  Inc.) ; Collodaurum;  Dermo- 
G;  Fru-T-Lax;  Hyposols  Sulisocol;  Map  and  Myo- 
ston;  Nupercainal-“Ciba;”  Pulvoids  Sylfanilamide 
and  Sodium  Bicarbonate  (The  Drug  Products  Co., 
Inc.) ; Quinoliv;  Sedormid;  Tri-Costivin,  and  Vi-Vex. 

In  addition,  the  volume  contains  discussion  of  the 
following  subjects:  Allantoin;  Annual  Meeting  of 
the  Council  on  Pharmacy  and  Chemistry;  Coli-Bac- 
tragen  (American  Hospital  Supply  Corporation)  ; 
Colloidal  Sulfur  in  the  Treatment  of  Chronic  Ar- 
thritis; Creosote  and  Guaiacol  Compounds;  Ergono- 
vine;  Nonproprietary  Synonym  for  Benzedrine  and 
Benzedrine  Sulfate;  Present  Status  of  Picrotoxin  in 
Poisoning  by  the  Barbiturates;  Sulfapyridine,  and 
the  Present  Status  of  Immune  Globulin  (Human). 

With  this  volume  and  New  and  Nonofficial  Rem- 
edies, the  medical  practitioner  has  immediately  avail- 
able authentic  information  on  new  and  nonofficial 
remedies,  which  will  effectively  arm  him  against  the 
ever-present  detail  drug  distributor  of  nonaccepted 
products. 


DEATHS 


Dr.  J.  H.  Gandy,  age  57,  of  Lipan,  Texas,  died  sud- 
denly May  18,  1939,  at  Stephenville,  Texas,  of  coro- 
nary occlusion. 

Dr.  Gandy  was  born  February  13,  1882,  at  Athens, 
Louisiana,  the  son  of  Mr.  and  Mrs.  John  Elisha  Gan- 
dy. His  academic  education  was  received  in  the  pub- 
lic schools  of  that  state  and  Tulane  University,  New 
Orleans.  His  medical  education  was  obtained  in  the 
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University  of  Nashville  Medical  Department,  Nash- 
ville, Tennessee,  from  which  he  was  graduated  in 
1906.  He  began  the  practice  of  medicine  in  Athens, 
Louisiana,  where  he  remained  one  year.  He  then 
lived  and  practiced  one  year  at  Tolar,  Texas,  before 
his  location  in  Lipan  in  1908,  which  was  his  home  for 
the  remainder  of  his  professional  life. 

Dr.  Gandy  was  a member  of  the  Hood  County,  later 
the  Hood-Somervell  Counties  and  after  its  reorgani- 
zation, of  the  Erath-Hood-Somervell  Counties  Medical 
Society,  the  State  Medical  Association,  and  American 
Medical  Association  throughout  his  professional  life. 
He  was  an  acknowledged  leader  in  the  affairs  of  his 
county  medical  society,  which  he  had  served  at  va- 
rious times  in  every  official  capacity,  particularly  as 
secretary  and  president.  He  was  a member  of  the 
visiting  staffs  of  hospitals  at  Mineral  Wells  and 
Stephenville.  He  took  an  active  interest  in  the  work 
of  the  Thirteenth  District  Medical  Society  and  the 
State  Medical  Association.  At  the  time  of  his  death 
he  was  serving  the  State  Association  as  a member 
of  the  Committee  on  Maternal  and  Child  Health.  In 
addition  to  a large  and  busy  practice.  Dr.  Gandy 
found  time  to  support  every  worth  while  civic  proj- 
ect of  his  section.  He  was  particularly  interested  in 
the  development  of  good  roads  and  public  school  fa- 
cilities. He  was  widely  known  and  recognized  not 
only  as  a capable  general  practitioner  of  medicine, 
but  as  a useful  citizen  of  the  first  rank.  He  was  a 
member  of  the  Methodist  Church,  which  he  had 
served  as  a steward  for  the  past  twenty  years.  His 
death  was  a distinct  loss  to  his  community  and  to  the 
medical  profession. 

Dr.  Gandy  is  survived  by  his  wife,  formerly  Miss 
Flora  Mitchell  of  Granbury,  Texas,  to  whom  he  was 
married  in  1907.  He  is  also  survived  by  a son.  Dr. 
Joe  Gandy  of  Houston;  a daughter',  Mrs.  0.  A. 
Seward,  III,  Snyder;  his  parents,  Mr.  and  Mrs.  J.  E. 
Gandy,  Athens,  Louisiana ; a brother,  Conway  Gandy, 
Athens,  Louisiana,  and  a sister,  Mrs.  J.  M.  Yar- 
brough, Monroe,  Louisiana. 

Dr.  Robert  L.  Kimmins,  age  72,  of  Meridian,  Texas, 
died  June  30,  1939,  in  Childress,  Texas,  of  coronary 
occlusion. 

Dr.  Kimmins 
was  born  Aug- 
ust 1,  1866,  in 
Izzard  County, 
Arkansas,  the 
son  of  Benja- 
min and  Ann 
Kimmins.  His 
academic  edu- 
cation was  re- 
ceived in  the 
public  schools 
and  a college  in 
that  state.  He 
taught  school 
a short  while 
before  study- 
ing medicine. 
His  medical 
education  was 
obtained  in  the 
Missouri  Med- 
ical College,  at 
St.  Louis,  from 
which  he  was 
graduated  i n 
1886.  After  his 
graduation  he 
began  the  prac- 
tice of  medi- 
cine at  Iredell, 
Texas,  where  he  remained  for  a number  of  years.  He 
then  lived  and  practiced  at  Hico  and  Denton,  follow- 


ing which  he  returned  to  Iredell,  where  he  was  lo- 
cated until  1911.  He  then  lived  and  practiced  at 
Temple,  Texas,  until  1924.  In  1924  he  removed  to 
Beaumont,  where  he  was  in  active  practice  until  1935. 
He  then  returned  to  Iredell  where  he  was  located 
until  1937,  at  which  time  he  removed  to  Meridian, 
which  was  his  home  for  the  remainder  of  his  profes- 
sional life. 

Dr.  Kimmins  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  con- 
tinuously in  good  standing  throughout  his  profes- 
sional life  through  the  county  medical  societies  of 
his  various  places  of  residence.  While  residing  at 
Temple,  he  was  a member  of  the  visiting  staff  of 
the  Scott  and  White  and  Santa  Fe  Railway  Hospi- 
tals. During  the  World  War,  he  served  as  a captain 
in  the  Medical  Corps  of  the  United  States  Army. 
He  was  a highly  respected  practitioner  and  a worthy 
exponent  of  the  ideals  and  ethics  of  organized  medi- 
cine. Dr.  Kimmins  was  a member  of  the  Baptist 
Church,  which  institution  he  served  as  an  enthusi- 
astic worker  in  the  Sunday  School  and  Bible  classes. 
He  was  a Mason  and  had  taught  Masonry  through- 
out his  life  in  his  various  places  of  residence. 

Dr.  Kimmins  is  survived  by  his  wife,  formerly 
Miss  Jessie  Gocher,  to  whom  he  was  married  Decem- 
ber 4,  1888,  in  Bentonville,  Arkansas.  He  is  also 
survived  by  a son,  Lee  Kimmins  of  Meridian,  and  a 
daughter,  Mrs.  V.  C.  Cuthrell,  of  Nacogdoches. 

Dr.  Louis  Goldstein,  age  77,  died  June  25,  1939,  at 
his  home  in  Beaumont,  Texas,  of  pneumonia. 

Dr.  Goldstein  was  born  October  12,  1861,  in  Malmo, 
Sweden,  the  son  of  Samuel  and  Rosa  Kolpak  Gold- 
stein. At  the 
age  of  two,  he 
was  taken  by 
his  parents  to 
Paris,  France, 
where  he  lived 
until  five  years 
of  age,  at 
which  time  the 
family  moved 
to  the  United 
States  and  lo- 
cated in  Hen- 
derson, K e n- 
tucky.  His  aca- 
demic educa- 
tion was  re- 
ceived in  that 
state  and  the 
University  of 
Illinois.  His 
medical  educa- 
tion was  ob- 
tained in  the 
College  of  Phy- 
sicians and 
Surgeons,  Chi- 
cago, Illinois, 
from  which  he 
DR.  LOUIS  GOLDSTEIN  was  graduated 

in  1886.  After 

his  graduation,  he  practiced  medicine  in  Kentucky 
for  several  years,  prior  to  his  location  in  Beaumont, 
Texas,  in  1899.  The  remainder  of  his  professional 
life  was  spent  in  that  city.  During  his  years  of  ac- 
tive practice,  he  had  taken  postgraduate  work  in 
Chicago  and  other  clinical  centers. 

Dr.  Goldstein  was  a member  of  the  Jefferson 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  continuously  in 
good  standing  throughout  his  professional  life  in 
this  state.  He  was  a past  president  of  the  Jeffer- 
son County  Medical  Society.  He  was  also  a member 
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of  the  Texas  Railway  Surgeons  and  the  National  As- 
sociation of  Railway  Surgeons.  In  1937,  several 
years  after  his  discontinuance  of  active  practice  he 
was  elected  an  honorary  member  of  the  State  Medi- 
cal Association,  which  distinction  he  held  at  the  time 
of  his  death.  Dr.  Goldstein’s  years  of  active  practice 
span  the  period  from  pioneer  practice  with  all  of 
its  hazards,  both  in  Kentucky  and  Texas,  to  the  pres- 
ent era  of  splendid  hospital  facilities.  He  constantly 
kept  abreast  of  scientific  advancement.  He  had  a 
prominent  part  in  securing  the  establishment  of  the 
Hotel  Dieu  Hospital  in  Beaumont,  by  the  Sisters  of 
Charity  of  the  Incarnate  Word,  and  for  many  years 
served  on  the  staff  of  that  institution.  During  the 
World  War,  he  was  medical  adviser  to  the  Federal 
Government  and  examiner  of  recruits  to  the  service. 
For  twenty-eight  years  he  was  local  surgeon  for  the 
Southern  Pacific  Railroad.  Dr.  Goldstein  was  a mem- 
ber of  the  Temple  Emanuel  Congregation,  which  in- 
stitution he  had  served  as  president  and  for  thirty 
years  as  a member  of  the  board  of  trustees.  He  was 
a member  of  B’nai  B’rith  and  a Mason. 

Dr.  Goldstein  was  married  April  14,  1898,  to  Miss 
Cora  Lee  Oppenheimer  of  Louisville,  Kentucky.  He 
is  survived  by  his  wife;  three  daughters,  Mrs.  Aaron 
Littmann  and  Miss  Macie  Goldstein  of  Beaumont, 
and  Mrs.  G.  W.  Levy  of  Waco;  a brother,  Herman 
Goldstein  of  Tampa,  Florida,  and  a sister,  Mrs.  R.  C. 
Tries  of  Brooklyn,  New  York. 

Dr.  Harlan  Homey,  age  69,  of  San  Angelo,  Texas, 
died  June  21,  1939,  in  a San  Angelo  hospital,  of 
cerebral  thrombosis. 

Dr.  Homey  was  born  June  19,  1870,  at  Littleton, 
Illinois,  the  son  of  Samuel  Madison  and  Elizabeth 
Sellars  Hoyney.  His  preliminary  education  was  re- 
ceived in  the 
public  schools 
and  Kennedy’s 
Normal  of 
Rushville,  Illi- 
nois. He  then 
attended  the 
Chicago  Home- 
opathic Col- 
lege, from 
which  he  was 
graduated  i n 
1895.  His  med- 
ical education 
was  completed 
at  the  South- 
ern Methodist 
University, 
Dallas,  Texas, 
from  which  he 
was  graduated 
in  1904.  Dur- 
ing his  profes- 
sional life  he 
had  taken  post- 
graduate work 
in  various  clin- 
ics in  this 
country,  prin- 
DR.  HARLAN  HORNEY  cipally  in  New 

York,  and  in 

Europe.  He  began  practice  in  Illinois,  where  he  re- 
mained a few  years  before  removing  to  Texas.  He 
was  in  active  practice  in  San  Angelo  for  twenty- 
seven  years,  with  the  exception  of  two  years  spent  in 
practice  during  this  time  in  Los  Angeles,  California. 
He  had  been  retired  for  three  years. 

Dr.  Homey  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association,  first 
through  the  Grayson  County  Medical  Society  and 
later  through  the  Tom  Green  County  Medical  So- 
ciety from  1908  to  1930,  and  from  1932  until  his 


death.  He  was  a past  president  of  the  Tom  Green 
County  Medical  Society.  During  the  World  War,  he 
served  in  the  Medical  Corps  of  the  United  States 
Army  as  a captain,  being  stationed  at  Fort  Ogle- 
thorpe, Georgia,  and  Allentown,  Pennsylvania.  Dur- 
ing his  active  practice  at  San  Angelo,  he  was  chair- 
man of  the  Staff  of  St.  John’s  Hospital  and  subse- 
quently of  the  old  San  Angelo  Hospital,  which  later 
became  the  Shannon  Memorial  Hospital.  He  was 
considered  by  his  medical  associates  as  an  accom- 
plished surgeon.  He  had  extensive  investments  in 
West  Texas  ranch  and  farm  lands. 

Dr.  Homey  was  a member  of  the  Methodist  church, 
which  institution  he  was  serving  as  a steward  at  the 
time  of  his  death.  He  was  a member  of  the  Mason- 
ic order,  a Knights  Templar,  and  a member  of  the 
Shrine. 

Dr.  Homey  was  married  in  1923  to  Miss  Margaret 
Pi’eston  of  Littleton,  Illinois.  To  this  union  were 
born  a son  and  daughter.  His  first  wife  and  two 
children  preceded  him  in  death.  In  1929,  he  was 
married  to  Miss  Leola  Huff  of  San  Angelo,  who  sur- 
vives him.  He  is  also  .survived  by  two  brothers, 
Lorin  and  Fleming  Homey,  of  Littleton,  Illinois,  and 
one  sister,  Mrs.  Pearl  Scott,  of  Joplin,  Missouri. 

Dr.  Charles  L.  King,  age  80,  died  June  14,  1939,  at 
his  home  in  Whitesboro,  Texas,  of  cerebral  hemor- 
rhage. 

Dr.  King  was  born  February  1,  1859,  in  Holly 
Springs,  Mississippi,  the  son  of  S.  R.  and  Emily  Jane 

King.  His  aca- 
demic educa- 
tion was  r e - 
ceived  in  Em- 
ory College, 
Oxford,  Geor- 
gia, and  Tulane 
U n i V e r sity. 
New  Orleans. 
His  medical 
education  was 
obtained  in  the 
University  o f 
Louisville, 
L o u i sville, 
Kentucky, 
from  which  he 
was  graduated 
in  1883.  After 
his  graduation, 
he  began  the 
practice  of 
medicine  at 
Whitesboro, 
Texas,  where, 
with  the  ex- 
ception of  one 
year  in  Shaw- 
nee, Oklahoma, 
DR.  CHARLES  L.  KING  he  Spent  the 

remainder  o f 

his  professional  life.  At  the  time  of  his  death  he  was 
said  to  be  the  oldest  actively  practicing  physician  in 
the  North  Texas  district. 

Dr.  King  was  a member  throughout  his  profes- 
sional life  of  the  Grayson  County  Medical  Society, 
State  Medical  Association  and  American  Medical 
Association.  He  was  also  a member  of  the  North 
Texas  District  Medical  Society.  He  took  an  active 
interest  in  the  affairs  of  organized  medicine,  and 
had  held  offices  in  his  county  and  district  societies. 
He  was  health  officer  of  Whitesboro  for  thirty-two 
years,  and  local  surgeon  for  the  Missouri,  Kansas 
and  Texas,  and  Texas  and  Pacific  Railroads  for 
fifty-two  years.  In  1933,  he  was  elected  an  honorary 
member  of  the  State  Medical  Association,  which 
status  continued  until  his  death. 
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Dr.  King  was  a member  of  the  Methodist  church, 
which  institution  he  loyally  supported.  He  was  a 
Mason,  a Knight  Templar,  and  a member  of  the 
Woodmen  of  the  World.  He  was  truly  a pioneer 
physician  and  typical  of  the  type  of  family  prac- 
titioner universally  respected  and  loved.  The  pro- 
fessional service  he  had  rendered  to  the  people  of 
his  community  was  immeasurable.  The  high  esteem 
in  which  he  was  held  is  revealed  in  the  following- 
excerpt  from  the  account  of  his  passing  in  the  local 
paper:  “And  now  comes  a Whitesboro  without  a 
Dr.  King.  Truly  a grievous  situation  and  certainly 
one  that  demands  a readjustment  on  the  part  of  the 
entire  citizenship  — for  Dr.  King  was  everybody’s 
friend  and  advisor.  For  fifty-seven  years  he  lived, 
loved  and  was  loved  by  all  alike.” 

Dr.  King  is  survived  by  his  wife,  formei-ly  Miss 
Evie  Hopson  Hester,  to  whom  he  was  married  Febru- 
ary 27,  1883.  He  is  also  survived  by  three  daughters, 
Mrs.  John  Sparkman,  Bradley,  Oklahoma;  Mrs.  W.  C. 
Wright,  Cement,  Oklahoma,  and  Mrs.  Marguerite 
Belsher,  Whitesboro;  one  son,  C.  L.  King,  Jr.,  of 
Holljrwood,  California,  and  two  brothers,  John  King 
of  Atlanta,  Georgia,  and  Dr.  Otis  King  of  La  Pryor, 
Texas. 

Dr.  Thomas  Richard  Sealy,  age  59,  of  Santa  Anna, 
Texas,  died  June  15,  1939,  of  cirrhosis  of  the  liver. 

Dr.  Sealy  was  born  February  29,  1880,  in  Lexing- 
ton, Texas,  the  son  of  M.  T.  Sealy,  a Methodist 
minister,  and  Virginia  Diggs  Sealy.  His  father  died 

when  he  w a s 
quite  a small 
child  and  his 
mother  when 
he  was  twelve 
years  old.  He 
was  reared  and 
educated  by 
Mr.  and  Mrs. 
Thomas  C u 1 - 
verwell.  His 
early  educa- 
tion was  re- 
ceived in  t h e 
public  schools 
of  his  commu- 
nity. He  moved 
with  his  foster 
parents  to 
Coleman  Coun- 
ty in  1897.  His 
medical  educa- 
tion was  ob- 
tained in  t h e 
Medical  De- 
p artm ent  of 
the  University 
of  Texas  at 
Galveston, 
DR.  T.  RICHARD  SEALY  from  which  he 

was  graduated 

with  high  honors.  He  was  a member  of  the  Phi  Beta 
Phi  medical  fraternity.  During  his  professional  life, 
he  had  studied  at  various  clinical  centers  in  New 
York,  Chicago,  New  Orleans,  and  Rochester,  Min- 
nesota, in  this  country,  and  abroad  in  London,  Rome, 
and  Paris.  He  trained  for  a period  of  time  during 
the  World  War  under  Dr.  Alexis  Carrell  in  the  War 
Demonstration  Hospital  in  New  York. 

Dr.  Sealy  began  the  practice  of  medicine  in  Santa 
Anna,  Texas,  following  his  graduation  from  medical 
school.  In  1917,  he  built  the  first  unit  of  the  Sealy 
Hospital  in  that  city,  but  the  hospital  was  not  com- 
pleted until  1919,  after  his  return  from  the  war.  In 
1926,  he  established  a nurses’  training  school  in  con- 
nection with  the  Sealy  Hospital,  the  latter  being 
enlarged  at  the  same  time.  Both  the  hospital  and 


training  school  were  fully  accredited  by  the  Ameri- 
can Hospital  Association  and  the  American  College 
of  Surgeons. 

Dr.  Sealy  spent  his  entire  professional  life  in  Santa 
Anna,  with  the  exception  of  the  period  during  the 
World  War.  He  entered  that  conflict  as  a first 
lieutenant  in  the  medical  corps  and  was  advanced 
to  the  rank  of  major  before  returning  to  civil  prac- 
tice. During  the  war  he  was  in  charge  of  a base 
hospital  in  France,  where  he  received  two  citations, 
one  the  Croix  de  Guerre,  and  the  other  an  additional 
medal  of  merit. 

Dr.  Sealy  was  a member  of  the  Coleman  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association,  continuously  from 
1906  to  1939,  inclusive.  He  had  taken  an  active  part 
in  the  county  and  district  societies,  and  the  State 
Medical  Association.  He  was  the  first  president  of 
the  Fourth  District  Medical  Society.  He  served  as 
councilor  of  the  Fourth  District  of  the  State  Asso- 
ciation from  1927  to  1935,  serving  as  chairman  of 
the  Board  of  Councilors  for  a part  of  this  period. 
He  had  served  the  State  Medical  Association  on 
many  important  committees,  his  longest  record  of 
service  being  on  the  Council  on  Scientific  Work,  of 
which  he  was  a member  from  the  time  of  its  organiza- 
tion until  the  year  of  his  death.  In  1935,  the  Medical 
Department  of  the  University  of  Texas  honored  him 
by  nominating  him  for  membership  in  the  Galweston 
chapter  of  Alpha  Omega  Alpha,  national  honorary 
medical  fraternity. 

Dr.  Sealy  was  a Fellow  of  the  American  Medical 
Association  and  the  American  College  of  Surgeons. 
He  was  the  author  of  several  articles  in  surgical 
literature,  the  first  of  major  significance  being  one 
in  which  he  collaborated  with  Dr.  Fred  B.  Lund 
of  Boston  on  the  subject,  “New  Empyema  Tech- 
nique,” published  in  the  Military  Surgeon. 

Dr.  Sealy  served  his  local  community  as  health 
officer  for  a quarter  of  a century.  He  was  local 
surgeon  for  the  Santa  Fe  railway  for  almost  the 
entire  duration  of  his  professional  career.  In  addi- 
tion to  a busy  practice  and  extended  professional 
interests,  he  found  time  to  be  a civic  leader  in  his 
community.  He  was  president  of  its  school  board 
for  several  years.  Many  civic  projects  were  the 
result  of  his  abundant  energy  and  executive  ability, 
to  say  nothing  of  his  financial  aid.  A wool  coopera- 
tive warehouse,  glass  factory,  and  state  park  are 
among  a few  of  the  projects  he  helped  to  secure  for 
Santa  Anna.  He  was  a member  of  the  Central  Colo- 
rado River  Authority  and  a director  of . his  home 
bank. 

Dr.  Sealy  was  a Mason,  a Knights  Templar,  and  a 
member  of  the  Shrine.  He  was  a past  master  of  his 
local  Blue  Lodge.  He  was  a member  of  the  Wood- 
men of  the  World  and  the  American  Legion,  being 
commander  of  the  local  post.  He  was  a charter 
member  of  the  Santa  Anna  Lions  Club. 

It  would  be  difficult  to  express  the  esteem  in 
which  Dr.  Sealy  was  held  by  the  community  in  which 
he  lived  and  practiced.  For  years  it  had  been  almost 
an  annual  event  for  the  citizens  of  that  community 
to  express  their  love  and  appreciation  of  him  by 
bringing  material  gifts  to  the  institution  bearing 
his  name.  His  professional  skill  was  widely  known. 
He  was  possessed  of  a dynamic  personality,  and  the 
tremendous  enthusiasm  and  zeal  which  he  put  into 
his  work  no  doubt  shortened  his  career.  His  record 
of  service  and  the  esteem  in  which  he  was  held  are 
a monument  to  his  memory. 

Dr.  Sealy  was  married  to  Miss  Bessie  Harper 
in  1905..  He  is  survived  by  his  wife;  two  sons,  Tom 
Sealy,  an  attorney  of  Midland,  and  Dr.  Burgess 
Sealy,  now  taking  a fellowship  in  surgery  in  the 
Mayo  Clinic,  Rochester,  and  a daughter,  Mrs.  Ken- 
neth Knowles  of  New  York  City. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Our  Post  Graduate  Medical  Education  Work 

will,  at  least  -for  the  immediate  future,  be 
carried  on  in  accordance  with  the  plan  brief- 
ly set  out  in  these  columns  last  month.  A 
conference  of  the  committees  concerned,  the 
Board  of  Councilors,  and  the  President, 
heartily  approved  the  plan,  and  got  the  move- 
ment under  way.  The  State  Health  Officer 
and  each  of  the  heads  Of  the  several  bureaus 
corresponding  in  purpose  and  scope  with  the 
committees  involved,  were  present  at  the  con- 
ference. They  expressed  themselves  as  en- 
thusiastically in  favor  of  the  idea,  and  pledged 
their  hearty  support  thereto. 

As  we  said  in  discussing  the  subject  last 
month,  the  whole  problem  of  scientific  work 
has  heretofore  devolved  upon  the  Council  on 
Scientific  Work,  a group  organized  on  per- 
haps a unique  and  certainly  a sound  basis, 
for  just  such  service.  There  is  a permanent 
group,  with  a long  time  overlapping  term  of 
office,  and  an  ex-officio  group  three  times  as 
large,  comprising  the  President,  the  Secre- 
tary, and  the  officers  of  the  scientific  sec- 
tions. At  the  time  this  group  was  formed 
there  were  few  committees  of  a strictly  scien- 
tific sort.  The  principal  function  of  the  new 
group  was  to  provide  a scientific  program  for 
our  annual  session.  This  it  has  done  admi- 
rably, and  those  of  us  who  have  been  connect- 
ed with  the  management  of  the  Association 
affairs  for  enough  years,  are  rather  enthu- 
siastic about  it.  Of  late,  however,  largely  in 
order  to  meet  the  requirements  of  the  State 
Health  Department,  a number  of  new  com- 
mittees with  scientific  function  have  been 


appointed.  These  committees  have  very 
largely  been  appointed  at  the  instance  of 
other  organizations  interested  in  medicine 
and  the  public  health,  particularly  the  State 
Health  Department,  which  latter  has  felt 
rather  keenly  the  responsibility  of  adapting 
the  new  and  sometimes  embarrassing  require- 
ments of  the  federal  government  with  re- 
spect to  the  public  health  and  welfare,  to  the 
traditional  policies  of  an  orthodox  medical 
profession.  A liaison  group  has  been  all  but 
necessary.  In  addition  to  which  considera- 
tion there  is  the  necessity  that  if  the  ultimate 
purposes  of  the  public  health  are  to  be  ac- 
complished at  all  satisfactorily,  the  public 
health  specialist  will  need  and  must  have  the 
unqualified  support  of  the  practicing  physi- 
cian. Our  committees  have,  to  the  extent 
that  the  authorities  have  been  in  a position 
to  exact  it,  done  just  that. 

It  will  be  recalled  that  our  Committee  on 
Maternal  and  Child  Health  was  the  first 
group  organized  for  this  purpose.  The  State 
Health  Department,  with  federal  funds,  the 
advice  of  this  committee,  and  the  help  of  the 
Board  of  Councilors,  succeeded  in  putting  on 
a program  of  postgraduate  education  on  the 
two  subjects  concerned,  throughout  the  state, 
something  like  three  two-day  meetings  in 
each  of  the  fifteen  councilor  districts.  These 
courses,  or  conferences,  or  whatever  they  may 
be  called,  have  heretofore  involved  some  ef- 
fort at  lay  instruction,  as  well.  They  have 
been  successful  to  the  degree  that  the  med- 
ical profession  has  felt  the  need  of  them. 
They  have  not  been  as  successful  as  they 
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should  have  been,  for  a variety  of  reasons, 
most  of  which  are  outside  the  range  of  this 
discussion. 

One  criticism  has  been  aimed  at  the  same- 
ness of  the  subjects  presented.  There  seems 
to  have  been  entire  satisfaction  with  the 
speakers  selected.  It  was  the  unanimous 
opinion  of  those  participating  in  the  confer- 
ence above  mentioned,  that  if  there  could  be 
a greater  variety  of  subjects,  covered  by  en- 
tirely competent  speakers,  both  subjects  and 
speakers  to  be  decided  upon  locally,  immedi- 
ate success  would  be  attained.  Therefore,  the 
Board  of  Councilors  will  endeavor  to  ascer- 
tain the  will  of  the  medical  profession  with- 
in their  respective  councilor  districts,  with 
regard  to  whether  the  proposed  meetings  will 
be  held,  if  so  how  many  and  at  what  loca- 
tions, what  subjects  they  would  like  dis- 
cussed, and  who  they  would  like  to  discuss 
them.  Proper  representatives  of  the  State 
Department  of  Health  will  assist  the  coun- 
cilors, first  in  making  the  determination  and 
then  in  arranging  the  meeting.  As  we  un- 
derstand it,  we  are  ready  to  begin.  Approach 
should  be  through  the  councilor,  or  the  cen- 
tral office. 

It  is  easy  to  envision  the  opportunities 
presented  by  this  plan,  not  only  in  connection 
with  problems  of  immediate  concern  to  the 
State  Health  Department,  and  in  connection 
with  which  the  State  Health  Department  is 
ready  to  act,  but  other  problems  as  well.  For 
instance,  there  could  be  a chest  clinic,  with 
lectures,  or  even  clinics,  dry  or  actual,  on 
tuberculosis,  a subject  of  immediate  concern 
to  the  health  department,  and  heart  disease, 
a subject  not  yet  taken  up  by  our  state  health 
authorities.  It  would  be  easy  and  quite  con- 
sistent, to  combine  syphilis  with  mental  hy- 
giene, or  syphilis  and  gonorrhea  with  child 
birth  and  pediatrics,  to  name  one  or  two 
possibilities. 

Perhaps  we  have  been  a little  reluctant 
down  our  way  to  take  up  in  earnest  the  ob- 
ligation of  re-education  of  the  medical  pro- 
fession. We  have  made  several  starts  in  that 
direction,  and  have  been  stopped  by  condi- 
tions and  situations  not  subject  to  our  con- 
trol. We  need  not  discuss  those  efforts  here. 
About  the  only  thing  of  the  sort  remaining 
with  us  is  our  system  of  society  meetings,  and 
our  three  very  excellent  and  fruitful  clinical 
conferences.  The  Journal  of  the  American 
Medical  Association  has  for  some  time  been 
devoting  a great  deal  of  space  to  the  various 
plans  of  re-education  of  the  medical  profes- 
sion in  operation  in  the  several  states,  some 
of  them  quite  ingenious  and  most  of  them 
highly  successful.  The  fact  still  remains  that 
few,  if  any,  of  them  would  meet  conditions 


in  Texas.  Perhaps  the  new  order  that  we 
have  just  been  discussing  will  lead  us  into  a 
very  comprehensive  and  effective  procedure 
in  this  connection.  If  the  plan  works  out. 
President  Reeves  may  present  the  same  for 
consideration  to  the  next  House  of  Delegates, 
with  a view  to  its  incorporation  in  the  by- 
laws of  the  Association. 

The  rearrangement  of  our  scientific  work 
according  to  the  proposed  setup  should  be 
quite  simple.  The  Committee  on  Post  Grad- 
uate Medical  Education  could  be  made  a per- 
manent, overlapping  term  of  office  commit- 
tee, with  each  of  the  other  committees  con- 
cerned ex-officio.  These  committees,  perhaps, 
would  remain  temporary,  as  they  may  be 
added  to  or  abandoned  as  time  goes  on  and 
conditions  indicate.  Thus  there  will  be  a 
small  permanent  group,  with  a large  annual 
turnover,  exactly  as  is  the  case  with  the 
Council  on  Scientific  Work.  Practically,  the 
Board  of  Councilors  are  ex-officio  members 
of  this  group,  at  least  whenever  meetings  are 
to  be  organized  and  put  over.  However,  their 
normal  functions  contemplate  that.  Through 
the  Board  of  Councilors  the  group  will  be 
represented  on  the  Executive  Council,  which 
is  another  tie  that  binds,  and  makes  for  prac- 
ticability of  function. 

Our  Venereal  Disease  Work  appears  to  be 
well  in  hand.  So  far  as  we  can  learn  there 
has  been  no  important  criticism  of  this  work 
since  it  was  organized  on  the  present  basis, 
some  two  years  ago.  That  is  encouraging, 
and  is  a compliment  to  our  Committee  on 
Venereal  Diseases.  That  the  venereal  dis- 
ease situation  is  loaded  with  dynamite,  par- 
ticularly at  this  time,  requires  no  affidavit, 
and  probably  no  explanation.  However,  just 
a word  may  be  in  order  in  this  connection 
and  in  passing.  Dynamite  is  a very  useful 
agent,  under  control. 

The  medical  profession  has  long  since 
agreed  that  exigencies  of  the  public  health 
involving  the  life  and  welfare  of  our  people, 
are  of  such  importance  that  neither  profes- 
sional ethics  nor  the  traditions  of  the  profes- 
sion should  interfere.  Among  these  exigen- 
cies is  the  necessity  of  promptly  curtailing 
the  spread  of  epidemics  of  a large  variety. 
It  is  different  between  times.  It  is  held  that 
it  is  the  responsibility  of  the  medical  profes- 
sion, including  the  public  health  specialists, 
to  educate  the  public  on  the  subject  of  vacci- 
nation, and  of  any  method  whatsoever  of  pre- 
vention, that  they  may  be  induced  to  pur- 
chase this  service  along  with  any  other  serv- 
ice that  they  may  happen  to  need  or  desire; 
but  when  an  epidemic  is  impending,  any  pro- 
cedure which  will  get  results  seems  accepta- 
ble, within  reason,  of  course. 
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Venereal  diseases  are  not  exactly  in  the 
category  of  the  epidemic  diseases  of  which 
we  speak.  There  are,  however,  numerous 
factors  common  to  each.  A carrier  of  a so- 
called  epidemic  disease  may  spread  the  same 
to  all  with  whom  he  comes  in  contact,  who  are 
susceptible.  Not  so  with  either  syphilis  or 
gonorrhea.  The  opportunity  for  such  con- 
tacts as  will  spread  these  diseases  are,  in 
the  nature  of  the  case,  more  limited.  They 
are  not  so  casual.  Very  largely  they  must  be 
arranged  for. 

Even  so,  it  is  desirable  if  not  necessary, 
that  all  who  are  infected  with  one  of  these 
diseases,  be  rid  of  their  illness  as  expedi- 
tiously and  as  certainly  as  possible.  There- 
fore, the  medical  profession  has  to  look  upon 
venereal  diseases  as  of  sufficient  impor- 
tance to  the  public  welfare  to  warrant  the 
incidental  abrogation  of  some  of  the  restric- 
tions imposed  by  medical  ethics  and  the  cus- 
toms of  medical  service.  Therefore,  when 
the  federal  health  authorities  come  to  us  and 
say  that  they  desire  that  each  person  in  these 
United  States  afflicted  with  syphilis  be  treat- 
ed, through  whatever  expedient  may  be  nec- 
essary, even  to  the  extent  of  supplying  free 
service  and  free  drugs,  we  are  at  once  in- 
clined to  agree  to  any  reasonable  procedure 
to  that  end.  There  should  be  a way  of  strik- 
ing a reasonable  compromise  in  the  matter, 
under  the  terms  of  which  both  treatment  and 
drugs  may  be  furnished  to  the  great  major- 
ity of  those  who  will  consent  to  be  treated, 
and  at  the  same  time  those  who  are  not  en- 
titled to  actual  charity  at  the  hands  of  physi- 
cians any  more  than  they  are  to  that  of  the 
state,  may  also  be  induced  to  incur  treatment. 
And  that  is  exactly  what  has  happened  in 
Texas,  and  is  what  we  wish  to  discuss  here. 

Some  two  years  ago,  our  State  Health  De- 
partment, having  been  furnished  with  funds 
by  the  federal  government  and  with  instruc- 
tions to  see  to  it  that  either  clinics  were  es- 
tablished, physicians  employed  and  drugs 
furnished,  any  or  all  of  them,  for  the  treat- 
ment of  syphilis,  asked  the  State  Medical 
Association  to  help  set  up  a system  which 
would  not  be  objectionable  to  the  medical 
profession  as  a whole.  A committee  was 
appointed  for  this  purpose,  known  as  the 
Committee  on  Venereal  Diseases.  That  com- 
mittee decided  at  once,  in  conference  with 
federal  and  state  authorities,  that  the  vene- 
real disease  clinic,  as  set  up  in  many  places, 
was  an  acceptable  solution  of  the  problem, 
provided  such  clinics  are  set  up  in  accordance 
with  the  wishes  of  county  medical  societies 
wherever  they  are  placed.  That  requirement 
carried  no  threat  for  either  the  cause,  the 
health  agencies  or  the  medical  profession. 


Clinics  have  been  set  up  in  many  places  in 
the  state,  and  are  being  satisfactorily  con- 
ducted, and  without  more  than  occasional 
criticism.  And  be  it  said  here  that  where 
those  criticisms  are  made  to  responsible  au- 
thorities, they  are  usually  speedily  adjusted, 
and  to  the  satisfaction  of  all  concerned. 

As  a matter  of  fact,  local  authorities  had 
already  set  up  about  a dozen  clinics  over  the 
states,  not  all  of  them  justly  free  from  criti- 
cism. Some  of  them  were  undoubtedly  wast- 
ing funds,  some  in  the  hands  of  untrained, 
non-medical  personnel,  and  most  of  them 
without  the  safeguard  of  welfare  services.  In 
one  such  clinic,  it  is  known,  an  “orderly”  was 
diagnosing,  prescribing,  and  treating  pa- 
tients. In  several,  all  who  presented  them- 
selves were  treated.  It  is  different  now. 
There  is  coordination,  cooperation  and  stan- 
dardization. 

It  was  further  agreed  that  drugs  should  be 
furnished  to  physicians  who  treat  indigent 
and  semi-indigent  patients,  but  under  some 
plan  to  be  approved  by  county  medical  so- 
cieties. This  idea  is  also  working  nicely 
throughout  the  state,  or  so  we  are  reliably  in- 
formed. One  county  society  has  by  resolu- 
tion provided  for  a classification  of  syphilitics 
in  accordance  with  their  ability  to  pay  for 
service  and  drugs.  Under  this  plan  people 
not  able  to  pay  the  regular  rates  for  treat- 
ment are  permitted  to  pay  what  they  can, 
and  at  the  same  time  receive  free  drugs.  Un- 
der the  present  plan,  free  drugs  are  distrib- 
uted in  accordance  with  directions  from  a 
committee  of  the  county  medical  society  ap- 
pointed for  the  purpose.  Thus,  physicians 
who  are  inclined  to  capitalize  upon  the  as- 
sistance rendered  by  the  government  in  the 
matter  of  free  arsenicals  and  the  like,  are  to 
a degree  inhibited  in  the  practice. 

Not  the  least  important  feature  of  the  plan 
of  our  Venereal  Disease  Committee,  is  the 
provision  that  the  committee  and  the  State 
Health  Department  join  in  extending  to  the 
medical  profession  throughout  the  state,  to 
the  extent  that  the  medical  profession  wants 
it,  information  as  to  the  best  and  most  fea- 
sible methods  of  diagnosis  and  treatment  of 
venereal  diseases,  primarily  syphilis.  This 
phase  of  the  work,  it  can  be  seen,  fits  nicely 
into  the  plan  of  postgraduate  instruction  re- 
cently adopted,  and  referred  to  in  another 
discussion  in  these  columns.  The  committee 
will  furnish  speakers  from  among  the  syph- 
ilologists,  dermatologists,  and  urologists  of 
the  state,  to  the  extent  necessary  to  carry  out 
its  part  of  the  general  program. 

Of  importance  among  the  several  items 
which  go  to  make  up  the  plan  of  venereal 
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disease  control  which  has  been  agreed  upon 
and  which  we  are  discussing,  is  the  provi- 
sion for  the  standardization  of  laboratories 
in  the  state  which  assume  to  make  the  nec- 
essary serological  examinations  in  syphilis. 
We  think  it  is  true  that  the  great  majority 
of  our  clinical  laboratories  are  rendering  a 
very  fine  service  in  this  particular,  but  there 
are,  doubtless,  those  which  are  either  care- 
less or  incompetent,  and  the  results  of  either 
carelessness  or  incompetency  in  this  field  are 
so  serious  that  something  should  and  must  be 
done  about  it. 

In  setting  up  free  clinics  for  the  treatment 
of  indigents,  and  of  plans  for  the  treatment 
outside  of  clinics  for  the  indigent  and  the 
semi-indigent,  or  underprivileged,  it  is  re- 
quired, always,  that  there  be  such  investiga- 
tions as  are  generally  necessary  in  the  distri- 
bution of  free  treatment,  free  drugs,  free 
food,  and  free  clothes,  and  other  governmen- 
tal and  charitable  activities  of  the  sort.  In 
this  connection,  complaint  recently  arose  in 
a city  where  there  was  a venereal  disease 
clinic,  that  many  people  were  taking  advan- 
tage of  the  clinic  who  were  able  to  pay.  A 
wife  of  a physician,  who  happened  to  have 
been  a trained  nurse,  quietly  entered  the  clin- 
ic as  a helper,  and  as  quietly  made  inquiry 
of  those  seeking  treatment  there.  Upon  her 
report,  the  county  society  voted  unanimously 
to  support  the  clinic,  which  brings  us  to  the 
real  purpose  of  this  discussion.  Each  county 
society  in  the  state  should  lose  no  time  in  ap- 
pointing a committee  to  deal  with  the  vene- 
real disease  situation,  primarily  as  a liaison 
group  between  the  county  society,  the  local 
health  department,  the  state  health  depart- 
ment, and  our  Committee  on  Venereal  Dis- 
eases. 

An  important  action  recently  taken  by  our 
committee,  and  agreed  to  by  the  State  Health 
Department,  was  the  decision  that  county 
medical  societies  should  arrange  for  the  par- 
ticipation of  negro  physicians  in  this  service, 
where  there  are  sufficient  negro  patients  to 
warrant  it.  This  action  will  accord  with  our 
recent  decision  to  recognize  the  state  organi- 
zation of  negro  physicians.  That  organiza- 
tion should  be  held  responsible  for  the  char- 
acter of  service  to  be  rendered  by  their  own 
number. 

Inquiries  concerning  the  matters  here  dis- 
cussed will  be  promptly  answered  by  proper 
authorities  if  directed  to  the  Central  Office. 
The  Board  of  Councilors  will  assume  its 
usual  responsibilities  in  such  matters  as  this. 
Councilors  are  available  for  consultation  and 
action,  in  addition  to  members  of  the  Com- 
mittee on  Venereal  Diseases. 


The  Federal  Indictment  Against  the  Amer- 
ican Medical  Association,  et  al,  has  been 
thrown  out  of  court  like  a sick  kitten  out  of 
a clean  kitchen.  That  was  expected,  and  it 
is  not  at  this  time  news.  We  refer  to  the 
matter  here  in  order  to  direct  the  attention  of 
our  readers  to  the  highly  important  situation 
which  has  thus  arisen.  Some  of  them  may 
not  have  given  the  matter  any  consideration 
at  all.  Every  doctor  in  this  broad  land  of 
ours  should  know  exactly  what  is  happening, 
if  such  a thing  could  be  possible. 

First,  let  us  call  attention  to  the  fact  that 
The  Journal  of  the  American  Medical  Asso- 
ciation, August  5,  1939,  carries  an  editorial 
comment  on  the  situation,  prints  the  opinion 
of  the  court,  in  full,  and  gives  comments  of 
the  Department  of  Justice  on  the  findings  of 
the  court,  together  with  the  announcement 
that  the  end  is  not  yet.  There  is  also  included 
reprints  of  numerous  articles  from  the  daily 
press,  showing  the  reaction  of  the  press  of 
this  country  to  a situation  which  has  been 
deemed  by  most  of  them  as  truly  fantastic. 

It  will  be  recalled  that  an  “additional” 
grand  jury  at  Washington  concluded  an  ex- 
tended investigation  of  the  American  Med- 
ical Association  and  its  constituent  bodies, 
allegedly  operating  in  violation  of  the  Sher- 
man Anti-trust  Act.  The  investigation  was 
accompanied  by  one  of  the  most  remarkable 
publicity  and  build-up  campaigns  we  have 
ever  known  to  exist  in  connection  with  any 
governmental  function.  The  consequent  in- 
dictment was  a rather  remarkable  affair,  in 
that  it  carried  not  only  charges  of  violating 
the  law  in  question,  but  argument  in  support 
of  these  same  charges,  and  criticism  of  the 
medical  profession  for  one  of  the  greatest 
services  ever  rendered  the  public  by  any  vo- 
cational or  professional  group  in  the  world. 

The  indictment  was  filed  December  20, 
1938.  (Wherever  the  word  “Association”  is 
used  by  the  court,  or  in  the  indictment,  the 
“Group  Health  Association,  Incorporated”  is 
meant,  not  the  American  Medical  Associa- 
tion.) 

The  court  epitomizes  the  indictment  as 
follows : 

“The  defendants  are  alleged  to  have  conspired 

(1)  to  restrain  the  association  in  its  business  of 
arranging  for  the  provision  of  medical  care  and 
hospitalization  to  its  members  and  their  dependents, 

(2)  to  restrain  such  members  in  obtaining,  by  cooper- 
ative efforts,  adequate  medical  care  for  themselves 
and  their  dependents  from  doctors  engaged  in  group 
medical  practice,  (3)  to  restrain  doctors  serving  on 
the  medical  staff  of  the  association  in  pursuit  of 
their  callings,  (4)  to  restrain  other  doctors  in  the 
District  of  Columbia,  including  some  of  the  individual 
defendants,  in  pursuit  of  their  callings  and  (5)  to 
restrain  Washington  hospitals  in  the  operation  of 
their  businesses.” 
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The  defendants  very  naturally  set  up  de- 
murrers to  the  charges  upon  which  the  in- 
dictment is  based.  The  court,  commenting 
on  the  question  of  whether  or  not  the  prac- 
tice of  medicine  is  a trade,  had  the  following 
to  say: 

“Is  medical  practice  a trade  within  the  meaning  of 
section  3 of  the  Sherman  Act?  In  my  opinion  it  is 
not.  I think  the  matter  is  settled  by  the  Supreme 
Court  in  the  case  of  Atlantic  Cleaners  & Dyers  v. 
■United  States,  286  U.  S.  427.  That  case  squarely 
presented  the  question  whether  ‘trade’  if  used  in  a 
narrow  sense,  as  importing  ‘only  traffic  in  buying, 
selling  or  exchanging  commodities,’  or  in  a broader 
sense.  It  fairly  called  for  a definition  of  the  word. 
This  the  court  undertook  to  give.  In  so  doing,  it 
declared  that  the  word  ‘trade’  was  used  in  section  3 
of  the  Sherman  Act  in  the  general  sense  attributed 
to  it  by  Justice  Story  in  the  case  of  the  Schooner 
Nymph,  1 Summ.  516;  18  Fed.  Cases  506,  No.  10,388. 
The  coui’t,  intending  to  give  a full  and  broad  mean- 
ing, adopted  for  its  own  definition  for  ‘trade’  the 
language  of  Justice  Story  in  that  early  case,  quoting 
therefrom  as  follows: 

“The  argument  for  the  claimant  insists  that  ‘trade’ 
is  here  used  in  its  most  restrictive  sense  and  as 
equivalent  to  traffic  in  goods,  or  buying  or  selling 
in  commerce  or  exchanged.  But  I am  clearly  of 
opinion  that  such  is  not  the  true  sense  of  the  word, 
as  used  in  the  thirty-second  section.  In  the  first 
place,  the  word  ‘trade’  is  often  and,  indeed,  generally 
used  in  a broader  sense  as  equivalent  to  occupation, 
employment  or  business,  whether  manual  or  mer- 
cantile. Whenever  any  occupation,  employment  or 
business  is  carried  on  for  the  purpose  of  profit,  or 
gain,  or  a livelihood,  not  in  the  liberal  arts  or  in  the 
learned  professions,  it  is  constantly  called  a trade. 
Thus,  we  constantly  speak  of  the  art,  mystery  or 
trade  of  a housewright,  a shipwright,  a tailor,  a 
blacksmith  and  a shoemaker,  though  some  of  these 
may  be  and  sometimes  are,  carried  on  without  buying 
or  selling  goods.” 

Commenting  on  the  contention  of  the  gov- 
ernment, numerous  English  and  American 
cases  showing  restriction  of  covenants  and 
agreements  made  in  the  practice  of  medicine, 
in  “restraint  of  trade”  the  court  said: 

“They  do  not  involve  any  question  as  to  whether 
medicine  is  a trade.  They  accepted  the  universal 
understanding  of  it  as  a profession.  Nor  do  they 
define  ‘trade.’  They  merely  apply  a rule  of  law. 
At  most,  such  cases  serve  only  to  illustrate  the 
development  of  a legal  doctrine,  having  its  origin  in 
contracts  concerning  tradesmen,  which  became  known 
as  the  doctrine  ‘against  restraint  of  trade,’  and  which 
in  course  of  time  was  extended  and  applied  to  agree- 
ments by  doctors  respecting  their  professional  prac- 
tice.” 

The  court  made  light  of  the  thesis  of  gov- 
ernment counsel  that  trade  embraces  all  who 
have  habitually  supplied  “money’s  worth  for 
money  payment”  and  remarked : 

“Their  proposition  encompasses  all  gainful  work 
of  the  citizens.  Can  it  be  supposed  if  Congress  had 
any  such  drastic  intention  it  would  not  have  made 
the  purpose  clear?  Certainly  it  is  not  for  the  courts 
to  stretch  an  old  statute  to  fit  new  uses  for  which  it 
was  never  intended.  United  States  v.  Gradwell,  243 
U.  S.  476,  488.  That  would  be  nothing  short  of 
‘judicial  legislation.’  The  charge  that  members  of 
the  association  were  restrained  (specification  2)  is 
devoid  of  legal  substance.  Their  efforts  to  obtain 
medical  care  is  expressed  through  the  medium  of 


the  association,  a corporate  entity  distinct  from  the 
individual  members.  Upon  no  theory  can  they  be 
treated  as  engaged  in  the  business  of  the  corpora- 
tion.” 

Concerning  the  indictment  itself,  the  court 
had  the  following  to  say : 

“The  indictment  is  afflicted  with  vague  and  un- 
certain statements.  In  some  instances  material  facts 
are  altogether  lacking.  An  important  instance  con- 
cerns the  charge  that  one  purpose  of  the  conspiracy 
was  to  restrain  the  business  of  the  Washington  hos- 
pitals. 

“The  indictment  is  barren  of  any  statement  of  the 
business  methods  used  by  a single  hospital  in  the 
letting  of  facilities  and  service  to  patients.  This  is 
fatal  to  that  particular  specification,  for  without 
such  facts  it  cannot  be  known  whether  loss  of  pa- 
tients through  operation  of  the  scheme  would  in- 
juriously affect  the  economic  welfare  of  any  hospital. 

“Moreover,  the  particular  plan  and  purpose  of  the 
conspiracy  as  respects  the  hospitals  is  only  inferen- 
tially  stated  in  that  part  which  deals  with  the  plan 
and  purpose  of  the  scheme  as  against  the  associa- 
tion and  its  doctors.  Such  a method  of  stating  the 
material  part  of  the  charge  does  not  meet  the  fun- 
damental requirement  that  a criminal  accusation  be 
stated  fully,  clearly  and  with  directness  and  cer- 
tainty.” 

Commenting  further  with  regard  to  the 
character  of  the  indictment,  the  court  re- 
ferred rather  directly,  it  occurs  to  us,  to  the 
policy  of  the  government  in  procuring  this 
indictment.  We  have  ourselves  made  prac- 
tically this  same  observation.  We  quote: 

“The  inducement,  as  well  as  the  charging  part, 
setting  forth  the  plan  and  purpose  and  acts  done  to 
effectuate  the  conspiracy,  abound  in  uncertain  state- 
ments. Inference,  opinion  and  conjecture  are  also 
freely  indulged.  This  is  especially  so  in  the  induce- 
ment, much  of  which  seems  unnecessary  to  a state- 
ment of  the  charge.  It  is  questionable  whether  some 
of  it  would  be  deemed  relevant  and  competent  in 
proof  of  the  offense.  Every  indictment  should  be 
confined  to  a clear  and  dispassionate  statement  of 
essential  fact.  Thus,  an  accused  can  better  know  the 
exact  offense  with  which  he  is  charged  and  will  not 
be  confused  in  making  his  defense.  Ordinarily  im- 
proper matter  in  the  indictment  unnecessary  to  sup- 
port the  charges  will  not  vitiate  the  indictment.  It 
will  be  treated  as  surplusage  and  disregarded.  But 
I doubt  if  such  treatment  would  suffice  to  relieve 
these  defendants  of  the  prejudices  likely  to  arise  by 
an  indictment  which  smacks  so  much  of  a highly  col- 
ored, argumentative  discourse  against  them.  It  must 
be  remembered  that  when  a case  is  finally  submitted 
to  a jury  for  their  secret  deliberations  the  indictment 
goes  with  them.” 

The  court  refused  to  pass  upon  the  consti- 
tutionality of  Section  3 of  the  Sherman  Act, 
upon  which  the  indictment  was  founded.  It 
was  deemed  sufficient  to  pronounce  the  in- 
dictment faulty,  and  even  the  conception  of 
the  thing. 

The  Department  of  Justice,  apparently 
was  not  to  be  disturbed  by  any  such  inci- 
dental set-back  as  the  opinion  to  which  we 
are  referring  here.  Immediately  that  the 
opinion  was  handed  down,  it  was  announced 
by  the  Department  of  Justice  that  there 
would  be  an  immediate  appeal  to  the  Supreme 
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Court.  Not  only  that,  there  is  to  be,  in  all 
probability,  another  indictment,  or  perhaps 
other  indictments,  drawn  up  in  accordance 
with  this  opinion.  The  release  stated  that, 
while  the  Department  meant  no  criticism  of 
the  court  or  its  opinion: 

“None  of  the  reasoning  of  the  opinion  persuades 
the  department  that  doctors  are  free  to  engage  in 
practices  which  would  be  illegal  if  they  belonged  to 
some  other  calling.  In  addition,  any  further  re- 
straints of  the  character  included  in  the  indictment 
will  also  be  subject  to  prosecution.  It  is  important 
that  physicians  not  be  misled  on  this  point  for  the 
reason  that  the  District  Court  opinion  is  not  a bind- 
ing authority  on  other  judges.” 

It  is  not  clear  just  how  the  Department  of 
Justice  is  going  to  seek  further  indictment  of 
the  American  medical  profession,  covering 
the  same  alleged  offenses,  while  appealing 
another  case  of  the  same  sort  to  the  Supreme 
Court.  It  is  not  a new  observation,  either  on 
our  part,  or  elsewhere,  that  the  Department 
of  Justice  has  determined  upon  a course  of 
prosecution  which  is  easily  confused,  if  we 
may  so  so,  with  persecution,  of  the  American 
Medical  Association.  Follow  the  steps.  First 
there  was  an  effort  to  get  a consent  decree, 
then  an  indictment,  and  now  both  an  appeal 
and  a threat  of  additional  and  more  correct- 
ly drawn  indictments.  It  will  be  of  interest 
to  note  whether  the  prospective  new  indict- 
ment will  be  supported  by  releases,  with  ar- 
gumentative matter  in  the  indictment  itself. 


Allowable  Claims  for  the  Vitamin  and  Mineral 
Content  of  Canned  Fruits  and  Vegetables  Intended 
for  Infant  Feeding. — The  Council  on  Foods  reports 
that  it  is  now  known  that  in  the  canning  of  fruits 
and  vegetables  the  inorganic  salts  and  some  of  the 
vitamins,  such  as  vitamin  A,  can  be  retained  where- 
as it  is  more  difficult  to  conserve  vitamins  Bi  and 
C,  at  least  in  many  products.  Methods  of  assay  have 
been  developed  to  a point  at  which  the  Council  be- 
lieves it  is  feasible  to  require  that  advertising  claims, 
at  least  for  the  vitamin  and  ascorbic  acid  (vitamin 
C)  content  of  canned  strained  foods,  should  be  based 
on  assays  of  the  individual  product.  Accordingly  the 
Council  has  adopted  the  following  allowable  claims  for 
the  vitamin  and  mineral  content  of  canned  strained 
foods:  For  products  for  which  the  Council  is  in  posses- 
sion of  satisfactory  evidence  that  the  manufacturing 
process  is  designed  to  preserve  vitamins  which  are 
easily  destroyed  by  heat  and  oxidation,  or  both,  the 
general  claim  will  be  recognized  that  the  major  por- 
tion of  the  vitamins  A and  G (riboflavin)  and  the  min- 
eral content  of  the  fresh  food  is  retained.  On  the  other 
hand,  claims  for  the  retention  of  vitamins  Bi  or  C 
or  for  retention  of  vitamins  in  general  cannot  be 
recognized  unless  supported  by  acceptable  evidence 
of  the  potency  of  the  finished  product.  Determina- 
tion of  ascorbic  acid  by  titration  with  2,  6 dichloro- 
phenolindophenol  will  be  acceptable  for  products  for 
which  it  has  been  demonstrated  that  the  results  of 
chemical  titration  are  in  close  agreement  with  the 
results  of  biologic  assay.  Bio-assays  of  vitamin  Bi 
potency  will  be  necessary. — J.  A.  M.  A.,  July  15,  1939. 


RABIES* 

GEORGE  K.  WASSELL,  M.  D. 

DALLAS,  TEXAS 

Definition. — Rabies  is  an  acute  specific  in- 
fectious disease  usually  transmitted  to  man 
by  the  bite  of  a rabid,  warm-blooded  animal. 
It  is  characterized  pathologically  by  an  acute 
encephalomyelitis  and  clinically  by  a varia- 
ble incubation  period  which  is  followed  by 
an  early  stage  of  excitement,  later  a para- 
lytic stage,  and  finally,  a rapid  termination 
in  death. 

Occurrence. — The  disease  is  found  where- 
ever  man  and  carnivorous  animals  live  close- 
ly together.  In  the  United  States,  the  disease 
is  becoming  more  prevalent,  especially  on  the 
Atlantic  Seaboard,  the  Gulf  States  and  Texas, 
where  it  is  increasing  more  rapidly  than  in 
any  other  state.  Table  1 shows  the  number 
of  deaths  from  rabies  in  Texas  and  in  the 
United  States. 


Table  1. — Deaths  from  Rabies. 


Year 

United  States 

Texas 

i93n 

60 

1 

1931 

55 

0 

1932 

55 

4 

1933 

65 

6 

1934 

80 

13 

1935  

77 

13 

Table  2 shows  the  number  of  brains  exam- 
ined at  the  Pasteur  Institute,  Austin,  Texas, 
and  the  number  of  specimens  revealing  posi- 
tive evidence  of  rabies. 

Rabies  is  present  the  year  around  in  Texas, 
and  not  only  in  the  summer. 

Table  2. — Brain  Examinations  for  Rabies  at  Pasteur 
Institute,  Austin,  Texas. 


Year  Brains  Examined  Brains  Positive 


1928  1,572  303 

1929  1,817  383 

1930  1,898  372 

1931_ 1,478  342 

1932  2,054  536 

1933  2,180  594 

1934- 2,472  779 

1935  2,513  821 

1936  2,683  935 

1937-- 2,825 ^ 


Etiology. — The  cause  of  rabies  is  a filtra- 
ble  virus.  In  1903,  Negri  discovered  certain 
characteristic  bodies  in  the  brain  cells  of  rabid 
animals  which  are  now  thought  to  be  prod- 
ucts of  cell  degeneration  and  are  held  path- 
ognomonic of  rabies.  The  infecting  virus 
of  rabies  is  carried  in  the  saliva  of  rabid  an- 
imals and  is  generally  spread  by  their  bite. 

In  Texas  the  virus  is  transmitted  to  man 
in  almost  90  per  cent  of  the  cases  by  the 
bite  of  a rabid  dog.  Roux  and  Nocard  have 
shown  that  the  virus  may  be  present  in  saliva 
eight  days  before  the  symptoms  of  rabies  de- 
velop. It  is  generally  thought  that  the  virus 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  May  9,  1939. 
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enters  the  body  through  a break  in  the  skin 
or  mucous  membrane,  then  follows  the  nerve 
trunk  from  the  wound  to  the  spinal  cord  and 
then  to  the  brain.  This  probably  explains 
the  fact  that  inoculation  of  rabies  virus  in 
the  face  has  a shorter  incubation  period  than 
in  the  foot.  A few  cases  of  rabies  have  been 
reported  in  which  the  incubation  period  is  as 
short  as  twelve  days.  There  are  two  types 
of  virus  spoken  of,  the  street  virus,  or  that 
type  of  virus  found  in  a naturally  infected 
animal,  and  second,  the  fixed  virus.  The 
fixed  virus  is  produced  by  rapidly  passing 

Table  3. — Rabies  in  Illinois. 


Year  Animal  Bites  Positive  Heads  Human  Deaths 


1931  4,356  215  3 

1932  6,286  258  1 

1933  6,508  275  6 

1934  - 7,590  576  7 

1935  11,053  649  5 

1936  . 18,466  8U 


street  virus  through  a laboratory  animal  by 
subdural  injection  of  a suspension  of  virus- 
infected  brain.  This  process  greatly  in- 
creases the  virulence  in  a laboratory  animal 
in  which  it  is  fixed  and  shortens  the  incuba- 
tion period  of  the  disease  in  that  animal. 
Fixed  virus  in  suitable  doses,  either  killed  or 
attenuated,  will,  when  injected  subcutaneous- 
ly in  man,  produce  immunity  in  him  against 
street  virus. 

Table  4. — Type  of  Animal  Inflicting  Bite, 
Illinois,  1936. 


No. 

of 

Animal  Bites 


Dog  1,002 

Cat  54 

Cow  19 

Hog  9 

Calf  9 

Muskrat  1 

Squirrel  1 

Bull  1 

Mule  1 

Rat  1 

Total 1,097 


Susceptibility  to  street  virus  varies  a great 
deal.  Only  about  16  per  cent  of  humans  bit- 
ten by  rabid  animals  and  going  untreated, 
develop  rabies.  Children  are  more  susceptible 
than  grown-ups,  and  lower  animals  vary  in 
their  susceptibility  from  50  to  70  per  cent. 

Bites  on  exposed  surfaces  in  either  humans 
or  animals  are  more  dangerous  than  bites 
through  clothing  or  hair.  This  is  explained 
by  the  mechanical  cleansing  of  the  saliva 
from  the  inflicting  teeth  by  the  clothing  or 
hair.  The  ratio  of  susceptibility  between  hu- 
mans bitten  on  the  bare  skin  and  those  bitten 
through  clothing  and  both  going  untreated  is 
in  the  ratio  of  nine  to  one.  The  incubation 
period  of  rabies  varies  from  ten  to  twelve 
days,  to  over  a year;  however,  the  average 
incubation  period  is  five  to  eight  weeks. 


Wounds  of  the  eye,  tongue,  eyelids  and  face, 
have,  as  a rule,  a much  shorter  incubation 
period  than  do  wounds  of  the  hands  and  fin- 
gers, which  have  shorter  incubation  periods 
in  turn  than  bites  of  the  torso  and  lower  ex- 
tremities. Alcoholism,  syphilis,  infectious 
diseases,  and  general  debilitation  all  seem  to 
shorten  the  incubation  period. 

Pathology. — The  most  pathognomonic  find- 
ing of  rabies  in  humans  and  animals  is  the 
presence  of  Negri  bodies  in  the  cytoplasm  of 
the  cells  of  the  hippocampus  of  the  cerebral 
cortex  and  the  Purkinje  and  pyramidal  cells 
of  the  cerebellum.  Most  recently  there  has 
been  a revival  of  the  use  of  sections  of  the 
gasserian  ganglion  by  which  a very  accurate 
diagnosis  of  rabies  is  possible.  This  method 
is  said  by  many  to  be  as  accurate  as  that  of 
animal  inoculation.  The  ganglia  in  fresh 
specimens  show  positive  findings  before 
Negri  bodies  may  be  demonstrated  in  Am- 
mon’s horn  or  elsewhere.  These  Negri  bodies 
are  round,  oval,  or  very  large  pear-shaped 
bodies  varying  from  five-tenths  to  twenty- 
seven  microns  in  diameter.  They  are  found 
in  the  cytoplasm  of  the  ganglion  cells  in  the 
central  nervous  system  most  commonly,  but 
also  in  the  peripheral  nervous  system. 

Negri  bodies  are  not  always  demonstrable 
in  animals  or  humans  who  have  died  of  ra- 
bies. Webster  and  Dawson  have  been  able 
to  prove  the  presence  of  rabies  in  12  per  cent 
of  the  suspicious  brains  in  which  no  definite 
pathological  diagnosis  could  be  made  by  the 
usual  tissue  examination.  They  used  a white 
mouse  inoculation  procedure.  In  this  test 
they  use  a special  strain  of  white  mice,  sup- 
posedly bred  for  susceptibility  to  neurotropic 
viruses.  These  three  weeks  old  white  mice 
are  highly  susceptible  to  rabies  virus  when 
inoculated  intracerebrally  with  rabid  brain 
emulsion.  Four  animals  are  usually  inocu- 
lated with  each  brain  specimen.  Negri  bodies 
in  positive  cases  are  found  as  early  as  the 
sixth  or  seventh  day  in  the  majority  of  the 
white  mice,  and  most  of  them  will  die  of 
rabies  within  ten  to  twelve  days.  If  informa- 
tion must  be  gained  in  a hurry,  with  the  use 
of  four  mice,  one  can  be  sacrificed  as  early 
as  the  seventh  or  eighth  day  and  the  Negri 
bodies  may  be  shown  in  their  brains  by  the 
impression  method  with  suitable  staining. 

DIAGNOSIS  IN  ANIMALS 

The  diagnosis  of  rabies  in  animals  may  be 
made  clinically  by  a competent  veterinarian 
and  he  alone  should  make  that  diagnosis.  Ob- 
servation is  by  far  the  most  accurate  means 
by  which  the  diagnosis  of  rabies  may  be 
made.  A dog  in  whom  the  diagnosis  of  ra- 
bies has  been  made  should  not  be  killed ; if  the 
diagnosis  is  not  made  clinically,  the  animal 
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will  have  had  time  to  develop  Negri  bodies 
in  its  brain  before  dying,  and  it  will  be  rela- 
tively easy  for  a competent  pathologist  to 
confirm  the  diagnosis.  If  the  animal  is  well 
at  the  time  of  the  bite  and  remains  well  for 
ten  days  he  is  unlikely  to  be  rabid.  A rabid 
dog  usually  dies  in  four  or  five  days  after 
symptoms  have  become  apparent.  There  is 
no  definite  proof  that  a dog  with  clinical 
rabies  ever  lived.  Powan  in  Trinidad,  has 
very  definite  evidence  that  vampire  bats  may 
occasionally  recover  from  rabies  and  become 
carriers,  and  many  reliable  authors  hint  at 
the  fact  that  other  animals  might  do  the 
same,  but  this  has  never  been  proved. 

If  there  is  danger  of  losing  a dog  which 
has  bitten  a person,  perhaps  killing  the  ani- 
mal is  justifiable.  However,  the  head  must 
never  be  injured,  because  pathologists  have 
an  almost  impossible  task  in  examining  a mu- 
tilated brain  for  rabies.  If  the  animal  dies, 
either  his  brain  in  glycerine  or  his  head 
packed  in  ice,  should  be  delivered  to  the 
pathologist.  By  stained  section,  smear,  or  im- 
pression, and  by  animal  inoculation  an  almost 
definite  diagnosis  of  rabies  may  be  made,  if 
present. 

I wish  again  to  emphasize  the  value  of 
mouse  inoculation  of  the  suspected  brain,  ac- 
cording to  Webster’s  technique.  This  test 
is  cheap  and  more  rapid  than  any  other  ani- 
mal inoculation  test  for  rabies.  It  also  al- 
lows even  putrified  brains  to  be  tested,  for 
if  the  putrified  brain  is  allowed  to  soak  in 
full-strength  glycerine  for  two  or  three  days 
it  is  still  suitable  for  mouse  inoculation.  I am 
cognizant  of  the  fact  that  Dr.  Bohls  of  our 
State  Laboratory  has  never  seen  a case  of 
human  rabies  in  which  the  brain  of  the  sus- 
pected animal  has  been  diagnosed  as  nega- 
tive by  the  pathologist,  nor  has  Dr.  J.  A. 
Casper  of  the  Detroit  Department  of  Health. 
This  procedure,  however,  makes  it  possible 
for  the  disease  to  be  recognized  in  a decayed 
brain,  and  will  certainly  sometimes  save  some 
pathologist  the  responsibility  of  advising 
that  treatment  be  stopped  on  the  victim  of  a 
bite  from  an  animal  in  which  rabies  could 
have  been  diagnosed.  I feel  that  it  is  a very 
valuable  adjunct  to  the  diagnosis  of  rabies. 
Likewise,  again  may  I mention  the  high  per- 
centage of  positive  findings  by  examination 
of  the  gasserian  ganglion.  This  method  com- 
pares favorably  with  Webster’s  mouse  inocu- 
lation technique,  according  to  the  statement 
of  Dr.  William  A.  Hinton  of  the  Harvard 
Medical  School,  who  states  that  the  results 
of  his  experiments  and  experience  have 
proved  to  his  satisfaction  that  the  mouse  test 
gives  no  information  which  microscopic  ex- 
amination, including  that  of  the  gasserian 


ganglion,  does  not  yield.  “The  use  of  mice 
to  prove  or  disprove  the  presence  of  rabies 
virus  in  poorly  preserved  animal  brains  is  em- 
ployed regularly  and  is  recommended  by  the 
State  Laboratories  of  Massachusetts.” 

The  diagnosis  of  rabies  in  man  is  unimpor- 
tant since  the  disease  is  always  fatal.  How- 
ever, it  must  be  differentiated  from  polio- 
myelitis, meningitis,  lyssophobia,  Landry’s 
paralysis,  serum  paralysis  and  palsy  of  other 
causes  along  with  delirium,  both  of  toxic  and 
alcoholic  type.  Often  the  development  of 
paralysis  in  death  which  occurs  with  treat- 
ment must  be  diagnosed  either  as  death  due 
to  vaccination  or  rabies.  In  this  instance, 
Webster’s  mouse  test  on  the  human  brain  is 
invaluable. 

TREATMENT 

No  human  case  of  rabies  has  ever  been 
cured.  Therefore,  when  we  speak  of  treat- 
ment, it  must  always  be  in  the  field  of  pre- 
ventive medicine.  The  most  satisfactory 
means  of  preventing  human  rabies  would  be 
to  completely  eradicate  it  from  our  domestic 
animals.  Rabies  can  be  and  has  been  erad- 
icated from  countries,  but  once  the  bars  are 
let  down  it  creeps  back.  As  90  per  cent  of 
the  rabies  in  Texas  is  in  dogs,  the  following 
rules  would  fairly  well  stamp  out  rabies : 

1.  All  stray  dogs  should  be  impounded  or 
destroyed. 

2.  Dogs  kept  as  pets  should  be  muzzled  or 
on  a leash  when  not  on  the  owner’s  premises. 

3.  Rigid  licensing  and  inspection  laws 
should  be  enforced. 

4.  A law  should  be  passed  making  the 
owner  of  a dog  liable  for  the  damage  in- 
curred by  its  bite. 

5.  Immunization  in  single  doses  still  af- 
fords little  but  some  protection. 

The  problem  of  efficiency  of  the  present- 
day  antirabic  vaccines  in  animals  comes  to 
every  physician  who  has  had  a patient  bitten 
by  a dog  whose  owner  proves  it  has  been  vac- 
cinated. The  single  stage  vaccination  of  dogs 
has  been  followed  since  1921,  and  only  recent- 
ly has  it  been  proven  of  little  value.  Why 
should  we  expect  one  injection  to  protect 
absolutely  an  animal  when  we  give  fourteen  to 
twenty-eight  injections  of  superior  material 
to  protect  human  beings?  Certainly  the  ef- 
fectiveness of  canine  preventive  vaccine  now 
in  use  is  questioned  on  almost  every  front. 
De  Camp,  of  Detroit,  has  proven  that  an  un- 
vaccinated dog  is  twelve  times  more  likely 
to  develop  rabies  than  a vaccinated  dog,  but 
he  draws  his  figures  from  28,000  vaccinated 
dogs  in  Detroit,  whose  owners  probably  keep 
them  in  their  apartments  or  yards  most  of 
the  time,  against  an  estimated  98,000  unvac- 
cinated dogs,  which,  most  likely,  belong  to 
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the  negro  and  the  poorer  classes  of  white  peo- 
ple who  let  their  dogs  run  loose,  so  the  dis- 
crepancy is  probably  not  that  great.  The  one 
light  of  hope  in  this  field  comes  from  the  work 
of  Webster  and  Clough,  who  have  reported 
the  production  of  a vaccine  made  from  a ra- 
bies virus  which  has  been  propagated  in  tis- 
sue culture  by  growing  the  virus  on  the  brain 
of  a mouse  embryo.  By  this  method  the 
brain  tissue  which  has  heretofore  been  in- 
separable from  vaccines  has  been  largely 
eliminated,  and  in  this  way  a large  amount  of 
serum  paralysis  and  hypersensitive  reactions 
may  also  be  elimniated.  A small  inocuous 
amount  of  the  virus  has  been  proved  to  pro- 
tect mice  and  beaglehounds  effectively 
against  direct  inoculation  of  street  virus  aft- 
er ten  days  when  injected  intraperitoneally. 
However,  subcutaneous  injection  of  this  ma- 
terial affords  no  immunity. 

Proper  care  of  the  wound  of  a rabid  bite 
plays  as  important  a role  in  treatment  as 
does  the  immunology.  By  the  revival  of  an 
old  fundamental  of  treatment  of  rabies,  that 
of  the  proper,  immediate,  surgical  care  of  the 
wound,  we  may  decrease  the  mortality  of  this 
dread  disease  even  more.  In  no  other  phase 
in  medicine  has  there  been  a greater  retro- 
gression than  there  has  been  in  the  surgical 
care  of  the  wound  incurred  by  the  bite  of  a 
rabid  animal.  The  false  security  given  the 
physician  by  our  new  vaccines  is  astounding. 
It  is  not  that  they  are  not  a great  advance- 
ment in  the  treatment  of  this  disease,  but  that 
this  advancement  has  made  the  physician 
careless  about  the  one  thing  that  gives  him 
time  to  build  up  immunity  against  rabies  in 
the  exposed  individual — ^the  surgical  care  of 
the  wound.  We  know  that  long-haired  dogs, 
when  bitten  by  a rabid  animal  develop  rabies 
less  frequently  than  do  short-haired  dogs. 
We  know  also  that  humans  bitten  by  rabid 
animals  develop  rabies  less  frequently  and 
with  a longer  incubation  period  when  bitten 
through  clothing.  This  is  due  to  the  mechan- 
ical cleansing  of  saliva  from  the  teeth  of  the 
rabid  animal.  Why,  then,  may  we  not  real- 
ize the  importance  of  adequate  care  of  the 
wound  so  that  the  incubation  period  of  rabies 
can  be  increased  and  the  immunologist  given 
a safe  period  in  which  to  work?  Cabot  and 
Poor  have  definitely  proved  that  fuming 
nitric  acid  is  the  reagent  of  necessity  in  pro- 
tecting these  victims.  Cabot  infected  guinea 
pigs  with  street  virus  and  twenty-four  hours 
later  cauterized  their  wounds  with  fuming 
nitric  acid.  With  this  procedure  alone  he 
was  able  to  protect  91  per  cent  of  the  pigs. 
The  control  animals  left  untreated  died.  Poor 
later  confirmed  this  work.  In  reporting  the 
treatment  of  rabies  in  Illinois  in  1936,  Gowen 


stated  that  19  per  cent  of  the  patients  who 
received  treatment  for  rabies  were  treated 
without  any  attention  to  the  wound  at  all. 
Seventy-four  per  cent  of  the  patients  receiv- 
ing vaccine  had  their  wounds  treated  with  in- 
ferior antiseptics. 

Table  5. — Local  Treatment  in  1,131  Cases 
(Illinois,  1936) 


Treatment  with  Nitric  Acid  210 

Treatment  with  other  than  Nitric  Acid 349 

Not  Treated  Locally 221 

Contacts  but  not  Bitten^ 351 

Total 1,131 


The  wound  was  actually  sutured  in  four 
cases.  Only  18  per  cent  of  these  victims  had 
proper  local  treatment  of  their  wounds  in  so 
far  as  the  type  of  antiseptic  used. 

Table  6. — Diversity  of  Antiseptic  Agents  Applied 
to  Wounds  of  Animal  Bites  (After  Gowen). 


210 

130 

f;3 

Mercurochrome  — . 

47 

Sulphuric  Acid  

Tinct.  Merthiolate  

.....  19 

Hexylresorcinol  S.  T.  37  ... 

13 

12 

10 

0 

Silver  Nitrate  

.....  6 

Iodine  and  Bichloride 

6 

0 

Formalin  

6 

Gowen  states  that  he  marvels  at  the  orig- 
inality and  creative  ability  of  those  who  em- 
ploy such  antiseptics  as  phenol,  alcohol,  mer- 
curochrome  and  iodine  when  the  local  treat- 
ment of  the  wound  of  the  rabid  bite  has  been 
so  satisfactorily  standardized.  He  also  re- 
ports that  in  the  deaths  due  to  rabies  in  Illi- 
nois in  1936,  there  was  a serious  defect  in 
the  type  of  care  received  in  every  instance. 
Three  of  the  four  patients  whose  wounds 
were  closed  died  of  rabies. 

What  is  the  proper  treatment  of  these 
wounds  ? In  my  opinion,  the  following  rules 
are  sound : 

1.  Immediate  attention  to  the  wound  when  first 
observed. 

2.  The  victims  should  be  properly  anesthetized 
to  allow  thorough  cleansing  and  cauterization. 

3.  Thorough  lavage  of  the  wound. 

4.  Removal  of  all  detritis  from  the  wound  by 
debridement. 

5.  Thorough  cauterization  of  the  wound  by  the 
application  of  fuming  nitric  acid.  This  is  placed  in 
the  wound  by  means  of  a glass  rod  or  dropper  rather 
than  by  a cotton  swab  or  applicator. 

6.  No  closure  of  the  wound  should  be  attempted. 

How  long  does  it  take  to  build  up  immunity 
in  a human  against  rabies?  To  date  no  one 
knows.  However,  the  United  States  govern- 
ment will  not  charge  a mortality  against  the 
vaccine  of  a pharmaceutical  house  unless 
fourteen  days  have  elapsed  after  the  last  in- 
jection has  been  given.  Webster,  using  a 
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mouse  serum  protection  test  to  measure  the 
neutralizing  antibodies  in  humans,  found 
that  even  the  same  type  of  vaccines  made  by 
different  pharmaceutical  houses  showed  a 
different  ability  to  reduce  immunity  in  hu- 
mans against  rabies.  He  found  that  two 
months  after  the  initial  injection  had  been 
started  the  average  individual  had  antibodies 
that  could  neutralize  100  lethal  doses  of  street 
virus.  If  this  were  used  as  a total  immunity, 
which  is  not  true  actually,  at  the  end  of  five 
months  the  average  individual  would  neutral- 
ize around  500  lethal  doses.  Actually  at  the 
end  of  ten  days,  practically  no  immune  reac- 

Lethal  doses 


1 2 3 4 2 3 4 5 6 7 8 9 10  II  12  13  14  15 
Weeks  Months 

Time  Interw'ftl  Between  Startin9  Treatment  and  Test  Bleeding 


Fig.  1.  Graph  showing  protective  effect  of  sera  from  humans 
following  anti-rabies  treatment. 

tion  was  found.  At  the  end  of  two  weeks, 
about  four  lethal  mouse  doses  were  neutral- 
ized. At  the  end  of  one  month,  about  seventy 
lethal  mouse  doses  were  neutralized,  and  it 
was  only  at  the  end  of  two  months  that  100 
lethal  doses  were  neutralized  by  the  average 
human  undergoing  antirabic  treatment  by 
the  Semple  method  (Fig.  1).  However,  this  is 
not  the  final  proof,  for  many  believe  that  im- 
munity may  be  had  against  virus  infection  by 
individuals  without  the  presence  of  demon- 
strable antibodies  in  their  blood  stream.  Re- 
view of  the  above  work  should  impress  upon 
our  minds  the  necessity  of  instituting  treat- 
ment locally  and  systemically  immediately 
when  indicated.  It  should  be  remembered  that 
the  incubation  period  of  rabies  may  be  only 
fourteen  days  from  the  bite  of  a rabid  dog.  It 
should  also  be  remembered  that  the  case  with 
onset  one  month  after  the  bite  of  a rabid  dog 
is  not  a rarity  in  literature.  Of  course,  the 
average  onset  of  this  disease  is  after  a five 
to  eight-weeks  incubation  period  but  it  is  ut- 
ter folly  to  neglect  one  single  step  in  the  care 
of  a wound  incurred  by  any  animal  bite. 


When  should  a person  bitten  by  a warm- 
blooded animal  receive  rabies  vaccine? 

1.  If  the  animal  shows  clinical  or  labora- 
tory signs  of  rabies. 

2.  If  the  animal  is  unknown,  or  has  dis- 
appeared, or  has  been  killed  before  rabies 
could  be  proved. 

3.  If  the  skin  or  mucous  membrane  of  a 
patient  has  been  exposed  to  the  saliva  of  a 
rabid  dog. 

4.  Persons  bitten  by  sick  animals  with 
suspicious  symptoms  of  rabies,  whether  or 
not  the  suspicions  are  confirmed  clinically, 
should  be  treated  until  rabies  is  adequately 
ruled  out. 

5.  Bites  on  or  around  the  head  should 
be  treated  immediately  until  rabies  has  been 
ruled  out  absolutely. 

The  suspected  animal  should  be  observed 
in  a cage,  preferably  in  the  care  of  a veter- 
inarian. The  rabid  dog  usually  tries  to  run 
away.  If  the  animal  is  alive  after  ten  days 
and  is  well,  it  probably  does  not  have  rabies. 
If  the  animal  is  well  at  the  time  of  the  bite, 
adequate  care  has  been  given  to  the  wound, 
and  the  wound  is  not  on  the  face  or  head, 
there  is  no  need  to  begin  treatment  at  once. 
But  the  public  and  even  physicians  feel  that 
there  is  some  vast,  unknown  period  of  safety 
after  bites  of  suspected  rabid  animals,  in 
which  it  is  all  right  to  wait  and  be  sure  that 
the  animal  has  rabies.  This  is  wrong;  the 
time  is  too  short.  If  our  goal  is  to  be  100  per 
cent  protection  against  this  horrible  disease, 
we  must  not  delay  an  instant  longer  than  is 
absolutely  necessary  to  institute  every  phase 
of  treatment.  If  there  is  the  slightest  indi- 
cation that  the  animal  is  rabid,  it  is  my 
opinion  that  vaccine  therapy  should  be  insti- 
tuted until  the  animal  is  proven  not  infected. 
If  the  animal  dies  while  under  observation 
treatment  should  be  started  and  the  brain  or 
head  sent  to  a pathologist  who  will  make  a 
diagnosis  microscopically  and  possibly  by  an 
animal  inoculation.  If  any  or  all  of  the  tests 
run  prove  positive  for  rabies,  treatment 
should  be  continued.  If  negative,  treatment 
can  be  stopped  with  little  harm  done.  Some 
may  feel  that  this  plan  is  radical.  I feel  that 
it  is  ultraconservative,  for  the  incidence  of 
post-vaccine  therapy  paralysis  and  reaction 
have  diminished  remarkably  since  the  ad- 
vent of  the  new  killed  virus  vaccine  therapy 
as  brought  out  by  Semple  of  India  and  Cum- 
mings of  Michigan.  By  these  methods  the 
mortality  attributed  to  immune  therapy  has 
been  reduced  as  low  as  .01  per  cent.  By 
their  use  the  total  accidents  are  low,  and  the 
occurrence  of  fatal  accidents  extremely  low. 
Kendrick  brought  this  out  in  an  analysis  of 
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cases  for  the  League  of  Nations,  as  shown 
in  table  7. 

Kendrick  also  found  that  the  mortality  rate 
due  to  rabies  in  a series  of  cases  from  the 
same  sources  was  0.14  per  cent  when  treated 
by  the  old  cord  method  and  0.15  per  cent 
when  the  Semple  killed  vaccine  was  used. 
This  shows  that  despite  the  allegations  of 
some  immunologists  that  killed  virus  vac- 


Table  7. — Analysis  of  Mortality  Following  Various 
Rabies  Immunization  Methods.  (After  Kendrick.) 


Number 

Treated 

Total 

Percentages 

Fatal  Non-fatal 

1. 

Killed  vaccines  

417,181 

0.010 

0.003 

0.007 

2. 

Live  vaccines  

..232,888 

0.035 

0.010 

0.025 

3. 

Heated  vaccines  

93,145 

0.009 

0.003 

0.006 

4. 

other  — 

13,093 

0.046 

0.015 

0.031 

756,307 

0.018 

0.005 

0.073 

cines  of  rabies  will  not  produce  immunity,  the 
killed  vaccine  has  approximately  the  same 
mortality  rate  as  the  attenuated  vaccine.  With 
this  in  mind,  along  with  the  knowledge  that 
accidents  resulting  from  the  use  of  attenuat- 
ed vaccines  are  approximately  four  times  as 
great  as  those  from  the  use  of  killed  vaccine, 
it  is  my  opinion  that  at  this  time  we  are  not 
justified  in  using  anything  but  killed  virus 
vaccine  in  the  treatment  of  rabies. 
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ABSTRACT  OF  DISCUSSION 
Dr.  S.  W.  Bohls,  Austin;  Rabies  in  Texas  is  defi- 
nitely a public  health  problem.  Its  incidence  depends 
upon  the  enforcement  of  regulatory  measures  exist- 
ing in  a community.  The  stray  and  ownerless  dog 
is  mainly  responsible  for  the  spread  of  the  disease. 
We  have  noticed  that  rabies  rapidly  spreads  to 
epidemic  proportions  in  communities  where  the  stray 
and  ownerless  dogs  are  numerous.  Stringent  regula- 
tory measures  should  be  directed  against  the  dog 
that  is  not  properly  cared  for  by  the  owner. 


Dr.  Wassell  emphasizes  the  surgical  care  of  the 
wound  and  advocates  the  use  of  fuming  nitric  acid. 
We  agree  with  him  that  ordinary  surgical  care  is 
necessary  but  we  do  not  agree  with  him  in  the  use 
of  fuming  nitric  acid.  We  have  seen  some  severe 
infections  and  bad  scars  following  its  use.  If  the 
anti-rabies  treatments  have  any  immunizing  value 
we  feel  that  more  emphasis  should  be  placed  on  the 
value  of  real  intensive  treatments.  Not  infrequently, 
an  insufficient  amount  of  vaccine  is  given.  We  know 
of  several  deaths  which  resulted  after  the  use  of 
fuming  nitric  acid,  but  we  feel  that  they  were  due 
to  use  of  an  insufficient  amount  of  vaccine.  Severely 
lacerated  and  multiple  deep  lesions  will  require 
even  more  intensive  treatment.  In  many  instances 
we  have  given  as  much  as  forty  injections  of  2 cc. 
each.  Many  factors  must  be  taken  into  consideration 
when  vaccine  is  given.  The  severity  and  location  of 
a bite  should  determine  the  amount  of  vaccine  neces- 
sary. Each  patient  must  be  taken  individually  and 
carefully  studied  as  to  the  amount  of  vaccine  that 
is  needed. 

The  mouse  test  is  of  value  in  the  diagnosis  of 
rabies,  but  too  much  emphasis  cannot  be  placed  on  it 
because  the  mouse  is  also  used  in  the  detection  and 
isolation  of  other  neurotropic  viruses ; namely,  equine 
encephalomyelitis,  choriomeningitis,  B.  virus  as 
found  in  England,  encephalitis  of  the  St.  Louis  and 
Japanese  variety,  and  so  forth. 

The  laboratory  worker  who  diagnoses  rabies  must 
have  a thorough  understanding  of  these  diseases.  In 
our  laboratory  we  have  not  found  a patient  who 
developed  rabies  from  an  animal  whose  brain  we 
diagnosed  as  negative.  We  feel  that  only  a patholo- 
gist can  make  a diagnosis  of  rabies  because  the 
histological  and  pathological  findings  must  be  cor- 
rectly interpreted.  An  autopsy  should  be  done  on  all 
patients  who  die  of  a neurotropic  infection,  and 
tissue  should  be  removed  for  careful  bacteriological 
studies. 

Dr.  T.  C.  Terrell,  Fort  Worth:  Dr.  Wassell  has 
given  a comprehensive  review  of  rabies,  its  preven- 
tion and  treatment,  leaving  little  to  be  added  except 
to  emphasize  a few  points. 

I have  been  interested  in  the  cyclic  occurrence  of 
rabies  in  Texas.  During  the  past  two  years  there 
has  been  a noticeable  decrease  in  the  number  of 
positive  heads  found.  Two  years  ago,  the  National 
Institute  of  Health  called  our  attention  to  the  pres- 
ent increase  in  number  of  cases.  It  was  suggested 
that  probably  this  peak  would  come  during  1939  or 
1940,  to  again  recede.  During  the  past  six  months 
we  have  seen  a gradual  increase  in  the  number  of 
positive  heads  examined  and  people  exposed.  Since 
1916  we  have  noticed  little  variation  in  the  number 
of  patients  treated  during  any  one  month  of  the 
year  and  even  though  February  is  the  shortest  month, 
there  have  usually  been  as  many  patients  treated 
during  this  month  as  during  the  summer  months. 

I agree  with  Dr.  Wassell  in  his  recommendation 
that  sections  of  the  animal’s  brain  should  be  placed 
in  glycerine  at  the  time  the  original  smears  or  sec- 
tions are  made  and  kept  for  either  mouse  or  rabbit 
inoculation,  if  necessary. 

I am  glad  the  writer  stressed  the  local  treatment 
of  wounds  produced  by  suspicious  animals.  For  some 
time  I have  used  formalin  to  cauterize  the  wound; 
prior  to  this  I used  nitric  acid,  changing  to  formalin 
because  I felt  that  it  was  equally  as  good  as  nitric 
acid  as  a local  antiseptic  and  there  was  less  danger 
in  using  it  about  the  face.  Both  of  these  produce 
scars  and  for  this  reason,  probably  many  fail  to 
cauterize  properly.  Since  1920  I have  used  phenolized 
killed  vaccine.  During  this  time  more  than  9,000 
persons  have  been  treated  with  this  vaccine  with  less 
than  0.1  per  cent  failures.  So  far  as  I know,  no 
failures  have  occurred  after  a twenty-one  day  treat- 
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ment  has  been  given  and  the  allotted  twenty-one  or 
more  days  after  treatment  have  elapsed,  the  last 
pei’iod  allowing  for  the  production  of  antibodies. 
In  severe  bites  I have  given  as  many  as  forty-two 
doses  of  vaccine,  and  in  an  effort  to  fortify  the 
vaccine,  I give  blood  serum  obtained  from  a patient 
who  has  recently  finished  treatment.  In  a few  in- 
stances small  blood  transfusions  have  been  given,  the 
donor  having  recently  completed  a twenty-one  day 
treatment. 

Dr.  Charles  Phillips,  Temple:  Several  years  ago  a 
patient  with  clinical  rabies  was  admitted  to  our 
hospital.  His  course  while  in  the  hospital  was  inter- 
esting, in  that  there  was  excessive  salivation,  which 
he  got  rid  of  by  spitting  in  any  direction  at  any  time. 
Much  of  this  fell  on  the  face  or  skin  of  the  attendants, 
and  we  considered  it  wise  to  give  rabies  vaccine  to 
a considerable  number  of  persons,  including  the 
Negro  scrub  maid,  who  was  cleaning  the  floor  after 
the  patient  had  spit  on  it.  When  the  patient  died, 
I pex’formed  a necropsy  and  carried  the  brain  prompt- 
ly to  the  State  Health  Laboratory  in  Austin,  where 
Dr.  Bohls  and  his  assistant  promptly  identified 
Negri  bodies.  Animal  inoculation  made  at  the  time 
resulted  in  typical  rabies  in  the  rabbits  within  the 
required  time.  I was  particularly  interested  in  this 
case  because  it  was  my  first  work  upon  human 
rabies  and  because,  although  I did  not  take  the 
vaccine,  it  was  generally  prophesied  I would  die  of 
the  same  disease.  My  presence  today  is  an  example 
of  how  tough  a pathologist  can  sometimes  get  to  be. 

Dr.  Wassell  (closing):  I wish  to  thank  those  who 
discussed  my  paper.  I am  especially  indebted  to  Dr. 
Scott  for  reporting  two  cases  of  human  rabies  in 
which  the  biting  dog’s  brain  had  been  pronounced 
negative  for  Negri  bodies;  certainly  there  would 
have  been  a chance  to  diagnose  rahies  had  the  Web- 
ster mouse  test  been  available.  Dr.  Bohls  and  I have 
enjoyed  a friendly  disagreement  over  the  relative 
merits  of  this  test  and  of  the  use  of  fuming  nitric 
acid  for  some  months.  I feel  that  we  both  have  our 
points.  I have  written  ten  or  fifteen  men  over  the 
country  who  are  active  in  the  treatment  of  rabies, 
asking  their  opinions  as  to  the  use  of  nitric  acid. 
Most  of  these  men  were  almost  dogmatic  in  their 
statements  that  it  must  be  used.  Others  were  less 
strong  in  their  opinions  and  only  two  stated  that 
they  did  not  use  it. 

Dr.  Terrell’s  use  of  immune  transfusions  in  vic- 
tims who  are  severely  bitten  about  the  head,  is  a new 
idea  and  extremely  interesting  to  me.  It  seems 
sound  and  I hope  in  the  near  future  he  will  sum- 
marize his  results  and  publish  them.  I have  found 
no  mention  of  this  procedure  in  the  literature. 

Dr.  Robinson  asks  who  catches  these  mad  dogs. 
Dallas  has  a city  veterinarian  who  performs  this 
service  and  most  good  private  veterinarians  will  per- 
form this  service.  Webster  has  his  staff  inoculated 
periodically  against  rabies  since  they  are  always  in 
contact  with  rabid  animals.  This  is  not  usually 
practical. 


QUININE  RELIEVES  MUSCULAR  AILMENT 
Quinine  proved  effective  in  relieving  deforming 
muscular  dystonia  (muscular  contraction  resulting 
in  deformities)  in  three  patients,  George  B.  Hassin, 
M.  D.,  Chicago,  reports  in  The  Journal  of  the  Amer- 
ican Medical  Association  for  July  1. 

The  affliction  is  characterized  by  excessive,  invol- 
untary, uncontrollable  movements  or  spasms  produc- 
ing distortion,  especially  of  the  spine  and  hip.  One 
of  the  author’s  patients,  however',  complained  of 
spasms  only  of  the  neck.  Large  doses  of  quinine 
were  used. 


VARYING  VIRULENCE  OF  HEMOLYTIC 

STREPTOCOCCI;  DETERMINATION 
OF  SERUM  SULFANILAMIDE* 
THOMAS  W.  FOLBRE,  M.  D. 

SAN  ANTONIO,  TEXAS 

The  diagnosis  and  determination  of  viru- 
lence of  hemolytic  streptococcic  infections  has 
become  increasingly  important  as  sulfanila- 
mide takes  its  place  as  a remedy  specific 
against  the  streptococcus.  It  is  more  impor- 
tant now  than  formerly,  for  example,  to  know 
whether  an  ear  infection  is  streptococcic.  It 
is  also  more  important  now  than  formerly  to 
know  whether  a streptococcus  found  in  the 
throat  is  virulent  or  a normal  throat  inhabi- 
tant. 

Hemolytic  streptococci  cause  a wide  variety 
of  eye,  ear,  nose,  and  throat  infections.  The 
ophthalmologist  is  confronted  with  conjunc- 
tivitis, acute  and  chronic  dacryocystitis,  cel- 
lulitis of  the  lids,  cellulitis  of  the  orbit,  ery- 
sipelas of  the  eyelids,  iritis,  uveitis,  ring  ab- 
scess of  the  cornea,  panophthalmitis,  and 
pemphigus,  all  often  caused  by  this  strepto- 
coccus, and  the  otolaryngologist  must  treat 
such  hemolytic  streptococcus  infections  as 
sore  throat,  laryngitis,  sinusitis,  nasal  and 
deep  cervical  cellulitis,  otitis  media,  mastoid- 
itis, meningitis  of  ear  origin,  lateral  sinus 
thrombosis,  cavernous  sinus  thrombosis, 
brain  abscess,  scarlet  fever,  erysipelas  and 
pemphigus  of  the  nose  and  ear. 

On  the  other  hand,  the  organism  may  be 
merely  saprophytic,  harmless  and  non-path- 
ogenic  to  anyone.  For  example,  we  find  strep- 
tococcic sore  throat  due  to  the  hemolytic 
streptococcus,  but  a proportion  of  normal  in- 
dividuals carry  hemolytic  streptococci  in  the 
throat  without  any  harm,  and  the  two  organ- 
isms have  been  until  recently  indistinguish- 
able by  any  known  test.  Why  one  throat  is  a 
so-called  streptococcic  sore  throat  and  the 
other  is  not,  was  not  satisfactorily  explained 
until  Lancefield  recently  established  a sero- 
logical classification.  The  organism  has  a 
wide  range  of  virulence,  from  zero  on  up. 
A common  mistaken  idea  is  that  the  hemolytic 
streptococcus  is  always  a “bad  bug,”  so  to 
speak,  and  is  not  found  in  the  normal  throat. 
It  is  found  in  the  normal  throat,  where  it  is 
usually  a type  that  is  non-pathogenic  to  man. 

For  a long  time  a need  for  classification 
of  the  hemolytic  streptococcus  for  virulence 
has  been  obvious.  To  be  able  to  culture  an 
otitis  media  and  get  an  idea  as  to  virulence  of 
a hemolytic  streptococcus  is  a help  and  often 
a warning  in  preventing  complications. 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  San  Antonio,  May  9,  1939. 
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We  were  all  taught  the  following  classifi- 
cation of  streptococci: 

Alpha:  Viridans  (slight  hemolysis) — Green  ring 
around  colony,  then  faint  ring  of  partial  hemolysis 
around  this. 

Beta:  Hemolysis  (real  hemolysis) . 

Gamma:  No  hemolysis. 

Alpha  prime:  Partial  hemolysis  without  green;  is 
between  Alpha  and  Beta  types. 

The  normal  habitat  of  all  four  types  is  in 
the  upper  respiratory  tract. 

The  Alpha  type  (green)  streptococcus  is 
pathogenic,  causing  chiefly  endocarditis,  pel- 
vic inflammatory  disease  and  puerperal  sep- 
sis. It  is  found  in  the  normal  nose  and  throat 
and  occurred  sometimes  as  a secondary  in- 
vader (respiratory)  in  certain  areas  in  the 
1918  influenza  epidemic.  It  may  cause  acute 
nephritis. 

The  Gamma  streptococcus  is  not  a com- 
mon pathogen.  It  has  been  found  in  sore 
throat  and  in  apical  tooth  abscesses. 

The  Beta  streptococcus  (hemolytic)  causes 
a wide  variety  of  eye,  ear,  nose  and  throat 
conditions.  It  has  a wide  range  of  virulence 
and  causes  all  of  the  hemolytic  streptococcic 
infections  in  man.  This  form  is  the  one  which 
requires  classification  because  it  has  non- 
pathogenic  members. 

Sugar  fermentation  is  inadequate  as  a ba- 
sis of  classification  of  the  organism. 

The  precipitin  reaction,  or  British  anti- 
genic analysis,  in  which  the  Lancefield  group 
classification  is  used,  and  which  was  estab- 
lished within  the  last  few  years,  depends  on 
a specific  C-substance  (carbohydrate  polysac- 
charide) which  is  specific  to  the  groups.  It 
was  found  that  the  group  bears  a definite  re- 
lationship to  the  source  of  the  organism.  The 
polysaccharide  extracted  from  the  bacterial 
culture  by  treating  with  dilute  hydrochloric 
acid  and  centrifuging  is  tested  against  the 
serum  of  an  animal  immunized  with  formalin 
killed  bacteria.  All  the  time  needed  for  the 
test  is  a one-day-old  culture  of  the  unknown 
organism. 

The  following  groups  of  Beta  streptococcus 
are  differentiated  by  this  test : 

Group  A:  This  group  contains  all  of  the 
hemolytic  streptococci  pathogenic  to  man, 
causing  such  conditions  as  scarlet  fever,  ery- 
sipelas, streptococcic  sore  throat,  and  so 
forth.  There  are  twenty-seven  or  more  types, 
some  of  which  are  more  virulent  than  others. 
There  are  fifteen  types  of  streptococci  caus- 
ing scarlet  fever.  About  twelve  types  con- 
stitute most  infections.  M substance  (carbo- 
hydrate) is  specific  to  the  type ; the  agglutin 
absorption  test,  which  is  difficult  and  long, 
distinguishes  the  types. 

Group  B : The  streptococcus  in  this  group 
is  the  cause  of  bovine  mastitis.  It  is  not 


pathogenic  to  man,  but  is  often  found  in  the 
throat  of  man.  The.  streptococcus  sore  throat 
in  man,  which  is  contracted  from  infected 
milk,  is  not  of  Group  B but  of  Group  A,  and 
comes  from  milk  contaminated  by  human  car- 
riers. 

Group  C : This  streptococcus  causes  pyo- 
genic infections  in  animals.  It  is  found  in 
cattle,  horses,  guinea  pigs,  and  rabbits,  in 
which  it  causes  adenitis,  endometritis,  and 
mastitis.  It  is  sometimes  found  in  the  nor- 
mal nose  and  throat  of  man,  but  is  not  path- 
ogenic to  man,  although  some  assert  that 
in  rare  instances  it  is  mildly  pathogenic.  A 
hemolytic  streptococcus  cultured  from  the 
throat  of  a resident  was  once  blamed  by  a 
surgeon  at  Long  Island  College  Hospital  for 
a hemolytic  streptococcic  peritonitis  follow- 
ing a clean  operative  case.  The  Lancefield 
grouping  exonerated  the  resident  when  the 
streptococcic  organisms  in  his  throat  were 
found  to  be  from  Group  C and  the  strepto- 
cocci causing  the  peritonitis  were  of  Group  A. 

Group  D : In  this  group  are  the  hemolytic 
enterococci  found  in  cheese  and  milk,  which 
are  normal  inhabitants  of  the  intestinal  tract. 
Under  all  ordinary  circumstances  they  are 
nonpathogenic.  Occasionally  they  may  cause 
some  mild  infection. 

Group  E : This  group  contains  the  hemo- 
lytic streptococcus  of  cow’s  milk,  which  or- 
ganism is  nonpathogenic  to  man. 

Group  F:  Streptococci  of  this  group  form 
the  minute  colony  type.  They  are  found  in 
the  normal  throat,  and  may  cause  acute 
nephritis. 

Group  G : Streptococci  of  this  group  occur 
in  the  upper  respiratory  tract  of  man,  dog 
and  monkey.  They  sometimes  cause  mild  sore 
throat,  but  never  a severe  infection. 

Groups  H and  K:  Streptococci  in  these 
groups  are  found  in  the  normal  human  nose 
and  throat. 

The  groups  listed  can  all  be  divided  into 
types.  The  pathogenicity  of  Group  A organ- 
isms depends  on  the  following  disease  produc- 
ing enzymes : hemolysin ; f ibrinolysin ; leuco- 
cidin;  spreading  factor,  and  erythrogenic. 
Other  groups  do  not  have  all  of  these  en- 
zymes, although  they  all  may  have  the  hemo- 
lytic factor. 

It  is  interesting  to  note  here,  that  it  seems 
that  the  principal  action  of  sulfanilamide  is 
either  the  neutralization  of  enzymes  and 
toxins  of  the  streptococcus,  or  the  prevention 
of  their  formation.  The  exact  chemical  reac- 
tion that  accounts  for  this  action  is  not 
known.  The  drug  decreases  multiplication  of 
bacteria  and  permits  phagocytosis  and  im- 
munologic destruction.  The  striking  action 
of  sulfanilamide,  according  to  Lockwood,  is 
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the  depression  of  the  ability  to  invade  tissue. 
Sulfanilamide  may  alter  the  metabolism  of 
the  organism,  such  as  the  ability  to  digest 
protein.  In  the  presence  of  sulfanilamide, 
streptococci  cannot  utilize  serum  protein 
found  in  the  blood  or  spinal  fluid,  but  the 
organism  can  utilize  broken  down  proteins  of 
an  abscess  or  focus.  That  is  why  the  drug 
is  more  effective  in  blood  or  spinal  fluid  in- 
fections. 

We  found  that  Group  A streptococcus 
causes  about  90  per  cent  of  upper  respiratory 
tract  streptococcic  infections.  The  other  10 
per  cent  (Groups  B,  C,  D,  and  F)  were  the 
causes  of  milder  infections.  From  23  per 
cent  to  73  per  cent  of  normal  throats  have 
Streptococcus  hemolyticus  present.  Group  A 
streptococcus  was  found  in  7 per  cent  of  nor- 
mal throats  (carriers).  Only  11  per  cent  of 
streptococci  found  in  normal  throats  are 
Group  A.  Eighty-nine  per  cent  of  strepto- 
cocci found  in  normal  throats  are  in  Groups 
B to  K (saprophytes).  Group  A streptococci 
are  somewhat  less  frequent  if  the  tonsils  are 
out,  according  to  Johns  Hopkins  workers,  def- 
initely less  frequent  if  the  tonsils  are  out,  ac- 
cording to  the  Public  Health  Service,  10  per 
cent  to  15  per  cent  less  frequent  if  the  ton- 
sils are  out,  in  the  opinion  of  Long  Island 
College  Hospital  workers.  We  found  35  per 
cent  of  medical  students  and  the  operating 
room  force  of  a hospital  with  hemolytic 
streptococci  in  normal  throats.  There  is  a 
higher  percentage  of  Group  A streptococci  if 
the  tonsils  are  present.  This  is  one  of  the 
best  arguments  in  favor  of  tonsillectomy.  Sul- 
fanilamide will  not  destroy  Group  A strepto- 
cocci in  tonsillar  foci. 

We  thus  are  presented  with  new  methods 
of  determining  pathogenicity  of  hemolytic 
streptococci  found  in  normal  or  diseased 
throats.  I do  not  think  the  routine  group 
classification  test  of  every  Streptococcus 
hemolyticus  cultured  from  infections  is  neces- 
sary, because  where  the  clinical  diagnosis  is 
clear  cut  the  treatment  is  the  same,  anyway. 
For  example,  in  a case  of  severe  sore  throat 
where  Streptococcus  hemolyticus  is  the  pre- 
dominant organism  in  the  ordinary  culture, 
no  further  test  is  necessary.  But  if  another 
pathogenic  organism  from  the  throat  is  pres- 
ent in  equal  numbers,  before  deciding  that 
the  Streptococcus  hemolyticus  is  pathogenic 
and  therefore  part  of  the  cause,  the  precipi- 
tin group  test  must  show  a Group  A hemo- 
lytic streptococcus.  Again,  in  the  diagnosis 
of  an  obscure  fever  where  a throat  culture 
is  taken,  we  must  group  the  hemolytic  strep- 
tococcus before  deciding  whether  or  not  it  is 
pathogenic.  A patient  with  obscure  fever  had 
a throat  culture  from  a normal  throat,  which 


revealed  hemolytic  streptococci.  With  this 
inadequate  basis,  sulfanilamide  was  given. 
The  cause  of  the  fever  later  proved  to  be 
cholecystitis.  Many  mistakes  of  this  nature 
have  come  as  a result  of  the  mistaken  belief 
that  the  Streptococcus  hemolyticus  is  always 
a virulent  organism.  Before  we  can  label  a 
person  as  a carrier  we  must  prove  the  Strep- 
tococcus hemolyticus  to  be  in  the  pathogenic 
Group  A.  Epidemiologists  now  can  trace  and 
follow  a streptococcic  infection  better.  Strep- 
tococci in  food,  as  milk,  can  be  better  labeled 
as  pathogenic  or  non-pathogenic  and  food 
handler  carriers  and  operating  room  carriers 
can  be  more  accurately  located.  We  are 
closer  to  having  type-specific  Streptococcus 
hemolyticus  antiserum  than  before.  This 
would  be  a great  aid  in  severe  infections,  even 
as  it  has  been  in  pneumococcus  infections. 

The  purpose  of  this  part  of  the  paper  has 
been  to  call  attention  to  a recent  classification 
and  group  testing  of  streptococci,  which  adds 
some  new  light  and  promise  to  the  subject, 
as  well  as  giving  us  a test  which  is  practical 
in  certain  cases  as  an  aid  in  determining 
whether  a Streptococcus  hemolyticus  is  path- 
ogenic and,  therefore,  whether  sulfanilamide 
is  indicated. 

SERUM  SULFANILAMIDE 

Sulfanilamide  is  used  not  only  in  the  treat- 
ment of  Streptococcus  hemolyticus  infections 
but  the  ophthalmologist  and  otolaryngologist 
use  it  in  gonorrheal  ophthalmia,  in  tracho- 
ma, and  in  meningitis  of  ear  origin  due  to 
a staphylococcus  or  type  3 pneumococcus 
(Streptococcus  mucosus  capsulatus).  It  is 
often  hard  to  tell  how  much  medication  is 
reaching  the  blood  stream  when  patients  are 
so  sick  as  to  disturb  the  gastro-intestinal 
tract,  or  when  a combined  oral  and  paren- 
teral administration  is  used.  The  presence 
of  cyanosis,  or  the  amount  of  methemoglobin 
and  sulphemoglobin,  is  not  of  value  as  a ba- 
sis for  dosage  because  some  patients  have  it 
and  some  do  not;  anemic  patients  hardly 
show  it  at  all.  There  is  no  good  means  of 
determining  adequate  dosage  other  than  by 
the  blood  serum  estimation.  The  proper  con- 
centration in  the  blood,  for  the  best  results, 
is  from  5 to  10  mg.  per  100  cc.  or  better.  For 
very  severe  infections  a great  many  recom- 
mend a concentration  of  from  10  to  14,  but 
patients  with  this  concentration  have  to  be 
watched  very  closely  for  toxicity.  The  dos- 
age required  to  reach  this  concentration  in  the 
blood  varies  even  in  those  with  normally  func- 
tioning gastro-intestinal  tracts,  and  it  va- 
ries widely  for  different  individuals. 

The  method  developed  by  Marshall  and  his 
co-workers  determines  the  concentration  of 
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the  drug  in  blood,  urine,  and  spinal  fluid. 
The  method  is  as  follows : 

Free  blood  of  hemoglobin  with  95  per  cent  alcohol ; 
split  off  the  sulfanilamide  that  is  combined  with 
protein  with  hydrochloric  acid  or  trichloracetic  acid; 
trichloracetic  acid  shortens  the  test  to  fifteen 
minutes;  diazotize  with  sodium  nitrate;  combine  with 
dimethyl  alpha  naphthelene  to  form  red  azo  dye. 
Compare  red  color  with  standard  in  colorimeter. 

There  are  other  methods,  also,  such  as  the 
spectroscopic  method.  If  it  is  desired  the 
free  and  combined  sulfanilamide  can  be  de- 
termined separately.  The  advantages  of  the 
test  given  are  that  it  is  simple,  can  be  run  in 
fifteen  minutes,  and  is  inexpensive. 

To  get  from  5 to  10  mg.  of  sulfanilamide 
per  100  cc.  concentration  within  twenty-four 
hours,  in  a child,  we  found  it  best  to  give 
from  1 to  1.25  grains  per  pound  of  body 
weight  per  day  up  to  100  grains;  that  is,  a 
child  weighing  60  pounds  would  be  given  60 
grains  the  first  day.  In  severe  infections,  I 
give  one-half  the  twenty-four  hour  dosage 
in  the  first  dose  or  after  a 5-grain  test  dose, 
though  this  5-grain  dose  very  rarely  reveals 
sensitivity.  Then,  after  the  first  or  second 
day,  the  dosage  can  be  cut  to,  on  an  average, 
one-half  to  three-fourths  grain  per  pound  of 
body  weight  per  day.  There  is  a cumulative 
effect  for  two  to  three  days,  as  it  takes  this 
long  for  the  drug  to  be  completely  excreted. 
The  amount  of  drug  present  is  judged  all  the 
time,  of  course,  by  the  serum  sulfanilamide. 
On  the  sixth  to  tenth  day  one  usually  has  to 
increase  the  dosage  again  for  two  days.  The 
reason  is  that  the  effect  of  the  first  two  days 
increase  has  worn  off.  The  dosage  in  in- 
fants and  children  is  higher  per  pound  of 
body  weight  than  in  adults,  and  children  tol- 
erate it  better.  The  dosage  sufficient  to  reach 
this  concentration  is  recommended  only  in 
severe  infections  (hospital  cases) . It  is  not 
uncommon  for  a child  to  need  2 to  2.5  grains 
per  pound  per  day  for  twenty-four  hours, 
which  shows  the  variation  of  dosage  neces- 
sary. I never  give  more  than  100  grains  a day 
in  a child,  or  over  120  grains  a day  in  an 
adult,  and  this  dosage  is  kept  up  not  more 
than  four  days  before  reducing  it. 

Sulfanilamide  administration  should  be 
limited  to  twelve  days,  if  at  all  possible. 

The  dosage  of  prontosil  equivalent  to  1 
grain  of  prontylin  is  1 cc.  of  a 2.5  per  cent 
solution  of  prontosil. 

If  the  fluid  intake  is  pushed  it  is  harder  to 
maintain  the  serum  sulfanilamide  level,  as 
fluids  will  wash  the  drug  out  of  the  blood 
stream  faster. 

The  gastro-intestinal  tract  absorption  is 
complete  in  about  four  hours ; therefore,  every 
four  hours  dosage  seems  best.  Prontylin  is 
soluble  to  the  extent  of  an  0.8  per  cent  solution 


and  may  be  given  by  hypodermoclysis  or  in 
the  spinal  canal.  The  spinal  fluid  prontylin 
is  determined  in  the  same  manner.  It  usually 
runs  about  the  same  as  in  the  blood,  some- 
times a little  bit  lower.  All  groups  of  strep- 
tococcus (A  through  H and  K)  are  affected 
by  the  medication,  but  A is  most  susceptible 
to  sulfanilamide.  Neo-prontosil  tablets  are 
now  available,  and  are  said  to  be  less  toxic. 

Toxic  effects  of  sulfanilamide  include  diz- 
ziness, depression,  loss  of  ability  to  concen- 
trate, nausea,  vomiting,  abdominal  pain,  pre- 
cordial pain,  cyanosis,  hemolytic  anemia, 
fever,  granulocytopenia,  acidosis,  jaundice, 
neuritis,  damage  to  liver  and  kidneys,  and 
many  others.  Toxic  symptoms  are  very  much 
less  likely  in  children  than  in  adults.  Neo- 
prontosil  is  said  to  be  valuable  to  use  where 
the  patient  does  not  tolerate  sulfanilamide 
very  well,  but  theoretically  there  is  not  much 
basis  for  this,  as  it  becomes  sulfanilamide  in 
the  blood. 

Numerous  reports  during  the  past  few 
months  about  sulfapyridine  indicate  that  the 
drug  is  specific  for  pneumococcic  infections, 
though  additional  work  is  necessary  to  de- 
termine just  how  useful  this  sulfanilamide 
compound  is.  A serum  sulfapyridine  concen- 
tration in  the  blood  stream  of  4 mg.  per  100 
cc.  has  been  reported  to  be  effective  in  pneu- 
monias. 

Serum  sulfanilamide  determination  is  not 
recommended  in  every  case  in  which  sulfanil- 
amide is  given  because  such  use  is  not  prac- 
tical, but  it  is  recommended  in  every  hos- 
pital case  of  severe  infection  that  is  treated 
by  this  drug,  as  the  dosage  gives  no  assur- 
ance that  adequate  amounts  are  being  given, 
or  that  too  large  amounts  are  not  being 
given. 

The  dosage  described  above  is  too  high 
for  use  in  the  home.  In  the  hospital,  daily 
blood  counts  may  be  made  to  check  on  toxic 
granulocytopenia.  Cyanosis,  vomiting,  pain, 
and  rash  can  be  inquired  about  regularly 
and  the  urine  can  be  watched.  The  mini- 
mum lethal  dose  experimentally  is  very 
high.  There  is  very  little  danger  when  the 
observer  knows  and  watches  for  the  early 
symptoms  of  toxicity,  which  are  very  defi- 
nite. Toxic  symptoms  disappear  rapidly 
when  sulfanilamide  is  stopped.  Since  so 
many  observers  have  reported  a decrease 
in  streptococcic  meningitis  mortality,  from 
98  per  cent  formerly  to  from  15  per  cent  to 
26  per  cent  now,  due  to  sulfanilamide,  dosage 
in  these  cases  in  a large  child  or  adult,  up 
to  100  grains  a day  for  the  first  day,  should 
not  be  feared.  I have  had  a case  of  meningi- 
tis to  respond  to  100  grains  a day,  then  light 
up  again  in  the  presence  of  a dosage  of  50 
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grains  a day,  and  respond  again  to  100  grains 
daily. 

For  the  milder  streptococcic  infections 
which  are  not  dangerous,  whether  or  not  sul- 
fanilamide should  be  used  is  open  to  question, 
as  the  drug  seems  to  interfere  with  the  pe- 
riod of  immunity  which  follows  streptococcic 
infections. 

Various  sulfanilamide  compounds  have 
been  tried  for  all  sorts  of  infections;  one 
for  tuberculosis  has  been  favorably  reported. 

The  main  purpose  of  presenting  the  sub- 
ject of  serum  sulfanilamide  determination  is 
to  call  attention  to  its  value  in  helping  to  de- 
termine the  adequacy  of  dosage  as  well  as  re- 
vealing in  some  cases  that  the  dosage  has 
been  too  high. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  F.  Clark,  San  Antonio;  Overenthusiasm  on 
the  part  of  the  medical  profession  is  responsible  for 
the  misuse  of  sulfanilamide.  There  is  an  established 
indication  for  the  use  of  the  drug  as  pointed  out  by 
Dr.  Folbre.  Our  profession  should  not  lose  control 
of  good  judgment  to  the  extent  of  impressing  the  lay 
public  that  we  have  a “cure  all.”  Already  the  lay- 
men are  buying  prontosil  and  its  by-products  and 
taking  it  without  the  guidance  of  a physician.  That 
is  a definite  reflection  on  us.  As  a matter  of  fact, 
I rather  doubt  the  wisdom  of  the  promiscuous  use 
of  the  drug  by  eye,  ear,  nose  and  throat  specialists 
without  the  guidance  of  the  internist. 

Sulfanilamide  is  excreted  chiefly  in  the  free  form 
but  also  partly  in  the  conjugated  form.  Absorption 
according  to  most  authorities  is  complete  in  about 
four  hours,  and  it  is  therefore  recommended  that  a 
blood  determination  be  made  about  four  hours  after 
the  initial  large  dose  and  then  again  in  twenty-four 


hours  to  see  if  a blood  concentration  of  5 to  10  mg. 
per  100  cc.  is  being  maintained. 

The  drug  is  excreted  principally  through  the  kid- 
neys, and  after  withdrawal  the  body  is  practically 
free  of  it  within  twenty-four  hours,  although  several 
days  are  usually  required  for  complete  excretion. 
Where  renal  impairment  is  present,  the  drug  is 
slowly  excreted  and  tends  to  have  a cumulative  effect 
with  blood  values  much  increased  and  usually  above 
the  recommended  level  of  5 to  10  mg. 

It  is,  therefore,  exceedingly  important  to  have 
simultaneous  blood  and  urine  determination  in  order 
that  toxic  levels  may  not  be  reached. 

The  technic  recommended  is  that  of  Marshall,  et  al, 
using  an  alcoholic  blood  filtrate  set  up  with  hydro- 
chloric acid  sodium  nitrate  and  napthylamine  rea- 
gent and  compared  in  a colorimeter  with  known 
sulfanilamide  standards.  This  method  is  quick,  ac- 
curate and  inexpensive  and  requires  only  small 
amounts  of  blood  and  urine. 

ATYPICAL  PNEUMONIA  WITH 
LEUKOPENIA=^ 

J.  R.  MAXFIELD,  JR.,  M.  D.f 

SAN  FRANCISCO,  CALIFORNIA 

A large  number  of  cases  of  an  atypical 
pneumonia  with  leukopenia  have  been  seen 
in  Baylor  Hospital,  Dallas,  Texas,  in  the  past 
few  months;  in  fact,  a sufficient  number  of 
cases  to  be  considered  an  epidemic.  These 
pneumonias  seem  to  be  a clinical  entity  since 
they  are  all  so  nearly  alike. 

In  consulting  the  literature  I find  occasion- 
al references  to  an  atypical  pneumonia,  but 
usually  these  are  only  passing  remarks.  Def- 
inite studies  of  this  atypical  pneumonia  have 
been  made  by  Bowen, ^ Cass,®  Reimann,^ 
Teschendorf,®  and  Allen.^ 

Bowen,®  in  1935,  reported  a series  of  cases 
which  he  called  “acute  influenzal  pneumoni- 
tis.” Eight  cases  were  recognized  in  1931, 
twenty-three  in  1932,  and  eighty-nine  in  1933, 
The  clinical  history  in  his  cases  follows  this 
course : Typical  headaches  and  backache  with 
general  malaise  for  two  to  three  days,  admis- 
sion temperature  of  100°  F,,  or  more,  injec- 
tion of  the  nasopharynx,  slight  cough,  a few 
rales,  and  occasionally  signs  of  consolidation. 
The  white  blood  count  is  around  5,000,  with 
60  per  cent  neutrophils.  Carefully  obtained 
sputum  generally  shows  Streptococcus  viri- 
dans,  almost  never  pneumococci  or  Pfeiffer’s 
bacillus.  A-ray  films  of  the  chest  show  areas 
of  infiltration.  Frequently  the  presence  of 
the  areas  of  infiltration  in  the  lungs  can  be 
determined  only  by  (C-ray  study.  No  deaths 
were  reported  even  when  there  was  roentgen 
evidence,  in  some  of  his  cases,  of  involvement 
of  all  the  lobes.  The  literature  reveals  little 
about  such  a disease  which  he  chooses  to  call 

♦From  the  Department  of  Radiology,  Baylor  University  Hos- 
pital and  College  of  Medicine,  Dallas,  Texas. 
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“acute  influenzal  pneumonitis”  and  assumes 
that  it  is  probably  little  known  to  the  physi- 
cian of  the  continental  United  States.  Bowen 
stresses  the  difficult  diagnostic  problems  con- 
fronting the  physician  who  is  to  make  the 
diagnosis. 

Cass®  reported  on  a total  of  seventy-two 
cases  during  a mild  influenzal  epidemic  in 
which  he  classified  fifty-three  cases  as  influ- 
enza, seventeen  as  an  atypical  pneumonia, 
and  two  as  hemolytic  streptococcus  empyema 
which  developed  following  influenza.  The  last 
two  cases  had  fatal  terminations.  This  atyp- 
ical pneumonia,  which  he 
thinks  is  influenzal  in  origin, 
parallels  in  its  clinical  course 
and  findings  those  which  the 
author  is  reporting  and  refer- 
ences will  be  made  to  his  ar- 
ticle at  intervals  throughout 
this  paper. 

Reimann^  made  diligent  ef- 
forts to  determine  the  etiolog- 
ical factor  in  a series  of  eleven 
cases  that  came  under  his  ob- 
servation during  1938.  Ap- 
parently the  disease  entity 
that  he  observed  was  similar 
to  that  present  in  the  cases 
here  presented.  Drs.  Francis 
and  Stokes  successfully  isolat- 
ed a virus  from  two  cases.  The 
virus  was  definitely  not  the 
one  responsible  for  influenzal 
infections.  This  article  will  be 
referred  to  later  in  this  paper. 

Teschendorf®  at  the  Univer- 
sity of  Kronisburg,  reports  on 
roentgen  ray  studies  made 
during  the  epidemic  of  influ- 
enza in  1932-1933,  to  the  ef- 
fect that  the  pneumonias  seen 
were  of  the  smalb  infiltrative 
type  rather  than  of  the  con- 
fluent type.  He  also  states 
that  these  were  found  in  both 
the  upper  and  lower  lobes  and 
that  frequently  diagnosis 
could  be  made  only  by  roent- 
gen examination.  He  further 
states  that  the  differential 
diagnosis  between  tubercu- 
losis and  this  pneumonia  of 
non-specific  nature  is  very 
difficult  and  in  many  instances 
impossible  until  the  acute 
symptoms  have  subsided.  He 
also  observes  that  there  was 
an  inconsistency  and  rapid 
variability  of  the  roentgen 
findings. 


From  the  Station  Hospital  of  Fort  Sam 
Houston,  Texas,  Allen^  has  reported  a series 
of  cases  that  he  classified  as  “acute  pneumo- 
nitis.” In  this  series  of  cases  there  was  a 
similar  clinical  course  to  the  cases  here  pre- 
sented. Allen  thinks  that  the  cause  is  a fil- 
trable  virus  but  has  not  been  able  to  prove 
it.  There  were  no  fatalities  in  Allen’s  cases. 

The  cases  at  Baylor  Hospital  have  had  a 
rather  uniform  clinical  history  and  course 
(Table  1).  There  was  usually  a prodromal 
stage  of  from  five  to  ten  days,  the  disease 
starting  with  the  dryness  of  the  throat  and 
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Fig,  1.  The  early  similarity  of  these  cases  is  both  interesting  and  important.  The 
patient  in  Case  58,  a woman,  was  admitted  to  the  hospital  with  a history  of  general 
malaise ; cough  with  hemoptysis ; and  loss  of  weight  for  about  three  weeks.  Im- 
mediately preceding  admission  she  experienced  a chilly  sensation  with  a rise  in  tem- 
perature to  103°.  Radiograph  A demonstrates  the  extensive  mottled  increased  density 
in  the  left  upper  lung  field  with  less  extensive  mottled  increased  density  in  the  right 
upper  lobe.  Repeated  bacteriologic  study  was  negative  except  for  leukopenia.  This 
patient  was  symptom-free  in  twelve  days  and  a fluoroscopic  examination  revealed 
complete  disappearance  of  the  above  lesions.  Radiograph  B was  made  to  complete  the 
case  for  this  paper. 

The  patient  in  Case  12  was  admitted  to  the  hospital  with  a similar  history  to 
the  above  case.  Radiograph  A shows  extensive  mottled  increased  density  in  the  right 
lung  with  a less  extensive  process  in  the  left  upper  lobe.  This  patient  ran  a similar 
course  to  the  above  case  for  the  first  five  days,  then  instead  of  the  symptoms  improv- 
ing and  the  temperature  dropping,  she  got  no  improvement  and  temperature  remained 
at  100°  F.  Tubercle  bacilli  were  found  in  large  numbers  in  the  sputum.  Radiograph 
B shows  the  extent  of  the  lesions  at  the  time  the  patient  was  transferred  to  the 
tuberculosis  sanatorium  where  she  subsequently  recovered  from  the  acute  process. 
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some  soreness.  The  symptoms  of  a mild  up- 
per respiratory  infection,  general  malaise, 
and  mild  to  severe  headaches  were  noted, 
with  the  patient  getting  progressively  worse. 


A rapid  change  with  onset  of  fever  and  usu- 
ally a chilly  sensation  then  occurred.  Some 
actually  had  a chill  which  lasted  only  a few 
minutes.  Pain  and  fullness  in  the  chest  often 
occurred  at  this  time.  The 
patient’s  face  showed  anxiety 
and  there  was  an  elevation  of 
temperature,  an  increase  in 
the  pulse  rate,  and  an  increase 
in  the  respiratory  rate.  There 
was  usually  a productive 
cough  frequently  accompanied 
by  hemoptysis,  which  was  fol- 
lowed in  a few  days  by  a 
coarse,  dry,  non-productive 
cough  which  persisted  even 
after  the  return  of  the  tem- 
perature to  the  normal  level. 
The  temperature  was  from 
102°  to  104°  F.  on  admission 
and  gradually  went  downward 
day  by  day  until  it  reached 
normal  in  most  cases  between 
the  fifth  and  tenth  day.  Cass 
reports  that  the  active  course 
of  the  disease  in  his  patients 
extends  from  a period  of  from 
five  to  sixteen  days.  Reimann 
reports  that  the  active  course 
in  his  case  ran  from  ten  to  as 
long  as  forty-three  days. 

The  causative  organism  in 
the  author’s  cases  has  not 
been  determined,  although  a 
diligent  effort  has  been  made 
to  find  some  etiologic  agent. 
A virus  is  strongly  suspected. 
Repeated  sputum  examina- 
tions in  all  the  cases  revealed 
acid  fast  organisms  in  only  one 
case  and  this  patient  had  a 
previous  history  of  tuberculo- 
sis. (Fig.  1,  Case  12).  Re- 
peated throat  cultures  and 
smears  showed  only  normal 
organisms  of  the  mouth  and 
throat,  with  a gram  negative 
short  chain  non-hemolytic 
streptococcus  in  a small  num- 
ber of  cases.  In  a small  num- 
ber of  the  cases  pneumococci 
were  found.  When  typings 
were  made  on  these  pneumo- 
cocci, no  capsular  swelling  was 
observed  with  types  1 through 
32  of  the  Neufeld  pneumococ- 
cus typing  serum.  A search 
was  made  for  malarial  para- 
sites, and  stool  examinations 
were  done  in  most  of  the  cases 
but  these  were  all  negative. 


Fig.  2.  The  roentgenograms  in  Cases  27,  20,  and  62  show  the  extent  and  location 
of  the  lesions  in  the  three  cases  that  had  the  most  severe  clinical  symptoms.  A com- 
parison of  these  with  Fig.  1,  Case  58,  and  Fig.  2 will  show  that  the  extent  of  the  lung 
involvement  is  not  an  index  to  the  severity  of  the  symptoms. 


1939 


ATYPICAL  PNEUMONIA— MAXF IE LD 


343 


Agglutination  tests  for  typhoid  and  undulant 
fever  were  negative  and  were  done  in  most  in- 
stances. Cass  reports  that  in  his  series  of 
cases  he  obtained  very  little  help  from  bacteri- 
ologic  studies  except  that  he  did  note  a pre- 
dominance in  throat  cultures  of  hemolytic 
streptococci  and  in  three  of  his  cases  pneumo- 
cocci were  found  which  could  be  typed.  Drs. 
Stokes  and  Francis  isolated  an  unusual  virus 
in  two  of  Reimann’s  eleven  cases.  The  bacteri- 
ology of  the  remaining  cases  was  not  abnormal. 

The  blood  picture  was  that  of  a mild  leu- 
kopenia, varying  from  4,000  to  12,000  white 
blood  cells  per  cc.  of  blood,  with  82  per  cent 
of  the  cases  having  a white  blood  count  of 
less  than  8,000.  The  mononuclear  leukocytes 
were  8 per  cent  or  above  in  38  per  cent  of  the 
cases.  The  neutrophils  varied  from  40  per 
cent  to  80  per  cent,  the  average  being  61 
per  cent.  Cass  reports  that  there  was  a con- 
sistency of  leukopenia  in  his  cases  of  between 
2,500  and  4,500,  with  a poly- 
morphonuclear leukocyte 
count  from  80  to  90  per  cent. 

His  sickest  patients  had  the 
lowest  leukocyte  counts.  Rei- 
mann  reports  the  initial  leuko- 
cyte count  normal  except  for 
two  cases  with  initial  leuko- 
penia. He  reports  a rising  leu- 
kocyte count  as  the  disease 
progressed,  which  may  be  due 
to  a secondary  complication 
and  may  also  account  for  the 
two  deaths  that  he  reported. 

A communicable  factor  was 
present,  since  eight  of  the 
nurses,  four  of  the  internes, 
and  three  of  the  attending 
staff  of  Baylor  Hospital  de- 
veloped the  disease  following 
contact  with  the  patients. 

Two  of  the  patients  in  this 
series  had  a relapse,  one  four 
weeks  after  discharge  from 
the  hospital,  and  the  other  one 
after  a period  of  three  months 
from  the  original  illness.  Rei- 
mann  reports  that  five  of  his 
cases  occurred  in  one  family, 
or  their  close  friends.  Also 
another  case  of  his  occurred 
in  a young  doctor,  which  sug- 
gests a possible  contact  with 
the  infection.  Cass  likewise 
found  the  contagion  factor  in 
his  cases  and  reported  that 
four  cases  were  present  in  one 
family,  two  in  another,  two 
more  in  still  another  family, 
and  that  three  of  the  nurses  at 


the  Deaconess  Hospital  developed  the  atyp- 
ical pneumonia.  Two  of  his  cases  had  sim- 
ilar pulmonary  infections  six  and  ten  months 
following  the  pneumonia. 

Table  1. — Clinical  Picture  of  This  Disease. 

Prodromal  Symptoms 

Dry  Sore  Throat 5 to  10  days 

Increasing'  General  Malaise  5 to  10  days 

Fever  and  Chilly  Sensations  2 to  4 days 

Admission  Temperature 102  to  104  degrees 

White  Blood  Count 4,000  to  12,000 

82%  of  cases  had  counts  below 8,000 

Usual  Duration  of  the  Disease - 8 to  10  days  in 

acute  stage 

Fatalities  - None 


The  x-Ydiy  findings  were  consistent  only  in 
their  marked  inconsistency  and  variability. 
The  roentgen  appearance  of  the  lesions  usu- 
ally was  infiltrative  in  character.  They  had 
feathery,  indefinite  edges  with  moderate 
homogeneous  density  toward  their  inner  por- 
tions. In  some,  the  infiltration  tended  to  re- 
main small  and  discreet,  while  in  others  they 


Fig.  3.  The  roentgenograms  in  Cases  14  and  17  show  the  rather  extensive  bilateral 
involvement  of  the  lungs  encountered  in  this  atypical  pneumonia  with  the  disappear- 
ance of  the  lesions  without  residual  change  in  the  lung  fields. 
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became  generalized  and  of  indefinite  extent. 
The  size  of  the  lesions  varied  from  those  that 
were  barely  demonstrable  in  the  radiographs 
to  an  almost  complete  involvement  of  both 
lung  fields.  (Figs.  2,  3,  and  4).  It  is  inter- 
esting to  note  that  those  cases  with  involve- 


of  the  radiographs  show  the  wide  variation 
in  the  location  and  appearance  of  the  lesion. 

The  patients  were  in  the  hospital  on  the 
services  of  a number  of  different  clinicians 
and  had  different  methods  of  treatment. 
Some  had  symptomatic  therapy,  which  was 


Fig.  4.  The  patient  in  Case  1 had  cough,  hemoptysis,  loss  of  weight,  and  rales  in  the  right  upper  chest.  The  admission  tempera- 
ture was  102®  F.  Tuberculous  pneumonia  was  suspected.  Radiographs  A and  B show  the  extent  of  the  lesion.  Radiograph  C shows 
the  progress  of  the  case  and  rules  out  tuberculous  origin  of  the  pneumonia. 

The  patient  in  Case  28  had  general  malaise  and  loss  of  weight  for  a month,  with  cough  and  blood  tinged  sputum.  The  patient 
attributed  the  cough  to  cigarettes,  and  the  loss  of  weight  to  night  duty.  A chilly  sensation  followed  by  a temperature  rise  to  102.8* 
necessitated  hospitalization.  Radiograph  A shows  mottled  increased  density  in  the  left  upper  lobe.  Radiograph  B shows  the  same 
area  of  increased  density  with  areas  of  decreased  density  suggesting  early  cavitation.  No  tubercle  bacilli  were  found  in  repeated 
sputum  examinations.  Radiograph  C shows  a disappearance  of  the  lesion,  ruling  out  tuberculous  origin  of  the  pneumonia. 


ment  of  more  than  one  lobe  showed  no  clin- 
ical evidence  of  increased  symptomatology. 
In  fact  some  of  the  sickest  patients  had  le- 
sions which  were  small  in  radiographic  ap- 
pearance and  not  diagnosable  by  percussion 
or  auscultation.  (Fig.  2).  Both  Teschendorf 
and  Bowen  have  shown  that  many  of  these 
lesions  are  demonstrable  only  in  the  radio- 
graphs and  by  fluoroscopy  in  the  early  stages 
of  the  disease.  Table  2 and  the  reproductions 


carried  only  to  the  extent  of  adequate  fluid 
intake,  phenobarbital,  or  some  such  prepara- 
tion for  rest,  and  the  use  of  some  antipyretic 
when  the  temperature  was  excessively  ele- 
vated. While  most  of  the  therapy  was  of  a 
symptomatic  and  expectant  nature,  the  fol- 
lowing agents  were  employed  in  one  or  more 
of  the  cases : Tincture  of  benzoin  inhalations, 
steam  inhalation  of  other  types,  sulfanila- 
mide, blood  transfusions,  nonspecific  pro- 


1939 


ATYPICAL  PNEUMONIA— MAXFIELD 


345 


tein  therapy,  opiates  for  pain  and  persistent 
cough,  and  so  forth. 

The  prognosis  in  this  type  of  leukopenic 
pneumonia  is  excellent.  In  this  series  there 
were  no  mortalities.  Cass,  Allen,  Teschen- 
dorf, and  Bowen  show  extremely  favorable 
prognosis.  Even  with  these  different  meth- 
ods of  treatment,  the  course  and  prognosis  of 
the  disease  was  the  same.  The  duration  of 
symptoms  did  not  seem  to  be  either  shortened 
or  lengthened  by  the  type  of  treatment  that 
had  been  instituted.  The  author  feels  that 
the  prognosis  is  good  in  all  cases  so  long  as 
the  leukopenia  exists  and  repeated  bacterio- 
logic  studies  fail  to  reveal  typable  pneumo- 
cocci, tubercle  bacilli,  virulent  streptococci, 
or  viruses  of  influenza,  psittacosis,  and  so 
forth. . When  some  of  the  patients  were  ex- 
tremely ill,  had  the  leukopenia  not  existed  and 
the  bacteriologic  findings  remained  negative, 
grave  apprehension  of  the  outcome  would 
have  prevailed.  Cass  concurs  in  this  opinion. 
This  is  further  borne  out  in  Reimann’s  cases. 

The  differential  diagnosis  is  extremely  dif- 
ficult and  it  is  to  emphasize  this  fact  that 
this  report  is  presented.  The  wide  variation 
in  the  appearance  and  location  of  the  lesions 
in  both  the  upper  and  lower  lung  fields  makes 

Table  2. — Location  of  the  Lesion  by  X-Rays. 


Hilus  _ . 43% 

Upper  Lobes  27% 

Lower  and  Middle  Lobes — 30% 

Bilateral  Lesions  20% 

Generalized  Throughout  Lung  Fields 5% 


for  a difficult  diagnostic  problem.  The  dif- 
ferential diagnosis  should  include  a consid- 
eration of  typhoid,  undulant  fever,  psittaco- 
sis, tuberculous  pneumonia,  influenza,  influ- 
enzal pneumonia,  tularemia,  coccidoidal  gran- 
uloma, and  so  forth.  A complete  history  and 
careful  physical  examination  will  be  of  value 
but  frequently  the  diagnosis  must  rest  on  the 
radiological  and  laboratory  findings  and  the 
subsequent  clinical  course.  The  first  case 
that  was  recognized  at  Baylor  Hospital  as  an 
atypical  leukopenic  pneumonia  was  first  di- 
agnosed by  the  clinician  and  the  radiologist  as 
a tuberculous  pneumonia  since  the  right  up- 
per lobe  was  involved  with  a hazy  infiltra- 
tive process  (Fig.  4,  Case  1).  This  patient 
had  a temperature  of  102°  F.  on  admission, 
a marked  leukopenia,  a cough  with  blood 
tinged  sputum,  a history  of  loss  of  weight  for 
the  past  few  weeks,  and  rales  and  change  in 
the  breath  sounds  over  the  right  upper  chest. 
The  correlation  of  a second  film  of  the  pa- 
tient’s chest  three  days  later  with  the  phys- 
ical findings  further  substantiated  the  diag- 
nosis of  tuberculous  pneumonia.  Before  ap- 
plication for  admission  to  the  State  Tuber- 
culosis Sanatorium  was  completed,  the  clin- 


ician suggested  that  since  the  patient  had 
showed  such  marked  improvement  and  the 
sputum  had  been  repeatedly  negative,  it  would 
be  wise  to  check  the  findings  in  the  chest.  A 
radiograph  revealed  both  lung  fields  entirely 
clear,  thereby  ruling  out  completely  the  diag- 
nosis of  tuberculous  pneumonia. 

This  case  clearly  demonstrates  the  neces- 
sity of  subsequent  examinations  before  a 
definite  diagnosis  is  made.  The  diagnosis 
of  tuberculous  pneumonia  should  never 
be  made  during  the  first  few  days  of  the 
illness  unless  tubercle  bacilli  are  found  in  the 
sputum. 

The  differential  diagnosis  from  influenzal 
pneumonia  is  difficult.  Influenzal  pneumo- 
nia, however,  usually  presents  severe  ca- 
tarrh, severe  early  cyanosis,  and  the  pneu- 
monic lesions  are  usually  located  in  the  lower 
lobes.  There  are  usually  associated  with  the 
influenzal  pneumonia,  marked  dyspnea, 
shock,  and  euphoria,  which  were  not  seen 
in  the  cases  here  presented.  Accurate  diag- 
nosis can  only  be  made  by  the  clinical  condi- 
tion of  the  patient  when  correlated  to  the 
physical  and  x-ray  findings.  This  is  an  im- 
portant diagnosis  to  make,  since  the  atypical 
pneumonia  has  practically  no  mortality,  while 
the  influenzal  pneumonia  lasts  from  seven  to 
eight  days  with  a high  mortality  rate. 

Bowen  noted  that  the  roentgen  ray  appear- 
ance of  the  lesions  in  some  of  his  patients 
suggested  even  lung  abscess,  bronchiectasis, 
primary  malignancy  of  the  lung,  and  secon- 
dary metastasis  to  the  lung.  Here  again  the 
correlation  of  the  history  with  the  patient’s 
symptoms  will  materially  aid  in  diagnosis. 

SUMMARY 

1.  An  analysis  of  sixty-three  cases  of  an 
atypical  leukopenia  pneumonia  which  oc- 
curred in  epidemic  form  is  given. 

2.  A definite  communicable  factor  proved 
to  be  present. 

3.  Although  diligent  effort  was  made  to 
determine  the  etiological  factor  or  agent,  it 
is  still  unknown  but  is  thought  to  be  a filtra- 
ble  virus. 

4.  The  prognosis  of  this  disease  is  excel- 
lent even  when  in  epidemic  form. 

5.  The  differential  diagnosis  is  difficult 
and  must  be  based  upon  proper  correlation  of 
the  clinical  data  and  specialized  studies  by  re- 
peated radiographic  and  laboratory  examina- 
tions. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Albert  Bowen,  Fort  Sam  Houston:  Dr.  Max- 
field  has  presented  some  spectacular  cases  of  un- 
typed pneumonia.  His  description  coincides  fairly 
closely  with  those  of  a few  other  widely  scattered 
reporters,  each  using  a different  name  for  what  they 
feel  is  a distinct  clinical  entity,  differing  from  in- 
fluenza pneumonia  and  from  ordinary  bronchopneu- 
monia. As  it  has  been  observed  both  with  and  apart 
from  influenza  epidemics,  clinicians  have  begun  to 
doubt  its  relation  to  influenza.  British  and  Ameri- 
can virus  researchers  are  of  the  opinion  that  this 
leukopenic  form  of  pneumonia  which  we  ai’e  con- 
sidering is  caused  by  a virus  diffei’ing  from  that 
causing  influenza.  With  the  advent  of  typed  pneumo- 
coccus serum,  sulfapyridine,  and  in  Texas,  roentgen 
therapy,  radiographs  of  lobar  pneumonia  have  shown 
a very  marked  change  in  appearance.  Complete  lobar 
involvement  is  now  rarely  seen  in  our  hospital.  The 
picture  may  show  almost  any  soi’t  of  involvement 
from  slight  peribronchial  exudation  to  patchy  lesions 
usually  associated  with  bi’onchopneumonia.  This 
makes  the  diagnosis  of  atypical  pneumonia  by  film 
alone  almost  impossible  except  during  recognized 
epidemics. 

I agree  with  Dr.  Maxfield  that  we  have  here  a dis- 
tinct clinical  and  pathological  entity  which  deserves 
a name  that  will  distinguish  it  from  the  typical  and 
the  many  atypical  forms  of  pneumonia.  There  are 
still  two  schools  of  nomenclature : the  anatomical  and 
the  etiological.  The  first  may  be  represented  by  Dr. 
J.  A.  Miller  of  New  York,  who  writes  concerning  this 
disease,  “I  have  always  been  interested  in  what  we 
should  call  these  cases.  I think  your  term  acute 
pneumonitis  is  a good  one  but  since  the  disease  tends 
to  become  subacute  or  chronic  I have  preferred  the 
term  “peribronchitis.”  A good  designation  for  the 
condition  would  be  a combination  of  these  two  terms, 
namely,  “peidbi'onchial  pneumonitis.” 

Dr.  Reimann,  of  Philadelphia,  the  chief  exponent 
of  the  etiological  school,  says,  “The  general  be- 
havior of  the  disease  in  my  cases  strongly  suggests 
that  the  infection  was  caused  by  a filtrable  virus  and 
was  not  bactei’ial  in  origin.  If  the  infection  described 
here  can  eventually  be  proved  to  be  an  etiologic  en- 
tity, the  matter  of  naming  it  will  arise.  To  avoid  a 
name  too  restrictive  or  too  indefinite  it  would  seem 
best  at  present  to  call  it  a type  infection  of  the  res- 
piratory tract,  perhaps  type  A,  or  type  A virus 
pneumonia,  if  it  can  be  proved  that  the  virus  was  the 
cause.” 

Dr.  Maxfield  (closing):  I want  to  thank  Lt.  Col. 
Bowen,  Dr.  Stone,  Dr.  Pendergrass,  and  others 
who  have  so  generously  entered  into  this  discussion. 
While  I do  not  agree  with  much  of  Dr.  Stone’s  dis- 
cussion, I feel  that  it  has  added  a great  deal  to  the 
interest  in  this  subject.  I do  feel  that  in  the  past 
this  disease  must  have  been  present  and  I know  that 
many  times  this  disease  has  been  diagnosed  as  in- 
fluenza. This,  however,  is  wrong  for  it  is  not  the 
disease  that  we  know  as  influenza.  It  is  not  in- 
fluenza in  its  clinical  course;  it  is  not  influenza  in 
its  mortality  rate,  nor  is  it  influenza  in  its  radio- 
graphic  appearance.  I will  admit  that  it  is  some- 
times very  difficult  if  not  impossible  to  differentiate 
this  disease  from  influenza  at  any  one  particular 
phase  of  the  disease  but  the  whole  composite  picture 
is  not  the  same  in  the  two  diseases.  From  time  to 
time  other  observers  have  recognized  and  reported 
such  a disease  as  this.  There  has  now  been  enough 
work  done  to  definitely  establish  this  as  a clinical 


entity  but  not  enough  to  give  it  a definite  classifi- 
cation and  place  in  our  nomenclature.  This  must 
come  after  more  extensive  studies  and  proper  cor- 
relation of  the  work  done.  This  paper  was  written 
in  the  hope  that  it  might  stimulate  further  work 
along  this  line. 

I thoroughly  agree  -with  Dr.  Pendergrass’  state- 
ment that  there  ai’e  usually  increased  symptoms  in 
cases  with  hilar  lesions  and  also  that  the  bacterial 
invasion  by  a secondary  invader  was  responsible  for 
the  elevated  white  blood  counts  in  some  of  the  cases 
in  the  later  stages  of  the  disease,  particularly  in 
those  cases  with  fatal  terminations  reported  in  the 
literature  by  other  observers. 

The  fact  remains  that  here  is  a problem  to  attack 
for  internist  and  radiologist  alike. 

THE  USE  OF  SULFAPYRIDINE  IN 
PNEUMONIAS  OF  EARLY  LIFE* 
HUGH  LESLIE  MOORE,  M.  D. 

DALLAS,  TEXAS 

In  presenting  this  study  of  a series  of  thir- 
ty-seven cases  I shall  discuss  only  the  clin- 
ical findings.  This  series  represents  both 
lobar  and  bronchopneumonia.  We  regret  our 
inability  to  get  exact  typing  in  all  cases,  due 
principally  to  the  difficulty  of  obtaining 
sputum  from  small  children,  and  the  lack  of 
sufficient  laboratory  help  in  making  repeated 
examinations. 

In  the  use  of  sulfapyridine  the  results  have 
been  extremely  gratifying,  as  well  as  spec- 
tacular. The  ages  of  the  patients  ranged 
from  eleven  days  to  six  years.  Almost  with- 
out exception  the  temperature  reached  nor- 
mal in  from  eighteen  to  thirty-six  hours.  We 
admit  that  a few  cases  in  this  series  would 
have  had  a crisis  as  soon  under  any  plan  of 
treatment,  for  in  early  life  a lobar  pneumo- 
nia not  infrequently  reaches  a crisis  on  the 
third  day.  No  cases  were  included  in  this 
study  that  did  not  have  an  x-ray  confirma- 
tion of  the  physical  findings.  Diarrhea, 
cyanosis,  methemoglobin  and  hemoglobinemia 
have  not  been  noted.  While  sulfapyridine  is 
only  one-fourth  as  toxic  as  sulfanilamide  the 
same  precautions  should  be  observed  in  its 
use. 

Probably  the  best  indication  of  improve- 
ment is  the  prompt  drop  in  the  temperature 
and  a drop  in  the  total  white  cell  count ; other- 
wise, complications  are  probably  developing. 

The  results  in  bronchopneumonia  are  not 
so  spectacular,  but  the  drug  is  undoubtedly  of 
much  value  for  it  shortens  the  duration  of 
the  attack.  The  only  toxic  symptom  was  nau- 
sea with  vomiting,  but  this  was  not  severe, 
and  was  disregarded.  If  the  vomiting  is  fre- 
quent the  dose  should  be  reduced  one-half 
and  given  twice  as  often.  No  bicarbonate  of 
soda  was  given.  There  was  no  serious  drop- 
ping of  the  hemoglobin  or  red  cell  count  as 

♦From  the  Department  of  Pediatrics,  Baylor  University  College 
of  Medicine,  Dallas,  Texas. 
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is  often  seen  when  administering  sulfanila- 
mide. One  child  had  a hemoglobin  of  35 
per  cent  and  1,777,000  red  blood  cells,  with 
no  bad  effects. 

When  we  first  began  the  use  of  sulfapyri- 
dine  the  dosage  was  rather  a hit  or  miss 
proposition.  Working  on  the  theory  that  it 
was  only  slightly  toxic  we  gave  large  doses 
without  any  ill  effect.  Babies  five  months  old 
were  given  seven  and  one-half  grains  every 
four  hours,  forty-five  grains  daily.  The  same 
dose  was  given  to  a three  or  four-year-old 
child.  Everything  worked  well,  but  we  soon 
found  that  our  limited  supply  was  being  rap- 


four  hours,  and  if  continued  the  third  day, 
three-fourths  grain  per  pound. 

Only  one  death  occurred  in  this  series, 
which  was  in  a three-months-old  baby,  mori- 
bund on  admission,  with  a fulminating  type 
of  bronchopneumonia ; death  occurred  in 
twenty -four  hours  following  the  beginning  of 
treatment.  This  case  cannot  be  justly  charged 
as  a failure  against  the  drug. 

The  prompt  fall  in  temperature  undoubt- 
edly proves  that  the  drug  has  an  antipyretic 
effect.  This  drug  is  best  administered  in 
powdered  form  in  fruit  juices,  or  apple  sauce, 
or  jello.  It  is  probable  that  sulfapyridine  will 


Table  1. — Data  in  a Series  of  Cases  of  Pneumonia  in  Children  Treated  with  Sulfapyridine. 


Case 

Number 

Age 

Diagnosis 

By  X-Ray 

Organism 

Days  of 
Illness 
Before 
Treatment 

Dose  of 
Sulfa- 
pyridine 
in  Grains 
24  Hours 

Days  of 
Treatment 

Temperature  Response 

W.  B.  C. 

Results 

1. 

7 mo. 

Lobar 

VII 

2 

45 

2 

103.8  to  98.8—24  hrs. 

18,500 

Well 

2. 

7 mo. 

Broncho 

? 

4 

371/2 

7 

103  to  99—24  hrs. 

12,900 

Well 

3. 

3 mo. 

Broncho 

? 

4 

22 

1 

102.4  to  107 — 4 days 

16,200 

Died 

4. 

7 mo. 

Lobar  L.  R 

vii 

2 

3714 

2 

■ 103.8  to  98.8—24  hrs. 

18,100 

Well 

5. 

7 mo. 

Broncho 

XVIII 

1 

45 

2 

103  to  99—24  hrs. 

24,000 

Well 

6. 

10  mo. 

M.  & L.  R. 

7 

3 

221/2 

3 

103.8  to  97—24  hrs. 

7 

Well 

7. 

9 mo. 

R.  Lower 

7 

7 (Ears) 

45 

3 

104  to  98.8—60  hrs. 

53,000 

Ears  Incised 

8. 

4 mo. 

Broncho 

7 

10  ot. 

37yo 

3 

103.8  to  98—24  hrs. 

9,000 

Well 

9. 

9 mo. 

Broncho 

7 

4 

30 

6 

105.2  to  99 — 24  hrs. 

51,800 

Well 

10. 

11  mo. 

L.  Lower 

N.H.S. 

2 

22  y, 

2 

104.8  to  98.4—14  hrs. 

32,900 

Well 

11. 

8 mo. 

K.  Upper 

7 

14 

19% 

2 

105  to  97—28  hrs. 

28,200 

Well 

12. 

11  days 

Broncho 

7 

4 

15 

4 

101.6  to  98.6—24  hrs. 

8,950 

Well 

13. 

16  days 

Broncho 

7 

3 

22% 

4 

103.8  to  99— A8  hrs. 

14,200 

Well 

14. 

6 mo. 

R.  Upper 

7 

7 

27  ya 

7 

103  to  98.6—24  hrs. 

10,700 

Well 

15. 

3 yrs. 

R.  Middle 

7 

1 

45 

3 

102.4  to  98—36  hrs. 

10,000 

Well 

16. 

2 yrs. 

R.  Lower 

lii 

1 

30 

2 

104.2  to  99.4—24  hrs. 

11,000 

Well 

17. 

3 yrs. 

Broncho 

XVIII 

1 

37% 

3 

104.4  to  98.6 — 3 days 

6,600 

Well 

18. 

2 yrs. 

R.  Lower 

7 

1 

37  y2 

3 

103.4  to  99 — 24  hrs. 

19,500 

Well 

19. 

16  mo. 

Broncho 

7 

4 

30 

4 

105  to  98 — 2%  days 

11,600 

Well 

20. 

2 yrs. 

L.  Lower 

7 

7 

45 

3 

106  to  96.5—24  hrs. 

33,400 

Well 

21. 

21  mo. 

Broncho 

7 

1 

371/2 

7 

104  to  98—6  hrs. 

Secondary  rise  to  101 

15,900 

Well 

22. 

2 yrs. 

R.  Middle 

7 

2 

45 

4 

104  to  98.8 — 36  hrs. 

48,800 

Well 

23. 

18  mo. 

R.  Lower 

7 

2 

45 

5 

104.2  to  99.5—36  hrs. 

Recurrence  to  103  (ears) 

25,150 

Well 

24. 

19  mo. 

Broncho 

7 

1 

37% 

6 

104  to  98.6—36  hrs. 

15,900 

Well 

25. 

2 yrs. 

L.  Upper 

L.  Lower 

7 

1 

22% 

5 

105  to  98.6—24  hrs. 

31,000 

Well 

26. 

3 yrs. 

R.  Upper 

7 

9 

45 

2 

104.6  to  98—24  hrs. 

58,200 

Well 

27. 

4 yrs. 

L.  Upper 

7 

4 

60 

3 

105  to  98.4—14  hrs. 

19,500 

Well 

28. 

5 yrs. 

Broncho 

7 

4 

90 

5 

No  effect  in  temp,  (empyema) 

39,000 

Well 

29. 

5 yrs. 

R.  Lower 

7 

2 

45 

7 

105  to  99—24  hrs. 

18,800 

Well 

30. 

2 yrs. 

L.  Lower 

7 

5 

40 

9 

No  effect  on  account  of  empvema 

49,200 

Well 

31. 

13  mo. 

Broncho 

7 

7 

30 

2 

103.6  to  98  in  28  hrs. 

34,750 

Well 

32. 

4 yrs. 

Broncho 

7 

3 

45 

2 

104.6  to  98.8  in  28  hrs. 

23,850 

Well 

33. 

4^  mo. 

20  mo. 

Broncho 

7 

36  hrs. 

22% 

2 

103  to  98.6  in  24  hrs. 

33,250 

Well 

34. 

Broncho 

7 

3 

37% 

2 

101  to  98.6  in  32  hrs. 

27,400 

Well 

35. 

17  mo. 

Broncho 

7 

7 

30 

2 

104  to  98  in  24  hrs. 

32,350 

Well 

36. 

5 yrs. 

Broncho 

7 

14  hrs. 

45 

2 

103.9  to  98 

22,250 

Well 

37. 

6 yrs. 

Lobar 

II 

1 

97% 

2 

104.8  to  98.5  in  24  hrs. 

18,500 

Well 

idly  depleted,  so  the  dose  was  reduced  more 
than  half  and  equally  good  results  were  ob- 
tained. After  this  we  adopted  the  dosage  out- 
lined by  MacColl  of  Duke  University,  giving 
fifteen  grains  daily  under  one  year,  thirty 
grains  daily  to  children  from  one  to  three 
years  old,  and  forty-five  grains  daily  to  those 
above  three  years.  At  first  the  treatment 
was  continued  for  four  or  five  days  after  the 
temperature  reached  normal,  but  now  we 
rarely  give  it  longer  than  three  days  alto- 
gether and  frequently  discontinue  it  at  the 
end  of  two  days.  As  suggested  by  McKhann, 
a much  easier  way  to  remember  the  dosage  is 
to  give  one  and  a half  grains  per  pound  of 
body  weight  the  first  twenty-four  hours,  one 
grain  per  pound  of  weight  the  second  twenty- 


prove  very  beneficial  in  acute  bronchitis,  al- 
though sufficient  experimental  work  has  not 
been  carried  out  to  prove  its  effectiveness 
here. 

The  results  obtained  in  this  series  are  still 
more  remarkable  when  we  remember  that  all 
of  these  cases  were  in  charity  patients,  a large 
per  cent  of  whom  were  undernourished,  and 
handicapped  by  a low  resistance  and  secon- 
dary anemia. 

While  this  discussion  is  limited  to  pneumo- 
nias, I cannot  refrain  from  referring  briefly 
to  a case  of  meningococcic  meningitis  in  a 
four-year-old  child,  who  had  been  ill  for  four 
weeks  with  a temperature  of  104°  to  105°  F., 
and  in  a comatose  state  for  two  weeks  pre- 
vious to  admission.  Under  sulfapyridine 
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treatment  the  temperature  was  normal  in 
seventy-two  hours,  the  child  becoming  thor- 
oughly conscious.  At  the  end  of  five  days 
she  was  sitting  up  playing.  The  spinal  fluid 
was  under  38  mm.  pressure,  with  a cell  count 
of  800,  which  dropped  to  80  during  the  week. 
This  child  made  a complete  recovery. 

I am  deeply  indebted  to  Dr.  Frank  Cohen, 
resident  at  Bradford  Hospital,  and  to  Dr. 
Jane  Shields,  pediatric  resident  at  Parkland 
Hospital  for  their  invaluable  help  in  carrying 
out  the  details  of  the  treatment,  and  to  Merck 
& Co.  for  supplying  without  expense  a large 
quantity  of  sulfapyridine. 

3403  Hall. 


ROCKY  MOUNTAIN  SPOTTED  FEVER 
REPORT  OF  A CASE 
W.  S.  McDANIEL,  M.  D. 

HOUSTON,  TEXAS 

As  far  back  as  1899  a fever,  apparently 
limited  to  certain  regions  of  Idaho  and  Mon- 
tana, and  characterized  by  a macular  erup- 
tion of  the  extremities  and  high  mortality, 
was  described  by  Maxcy.®  In  1905,  McCalla^ 
proved  the  disease  to  be  transmitted  by  ticks 
when  two  human  volunteers  contracted  the 
disease  following  the  bite  of  an  infected  tick. 
Kings  a year  later  transmitted  the  disease  in 
the  same  way  to  guinea  pigs.  Ricketts'^  in 
1909  showed  that  the  virus  could  be  trans- 
mitted from  one  generation  of  ticks  to  anoth- 
er through  the  eggs.  The  tick  blamed  was 
Dermacentor  Andersoni  or  wood  tick,  but  in 
1911  Maver®  successfully  incriminated  Der- 
macentor Varibilis,  the  dog  tick.  Since  then 
it  has  been  thought  that  the  rabbit  tick  is 
also  a vector. 

The  virus  is  kept  alive  in  rodent  and  small 
animal  life,  and  it  is  only  when  an  infected 
tick  bites  a human  that  the  disease  becomes 
pathogenic  for  man.  Wolbach®  in  1916  de- 
scribed the  virus  Dermacentroxenus  Rick- 
ettsii,  but  so  far  no  one  has  been  able  to  cul- 
tivate it  artificially.  It  can  be  found  in  the 
blood  and  tissues  of  an  infected  patient,  and 
it  will  not  pass  through  a Berkefeld  filter. 

In  1931  Badger,  Dyer  and  Rumreich^  def- 
initely proved  the  existence  of  an  eastern 
form  of  spotted  fever,  and  since  then  cases 
have  been  reported  from  almost  all  of  the 
states.  It  is  becoming  increasingly  obvious 
that  we  are  dealing  with  a disease  that  has 
spread  alarmingly  or  that  is  now  being  diag- 
nosed with  greater  frequency. 

In  1931  Kemp  and  Gribsby^  reported  the 
only  case  in  Texas  that  I have  been  able  to 
find  in  the  literature.  This  case  was  con- 
sidered clinically  to  be  typhus  fever,  and  the 
diagnosis  was  made  on  cross  immunity  tests 


in  guinea  pigs  after  the  patient’s  death.  They 
were  unable  to  elicit  a history  of  tick  in- 
festation. No  doubt  other  cases  have  been 
seen,  but  apparently  have  not  as  yet  been 
recorded. 

In  the  human  the  disease  becomes  manifest 
during  the  summer,  the  active  period  of  the 
tick.  The  incubation  period  is  variable  but 
will  average  about  a week.  The  onset  is  usu- 
ally fairly  abrupt  and  often  with  a chill  after 
which  fever  is  continuous,  up  to  103°  or  105° 
F.  Headache,  delirium,  aching  of  extrem- 
ities, and  a macular  or  petechial  rash  appear- 
ing on  the  third  to  fifth  day  is  seen.  The  pecu- 


Fig.  1.  Photograph  of  patient  with  Rocky  Mountain  spotted 
fever.  Note  the  distribution  of  the  rash  principally  on  extremities 
and  face,  and  the  absence  of  abdominal  rash. 


liar  thing  about  the  rash  is  its  initial  appear- 
ance on  the  extremities  with  later  spread  to 
face  and  trunk.  In  favorable  cases  the  symp- 
toms abate  about  the  twelfth  or  fifteenth  day 
and  the  rash  gradually  disappears.  In  fatal 
cases  the  patients  become  more  toxic,  deliri- 
ous, comatose  and  the  rash  becomes  purpuric 
and  even  hemorrhagic.  Bleeding  may  occur 
from  intestine  or  stomach.  Edema  of  the 
face  is  often  seen. 

Diagnosis. — Measles,  typhoid,  meningitis 
and  purpura  hemorrhagica  usually  can  be 
ruled  out  easily.  The  similarity  of  typhus 
makes  it  more  difficult,  but  the  occurrence 
of  typhus  more  often  among  food  handlers 
and  the  very  poor,  the  location  of  the  rash 
primarily  on  the  trunk,  the  almost  invariable 
presence  of  the  Weil-Felix  reaction,  in  con- 
tradistinction to  the  rural  incidence  of  spotted 
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fever,  the  initial  rash  on  the  extremities,  a 
history  of  tick  bite,  high  mortality,  and  re- 
sults of  guinea  pig  inoculation  and  cross  im- 
munization will  usually  establish  the  diag- 
nosis. 

Mortality. — This  varies  greatly  in  differ- 
ent sections  of  the  country,  ranging  from 
76.8  in  Montana  to  3.5  per  cent  in  Idaho. 
Of  ninety-three  scattered  cases  over  the 
country,  especially  in  the  East  and  South,  22 
per  cent  of  the  patients  died.  It  is  estimated 
that  about  100  deaths  a year  are  caused  by 
spotted  fever. 

Treatment. — Administration  of  the  pro- 
phylactic vaccine  of  Spencer  and  Parker®  is 
the  only  sure  way  of  avoiding  the  disease  in 
infected  areas.  This  vaccine,  made  by  col- 
lecting distillate  from  the  ground  bodies  of 
infected  and  activated  wood  ticks,  has  been 
tried  in  30,000  cases  with  only  eight  reported 
deaths,  about  75  per  cent  less  mortality  than 


volving  the  trunk  and  face.  Edema  of  the  face  was 
marked.  The  spleen  was  slightly  enlarged.  Kernig’s 
and  Brudzinski  signs  were  negative.  The  tempera- 
ture ranged  from  102°  to  104°  F. ; the  pulse  was  120, 
and  respiration  from  24  to  40  during  his  illness. 

Urinalysis  revealed  a specific  gravity  of  1.020, 
albumin  plus,  sugar  negative,  10  to  12  hyaline  casts, 
an  occasional  finely  granular  cast,  and  from  6 to  8 
white  blood  cells  per  high  power  field. 

A blood  count  showed  leukocytes  19,350,  polymor- 
phonuclears  94,  lymphocytes  6,  red  blood  cells  4,400,- 
000,  and  hemoglobin  88  per  cent. 

A Weil-Felix  test  was  negative. 

The  boy  became  steadily  worse  and  died  the  next 
morning  after  sixteen  days  of  illness.  No  autopsy 
was  obtained. 

Comment. — This  boy  was  in  the  habit  of 
hunting  a great  deal,  and  he  also  associated 
with  boys  in  a C.  C.  C.  camp  who  had  come 
from  Montana,  bringing  with  them  their 
dogs.  A few  days  before  the  onset  several 
ticks  were  picked  off  him  by  his  friends  while 
he  was  in  swimming.  Following  his  death 
a similar  case  with  recovery  was  seen  from 


Fig.  2.  Photographs  showing  (a)  Rocky  Mountain  spotted  fever  rash  on  the  face  and  (b)  coalescing  on 
the  forearm  in  the  case  reported. 


the  unvaccinated  cases.  The  immunity  lasts 
only  one  season. 

Treatment  of  an  active  case  is  symptomat- 
ic. On  purely  theoretical  grounds,  I offer  the 
suggestion  of  using  convalescent  serum  when 
possible  to  obtain  it  for  the  treatment  of  ac- 
tive cases.  It  must  be  from  a recent  case, 
however,  since  the  immunity  is  greatly  di- 
minished about  four  months  after  an  attack. 

REPORT  OF  A CASE 

I.  P.,  a white  male,  age  16,  was  taken  ill  at  his 
home  in  Cleveland,  Texas,  May  28,  1937,  with  sore 
throat  and  high  fever.  Pour  days  later  a rash  ap- 
peared on  the  legs  and  arms,  and  due  to  his  serious 
condition  he  was  moved  to  St.  Joseph  Infirmary, 
Houston,  at  which  time  he  complained  of  headache 
and  generalized  muscular  pain.  On  the  next  day  he 
became  delirious  and  later  comatose  and  was  given 
supportive  treatment. 

I saw  him  in  consultation  June  12,  1937,  sixteen 
days  after  the  onset.  At  this  time  he  was  in  a mut- 
tering delirium,  had  incontinence  of  the  urine  and 
feces,  and  a marked  purpuric  rash  definitely  coalesc- 
ing and  almost  covering  the  arms  and  legs,  including 
the  palms  and  soles,  and  to  a much  less  degree  in- 


the  same  locality  and  diagnosed  spotted  fever 
by  Dr.  Spencer  of  the  U.  S.  Public  Health 
Service. 

CONCLUSIONS 

1.  A case  of  Rocky  Mountain  spotted  fe- 
ver is  reported  to  stimulate  interest  in  a dis- 
ease probably  more  common  in  our  part  of 
the  country  than  is  generally  thought. 

2.  On  theoretical  grounds  the  suggestion 
of  treating  active  cases  with  convalescent 
serum  is  made. 
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TULAREMIA* 

REPORT  OF  A CASE  TREATED  WITH  SULFANILA- 
MIDE AND  ANTISERUM 
GEORGE  L.  POWERS,  M.  D. 

AND 

EVELYN  GASS  POWERS,  M.  D. 

AMARILLO,  TEXAS 

Tularemia  is  one  of  our  relatively  new  and 
rather  unusual  diseases.  It  was  described  in 
ground  squirrels  by  McCoy  and  Chapin  in 
1912.  Wherry  reported  a case  of  tularemic 
conjunctivitis  in  1914,  but  it  was  not  until 
the  work  of  Francis  and  his  associates  in  1922 
that  the  medical  profession  began  to  realize 
its  importance  as  a disease  of  man.  Cases 
are  most  numerous  in  the  Rocky  Mountain 
region  where  deer  flies,  ticks,  ground  squir- 
rels and  rabbits  are  the  chief  sources  of  in- 
fection. In  other  sections  the  cottontail  rab- 
bit is  the  principal  carrier,  and  was  evidently 
the  cause  of  infection  in  our  case. 

We  report  this  case  primarily  as  a remin- 
der that  it  does  occur  all  over  the  United 
States  and  secondarily  because  it  was  one  of 
the  first  cases  treated  with  a combination  of 
sulfanilamide  and  antiserum. 

REPORT  OF  A CASE 

Mrs.  E.  P.,  a housewife,  age  25  years,  reported  by 
telephone  on  December  8,  1937,  that  there  was  an 
enlarged  gland  on  the  inner  side  of  her  right  elbow 
and  one  in  the  right  axilla.  When  asked  if  she  had 
a wound  of  any  kind  on  her  fingers,  she  quickly 
responded,  “No.”  After  being  advised  to  examine  her 
fingers,  she  reported  that  there  was  a small  reddened 
area  near  the  inner  side  of  the  nail  on  the  ring  finger 
of  her  right  hand.  This  lesion  was  about  one-fourth 
inch  broad  and  extended  half  way  around  the  nail. 
The  patient  was  greatly  surprised  to  find  the  lesion, 
and  at  this  time,  could  remember* no  injury  to  this 
finger.  She  was  advised  to  use  hot  applications  on 
it  and  report  any  new  symptoms. 

The  next  day  she  reported  that  she  had  generalized 
aching  with  stiffness  and  pain  in  the  back  of  the 
neck.  She  did  not  wish  to  be  seen  for  financial  rea- 
sons and  because  the  lesion  on  the  finger  was  not 
painful,  and  she  considered  the  whole  matter  trivial, 
except  that  she  wanted  medicine  to  relieve  the  pain 
in  her  neck. 

Nothing  further  was  heard  from  her  until  Decem- 
ber 13,  five  days  after  the  onset  of  the  symptoms, 
when  she  reported  to  the  office  with  a temperature 
of  102°  F.  and  calmly  stated  that  she  had  had  a 
chill  and  a rise  in  temperature  to  106°  F.  the  after- 
noon before.  However,  she  had  not  felt  particularly 
ill  and  had  taken  her  temperature  several  times  to 
make  sure  she  had  such  a fever.  The  finger  was 
not  swollen  and  was  still  causing  no  pain,  although 
pus  had  formed  in  it  at  two  minute  points.  How- 
ever, there  was  a marked  enlargement  of  the  lymph 
nodes  on  the  medial  side  of  the  right  elbow,  in  the 
axilla,  and  in  the  neck. 

The  lesion  on  the  finger  and  the  adenopathy  im- 
mediately suggested  tularemia.  When  this  was  men- 
tioned, the  patient  remembered  dressing  two  cotton- 
tail rabbits  (which  she  had  bought  at  a market)  on 
Satui-day  before  her  symptoms  began  on  Tuesday. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  San  Antonio,  May  10,  1939. 


She  also  recalled  injuring  a finger  slightly  on  a bone. 
We  later  learned  that  the  rabbits  had  been  killed  in 
Eastern  New  Mexico. 

The  patient  was  given  a 5 cc.  ampule  of  2.5  per 
cent  prontosil  while  in  the  office  and  was  sent  to 
the  hospital  where  she  was  given  30  grains  of  sul- 
fanilamide the  first  day  and  50  grains  thereafter. 
Digitalis  administration  was  also  started  because  of 
a weak  rapid  pulse.  A guinea  pig  was  inoculated 
with  some  of  the  patient’s  blood  immediately  after 
her  admission.  However,  she  had  had  the  injection 
of  prontosil  a half  hour  or  so  previously.  This 
might  explain  why  the  guinea  pig  showed  no  appar- 
ent discomfort  after  this  inoculation. 

After  admission  to  the  hospital,  the  temperature 
remained  constantly  at  102'°  F.  for  hours,  and  the 
finger  became  painful  in  about  two  days,  at  which 
time  some  pus  was  evacuated.  This  gave  immediate 
relief,  but  evacuation  had  to  be  repeated  each  day 
since  the  abscess  sac  though  very  small  would  be 
sealed  over  each  moiming  and  cause  the  finger  to 
throb.  There  was  never  any  swelling  about  the 
finger  except  at  this  small  point.  The  patient  now 
was  definitely  very  toxic  and  complaining  of  much 
pain  over  a very  tender  and  enlarged  spleen. 

In  addition  to  the  lesion  on  the  finger,  she  now 
developed  many  papules  on  the  face  and  a large  one 
on  the  back  of  the  neck.  These  persisted  for  several 
days,  and  a few  of  the  larger  ones  became  pustular. 
There  was  no  itching  and  only  the  one  on  the  back 
of  the  neck  was  painful.  These  lesions  resolved  and 
left  no  sequelae.  Others  have  reported  macular, 
papular  and  pustular  lesions  in  cases  of  tularemia. 
Herpes  of  the  lip  and  jaundice  have  also  been  ob- 
served, and  no  doubt  many  mild  skin  lesions  have 
gone  unobserved. 

On  December  12,  the  patient’s  urine  showed:  spe- 
cific gravity  1.003,  a trace  of  albumin,  no  sugar,  no 
acetone  and  no  abnormal  constituents  microscopic- 
ally. The  hemoglobin  was  82  per  cent,  color  index 
.9,  and  the  white  blood  count  7,500.  Her  tempera- 
ture was  quite  constant,  as  stated  above,  for  hours 
at  a time,  but  her  pulse  was  weak  and  varied  from 
124  to  84,  usually  being  well  above  100. 

She  insisted  on  leaving  the  hospital  on  December 
14.  At  home,  prontosil  was  continued  intramuscu- 
larly once  or  twice  daily  and  sulfanilamide  by  mouth. 
The  dose  was  not  large  since  we  had  no  record  of 
cases  treated  by  this  drug  previously  and  felt  that 
any  toxic  effect  of  the  drug  might  be  distinctly 
harmful  to  a patient  with  definite  evidence  of  myo- 
cardial weakness.  However,  a small  dose,  usually 
5 grains,  was  given  every  four  hours.  The  tempera- 
ture now  remained,  hour  after  hour,  and  day  after 
day,  at  101°.  The  patient  gave  the  appearance  of 
a typhoid  case  except  that  there  was  no  delirium. 
The  pain  over  the  spleen  was  constant  and  consti- 
tuted the  “chief  complaint.” 

An  agglutination  test  for  B.  tularense  was  made 
by  the  Potter  County  Health  Unit  Laboratory  on 
December  18,  ten  days  after  the  onset  of  the  illness, 
and  was  positive  up  to  a 1:320  dilution.  Tests  for  B. 
abortus  and  B.  melitensis  were  both  negative. 

The  day  the  positive  agglutination  was  reported, 
the  patient  was  given  15  cc.  of  Foshay’s  antiserum 
intravenously.  The  temperature  dropped  to  99°  with- 
in an  hour  and  never  rose  again  above  99.2°.  A 
second  dose  was  given  on  December  21,  forty-eight 
hours  after  the  first,  and  the  temperature  imme- 
diately became  normal  and  remained  so.  There  was 
a rapid  improvement  in  the  patient’s  general  condi- 
tion and  she  was  able  to  leave  her  home  on  December 
28,  twenty  days  after  the  onset  of  her  illness.  How- 
ever, she  remained  I’ather  dyspneic  on  exertion  for 
several  weeks. 

An  interesting  phenomenon  was  noted  in  this  case 
which  has  been  previously  observed.  About  twelve 
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hours  after  the  injection  of  the  serum,  a subcutane- 
ous nodule  about  1.5  cm.  in  diameter  appeared  above 
the  right  heel.  This  was  painful  but  had  completely 
disappeared  in  another  twenty-four  hours.  This  is 
what  Dr.  Foshay  described  as  the  “Erythematous- 
Edematous”  reaction  to  the  serum  and  is  not  in- 
frequent. The  adenopathy  gradually  receded,  none 
of  the  glands  suppurated  and  the  lesion  on  the  finger 
healed  rapidly  without  scar  formation. 

On  January  6,  the  agglutination  test  was  positive 
in  dilutions  of  1 :2560.  On  January  22,  it  was  positive 
in  1:1260  and  on  February  4,  1939,  the  reaction  was 
positive  up  to  1:320.  This  latter  confirms  the  ob- 
servation of  others  that  the  agglutination  test  re- 
mains positive  indefinitely. 

COMMENT 

In  this  case,  the  symptoms  appeared  on  the 
third  day  after  inoculation ; the  usual  time  is 
two  to  seven  days  after  inoculation.  The  ag- 
glutination test  was  positive  on  the  tenth  day 
of  the  illness,  or  the  thirteenth  day  after  in- 
fection. Grundy  and  Warren  reported  a se- 
ries of  cases  which  later  came  to  autopsy,  and 
stated  that  the  ninth  day  after  inoculation 
was  the  earliest  time  at  which  the  agglutinins 
appeared  in  the  blood  and  the  nineteenth  was 
the  latest. 

As  for  the  guinea  pig  test,  the  following  ob- 
servations were  made : 

On  December  19,  eleven  days  after  the  animal  had 
received  an  injection  of  the  patient’s  blood,  it  ap- 
peared well.  On  this  date,  a suspension  of  pus  from 
the  finger  was  injected  into  the  peritoneal  cavity. 
In  seventy-two  hours,  the  animal’s  lower  abdomen 
became  distended  and  hard,  but  it  ate  well  and 
seemed  comfortable.  However,  it  died  suddenly  on 
December  23  after  showing  anorexia,  air  hunger  and 
restlessness  for  twelve  hours. 

At  autopsy,  an  oval  ulcer  about  1 cm.  long  was 
found  under  the  angle  of  the  right  lower  jaw.  Be- 
neath this  was  an  enlarged  lymph  node.  The  lungs 
showed  very  extensive  red  hepatization  which  was 
evidently  the  direct  cause  of  death.  The  peritoneal 
cavity  was  greatly  distended  with  a serous  fluid. 
The  gallbladder  showed  a marked  hydrops.  The 
spleen  was  enlarged  and  mottled.  The  liver  showed 
passive  congestion.  A portion  of  this  was  preserved 
in  glycerin  and  sent  to  the  State  Health  Department 
for  culture  but  was  apparently  lost  since  no  report 
could  ever  be  obtained.  However,  the  gross  patho- 
logical changes  were  most  striking  and  showed  that 
the  immediate  cause  of  death  was  lobar  pneumonia, 
although  the  spleen,  gallbladder  and  liver  were  badly 
inflamed. 

Until  1928,  Francis  had  recorded  twenty- 
four  fatal  cases  of  tularemia  and  in  more  than 
one-third  of  them  there  was  bronchopneumo- 
nia. Lobar  pneumonia  is  also  common,  and 
Foshay  believes  that  many  cases  are  misdiag- 
nosed as  pneumonia  or  typhoid.  He  states 
that  one-half  of  the  cases  with  septicemia  due 
to  B.  tularense  have  pneumonic  lesions.  The 
mortality  rate  in  the  typhoid  type  is  four 
times  that  of  the  others,  and  this  may  be  due 
to  the  fact  that  pneumonia  is  four  times  as 
common  in  this  type. 

In  a small  number  of  cases,  there  is  a pri- 
mary septicemia  with  death  in  four  to  ten 


days,  but,  usually,  septicemia  is  a secondary 
complication.  Evidently  there  were  no  or- 
ganisms present  in  the  blood  of  our  patient  at 
the  time  of  the  guinea  pig  inoculation. 

Tularemia  is  especially  dangerous  in  per- 
sons with  preexisting  coronary  heart  disease 
in  which  cases  there  may  be  coronary  occlu- 
sion, myocardial  failure  or  angina  pectoris. 
The  patient  here  reported  showed  marked  evi- 
dence of  a myocardial  weakness  from  the 
first,  although  she  was  young  and  had  had  no 
evidence  of  cardiac  disease  previously. 

Death  from  tularemia  is  most  common  in 
the  third  week,  frequently  on  the  sixteenth 
day,  according  to  cases  reported. 

It  seems  strange  that  tularemia  should 
have  been  treated  only  symptomatically  from 
1914  until  1931.  At  the  latter  date,  Foshay 
began  treatment  with  goat’s  serum.  Some  of 
the  first  cases  received  only  5.5  to  17  cc.,  but 
even  in  such  small  quantities,  there  was  no- 
ticeable improvement.  Although  the  mortal- 
ity rate  had  previously  been  low,  only  4 or  5 
per  cent,  the  period  of  disability  ran  into 
months  so  that  the  serum  treatment  offered 
a welcome  addition  to  treatment. 

Foshay  has  compiled  some  interesting  sta- 
tistics for  comparison  of  cases  without  serum 
and  those  with  it.  Of  136  cases  without  the 
antiserum,  the  mean  duration  of  the  disease 
was  five  and  one-half  months,  of  disability 
four  months,  of  adenopathy  a little  over  four 
months,  the  febrile  period  was  twenty-six 
days,  the  hospitalization  period  thirty  days, 
and  suppuration  of  the  glands  occurred  in  58 
per  cent  of  the  glandular  types.  In  188  cases 
in  which  Foshay’s  antiserum  was  used,  the 
duration  of  the  disease  and  disability  period 
were  both  shortened  50  per  cent,  the  duration 
of  adenopathies  was  shortened  45  per  cent, 
and  the  period  in  the  hospital  was  reduced  by 
about  one-third. 

The  serum  can  be  used  intradermally  as  a 
diagnostic  test  and  will  show  a positive  from 
the  second  day  to  the  fifteenth  month,  while 
the  agglutination  test  has  not  been  reported 
positive  under  nine  days. 

Most  of  the  antiserum  for  tularemia  is  now 
made  from  horse  serum.  It  is  necessary  to 
give  the  usual  intradermal  or  conjunctival 
test.  Since  the  tularemic  antiserum  some- 
times gives  a bacterial-specific  reaction,  it  is 
better  to  make  the  test  with  plain  horse  se- 
rum. The  accepted  dose  is  two  injections  of 
15  cc.,  each  given  intravenously  on  alternate 
days.  Although  larger  quantities  may  be 
given,  30  cc.  is  considered  sufficient,  except 
in  cases  of  generalized  sepsis,  and  in  these 
no  amount  is  likely  to  save  the  patient.  Pa- 
tients with  tularemic  pneumonia  without  sep- 
ticemia have  a good  chance  to  recover.  Win- 
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ter,  Ferrand  and  Herman  reviewed  the  lit- 
erature and  reported  twenty-three  cases  of 
pneumonia  with  recovery,  and  most  of  these 
with  only  symptomatic  treatment. 

In  the  epidemic  in  northern  Utah  in  1935, 
where  twenty-eight  cases  occurred,  most  of 
the  patients  were  given  mercurochrome  1 per 
cent  intravenously  and  symptomatic  treat- 
ment; only  five  were  given  the  serum,  and 
these  were  treated  late  in  the  disease.  The 
average  hospital  time  was  101  days. 

Roentgen  treatment  was  tried  by  Baer. 
Two  cases  given  one-half  erythema  doses  over 
the  primary  lesions  three  and  one-half  days 
after  inoculation  seemed  to  be  benefited. 
X-radiation  of  the  axillary  nodes  later  did 
not  prevent  suppuration  or  have  any  effect 
on  the  prognosis  of  the  disease. 

Miller  and  Bannick,  of  the  Mayo  Founda- 
tion, reported  a case  of  tularemia  treated  with 
sulfanilamide  and  the  antiserum  in  June, 
1937.  It  was  their  opinion  that  the  sulfanila- 
mide was  ineffective.  Our  case  showed  a def- 
inite lowering  of  temperature,  although  no 
apparent  improvement  in  the  subjective 
symptoms  until  the  serum  was  given.  The 
dramatic  drop  in  temperature  and  the  rapid 
recovery  following  the  serum  injections  may 
have  been  due  entirely  to  the  serum.  How- 
ever, we  believe  that  there  is  probably  a 
synergistic  action  between  the  tularemic  anti- 
serum and  sulfanilamide  such  as  is  believed 
to  exist  between  the  antipneumococcic  serum 
and  the  drug.  At  least,  it  seems  more  than 
accidental  that  a patient  who  ran  a tempera- 
ture reaching  106°  early  in  her  illness  should 
be  free  from  fever  and  pain  in  thirteen  days 
and  feel  completely  recovered  in  twenty  days, 
and  that  there  was  no  suppuration  of  the  in- 
volved lymph  glands.  So  we  believe  that  sul- 
fanilamide is  a valuable  adjunct  to  the  anti- 
serum. 
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ABSTRACT  OF  DISCUSSION 

Dr.  B.  M.  Primer,  Austin:  Dr.  Powers  has  brought 
to  our  attention  a most  interesting  and  comprehen- 
sive presentation  of  a disease  which,  though  seldom 
reported  in  the  literature,  is  increasing  in  importance 
each  year.  Many  investigations  have  been  made  of 
the  transmission  of  this  disease  and  the  extent  of  its 
prevalence  in  animals  and  birds.  Epizootics  occur- 
ring in  rabbits,  sage  hens,  grouse,  and  quail  have 
been  shown  to  be  caused  by  tularemia.  Insects  such 
as  lice,  ticks,  fleas,  and  even  mosquitoes  have  been 
found  to  act  as  vectors  or  carriers  of  the  disease 
between  animals. 

All  of  which  is  related  to  the  disease  in  man 
through  accidental  infection,  mainly  through  dress- 
ing these  animals  for  the  table.  Any  patient  show- 
ing symptoms  similar  to  those  so  ably  described  in 
the  foregoing  paper  should  be  questioned  very  care- 
fully for  history  of  chance  infection  from  wild  ani- 
mals. 

Dr.  Power’s  use  of  sulfanilamide  in  this  case  is 
quite  interesting  and  it  would  appear  that  the  period 
of  illness  had  been  shortened  considerably  by  its  use. 
The  use  of  antiserum  was  no  doubt  beneficial.  My 
experience  with  sulfanilamide  in  other  diseases  has 
been  that  if  it  is  of  benefit  the  action  is  more  prompt 
than  was  shown  in  this  case,  and  the  use  of  anti- 
serum would  seem  to  have  been  the  more  effective 
treatment. 

Dr.  James  W.  Hendrick,  Amarillo:  The  essayist 
gave  an  excellent  discussion  on  this  important  clin- 
ical condition.  Such  detailed  case  reports  are  of 
definite  value  in  acquainting  us  with  the  intricacies 
of  any  new  disease. 

My  experience  with  tularemia  has  been  limited 
to  the  observation  of  five  cases.  All  of  these  cases 
developed  in  one  section  of  eastern  New  Mexico  where 
cotton  tail  rabbits  are  very  numerous.  Thousands 
are  killed  every  winter  by  local  farm  boys  and  sold 
to  markets. 

Tularemia  can  develop  insiduously  and  run  a com- 
paratively mild  course  for  several  months,  which 
was  shown  by  two  of  our  cases.  In  such  cases  various 
diagnoses  are  made,  such  as  typhoid  fever,  incipient 
tuberculosis,  undulant  fever,  and  so  forth.  In  the 
other  three,  the  patients  were  quickly  incapacitated. 
One  of  the  latter  is  worth  the  recounting  because 
there  was  an  unusual  condition  that  developed. 

A young  man  who  had  been  handling  rabbits, 
developed  what  was  supposed  to  be  a perirectal 
abscess,  which  was  di’ained.  He  developed  a tempera- 
ture of  101°  to  103°,  chills,  malaise,  and  headaches. 
The  wound  did  not  heal  readily,  and  a rectal  fistula 
operation  was  done.  The  constitutional  symptoms 
continued.  Four  weeks  after  the  fistula  operation 
he  came  to  our  offices.  About  the  time  the  fistula 
operation  was  done,  he  stated  that  he  developed  an 
ulcer  on  his  right  index  finger. 
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Examination  revealed  a young  man  quite  ill, 
temperature  103°;  red  blood  count  3,700,000,  and 
white  blood  count  13,800.  There  was  an, ulcer  on  his 
right  index  finger,  and  a wound  about  two  inches 
long  extending  from  the  posterior  surface  of  the 
anus.  The  latter  was  covered  with  a dirty,  greyish 
exudate.  Since  this  patient  came  from  the  area 
where  other  cases  of  tularemia  had  developed,  an 
agglutination  test  was  made  immediately.  It  was 
positive  in  a 1:640  dilution. 

Fifteen  cc.  of  Foshay  serum  was  given  intrave- 
nously each  day  for  four  doses,  then  15  cc.  every 
second  day  for  three  doses.  A total  of  105  cc.  was 
given.  There  was  an  immediate  improvement  follow- 
ing administi’ation  of  the  serum.  The  patient  was 
discharged  as  cured  on  the  fourteenth  day.  The 
ulcer  on  the  finger  and  the  rectal  wound  had  healed. 

All  five  cases  were  treated  with  Foshay  serum. 
The  last  two  cases  were  seen  early  before  the  agglu- 
tination test  was  positive.  The  latter  cases  had  in 
addition  large  doses  of  sulfanilamide.  There  were 
no  better  results  noted  following  the  use  of  sulfanila- 
mide than  with  Foshay  serum  when  it  was  used 
alone.  It  is  my  impression  in  handling  these  cases 
that  Foshay  serum  will  give  excellent  results  if 
given  in  lai-ge  doses  and  given  early. 

Dr.  Chester  S.  Keefer,  Boston,  Mass.:  Dr.  Powers 
has  reported  the  successful  treatment  of  a patient 
with  tularemia  by  using  the  combination  of  chemo- 
and  serum  therapy.  Tularemia  is  a disease  that  is 
being  recognized  in  this  country  with  inci’easing 
frequency,  and  it  has  been  reported  from  many 
states.  The  clinical  featui’es  are  extremely  varied 
and  depend  in  large  part  upon  the  mode  of  infection 
and  the  portal  of  entry.  For  example,  when  the 
organisms  are  ingested  with  food  the  features  are 
those  of  an  enteric  infection ; when  the  initial  infec- 
tion is  on  the  hands,  the  picture  of  lymphangitis  is 
conspicuous. 

From  the  reports  available  in  the  literature,  there 
are  good  reasons  for  believing  that  the  use  of  specific 
immune  serum  shortens  the  course  of  tularemia,  and 
now  Dr.  Powers  tells  us  that  the  combined  use  of 
serum  and  sulfanilamide  is  more  effective  than  serum 
alone.  This  is  a matter  that  should  be  studied  further 
since  there  is  convincing  evidence  available  in  other 
infections  that  the  use  of  serum  and  sulfanilamide 
is  more  effective  than  either  agent  used  alone. 

Dr.  George  Powers  (closing) : I wish  to  thank  those 
who  have  so  kindly  discussed  my  paper.  Especially 
do  I wish  to  express  my  appreciation  to  Dr.  Keefer 
for  his  remarks  on  the  therapy.  I have  nothing 
further  to  add. 


FAMILY  TENDENCY  TO  DISEASE 

The  familial  tendency  to  disease  is  illustrated  by 
the  deaths  of  three  brothers  from  inflammation  of 
the  kidneys,  reported  by  Solomon  S.  Rinkoff,  M.  D., 
Abner  Stern,  M.  D.,  and  Henry  Schumer,  M.  D., 
New  York,  in  The  Journal  of  the  American  Medical 
Association  for  Aug.  19. 

The  condition  in  these  brothers,  who  died  at  24, 
25  and  23  years  respectively,  was  evidently  heredi- 
tary. 

The  New  York  physicians  point  out  that  repeated 
questioning  of  the  parents  failed  to  elicit  a history  of 
any  illness  that  could  have  affected  the  youths’ 
kidneys  except  that  they  all  suffered  from  “nasal 
trouble.” 

In  line  with  the  hypotheses  for  familial  diseases 
the  authors  suggest  that  their  three  patients  were 
born  with  kidneys  that  had  only  a low  resistance  to 
disease  and  that  the  nephritis  of  these  patients  was 
the  result  of  a hypersensitivity  of  the  kidney  tissues 
to  bacterial  toxins,  possibly  from  a sinusitis  (“his- 
tory of  chronic  nose  trouble”). 


THE  DRUGS  IN. THE  TREATMENT  OF 
CONGENITAL  SYPHILIS* 

JOHN  E.  ASHBY,  M.  D.,  F.  A.  A.  P. 

AND 

HALCUIT  MOORE,  M.  D. 

DALLAS,  TEXAS 

Syphilis  is  an  ever-present  problem.  In 
recent  years  the  problem  of  congenital  syph- 
ilis has  been  met  with  more  successfully  and 
is  being  solved  in  a more  correct  fashion. 
However,  in  many  ways,  we  have  gained  less 
ground  in  the  treatment  of  children  with 
syphilis  than  in  the  care  of  adults. 

This  is  possibly  true  because  of  our  fear  of 
drug  reactions  in  children,  with  the  subse- 
quent use  of  too  small  doses,  and  because  the 
scheme  of  treatment  in  acquired  syphilis  is 
sometimes  not  applicable  to  hereditary  syph- 
ilis. 

Congenital  syphilis  is  on  the  decrease  be- 
cause syphilitic  pregnancies  are  being  more 
properly  and  adequately  treated,  but  our  per- 
centage of  cures  will  decrease  only  when  con- 
genital syphilis  is  properly  treated  in  itself. 
When  we  get  earlier  treatment  and  better  co- 
operation on  the  part  of  parents,  many  diffi- 
culties will  be  averted. 

In  treating  small  children  the  ease  of  ad- 
ministration of  the  drug  has  many  times  gov- 
erned the  type  of  treatment  used,  rather  than 
the  efficacy  of  the  drug.  For  instance,  in- 
travenous therapy  has  always  been  consid- 
ered too  difficult  and  few  drugs  used  intra- 
venously have  had  an  early  trial  in  infants. 

In  this  preliminary  survey,  we  analyze  the 
work  done  on  approximately  250  children 
over  the  past  four  years  at  Richmond  Free- 
man Clinic  in  Dallas. 

An  attempt  has  been  made  to  determine 
the  most  effective  and  best  tolerated  anti- 
syphilitic drugs  to  use.  While  a number  of 
experiments  are  still  under  way  and  many 
questions  have  not  been  answered  to  our  sat- 
isfaction, we  present  some  initial  findings. 
We  have  been  extremely  critical  of  our  drugs 
in  tabulating  results.  All  cases  showing  any 
serological  evidence  are  still  classed  “posi- 
tive,” though  they  may  be  considered  satis- 
factorily terminated. 

Of  240  cases  of  congenital  syphilis  treated, 
there  were  115  white  and  125  negro  patients, 
123  of  whom  were  males  and  117  females. 
There  were  7,800  blood  Wassermann  and  fif- 
ty-two spinal  Wassermann  tests  made.  The 
drugs  used  are  shown  in  Table  1. 

Smith®  has  shown  that  the  earlier  treat- 
ment is  started  the  smaller  chance  of  relapse 
of  the  disease.  We  have  been  fortunate  in 

*From  the  Freeman  Memorial  Clinic.  Dallas.  Texas. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  San  Antonio,  May  9,  1939. 
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securing  many  of  our  cases  soon  after  birth. 
More  and  more  mothers  are  being  adequate- 
ly treated  in  pregnancy,  so  that  their  off- 
spring are  apparently  free  of  the  disease. 
Findlay®  once  said,  “the  curative  treatment  is 
a failure,”  meaning  that  all  cases  would  have 
to  be  treated  before  birth  to  have  success. 


Table  1. — Statistical  Data  on  Drugs  Used  in  2U0 
Cases  of  Congenital  Syphilis,  and  Methods  of 
Administering . 


Drug  Used 

No.  of 
Doses 

Courses  Method 

Neoarsphenamine  (Neosalvarsan) 

2,379 

Intravenously 

Mapharsen 

1,178 

Intravenously 

Bismuth  Soluble  (Thiobismol) 

3,066 

Intramuscularly 

Bismuth  in  Oil  (Insoluble) 

448 

Intramuscularly 

Sulfarsphenamine 

978 

Intramuscularly 

Acetarsone  (Stovarsol) 

230  Orally 

This  has  been  proved  incorrect,  of  course,  but 
early  and  sufficient  prenatal  treatment  ob- 
viously lessens  the  possibility  of  relapse  and 
future  difficulties  in  the  offspring,  as  shown 
by  Ingraham.® 

METHODS  OF  DIAGNOSIS 

While  this  paper  is  not  concerned  with  the 
establishment  of  the  diagnosis  of  congenital 
syphilis,  we  pause  to  mention  that  all  avail- 
able means  should  be  used.  Mere  clinical  ex- 
amination, while  necessary  as  the  first  step, 
is  of  diagnostic  value  in  about  3 per  cent  of 
cases.  Blood  serology  alone  will  diagnose  15 
per  cent,  dark  field  examination  of  the  um- 
bilical vein  is  positive  in  20  per  cent,  while 
roentgenographic  studies  enjoy  the  position 
as  the  best  single  method  of  diagnostic  value, 
showing  30  per  cent.  Park  and  Jackson® 
point  out  the  varying  appearances  of  the 
bones  in  syphilitic  infants. 

Clinical  examination,  two  serological  tests, 
dark  field  study  of  suspicious  lesions  and 
x-ray  investigations  are  made  in  all  our  cases. 


Table  2. — Results  Obtained  with  Various  Drugs  in  a 
Series  of  Cases  of  Congenital  Syphilis. 


Drug 

Total 

Cases 

No. 

Pos. 

No. 

Neg. 

% Pos. 

% Neg. 

Neoarsphenamine 

88 

31 

57 

35% 

65% 

Mapharsen  - 

44 

23 

21 

52% 

48% 

Soluble  Bismuth  - 

107 

37 

70 

35% 

65% 

Insoluble  Bismuth 

27 

8 

19 

30% 

70% 

Sulpharsphenanine 

53 

8 

45 

15% 

85% 

Stovarsol  

. 65 

11 

54 

17% 

83% 

Considerable  argument  has  resulted  in  the 
literature  over  treatment  of  cases  apparently 
free  of  syphilis,  yet  born  of  obviously  syph- 
ilitic mothers. 

Whipple,  et  point  out  reasons  for  and 
against  treatment  of  these  cases,  all  of  which 
reasons  must  be  given  thought.  The  authors 
believe  that  no  child  should  be  treated  until 
the  diagnosis  is  established,  yet  there  must 
be  a never-ending  vigorous  search,  repeated 
from  time  to  time. 

Both  Ingraham®  and  Davies^  have  shown 
the  futility  of  depending  on  the  cord  Wasser- 


mann  test  alone.  All  investigators  have  not- 
ed their  findings  agree  with  this  opinion. 
Davies  states,  “A  single  qualitative  blood  test 
in  the  newborn,  whether  positive  or  negative, 
is  by  itself  no  criterion  of  the  presence  or 
absence  of  syphilitic  infection.” 

INTERVALS  OF  TREATMENT 

There  are  several  methods  of  treatment 
used  in  various  centers  throughout  the  coun- 
try. A given  “course”  of  arsenic  of  dosage 
by  body  weight,  followed  by  a “course”  of 
heavy  metal  intramuscularly,  without  inter- 
ruption is  the  plan  of  our  clinic.  The  change 
is  back  and  forth  between  these  drugs  unless 
indications  are  otherwise.  Each  child  must 
necessarily  be  treated  as  an  individual  case, 
but  unless  circumstances  change  the  routine, 
there  are  no  rest  periods.  All  children  are 
weighed  each  week  and  the  dosage  is  based 
entirely  on  weight.  All  children  receive  a 
monthly  blood  count  and  weekly  urinalysis. 

In  general,  treatment  without  interruption, 
using  adequate  dosage,  need  be  continued  no 
longer  than  two  years.  There  are  exceptions 
to  this  rule,  but  Wassermann  fast  cases  in 
congenital  syphilis  are  frequent  and  must  not 
be  considered  failures  of  treatment. 


Table  3. — Results  Obtained  in  Antisyphilitic  Therapy 
in  Various  Age  Groups. 


0-3  yrs. 

3-7  yrs. 

7-12  yrs. 

Negative  

„127 

75 

64 

Positive  

25 

57 

36 

Total  

...  152 

132 

100 

Due  to  the  large  number  of  school  children, 
it  is  impossible  to  have  the  clinic  more  than 
once  a week.  Hence,  only  exceptional  cases 
receive  arsenic  and  heavy  metal  the  same  day, 
or  return  twice  weekly. 

THE  DRUGS 

While  work  is  under  way  on  drugs  other 
than  those  discussed,  not  enough  data  have 
been  collected  to  venture  an  opinion  yet. 
Hence,  our  figures  are  confined  to  the  drugs 
listed  in  table  2. 

Arsenic. — Generally  speaking,  all  children 
under  two  years  are  given  arsenic  orally  in 
the  form  of  stovarsol.  Intramuscular  arsenic 
is  not  used  due  to  its  painful  effect.  We 
have  given  no  intraperitoneal  or  intrasinus 
medication.  All  intravenous  arsenic  is  given 
with  small  (No.  27)  needles  in  cubital  veins 
or  small  veins  on  the  dorsum  of  the  hand  or 
foot. 

In  arsenic  treatment,  one  must  remember 
possible  damage  to  the  liver  in  too  prolonged 
treatment.  Based  on  experience,  it  is  best  to 
limit  the  series  of  arsenic  injections  in  chil- 
dren to  twelve  or  fifteen  doses,  depending  on 
tolerance  of  the  liver  and  on  kidney  symp- 
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toms.  Howard®  has  shown  that  glucose  in- 
travenously preceding  arsenic  protects  the 
liver. 

Prior  to  1922,  practically  all  children  re- 
ceived neoarsphenamine  or  arsphenamine, 
with  mercury.  With  the  advent  of  bismuth, 
permanent  “cures”  seemed  to  increase,  due 
to  the  tolerance  of  larger  doses  of  bismuth 
than  were  possible  with  mercury. 

Approximately  every  alternate  child  over 
two  years  of  age  is  given  neoarsphenamine 
while  the  remainder  are  treated  with  maphar- 
sen.  Bismuth  soluble  and  insoluble  are  al- 
ternated in  the  same  manner. 

Table  2 shows  the  number  of  children  under 
treatment  with  each  drug,  the  percentages 
that  have  become  clinically  and  serologically 

Table  4. — Results  Obtained  with  Combinations  of 
Arsenic  and  Bismuth  in  a Series  of  Cases  of 

Congenital  Syphilis. 


Total  No.  No. 

Drug Cases  Pos.  Neg.  % Pos.  % Neg. 


Neo.-Bi.  Sol.  20  7 13  32%  68% 

Neo.-Bi.  Insol.  6 2 4 33%  66% 

Maph.-Bi.  Sol.  28  7 21  25%  75% 

Maph.-Bi.  Insol 6 2 4 33%  66% 

Stov.-Bi.  Sol.  8 2 6 25%  75% 

Stov.-Bi.  Insol 6 2 4 ■ 33% 66% 


negative  and  the  per  cent  that  have  remained 
positive  to  date.  Some  of  the  “positive”  cases 
are  clinically  free  but  remain  Wassermann 
fast,  while  other  patients  have  not  been  con- 
sistent in  coming  for  enough  treatment  to  ef- 
fect an  arrest  of  the  disease. 

A study  of  age  groups  (table  3)  clearly  re- 
veals the  desirability  of  early  treatment  in 
childhood.  In  our  birth  to  three  years  group 
of  152  children,  127  sera  have  become  nega- 
tive, 25  remaining  positive.  In  the  group 
from  three  to  seven  years  of  age,  132  chil- 
dren, 75  sera  have  become  negative  with  57 
remaining  positive.  The  group  beginning 
treatment  between  seven  and  twelve  years, 
consisting  of  100  children,  show  64  sera  nega- 
tive, with  36  positive. 

Bismuth. — We  do  not  yet  have  an  opinion 
on  the  advantage  of  one  bismuth  preparation 
over  another.  Bismuth  has  definitely  less 
toxicity  than  mercury  and  is  used  to  allow 
rest  from  too  much  arsenic  therapy,  and  to 
stimulate  resistance  to  spirochete  invasion. 
Soluble  bismuth  is  obviously  absorbed  much 
quicker  than  bismuth  in  oil,  and  should  be 
given  more  often. 

We  feel  there  is  very  little  use  continuing 
to  give  bismuth  in  apparently  cured  cases  of 
congenital  syphilis  or  for  giving  bismuth  to 
doubtful  cases  at  the  beginning  of  treatment. 
The  child  suspicious  enough  to  warrant  treat- 
ment should  receive  arsenic. 

Table  4 gives  data  regarding  the  cases 
treated  with  combinations  of  arsenic  and  bis- 


muth and  their  results.  We  find  our  highest 
percentage  of  satisfactory  results  from  the 
combinations  of  mapharsen-bismuth  soluble 
and  with  stovarsol-bismuth  soluble. 

Stovarsol. — In  stovarsol  we  have  apparent- 
ly a very  valuable  contribution  to  the  treat- 
ment of  congenital  syphilis.  There  is  no 
doubt  as  to  its  spirochetocidal  effect.  It  has 
definite  advantages  of  administration  and 
elicits  utmost  cooperation  on  the  part  of  the 
parent.  Work  is  under  way  to  determine 
whether  stovarsol  is  more  effective  than  other 

Table  5. — Number  and  Percentage  of  Reactions  with 
Various  Drugs. 


Number  Per  Cent 

Drug Doses Reactions  Reactions 


Neoarsphenamine  2,379  12  .505 

Mapharsen  1,178  6 .510 

Thio 3,066  8 .251 

Bi.  (oil)  448  2 .446 

Stovarsol  1,240  wks. 4 .322 


arsenics  by  mouth.  We  are  not  prepared  to 
say  whether  or  not  stovarsol  is  more  effective 
when  combined  with  bismuth. 

EEACTIONS 

Table  5 shows  the  number  and  percentage 
of  reactions  with  each  drug.  Reactions  are 
difficult  to  determine  and  analyze,  due  to  the 
misstatements  of  patients  who  do  not  cooper- 
ate well.  Most  true  reactions  will  be  called 
to  the  doctor’s  attention  but  many  mild  up- 
sets occur  without  his  knowledge.  Sometimes 
these  upsets  are  warning  signs  of  future  trou- 
bles if  the  drug  is  continued  too  long  or  the 
dose  too  large. 

Most  reactions  are  gastro-intestinal  or  uri- 
nary upsets.  The  former  are  apt  to  occur  often 
and  are  usually  mild.  All  of  our  severe  reac- 
tions have  been  kidney  complications. 

The  observations  of  Gruhzit,  et  al.*  Astra- 
chan,i  and  Jordan  and  Traenkle,'^  on  the  reac- 
tions experienced  after  the  intravenous  injec- 
tions of  mapharsen  in  adults,  are  in  agree- 
ment and  indicate  that  this  drug  is  usually 
much  better  tolerated  than  old  arsphenamine 
or  neoarsphenamine.  Reactions  which  do  oc- 
cur are  generally  mild  and  evanescent. 
Mapharsen  is  claimed  to  furnish  twenty-two 
times  as  much  arsenoxide,  the  active  spiro- 
cheticide  of  arsenic,  as  neoarsphenamine.  If 
this  be  true,  the  drug  should  be  a far  more 
powerful  therapeutic  agent. 

Reactions  with  bismuth  soluble  are  more 
frequent  than  with  bismuth  in  oil  but  these 
reactions  are  temporary  mild  affairs,  due  to 
rapid  absorption  of  the  bismuth. 

Reactions  are  extremely  rare  with  stovar- 
sol. We  have  never  had  a case  in  which  the 
patient  had  to  be  taken  off  the  drug  perma- 
nently. Nausea  and  diarrhea  are  the  com- 
mon signs  for  reducing  the  drug  or  removing 
it  temporarily. 
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Sulfarsphenamine  therapy  has  been  discon- 
tinued in  our  clinic  due  to  the  greater  degree 
of  effectiveness  of  arsenic  intravenously  and 
the  marked  discomfort  of  the  child  after  in- 
tramuscular injections  of  the  drug. 

In  general,  reactions  on  all  drugs  are  mild 
and  infrequent,  yet  one  must  always  be  on  the 
alert  for  them.  No  child  should  be  treated 
without  constant  observance  and  questioning 
to  determine  the  effect  on  the  kidney  and 
gastro-intestinal  tract. 

COMMENT 

The  large  amount  of  investigation  needed 
in  the  treatment  of  congenital  syphilis  can 
be  accomplished  only  after  years  of  time  and 
under  the  most  carefully  planned  conditions. 
No  drug  can  be  condemned  or  completely  ac- 
cepted without  many  trials.  Duration  or 
stage  of  the  disease,  condition  of  the  patient 
and  complications,  such  as  keratitis,  central 
nervous  system  syphilis,  and  so  forth,  present 
major  problems  of  decision. 

Children  with  positive  spinal  fluids  present 
one  of  our  most  difficult  problems  of  treat- 
ment, and  at  best  poor  results  have  been  ob- 
tained in  all  clinics.  Interstitial  keratitis,  the 
most  frequent  complication  of  congenital 
syphilis,  responds  if  treated  vigorously  and 
quickly. 

Many  of  our  cases  were  changed  from  one 
drug  to  another,  making  it  difficult  to  deter- 
mine the  most  effective  medication.  This 
practice,  however,  is  at  times  beneficial  to  the 
patient.  Practically  all  cases  remaining  Was- 
sermann  fast  on  neoarsphenamine  were 
changed  to  mapharsen,  some  with  resultant 
reversal.  This,  however,  results  in  lowering 
the  percentage  of  negative  results  obtained 
with  mapharsen. 

Two  problems  now  confronting  us  are  the 
possible  treatment  with  bismuth  orally  and 
the  use  of  arsenics  other  than  stovarsol  by 
mouth. 

In  determining  whether  to  treat  children 
of  syphilitic  mothers,  one  must  be  carefully 
on  guard.  To  withhold  treatment  on  an  ac- 
tively syphilitic  newborn  is  to  greatly  in- 
crease his  chance  of  death. 

Adequate  follow-up  in  cases  after  treat- 
ment is  many  times  as  important  as  the  selec- 
tion of  the  drug  used.  The  majority  of  con- 
genital cases  reported  have  not  had  sufficient 
or  proper  follow-up  proceedings. 

SUMMARY 

Results  obtained  in  the  treatment  of  250 
cases  of  congenital  syphilis  are  presented 
with  an  analysis  of  those  cured  and  those  re- 
maining “positive”  after  each  drug  used. 

All  possible  methods  of  diagnosis  should  be 
employed  to  determine  whether  an  offspring 


is  actually  infected,  and  no  treatment  should 
be  given  until  this  fact  has  been  definitely  de- 
termined if  possible. 

Arsenical  preparations  used  are  neoars- 
phenamine, mapharsen,  sulfarsphenamine 
and  stovarsol.  Bismuth  salicylate  in  oil  and 
soluble  bismuth  (Thiobismol)  are  the  heavy 
metals. 

Apparently  stovarsol  with  soluble  bismuth 
and  mapharsen  with  soluble  bismuth  have  at- 
tained a higher  percentage  of  good  results 
than  the  other  drugs. 

Stovarsol  is  definitely  advantageous  due  to 
its  ease  of  administration  and  excellent  tol- 
erance in  the  very  young  infant.  Mapharsen 
allows  a considerably  higher  dosage  of  the 
active  principle  of  arsenic  to  be  administered 
without  reactions. 

One  must  be  on  the  alert  for  reactions, 
however  small,  as  they  may  be  warning  signs. 

Appreciation  is  expressed  to  Dr.  Bruce  Knicker- 
bocker of  the  Stovarsol  Clinic. 
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3610  Fairmount  Avenue. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  R.  Lemmon,  Amarillo:  Treatment  may  vary 
according  to  age,  type  of  infection,  or  whether  pri- 
vate or  clinic  patient.  With  private  cases  one  should 
always  insist  on  one  or  two  years  treatment.  There 
is  no  need  to  beat  around  the  bush;  we  should  ex- 
plain the  situation  frankly. 

Sulpharsphenamine  is  easy  to  administer,  espe- 
cially intramuscularly.  Dermatitis  may  be  more  fre- 
quent with  sulpharsphenamine,  but  it  has  given  me 
no  trouble.  Local  pain  is  lessened  if  we  use  less 
water  for  dilution  than  is  advised. 

Acetarsone  is  good.  It  is  indicated  in  poorer 
classes,  especially  along  with  some  mercury.  I have 
had  little  experience  with  tryparsamide  in  neuro- 
syphilis. Frequent  eye  examinations  are  indicated. 
Intraspinal  treatment  has  lost  much  in  favor. 

Bismuth  in  some  form,  given  intramuscularly,  has 
a secure  place.  It  seems  to  be  replacing  mercury  to 
some  extent;  however,  I am  loathe  to  discard  mer- 
cury. Children  tolerate  bismuth  over  long  periods. 
The  dosage  is  2 mg.  per  kilogram  of  body  weight, 
once  or  twice  weekly. 

Mercury  by  mouth  as  gray  powder,  by  inunction  as 
blue  ointment,  or  intramuscularly  in  oil  is  well  toler- 
ated. Gray  powder  is  given  in  doses  of  one-fifth 
grain  twice  daily  for  infants;  one-half  grain  three 
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times  a day  for  younger  children;  one  grain  three 
times  a day  for  older  children. 

Iodides  have  no  spirocheticidal  value  and  ai’e  not 
used  much  in  early  cases.  Sodium  thiosulfate  is 
indicated  early  in  cutaneous  reactions.  Relatively 
large  doses  are  necessary. 

Persistent  treatment  in  continuous  alternate 
courses  with  three  negative  tests  are  desirable.  I am 
not  convinced  that  intensive  prenatal  treatment  is  as 
effective  in  preventing  congenital  syphilis  as  ob- 
stetrical clinics  would  lead  us  to  believe.  Congenital 
syphilitics  are  often  bad  feeders  and  vomiters  and 
usually  respond  to  treatment. 

Other  methods  used  in  neurosyphilis,  as  malaria, 
rat-bite  fever,  and  mechanical  artificial  fever  therapy 
devices  are  worthy  of  trial. 

The  essayists’  experience  with  mapharsen  and  the 
detailed  tables  presented  furnish  excellent  informa- 
tion. 

Dr.  Ashby  (closing) : I appreciate  Dr.  Lemmon’s 
timely  comments.  The  allotment  of  time  does  not 
permit  anything  like  a sufficient  discussion  of  such 
a topic  as  congenital  syphilis.  Later  we  hope  to  dis- 
cuss other  factors.  We  have  not  entirely  abandoned 
mercury  as  an  agent.  We  feel  that  one  should  use 
the  drug  with  which  he  is  most  familiar  and  which 
gets  the  best  results  for  him. 

EVALUATION  OF  ENDOCRINE  THER- 
APY IN  MENSTRUAL  DISORDERS^' 

H.  REID  ROBINSON,  M.  D.,  F.  A.  C.  S. 

GALVESTON,  TEXAS 

During  the  past  ten  years  the  writer  has 
devoted  much  time  to  clinical  study  of  the 
sex  hormones  in  gynecology  and  obstetrics. 
The  present  study  was^ndertaken  in  an  at- 
tempt to  evaluate  theindications  for  the  clin- 
ical use  of  these  hormones,  their  respective 
optimal  dosage  and  the  most  effective  modes 
of  administration. 

We  believe  the  hormones  directly  involved 
in  menstruation  originate  in  the  anterior  pitu- 
itary gland  and  the  ovary.  The  thyroid  and 
the  adrenals  are  also  so  closely  related  to  the 
menstrual  cycle  that  dysfunction  of  any  of 
these  glands  may  lead  to  abnormalities  of  the 
cycle. 

A newer  theory  of  the  menstrual  cycle 
based  upon  an  accumulation  of  experimental 
evidence  is  as  follows:  The  follicle  stimulat- 
ing hormone  of  the  anterior  pituitary  causes 
graafian  follicle  development,  and  as  this 
structure  matures,  the  follicular  hormone  is 
secreted  which  in  turn  produces  the  growth 
phase  in  the  endometrium.  After  rupture  of 
the  mature  graafian  follicle  and  extrusion  of 
the  ovum  (twelfth  to  sixteenth  day)  the  lute- 
inizing hormone  of  the  anterior  pituitary 
causes  the  development  of  the  corpus  luteum. 
The  corpus  luteum  then  continues  to  secrete 
the  follicular  (estrin)  hormone  in  increasing 
amounts,  plus  progesterone  (luteal  hormone) 
which  produces  the  premenstrual  changes  in 

*From  the  Department  of  Obstetrics  and  Gynecology  of  the 
University  of  Texas  and  John  Sealy  Hospital.  Galveston. 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
.Medical  Association  of  Texas,  San  Antonio.  Mav  9,  1939. 


the  endometrium,  characterized  by  increased 
vascularity  and  tortuosity  of  the  glands  which 
become  distended  with  secretion,  the  stroma 
containing  much  nutritive  material,  such  as 
glycogen. 

The  follicular  hormone  is  produced  in  in- 
creasing amounts  to  about  the  twenty-fourth 
day  of  the  cycle,  and  as  this, occurs  it  grad- 
ually inhibits  production  of  the  follicle-stim- 
ulating hormone  of  the  anterior  pituitary.  As 
the  follicle-stimulating  hormone  of  the  an- 
terior pituitary  diminishes,  it  reaches  a point 
at  which  the  amount  is  insufficient  to  main- 
tain the  corpus  luteum. 

As  the  corpus  luteum  regresses  there  is  a 
rather  sudden  decrease  and  finally  cessation 
of  estrin,  with  a resultant  disintegration  of 
the  premenstrual  endometrium  (menstrua- 
tion). With  the  absence  of  the  follicular 
hormone  the  inhibitory  influence  of  this  sub- 
stance on  the  anterior  pituitary  is  removed, 
again  allowing  production  of  follicle  stimu- 
lating hormone,  and  the  initiation  of  a new 
cycle. 

MENSTRUAL  DISORDERS 

In  the  apparently  normal  human  non-preg- 
nant  female,  the  following  hormones  must  be 
considered  when  attempting  to  diagnose  the 
various  types  of  menstrual  disorders : 

1.  Gonadotropic  hormone  or  hormones : 

(a)  Follicle  stimulating 

(b)  Luteinizing 

2.  Ovarian  hormones : 

(a)  Follicular  or  estrogenic 

(b)  Luteal  (progesterone,  progestin, 

proluton) 

In  addition  to  these,  the  thyroid  secretion 
should  be  considered.  These  hormones  can 
be  demonstrated  in  the  blood  or  urine,  and 
in  some  tissues  by  specific  tests.  The  test 
employed  for  the  presence  of  the  gonadotropic 
hormone  is  the  Aschheim-Zondek  or  its  modi- 
fications. The  method  used  to  demonstrate 
the  presence  of  estrogenic  substances  is  the 
vaginal  smear  test. 

All  patients  to  be  treated  for  a functional 
disorder  should  be  thoroughly  studied  to  as- 
certain whether  there  is  any  pathologic 
process,  local  or  systemic,  before  endocrine 
therapy  is  administered. 

(A)  Primary  Amenorrhea. — It  may  be 
stated  in  the  beginning  that  it  is  an  error  to 
class  amenorrhea  in  a girl  of  16  as  primary 
simply  because  she  has  not  menstruated.  The 
mere  absence  of  menstruation  is  insufficient 
to  establish  a diagnosis.  Other  significant 
physical  findings  must  be  present.  Non-en- 
docrine  conditions  influencing  menstruation 
will  not  be  discussed. 

It  is  very  essential  that  an  attempt  be 
made  to  establish  the  etiological  factors  in 
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this  symptom  complex.  It  will  help  as  an 
index  of  therapy  and  prognosis.  It  is  often 
difficult  to  determine  whether  the  trouble  is 
in  the  pituitary,  ovary,  or  thyroid. 

Primary  amenorrhea  may  occur  in  wom- 
en having  either  hypoplastic  or  normal  geni- 
talia. Amenorrhea  in  the  presence  of  hyp'o- 
plastic  genitalia  seems  to  be  due  to  failure  of 
sufficient  stimulation  by  the  anterior  pitui- 
tary gonadotropic  hormones  to  produce  nor- 
mal graafian  follicle  development  and  luteini- 
zation  with  resultant  effects  upon  the  uterus. 
Here  the  ovaries  may  show  some  develop- 
mental defect  and  fail  to  respond  to  the  gona- 
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Fig.  1.  Schematic  representation  of  the  mechanism  of  the  control  of  the  anterior 
pituitary  lobe  over  menstrual  phenomena.  (From  Mazer  and  Goldstein’s  Clinical 
Endocrinology,  courtesy  of  W.  B.  Saunders  Company). 


dotropic  stimulation  or  the  uterus  may  fail  to 
respond  to  estrogenic  hormone  for  the  same 
reason.  We  find  such  cases  in  pituitary  in- 
fantilism and  in  preadolescent  adiposo-gen- 
ital  dystrophy. 

Quantitative  biologic  tests  offer  too  many 
obstacles.  In  the  absence  of  these  tests  I use 


the  gonadotropic  hormones  (Prephysin,  or 
Gonadotropic  Factor  [Maturity] , Ayerst,  Mc- 
Kenna and  Harrison)  to  stimulate  graaffian 
follicle  development  and  large  doses  of  estro- 
genic substance  (Progynon  B — 10,000  to 
50,000  I.  U.)  to  produce  normal  genital  de- 
velopment. Pregnant  urine  extracts,  anterior 
pituitary-like  hormones,  are  known  to  in- 
hibit follicle  development,  hence  are  contra- 
indicated. 

In  primary  amenorrhea  with  well  devel- 
oped genitalia,  evidence  points  to  sufficient 
gonadotropic  hormone  but  insufficient  estro- 
genic hormone.  This  is  a condition  in  which 
large  doses  of  Progynon  B 
(10,000  R.  U.)  or  Thelestrin 
over  an  extended  time  is  jus- 
tified. Luteal  hormone  (pro- 
luton  1 international  unit) 
should  be  added  in  an  attempt 
to  produce  the  normal  cyclic 
endometrial  changes,  with  the 
hope  that  if  once  initiated, 
they  may  continue. 

The  following  case  is  typical 
of  this  group: 

Case  1. — The  patient  was  a girl, 
age  21,  who  was  first  seen  in  1937, 
with  the  chief  complaint  that  she 
had  never  menstruated. 

Physical  examination  revealed  a 
short  stocky  girl,  apparently  in 
good  health,  nervous  and  apprehen- 
sive. , There  was  no  enlargement 
of  the  thyroid.  The  skin  was  dry 
and  the  hair  normal  on  the  head 
but  scanty  over  the  pubis.  The 
breasts  were  very  infantile,  the 
nipples  and  areoli  markedly  hypo- 
plastic. The  external  genitalia 
were  hypoplastic.  The  vagina  was 
short  and  shallow.  The  cervix  and 
body  of  the  uterus  were  infantile. 
The  adnexa  were  not  felt.  A basal 
metabolism  reading  was  plus  14. 
Wassermann  and  urine  examina- 
tions were  negative.  Roentgen  ex- 
amination of  the  sella  turcica,  by 
Dr.  J.  B.  Johnson,  clearly  outlined 
it  and  its  small  capacity.  A diagno- 
sis was  made  of  pituitary  and 
ovarian  hypofunction,  with  ques- 
tionable hyperthyroidism. 

Therapy. — Since  December,  1937, 
the  patient  has  received  10,000  R. 
U.  of  Progynon  B bi-weekly  (total 
800,000  R.  U.  = 4,000,000  I.  U.) 
with  progesterone  (Proluton),  1 I. 
U.,  during  the  third  and  fourth 
week.  The  treatment  produced  no 
toxic  effects  of  any  kind.  The  pa- 
tient had  five  cyclic  periods.  It  required  80,000  R.  U.  to 
bring  on  the  first  period,  and  60,000  R.  U.  the  second. 

On  December  31,  1938,  the  following  notations 
were  made : There  is  a definite  growth  of  the  breasts ; 
both  areoli  and  nipples  are  pigmented.  The  labia 
exhibit  distinct  growth  and  the  pubic  hair  has 
increased. 

The  bleeding  has  a profound  psychic  effect 
upon  the  patients.  A significant  change  in 
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dress  and  appearance  is  noted,  such  as  the 
use  of  cosmetics.  Greater  interest  is  taken 
in  the  opposite  sex.  The  breasts  are  usually 
first  to  respond ; the  external  genitalia  show 
distinct  growth  and  the  endometrium  exhibits 
thickening  as  treatment  progresses. 

Regardless  of  whether  or  not  we  adminis- 
ter hormones  to  amenorrheic  women,  we  must 
not  forget  that  menstruation  often  begins 
spontaneously  without  treatment. 

(B)  Secondary  Amenorrhea. — ^^This  is  not 
a disease,  but  its  presence  implies  a dysfunc. 
tion  on  the  part  of  the  organism.  Here  gen- 
ital hypoplasia  may  be  a part  of  general  in- 
fantilism or  a partial  infantilism  which  is 
limited  to  the  genital  tract.  The  menstrual 
flow  may  show  abnormalities  ranging  from 
hypo-  to  hypermenorrhea.  Dysmenorrhea  is 
very  common  in  this  syndrome. 

The  treatment  of  secondary  amenorrhea  is 
based  on  an  exact  reproduction  of  the  normal 
female  cycle,  so  far  as  we  are  acquainted  with 
this  function.  We  may  stimulate  genital 
growth  by  means  of  gonadotropic  hormones 
or  by  means  of  ovarian  hormones.  The  gona- 
dotropic effect  of  pregnant  mare’s  serum  on 
the  human  ovary  is  very  marked,  but  we  have 
not  yet  had  enough  personal  experience  with 
its  use  clinically.  In  cases  where  the  genita- 
lia are  hypoplastic  and  other  evidences  of  in- 
fantilism, large  doses  of  progynon  B in  oil 
(10,000  R.  U.)  are  given  twice  a week  for  a 
period  of  three  months  or  as  required.  When 
the  genitalia  are  normally  developed,  10,000 
R.  U.  (50,000  I.  U.)  once  a week  or  2,000 
R.  U.  (10,000  I.  U.)  is  given  twice  weekly.  In 
some  cases  it  is  advisable  to  follow  with  cor- 
pus luteum  hormone  (progesterone-prolu- 
ton)  injections;  especially  so  in  primary 
amenorrhea. 

Of  course,  after  menstruation  is  established 
by  the  use  of  progynon  B (estradiol),  it  is 
well  to  give  the  progynon  DH  tablets  (200- 
600  biologic  units),  or  Hormotone  T over  a 
period  of  months  in  order  to  build  up  a fol- 
licular hormone  reserve  and  establish  rhyth- 
micity  of  function.  This  continued  therapy 
will  bring  the  uterus  up  to  an  adult  level.  In 
many  cases  of  secondary  amenorrhea,  persis- 
tent oral  medication  with  progynon  DH  (es- 
tradiol) tablets  of  Hormotone  T produces  sat- 
isfactory results. 

Case  2. — A married  woman,  age  27,  complained 
of  amenorrhea  for  the  previous  nine  months.  There 
was  no  history  of  amenorrhea  prior  to  that  time, 
and  otherwise  she  had  a normal  gynecologic  history. 
Examination  showed  her  to  be  well  developed  and 
healthy,  but  the  uterus  was  hypoplastic;  the  cervix 
was  long  and  narrow. 

Treatment  was  started  with  50,000  I.  U.  of  estra- 
diol and  a total  of  200,000  units  was  given  without 
appreciable  results.  After  a second  course  of  200,000 


units  given  one  month  later,  a period  began  the  day 
of  the  last  injection,  June  14,  and  lasted  five  full 
days,  which  was  the  normal  previous  duration.  The 
next  month  there  were  the  usual  aches  and  dis- 
comforts, but  no  flow.  The  treatment  was  again 
b"gun,  followed  by  normal  flow  August  17,  1938; 
minstruation  has  been  regular  since  with  oral  medi- 
cation of  Progynon  DH  or  Hormotone  T. 

In  \amenorrhea  due  to  thyroid  deficiency 
there  is  a diffuse  obesity  and  low  basal  metab- 
olism rate,  so  thyroid  extract  is  given  as  in- 
dicated, along  with  estrogenic  hormone. 

The  pituitary-thyroid  amenorrhea  syn- 
drome presents  symptoms  very  similar  to 
that  due  solely  to  the  pituitary,  except  there 
are  additional  signs  of  hypothyroidism,  in 
which  amenorrhea  with  genital  hypoplasia  is 
common. 

The  use  of  light  x-ray  therapy  in  the  treat- 
ment of  amenorrhea  must  be  exercised  with 
the  greatest  of  care  because  of  the  danger  of 
sterilization  if  excessive  exposures  are  used. 
The  use  of  large  doses  of  estrogenic  hormone 
(progynon  B or  thelestrin)  injected  into  the 
gluteal  region  seems  to  me  to  be  the  rational 
treatment,  with  the  idea  of  developing  the 
uterus  and  genitalia  to  normal,  if  they  are 
hypoplastic. 

Functional  Uterine  Bleeding. — Functional 
uterine  bleeding  may  occur  at  any  time  dur- 
ing the  reproductive  period  and  is  often 
troublesome  to  treat,  especially  in  patients  in 
whom  the  preservation  of  the  reproductive 
function  is  so  important.  Pathologically  the 
disorder  is  characterized  by  cystic  and  glan- 
dular hyperplasia  of  the  endometrium.  Per- 
sistence of  one  or  more  unruptured  graaffian 
follicles  and  the  complete  absence  of  corpus 
luteum  (luteinization)  are  significant  find- 
ings in  the  ovary.  No  histological  change 
has  been  observed  in  the  anterior  hypophysis 
in  the  course  of  the  symptom  complex.  The 
chief  symptom  is  irregular  and  persistent 
bleeding  which  may  be  severe  enough  to  pro- 
duce marked  secondary  anemia.  Dysmenor- 
rhea is  rare. 

Cystic  glandular  hyperplasia  of  the  endo- 
metrium is  a benign  condition.  This  is  all 
the  more  interesting  when  we  consider  that 
cystic  hyperplasia  is  brought  about  by  an  ex- 
cess of  follicular  hormone,  relative  or  abso- 
lute, and  because  of  the  recently  demonstrated 
relationship  between  estrogenic  and  carcino- 
genic substances.  The  conversion  of  a cys- 
tic and  glandular  hyperplasia  of  the  endome- 
trium into  a carcinoma  of  the  fundus  uteri 
has  not  been  demonstrated.  The  following  is 
a significant  case  (Fig.  2)  of  anovulatory 
bleeding,  due  to  a proliferative  endometrium. 

Mrs.  A.  M.,  age  34,  para  1,  was  pregnant  last  in 
1930.  The  menses  had  been  regular  from  the  onset 
at  12  years  until  1936,  when  alternating  amenor- 
rhea and  polymenorrhea  ensued.  Biopsies  during 
bleeding  and  menorrheal  stages  showed  a prolifera- 
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tive  type  of  endometrium.  A specimen  taken  while 
the  patient  was  bleeding  after  a six  weeks  period 
of  amenorrhea  showed  cystic  dilation  of  the  glands. 
This  is  explained  on  the  basis  of  prolonged  and 
unopposed  follicular  hormone  action. 

The  diagnosis  is  made  by  endometrial  biop- 
sy. A small  suction  curette  is  used  to  secure 
the  specimen.  One  subject  on  which  there  is 
agreement  is  the  desirability  of  endometrial 
study  in  these  cases  and  acceptance  of  the 
demonstrability  of  the  secretory  phase  dur- 
ing the  days  immediately  preceding  menstru- 
ation. Absence  of  the  secretory  phase  dem- 


tempts  gravitate.  Corpus  luteum  may  be  ad- 
ministered with  gratifying  results  in  all  types 
of  idiopathic  bleeding.  It  presents  causal 
therapy  and  is  therefore  the  procedure  of 
choice,  particularly  since  no  detrimental  ef- 
fects on  vital  structures  occur  if  administra- 
tion has  to  be  prolonged  for  weeks.  The  ef- 
ficacy of  thyroid  medication  in  the  hypothy- 
toid  group  of  abnormal  bleeding  is  stressed. 
Too  little  or  too  much  thyroid  secretion  may 
be  the  basis  of  bleeding.  When  it  becomes 
evident  that  something  more  is  needed,  the 
sex  hormones  may  be  considered:  the  ante- 


Fig.  2a.  Mrs.  A.  M.  Photomicrograph  of  biopsy  specimen  from  endometrium  taken  two  days  before 
a fifteen  day  flow.  Illustrative  of  anovulatory  bleeding ; proliferative  endometrium.  There  is  no  pre- 
menstrual phase,  as  a result  of  lack  of  corpus  luteum  formation. 

b.  Biopsy  in  same  case  taken  while  the  patient  was  bleeding  after  a two  months  interval.  Cystic 
dilatation  of  the  glands,  explained  on  the  basis  of  prolonged  and  unopposed  follicular  hormone  action. 


onstrates  no  ovulation  and  no  progestin. 
Quantitive  determinations  of  pregnandiol 
may  eventually  become  the  procedure  of 
choice  in  making  the  diagnosis.  The  Venning 
and  Browne  test,  although  its  clinical  value 
is  as  yet  uncertain,  has  great  possibilities, 
especially  in  determining  the  therapeutic  in- 
dications. 

We  consider  endometrial  cystic  hyperpla- 
sia to  be  due  to  a dysbalance  between  follicu- 
lar hormone  and  progesterone,  in  favor  of  the 
former.  To  put  this  concept  in  another  way, 
we  can  say  that  cystic  glandular  hyperplasia 
is  merely  an  extension  or  exaggeration  of  the 
proliferative  phase  of  the  endometrial  cycle, 
and  that  it  develops  whenever  there  is  an  in- 
adequate supply  of  progesterone. 

Treatment  aims  to  reestablish  the  normal 
pituitary-ovarian  equilibrium,  inadequacy  of 
the  corpus  luteum  formation  being  the  central 
problem,  about  which  various  therapeutic  at- 


rior  pituitary-like  leuteinizing  hormones: 
Antuitrin-S,  Follutein,  or  even  better,  pro- 
gestin itself  (proluton).  Proluton,  the  active 
principle  of  the  corpus  luteum,  offers  great- 
er possibilities  in  converting  the  intermen- 
strual  into  a premenstrual  mucosa  with  nor- 
mal menstruation  as  a sequence. 

The  occurrence  of  menstruation  in  normal 
individuals  is  invariably  coincident  with  the 
disappearance  of  progesterone,  as  indicated 
by  pregnandiol  excretion  in  the  urine,  which 
is  proof  that  progestin  holds  normal  bleeding 
in  abeyance. 

Gonadogen,  unquestionably  capable  of  in- 
ducing ovulation,  should  likewise  be  potent  in 
the  relief  of  menstrual  bleeding. 

A preparation  of  the  anterior  pituitary 
gland  itself  containing  active  gonadotropic 
principles  is  much  to  be  desired,  mainly  be- 
cause such  a preparation  would  provide  the 
ideal  stimulation  of  the  ovary. 


1939 


ENDOCRINE  THERAPY— ROBINSON 


361 


Still  another  and  more  recent  organothera- 
peutic  approach  is  through  the  use  of  the  ac- 
tive male  sex  hormone  preparation,  testoster- 
one propionate  (Oreton),  in  daily  intramus- 
cular injections  of  from  10  to  25  mg.  I have 
treated  a few  women  for  functional  bleeding 
and  other  disturbances,  such  as  dysmenor- 
rhea, with  male  sex  hormone  during  the  past 
six  months,  and  have  succeeded  in  stopping 
the  bleeding  and  relieving  the  dysmenorrhea 
in  some  of  the  cases.  In  none  of  the  cases  were 
there  any  disagreeable  symptoms,  such  as 
acne,  hirsutism  or  change  in  voice,  as  report- 
ed by  Greenhill. 

Certain  adjuvants  to  the  treatment  of  func- 
tional uterine  bleeding  are  important.  The 
anemia  resulting  from  prolonged  or  excessive 
bleeding  may  require  blood  transfusions.  If 
a pregnant  donor  can  be  obtained,  not  only 
are  the  erythrocytes  and  hemoglobin  supplied 
but  also  the  anterior  pituitary-like  hormones. 
I prescribe  calcium  routinely,  although  its 
value  is  problematical.  The  results  from 
liver  therapy  have  exceeded  expectations. 
Concentrated  liver  capsules,  as  prepared  for 
pernicious  anemia,  are  deficient  in  the  non- 
saponifiable  lipoid  factor,  especially  sterol, 
which  appears  to  be  the  hemorrhage-controll- 
ing substance.  Less  refined,  similarly  con- 
centrated capsules  containing  the  hemor- 
rhage-controlling factor  (Anti-Menorrhagic 
Factor) , have  yielded  gratifying  results. 

Subcutaneous  injections  of  moccasin  snake 
venom  have  been  employed  by  C.  H.  Watkins 
of  the  Mayo  Clinic,  in  several  cases  of  func- 
tional menorrhagia.  Relief  was  obtained  in 
all,  but  the  treatment  had  to  be  administered 
over  a period  of  from  two  to  four  months. 

Bleeding  during  the  child-bearing  years 
may  be  treated  with  small  amounts  of  radium, 
preferably  administered  in  fractional  dosage. 
Bleeding  of  the  menopause  can  be  controlled 
by  a;-ray  or  radium. 

Functional  dysmenorrhea  presents  a very 
baffling  problem.  From  a review  of  the  lit- 
erature it  is  shown  to  be  a disease  of  conflict- 
ing theories.  No  satisfactory  explanation  of 
its  etiology  exists.  The  nervous  make-up  is 
of  great  importance. 

My  treatment  is  based  upon  the  concept 
that  it  is  due  to  a type  of  ovarian  failure,  sec- 
ondary to  anterior  pituitary  hypofunction 
usually,  in  which  there  is  an  excess  of  estro- 
gen and  a deficiency  of  progesterone,  which 
disturbed  ratio  causes  excessive  uterine  con- 
tractions which  are  painful. 

Whatever  be  the  fundamental  cause  or 
causes  of  dysmenorrhea,  if  we  accept  the  view 
that  the  immediate  cause  is  disordered  con- 
tractility of  the  uterine  muscle,  we  should  ex- 
pect that,  on  account  of  their  quiescent  effect 


on  that  muscle,  the  hormone  of  the  corpus 
luteum  and  the  anterior  pituitary-like  hor- 
mone (Antuitrin  S)  from  the  urine  of  preg- 
nant women,  should  relieve  the  pain. 

In  the  type  of  dysmenorrhea  accompanied 
by  follicular  hormone  deficiency  and  associ- 
ated with  retarded  genital  development,  good 
results  have  been  obtained  with  estrogen,  or 
along  with  the  corpus  luteum  hormone.  The 
estrogenic  principle  supposedly  removes  pain- 
ful cervical  spasm  either  by  inducing  growth 
and  vascularity  of  the  hypoplastic  cervix,  or 
by  correcting  disturbances  of  the  cervical 
ganglions  (Kennedy). 

The  administration  of  atropine  is  based 
upon  its  action  on  the  sympathetic  nervous 
system.  Surgical  measures,  as  resection  of 
the  presacral  nerves,  should  only  be  consid- 
ered when  all  conservative  methods  have 
failed. 

The  Climactei'ic. — We  have  at  least  three 
etiological  factors  causing  the  climacteric,  de- 
pending on  the  organ  primarily  involved : 
(1)  anterior  pituitary  gland ; (2)  the  ovaries, 
and  (3)  the  uterus.  In  the  final  analysis,  the 
ovary  is  eventually  involved,  and  about  it  the 
syndrome  centers. 

The  term  climacteric  is  used  in  the  larger 
sense,  meaning  all  the  symptoms  in  all  organ 
systems  arising  from  permanent  cessation  of 
function  of  the  anterior  pituitary-ovary- 
uterus  complex.  The  term  menopause  should 
be  used  in  the  narrower  sense,  meaning  per- 
manent cessation  of  menstruation. 

It  is  exceedingly  difficult  to  state  when  the 
climacteric  begins  and  when  it  ends.  When 
the  change  is  too  abrupt  from  the  functioning 
to  the  nonfunctioning  ovarian  cycle,  there  is 
a distinct  upset  to  the  equilibrium  which  has 
been  effected  by  the  glands  of  internal  secre- 
tion. Most  noticeable  are  the  changes  in  the 
autonomic  nervous  system.  There  are  also 
metabolic  changes  and  many  and  varied  trou- 
blesome symptoms  associated  in  disorders  due 
to  the  menopausal  situation.  There  are  also 
many  cases  of  involutional  melancholia  and 
mental  symptoms. 

What  causes  the  ovary  to  cease  function- 
ing? The  ovary  must  constantly  be  stimulat- 
ed to  function  by  the  anterior  hypophysis  of 
the  pituitary.  Without  this  specific  sub- 
stance, or  when  the  ability  to  utilize  this 
gonadotropic  hormone  is  lost,  the  ovary  ceases 
to  function.  Hence  the  loss  of  ovarian  activ- 
ity is  not  due  to  the  absence  or  insufficiency 
of  gonadotropic  hormone  necessary  to  stimu- 
late the  follicular  apparatus  of  the  ovary,  but 
due  to  a change  within  the  ovary  proper,  and 
this  manifests  itself  in  a failure  on  the  part 
of  the  ovary  to  respond  to  stimulation;  that 
is,  the  functional  life  of  the  ovary  is  limited. 
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The  climacteric  is  basically  due  to  failure  of 
responsiveness  on  the  part  of  the  ovaries. 

Three  types  of  menopausal  disorders  are 
considered : the  so-called  natural  menopause, 
premature  menopause,  and  the  artificial  men- 
opause due  to  surgical  interference  or  x-ray 
therapy.  Apparently  the  entire  train  of 
symptoms  is  caused  by  a lack  of  follicular  sex 
hormone. 

Therapy. — It  has  been  argued  that  the 
therapeutic  results  obtained  are  merely  sug- 
gestive. It  has  seemed  to  me  somewhat 
bizarre  that  the  loudest  exponents  of  the 
“suggestive  results”  idea  have  never  them- 
selves treated  such  a patient.  We  do  not  deny 
that  in  some  patients  there  is  a distinct 
psychic  element,  but  in  my  experience  it  does 
not  involve  over  10  per  cent  of  the  cases. 

The  results  of  treatment  can  be  verified  ex- 
perimentally by  the  vaginal  smear  test,  as 
demonstrated  by  Papanicolaou  and  Shorr. 


pausal  cases  may  be  successfully  treated  with 
estradiol.  If  intramuscular  therapy  alone  is 
employed,  a minimum  of  2,000  R.  U.  (10,000 
I.  U.)  once  or  twice  weekly  is  given.  The 
efficacy  of  Progynon  DH  tablets  in  this  con- 
dition has  been  proved  by  Frank,  Goldberger 
and  many  others.  The  usual  dosage  is  one  or 
two  200  or  600  A.  B.  U.  tablets  daily,  depend- 
ing upon  the  severity  of  symptoms.  With  the 
recent  chemically  pure  and  highly  concen- 
trated estradiol  glucoside  (0.1  mg.)  tablets, 
results  have  been  very  good.  For  less  severe 
cases,  injections  of  estrogen  hormone  (R  & C) 
or  thelestrin  (2,000-10,000  I.  U.)  once  a week 
is  recommended,  or  Emmenin  in  liquid  or  tab- 
let form  or  Progynon  DH  liquid.  Either  the 
patient’s  symptoms  or  the  vaginal  smear  may 
be  used  as  a guide.  Patients  with  artificial 
menopause  usually  have  a more  violent  syn- 
drome and  require  larger  doses,  and  it  is  my 
custom  now  to  begin  with  from  5,000  R.  U. 


Fig.  3a.  Vaginal  smear  in  a case  of  surgical  menopause,  before  treatment  was  instituted.  Note  the  abundance  of  leukocytes  and 
the  presence  of  round  or  oval  cells. 

6.  Vaginal  smear  following  adequate  treatment,  showing  follicular  phase. 

c.  Vaginal  smear  showing  follicular  phase  in  the  case  of  a normal  woman  on  the  thirteenth  day  of  the  menstrual  cycle.  Note 
the  abscence  of  leukocytes  and  the  prevalence  of  large  flat  cells  with  small  nuclei. 


With  an  adequate  amount  of  estradiol  (progy- 
non B),  there  occurs  a transformation  of  the 
vaginal  smear  from  the  menopausal  (Fig. 
3a)  to  leukopenic  type  (Fig.  3&)  with  large 
flat  cells,  with  small  nuclei.  This  is  the  type 
of  smear  which  is  found  normally  during  the 
high  follicular  phase  of  the  menstrual  cycle 
just  prior  to  ovulation  (Fig.  3c) . This  change 
in  the  smear  is  usually  associated  with  relief 
of  menopausal  symptoms. 

The  indication  during  the  menopause  is  to 
attempt  to  reduce  the  hyperactivity  of  the 
pituitary  gland  and  not  add  to  it,  as  Engel- 
hart  suggests.  Reduction  of  this  activity  can 
be  brought  about  by  giving  estrogenic  sub- 
stance or  by  applying  radiation  therapy  to 
the  pituitary  gland.  There  is  much  differ- 
ence of  opinion  relative  to  the  amount  of 
estrogen  required  for  the  control  of  meno- 
pausal symptoms. 

In  my  experience  the  most  severe  meno- 


(25,000  I.  U.)  to  10,000  R.  U.  (50,000  I.  U.) 
(1  R.  U.  equal  5 I.  U.) , and  with  these  larger 
doses  the  results  have  been  decidedly  better. 

I want  to  stress  the  importance  of  adequate 
and  frequent  dosage.  Insufficient  hormone 
is  equivalent  to  none  at  all,  for  it  leaves  the 
patient  discouraged  with  the  treatment.  Ade- 
quate treatment  results  in  a definite  decrease 
in  the  number  of  sweats  and  flushes.  There 
is  a definite  increase  in  energy  and  sleep  be- 
comes more  restful  and  refreshing. 

Treatment  should  continue  as  long  as  dis- 
tressing symptoms  are  present,  whether  it 
takes  three  months  or  five  years.  Every  ef- 
fort should  be  made  to  lessen  the  frequency 
of  injections  and  finally  to  replace  injections 
by  oral  medication — Progynon  DH,  Estradiol 
Glucoside  0.1  mg.,  or  Emmenin. 

I agree  with  Pratt  that  irradiation  of  the 
pituitary  gland  should  rarely  be  done  to  over- 
come menopausal  symptoms.  The  pituitary 
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has  numerous  functions  other  than  the  con- 
trol of  the  gonads,  and  while  presumably  no 
harm  results  from  such  treatment,  we  have 
no  way  to  judge  this  accurately.  This  heroic 
treatment  seems  particularly  unnecessary  be- 
cause in  most  cases  menopausal  symptoms 
can  be  controlled  when  adequate  amounts  of 
estrogen  are  given,  no  matter  what  the  route. 

Involutional  Melancholia.  — Some  women 
pass  through  the  climacteric  (menopause) 
with  very  little  disturbance,  others  have  se- 
vere symptoms,  while  not  a few  women  verge 
on  involutional  melancholia  and  some  actu- 
ally develop  it.  Involutional  melancholia  is 
an  exaggeration  of  the  menopausal  syndrome. 
Great  diversity  of  opinion  exists  among  neu- 
ropsychiatrists as  to  the  status  that  should  be 
accorded  involutional  melancholia  as  a clin- 
ical entity.  Strecker  and  Ebaugh  say : 

“Involutional  melancholia  is  probably  a subdivision 
of  manic-depressive,  but  by  virtue  of  its  distinctive 
symptomatology,  its  lengthy  course  and  its  asso- 
ciation with  a definite  physiological  life  epoch  (cli- 
macteric), it  merits  separate  description.  The  pres- 
ent state  of  our  knowledge  only  pei’mits  the  state- 
ment that  the  climacteric  and  the  widespread  changes 
induced  are  in  some  sense  causal  factors.” 

The  consensus  of  opinion  is  that  involution- 
al melancholia  constitutes  between  3 and  4 
per  cent  of  all  mental  diseases.  There  seems 
to  be  a failure  of  these  patients  to  adjust 
themselves  to  the  stresses  and  strains  inci- 
dent to  this  period  of  life,  when  the  endocrine 
glands,  especially  the  reproductive  glands,  de- 
cline in  function  with  consequent  changes  in 
the  chemical,  metabolic  and  vegetative  activ- 
ities of  the  body. 

Werner,  et  al.,  believe  that  they  have  se- 
cured sufficient  evidence  by  controlled  clin- 
ical research  to  justify  the  belief  that  involu- 
tional melancholia  yields  to  endocrine  treat- 
ment, thereby  giving  presumptive  evidence 
for  accepting  an  endocrine  basis  for  this  con- 
dition. 

I will  not  enumerate  the  objective  signs  and 
the  many  subjective  symptoms  that  are  dis- 
tressing to  many  of  these  patients.  From  an 
experience  of  having  treated  great  numbers 
of  castrate  and  menopausal  women  over  a 
period  of  several  years,  with  marked  relief 
from  their  distressing  symptoms,  I am  sure 
that  these  unfortunate  patients  can  derive 
marked  benefit  from  administration  of  the 
potent  hormone,  estradiol  (progynon  B),  if 
given  in  adequate  dosage. 

To  obviate  the  objection  of  some  physicians 
who  state  that  involutional  melancholia  is  a 
psychosis  and  that  these  women  would  re- 
cover if  physiological  salt  solution  were  in- 
jected, so  long  as  the  patients  thought  some- 
thing was  being  done,  Werner  and  associates 
at  Missouri  State  Hospital  No.  4,  Farmington, 


Missouri,  ran  a control  series — one-half  be- 
ing given  estrone  (theelin)  and  the  controls 
injected  with  1 cc.  of  physiological  salt  solu- 
tion daily.  Reference  to  the  tables  in  his  ar- 
ticle in  The  Journal  of  the  American  Medical 
Association  show  the  beneficial  results  ob- 
tained from  estrone  and  the  failure  to  obtain 
results  with  physiological  salt  solution. 
Marked  improvement  in  44.4  per  cent,  and 
moderate  improvement  in  27.7  per  cent  was 
noted,  while  in  the  control  cases,  there  was 
none  in  84.2  per  cent  and  moderate  improve- 
ment in  only  2 per  cent.  Involutional  melan- 
cholia complicated  by  other  mental  diseases 
showed  improvement  in  27.7  per  cent. 

Involutional  melancholia  may  obscure  the 
presence  of  other  types  of  mental  disease,  but 
with  sufficient  treatment — progynon  B (10,- 
000  R.  U.-50,000  I.  U.)  once  or  twice  a week, 
the  symptoms  of  involutional  melancholia  are 
relieved,  and  then  the  other  disorder  will 
stand  out  prominently. 

The  prolonged  action  exerted  by  the  follicu- 
lar hormone — progynon  B in  high  concentra- 
tion (10,000  R.  U.-50,000  I.  U.)  is  of  especial 
value  in  maintaining  the  proper  estrogen 
level.  As  the  hormone  is  absorbed  slowly  and 
steadily,  frequent  injections  are  not  neces- 
sary; usually  one  ampule  weekly  for  an  ex- 
tended time  will  prevent  relapse  in  those  pa- 
tients whose  syndromes  will  be  of  long  dura- 
tion. 

Mrs.  P.  D.  W.,  age  49,  was  seen  March  10,  1937. 
Her  last  period  had  occurred  three  years  before. 
She  had  experienced  profound  depression  that  led 
to  attempts  at  suicide;  she  appeared  anxious  and 
depressed.  The  state  of  mind  was  confused,  the 
memory  faulty  and  extreme  irritability  was  present. 
Physical  symptoms  included  loss  of  weight  and  head- 
aches, associated  with  visual  scotomata  and  an 
occasional  gastric  upset. 

Endocrine  therapy  started  with  Estradiol  benzoate 
(Progynon  B)  2000  R.  U.  twice  weekly,  which  was 
later  increased  to  10,000  R.  U.  weekly,  and  when 
symptoms  were  controlled,  oral  medication  (200-600 
B.  U.)  was  substituted. 

The  effect  of  treatment  on  the  menses  showed 
after  two  months,  in  a scanty  period  lasting  three 
days,  and  the  following  month  in  a profuse  flow 
lasting  seven  days.  Six  months  after  treatment  the 
patient  was  in  good  physical  and  mental  condition 
and  is  today.  She  takes  one  progynon  DH  (600 
units)  tablet  daily. 

The  secret  of  success  in  such  cases  is  ade- 
quacy of  therapy  in  both  dose  and  duration. 

COMMENTS 

It  is  easy  to  exaggerate  the  clinical  impor- 
tance of  endocrine  therapy. 

The  failure  to  establish  the  expected  re- 
sults by  careful  study  need  not  lead  to  con- 
demnation of  our  therapeutic  material. 

If  results  are  to  be  obtained  in  a cycle  that 
normally  requires  twenty-eight  days,  it  is  not 
surprising  that  therapy  for  a few  days  or 
months,  with  even  larger  doses,  should  be  in- 
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adequate.  It  is  now  certain  that  many  of 
these  disturbances  are  due  to  long  continued 
deficiencies  which  could  hardly  be  corrected 
in  a few  menstrual  cycles.  Continued  treat- 
ment for  successive  cycles  may  be  expected  to 
achieve  results.  There  is  no  need  to  pre- 
scribe any  hormone  other  than  one  of  known 
chemical  purity  or  in  a standardized  extract 
of  labeled  potency. 

The  American  preparations  of  estrogenic 
hormones  which  are  of  standardized  and  de- 
pendable potency  that  I have  used  include 
Thelestrin  (G.  W.  Carnrick  Co.),  Estrogenic 
Hormone  (Reed  and  Carnrick),  Progynon  B 
and  DH  (Schering  Corporation)  and  Emmen- 
in  (Ay erst,  McKenna  and  Harrison),  solu- 
tion and  tablets.  Progesterone  is  available 
as  “Progestin”  (Upjohn),  Proluton  (Scher- 
ing Corporation)  and  Lutein  solution  (Hyn- 
son,  Westcott  & Dunning) ; the  pregnancy 
urine  extract  used  was  Antuitrin-S  (Parke 
Davis  & Co.). 

The  anterior  pituitary  extracts  employed 
to  stimulate  ovarian  development  and  func- 
tion have  not  been  used  over  long  enough 
period  of  time  to  give  definite  suggestions. 
“Prephysin”  (Chappel  Laboratory)  is  a gen- 
uine pituitary  product.  The  more  recent  “Ma- 
turity Factors”  (Gonadotropic)  product  by 
Ayerst,  McKenna  & Harrison,  is  similar  in 
source  and  activity. 

Gonadogen  (Upjohn)  is  a highly  purified 
preparation  of  the  gonad-stimulating  hor- 
mone obtained  from  the  serum  of  pregnant 
mares. 

Many  physicians  are  perhaps  cynical  be- 
cause of  our  limited  knowledge  of  the  endo- 
crines  and  the  complexity  that  faces  it,  but 
the  tendency  is  to  optimism  when  we  consid- 
er the  accomplishments  of  the  recent  past 
with  their  great  promise  for  the  future. 

A reform  wished  for  by  the  clinician  is 
elimination  of  the  many  names  by  which  the 
investigators,  and  more  particularly  the 
manufacturers,  call  the  various  hormones. 
The  confusion  that  arises  from  the  various 
trade  names  of  the  estrogenic  compounds  is 
evident.  If  the  physicians  who  prescribe 
these  hormone  insist,  this  condition  can  be 
corrected. 

I am  indebted  to  Drs.  Gregory  Stragnell  and  Max 
Gilbert  of  Schering  Corporation  for  the  liberal  sup- 
ply of  Progynon  B,  Proluton  and  Oreton  employed 
in  this  work;  to  Dr.  C.  F.  Longfellow  (G.  W.  Carn- 
rick) for  the  Thelestrin  and  Hormotone  T,  and  to 
Ayerst,  McKenna  & Harrison  for  the  Emmenin. 

U.  S.  National  Bank  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Arthur  J.  Schwenkenberg,  Dallas : Disturbances 
of  menstruation  are  common  in  psychiatric  patients. 
Although  any  type  of  irregularity  may  occur,  pain- 
ful and  delayed  menstruation  are  most  frequent.  Oc- 
casionally there  may  be  complete  cessation,  especial- 
ly during  psychotic  episodes.  Among  menopausal 
psychoses,  irregularities  vary  little  from  those  of  the 
normal  menopause. 

Dr.  Richard  T.  Linde,  speaking  recently  on  “The 
Practical  Use  of  Endocrines  in  Relation  to  Gynecol- 
ogy,” stated  that  in  his  opinion  very  few  gynecolog- 
ical disturbances  responded  specifically  to  gonado- 
tropic and  ovarian  therapy.  Dr.  Robinson’s  paper, 
which  is  emphasized  by  convincing  case  reports,  cer- 
tainly is  much  more  encouraging. 

Psychiatrists  constantly  see  patients  who  have 
run  the  gamut  of  endocrine  therapy,  who  later  re- 
spond to  psychotherapy.  We  feel  that  in  gynecology, 
perhaps  more  than  in  any  other  specialty,  a study  of 
the  total  personality,  including  the  manner  of  sex- 
ual adjustment,  should  be  carefully  analyzed. 

Whether  ovarian  dysfunction  is  the  cause  of  invo- 
lution melancholia  and  other  psychic  upsets  seen  at 
the  menopause  is  still  a debatable  question.  After 
conscientious  treatment  of  involution  melancholia 
with  estrogenic  hormones,  I have  concluded  that  they 
are  of  little  benefit  in  relieving  deep  depressive  symp- 
toms, but  they  do  help  to  re-establish  the  glandular 
balance  and  lessen  vasomotor  symptoms.  The  fact 
that  involution  melancholia  has  been  found  to  re- 
spond almost  phenomenally  to  metrazol  shock  ther- 
apy is  argument  opposed  to  the  endocrine  factor. 

The  practice  of  medicine,  especially  psychiatry, 
would  be  made  much  more  simple  if  we  could  obtain 
more  specific  hormonal  control  for  menstrual  ir- 
regularities. Continued  investigation,  especially  by 
clinicians  like  Dr.  Robinson,  should  be  encouraged. 

Dr.  Karl  John  Karnaky,  Houston;  First,  I wish  to 
congratulate  Dr.  Robinson  on  his  excellent  paper. 
I have  been  especially  interested  in  menstrual  dis- 
orders for  about  two  and  one-half  years,  and  have 
been  working  in  the  menstrual  disorder  clinic  of  the 
Jefferson  Davis  Hospital,  Houston,  Texas,  for  the 
past  eighteen  months.  I also  see  in  private  prac- 
tice a number  of  women  with  functional  uterine 
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bleeding.  I have  used  all  the  drugs  on  the  market 
advocated  for  the  treatment  of  this  condition. 

I know  of  no  condition  other  than  leiomyomas 
(fibromyomata)  that  has  caused  so  many  uteri  to  be 
removed  as  uterine  bleeding.  This  is  especially  true 
of  surgeons  who  are  not  trained  in  gynecology,  or 
who  do  not  keep  up  with  the  literature  on  gyneco- 
logic conditions.  The  uterus  itself  seldom,  if  ever,  is 
the  cause  of  bleeding.  Bleeding  from  the  uterus  is 
secondary  to  ovarian  hormone  stimulation.  The 
ovary  is  the  cause  of  the  trouble,  not  the  uterus. 

I have  had  twelve  cases  of  amenorrhea  due  to  sten- 
osis of  the  cervix. 

What  is  the  type  of  endometrium  that  is  found  in 
menstrual  disorders.  We  have  found  that  bleeding 
occurs  from  any  type  of  endometrium:  atrophic, 
resting,  proliferative,  corpus  luteum,  atrophic  or 
cystic. 

In  365  endometrial  biopsies  in  cases  of  functional 
uterine  bleeding  taken  by  me  and  read  by  Dr.  D.  L. 
Henderson,  pathologist  of  the  Jefferson  Davis  Hos- 
pital, Houston,  the  following  stages  of  the  endome- 
trium were  found:  atrophic  47,  resting  98,  early  pro- 
liferative 80,  late  proliferative  49,  early  premenstru- 
al 43,  late  premenstrual  8,  hyperplasia  3,  decidual  37, 
and  polypi  11.  In  all,  1,700  endometrial  biopsies 
have  been  taken. 

What  is  the  cause  of  the  bleeding?  It  is  caused 
by  increased  destruction  of  estradiol  and  estrone  and 
lack  of  conversion  of  estrone  to  estriol,  leading  to 
toxic  sterols  which  acts  on  the  endometrium,  leading 
to  bleeding. 

Some  very  useful  and  reasonable  drugs  are  ergot 
and  hydrastis  and  obstetrical  pituitrin.  One  may 
give  from  1 to  2 cc.  of  obstetrical  pituitrin  along 
with  the  hormone  therapy  at  each  visit  of  the  pa- 
tient until  the  bleeding  has  ceased.  With  reference 
to  the  use  of  progynon  DH  tablets  and  Hormotone  T 
tablets  by  oral  medication,  I am  sorry  to  say  that 
our  results  have  been  very  unsatisfactory  in  a large 
series  of  cases,  and  we  advocate  that  no  hormones 
other  than  thyroid  be  given  by  mouth. 

I suggest  that  we  use  thyroid  in  all  menstrual  dis- 
order cases  except  in  patients  with  a plus  15  basal 
metabolic  reading. 

The  best  treatment  for  functional  uterine  bleeding 
is  amniotin  in  combination  with  proluton,  and  then 
testosterone  propionate.  I am  now  experimenting 
with  pregnant  mare’s  serum  and  other  drugs  on 
which  I will  report  later. 


Auralgan. — The  Council  on  Pharmacy  and  Chem- 
istry has  made  no  examination  of  Auralgan,  manu- 
factured by  the  Doho  Chemical  Corporation,  nor  has 
any  firm  requested  the  Council  to  consider  the 
preparation.  According  to  advertising  distributed 
in  1935,  “Auralgan  is  an  absolutely  anhydrous  solu- 
tion of  5 per  cent  Pyrazolon  phenyldimethyl  and 
other  valuable  anesthetics,  not  subject  to  the  Inter- 
national Opium  Convention,  in  pure  glycerol  of  the 
highest  specific  gravity,  manufactured  by  the  Doho 
process  exclusively.”  The  advertising  fails  to  dis- 
close the  identity  of  the  “other  valuable  anesthetics.” 
The  preparation  is  claimed  to  possess  certain  phys- 
ical properties  not  possessed  by  other  solutions  used 
in  the  treatment  of  diseases  of  the  ear.  The  pro- 
moter, however,  neglects  to  cite  the  evidence  on 
which  the  special  claims  advanced  in  the  adver- 
tising are  based,  and,  until  such  evidence  is  fur- 
nished, a proper  degree  of  skepticism  would  seem 
to  be  quite  desirable.  It  appears  that  Auralgan 
is  a preparation  of  semisecret  composition  marketed 
with  extravagant  and  unsubstantiated  claims. — 
J.  A.  M.  A.,  July  1,  1939. 


A REVIEW  OF  2,422  CASES  OF 
CONTRACEPTION* 

JOHN  ZELL  GASTON,  M.  D. 

HOUSTON.  TEXAS 

History. — To  understand  the  present,  one 
must  know  and  appreciate  the  past.  In  con- 
sidering contraception  today,  let  us  turn  to 
the  past,  and  think  on  a mooted  question  of 
yesteryears.  About  fifty-five  years  ago,  John 
Snow  described  the  effects  of  chloroform.  Sir 
James  Simpson  was  among  those  who  first 
used  it  in  obstetrics.  There  was  a violent  out- 
cry against  its  use.  The  good  old  Scotch 
Presbyterians  saw  much  evil  in  store  for  its 
users.  The  idea  was  prevalent  that  it  was 
woman’s  lot  to  suffer,  for  had  she  not  been 
the  temptress  in  the  garden  of  Eden?  There- 
fore, throughout  all  eternity  she  was  doomed 
to  bring  forth  in  great  pain.  We  find  in 
Genesis,  3:16,  the  following  statement:  ‘T 
will  make  your  pain  at  childbirth  very  great ; 
in  pain  shall  you  bear  children.”  And  the 
argument  followed,  that  should  an  anesthetic 
be  used  to  ease  her  pain,  man  would  be  in- 
terfering with  the  work  of  Nature.  Hence, 
all  such  procedures  were  the  work  of  the 
devil,  and  those  who  used  anesthetics  in  child- 
birth were  promoting  the  work  of  the  devil 
on  earth.  The  women  who  accepted  anes- 
thetics in  labor  were  the  devil’s  own  hand- 
maids, and  were  doomed  to  punishment.  This 
was  the  teaching  of  my  good  old  Scottish 
Presbyterian  ancestors. 

As  time  rolled  on.  Queen  Victoria  heard  of 
the  wonders  of  anesthesia,  and  that  it  was 
possible  for  the  pains  of  her  labor  to  be  les- 
sened. She  used  it,  and  praised  it  highly, 
much  to  the  fury  of  the  good  ecclesiastical 
authorities.  Today,  anesthetics  are  used  in 
childbirth  routinely,  and  we  do  not  find  our 
wives  less  moral,  less  lovely,  or  less  willing 
to  maintain  homes  and  families,  because  their 
pains  have  been  lessened.  In  fact,  the  great 
moral,  physical,  psychic,  and  social  objections 
to  the  use  of  anesthesia  in  obstetrics  have 
faded  away,  and  are  buried  with  the  past 
generations.  It  is  well,  because  time  has 
shown  those  objections  to  be  based  on  sincere 
but  faulty  theology. 

When  contraception  was  introduced  to  the 
public,  it  too  received  ecclesiastical  lashing, 
such  as  was  given  so  thoroughly  to  chloro- 
form. My  own,  as  well  as  other  denomina- 
tions joined  in.  But  here,  too,  time  and  ex- 
perience has  demonstrated  that  many  of  the 
arguments  against  contraception  were,  as  in 
the  case  of  anesthesia  in  childbirth,  purely 
the  result  of  faulty  reasoning.  I do  not  say 
this  in  criticism.  On  the  contrary,  I con- 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  May  10,  1939. 
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gratulate  the  theologians  of  all  faiths  on  their 
desire  to  seek  the  truth,  and  their  willingness 
to  substitute  scientific  facts  for  less  sound 
theological  theory.  This  is  progress.  When 
progress  is  founded  on  truth,  be  it  religious 
or  scientific,  we  have  nothing  to  fear. 

The  medical  and  social  staffs  of  the  Ma- 
ternal Health  Clinic  in  Houston  have  made, 
and  will  continue  to  make,  scientific  observa- 
tions on  the  patients  passing  through  the 
clinic,  in  an  effort  to  separate  dogmatic  teach- 
ings from  scientific  facts.  Since  the  found- 
ing of  this  clinic  three  years  ago,  some  2,422 
women*  have  been  given  free  contraceptive 
advice.  Of  this  number,  1,205  were  white, 
386  Mexicans,  and  831  negroes.  A study  of 
2,422  white,  negro  and  Mexican  women 
should  enable  us  to  give  fairly  intelligent 
answers  to  some  of  the  questions  that  are 
frequently  asked. t 

What  are  some  of  the  questions  that  should 
be  considered  in  connection  with  a contracep- 
tion study?  Let  us  group  them  under  four 
headings : 

1.  Is  birth  control  dangerous? 

2.  Is  birth  control  effective? 

3.  What  is  the  relationship  between  birth 
control  and  abortion? 

4.  Is  birth  control  legal  ? 

1.  Is  Birth  Control  Dangerous  ? — We  have 
often  heard  the  statement  made  that  birth 
control  is  a dangerous  practice.  In  looking 
over  the  literature,  I find  typical  examples 
of  this  statement  quoted  by  E.  Roberts 
Moore, 1 in  his  book,  “The  Case  Against  Birth 
Control.”  Therefore,  I quote  from  this  book : 

a.  “All  known  methods  of  contraception  are 
harmful  to  the  female;  they  only  differ  in  being  moi’e 
or  less  so.”  (page  2). 

b.  “Contraception  predisposes  the  woman  to  ex- 
cessive stoutness.”  (page  24). 

c.  “Birth  control  leads  to  lunacy  in  women.” 
(page  28). 

d.  “Cancer  may  follow  as  a result  of  contracep- 
tion.” (page  28). 

e.  “Fibroids  may  result.”  (page  30). 

f.  “Leads  to  premature  old  age.”  (page  31). 

These  and  similar  statements  were  studied, 
and  I have  yet  to  find  a single  confirmatory 
example  in  our  2,422  cases.  I think  these 
peculiar  statements  have  been  made  in  good 
faith,  but  since  they  agree  so  closely  with 
the  same  line  of  dogma  used  against  anesthe- 
sia in  obstetrics,  I believe  them  to  be  ecclesi- 
astical in  origin.  We  have  found  no  scientific 
facts  to  uphold  them.  Contraception  properly 
practiced  is  not  dangerous. 

2.  Is  Contraception  Effective?  — Much 
misinformation  exists  on  this  point.  To  quote 

*This  number,  2,422,  was  of  January  1,  1939  ; since  then,  213 
additional  women  have  been  served,  making  a total  of  2,635  to 
date. 

tThe  Mexican  clinic  opened  in  May,  1936,  and  the  negro  clinic 
in  June,  1936. 


the  same  writer,  “One  in  twenty  cases  of 
failure  . . . delude  the  user  into  a false  sense 
of  security.”  (page  34) . Let  us  analyze  this 
statement.  If  one  out  of  twenty  failed,  there 
should  be  five  failures  out  of  100,  and,  like- 
wise, fifty  failures  out  of  a 1,000,  or  125  fail- 
ures out  of  2,500  women.  This  is  not  in 
accord  with  our  experience.  In  our  clinic 
thirty-seven  pregnancies  occurred  in  approxi- 
mately 2,500  women  using  contraceptive 
measures,  or  an  efficiency  of  98.5  per  cent 
to  date.  This  thirty-seven  is  a total,  and  not 
a corrected  figure.  It  should  be  remembered 
that  we  are  not  dealing  with  the  selected 
patient,  but  with  all  types,  and  all  degrees  of 
mentality.  Therefore,  I feel  safe  in  saying 
that  the  diaphragm  and  jelly,  when  properly 
fitted,  is  a very  highly  efficient,  effective, 
and  harmless  method  of  contraception. 

3.  What  is  the  Relationship  between  Con- 
traception and  Abortion? — The  answer  here 
is  a negative  one,  like  the  relationship  of 
white  to  black.  But  we  were  curious  to  find 
out  the  frequency  of  abortions  before  con- 
traception was  used.  Hence,  careful  histories 
were  taken,  and  we  have  the  following  data 
to  offer  in  a study  of  2,069  cases : 

a.  Of  1,002  white  patients,  357  admitted  one  or 
more  abortions  before  coming  to  the  clinic,  and  there 
was  a total  of  615  abortions  in  this  group.  One 
woman  reported  15  abortions  on  herself.  In  other 
words,  35  per  cent  of  the  white  patients  applying 
to  us  for  contraceptive  aid  had  previously  had  one 
or  more  abortions. 

b.  Of  730  negro  patients,  211  admitted  to  our 
historian  that  one  or  more  abortions  had  been  done 
before  seeking  our  aid,  and  a total  of  354  abortions 
had  been  done.  In  other  words,  28  per  cent  of  the 
negroes  in  this  group  had  previously  had  abortions. 

c.  Of  337  Mexican  patients,  114  on  admission  to 
the  clinic  gave  a history  of  one  or  more  abortions 
in  the  past;  185  was  the  total  number  of  abortions 
admitted  by  this  group,  or  35  per  cent  of  the  Mexican 
patients  applying  to  us  for  contraception  had  pre- 
viously had  abortions  done. 

Birth  control  clinics  do  not  condone  abor- 
tions, and  any  statement  to  the  contrary  is 
untrue.  On  the  other  hand,  we  teach  that 
abortions  are  dangerous.  The  need  for  this 
teaching  is  clearly  brought  out  by  this  study. 
If  the  figures  we  obtained  are  at  all  repre- 
sentative, the  frequency  of  abortions  the 
country  over  would  reach  a staggering  figure. 
Out  of  2,069  white,  Mexican,  and  negro  mar- 
ried women  in  the  low  income  group,  682 
admitted  a total  of  1,154  abortions.  These 
studies  are  continuing  and  reports  later  will 
be  made  on  a larger  number,  but  the  present 
data  suffice  to  emphasize  the  necessity  for 
prevention.  Since  this  group  has  used  con- 
traceptive measures,  only  1.5  per  cent  have 
become  pregnant,  and  not  a single  abortion 
has  been  reported  to  us. 

4.  Is  Birth  Control  Legal? — While  I do 
not  presume  to  pass  on  this  question  myself. 
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I have  been  informed  by  competent  legal 
counsel  that  no  law  exists  in  the  State  of 
Texas  against  birth  control.  I believe  this 
is  true  in  most  states.  On  November  30, 
1936,  the  United  States  Circuit  Court  of  Ap- 
peals, second  district,  upheld  all  former  court 
decisions  when  it  handed  down  an  opinion 
that  birth  control  when  administered  by  the 
medical  profession  is  not  contrary  to  the 
purpose  of  the  Comstock  Act.  The  decision 
says: 

“It’s  design  (The  Comstock  Act)  in  our  opinion 
was  not  to  prevent  the  importation,  sale  or  carriage 
by  mail,  of  things  which  might  intelligently  be  em- 
ployed by  conscientious  and  competent  physicians, 
for  the  purpose  of  saving  life  or  promoting  the  well- 
being of  their  patients.” 

The  credit  for  the  material  in  this  paper 
goes  to  the  entire  medical  and  social  staff  of 
the  Maternal  Health  Clinic  of  Houston,  as 
each  member  contributed  his  or  her  part. 

CONCLUSIONS 

In  a study  of  2,422  contraceptive  cases, 
composed  of  married  women  of  the  white, 
Mexican,  and  negro  races,  made  in  the  Mater- 
nal Health  Clinic  of  Houston  we  find: 

1.  The  amount  of  misinformation  that 
has  been  distributed  on  birth  control  is  sur- 
prisingly large. 

2.  Much  of  this  misinformation  simulates 
the  type  that  was  distributed  years  ago 
against  the  use  of  anesthesia  in  obstetrics. 

3.  Much  of  this  misinformation  is  appar- 
ently ecclesiastical,  and  not  scientific  in  its 
origin. 

4.  As  in  the  case  of  anesthetics  in  child- 
birth, so  now  in  regard  to  contraception  a 
broader  view  is  being  taken  as  time  rolls  on. 

5.  Is  birth  control  harmful  to  either  the 
male  or  the  female?  We  have  not  observed 
any  harmful  effects  in  2,422  cases  in  which 
the  diaphragm  and  jelly  were  used,  as  sup- 
plied by  our  clinic. 

6.  Does  birth  control  lead  to  lunacy  ? Not 
unless  the  patient  is  crazy  to  begin  with. 

7.  Does  cancer  follow  as  a result  of  birth 
control?  We  have  found  no  positive  evidence 
in  our  2,422  cases. 

8.  Does  contraception  predispose  the 
woman  to  excessive  stoutness  ? It  has  not  in 
our  experience. 

9.  Do  fibroids  result  from  contraception? 
We  have  no  confirmatory  proof  that  they  do. 

10.  Does  contraception  lead  to  premature 
old  age?  We  have  found  no  supporting  scien- 
tific evidence. 

11.  Is  there  a safe  method  of  contracep- 
tion, and  what  degree  of  efficiency  does  it 
have?  The  diaphragm  properly  fitted  when 
used  with  the  proper  jelly  is  a safe  practice, 
and  carries  a 98.5  per  cent  efficiency. 


12.  What  is  the  relationship  between  con- 
traception and  abortion?  There  is  none,  ex- 
cept in  a negative  way.  Contraceptive  clinics 
do  not  condone  abortions. 

13.  What  is  the  ratio  of  abortions  to 
population  when  contraception  is  not  used? 
We  can  only  answer  for  a series  of  2,069 
married  women,  682  of  whom  admitted  1,154 
abortions. 

14.  What  is  the  ratio  of  abortions  when 
contraception  is  used?  In  our  series  of  2,422 
women,  only  37  pregnancies  were  reported, 
and  none  of  these  pregnancies  were  termi- 
nated. 

15.  Is  birth  control  legal  in  Texas?  Yes. 

2210  Riverside  Drive. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Emile  Zax,  Houston:  As  one  of  the  clinicians  in 
the  Houston  Maternal  Health  Center,  I should  like 
to  add  a few  words  to  the  discussion.  The  figures 
given  by  Dr.  Gaston  are  too  important  to  be  passed 
over  lightly.  Thirty-seven  pregnancies  in  about  2,500 
cases,  or  an  efficiency  of  about  98.5  per  cent  in  a 
group  of  women  composed  mainly  of  the  poorly  edu- 
cated and  the  less  intelligent  class  is  surely  a figure 
that  deserves  some  analysis. 

We  ascribe  most  of  this  success  to  certain  princi- 
ples used  in  operating  the  Center.  First,  no  reliance 
is  placed  on  the  cooperation  of  the  husband  except 
when  absolutely  necessary;  second,  the  woman  is 
taught  in  simple  terms  the  structure  and  function 
of  her  genital  organs,  with  explanation  of  the 
methods  of  contraception;  and  third,  each  patient 
is  examined  carefully  and  fitted,  but  she  is  not 
allowed  to  use  her  diaphragm  until  the  fit  has  been 
rechecked  and  we  are  sure  she  can  place  the  dia- 
phragm accurately  and  take  the  proper  care  of  it. 
We  were  also  very  fortunate  in  having  an  efficient 
office  force  that  carried  out  effective  follow-up  work. 

To  return  to  the  data,  we  found  that  about  one-third 
of  the  women  of  this  group  admitted  one  or  more 
abortions  before  coming  to  the  Center.  Over  the 
period  studied  there  would  have  been  at  a con- 
servative estimate,  1,000  unwanted  pregnancies  with 
at  least  100  terminating  in  abortions;  instead  there 
were  only  thirty-seven  pregnancies,  none  of  which 
were  aborted. 

Dr.  Ruth  Hartgraves,  Houston:  Dr.  Gaston  has 
presented  this  matter  of  contraception  in  very  com- 
plete form,  emphasizing  the  scientific  side  of  the 
question.  This  is  as  it  should  be,  because  it  is  time 
that  the  medical  profession  took  cognizance  of  this 
mooted  question.  Too  often  a woman  is  told  not  to 
get  pregnant  again,  but  she  is  given  no  scientific 
advice  on  how  to  keep  from  becoming  pregnant. 

This  matter  is  now  receiving  attention  from  vari- 
ous state  public  health  boards,  as  shown  by  the  fact 
that  nineteen  states  have  already  adopted  a contra- 
ceptive program  in  their  health  departments. 

In  the  rural  districts,  where  it  is  impossible  to 
have  well  organized  clinics  for  the  proper  fitting  of 
the  diaphragm,  the  foam  sponge  material  is  dis- 
tributed to  the  patient  by  either  the  private  physi- 
cian or  the  public  health  nurse.  The  advantages  of 
this  material  is  that  it  requires  no  fitting.  Its  effi- 
ciency is  claimed  by  the  Birth  Control  Federation 
to  be  about  80  per  cent. 

I am  emphasizing  this  form  of  contraception  be- 
cause I realize  that  many  physicians  in  this  group 
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do  rural  practice,  under  conditions  where  it  would 
be  difficult,  if  not  impossible,  to  have  organized 
clinics  available.  Therefore,  there  is  an  opportunity 
for  the  physician  in  practice  in  the  rural  area  to 
carry  home  with  him  a definite  help  for  those  women 
whom  he  has  told  in  the  past  not  to  get  pregnant, 
but  has  failed  to  give  to  them  any  contraceptive 
information.  I have  enjoyed  Dr.  Gaston’s  paper  and 
appreciate  the  opportunity  of  discussing  it. 


THE  MATERNAL  AND  CHILD  HEALTH 
DEMONSTRATION  PROGRAM  IN 
HEALTH  EDUCATION* 

J.  M.  COLEMAN,  M.  D.,  M.  P.  H. 

AUSTIN,  TEXAS 

The  subject  of  health  education  is  assum- 
ing- greater  and  greater  significance  to  all 
physicians  and  public  health  workers.  Health 
education  really  includes  several  projects  be- 
ing carried  on  by  the  State  Health  Depart- 
ment, many  of  them  through  the  Division  of 
Maternal  and  Child  Health.  This  is  a broad 
program,  and  the  discussion  must  be  limited 
to  a more  or  less  generalized  view  of  some 
special  features  as  applied  to  this  Division. 

Public  health  was  founded  on  the  principles 
of  prevention  of  unnecessary  disease,  death 
and  disability.  These  principles  imply  strict- 
ly preventive  and  not  therapeutic  practices. 
The  true  pathway  to  fulfillment  of  these  prin- 
ciples seem  to  lie  through  a public  fully  cog- 
nizant of  all  the  implications  of  public  health. 

Public  health  has  grown  with  the  popula- 
tion. The  growth  of  population  has  brought 
about  such  extensive  changes  in  the  life  of  the 
people  that  some  form  of  central  coordinat- 
ing health  agency  is  a necessity.  The  first 
health  officer  of  Texas  had  his  qualifications 
established  by  the  Legislature — as  a physi- 
cian old  enough  to  have  developed  mature 
judgment  and  yet  not  so  old  that  he  could  not 
be  active  in  his  position,  and  he  should  be 
capable  of  diagnosing  yellow  fever,  and  pro- 
ficient in  its  treatment.  Whatever  might  have 
been  said  of  the  earlier  health  officers  in  the 
history  of  this  State,  there  is  still  the  splendid 
commentary  that  the  task  was  fulfilled,  for 
nowhere  in  Texas  today  does  yellow  fever  ex- 
ist. Certainly  the  health  officer  did  not  treat 
all  the  cases,  and  thus  clear  up  the  disease; 
however,  he  did  lead  a fight  to  teach  the  popu- 
lation how  to  fight  the  disease,  and  he  led 
the  war  on  the  breeding  places  of  the  mos- 
quito. 

By  the  time  that  this  battle  had  been 
waged,  newer  problems  and  responsibilities 
had  been  assigned  to  the  health  officer,  and 
these  responsibilities  require  greater  and 
greater  service  and  vigilance.  As  in  the  past 
he  was  required  to  be  proficient  in  the  diag- 
nosis and  treatment  of  yellow  fever,  so  today 

*Read  before  the  Section  on  Public  Health,  State  Medical 
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he  must  be  able  to  diagnose  the  communica- 
ble diseases,  and  be  of  service  to  the  physi- 
cians of  the  community  in  their  problems  of 
therapy  and  epidemiology.  There  is  the  im- 
plied responsibility  of  keeping  abreast  of 
every  new  advance  in  science,  of  evaluating 
it,  and  of  making  it  available  to  the  physi- 
cian and  the  public.  The  health  officer  is  in- 
terested in  treatment — not  in  the  sense  of 
giving  it,  but  in  the  results  obtained.  His 
task  is  to  analyze  disease  as  it  affects  the 
community,  not  the  individual.  This  task  is 
great  enough. 

The  responsibility  for  the  health  of  the 
people  of  his  jurisdiction  leads  the  health  of- 
ficer to  recognize  those  menaces  which  exist 
in  his  community,  and  to  seek  for  a plan  to 
combat  them.  He  recognizes  that  anything 
which  menaces  the  medical  profession  in  his 
community  menaces  the  health  of  the  people. 
There  are  probably  greater  menaces  to  the 
health  of  the  people  than  actual  disease.  Ig- 
norance probably  leads  to  more  deaths  than 
all  diseases  listed  together ; there  is  ignorance 
of  the  meaning  of  adequate  medical  care,  ig- 
norance of  the  need  for  it,  ignorance  of  the 
very  elemental  principles  of  personal  and 
community  hygiene.  The  development  of  cults, 
quacks,  and  fads  are  menaces  to  the  health  of 
the  people,  and  are  a result  of  ignorance. 

Probably  as  in  no  other  time  in  the  history 
of  our  race,  man  seeks  knowledge ; he  has  de- 
veloped a healthy  curiosity  and  he  has  more 
time  to  indulge  it;  this  leads  him  into  fan- 
tastic schemes  and  organizations  built  on 
misinformation  or  propaganda.  Man  resents 
that  which  he  does  not  understand;  he  tears 
down  and  remodels  that  which  seems  myste- 
rious. The  success  of  the  quack  seems  to  lie 
in  his  ability  to  explain  problems  whether  or 
not  he  knows  the  answer.  There  is,  there- 
fore, a definite  burden  on  the  physician  of 
being  capable  of  logical  explanation  of  his 
findings  and  his  treatment,  if  confidence  is 
to  be  inspired. 

Surely  the  medical  profession  is  learning 
that  it  cannot  eliminate  the  quack,  cult,  or 
fad  with  legislation;  there  is  one  solution  to 
the  problem — ^there  must  be  an  enlightened 
public.  If  we  in  the  medical  profession  are 
to  enlighten  the  public,  then  we,  ourselves, 
must  be  enlightened.  We  must  analyze  our 
problems  and  weigh  all  the  factors  of  the  sit- 
uation. It  is  not  enough  to  assert  that  a 
theory  is  impractical  or  that  a trend  is  wrong ; 
we  must  be  able  to  point  out  the  fallacies,  to 
discuss  them  logically,  and  to  offer  solutions 
which  are  more  satisfactory. 

Because  of  the  recognition  by  the  State 
Health  Officer,  Dr.  George  W.  Cox,  of  this 
need  for  public  enlightenment  in  the  true 
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meaning  of  public  health  and  adequate  med- 
ical care,  this  Department  has  entered  more 
definitely  into  the  field  of  health  education 
than  almost  any  other  state. 

INDIVIDUAL  HEALTH  EDUCATION 

Health  education  divides  itself  into  several 
phases,  and  the  first  of  these  is  health  educa- 
tion for  the  individual.  This  is  the  form  of 
service  carried  on  in  the  local  health  services 
with  good  results.  This  is  the  service  which 
is  intended  to  lead  every  expectant  mother  to 
the  physician  as  soon  as  pregnancy  is  sus- 
pected, and  to  teach  the  need  for  his  constant 
supervision.  With  the  approval  of  the  physi- 
cian, the  nurse  may  go  into  the  home  and  aid 
the  mother  as  she  prepares  for  the  baby ; she 
may  assist  in  the  planning  for  the  delivery 
so  that  all  supplies  are  available  for  the 
physician  in  the  home ; she  is  able  to  discuss 
with  the  mother  the  physiology  of  pregnancy, 
and  personal  hygiene.  These  intimate  dis- 
cussions in  the  home  often  elicit  information 
and  problems  that  the  busy  physician  in  his 
office  cannot  obtain. 

Individual  education  is  carried  further  by 
demonstrations  in  the  care  of  the  newborn 
child,  in  teaching  the  need  for  immunization, 
adequate  supervision  of  diet,  and  general 
principles  of  care.  Parents  need  instruction 
and  assistance  in  meeting  the  problems  con- 
nected with  habit  training  and  emotional  ad- 
justments of  the  child.  These  problems  seem 
of  greater  import  to  the  mother  in  many 
cases  than  the  physical  problems,  and  it  is 
regrettable  that  many  physicians  and  public 
health  workers  are  not  willing  to  take  time  to 
go  into  the  discussion  of  these  problems. 
The  mother  is  ridiculed  for  accepting  fads  or 
advice  from  some  unscientific  columnist,  but 
the  fault  is  too  often  our  own.  Neglect  of 
this  field  leads  to  the  development  of  non- 
medical specialists  to  fill  a need  which  is  due 
to  our  own  failure  to  recognize  these  prob- 
lems and  to  cope  with  them.  There  is  need 
for  the  acceptance  of  the  child  as  a unit;  he 
is  of  no  value  to  his  community  no  matter 
how  perfect  his  physical  condition  if  he  is 
emotionally  maladjusted  and  a social  misfit. 
This  teaching  must  start  at  the  cradle. 

HEALTH  EDUCATION  IN  THE  SCHOOL 
Health  education  in  the  schools  is  the  sec- 
ond large  subhead  in  our  approach  to  a gen- 
eral educational  policy.  The  teaching  of 
health  is  required  in  the  schools  of  this  State, 
and  there  has  been  good  work  done  in  this 
field.  There  has  been  a tendency  for  the  phy- 
sician and  the  health  worker  to  exploit  the 
school  without  recognizing  the  planning  that 
has  gone  into  the  curriculum.  From  the  con- 
tacts with  educators  and  with  school  health 
programs  certain  concepts  have  arisen. 


The  public  health  worker,  whether  doctor 
or  nurse,  probably  has  no  place  in  the  class- 
room as  a teacher  of  health.  The  training  of 
these  professions  is  such  that  they  are  not 
equipped  to  teach,  and  they  have  not  had  the 
opportunity  to  study  the  psychology  of  learn- 
ing. The  teacher,  by  training  and  position, 
is  the  one  who  should  teach ; the  place  of  the 
health  worker  is  to  offer  every  possible  aid 
to  the  teacher  in  the  form  of  accurate  scien- 
tific information,  and  whatever  teaching  aids 
may  be  available.  There  is  good  to  be  accom- 
plished by  the  physician,  public  health  work- 
er, and  teacher  sitting  down  to  simple 
straightforward  discussions  of  their  respec- 
tive problems.  There  is  a surprising  number 
of  enmities  between  individual  teachers  and 
doctors,  and  most  of  these  are  due  to  the 
failure  of  one  to  consider  the  viewpoint  of 
the  other.  The  physician  resents  the  efforts 
of  the  layman  to  tell  him  how  to  practice 
medicine.  The  teacher  has  the  same  right 
to  resent  any  effort  we  make  to  instruct 
them  in  teaching.  However,  from  its  very 
name  it  is  evident  that  in  health  educa- 
tion we  have  a common  meeting  ground; 
there  are  problems  which  require  both  physi- 
cian and  teacher  to  solve.  It  is  the  duty  of 
the  health  officer  to  know  what  form  the 
teaching  of  health  takes. 

Mass  examination  of  school  children,  which 
has  been  advanced  as  an  educational  proce- 
dure, seems  to  be  a fairly  useless  procedure 
under  present  conditions.  In  New  York  City, 
where  there  are  extensive  facilities  for  fol- 
low-up and  clinics  for  correction,  it  was 
shown  that  only  2 per  cent  of  visual  defects ; 
2 per  cent  of  dental  defects,  and  5 per  cent 
of  hearing  defects  were  corrected  after  hav- 
ing been  found  in  these  mass  examinations. 
In  an  eastern  city,  recently  visited,  where  the 
expenditures  for  school  health  service  is 
twenty-five  cents  per  capita  as  compared  to 
the  five  cents  per  capita  expended  in  Texas 
for  the  entire  health  program,  records  show 
that  64  per  cent  of  the  children  entering 
school  have  physical  defects,  and  on  gradua- 
tion the  percentage  remains  the  same.  In 
public  health  it  is  essential  that  those  methods 
be  selected  which  will  yield  results  worthy  of 
the  taxpayers’  dollar. 

There  is  no  reason  why,  if  the  health  of- 
ficer is  willing  to  mold  his  program  to  fit 
rather  than  dominate  the  school  program, 
there  should  be  separate  school  and  commu- 
nity health  services.  The  most  elaborate 
school  health  program  will  not  protect  if  the 
community  is  not  health  conscious.  The 
school  health  program  is  a part  of  the  com- 
munity-wide programs,  but  cannot  be  the  en- 
tire community  service.  The  employment  of 
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full  time  school  doctors  and  nurses  seems  of 
doubtful  value  except  in  exceptional  cases 
where  service  is  not  made  available  to  the 
school.  A combined  service  is  an  economical 
approach  and  should  be  mutually  satisfac- 
tory. With  the  community  and  the  schools 
sharing  the  expense  of  health  service,  the 
community  will  gain  through  a coordinated 
service  from  which  duplication  of  effort  has 
been  eliminated.  The  school  will  gain  through 
closer  contact  with  the  community  effort  in 
preparing  children  for  school,  in  control  of 
communicable  disease  and,  in  addition,  can 
have  doctor,  nurse,  engineer  and  other  public 
health  specialists  at  reduced  cost. 

The  treatment  of  disease  and  injury  in 
the  school  is  not  desirable;  the  minor  first 
aid  can  be  used  by  the  teacher  as  a teaching 
medium.  The  teacher  is  quite  capable  of  the 
morning  inspection,  weighing,  measuring, 
and  certain  other  tests  that  are  teaching  aids. 
The  teacher  is  in  the  most  satisfactory  posi- 
tion to  evaluate  the  child,  since  she  sees  him 
hour  by  hour,  and  day  by  day,  whereas  the 
present  physical  inspection,  by  a physician  or 
nurse,  samples  him  five  or  ten  minutes  out  of 
the  school  year.  Those  children  who  are 
found  apathetic,  inattentive,  and  doing  poor 
work,  may  be  referred  for  complete  examina- 
tions, which  are  of  infinitely  more  value  than 
mass  inspection  can  possibly  be. 

The  school  board  may  be  educated  to  the 
need  of  compulsory  immunizations  before  the 
admission  of  children  to  school ; this  will  re- 
lieve the  school  of  a burden  and  will  lead  to 
immunization  at  an  age  when  it  has  real 
value.  There  is  definite  danger  that  immuni- 
zation programs  and  corrective  programs  in 
the  school  will  accomplish  more  harm  than 
good;  there  is  a tendency  for  the  parent  to 
delay  these  procedures  when  they  are  needed, 
knowing  that  when  the  child  starts  to  school 
these  defects  will  be  corrected.  A preschool 
child,  suffering  from  disease,  may  carry  his 
defect  for  two  or  three  years  until  he  enters 
.school ; this  is  wrong,  the  responsibility 
should  be  placed  squarely  on  the  parent  or 
the  community. 

Many  of  the  educational  efforts  made  in 
the  school  are  destroyed  by  our  own  profes- 
sion through  conflicting  policies  with  regard 
to  isolation  or  quarantine  of  disease.  The 
superintendent  who  is  attempting  to  do  that 
which  is  right  in  control  of  communicable 
disease  is  placed  in  a dilemma.  It  is  our 
duty  to  develop  a well  defined  policy,  and 
once  it  is  instituted  it  should  apply  without 
exception. 

COLLEGE  HEALTH  EDUCATION 

It  is  to  the  next  phase — college  health  edu- 
cation— that  attention  is  particularly  direct- 


ed. A survey  of  college  curricula  in  Texas 
revealed  that  health  education  is  taught  in 
all  colleges  of  the  State ; however,  by  far  the 
major  portion  of  these  courses  is  devoted  to 
the  methods  of  teaching  health  without  ade- 
quate courses  on  what  health  means. 

During  the  summer  of  1938  one  of  the 
physicians  of  the  State  Department  of  Health, 
who  had  had  some  experience  in  teaching,  at 
the  request  of  Texas  Arts  and  Industries 
College  at  Kingsville,  arranged  a course  in 
community  health.  This  doctor  was  assigned 
for  the  summer  to  the  teaching  of  this  course, 
and  it  is  from  this  work  that  the  Department 
has  since  expanded. 

An  attempt  was  made  to  give  the  future 
teacher  some  of  the  philosophy  of  public 
health,  the  historical  background  for  modern 
medical  and  public  health  practices,  and  the 
functions  of  a health  department.  The  prob- 
lems of  communicable  disease  were  discussed 
and  ample  opportunity  was  given  for  the  stu- 
dent to  bring  up  questions  for  discussion.  The 
members  of  the  class  were  taken  on  field 
trips  and  had  the  opportunity  of  seeing  the 
satisfactory  methods  of  sewage  disposal,  of 
water  supply  purification,  and  they  were  in- 
troduced to  the  function  of  the  Department, 
as  regards  dairies  and  the  control  of  foods 
and  drugs.  Demonstrations  were  given  which 
furnished  information  regarding  lighting, 
heating  and  ventilation.  The  hazards  of  the 
school  building  and  grounds  were  pointed  out 
and  corrections  discussed.  An  opportunity 
was  given  for  the  members  of  the  class  to 
visit  various  types  of  health  departments  to 
observe  their  functions. 

The  course  was  received  surprisingly  well 
and  the  papers  and  notebooks  prepared  by 
the  students  indicated  a very  satisfactory 
comprehension  of  the  principles  taught. 
Evaluation  of  such  a program  is  difficult. 
However,  after  the  course  had  been  com- 
pleted and  the  books  closed,  the  students  were 
requested  to  write  an  evaluation  of  the 
course ; these  were  highly  commendatory  and 
the  consensus  of  opinion  was  that  the  course 
should  be  required  and  that  a health  officer 
should  teach  it.  It  will  be  of  interest  to  fol- 
low these  young  teachers  as  they  meet  their 
problems  in  the  field.  It  is  believed  that  this 
group  is  probably  more  familiar  with  the 
teacher’s  responsibility  regarding  health  than 
the  average  graduate. 

During  the  past  school  year  this  course 
has  been  repeated  at  the  University  of  Texas, 
and  requests  for  it  have  been  received  from 
six  colleges  for  the  ensuing  summer,  a de- 
mand that  will  be  met.  While  it  must  be 
emphasized  that  this  is  an  experiment  which 
must  be  observed  further,  it  is  believed  that 
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it  has  value.  It  is  too  much  to  expect  that 
the  few  full-time  health  officers  in  the  State 
can  carry  this  load.  This  is  a task  which  re- 
quires close  application  to  the  problem;  an 
occasional  lecture  by  a health  officer  or  doc- 
tor seems  to  fail  to  impress;  it  is  necessary 
that  time  be  spent  in  demonstrations  and 
open  discussions,  and  that  the  entire  course 
follow  a definite  plan.  While  the  plan  seems 
very  desirable,  the  method  of  developing  it 
further  seems  obscure ; probably  this  Depart- 
ment will  carry  as  much  of  the  load  as  pos- 
sible, and  it  may  be  that  the  colleges  will 
evoke  a plan.  It  does  seem  very  important  that 
a physician,  with  actual  experience  in  the 
field  of  public  health,  should  handle  this  in- 
struction. 

COMMUNITY  HEALTH  EDUCATION 

Health  education  must  be  carried  not  only 
to  the  individual,  the  school  and  the  college, 
but  to  the  community  as  well.  The  physician 
and  the  health  officer  have  a very  definite 
function  to  perform  here.  As  working  hours 
grow  shorter  and  babies  fewer,  men  and 
women  have  more  spare  time  to  look  about 
and  take  an  interest  in  their  community’s 
needs.  Misery,  deformity,  and  poverty  at- 
tract attention,  particularly  if  a child  is  in- 
volved. These  factors  have  led  to  an  in- 
creased interest  in  their  welfare.  It  is  to  be 
deplored  that  this  laudable  impulse  has  in 
some  cases  been  capitalized  for  profit  by  or- 
ganizations which  have  emotional  appeal,  and 
yet  are  built  without  foundation  of  fact.  How- 
ever, we,  as  physicians  and  health  officers, 
have  ourselves  again  to  blame  for  some  of 
these  conditions.  Too  often  groups  desiring 
to  be  of  assistance  to  their  fellow  man  have 
met  with  rebuffs  from  the  health  officer  and 
physician  when  efforts  were  made  to  obtain 
guidance  from  them.  These  organizations 
can  and  must  be  guided;  they  must  not  be 
termed  “crack-pot”  ideas  and  dismissed. 
There  is  usually  a definite  reason  for  such 
plans,  and  it  is  worthy  of  study.  If  the  physi- 
cian and  the  health  officer  are  unwilling  to 
study  it,  then  there  is  no  reason  for  them  to 
cry  out  if  these  groups,  through  lack  of  guid- 
ance, enter  into  activities  which  are  obnoxious 
to  them. 

This  energy,  which  is  seething  to  be  spent, 
requires  thoughtful  direction,  and  to  this  end 
the  State  Department  of  Health  is  attempting 
organization  of  study  groups  in  communities 
and  definite  objectives  and  activities  are  sug- 
gested which  may  be  pursued.  Every  device 
must  be  used  to  keep  up  interest  or  the  group 
may  go  in  search  of  something  else. 

It  is  evident  that  a program  so  ambitious 
as  this  must  require  training  of  public  health 
personnel.  This  is  true ; this  responsibility  is 


accepted,  and  an  attempt  is  made  to  meet  the 
responsibility  by  minimum  standards  for  edu- 
cation, experience  and  continued  training  es- 
tablished by  the  State  Board  of  Health.  The 
Department  is  interested  in  every  plan  which 
will  provide  assistance  to  the  local  health  of- 
ficer; it  is  desirable  that  the  health  officer 
be  the  one  physician  in  his  community  who  is 
most  familiar  with  the  problems  of  control 
of  disease.  The  problem  still  exists  as  to  how 
the  Department  may  be  most  useful  to  the 
local  health  officer. 

It  should  be  emphasized  that  health  educa- 
tion is  not  the  exclusive  field  of  the  health 
officer;  the  private  physician  has  a definite 
place  to  fill  and  the  Department  has  attempt- 
ed to  develop  aids  to  the  physician.  That 
there  is  a break  in  the  health  education  is 
shown  in  a recent  unpublished  survey  made 
by  the  Department  of  150,000  school  chil- 
dren. In  those  counties  where  full-time  health 
services  existed,  the  first  grade  children  were 
studied  with  regard  to  immunization — 69.2 
per  cent  had  been  immunized  against  diph- 
theria, and  74.4  per  cent  against  smallpox,  as 
compared  with  percentages  of  29.7  and  14.9, 
respectively,  in  counties  where  full-time  serv- 
ices did  not  exist.  This  indicates  that  these 
proven  agents  of  prevention  are  not  being 
used;  it  is  important  that  the  administra- 
tion of  these  agents  become  routine  with 
physicians. 

SUMMARY 

An  enlightened  public  can  choose  between 
that  which  is  good  and  that  which  is  bad.  The 
true  pathway  to  prevention  of  disease,  death, 
deformity,  fads,  cults,  and  quacks  is  through 
the  education  of  the  people.  This  is  a gigan- 
tic task  which  requires  the  services  of  every 
physician  and  health  officer.  A few  of  the 
approaches  being  attempted  by  the  State 
Health  Department  have  been  mentioned. 
This  Department  still  clings  to  the  philosophy 
that  good  health  cannot  be  obtained  through 
legislation,  but  must  follow  education. 
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ABSTRACT  OF  DISCUSSION 

Dr.  L.  O.  Godley,  Fort  Worth:  Dr.  Coleman  has 
very  definitely  and  clearly  stated  the  principles, 
ideas  and  ideals,  to  which  the  State  Board  of  Health 
has  committed  itself  and  pledged  its  activities.  If 
these  activities  are  practiced  according  to  the  rules 
he  has  laid  down,  there  is  very  little  fault  that  I,  as 
spokesman  for  the  group  known  as  practitioners,  can 
find  to  the  policies  he  has  outlined.  On  the  contrary  I 
feel  that  I can  bespeak  for  him  an  almost  100  per 
cent  cooperation  from  the  practitioner  group,  pro- 
viding these  policies  are  practiced  as  given  in  his 
paper,  and  further  providing  that  practitioners  are 
at  all  times  accorded  an  ethical  and  sympathetic  un- 
derstanding of  the  purposes  and  intentions  of  the 
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activities  of  the  health  officer.  The  physician  is  very 
much  like  the  layman  in  that  he  offers  very  little 
resistance  to  the  matters  that  he  understands. 

The  practicing-  physician  is  due  the  above  cour- 
tesies, for  we  must  remember  the  fact  that  the  physi- 
cian, while  at  all  times,  in  his  work,  is  carrying  on 
a campaign  of  individual  and  community  health  edu- 
cation, must  pay  his  own  operating  expenses,  sup- 
port his  family  and  pay  his  share  of  public  funds 
from  which  the  salary  and  other  expenses  incident 
to  public  health  board  activities  are  paid.  This  may 
be  called  an  individualistic  viewpoint,  but  the  fact 
still  remains  that  the  individual  physician  is  a ne- 
cessity and  must  be  preserved.  The  health  board’s 
activities  can  be  made  very  helpful  to  him  or  the  en- 
croachment of  public  health  activities  can  be  great 
enough  that  he  will  become  so  impoverished  that  he 
will  be  forced  upon  the  relief  rolls  or  otherwise  cease 
to  exist.  In  contrast  the  health  officer  has  his  over- 
head paid  and  receives  his  recompense  over  and 
above  his  operating  expenses,  and  thus  he  can  be 
more  or  less  free  of  the  woi’ry  of  wondering  how  he 
will  meet  his  monthly  bills.  Therefore,  too  much  en- 
croachment on  private  practice  will  engender  envy, 
discord  and  a lack  of  close  cooperation.  Dr.  Cole- 
man states  that  the  health  officer  is  not  interested 
in  the  actual  administration  of  treatment  so  that  dis- 
poses of  individualistic  interests.  Now  let  us  em- 
phasize a few  of  the  broader  educational  principles. 

Dr.  Coleman’s  keynote  is  the  education  of  the 
public  in  health  facts,  thereby  attempting  to  disil- 
lusion the  public’s  faith  in  fads,  fakes,  quacks,  hypo- 
crites and  humbugs.  This  is  an  enormous  task,  but 
a very  laudable  ideal.  I do  not  know  exactly  how 
he  plans  to  accomplish  all  that  he  hopes  to  do.  Per- 
haps he  might  employ  a glamour  girl  and  have 
posters  made  showing  the  advantages  of  observing 
the  health  facts  that  will  be  offered  to  the  public. 
People  are  still  very  gullible  and  are  slow  to  accept 
facts  unless  the  element  of  chance  enters  in  the  deal. 
Whatever  his  whole  plan  may  be,  I hope  that  under 
his  guidance  much  may  be  accomplished.  As  he  has 
pointed  out,  we  should  have  long  since  learned  that 
we  cannot  legislate  false  ideas  and  traditions  from 
people’s  minds.  The  essayist  has  presented  plans 
whereby  he  hopes  to  work  in  harmony  with  the  local 
physicians,  and  I hope  that  he  may  have  close  co- 
operation from  all  physicians  for  his  plans  are  fair 
and  should  prove  helpful  to  the  physicians  and  the 
public. 

The  demonstrations  that  have  been  given  and  are 
to  be  given  are  to  be  commended.  I believe  such 
demonstrations  should  create  a finer  feeling  in  the 
patient’s  mind  for  the  physician.  It  shows  the  pa- 
tient the  many  things  the  doctor  may  and  can  do  to 
help  in  his  or  her  improvement  in  health  and  the 
prevention  of  future  disability  from  disease.  Just 
a word  about  the  mass  examination  of  school  chil- 
dren; many  years  ago  I refused  to  further  donate  my 
sei’vices  and  become  a party  to  such  a farce  proce- 
dure. My  observation  caused  me  to  conclude  that  a 
dozen  times  more  harm  than  good  resulted  from 
these  alleged  “round-ups.”  The  hurry  and  super- 
ficiality with  which  these  “round-ups”  were  con- 
ducted left  a feeling  of  dissatisfaction  in  the  minds 
of  too  many  people  and  all  physicians  knew  that 
poor  examinations  had  been  made  and  often  poorer 
advice  given. 

I want  to  commend  the  idea  of  a single,  rather 
than  a dual  health  sei’vice  for  cities  and  city  schools. 
The  dual  system,  in  my  opinion,  adds  to  the  cost  of 
administration  and  decreases  the  efficiency  of  the 
service  rendered.  In  some  places  the  school  health 
department  is  without  police  power  to  enforce  needed 
quarantine.  Therefore  time  is  lost  in  establishing 
quarantine.  A given  case  comes  successively  under 
the  routine  of  school  doctor,  school  nurse,  city  epi- 


demiologist and  city  nurse.  Time  is  lost,  expense  in- 
creased and  accomplishment  delayed. 

Dr.  Coleman  has  truly  outlined  an  ambitious  pro- 
gram. It  is  a good  program.  He  requests  the  aid 
of  all  physicians  in  carrying  out  this  project  of  dis- 
persing health  education.  He  is  offering  the  public 
a commodity  that  they  do  not  know  that  they  need; 
therefore  their  attitude  may  be  that  they  have  not 
sent  for  the  doctor  and  they  may  not  readily  accept 
his  free  offer.  Thus  the  suggestion  that  they  be  given 
a “chance”  to  draw  the  glamour  girl  as  a prize  might 
be  a means  of  interesting  the  public.  He  has  planned 
broadly,  wisely  and  fairly  and  I believe  he  deserves 
our  cooperation  in  his  plan  to  try  education  rather 
than  place  our  trust  in  unwise  or  ill  advised  legis- 
lation. 


RECURRENT  FAMILIAL  HEADACHES* 

(MIGRAINE) 

V.  R.  HURST,  M.  D.,  F.  A.  C.  S. 

LONGVIEW,  TEXAS 

The  ophthalmologist  and  the  otolaryngolo- 
gist are  usually  the  first  to  be  consulted  in 
the  milder  cases  of  migraine,  which  in  this 
paper  I shall  speak  of  as  recurrent  familial 
headaches.  The  term  migraine  is  most  often 
associated  with  the  more  severe  symptoms 
such  as  motor  and  sensory  disturbances,  dip- 
lopia, hemianopsia,  and  loss  of  consciousness. 
These  cases  do  not  often  come  to  us,  since  they 
are  taken  care  of  by  the  family  physician  or 
a neurologist,  but  the  type  of  headache  which 
I think  of  as  recurrent  familial  is  one  of  the 
most  common  complaints  of  patients  coming 
to  the  eye,  ear,  nose  and  throat  specialist. 
In  this  paper  I use  the  terms  “migraine”  and 
“recurrent  familial  headaches”  to  represent 
different  degrees  of  the  same  disease. 

In  too  many  cases  of  recurrent  familial 
headaches  glasses  are  prescribed  or  nasal 
surgery  done  when  a more  thorough  history 
would  have  elicited  the  fact  that  they  were 
the  type  that  could  not  be  relieved  with  these 
procedures.  Our  medical  schools  and  post- 
graduate hospitals  have  been  negligent  in  im- 
pressing upon  their  students  the  importance 
of  familial  headaches.  Frequently  I have 
well  trained  young  physicians  tell  me  that 
they  found  an  entirely  different  situation  in 
practice  from  what  they  were  taught. 

From  the  biological  point  of  view,  a head- 
ache is  a subjective  sign  indicating  that  the 
medical-physical  mechanism  is  suffering  a 
functional  disorder,  or  that  a disease  is  pres- 
ent or  being  ushered  in.  We  may  classify 
all  headaches  as  being  either  acquired  or 
hereditary.  The  acquired  headache,  such  as 
those  from  infectious  diseases,  intracranial 
lesions,  hypertension,  sinusitis,  refractive 
errors,  and  so  forth,  will  not  be  considered 
here.  When  we  eliminate  these,  we  come 
to  the  consideration  of  the  group  in  which 

•*Chairman’s  address  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat,  State  Medical  Association  of  Texas,  San  Antonio,  May  9. 
1939. 
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the  patients  have  no  objective  symptoms  to 
aid  us  in  our  diagnosis,  and  the  history  is  the 
all  important  consideration.  Such  headaches 
have  a tendency  to  recur  at  regular  or  irregu- 
lar intervals  over  long  periods  of  time,  -while 
the  patient  is  otherwise  in  good  health,  and 
they  play  no  part  in  shortening  the  span  of 
life.  This  type  has  been  defined  by  Riley  as  a 
periodic  incapacitating  headache,  culminating 
in  nausea  or  vomitng,  often  preceded  by  vis- 
ual disturbances,  followed  by  sleep,  and  oc- 
curring against  a background  of  relatively 
perfect  health.  This  definition,  however,  is 
not  an  absolute  one,  since  many  cases  fail  to 
present  one  or  several  of  these  characteris- 
tics. 

In  this  type  of  headache  the  presence  of 
hereditary  and  familial  factors  in  the  inci- 
dence of  the  disorder  cannot  be  questioned. 
The  evidence  is  overwhelming  that  a tendency 
toward  occurrence  of  the  disturbance  is  trans- 
mitted from  parent  to  offspring.  Statistical 
data  seem  to  indicate  that  a history  of  ma- 
ternal inheritance  is  more  frequent  than  one 
of  paternal  transmission.  The  inheritance  of 
a-  tendency  toward  the  development  of  mi- 
graine and  some  of  the  various  convulsive 
states  seems  to  be  a combined  one. 

The  incidence  of  migraine  shows  a close  re- 
lationship in  some  cases  to  the  menstrual 
cycle,  often  coming  on  in  the  premenstrual 
period.  The  usual  interval  between  attacks 
is  about  two  weeks,  with  the  appearance  of 
the  disease  between  the  age  of  puberty  and 
the  menopause.  The  occurrence  of  migraine, 
according  to  sex,  was  once  regarded  as  great- 
er for  women  than  for  men,  but  this  belief 
has  been  challenged  in  recent  years.  Con- 
trary to  the  findings  of  some  authorities,  my 
experience  shows  the  greatest  incidence  to  be 
among  those  of  higher  social  position  and  oc- 
cupation. We  rarely  find  it  in  the  illiterate 
and  almost  never  in  negroes.  No  definite  pre- 
disposing condition  and  no  significant  evi- 
dence of  precipitating  factors  can  be  estab- 
lished. 

The  symptomatology  of  the  disorder  has 
been  described  in  various  ways.  Apparently 
all  of  the  subdivisions  of  the  central  nervous 
system  may  be  involved  in  the  underlying 
process.  There  is  the  gastro-intestinal  type, 
the  patient  complaining  of  abdominal  discom- 
fort and  pain,  with  or  without  vomiting. 
Then  there  is  the  ocular  type,  the  attacks 
commencing  with  a series  of  visual  experi- 
ences of  either  a positive  (spots  before  the 
eyes)  or  negative  (scotoma  and  hemianopia) 
character.  There  is  the  cerebral  type,  the 
pain  being  localized  in  one  particular  region 
of  the  cranium.  There  is  severe  giddiness, 
restlessness,  and  photophobia.  These  symp- 


toms are  suggestive  of  meningeal  irritation. 

The  typical  case  dealt  with  in  my  practice 
is  one  with  a familial  background  in  which 
the  attacks  begin  at  the  age  of  puberty,  occur 
every  two  or  three  weeks,  last  from  one  to 
three  days,  and  have  no  relation  to  the  use 
of  the  eyes  or  the  time  of  day.  There  is  usu- 
ally nausea  in  the  latter  part  of  the  attack, 
and  if  the  patient  vomits,  he  is  relieved. 
This  is  followed  by  a period  during  which  the 
patient  feels  perfectly  well  until  another  at- 
tack occurs.  These  attacks  usually  recur  un- 
til the  subject,  either  male  or  female,  reaches 
the  age  of  about  fifty  years. 

It  is  not  often  that  these  patients  have 
the  hemicrania  and  prodromal  symptoms, 
such  as  increased  appetite,  ocular  paralysis, 
loss  of  consciousness,  or  the  other  symptoms 
which  we  have  been  taught  to  think  of  as 
characteristic  of  migraine.  For  this  reason 
it  seems  better  that  we  consider  these  cases 
as  the  recurrent  familial  headaches,  rather 
than  making  the  diagnosis  of  migraine,  al- 
though I consider  the  etiological  factors  the 
same. 

The  necessity  of  obtaining  a complete  his- 
tory cannot  be  overemphasized.  If  this  his- 
tory is  obtained,  fewer  patients  complain 
that  glasses  did  not  relieve  their  headaches  as 
they  expected.  To  stress  the  importance  of 
this,  I have  the  following  abbreviated  ques- 
tionnaire printed  on  all  of  my  refraction  rec- 
ords, and  this  is  checked  for  every  patient 
who  has  “headache”  as  his  chief  complaint: 
Headache : 

A.  m.,  p.  m.,  or  night. 

R.  or  L. 

Constant  or  periodic. 

Family. 

Nausea. 

There  are  various  theories  concerning  the 
etiology  of  migraine,  but  the  real  cause  still 
remains  obscure.  There  is  not  much  in  the 
reflex  and  the  central  theories  to  claim  our 
attention  here.  The  allergist  presents  a mass 
of  clinical  evidence,  and  allergins  may  be  the 
exciting  cause  in  some  cases,  but  he  does  not 
explain  the  essential  mechanism  of  migraine. 
There  is  much  evidence  to  justify  the  consid- 
eration of  the  immediate  cause  of  the  head- 
aches as  a vasomotor  upset  in  the  brain  tissue 
or  the  meninges,  but  I do  not  consider  all 
vasomotor  changes  to  be  allergic.  It  is  hard 
to  understand  why  an  individual  would  be 
allergic  to  some  substance  for  two  or  three 
days  in  every  month  and  be  free  of  symptoms 
for  the  remaining  twenty-five  days,  having 
the  attacks  to  recur  at  regular  intervals 
through  most  of  a lifetime.  In  reviewing  my 
cases  of  recurrent  familial  headaches,  I find 
that  they  present  fewer  allergic  manifesta- 
tions than  the  average. 
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The  disorders  of  the  glands  of  internal  se- 
cretions play  an  important  part  in  the  etiol- 
ogy of  migraine.  Demonstrable  changes  in 
hormonal  balance  have  been  found  in  patients 
suffering  from  this  disorder.  It  is  interest- 
ing to  note  that  many  women,  who  before 
pregnancy  suffer  with  headaches,  are  symp- 
tom free  during  this  period,  only  to  have  the 
headache  return  after  the  pregnancy  is  ter- 
minated. There  is  much  indication  that  the 
sex  glands  are  the  center  of  endocrine  cause 
for  migraine,  since  it  usually  comes  on  at 
the  beginning  of  sexual  activity  and  is  re- 
lieved at  the  time  of  its  subsidence. 

The  usual  treatment  of  migraine  has  been 
most  unsatisfactory.  We  are  looking  hope- 
fully to  the  allergist  and  are  gladly  referring 
cases  to  him.  Fluid  extract  of  cannabis  in- 
dica  may  afford  palliative  relief.  Phenobar- 
bital,  calcium,  saline  purge,  and  many  other 
remedies  have  been  employed  with  varying 
degrees  of  success.  The  induction  of  sleep, 
as  a rule,  is  one  of  the  best  cures  for  migraine. 
In  cases  where  the  migraine  is  worse  follow- 
ing sleep,  the  possibility  of  psychogenic  fac- 
tors in  the  etiology  should  be  suspected  and 
rigidly  investigated.  Gynergen  is  one  of  the 
latest  forms  of  treatment.  It  is  believed  to 
counteract  the  over-stimulation  of  the  sym- 
pathetic fibers  controlling  the  cerebral  arte- 
rioles. A tranquil  mind  is  helpful  to  all 
sufferers  with  headaches.  General  regula- 
tion of  the  hygiene,  which  will  increase  the 
stability  of  the  nervous  system,  has  led  to 
reasonable  comfort  in  patients  suffering  re- 
current headaches. 

SUMMARY 

The  term  recurrent  familial  headache  is 
used  to  denote  the  milder  form  of  migraine, 
which  is  of  particular  interest  to  the  ophthal- 
mologist. It  is  an  inherited,  periodic  head- 
ache, culminating  usually  in  nausea  and  vom- 
iting, but  lacking  most  of  the  severe  symp- 
toms which  we  have  been  taught  to  expect  in 
migraine,  such  as  diplopia,  loss  of  conscious- 
ness, and  so  forth. 

Since  it  is  present  only  during  the  period 
of  sexual  activity,  it  would  seem  that  endo- 
crine disorders  of  the  sex  glands  are  an  etio- 
logical basis  for  the  disease. 

The  claims  of  allergists  are  rising,  and  they 
report  encouraging  results ; however,  the  pa- 
tients who  come  to  us  for  refraction,  and 
hope  to  be  relieved  by  glasses,  give  histories 
which  are  remarkably  free  of  allergic  mani- 
festations. 

Treatment  should  be  directed  toward  cor- 
recting anything  which  might  lower  the  nerv- 
ous resistance,  whether  it  be  a hygienic  or  re- 
fractive error,  an  infected  sinus,  hay  fever, 
or  an  endocrine  disorder.  Unfortunately  the 


most  encouragement  which  we  can  give  to 
many  of  these  sufferers  is  for  them  to  look 
forward  to  reaching  the  half  century  mark, 
when  most  of  them  will  be  relieved  of  their 
headaches. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Dallas,  May  13-16,  1940.  Dr. 
L.  H.  Reeves,  Fort  Worth,  President;  Dr.  Holman  Taylor, 
1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  New  York  City,  June  10-14,  1940. 
Dr.  Rock  Sleyster,  Wauwatosa,  Wisconsin,  President;  Dr.  Olin 
West,  535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Memphis,  Tennessee,  November 
21-24,  1939.  Dr.  Walter  E.  Vest,  Huntington,  W.est  Virginia, 
President;  C.  P.  Loranz,  Empire  Building,  Birmingham,  Ala- 
bama, Secretary-Manager. 

Texas  Allergy  Association,  Dallas,  May  13,  1940.  Dr.  J.  H. 
Black,  Medical  Arts  Building,  Dallas,  President ; Dr.  Boen 
Swinny,  Medical  Arts  Building,  San  Antonio,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Houston, 
December  15-16.  Dr.  A.  N.  Champion,  San  Antonio,  President ; 
Dr.  Dan  Brannin,  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Radiological  Society,  Temple,  October  20-21,  1039.  Dr. 
Jerome  H.  Smith,  San  Angelo,  President;  Dr.  Henry  C.  Har- 
rell, Texarkana,  Secretary. 

Texas  Club  of  Internists,  Baltimore,  Oct.  16-20,  1939.  Dr.  F.  E. 
Lummis,  Houston,  President ; Dr.  George  Herrmann,  Medical 
College,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas, 
November  1.  Dr.  J.  W.  Bourland,  Dallas,  President;  Dr.  Minnie 
L.  Maffett,  706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Fort  Worth,  October  14.  Dr.  T.  A. 
Tumbleson,  Beaumont,  President ; Dr.  Frank  Lancaster,  4409 
Fannin  Street,  Houston,  Secretary. 

Texas  Neurological  Society.  Dr.  Charles  W.  Castner,  Austin, 
President ; Dr.  Wilmer  L.  Allison,  Medical  Arts  Building,  Fort 
Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Dallas, 
May  13,  1940.  Dr.  G.  V.  Brindley,  Temple,  President ; Dr.  Boss 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  State  Pathological  Society,  Dallas,  January  28,  1940.  Dr. 
Geo.  T.  Caldwell,  Dallas,  President ; Dr.  M.  D.  Bell,  1109  Medi- 
cal Arts  Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Dallas,  May  13,  1940.  Dr.  Joseph 
Kopeoky,  San  Antonio,  President ; Dr.  V.  E.  Schulze,  San  An- 
gelo, Secretary. 

Texas  Dermatological  Society,  Fort  Worth,  Oct.  21,  1939.  Dr. 
Leslie  Smith,  Ei  Paso,  President;  Dr.  Duncan  O.  Poth,  1230 
Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  San  Antonio,  Oct.  2-3,  1939.  Dr.  A.  L. 
Hathcock,  Palestine,  President ; Dr.  R.  J.  1214  W.  T. 

Waggoner  Building,  Fort  Worth,  Secretary. 

Texas  Orthopedic  Society,  Dallas,  May  13,  1940.  Dr.  Sim  Driver, 
Dallas,  President ; Dr.  Ruth  Jackson,  Medical  Arts  Building,- 
Dallas,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Dallas,  May  IS,  1940. 
Dr.  George  H.  Paschal,  San  Antonio,  President ; Dr.  B.  A. 
Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists,  Dallas, 
May  13,  1940.  Dr.  Curtice  Rosser,  Dallas,  President;  Dr. 
James  J.  Gorman,  El  Paso,  Secretary. 

Texas  Mental  Hygiene  Association.  Dr.  Paul  White,  Austin, 
President;  Dr.  Evelyn  M.  Carrington,  Huntsville,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  L.  F.  Knoepp,  Beaumont, 
President ; J.  W.  Butler,  Galveston,  Secretary. 

Texas  Public  Health  Association,  Galveston,  Oct.  2-4,  1939.  Dr. 
Walter  Kleberg,  Galveston,  President ; Mr.  P.  A.  Kerby,  State 
Department  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President;  Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society,  Lubbock,  Oct.  10-11, 
1939.  Dr.  J.  T.  Krueger,  Lubbock,  President ; Dr.  H.  H.  Lat- 
son,  Amarillo,  Secretary. 

Fourth  ■ District  Medical  Society,  Brady,  Oet.  18,  1939.  Dr.  W. 
H.  Paige,  Brownwood,  President ; Dr.  J.  P.  Anderson,  Brady, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  McAllen,  June  29-30. 
Dr.  Cary  Poindexter,  Crystal  City,  President ; Dr.  W.  W.  Bon- 
durant,  Jr.,  1612  Nix  Professional  Building,  San  Antonio, 
Secretary. 
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Seventh,  Austin  District.  Dr.  Joe  A.  Shepperd,  Burnet,  Presi- 
dent : Dr.  A.  L.  Nanny,  Marble  Falls,  Secretary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Beaumont, 
1940.  Dr.  J.  O.  Bartell,  Conroe,  President;  Dr.  A.  A.  Led- 
better, Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society.  Dr.  J.  S.  Wootters,  Crockett, . Presi- 
dent ; Dr.  Nolan  D.  Geddie,  Athens,  Secretary. 

Twelfth,  Central  Texas  District  Society,  Temple,  January  9,  1940. 
Dr.  William  P.  Ball,  Cleburne,  President ; Dr.  R.  K.  Harlan. 
Temple,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Mineral  Wells,  Sept.  12, 
1939.  Dr.  H.  H.  Cartwright,  Breckenridge,  President ; Dr. 
J.  Edward  Johnson,  Mineral  Wells,  Secretary. 

Fourteenth  District  Society.  Dr.  A.  L.  Ridings,  Sherman,  Presi- 
dent; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas,  Secretary. 
Fifteenth,  Northeast  District  Society.  Pittsburg,  Oct.  10,  1939. 
Dr.  C.  A.  Smith,  Texarkana,  President:  Dr.  J.  N.  White, 
Texarkana,  Secretary. 

CLINICS 

Fort  Worth  Medical  and  Surgical  Clinic,  September  26,  1939. 

Dr.  W.  B.  West,  Medical  Arts  Building,  Fort  Worth,  Chairman 
Oklahoma  City  Clinical  Conference,  Oklahoma  City,  October  30. 
31,  November  1,  2.  Secretary,  609  Medical  Arts  Building, 
Oklahoma  City. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.’’  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
August : 

Dr.  W.  J.  McCreight,  Anson — Pneumothorax  (14 
articles). 

Dr.  K.  J.  Scott,  Pharr — Undulant  Fever  (39  arti- 
cles) ; Spider  Bites  (11  articles). 

Dr.  Harry  Jacobson,  Post — Otitis  Media,  therapy 
(15  articles) ; Menstruation,  disorders  (19  articles)  ; 
Medicine  and  Surgery,  History  (18  articles). 

Dr.  Bernard  B.  Friedman,  Corpus  Christi — (3 
journals). 

Dr.  S.  H.  Burnett,  Corsicana — Spasm  (3  articles). 

Dr.  E.  W.  Grumbles,  Atlanta — Medicine,  history 
(14  articles). 

Dr.  W.  C.  Basom,  Rochester,  Minnesota — Bones, 
tuberculosis  (5  articles). 

Dr.  J.  P.  Gibson,  Abilene — (1  journal). 

Dr.  Robert  Hargrave,  Wichita  Falls — (3  books). 

Dr.  R.  S.  Fillmore,  Jacksboro — (1  book). 

Dr.  Furman  H.  Tyner,  Port  Arthur — Tumors, 
giant  cell  (6  articles). 

Dr.  W.  Wilson,  Memphis — Medicine,  socialized  (4 
articles ) . 

Mr.  Wesley  Moore,  Kilgore — Medicine,  socialized 
(6  articles). 

Dr.  Donald  Slaughter,  Dallas — (1  journal). 

Mrs.  Fred  A.  Grayum,  Snyder — Medicine,  social- 
ized (8  articles). 

Dr.  L.  L.  McDougal,  Paris — Infants,  feeding  (17 
articles ) . 

Dr.  W.  E.  Ryan,  Midland — Asthma,  therapy  (18 
articles) . 

Dr.  0.  J.  Bryan,  Pecos — Tularemia  (19  articles). 

Dr.  Ernest  F.  Cadenhead,  Brownwood — Pancreati- 
tis (21  articles). 

Dr.  R.  B.  Grant,  Bryan — Heart,  electrocardiogra- 
phy (13  articles). 

Dr.  E.  W.  Wright,  Bowie — Hemorrhoids  (12  re- 
prints) ; Vancose  Veins  (16  articles). 

Mr.  Homer  Leonard.  McAllen — Ntirses  and  Nurs- 
ing (7  articles). 

Dr.  J.  Edward  Hodges,  Houston— -Alcoholism  (15 
articles) . 


Dr.  F.  J.  Crumley,  Amarillo — Parotitis  (7  arti- 
cles) . 

Dr.  C.  A.  Kunath,  San  Angelo — Pain,  therapy  (14 
articles) . 

Dr.  Ben  T.  Blackwell,  Amarillo — Intestines,  dis- 
eases (18  articles). 

Dr.  Geo.  S.  Allen,  Burnet — Snakes  and  Spiders 
(16  articles). 

Dr.  Joe  A.  Shepperd,  Burnet — Undulant  Fever  (15 
articles) . 

Dr.  R.  W.  Lovelace,  Lamesa — Hay  Fever,  therapy 
(23  articles). 

Dr.  A.  L.  Goodman,  Waco — (11  journals). 

Dr.  Lois  L.  Norman,  Sherman — (1  journal). 

Dr.  Fred  Harrell,  Olney — Spine,  fractures  (6  ar- 
ticles) . 

Dr.  E.  W.  Jones,  Wellington — Pemphigus  (12  ar- 
ticles) . 

Dr.  Bailey  R.  Collins,  Wichita  Falls — Jaundice  (19 
articles) . 

Dr.  T.  G.  Glass,  Marlin — Undulant  Fever  (26  ar- 
ticles) . 

Mr.  James  Powell,  Kilgore — Medicine,  socialized  (7 
articles) . 

Dr.  M.  W.  Rogers,  Rule — Goiter,  therapy  (13  ar- 
ticles). 

Accessions 

W.  B.  Saunders  Company,  Philadelphia — Wiener 
and  Alvis:  “Surgery  of  the  Eye;”  Tod  and  San- 
ford: “Clinical  Diagnosis  by  Laboratory  Methods,” 
ninth  edition. 

J.  B.  Lippincott  Company,  Philadelphia — Dickson 
and  Diveley:  “Functional  Disorders  of  the  Foot;” 
Flagg:  “The  Ai’t  of  Anesthesia,”  sixth  edition. 

Fi’ederick  A.  Stokes,  New  York — Fishbein:  “Do 
You  Want  to  Become  a Doctor?” 

Chas.  C.  Thomas,  Springfield,  Illinois — Mills: 
“Medical  Climatology;”  “Collected  Writings  of  Al- 
fred F.  Hess.” 

Williams  and  Wilkins  Company,  Baltimore — Yeo- 
mans: “Sclerosing  Therapy;”  LeComte:  Manual 
of  Orology;”  Breen:  “Essentials  of  Fevers.” 

American  Medical  Association,  Chicago — “New  and 
Nonofficial  Remedies;”  “Council  on  Pharmacy  and 
Chemistry  Reports.” 

Summary 

Reprints  received,  1,583.  Local  users,  33. 

Journals  received,  139.  Borrowers  by  mail,  37. 
Items  consulted,  96.  Packages  mailed  out,  41. 
Items  taken  out,  157.  Items  mailed,  482. 

Total  items  consulted  and  loaned,  735. 


CORRECTION 

A personal  news  item  in  the  August,  1939,  num- 
ber of  the  Journal,  published  information  taken  from 
the  Corpus  Christi  Caller,  to  the  effect  that  Dr.  Ber- 
nard B.  Friedman  of  Corpus  Christi  was  recently 
elected  a member  of  the  American  Board  of  Ophthal- 
mology. This  information  is  incorrect.  Dr.  Fried- 
man was  certified  by  the  American  Board  of  Oph- 
thalmology, after  having  passed  the  Board’s  exam- 
ination, and  is  not  a member  of  the  Board. 


NORTHWEST  TEXAS  DISTRICT  MEETING 

Dr.  J.  Edward  Johnson,  secretary,  announces  that 
the  program  committee  of  the  Northwest  Texas 
District  Medical  Society,  composed  of  Drs.  William 
L.  Powers,  Wichita  Falls,  Sim  Hulsey,  Fort  Woi’th, 
and  K.  D.  Oats,  Graham,  has  arranged  for  the 
presentation  of  the  following  speakers  at  the  annual 
fall  meeting  of  that  organization  in  Mineral  Wells, 
September  12: 

Dr.  Clifford  J.  Barborka  (Internist),  Department 
of  Medicine,  Northwestern  University  Medical  School, 
Chicago. 

Dr.  Maurice  Meynier  (Gynecologist),  Houston. 
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Dr.  John  Chapman  (Internist),  Sanatorium. 

Dr.  Edward  White  (Urologist),  Dallas. 

Dr.  Walter  Grady  Reddick  (Internist),  Associate 
Professor  of  Medicine,  Baylor  University,  Dallas. 

Dr.  John  L.  McGeehee  (Surgeon),  Professor  of 
Surgery,  University  of  Tennessee,  Memphis,  Ten- 
nessee. 

Dr.  Edwin  G.  Schwarz  (Pediatrician),  Fort  Worth. 

Dr.  George  R.  Enloe  (Surgeon),  Fort  Worth. 

While  all  of  the  subjects  of  the  speakers  are  not 
available,  it  is  certain  that  the  one-day  program 
will  be  packed  with  practical  clinical  instruction. 
It  is  anticipated  that  the  record  attendance  of  150 
members  at  the  spring  meeting  will  be  exceeded. 
There  will  be  a noon  luncheon,  with  the  popular  round 
table  discussion  by  guest  speakers.  The  ethical  medi- 
cal profession  of  Texas  is  cordially  invited  to  attend 
this  meeting. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Immune  Globulin  (Human). — Fresh,  healthy,  hu- 
man placentas,  finely  ground,  are  extracted  with 
saline  solution  and  the  globulins  are  obtained  from 
the  extract  by  precipitation  with  ammonium  sulfate. 
After  removal  of  the  salt  by  dialysis  and  addition 
of  0.05  per  cent  of  phenol,  the  globulin  solution  is 
sterilized  by  Berkefeld  filtration.  For  a statement 
of  the  actions,  uses,  and  dosage,  see  New  and  Non- 
official Remedies,  1939,  p.  412.  The  product  is 
marketed  in  packages  of  2 cc.  and  10  cc.  rubber- 
stoppered  vials.  Lederle  Laboratories,  Pearl  River, 
New  York. 

Undulant  Fever  Vaccine  (Abortus  and  Suis). — A 
heat  killed  suspension  of  Brucella  abortus  (bovine) 
2,500  million  per  cubic  centimeter  and  Brucella  suis 
(porcine)  2,500  million  per  cubic  centimeter.  Mer- 
thiolate  1:10,000  is  used  as  a preservative.  The  prod- 
uct is  marketed  in  packages  of  one  5 cc.  vial,  in 
packages  of  one  15  cc.  vial,  and  in  packages  of  one 
30  cc.  vial.  For  a statement  of  actions  and  uses  see 
New  and  Nonofficial  Remedies,  1939,  p.  438.  The 
National  Drug  Co.,  Philadelphia. 

Undulant  Fever  Vaccine  (Melitensis). — A heat 
killed  suspension  of  Brucella  melitensis  (caprine) 
2,500  million  per  cubic  centimeter.  Merthiolate 
1:10,000  is  used  as  a preservative.  The  product  is 
marketed  in  packages  of  one  5 cc.  vial,  in  packages 
of  one  15  cc.  vial,  and  in  packages  of  one  30  cc.  vial. 
For  a statement  of  actions  and  uses  see  New  and 
Nonofficial  Remedies,  1939,  p.  438.  The  National 
Drug  Co.,  Philadelphia. 

Antipneumococcic  Serum  Type  II,  Refined  and 
Concentrated-Mulford. — An  antipneumococcic  serum, 
type  II  (New  and  Nonofficial  Remedies,  1939,  p. 
407)  prepared  according  to  methods  described  by 
Lloyd  D.  Felton  (J.  Immunol.  21:357,  Nov.,  1931) 
from  the  serum  of  horses  immunized  by  intravenous 
injections  of  virulent  cultures  of  type  I and  type  II 
pneumococci,  and  standardized  for  its  content  of 
type  II  antibodies.  The  product  is  marketed  in 
packages  of  one  syringe  containing  10,000  units,  and 
in  packages  of  one  syringe  containing  20,000  units. 
Sharp  & Dohme,  Philadelphia. 

Antipneumococcic  Serum,  Type  VII. — An  antiserum 
containing  antibodies  of  type  VII  pneumococcus 
(Diplococcus  pneumoniae). 

Antipneumococcic  Serum  Type  VII,  Refined  and 
Concentrated-Mulford. — Prepared  according  to  meth- 


ods described  by  Lloyd  D.  Felton  (J.  Immunol.  21: 
357,  Nov.,  1931)  from  the  serum  of  horses  immunized 
by  intravenous  injections  of  virulent  cultures  of  type 
VII  pneumococci  and  standardized  for  its  content  of 
type  VII  antibodies.  The  product  is  marketed  in 
packages  of  one  syringe  containing  20,000  units. 
Sharp  & Dohme,  Philadelphia.— J.  A.  M.  A.,  July  1, 
1939. 

Pentothal  Sodium. — Sodium  ethyl  (1-methylbutyl) 

. thiobarbiturate. — Sodium  ethyl  ( 1-methylpropyl  car- 
binyl)  thiobarbiturate. — The  monosodium  salt  of 
ethyl  (1-methylbutyl)  thiobarbituric  acid.  Pento- 
thal sodium  differs  from  soluble  barbital  U.  S.  P. 
(sodium  diethylbarbiturate)  in  that  one  of  the  ethyl 
groups  of  the  latter  is  replaced  by  a 1-methylbutyl 
group  and  the  oxygen  atom  in  the  urea  part  of  the 
molecule  has  been  replaced  by  a sulfur  atom.  The 
actions  and  uses  of  pentothal  sodium  are  essentially 
similar  to  those  of  pentobarbital  sodium  except  that 
pentothal  sodium  is  effective  in  smaller  doses  and 
the  action  is  of  briefer  duration.  It  may  be  em- 
phasized that  the  intravenous  use  of  barbiturates 
may  be  a valuable  procedure;  but  such  use  is  poten- 
tially dangerous  and  should  be  undertaken  only  by 
experts  for  short  operations.  It  is  not  recommended 
in  major  operative  procedures.  It  should  be  em- 
ployed only  by  competent,  experienced  anesthetists 
or  surgeons.  Aqueous  solutions  of  pentothal  so- 
dium are  not  stable  but  decompose  on  standing.  The 
product  is  marketed  in  the  form  of  Ampoules  Pento- 
thal Sodium  1.0  Gm.  (15%  grains).  Buffered  with 
Anhydrous  Sodium  Carbonate,  0.6  Gm.,  and  Am- 
poules Pentothal  Sodium  0.5  Gm.  (7%  grains).  Buf- 
fered with  Anhydrous  Sodium  Carbonate  0.3  Gm. 
Abbott  Laboratories,  North  Chicago,  111. — J.  A. 
M.  A.,  July  22,  1939. 

Tablets  Ascorbic  Acid-Lederle,  0.025  Gm. — Each 
tablet  contains  cevitamic  acid-Lederle  (ascorbic  acid- 
Lederle)  (New  and  Non  official  Remedies,  1939,  p. 
415),  0.025  Gm.  Lederle  Laboratories,  Inc.,  Pearl 
River,  N.  Y. 

Salyrgan-Theophylline  Solution.  — Mersalyl-Theo- 
phylline  Solution. — A solution  containing  10  per  cent 
by  weight  of  sodium  [o(hydroxy-mercuric-methoxy- 
propyl-carbamyl)  phenoxyl]  acetate  and  5 per  cent 
by  weight  of  theophylline.  Salyrgan-theophylline 
solution  has  been  demonstrated  to  produce  less  local 
reaction  on  intramuscular  injection  than  salyrgan 
alone  and  to  be  somewhat  more  effective.  The  prod- 
uct is  proposed  as  a diuretic  for  dropsy  in  cardio- 
renal disease  and  in  nephrosis,  ascites  of  liver  dis- 
eases and  other  conditions.  It  is  contraindicated  in 
acute  nephritis  and  chronic  kidney  disease  in  an 
advanced  stage  with  marked  tubular  and  glomerular 
changes;  also  intestinal  inflammation  with  diarrhea. 
As  do  other  mercurials,  Salyrgan-Theophylline  Solu- 
tion may  give  rise  to  side  effects.  When  the  product 
is  continued  over  a long  period  of  time  the  urine 
should  be  examined  from  time  to  time  for  albumin, 
casts  and  blood  cells.  Salyrgan-Theophylline  Solu- 
tion is  marketed  in  1 cc.  and  2 Cc.  ampoules.  Win- 
throp  Chemical  Co.,  Inc.,  New  York. 

Estrone- Lilly. — A brand  of  estrone  (theelin)-N.  N. 
R.  (New  and  Nonofficial  Remedies,  1939,  p.  345).  It 
is  marketed  in  the  following  forms:  Ampoules  Es- 
trone, 0.1  mg.  in  oil,  1 cc. ; Ampoules  Estrone,  0.2  mg. 
in  oil,  1 cc. ; Ampoules  Estrone,  0.5  mg.  in  oil,  1 cc. ; 
Ampoules  Estrone,  1.0  mg.  in  oil,  1 cc. ; and  Vaginal 
Suppositories  Estrone,  0.2  mg.  Eli  Lilly  & Co., 
Indianapolis,  Ind. 

Estriol-Lilly. — A brand  of  estriol  (theelol)-N.  N. 
R.  (New  and  Nonofficial  Remedies,  1939,  p.  347). 
It  is  marketed  in  the  following  dosage  forms:  Pul- 
vules  Estriol,  0.06  mg.;  Pulvules  Estriol,  0.12  mg.; 
Pulvules  Estriol,  0.24  mg.  Eli  Lilly  and  Co.,  In- 
dianapolis, Ind. 
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Riboflavin-Merck. — A brand  of  riboflavin-N.  N.  R. 
(New  and  Nonofficial  Remedies,  1939,  p.  479).  It 
is  marketed  in  the  following  dosage  forms:  Ampule 
Riboflavin-Merck,  10  mg. ; Ampule  Riboflavin-Merck, 
100  mg.;  and  Riboflavin-Merck,  1 Gm.  bottle.  Merck 
& Co.,  Inc.,  Rahway,  N.  J. — J.  A.  M.  A.,  July  29, 
1939. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Burdick  Rhythmic  Constrictor.  — The  Burdick 
Rhythmic  Constrictor  is  designed  for  the  treatment 
of  peripheral  vascular  diseases  of  the  extremities  by 
intermittent  venous  occlusion.  It  supplies  compressed 
air  alternately  at  predetermined  time  intervals  to 
one  or  two  pneumatic  cuffs  applied  to  the  proximal 
part  of  the  extremity  under  treatment.  The  unit  is 
portable,  is  designed  to  operate  on  50  to  60  cycles 
alternating  current  at  115  volts,  and  consumes  32 
watts  of  current.  An  induction  disk  type,  slow 
speed  motor  supplies  the  motive  power  and  is  di- 
rectly connected  to  a small  double-acting  piston 
pump.  This  motor  is  noiseless  and  automatically 
adjusts  its  speed  to  the  amount  of  pressure  in  the 
cuff.  The  cuffs  are  made  of  rubber  and  may  be 
washed  and  sterilized.  The  pneumatic  cuff  for  the 
leg  is  Qonical.  Straight  cuffs  are  also  available  for 
the  arms.  The  theory  of  this  unit  is  that  during 
venous  constriction  the  venocapillary  bed  is  filled 
and  stretched,  and  when  the  constriction  is  relaxed 
a reactive  hyperemia  with  vasodilatation  occurs. 
This  alternate  constriction  and  release  tends  to  in- 
crease the  arterial  flow  in  peripheral  circulation 
during  the  release  period.  The  firm  submitted  clin- 
ical evidence  to  show  that  the  unit  may  be  of  value 
in  the  treatment  of  peripheral  obliterative  vascular 
disorders,  arteriosclerosis  and  ulcers  or  lesions  re- 
sulting from  vascular  diseases.  The  unit  was  tried 
clinically  and  found  to  give  satisfactory  service.  The 
Burdick  Corporation,  Milton,  Wis. — J.  A.  M.  A., 
July  1,  1939. 

PROPAGANDA  FOR  REFORM 

Fango  di  Battaglia  Not  Acceptable. — The  Council 
on  Physical  Therapy  reports  that  Fango  di  Battaglia, 
marketed  by  the  Fango  Corporation  of  America,  239 
East  Forty-Seventh  Street,  New  York,  is  a mud  from 
Battaglia,  Italy,  which  is  recommended  for  thera- 
peutic use  when  applied  in  the  form  of  mud  packs. 
It  is  taken  from  the  bottom  of  lakes  fed  by  hot 
springs  and  is  stated  to  be  volcanic  in  origin.  The 
firm  claims  that  Fango  is  therapeutically  effective 
because  of  its  physical,  chemical  and  radioactive 
properties.  It  is  claimed  to  have  beneficial  effects 
on  the  skin,  circulatory  system,  nervous  system, 
metabolism,  sweat  glands  and  respiratory  system. 
Experiments  were  performed  to  determine  the  thera- 
peutic possibilities  of  Fango  di  Battaglia  and  its  ad- 
vantages, if  any,  over  other  easily  obtained,  inex- 
pensive and  comparable  topical  applications.  Fango 
was  evaluated  against  Minnesota  clay,  common  gar- 
den earth,  paraffin,  and  paraffin  and  mineral  oil. 
The  amount  of  radioactivity  of  emanation  given  off 
by  Fango  di  Battaglia  is  practically  negligible,  as 
was  easily  proved  by  its  inability  to  record  on 
bromide  photographic  paper.  Common  knowledge 
of  the  physiology  of  the  skin  reveals  that  the  va- 
rious chemical  substances  in  the  mud  will  not  be 
absorbed  through  the  skin  and  cannot  be  expected 
to  have  any  influence  as  a healing  agent.  However, 
the  mud’s  ability  to  retain  heat  is  quite  important 
therapeutically  and  a very  thorough  study  was  there- 
fore made  of  its  heat-retaining  property.  It  was  not 
clear  from  these  studies  that  this  clay  is  sufficiently 
superior  in  efficacy  to  local  muds  or  clays  to  war- 


rant its  acceptance  as  a preferred  material  for  the 
application  of  heat  to  various  bodily  areas.  The  ad- 
vertising submitted  with  the  product  contains  sev- 
eral exaggerated,  unwarranted  or  misleading  claims. 
Critical  evidence  to  substantiate  the  clinical  value 
of  the  mud  in  the  various  conditions  mentioned,  bver 
and  above  simpler  methods  of  applying  heat,  has 
not  been  submitted.  The  Council  on  Physical  Ther- 
apy therefore  voted  not  to  include  Fango  di  Battag- 
lia in  its  list  of  accepted  devices. — J.  A.  M.  A.,  July 
1,  1939. 

Knox  Gelatin  Omitted  from  the  List  of  Accepted 
Foods. — The  Council  on  Foods  reports  that  it  is  one 
of  its  rules  that  firms  having  accepted  products  shall 
submit  suitable  evidence  for  new  claims  before  use 
is  made  of  them  in  advertising.  Recently  the  Charles 
B.  Knox  Gelatine  Company,  Inc.,  Johnstown,  N.  Y., 
manufacturers  of  Knox  Plain  Sparkling  Gelatine, 
has  been  making  certain  unwarranted  claims  for 
its  product  before  the  Council  had  an  opportunity  to 
review  the  evidence  on  which  they  were  based.  In 
1936  the  Council  published  a report  (J.  A.  M.  A., 
107:2132  [Dec.  26]  1936)  on  “The  Nutritional  Sig- 
nificance of  Gelatin,”  and  summarized  the  recog- 
nized claims  for  this  product.  The  Council  now  has 
reviewed  the  more  recent  available  evidence  and  re- 
affirms its  previous  decision  about  the  allowable 
claims  for  gelatin.  The  claim  that  the  eating  of 
gelatin  increases  endurance  or  diminishes  fatigue 
in  normal  persons  is  not  acceptable.  The  supposed 
value  of  gelatin  as  a high  protein  food  in  the  diet 
of  diabetic  patients  cannot  be  recognized,  although 
gelatin  may  be  included  advantageously  in  the  diet 
of  the  diabetic  patient.  The  claim  that  gelatin  is  of 
therapeutic  value  in  the  management  of  peptic  ulcer 
is  not  considered  to  be  established.  Although  the 
addition  of  gelatin  to  milk  does  lower  the  curd  ten- 
sion, the  claim  cannot  be  recognized  that  the  addi- 
tion of  gelatin  to  milk  intended  for  infant  feeding 
is  particularly  desirable.  No  claims  can  be  recog- 
nized for  the  usefulness  of  gelatin  in  the  prevention 
of  vomiting,  diarrhea,  constipation  and  infection  in 
infants  on  the  basis  of  evidence  presented.  Regard- 
less of  whether  any  one  or  all  of  the  claims  made 
by  the  Charles  B.  Knox  Gelatin  Company,  Inc.,  may 
later  prove  to  be  right  or  wrong,  the  company,  in 
making  such  claims  without  first  submitting  them 
to  the  Council,  has  violated  obligations  regarding 
the  use  of  the  seal  of  the  Council.  For  this  reason, 
by  vote  of  the  Council,  the  gelatin  products  of  this 
firm  have  been  removed  from  the  list  of  accepted 
foods. — J.  A.  M.  A.,  July  8,  1939. 

Bernarr  Macfadden  Foundation  Takes  Over  a 
Sanatorium  for  Tuberculosis. — The  Bureau  of  In- 
vestigation of  the  American  Medical  Association  re- 
ports that  in  a letter  addressed  to  a New  York 
physician  in  April,  1939,  Bernarr  Macfadden  signs 
himself  Chairman,  Loomis  Sanatorium.  The  letter 
states  that  “The  Loomis  Sanatorium  at  Liberty, 
New  York,  for  treating  tuberculosis,  recently  closed, 
will  be  reopened  on  May  1st  under  the  financial 
guarantee  made  by  the  Bernarr  Macfadden  Founda- 
tion, a nonprofit,  beneficent  organization.”  For 
years  Macfadden  has  suggested  to  physicians  that 
they  send  their  patients  to  his  institutions.  In  the 
1939  letter  just  mentioned,  it  is  stated  that  “Doctors, 
physiotherapists,  nurses,  specialists  in  stimulating 
spinal  development,  and  other  employees  are  needed. 
We  are  desirous  of  securing  associates  enthusias- 
tically in  favor  of  curing  this  disease  tuberculosis 
through  vitality-building  measures  which  include 
mountain  air,  scientifically  arranged  diet,  exercises 
that  do  not  accelerate  breathing,  and  artificial  fe- 
ver, although  diathermy  will  be  used  in  some  cases.” 
This  letter  concludes:  “.  . . applicants  must  be  fully 
licensed  practitioners  in  New  York  State.”  In  the 
promotional  folder  it  is  stated  that  Bernarr  Macfad- 
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den  has  been  “interested  in  the  treatment  of  tuber- 
culosis for  more  than  fifty  years.”  It  is  claimed  that 
he  was  “threatened  with  this  disease  as  a boy”  and 
that  “he  has  acquired  invaluable  knowledge  in 
handling  his  own  case  in  various  emergencies,  not 
counting  the  thousands  of  victims  of  this  complaint 
with  whom  he  has  come  in  contact  through  his  writ- 
ings and  through  personal  advice  to  sufferers.”  To 
claim  to.  be  qualified  to  treat  disease  by  virtue  of 
having  cured  oneself  is  an  old  device  used  by  many 
“patent  medicine”  promoters.  It  is  interesting  to 
note  that  even  though  he  has  had  all  this  ex- 
perience in  treating  himself  in  emergencies,  and 
though  he  has  given  advice  to  thousands  of  suffei’ers 
in  his  writing,  he  still  finds  it  “advisable”  to  em- 
ploy those  who  are  fully  licensed  practitioners  in 
New  York  for  an  institution  located  in  the  Em- 
pire State.  The  Macfadden  Foundation’s  method  of 
obtaining  patients  is  a little  unusual,  judging  by  a 
telegram  received  by  the  Bureau  of  Investigation 
from  a state  public  health  association  ten  days  after 
the  sanatorium  opened.  They  wired;  “Patients  in 
tuberculosis  sanatoria  being  solicited  by  Bernarr 
Macfadden’s  sanatorium  some  place  in  New  York.” 
Regardless  of  the  type  of  institution  which  Mac- 
fadden will  maintain,  there  still  would  be  no  justi- 
fication for  inducing  patients  to  leave  sanatoriums 
where  they  are  receiving  excellent  attention,  in  order 
to  become  patients  at  Loomis  Sanatorium.  There 
would  be  little  objection  to  Macfadden’s  endowing 
an  institution  for  the  treatment  of  tuberculosis,  if 
he  leaves  the  treatment  of  patients  solely  in  the 
hands  of  physicians  who  are  fully  qualified  to  treat 
that  disease  and  who  are  selected  on  that  basis  with- 
out reference  to  their  being  “enthusiastically  in  fa- 
vor” of  Macfadden’s  ideas  of  treatment.  There  is  no 
available  evidence  that  Bernarr  Macfadden  has  had 
any  training  in  medicine  or  that  he  has  any  knowl- 
edge of  the  basic  medical  sciences  which  are  pre- 
requisites to  the  study  of  medicine.  It  is  obvious 
therefore  that  he  is  not  qualified  to  suggest  treat- 
ments for  those  suffering  from  tuberculosis. — J.  A. 
M.  A.,  July  8,  1939. 

Salyrgan  Suppositories  and  Mercurin:  A Warning 
and  Acceptance  of  Salyrgan  Suppositories  Rescinded. 
— Salyrgan,  which  is  sodium  [ (ohydroxymercuric- 
methoxypropylcarbamyl)  phenoxy]  acetate,  was  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry  in 
1928  on  evidence  presented  by  the  manufacturer,  the 
Winthrop  Chemical  Company,  of , its  usefulness  as 
a mercurial  diuretic.  In  1937  the  Council  accepted 
Suppositories  Salyrgan  of  the  following  composi- 
tion: Salyrgan  0.4  Gm.,  corn  starch  0.1  Gm.,  and 
cocoa  butter  1.3  Gm.  In  the  same  year  the  Council 
accepted  Mercurin  Suppositories  0.5  Gm.,  distributed 
by  Campbell  Products,  Inc.  Mercurin  is  a mixture 
of  20  per  cent  of  the  R-methoxy-?--hydroxymercuri- 
propylamide  of  trimethyl  cyclopentane  dicarboxylic 
acid  and  80  per  cent  of  its  sodium  salt.  Subsequent- 
ly Dr.  Arthur  C.  DeGraff,  professor  of  therapeutics 
at  New  York  University,  reported  several  cases  of 
definite  rectal  irritation  following  the  use  of  Salyr- 
gan Suppositories  (J.  A.  M.  A.  113:214,  July  15, 
1939).  Dr.  DeGraff  and  his  associates  concluded 
from  their  investigation  that  “Salyrgan  Supposi- 
tories appear  to  be  more  irritating  than  Mercurin 
Suppositories,”  and  “the  fact  that  severe  ulcera- 
tion occurred  in  three  patients  out  of  eighteen 
would  suggest  that  this  dosage  form  of  Salyrgan  is 
inadvisable.”  Similar  reports  were  received  from 
a number  of  other  physicians  who  had  been  con- 
sulted by  the  Council  in  regard  to  their  experiences 
with  Salyi'gan  Suppositories.  The  Council  there- 
fore voted  (1)  that  the  acceptance  of  Salyrgan  Sup- 
positories be  rescinded  without  prejudice  pending 
the  receipt  of  further  reports  from  the  manufac- 
turer; (2)  that  the  acceptance  of  Mercurin  Sup- 


positories be  continued  but  that  it  be  rescinded  at 
any  time  should  evidence  become  available  entailing 
the  necessity  of  such  action  as  provided  in  the 
Council’s  rules,  and  (3)  that  publication  of  its  re- 
port and  a warning  as  to  the  local  irritating  effects 
of  both  drugs  be  authorized. — J.  A.  M.  A.,  July  15, 
1939. 

Zorbit. — The  Bureau  of  Investigation  of  the  Amer- 
ican Medical  Association  reports  that  Zorbit,  Incor- 
porated, Montclair,  N.  J.,  sold  through  the  mails  a 
reddish  brown  powder  that  when  applied  to  the  feet 
was  represented  to  alleviate  the  pain  of  arthritis, 
rheumatism,  neuritis,  sciatica  and  lumbago.  Zorbit 
seems  to  be  a Canadian  fake,  for  the  advertising  de- 
clared that  it  “has  helped  thousands  in  Canada,”  and 
it  was  added,  is  “now  available  to  sufferers  in  the 
U.  S.  A.”  According  to  the  advertising,  William  F. 
Teetzel,  President  and  Managing  Director  of  Zorbit, 
Incorporated,  perfected  “after  years  of  painstaking 
research,  a formula  that  could  be  readily  absorbed 
into  the  bloodstream.”  The  reddish  brown  powder 
called  “Zorbit”  had  the  following  composition : Iodine, 
resublimed,  i part;  cascara  bark,  powder’ed,  3 
parts;  nux  vomica,  1 part;  baking  soda,  4 pai'ts; 
senna  leaves,  4 parts,  mandrake  root,  6 parts;  sul- 
phur, resublimed,  6 parts;  iron  carbonate,  5 parts; 
and  enough  iron  oxide  to  make  the  powder  red!  The 
instructions  for  the  use  of  Zorbit  were  to  bathe  the 
feet  in  warm  water,  leave  them  moist,  apply  a bottle- 
cap  full  of  the  powder  to  each  foot  and  repeat  the 
treatment  on  alternate  days.  As  this  powder  would 
not  be  absorbed  into  the  blood  stream  and  certainly 
would  not  restore  sufferers  with  rheumatism,  ar- 
thritis, sciatica,  neuralgia  or  lumbago  to  “perfect 
health,”  the  Post  Office  Department  declared  Zorbit 
a fraud  and  on  Sept.  1,  1938,  closed  the  mails  to 
Zorbit,  Inc.,  and  also  to  W.  F.  Teetzel. — J.  A.  M.  A., 
June  10,  1939. 

Misbranded  “Patent  Medicines.” — The  Bureau  of 
Investigation  reports  that  the  following  “patent 
medicines”  have  been  the  subject  of  prosecution  by 
the  Food  and  Drug  Administration  of  the  U.  S.  De- 
partment of  Agriculture  which  enforces  the  Food, 
Drug  and  Cosmetic  Act:  Healo  Salve  (Lucky  Heart 
Laboratories,  Inc.,  Memphis)  containing  small 
amounts  of  zinc  oxide  and  camphor,  benzocaine  re- 
sorcinol and  rosin,  in  a petrolatum  and  lanolin  base. 
Jim  Wade  Hygienic  Powder  (Jim  Wade,  Inc.,  Shreve- 
port, La.),  essentially  copper  sulfate,  zinc  sulfate  and 
ammonium  alum.  Kandu  Vegetable  Compound  Fe- 
male Regulator  and  Builder  (Lucky  Heart  Labora- 
tories, Inc.,  Memphis),  essentially  extract  of  plant 
drugs,  alcohol,  sugar  and  water,  flavored  with  cloves. 
Malto-De  (Alberty  Food  Products,  Inc.,  Hollywood, 
Calif.),  essentially  79  per  cent  of  sugar,  including 
glucose  and  cane  sugar,  with  cocoa,  malt  and  pow- 
dered dry  milk.  Nod  (Reader  Drug  Co.,  Chicago), 
containing  li  grains  phenobarbital  and  2 grains 
of  aminopyrine  per  tablet. — J.  A.  M.  A.,  June  10, 
1939. 

Supreme  Model  Short  Wave  Diathermy  Not  Ac- 
ceptable.— The  Council  on  Physical  Therapy  reports 
that  the  “Supreme  Model  Short  Wave  Diathex’my,” 
manufactured  by  the  Scientific  Diathermy  Corpora- 
tion, New  York,  is  a portable  model,  marketed  to  the 
public  by  means  of  advertising  in  newspapers.  In 
addition,  solicitations  are  made  to  radio  jobbers  for 
agencies.  According  to  the  advertising,  lay  salesmen 
will  demonstrate  this  unit  at  the  home  of  any  one 
interested.  The  advertising  pamphlet  implies  that 
short  wave  diathermy  is  indicated  in  the  following 
diseases;  arthritis,  rheumatism,  circulatory  disturb- 
ances, sciatica,  neuritis,  sinus  infection,  hay  fever, 
lung  pathology  (except  tuberculosis)  prostatitis, 
colds  and  general  injury.  The  pamphlet  also  con- 
tains such  absurd  statements  as  “Fight  off  old  age. 
Use  shortwave  radiothermy.”  “With  this  amazing 
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new  invention,  painless  days  are  here  at  last.”  The 
advertising  pamphlet  attempts  to  give  a great  sci- 
entific aura  to  short  wave  diathermy  by  reproducing 
headlines  alone,  or  excerpts  of  newspaper  stories  or 
articles  on  scientific  subjects.  In  some  instances 
these  concern  other  kinds  of  therapy.  One  article 
quoted  from  dealt  with  the  use  of  electrical  cautery 
devices,  another  with  so-called  electric  massage,  and 
others  with  fever-inducing  apparatus.  In  the  opin- 
ion of  the  Council  on  Physical  Therapy,  the  Scien- 
tific Diathermy  Corporation  is  practicing  methods 
that  are  detrimental  to  the  public  interest  and  ra- 
tional therapeutics.  Sales  methods  which  promote 
the  practice  of  self  treatment  of  disease  by  those  un- 
qualified to  practice  medicine  appeal  to  the  public 
with  persuasions  which  are  unscientific  and  may 
harmfully  enhance  a feeling  of  false  security  on  the 
part  of  the  public.  The  Council  on  Physical  Therapy 
voted  not  to  include  the  Supreme  Model  Short  Wave 
Diathermy  in  its  list, of  accepted  devices. — J.  A.  M.  A., 
June  17,  1939. 

Aciform  II  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Aciform 
II  (Aciform  Corp.)  is  a pi'eparation  stated  to  con- 
tain in  each  cubic  centimeter  0.0018  Cm.  of  formic 
acid,  0.004  Cm.  of  iodine,  0.0002  Cm.  of  sulfur,  0.0001 
cc.  of  “terpene  (camphene  from  Borneol  camphor)” 
and  0.055  cc.  of  95  per  cent  alcohol.  In  Germany 
the  term  “Aciform”  is  used  for  two  preparations, 
“Aciform  I”  being  a combination  of  formic  acid, 
iodine,  plus  “terpenes,”  and  “Aciform  11”  containing 
formic  acid,  iodine,  sulfur  and  a “terpene.”  The  ad- 
vertising has  announced  this  product  as  a new  par- 
enteral therapeutic  agent  for  the  treatment  of  “Acute 
and  Chronic  Arthritis,  Lumbago,  Sciatica,  Neuralgia 
and  the  associated  Neuro-Muscular  Disturbances.” 
Only  two  reports  on  results  of  investigations  have  ap- 
peared in  the  scientific  literature  (Med.  Klin.  33:1605 
[Nov  26]  1937;  and  Indust.  Med.  8:75  [Feb.]  1939). 
These  reports  are  insufficient  to  support  the  claim 
that  “Aciform  II  . . . has  been  subjected  to  the  most 
critical  tests  in  the  leading  medical  centers  of  Europe 
in  the  treatment  of  the  indicated  diseases,  with  a 
record  of  successes  that  is  reported  as  falling  noth- 
ing short  of  the  dramatic”  and  that  this  therapy 
“.  . . is  so  spectacular,  that  without  the  unassailable 
evidence  that  is  constantly  being  compiled  from  the 
experience  of  clinicians  of  highest  standing,  would 
be  well  nigh  unbelievable.”  According  to  the  ad- 
vertising, “The  principle  of  ACIFORM  therapy  is 
the  restoration  of  normal  circulation,  the  elimination 
of  toxins  resulting  from  tissue  damage,  and  the 
production  of  lymph  flow  with  the  resultant  removal 
of  tissue  edema.  This  permits  cellular  repair,  re- 
growth, and  return  to  normal  function.”  Despite  the 
availability  of  a well  equipped  medical  library,  this 
statement  of  the  pharmacodynamics  of  “Aciform  11” 
therapy  could  not  be  confirmed.  The  Council  de- 
clared Aciform  II  (Aciform  Corp.)  unacceptable  for 
inclusion  in  New  and  Nonofficial  Remedies  because 
it  is  a preparation  of  unscientific  composition  mar- 
keted under  a coined  proprietary  name  with  exag- 
gerated and  misleading  claims  of  therapeutic  value. 
~J.  A.  M.  A.,  June  17,  1939,  p.  2517. 

The  Place  of  Sulfanilamide  in  Chemotherapy. — The 
recent  review  of  Marshall  (Physiol.  Rev.  19:240, 
April,  1939)  on  the  pharmacology  of  sulfanilamide 
correlates  a vast  amount  of  experimental  work  deal- 
ing extensively  with  the  experimental  results  which 
form  the  basis  for  the  intelligent  use  of  sulfanila- 
mide and  related  drugs  in  certain  bacterial  diseases. 
Marshall  points  out  that  the  efficacy  of  sulfanilamide 
in  experimental  mouse  infections  due  to  the  meningo- 
coccus, gonococcus,  Eberthella  typhi  and  paratyphi 
B,  Clostridium  welchii,  the  Sonne  strain  of  dysentery 
bacillus,  and  the  staphylococcus  seems  to  be  well 
demonstrated.  With  regard  to  pneumococcic  infec- 


tion with  types  I,  II  and  III  in  mice,  the  drug  appears 
to  possess  some  activity,  although  different  inves- 
tigators do  not  agree  on  the  magnitude  of  the  ef- 
fect. Although  the  acute  toxicity  of  sulfanilamide 
under  certain  conditions  has  been  studied  on  many 
varieties  of  animals,  comparatively  little  informa- 
tion is  as  yet  available  with  regard  to  the  effect  of 
repeated  doses  and  chronic  toxicity.  With  regard  to 
the  mechanism  of  the  action  of  sulfanilamide,  com- 
paratively little  is  known.  Marshall  believes  that 
the  balance  of  evidence  indicates  that  sulfanilamide 
affects  the  invading  organism  as  a result  of  bac- 
teriostatic or  bactericidal  action  which,  in  many 
cases,  is  not  sufficient  to  effect  sterilization  without 
the  cooperation  of  the  defensive  reaction  of  the  host. 
The  relative  roles  assumed  by  these  two  factors 
probably  vary,  depending  on  different  conditions  of 
infection  and  concentration  of  the  drug.  According 
to  Marshall  it  is  yet  too  early  and  the  cases  are  too 
few  to  assess  fully  the  value  of  sulfanilamide  in  most 
of  the  conditions  investigated.  The  advent  of  sul- 
fanilamide and  related  compounds  has,  nevertheless, 
altered  in  a favorable  sense  the  prognosis  of  hemo- 
lytic streptococcus  as  well  as  other  bacterial  infec- 
tions.— J.  A.  M.  A.,  June  17,  1939. 
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Sugarland  Clinic  Expanded. — Plans  have  been  com- 
pleted for  additions  to  the  Sugarland  Clinic  of  Dr. 
Carlos  A.  Slaughter  of  that  city,  which  will  double 
its  capacity,  reports  the  Houston  Post.  The  addition 
will  give  the  clinic  twenty-five  rooms  for  examina- 
tions and  treatments,  and  provide  private  offices  for 
five  physicians,  including  a dentist.  The  facilities 
will  provide  emergency  and  operating  rooms,  x-ray, 
laboratory  and  reception  rooms,  also. 

Accused  Fake  Eye  Doctor  Extradited. — John  Eddie 
Martin,  alias  Dr.  R.  E.  Walker,  ex-convict,  described 
as  one  of  the  most  notorious  fake  eye  doctors  in  the 
country,  according  to  the  Dallas  Dispatch,  is  in  jail 
at  Kaufman  awaiting  trial  on  the  charge  of  hav- 
ing defrauded  an  aged  woman  of  |487.50.  Martin 
was  returned  to  Kaufman  by  Capt.  C.  W.  B.  Long, 
postal  inspector,  after  a seven  months  extradition 
fight,  which  was  carried  through  both  state  and 
federal  courts,  and  involved  both  the  governors  of 
Texas  and  Kansas  before  it  ended  with  Martin’s 
return.  Martin  will  be  tried  in  state  court  during 
the  November  term,  it  is  said. 

Venereal  Disease  Clinic  Established  at  Texarkana. 
— A venereal  disease  clinic  will  be  operated  in  con- 
nection with  the  Bowie  County  health  unit  at  Tex- 
arkana, states  the  Texarkana  Gazette.  The  unit  is 
in  charge  of  Dr.  H.  H.  Puckett,  but  the  venereal 
disease  program  will  be  handled  by  Dr.  C.  W. 
Kelley.  Bowie  County  Medical  Society  has  made 
recommendations  in  connection  with  the  operation 
of  the  new  health  unit,  at  the  request  of  Dr.  Puck- 
ett, director.  The  recommendations  were  suggested 
by  a standing  committee,  composed  of  Drs.  J.  N. 
White,  William  Hibbitts  and  Joe  E.  Tyson,  and 
were  adopted  by  the  Society.  In  general,  it  was  sug- 
gested that  the  health  unit  be  operated  along  lines 
similar  to  those  governing  similar  organizations  in 
Texas.  Educational  efforts  will  be  extended  toward 
the  control  of  tuberculosis,  and  the  teaching  of  pre- 
ventive medicine  in  such  subjects  as  maternity  serv- 
ice, infant,  preschool,  school  and  adult  hygiene,  mor- 
bidity services,  crippled  children’s  service,  general 
sanitation  and  protection  of  food  and  milk.  The 
unit  is  for  prevention  only,  the  only  exception  being 
the  diagnosis  and  treatment  of  venereal  disease,  in 
the  new  venereal  disease  clinic. 

Federal  Department  of  Justice  Loses  Suit  Against 
Medical  Profession. — The  Department  of  Justice  suf- 
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fered  a major  defeat  July  26,  when  Justice  James 
M.  Proctor,  federal  district  judge,  tossed  out  of 
court  an  indictment  charging  the  American  Medical 
Association,  three  other  medical  organizations,  and 
twenty-one  physicians  with  violating  the  anti-ti’ust 
laws,  according  to  an  Associated  Press  item  in  the 
Fort  Worth  Star-Telegr'am.  Justice  Proctor  ruled 
that  medicine  is  not  a trade,  but  a learned  profes- 
sion, and,  therefore,  the  defendants  could  not  be 
guilty  of  restraint  of  trade  in  their  alleged  ac- 
tivities against  Group  Health  Association,  Inc.,  a co- 
operative setup  to  afford  medical  care  on  a prepaid 
basis  to  federal  employees  in  the  District  of  Colum- 
bia. 

Changes  in  State  Medical  College  Faculty. — The 
board  of  regents  of  the  University  of  Texas  an- 
nounced recently  several  changes  in  the  staff  of  the 
University  of  Texas,  School  of  Medicine,  Galveston. 
Edward  W.  Watson,  Galveston  attorney,  was  ap- 
pointed lecturer  in  medical  jurisprudence,  succeed- 
ing Mayor  Brantly  Harris,  resigned;  Dr.  W.  F. 
Hotchkiss,  instructor  in  anatomy,  succeeding  Dr.  E. 
A.  Maxwell,  resigned;  Dr.  Herman  L.  Gardner,  as- 
sistant in  the  department  of  obstetrics  and  gynecol- 
ogy, succeeding  Dr.  James  H.  Herrod;  Dr.  Clyde 
Erwin  Thomas,  Jr.,  assistant  in  surgery,  succeed- 
ing Dr.  C.  E.  Webb.  Additions  to  the  faculty  include 
William  Jacob  Wingo  and  Forrest  G.  Houston,  in- 
structor and  tutor,  respectively,  in  the  department 
of  biological  chemistry.  B.  T.  Wickens,  part  time 
assistant  in  the  department  of  otorhinolaryngology, 
and  Dr.  Joseph  Winston  Hillsman  and  Dr.  Norman 
Duren,  junior  assistants  in  surgery.  The  resigna- 
tion of  Dr.  Frederick  Young  Kuhlman  as  instructor 
in  radiology,  was  accepted,  reports  the  Galveston 
News. 

Tuberculosis  Clinic  for  Negro  Physicians. — A week 
of  clinical  instruction  was  given  to  a group  of  Negro 
physicians  at  the  Kerrville  State  Sanatorium  recent- 
ly, informs  the  Kerville  Times.  Morning  sessions 
were  devoted  to  lectures,  and  the  afternoons  to  labo- 
ratory and  clinical  instruction.  Lecturers  included 
Drs.  Sam  E.  Thompson,  Kerrville;  H.  F.  Carman, 
Dallas;  Howard  E.  Smith,  Austin;  H.  T.  Ivey  and 
Joe  E.  White,  Legion;  John  S.  Chapman  and  David 
McCullough,  Sanatorium,  and  Joe  O.  Wyatt,  Kerr- 
ville. 

Personals 

Dr.  D.  R.  Venable,  of  Wichita  Falls,  is  spending 
the  months  of  August  and  September  in  the  study  of 
tissue  pathology  at  the  Mayo  Clinic,  Rochester,  Minn. 

Dr.  A.  M.  Dashiell,  director  of  public  health.  Dis- 
trict No.  4,  at  Bryan,  for  the  past  two  years,  has 
been  named  field  director  of  mateimal  and  child 
health.  State  Department  of  Health,  informs  the 
Bryan  Eagle.  Dr.  Dashiell  was  with  the  State  De- 
partment of  Health  before  his  connection  with  the 
district  health  unit  at  Bryan. 

Dr.  Burke  Brewster,  Fort  Worth,  was  recently 
named  city  health  officer,  succeeding  the  late  Dr. 
A.  H.  Flickwir,  reports  the  Fort  Worth  Press. 

Dr.  I.  P.  Barrett,  assistant  city  health  officer  of 
Fort  Worth,  was  appointed  health  director  of  Fort 
Worth  Public  Schools,  succeeding  Dr.  Brewster,  re- 
signed to  accept  the  office  of  city  health  officer, 
states  the  Fort  Worth  Press. 

Dr.  Ralph  Homan,  El  Paso,  was  recently  elected 
commander  of  the  American  Legion  Post  at  El  Paso, 
advises  the  El  Paso  Herald-Post. 

Dr.  Herbert  Donnell,  Waxahachie,  recently  suf- 
fered severe  chest  injuries  in  an  automobile  accident, 
informs  the  Ferris  Wheel.  Dr.  Donnell’s  injuries 
were  not  considered  serious,  although  he  was  ex- 
pected to  be  confined  in  the  hospital  for  a few  days. 

Dr.  C.  C.  Bullard,  Brownwood,  sustained  a frac- 
ture of  both  bones  in  the  left  leg,  just  above  the 


ankle,  recently,  in  an  unusual  accident  in  his  office. 
Dr.  Bullard  had  an  electrical  examining  light  on  his 
head  when  he  came  into  contact  with  plumbing  which 
caused  a short  and  hurled  him  several  feet  across 
the  room  against  the  wall.  The  wire  carried  110 
volts,  states  the  Brownwood  Bulletin. 

Dr.  F.  M.  Canseco,  Laredo,  has  returned  following 
an  extended  tour  on  which  he  visited  both  W'orld 
Fairs,  at  New  York  and  San  Francisco,  and  made 
interesting  side  trips  to  clinics  and  hospitals  in  a 
transcontinental  tour  through  northern  sections  of 
the  United  States  and  Canada,  according  to  the 
Laredo  Times. 

Dr.  A.  Hauser,  of  Houston,  addressed  the  South- 
western Railway  Claim  Agents  Association,  in  a 
meeting  at  Houston,  recently,  on  the  subject,  “How 
May  Applied  Psychology  Assist  the  Claim  Agent?” 
Dr.  Hauser  asserted  that  persons  who  litigate  claims 
for  damages,  whether  real  or  fancied  usually  are 
unstable  personalities,  advises  the  Houston  Chronicle. 
The  claim  agent  meets  two  types  of  personalities: 
the  stable  one,  according  to  Dr.  Hauser,  wants  to  re- 
turn to  duties  as  soon  as  possible;  the  unstable  one — 
a maladjusted  or  unhappy  person,  displays  com- 
bativeness and  irritability  towards  the  claim  ad- 
justor, as  well  as  the  examining  physician. 

The  Southwestern  Railway  Claim  Agents  Associa- 
tion was  also  addressed  by  Drs.  M.  B.  Stokes,  Fred 
Bloom,  and  Joseph  B.  Foster,  on  the  subject,  “Re- 
habilitation via  Orthopedic  Surgery.” 

Dr.  P.  E.  Fish,  of  Electra,  has  returned  from  post- 
graduate work  in  Rochester,  Minnesota,  states  the 
Electra  News. 

Drs.  George  S.  Barham  and  Langston  Nelson  of 
Nacogdoches,  were  recently  reappointed  to  the  board 
of  directors  of  the  City  Memorial  Hospital,  informs 
the  Nacogdoches  Herald. 

Dr.  J.  D.  Love,  Ysleta,  will  address  the  National 
Congress  of  Obstetricians  and  Gynecologists  in  Cleve- 
land in  September,  on  the  subject,  “The  Mobile  Unit 
in  Obstetrics  for  Rural  Practice.”  Dr.  Love’s 
“trailer  hospital,”  the  third  which  he  has  owned, 
says  the  El  Paso  Herald-Post,  is  now  being  air  con- 
ditioned. It  is  equipped  with  a portable  a;-ray,  oxy- 
gen tanks  and  all  supplies  for  emergency  work  at  the 
scene  of  accidents.  It  has  its  own  electric  power 
generator.  With  the  emergency  equipment.  Dr.  Love 
can  make  roentgenograms  of  fractures,  give  blood 
transfusions,  and  deliver  obstetrical  cases  with  hos- 
pital facilities  in  isolated  rural  sections. 

Dr.  Felix  P.  Miller,  of  El  Paso,  who  indulges  in 
photography  as  a hobby,  is  planning  to  take  motion 
pictures  showing  the  development  of  Dr.  Love’s  work 
from  the  time  he  came  to  Lincoln  County,  New 
Mexico,  in  the  nineties,  riding  horseback  on  his 
calls,  later  practicing  on  an  old-fashioned  bicycle,  in 
Duncan,  Arizona,  to  the  present,  with  his  deluxe 
trailer  hospital.  The  films  will  be  shown  at  the  Con- 
gi'ess  of  Obstetricians  and  Gynecologists  in  Cleve- 
land, states  the  El  Paso  Herald-Post. 

Dr.  Bain  Leake,  of  Gladewater,  was  recently  op- 
erated on  for  appendicitis.  Last  reports  were  that 
his  convalescence  was  satisfactory,  states  the  Glade- 
water Record. 

Dr.  E.  H.  Cary,  of  Dallas,  addressed  the  Rotary 
Club  of  Beaumont  recently,  on  the  subject  of  social- 
ized medicine,  informs  the  Beaumont  Enterprise. 

Marriages 

Dr.  C.  B.  Shaddock,  of  Beaumont,  was  married  July 
22,  1939,  to  Miss  Hulda  Martha  Gaertner,  of  Malone, 
Texas. 

Dr.  Howard  Pleas  Wheeler,  of  Georgetown,  was 
married  August  17,  to  Miss  Mary  Josephine  David- 
son, of  Fort  Worth,  Texas. 

Dr.  Joel  Wright,  of  Alpine,  Texas,  was  married 
August  6,  1939  to  Miss  Onie  May,  also  of  Alpine. 
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Baylor-Knox-Haskell  Counties  Society 
August  15,  1939 

(Reported  by  T.  W.  Williams,  Secretary) 

Syphilis  (Sound  Motion  Picture  Film) — State  Department  of 
Health. 

Fractures  of  the  Hip — Frank  Hodges,  Abilene. 

Baylor-Knox-Haskell  Counties  Medical  Society  met 
August  15,  at  the  Terry  Hotel,  Munday.  Dinner  was 
served  to  twelve  members  and  three  guests,  following 
which  the  scientific  program  as  given  above  was 
carried  out. 

The  next  meeting  will  be  held  September  19,  at 
Munday. 

Bell  County  Society 
August  2,  1939 

X-ray  Diagnosis  of  Diseases  Affecting  the  Chest — R.  C.  Curtis, 
Temple. 

Vitamin  K — Joe  Greenwood,  Temple. 

Bell  County  Medical  Society  met  August  2,  at  the 
Park  clubhouse,  Belton.  The  scientific  program  as 
given  above  was  carried  out. 

Gonzales  County  Society 
July  11,  1939 

The  Simplified  Methods  for  the  Treatment  of  Diabetes — Merton 
M.  Minter,  San  Antonio. 

The  Reconstruction  of  Facial  Deformities — Charles  W.  Tennison, 
San  Antonio. 

The  Treatment  of  Alopecia  Areata  Due  to  Impacted  Wisdom 
Teeth — Duncan  O.  Poth,  San  Antonio. 

Gonzales  County  Medical  Society  was  host  to  the 
Guadalupe,  Hays-Blanco,  Lavaca,  DeWitt,  and  Cald- 
well Counties  Medical  Societies  July  11,  at  a banquet 
at  the  Plaza  Hotel,  Gonzales.  Following  a delicious 
dinner,  the  scientific  program  as  given  above  was 
carried  out.  The  meeting  was  attended  by  a large 
representation  from  each  of  the  county  medical  so- 
cieties named. 

Grimes  County  Society 

Members  of  the  Grimes  County  Medical  Society 
were  entertained  recently  with  a steak  barbecue  at 
the  American  Legion  hall,  Hempstead. 

After  the  barbecue,  an  interesting  talk  was  given 
by  H.  E.  Prince  of  Houston. 

Hunt-Rockwall-Rains  Counties  Society 
July  11,  1939 

The  Hunt-Rockwall-Rains  Counties  Medical  Society 
held  a social  meeting  with  the  Hunt-Rockwall-Rains 
Counties  Auxiliary  in  the  form  of  a basket  picnic  on 
the  lawn  of  Dr.  and  Mrs.  T.  C.  Strickland,  July  11. 
The  entertainment  committee  of  the  Auxiliary,  which 
had  charge  of  the  affair,  was  composed  of  Mrs.  J.  M. 
Hanchey,  chairman;  Mmes.  J.  J.  Handley,  C.  T.  Ken- 
nedy, Jr.,  J.  A.  McFarland,  and  Wendell  Pool.  The 
Society  expressed  its  appreciation  for  the  bountiful 
supper  and  especially  to  Dr.  and  Mrs.  Strickland. 

Jefferson  County  Society 
July  10,  1939 

(Reported  by  C.  H.  Todd,  Jr.,  Secretary) 

Medical  Treatment  of  Peptic  Ulcer — D.  C.  Browne,  New  Orleans. 
Disfiguring  Deformities  of  the  Nose  and  Their  Corrections — 
W.  R.  Metz,  New  Orleans. 

Jefferson  County  Medical  Society  met  July  10,  at 
the  Hotel  Dieu  Hospital,  Beaumont,  with  J.  A.  Hart, 
president,  presiding.  The  scientific  program  as  given 
above  was  carried  out. 

Medical  Treatment  of  Peptic  Ulcer  (D.  C. 
Browne). — All  ulcers  of  the  upper  gastro-intestinal 
tract  should  receive  medical  treatment  before  sur- 
gery is  resorted  to.  The  cause  of  ulcer  formation 
may  be  classified  as  chemical,  traumatic,  dietary  de- 
ficiencies, or  neurogenic.  The  ulcer  patient,  however, 
should  be  treated  as  a whole,  and  foci  of  infection 


should  be  removed,  together  with  attempts  made  to 
eliminate  the  factor  of  worry,  whether  due  to  work, 
home  life,  finances,  or  sexual  incompatibilities.  All 
ulcer  patients  should  be  hospitalized  at  the  onset  of 
treatment  to  aid  in  the  establishment  of  a new  rou- 
tine of  living.  Patients  should  be  starved  for  twenty- 
four  to  seventy-two  hours,  during  which  period  they 
are  given  antispasmodic  drugs  and  fluids  parenteral- 
ly.  Anti-acid  drugs  will  heal  an  individual  ulcer,  but 
the  ulcer  problem  is  not  solved  until  the  reformation 
of  ulcers  is  stopped.  Belladonna  and  atropine  are 
very  satisfactory  antispasmodic  drugs,  but  they  can 
be  used  for  only  a very  limited  period  of  time.  Physi- 
cians are  well  acquainted  with  the  old  established  al- 
kaline powders  in  the  treatment  of  peptic  ulcer. 
Mucine,  introduced  in  1932,  is  of  much  less  value 
than  first  thought.  Hydrogen  peroxide  will  depress 
gastric  acidity,  which  causes  a great  deal  of  discom- 
fort. High  regard  was  expressed  for  the  non-absorb- 
able  colloids,  such  as  Aluminum  Hydroxide  Jell, 
which  may  be  given  in  divided  doses,  or  as  a con- 
tinuous drip.  These  have  an  absorptive  action  on 
the  toxins,  an  astringent  action  on  the  stomach,  and 
while  the  pH  of  the  blood  is  only  slightly  affected, 
they  give  a protective  coating  to  the  stomach  and 
symptomatic  relief  in  92  per  cent  of  cases. 

The  administration  of  vitamins  B and  C,  especially 
vitamin  C,  which  is  deficient  in  almost  all  ulcer  diets, 
is  important.  The  use  of  antuitrin  S as  a preventive 
is  still  in  the  experimental  stage.  Nonspecific  pro- 
tein has  its  chief  value  as  an  additional  treatment. 
Posterior  pituitary  extract  has  given  clinical  results, 
but  its  value  has  not  yet  been  definitely  proved. 
Estrogenic  substances  have  been  used  in  uncontrolled 
experiments,  and  the  basis  for  their  use  is  inconclu- 
sive except  when  ulcers  are  complicated  by  the 
menopause.  Bile  salts  give  symptomatic  relief  in 
some  cases.  A-ray  therapy  seems  to  decrease  the 
excretions,  but  its  value  is  still  uncertain. 

All  cases  of  ulcer  must  be  individualized.  Cure 
may  be  expected  in  85  per  cent  of  cases,  with  ade- 
quate initial  therapy,  including  a smooth,  bland  diet 
and  abstinence  from  alcohol  and  tobacco,  with  the 
employment  of  antispasmodic  drugs  and  alkalis  as 
needed.  A number  of  lantern  slides  were  shown,  giv- 
ing the  percentage  of  medical  as  compared  to  sur- 
gical cures,  and  the  percentage  of  recurrences  of 
cases  treated  medically  and  surgically. 

The  paper  was  discussed  by  R.  B.  Carroll,  T.  C. 
Walker,  L.  T.  Pruit,  H.  G.  Bevil,  H.  B.  Williford,  J.  A. 
Hart  and  S.  T.  Wier. 

W.  R.  Metz  illustrated  his  paper  on  “Disfiguring 
Deformities  of  the  Nose  and  Their  Corrections”  with 
lantern  slides,  showing  the  results  obtained  in  a 
series  of  cases.  Dr.  Metz  also  exhibited  a motion 
picture,  “Technique  of  Rhinoplasty,”  showing  meth- 
ods used  in  plastic  repair  of  the  nose.  Pitfalls  to  be 
guarded  against  in  plastic  surgery  were  enumerated. 

Karnes-Wilson  Counties  Society 
July  11,  1939 

Infantile  Eczema,  Its  Clinical  Picture  and  Treatment — J.  L. 

Pipkin,  San  Antonio. 

Karnes-Wilson  Counties  Medical  Society  met  July 
11,  at  the  Community  House,  Karnes  City,  with  fif- 
teen physicians  present.  Following  a chicken  sup- 
per, the  scientific  program  as  given  above  was  car- 
ried out. 

The  next  quarterly  meeting  of  the  Society  will  be 
held  October  10,  in  Floresville. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 
July  28,  1939 

Stones  of  the  Urinary  Tract — W.  H.  Heck,  San  Antonio. 

Blood  Dyscrasias — D.  R.  Sacks,  San  Antonio. 

Kerr-Kendall-Gillespie-Bandera  Counties  Medical 
Society  met  July  29,  at  the  Bluebonnet  Hotel,  Kerr- 
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ville,  with  forty  physicians  present.  John  B.  Wood- 
all,  president,  served  as  toastmaster  at  a banouet 
prior  to  the  scientific  session,  during  which  the 
program  as  given  above  was  carried  out. 

Lubbock-Crosby  Counties  Society 
August  1,  1939 

Cystoscopy — H.  E.  Mast,  Lubbock. 

Lubbock-Crosby  Counties  Medical  Society  met 
August  1,  at  the  Lubbock  Hotel,  with  fifteen  mem- 
bers present.  The  scientific  program  as  given  above 
was  carried  out. 

Plans  were  made  for  the  meeting  of  the  Panhandle 
District  Medical  Society  in  Lubbock,  October  11 
and  12. 

J.  W.  Rollo,  M.  H.  Benson,  and  Roy  Loveless  are 
members  of  the  program  committee  for  the  meeting. 

Ewell  Hunt  and  Robert  H.  McCarty  are  members 
of  the  registration  committee,  and  M.  C.  Overton, 
0.  W.  English,  and  F.  B.  Malone  comprise  the  com- 
mittee in  charge  of  arrangements. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas ; President,  Mrs.  S.  H.  Watson,  Waxahachie ; 
honorary  life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple  ; president- 
elect, Mrs.  Scott  C.  Applewhite,  San  Antonio ; first  vice-president, 
Mrs.  P.  R.  Denman,  Houston  ; second  vice-president,  Mrs.  Q,  B. 
Lee,  Wichita  Falls ; third  vice-president,  Mrs.  D.  F.  Kerbow, 
Paris ; fourth  vice-president  Mrs.  J.  Frank  Clark,  Abilene ; re- 
cording secretary,  Mrs.  W.  A.  Minsch,  Sanatorium ; correspond- 
ing secretary,  Mrs.  T.  G.  Estes,  Waxahachie  ; treasurer,  Mrs.  L. 
Barton  Leake,  Temple ; publicity  secretary,  Mrs.  C.  O.  Terrell, 
Fort  Worth ; and  parliamentarian,  Mrs.  H.  Edward  Roensch, 
Bellville. 


AUXILIARY  NEWS 


EXECUTIVE  BOARD  MEETING 

Mrs.  S.  H.  Watson,  President  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association,  has  ex- 
tended an  invitation  to  each  officer,  council  woman 
and  committee  chairman  of  the  Auxiliary,  to  attend 
an  executive  board  meeting  of  that  organization,  on 
September  21,  at  the  Athletic  Club,  Dallas.  The 
meeting  will  begin  promptly  at  10:00  a.  m.  A full 
attendance  is  desired.  Mrs.  Watson  will  be  hostess 
at  a luncheon  for  those  in  attendance  at  noon,  fol- 
lowing which  the  business  session  will  be  concluded 
in  the  afternoon. 

Taylor-Jones  Counties  Auxiliary  held  a called  ses- 
sion in  July,  with  Mrs.  L.  F.  Johnson  presiding. 

The  Auxiliary  accepted  with  regret  the  resigna- 
tion of  Mrs.  W.  B.  Adamson  as  president. 

Mrs.  Frank  C.  Hodges  was  elected  president,  and 
Mrs.  Erie  D.  Sellers  as  first  vice-president.  The 
Auxiliary  voted  to  pay  for  the  maintenance  of  a 
needy  girl  student  at  the  Texas  State  College  for 
Women,  Denton,  for  one  month. — Mrs.  L.  P.  High- 
tower, publicity  chairman. 

The  Central  Texas  District  Auxiliary  met  July  11, 
at  the  home  of  Mrs.  M.  Dennis,  Cleburne,  president 
of  the  Johnson  County  Auxiliary.  Because  of  the 
excessive  summer  heat,  only  fifteen  members  were 
present.  Mrs.  R.  K.  Harlan,  of  Temple,  president, 
presided,  and  brief  talks  were  made  by  Mrs.  L.  B. 
Leake,  Temple,  state  treasurer,  and  Mrs.  F.  F.  Kirby, 
Waco,  past  state  president. 

The  Auxiliary  was  entertained  at  a joint  luncheon 
with  the  District  Medical  Society  at  the  First  Meth- 
odist Church,  on  which  occasion  Dr.  L.  H.  Reeves  of 
Fort  Worth,  president  of  the  State  Medical  Associa- 
tion, was  the  principal  speaker. 

Auxiliary  members  were  entertained  with  a tea  at 
4:00  p.  m.  at  the  home  of  Dr.  and  Mrs.  Dennis. 

The  next  meeting  of  the  District  Auxiliary  will  be 
held  January  9,  at  Temple. 


BOOK  NOTES 


’Surgical  Pathology  of  the  Diseases  of  the  Mouth 
and  Jaws.  By  Arthur  E.  Hertzler,  M.  D.,  Sur- 
geon to  the  Agnes  Hertzler  Memorial  Hospital, 
Halstead,  Kansas;  Professor  of  Surgery,  Uni- 
versity of  Kansas.  Cloth,  227  pages,  206  illus- 
trations. Price,  $5.00.  J.  B.  Lippincott  Com- 
pany, Philadelphia,  1938. 

The  pen  of  the  ready  writer  here  dashes  hopefully 
in  an  effort  to  convey  in  one  small  volume  the  accu- 
mulated knowledge  of  his  years  of  experience  in  this 
field.  Perhaps  it  is  because  the  field  is  notoriously 
difficult  that  the  result  is  less  happy  than  one  has 
been  led  to  expect  from  this  author.  However,  though 
the  text  is  discursive,  informality  lends  charm  and 
vigor,  and  the  impress  of  the  writer’s  personality 
adds  weight  to  his  words  of  wisdom.  Perhaps  the 
chief  value  of  the  book  is  that  it  emphasizes  the  need 
of  the  surgeon  to  know  gross  pathology  and  to  be 
governed  by  this  rather  than  by  a mere  microscopic 
report  made  only  too  frequently  from  an  inadequate 
and  perhaps  ill  chosen  biopsy  specimen.  As  in  the 
other  volumes  of  the  series  concluded  by  this  book, 
the  illustrations  are  beautifully  selected  and  executed 
and  the  legends  an  education  and  a delight.  Who  can 
forget  the  patient  who  returns  “seeing  double  and 
seeing  red’’  ? Who  can  fail  to  profit  by  so  graphic 
a description? 

Stimulating  rather  than  authoritative,  this  is  not 
a book  for  the  medical  student,  unless  it  be  to  impress 
upon  him  that  every  “tumor  case”  is  a patient  seeking 
relief — and  lasting  relief.  Eminently  a book  for  the 
practitioner,  whether  of  surgery  or  of  pathology; 
and  to  the  tissue  pathologist  as  to  the  surgical 
specialist  in  this  field,  a challenge  to  better  diagnosis 
and  to  more  adequate  treatment. 

"Internes  Handbook.  A Guide,  Especially  in  Emer- 
gencies, for  the  Interne  and  the  Physician  in 
General  Practice.  By  Members  of  the  Faculty 
of  the  College  of  Medicine,  Syracuse  Univer- 
sity, under  the  direction  of  M.  S.  Dooley,  A.  B., 
M.  D.,  Chairman  Publication  Committee. 
Cloth,  499  pages.  Second  edition,  revised  and 
reset.  Price,  $3.00.  J.  B.  Lippincott  Com- 
pany, Philadelphia,  1938. 

The  field  for  such  a volume  is  necessarily  limited, 
since  most  internes  have  at  hand  textbooks  of  their 
own  or  have  ready  access  to  a medical  library  in 
which  a full  discussion  of  any  problem  that  might 
arise  can  be  found.  This  book,  however,  is  designed 
chiefly  as  a handy  reference  book  for  the  interne  in 
case  of  emergency  and  as  an  outline  of  routine  hos- 
pital procedures.  As  such,  it  is  well  written  and  fills 
a definite  need  in  aiding  the  interne  to  apply  prac- 
tically and  safely  the  theoretical  knowledge  gained 
in  medical  school.  While  brief,  it  explains  clearly  the 
various  therapeutic  and  diagnostic  procedures  which 
the  interne  is  expected  daily  to  put  into  practice, 
usually  without  supervision.  It  is  liberally  sprinkled 
with  warnings  which  should  enable  the  interne  to 
avoid  any  dangerous  mistakes,  either  in  handling 
emergencies  or  in  performing  his  routine  duties. 

The  illustrations  and  graphs  employed  are  few  in 
number  but  excellently  chosen.  The  book  is  well 
arranged  and  well  indexed.  Certain  sections  would 
seem  superfluous  as  the  information  they  contain  is 
somewhat  elementary,  but  others,  particularly  the 
section  on  drugs,  are  especially  valuable. 

^Reviewed  by  Violet  H.  Keilier,  M.  D.,  Houston.  Texas. 

-Reviewed  by  Charles  J.  Terrell,  M.  D.,  Fort  Worth,  Texas. 
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"Medicine  in  Modern  Society.  By  David  Riesman. 
Cloth,  215  pages.  Price,  $2.50.  Princeton  Uni- 
versity Press,  1938. 

This  book  was  written  by  a man  who  has  taught 
better  than  two  generations  of  medical  students  the 
most  modern  point  of  view.  The  infinite  variety  of 
Dr.  Riesman’s  conversation  is  almost  unbelievable. 
That  is  what  the  book  is,  delightful  conversation. 
He  covers  medical  history  in  a very  interesting  man- 
ner, bringing  it  from  antiquity  up  to  the  most  recent 
work  in  chemotherapy.  The  book  is  strictly  non- 
technical and  has  great  educational  value  for  the  lay- 
man. Matters  of  cancer  research,  socialization  of 
medicine,  medical  ethics,  superstitions  and  cults,  the 
matter  of  the  neuroses,  as  well  as  many  other  mat- 
ters that  are  continually  garbled  in  the  daily  press, 
are  efficiently  debunked  for  the  lay  reader. 

"Failure  of  the  Circulation.  By  Tinsley  Randolph 
Harrison,  M.  D.,  Associate  Professor  of  Medi- 
cine, Vanderbilt  University  School  of  Medi- 
cine, Nashville,  Tennessee.  Cloth,  502  pages. 
Second  edition.  Price,  $4.50.  The  Williams  & 
Wilkins  Company,  Baltimore,  1939. 

We  are  indebted  to  Harrison  for  much  original 
work  on  the  physiology  of  the  circulation.  In  addi- 
tion, he  has  assembled  much  valuable  experimental 
data  on  this  subject  in  his  second  edition. 

From  the  standpoint  of  practical  therapeutics,  his 
division  of  failure  into  peripheral  and  central — with 
the  latter  divided  into  “forward”  and  “backward”! 
failure,  is  vitally  important. 

The  criticism  of  the  term  cardiac  insufficiency  is 
justified.  As  Harrison  states,  it  is  more  of  an  in- 
efficiency, for  the  hypertrophied  fibers  require  more 
oxygen;  yet  their  thickness  diminishes  their  oxygen 
supply. 

The  mechanism  of  dyspnea  is  treated  at  length. 
As  the  author  points  out,  alteration  in  the  blood 
carbon  dioxide  frequently  follows  rather  than  pre- 
cedes the  dyspnea.  The  importance  of  the  pulmonary 
reflex  is  admirably  brought  out  and  accounts  for  the 
beneficial  effects  of  such  drugs  as  morphine  and 
pantapon  in  these  cases. 

Likewise  it  is  of  value  to  know  that  increase  in 
venous  pressure  increases  cardiac  rate  via  reflex- 
action,  as  pointed  out  by  Bainbridge. 

There  are  many  other  practical  points  in  this  ex- 
cellent book. 

For  internists  and  cardiologists,  Harrison’s  “Fail- 
ure of  the  Circulation”  should  be  indispensable. 


DEATHS 


Dr.  Roy  D.  Wilson,  age  53,  died  May  13,  1939,  at 
his  home  in  Houston,  Texas. 

Dr.  Wilson  was  born  January  1,  1886,  in  Houston, 
Texas.  His  preliminary  education  was  received  in 
the  public  schools  of  that  city.  After  his  gradua- 
tion, he  studied  music  in  the  New  England  Conserva- 
tory of  Music  in  Boston,  and  became  an  accomplished 
musician.  His  medical  education  was  obtained  in 
the  Tulane  University  College  of  Medicine,  New  Or- 
leans, from  which  he  was  graduated  in  1908.  He 
began  the  practice  of  medicine  in  Brownsville,  where 
he  was  in  general  practice  for  several  years.  He 
then  removed  to  Houston,  which  was  his  home  for 
the  remainder  of  his  professional  life,  with  the  ex- 
ception of  the  period  during  the  World  War,  when 
he  served  in  the  Medical  Corps  of  the  United  States 
Army,  being  stationed  first  at  Fort  Clark  and  later 
at  the  Fort  Sam  Houston  base  hospital.  He  en- 

^Reviewed  by  Frank  W.  Halpin.  M.  D.,  Fort  Worth,  Texas. 

^Reviewed  by  Ghent  Graves,  M.  D.,  Houston,  Texas. 


tered  the  service  as  a lieutenant  and  had  attained  the 
rank  of  major  at  the  close  of  the  war. 

Dr.  Wilson  was  a member  of  the  Harris  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  from  1909  to  1912,  and 
from  1914  to  1939,  inclusive.  He  was  also  a mem- 
ber of  the  South  Texas  District  Medical  Society .._Dr. 
Wilson  was  active  in  musical  circles  of  Houstoli.  He 
was  also  particularly  interested  in  fire  prevention 
and  measures  for  the  protection  of  firemen.  He 
was  greatly  beloved  by  the  firemen  of  Houston.’ 
Dr.  Wilson  was  a member  of  the  Arabia  Temple 
and  Scottish  Rite  and  Masonic  bodies.  He  was  also 
a member  of  the  Rotary  Club,  University  Club  and 
River  Oaks  Country  Club  of  Houston. 

Dr.  Wilson  is  survived  by  his  wife,  formerly  Miss 
Nell  K.  McGary,  of  Houston,  to  whom  he  was  mar- 
ried in  1911. 

Dr.  G.  Thomas  Lee  Bryan,  age  63,  of  Mineral 
Wells,  Texas,  died  July  28,  1939,  in  a Waco  hospital, 
following  an  extended  period  of  illness. 

Dr.  Bryan  was  born  February  6,  1876,  in  Osage 
County,  Missouri,  the  son  of  John  F.  and  Mary 

Frances  Bryan 
of  Linn,  Mis-r 
souri.  His  pre- 
liminary edu- 
cation was  re- 
ceived in  the 
public  schools 
and  Warren- 
burg  State 
Normal  Col- 
lege of  Mis- 
souri. His  med- 
ical education 
was  obtained 
in  the  Ameri- 
c a n Medical 
College,  S t . 
Louis.  He  lived 
and  practiced 
medicine  a t 
Bradshaw, 
Abilene,  and 
Caddo,  Texas, 
for  several 
years  prior  to 
his  location  in 
Mineral  Wells. 
In  1 92  3,  he 
took  special 
work  in  eye, 
ear,  nose  and 
throat  in  New  Orleans.  He  had  lived  and  practiced 
at  Mineral  Wells  since  1924,  until  his  last  illness. 

Dr.  Bryan  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  from 
1924  to  1937,  and  1939,  through  the  county  medical 
societies  of  his  various  places  of  residence.  He  served 
the  Palo  Pinto  County  Medical  Society  as  president 
in  1932.  For  many  years,  he  was  a member  of  the 
staff  of  the  Mineral  Wells  Hospital.  He  was  elected 
an  honorary  member  of  the  State  Medical  Associa- 
tion in  1935,  which  membership  status  was  continued 
until  his  death.  He  was  a member  of  the  Methodist 
Church,  a Mason  of  high  degree,  and  a member  of  the 
Woodmen  of  the  World,  Knights  of  Pythias,  and  Odd 
Fellows  organizations. 

Dr.  Bryan  is  survived  by  his  wife,  formerly  Miss 
Lois  Crayton  of  Abilene,  to  whom  he  was  married  in 
1909.  He  is  also  survived  by  two  daughters,  Mrs. 
Jack  Tidwell,  Fort  Worth,  and  Mrs.  W.  Harry  Adkins 
of  Huntington,  West  Virginia,  and  three  brothers, 
E.  J.  Bryan,  J.  M.  Bryan,  and  J.  E.  Bryan,  all  of 
Missouri.  Dr.  Bryan  was  buried  in  Abilene,  after 
funeral  services  in  Mineral  Wells. 


384 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


Dr.  Robert  Lee  Cox,  age  63,  of  Houston,  Texas, 
died  July  9,  1939,  in  a Houston  hospital,  of  carcinoma 
of  the  pancreas,  with  metastases. 

Dr.  Cox  was  bom  August  22,  1875,  at  Gonzales, 
Texas.  His  preliminary  education  was  received  in 
the  public  schools  and  Texas  A.  & M.  College  at 

Bryan.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Tulane  Univer- 
sity School  of 
Medicine,  New 
Orleans,  from 
which  he  was 
graduated  in 
1899.  He  then 
took  postgrad- 
uate work  at 
the  New  York 
Polyclinic,  fol- 
lowing which 
he  served  an 
internship  in 
Bellevue  Hos- 
pital. He  began 
the  practice  of 
medicine  at 
Moulton,  Tex- 
as, where  he 
remained  for 
one  year.  In 
1902,  he  re- 
moved to  Hous- 
ton, where  he 
was  engaged  in 
general  prac- 
tice and  surgery  for  the  remainder  of  his  professional 
life. 

Dr.  Cox  was  a member  of  the  Harris  County  Medi- 
cal Society,  State  Medical  Association,  and  American 
Medical  Association  continuously  in  good  standing 
throughout  his  professional  life.  He  was  a charter 
member  of  the  surgical  staff  of  the  Memorial  Hos- 
pital, Houston,  in  which  capacity  he  served  until 
1936.  Since  that  time,  he  had  been  a member  of  the 
consulting  staff  of  that  institution.  Dr.  Cox  took  a 
prominent  part  in  the  civic,  social,  and  religious  life 
of  his  community.  He  was  a member  of  the  Houston 
Chamber  of  Commerce,  a Mason,  a member  of  the 
Shrine  and  Woodmen  of  the  World.  He  was  a member 
of  the  Baptist  church.  He  was  held  in  high  esteem 
by  all  who  knew  him. 

Dr.  Cox  was  married  February  23,  1904,  to  Mrs. 
Margaret  Carter  of  Corsicana,  who  died  in  1932.  On 
June  19,  1934,  he  was  married  to  Mrs.  Virgie  David- 
son Nash,  who  survives  him.  He  is  also  survived  by 
two  sisters,  Mrs.  L.  C.  Brenner,  Gonzales,  and  Mrs. 
Eddie  Cox,  Waco,  and  one  brother,  Carroll  Cox  of 
California. 

Dr.  Howard  Burch  Pedigo,  age  61,  died  July  11, 
1939,  at  his  home  in  Beaumont,  Texas. 

Dr.  Pedigo  was  born  August  30,  1877,  in  Hardin 
County,  Texas,  the  son  of  William  Barber  and  Ade- 
line McCoy  Pedigo.  His  academic  education  was  re- 
ceived in  the  public  schools  of  Hai'din  County,  the 
University  of  Texas,  Austin,  and  Tulane  University, 
New  Orleans.  His  medical  education  was  obtained  in 
the  Tulane  University,  School  of  Medicine,  New  Or- 
leans, from  which  he  was  graduated  in  1902.  He 
began  the  practice  of  medicine  at  Kountze,  Texas, 
where  he  remained  for  two  years.  He  then  lived 
and  practiced  at  Dearborn,  Texas,  for  three  years, 
following  which  he  removed  to  Beaumont,  which  was 
his  home  for  the  remainder  of  his  professional  life. 
During  the  World  War,  he  served  in  the  medical 
corps  of  the  United  States  Army,  being  stationed  in 


Georgia  and  attaining  the  rank  of  captain  before  the 
close  of  the  war. 

Dr.  Pedigo  was  a member  of  the  State  Medical 
Association  and  the  American  Medical  Association 
continuously  in  good  standing  throughout  his  pro- 
fessional life,  first  through  the  Hardin  County  Medi- 
cal Society,  and  after  his  removal  to  Beaumont 
through  the  Jefferson  County  Medical  Society.  He 
held  memberships  on  the  staffs  of  the  Hotel  Dieu 
and  St.  Therese  Hospitals,  during  his  practice  in 
Beaumont.  Dr.  Pedigo  took  an  active  interest  in 
medical  society  affairs,  and  was  highly  regarded  by 
his  medical  associates  as  a progressive  and  capable 
practitioner.  He  had  been  in  ill  health  for  the  past 
several  years. 

Dr.  Pedigo  is  survived  by  his  wife,  formerly  Miss 
May  Dies,  to  whom  he  was  married  in  1903.  He  is 
also  survived  by  one  daughter,  Mrs.  Jack  McDon- 
ough, Houston,  and  two  sisters,  Mrs.  Jessie  Conn 
and  Miss  Adeline  Pedigo,  both  of  Beaumont. 

Dr.  W.  P.  Cummings,  age  31,  of  El  Campo,  was 
instantly  killed  in  an  automobile  accident  April  13, 
1939,  on  the  highway  near  Louise,  Texas. 

Dr.  Cummings  was  born  December  12,  1907,  in 
El  Campo,  Texas,  the  son  of  Mr.  and  Mrs.  P.  B. 
Cummings.  His  preliminary  education  was  received 

in  the  public 
schools  of  that 
city,  in  Rice  In- 
stitute, Hous- 
ton, and  Texas 
A.  & M.  Col- 
lege, Bryan. 
His  premedical 
education  was 
obtained  in  the 
University  of 
Texas,  Austin, 
and  his  medi- 
cal education 
in  the  Univer- 
sity of  Texas, 
School  of  Med- 
icine, Galves- 
t o n , from 
which  he  was 
graduated  in 
1935.  He  was 
an  active  mem- 
ber of  the  Zeta 
Phi  Chi  medi- 
cal fraternity. 
After  his 
graduation  he 
served  an  in- 
ternship in  St. 
Joseph’s  Hos- 
pital, Kansas  City,  Missouri.  He  then  studied  urology 
at  the  Turner  Urological  Institute,  Houston,  before 
beginning  the  private  practice  of  medicine  in  El 
Campo,  which  was  his  home  for  the  remainder  of  his 
professional  life. 

Dr.  Cummings  was  a member  of  the  Wharton- 
Jackson  Counties  Medical  Society,  State  Medical 
Association  and  American  Medical  Association  from 
1937  to  1939,  inclusive.  He  was  half  owner  of  the 
first  hospital  in  El  Campo.  He  held  a commission  of 
first  lieutenant  in  the  Medical  Reserve  Corps  of  the 
United  States  Army,  which  he  received  soon  after 
his  graduation.  His  untimely  death  cut  short  a life 
of  promising  usefulness.  He  was  a member  of  the 
Christian  Church. 

Dr.  Cummings  was  married  June  26,  1937,  to  Miss 
Roberta  Dwyer,  of  Kansas  City,  Missouri.  He  is 
survived  by  his  wife,  and  one  son,  Wendell  Patrick, 
and  his  mother,  Mrs.  P.  B.  Cummings,  all  of  El 
Campo. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Post  Graduate  Medical  Assembly  of 
South  Texas  will  hold  its  eighth  annual 
clinical  meeting  December  5,  6,  and  7,  at 
the  Rice  Hotel,  Houston.  The  meeting  will  be 
conducted  along  the  same  general  lines  as 
previously.  An  attractive  program  that  will 
appeal  to  the  general  practitioner  and  special- 
ist alike  has  been  carefully  prepared,  utilizing 
to  the  fullest  advantage  the  teaching  capa- 
bilities of  fourteen  qualified  teachers  of  medi- 
cine, who  will  present  a total  of  fifty-six 
addresses. 

With  the  exception  of  the  ophthalmolo- 
gists and  otolaryngologists,  who  hold  separ- 
ate day  sessions,  with  their  own  clinical 
luncheons  each  day,  the  entire  array  of  guest 
speakers  is  presented  in  one  assembly  hail, 
and  there  is  opportunity  for  each  registrant 
to  hear  every  address  delivered  by  the  four- 
teen guests,  if  he  so  desires. 

The  general  assemblies  begin  at  a reason- 
able hour  each  morning  and  continue  through- 
out the  day,  with  recess  periods  for  lunch 
and  to  give  opportunity  to  view  the  scientific 
and  visit  the  technical  exhibits.  During 
each  recess  period,  however,  for  the  insatiate 
will  be  shown  interesting  scientific  motion 
picture  films. 

A clinical  dinner  is  a feature  of  each  eve- 
ning followed  by  an  evening  session  of  ad- 
dresses. 

The  following  distinguished  lecturers  will 
provide  the  program  for  the  three-day  meet- 
ing: 

Dr.  Edgar  G.  Ballenger,  Urologist,  Crawford  W. 
Long  Memorial  Hospital  and  Clinic,  Atlanta,  Georgia. 


Dr.  I.  A.  Bigger,  Professor  of  Surgery,  Medical 
College  of  Virginia,  Richmond,  Virginia. 

Dr.  Eliot  Bishop,  Consulting  Obstetrician  and 
Gynecologist,  Brooklyn  and  New  York  hospitals,  New 
York. 

Dr.  R.  Franklin  Carter,  Associate  Professor  of 
Clinical  Surgery,  New  York  Post  Graduate  Medical 
School,  Columbia  University,  New  York  City. 

Dr.  Grady  E.  Clay,  Associate  Professor  of  Clinical 
Ophthalmology,  Emory  University  School  of  Medi- 
cine, Atlanta,  Georgia. 

Dr.  Perry  Goldsmith,  C.  B.  E.,  C.  M.,  F.  R.  C.  S. 
(Can.),  Professor,  Otolaryngology,  University  of 
Toronto,  Canada. 

Dr.  Archibald  L.  Hoyne,  Associate  Clinical  Pro- 
fessor of  Pediatrics,  The  School  of  Medicine  of  the 
Division  of  Biological  Sciences,  University  of  Chi- 
cago, Chicago,  111. 

Dr.  H.  I.  Lillie,  Professor  of  Otology,  University  of 
Minnesota  Graduate  School,  Rochester,  Minnesota. 

Dr.  Frank  R.  Ober,  Clinical  Professor  Orthopedic 
Surgery,  Harvard  Medical  School. 

Dr.  George  G.  Ornstein,  Associate  Professor  of 
Medicine,  New  York  Post  Graduate  Medical  School, 
Columbia  University,  New  York  City. 

Dr.  Hans  H.  Reese,  Professor  of  Neurology  and 
Psychiatry,  University  of  Wisconsin  Medical  School, 
Madison,  Wis. 

Dr.  Herbert  F.  Traut,  Associate  Professor  of  Ob- 
stetrics and  Gynecology,  Cornell  University  Medical 
College,  New  York,  New  York. 

Dr.  Henry  H.  Turner,  Associate  Pi'ofessor  of  Medi- 
cine, University  of  Oklahoma  School  of  Medicine, 
Oklahoma  City,  Oklahoma. 

Dr.  James  W.  White,  Associate  Professor  of  Clini- 
cal Ophthalmology,  New  York  Post  Graduate  Medical 
School,  Columbia  University,  New  York,  New  York. 

This  particular  clinical  meeting  is  charac- 
terized by  the  dependence  exclusively  on 
guest  lecturers  for  the  program,  and  the 
avoidance  of  any  features  which  would  de- 
tract from  or  interfere  with  the  original  pur- 
pose— concentrated  postgraduate  instruction 
for  the  doctor  at  home.  While  the  Assembly  is 
a project  of  the  Eighth,  Ninth  and  Tenth 
Councilor  Districts  of  the  State  Medical  Asso- 
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ciation,  and  its  meetings  are  planned  especial- 
ly for  the  practitioners  of  this  section,  any 
reputable  doctor  of  medicine  is  welcome, 
and  is  cordially  invited  to  attend.  A registra- 
tion fee  of  $10.00  covers  all  expenses  in  con- 
nection with  the  meeting,  including  the  clin- 
ical dinner  each  of  the  three  days.  The  As- 
sembly has  a proven  record  of  outstanding 
accomplishment  in  postgraduate  instruction 
and  is  entitled  to  the  full  support  of  members 
of  the  State  Medical  Association,  which  it 
has  previously  enjoyed,  and  without  doubt, 
will  again  be  given. 

Constitutionality  Citizenship  Requirement 
Medical  Practice  Act. — In  a decision  of  far- 
reaching  importance  rendered  on  September 
13,  District  Judge  Ralph  Yarborough  of  Aus- 
tin sustained  the  validity  of  that  provision 
of  the  amended  Medical  Practice  Act  of  Texas 
imposing  United  States  citizenship  as  a con- 
dition precedent  to  medical  licensure  in 
Texas. 

It  will  be  recalled  that  the  Legislature  re- 
cently amended  our  Medical  Practice  Act  in 
this  respect.  It  will  be  recalled  also  that  the 
advisability  of  making  this  change  in  the 
law  has  long  been  under  consideration  in  the 
councils  of  the  State  Medical  Association. 
It  has  been  largely  and  primarily  a matter 
of  adjustment  along  our  southwestern  border, 
and  the  European  situation  has  had  little  to 
do  with  it.  It  is  hardly  necessary  that  we 
discuss  here  this  phase  of  the  problem. 

Suffice  it  to  say  here  that  the  constitu- 
tionality of  the  amendment  in  question  under 
the  Fourteenth  Amendment  of  the  Federal 
Constitution  was  attacked  in  a mandamus 
proceeding  instituted  by  Dr.  Manuel  Garcia- 
Godoy  against  the  State  Board  of  Medical 
Examiners,  in  which  the  applicant  asked  that 
the  Board'  be  required  to  admit  him  to  the 
medical  examinations.  The  applicant  was  a 
citizen  of  Mexico  and  not  of  Texas,  although 
he  frequently  visited  Texas.  He  had  been 
trying  for  more  than  a year  to  obtain  ad- 
mission to  the  Texas  examinations. 

At  the  meeting  of  the  Board  of  Medical 
Examiners  in  June,  1939,  after  the  amend- 
ments to  the  Medical  Practice  Act  had  become 
effective,  the  Board  rejected  the  application 
of  Dr.  Garcia-Godoy  on  two  grounds,  viz.: 
first,  that  his  medical  educational  qualifica- 
tions were  not  satisfactory;  and,  second,  be- 
cause he  was  not  a citizen  of  the  United 
States.  The  application  for  mandamus 
against  the  Board  followed,  in  which  the 
plaintiff  asserted  that  the  Board  had  im- 
properly refused  him  admission  to  its  exami- 
nations in  June  and  November,  1938,  and 
that  he  had  acquired  a right  to  take  the 
examinations  at  that  time,  so  that  he  was 
not  affected  by  the  provisions  of  the  amended 


Medical  Practice  Act.  The  plaintiff  alleged 
further  that  the  citizenship  requirement  of 
the  amended  act  was  void  in  that  it  deprived 
him  of  property  without  due  process  of  law 
in  violation  of  the  U.  S.  Constitution.  It  is 
that  feature  of  the  case  that  we  consider  here. 

The  Attorney  General  of  Texas  ruled  pre- 
viously that  the  citizenship  requirement  of 
the  amended  act  was  invalid  under  both  the 
Texas  and  the  U.  S.  Constitutions,  and  he  did 
not  desire  to  present  this  phase  of  the  case 
to  the  Court.  The  Attorney  General,  however, 
kindly  granted  the  State  Medical  Association 
the  privilege  of  entering  the  case  through 
its  attorneys  so  that  they  could  seek  to  up- 
hold the  validity  of  this  requirement,  and 
thereby  gave  to  the  Association  the  right  to 
have  the  question  determined  after  a full 
presentation  of  the  relevant  facts  and  legal 
authorities. 

Mr.  Morris  Hodges,  Assistant  Attorney 
General  of  Texas,  represented  the  Board  on 
all  questions  save  that  of  citizenship,  which 
phase  of  the  case  was  presented  and  argued 
by  Mr.  C.  T.  Freeman  of  Sherman,  general 
counsel  of  the  association,  and  his  associate, 
Mr.  Joe  A.  Keith,  also  of  Sherman.  The  trial 
began  on  September  7 and  continued  through 
September  13,  during  which  time  many  wit- 
nesses were  presented  on  behalf  of  the  Board 
to  the  effect  that  the  college  of  the  appli- 
cant’s graduation  was  not  a “reputable  medi- 
cal college,”  as  that  term  is  defined  by  law, 
and  as  to  the  effect  upon  the  public  health 
and  welfare  of  the  practice  of  medicine  by 
aliens.  We  are  grateful  to  these  witnesses 
for  their  interest  in  the  matter  and  the  sacri- 
fice of  time  involved. 

The  decision  of  the  court  was  that  the 
Board  should  accept  Dr.  Godoy  for  examina- 
tion, for  the  reason  that  he  had  established 
his  right  to  come  before  the  Board  under 
circumstances  which  tended  to  show  that  the 
Board  at  the  time  considered  his  educational 
qualifications  satisfactory,  and  at  a time 
prior  to  adoption  of  the  citizenship  require- 
ment of  the  Medical  Practice  Act.  In  the 
meantime,  the  court  held  that  the  citizenship 
requirement  of  the  Act  was  constitutional, 
the  Fourteenth  Amendment  to  the  Federal 
Constitution  to  the  contrary  notwithstand- 
ing. 

In  sustaining  the  citizenship  requirement 
of  the  Act,  Judge  Yarborough  held  that  this 
provision  was  within  the  legitimate  police 
powers  of  the  state  directed  to  the  further- 
ance and  preservation  of  public  health,  safe- 
ty and  morals. 

The  Court  commented  upon  and  approved 
the  argument  advanced  by  the  attorneys  of 
the  State  Medical  Association  that  in  modern 
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civilization  doctors  occupy  in  many  respects 
semi-official  positions  in  connection  with 
matters  affecting  vital  statistics,  certificates 
of  inability  of  witnesses  to  attend  trial,  cer- 
tificates as  to  marriage  licenses,  certificates 
of  those  engaged  in  handling  foods,  and  the 
declaration  of  quarantines.  The  Court  point- 
ed out  additionally  that  it  was  important  for 
doctors  to  be  citizens  in  connection  with  the 
proper  enforcement  of  both  the  State  and 
Federal  Narcotic  Laws,  and  that  he  believed 
the  requirement  of  citizenship  would  tend  to 
produce  a higher  degree  of  forbearance  and 
courage  among  such  doctors.  The  Court  com- 
mented favorably  upon  the  argument  ad- 
vanced that  doctors  who  are  citizens  would 
be  more  likely  to  cooperate  in  the  proper  en- 
forcement of  the  sanitary  code  of  Texas  than 
aliens  owing  no  allegiance  to  our  government. 

Commenting  upon  the  rapid  advancement 
made  in  the  prevention  of  certain  epidemics 
in  the  United  States,  the  Judge  pointed  out 
that  it  had  required  the  closest  cooperation 
between  the  medical  profession  and  various 
governmental  agencies  to  accomplish  the  vir- 
tual end  of  epidemics  such  as  cholera,  typhoid 
and  smallpox.  The  Court  held  that  in  the 
preservation  of  these  gains,  and  in  the  fur- 
therance of  similar  work,  it  was  proper  for 
the  Legislature  to  prescribe  citizenship  as  a 
prerequisite  to  medical  licensure. 

Judge  Yarborough  pointed  out,  also,  that 
the  laws  of  Texas  gave  to  the  Governor 
sweeping  authority  to  declare  quarantines 
within  any  area  desired,  and  recalled  that 
approximately  forty  years  ago  this  power  had 
been  exercised  to  declare  and  enfoixe  a quar- 
antine along  the  eastern  border  of  Texas. 
He  recalled  that  this  quarantine  order  was 
contested  vigorously  in  the  courts  by  the  State 
of  Louisiana,  on  the  ground  that  it  was  an 
attempt  to  divert  traffic  from  Louisiana,  but 
that  the  order  was  upheld  by  the  court  be- 
cause it  was  shown  to  be  an  attempt  to  pre- 
vent the  spread  into  Texas  of  an  epidemic 
of  yellow  fever.  In  recalling  this  historical 
incident,  the  Court  said  that  it  was  entirely 
possible  for  a similar  wide  scale  quarantine 
to  be  necessary  at  some  time  along  the  Mexi- 
can border,  and  that  he  felt  if  such  an  even- 
tuality were  to  become  a reality  it  would  be 
highly  desirable  for  those  charged  with  the 
enforcement  of  such  quarantine,  and  with 
the  reporting  of  quarantine  violations,  to  be 
citizens  owing  their  allegiance  to  our  govern- 
ment. 

The  Judge  called  attention  also  to  the 
statutes  on  communicable  diseases,  requiring 
instant  report  from  members  of  the  medical 
profession,  and  expressed  the  opinion  that 
citizens  would  be  more  likely  to  conform  to 


the  letter  and  spirit  of  these  laws  than  would 
aliens. 

The  Court  said  it  was  impossible  for  him 
to  understand  why  the  State  of  Texas  had 
ever  permitted  examinations  for  medical 
licensure  to  be  conducted  in  any  language 
other  than  English,  as  he  felt  that  it  was 
essential  for  those  seeking  to  practice  medi- 
cine in  this  state  to  be  well  versed  in  the 
English  language.  He  gave  force  to  the  testi- 
mony and  argument  that  most  aliens  have 
only  a limited  use  of  the  English  language, 
and  pointed  out  the  imperative  necessity  of 
doctors  being  able  to  translate  instantly  the 
information  they  receive,  the  observations 
they  make,  and  the  directions  they  desire  to 
give. 

Judge  Yarborough  made  it  clear  that  he 
was  not  attempting  in  his  oral  opinion  to  in- 
clude all  of  the  grounds  upon  which  he  be- 
lieved that  the  citizenship  requirement  should 
be  sustained;  he  was  trying  merely  to  point 
out  a few  of  the  reasons  why  he  believed  that 
such  requirement  was  proper. 

In  addition  to  the  matters  above  men- 
tioned, the  Court  sustained  in  general  the 
various  arguments  advanced  by  counsel  for 
the  Association.  The  arguments  so  advanced 
included,  in  addition  to  those  above  enumer- 
ated, the  following: 

While  aliens  cannot  be  denied  the  right  to 
follow  any  of  the  common  occupations  of  life 
in  this  country,  the  practice  of  medicine  is 
not  a matter  of  right,  but  is  one  of  privilege. 
The  exercise  of  this  privilege  is  subject  to  all 
reasonable  restrictions  imposed  by  the  state 
for  the  furtherance  of  the  public  welfare  as 
to  health,  safety  and  morals.  Generally 
speaking,  the  difference  in  status  between 
citizens  and  aliens  constitutes  a basis  for  rea- 
sonable classification  by  the  Legislature  in 
the  exercise  of  the  police  power  of  the  state. 

The  practice  of  medicine,  though  lawful, 
is  subject  to  abuse,  and  if  abused  would  be- 
come injurious  to  the  community.  Aliens 
are  more  likely  to  abuse  the  privileges  of 
the  profession  than  citizens. 

Legislative  classifications  of  this  character 
are  primarily  for  the  Legislature,  and  unless 
they  are  palpably  arbitrary  or  unreasonable, 
will  be  presumed  valid  until  the  contrary  is 
shown.  There  is  a presumption  that  the 
Legislature  understands  and  appreciates  the 
needs  of  the  people ; that  the  laws  enacted 
by  it  are  directed  to  problems  manifested  by 
experience ; and  that  any  discrimination  en- 
acted by  the  Legislature  is  based  upon  ade- 
quate grounds. 

While  the  standards  and  requirements  for 
the  practice  of  medicine  in  the  United  States 
at  one  time  were  not  so  exacting  and  exalted 
as  those  of  some  other  countries,  the  reverse 
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is  now  true,  and  there  is  no  other  nation 
which  has  such  high  standards  and  exacting 
requirements  as  those  found  in  the  United 
States  at  this  time.  The  Legislature  has  the 
right  to  prescribe  any  condition  for  medical 
licensure  which  is  reasonably  calculated  to 
preserve  and  further  the  present  high  stand- 
ards and  exacting  requirements  of  the  medi- 
cal profession  in  the  United  States.  The  re- 
quirement of  citizenship  is  reasonably  calcu- 
lated to  aid  in  this  respect. 

Generally  speaking,  there  are  many  differ- 
ences between  both  the  nomenclature  and  the 
composition  of  biological  and  pharmaceutical 
products  here  and  in  other  countries,  which 
is  particularly  true  in  the  field  of  proprietary 
products.  Aliens  who  have  resided  in  this 
country  for  a period  of  time  insufficient  to 
qualify  them  for  citizenship,  are  not  likely 
to  be  as  well  versed  in  these  matters  as  citi- 
zens of  this  country.  This  same  situation  is 
true  with  reference  to  surgical  appliances. 

Many  other  states  impose  citizenship  as  a 
condition  to  medical  licensure,  thereby  dem- 
onstrating that  the  requirement  is  one  which 
has  been  found  generally  necessary.  The  fact 
that  none  of  these  laws  appears  to  have  been 
contested  on  this  basis  lends  some  slight  sup- 
port to  the  reasonableness  of  imposing  the 
requirement  in  Texas. 

It  is  as  necessary  to  establish  moral  quali- 
fications for  the  practice  of  medicine  as  it 
is  to  demonstrate  a comprehensive  knowledge 
of  medicine  and  surgery.  The  requirement 
of  citizenship  is  calculated  to  assist  in  this 
regard,  because  aliens  will  be  required  to 
undergo  a certain  period  of  residence  before 
being  admitted  to  citizenship,  thereby  giving 
to  the  state  a better  opportunity  to  judge  of 
the  moral  qualifications  of  the  applicant. 

In  modern  medical  practice  in  this  coun- 
try it  is  essential  that  practitioners  under- 
stand, and  be  in  harmony  with  the  social 
structure  and  environment.  The  requirement 
of  citizenship  is  calculated  to  give  to  aliens 
a better  understanding  of  the  woof  and  warp 
of  American  civilization. 

Aliens  could  escape  with  impunity  to  their 
native  lands  to  avoid  civil  suits  that  might 
be  threatened  against  them,  and  could  at 
least  make  the  matter  of  extradition  for 
criminal  offenses  more  difficult,  if  not  en- 
tirely avoided. 

In  the  event  of  war,  it  is  essential  for  us 
to  have  many  doctors  for  our  armed  forces. 
The  requirement  of  citizenship  is  of  assist- 
ance toward  this  objective.  Further,  in  such 
times  of  public  emergency  it  is  possible  that 
aliens  who  owe  no  allegiance  to  the  laws, 
institutions  or  ideals  of  this  country,  would 
constitute  a subversive  influence  at  home. 
Because  of  the  personal,  sacred  and  confi- 


dential relationship  existing  between  prac- 
titioners and  patients  in  the  United  States, 
alien  doctors  at  such  times  would  be  in  a 
position  to  do  great  damage  to  this  country. 

Under  Sec.  2 of  Art.  3 of  the  Constitution 
of  the  United  States,  aliens  have  the  unlimited 
right  to  remove  certain  cases  from  State 
Courts  to  Federal  Courts.  Since  the  regula- 
tion of  the  practice  of  medicine  is  almost 
entirely  the  function  of  State  Governments, 
and  not  of  the  Federal  Government,  it  is 
proper  that  citizenship  be  required  in  order 
that  such  practitioners  may  be  made  amen- 
able to  the  jurisdiction  of  the  State  courts 
in  civil  matters. 

The  brief  prepared  by  our  attorneys  in 
defending  the  constitutionality  of  the  citizen- 
ship requirement  of  the  Medical  Practice  Act 
is  the  most  comprehensive  discussion  of  the 
subject  we  have  seen.  In  spite  of  the  fact 
that  there  are  twenty-three  states  which  re- 
quire citizenship  of  those  who  would  practice 
medicine  within  their  respective  jurisdiction, 
there  seems  to  have  been  no  other  litigation 
in  this  connection.  Copies  of  the  brief  will  be 
made  for  distribution  to  those  who  may  need 
them.  In  the  meantime,  it  is  not  thought 
feasible  to  publish  the  same. 

On  the  face  of  it,  laws  of  the  sort  under 
consideration  do  appear  to  violate  the  Four- 
teenth Amendment  to  the  Federal  Constitu- 
tion. Few  newspaper  commentators,  and  few 
lawyers,  even,  will  get  the  difference  between 
a “right”  and  a “privilege.”  As  has  been 
observed,  aliens  have  the  right  to  make  a 
living  by  vocations  opened  to  citizens  gener- 
ally, but  they  do  not  necessarily  have  the 
right  to  enjoy  privileges,  such  as  the  profes- 
sions, for  the  reason  that  Legislatures  have 
the  prior  right  to  establish  the  basis  for  all 
privileges  extended  their  people  under  the 
police  powers  which  they  have  reserved  to 
themselves. 

Changes  in  Our  Official  Family. — We  re- 
gret to  announce  the  resignation  of  Dr.  G.  T. 
Vinyard  of  Amarillo,  as  Councilor  of  District 
Three  of  the  State  Medical  Association.  Our 
regret  is  inspired  by  a disinclination  to  part 
with  a good  friend  and  an  accomplished 
servant.  Dr.  Vinyard  has  been  councilor  of 
the  Third  District  since  the  year  1930.  Dur- 
ing that  time  he  has  served  faithfully,  con- 
scientiously and  effectively,  which  is  about 
all  anybody  need  say  about  any  servant.  That 
is  really  more  than  can  be  said  about  most 
servants.  Dr.  Vinyard  will  continue  in  the 
service  of  the  Association,  however,  as  Vice- 
Councilor  to  his  successor.  That  is  one  solu- 
tion of  a problem.  It  might  do  to  carry  the 
idea  forward  into  other  circumstances.  As 
Vice-Councilor  Dr.  Vinyard  will  be  in  a posi- 
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tion  to  counsel  and  advise  with  his  successor, 
and  to  act  for  him  when  occasion  requires 
without  the  necessity  of  assuming  responsi- 
bilities and  obligations  which  are  sometimes 
embarrassing. 

Dr.  E.  A.  Rowley  of  Amarillo,  has  been 
appointed  by  President  Dr.  Reeves  to  succeed 
Dr.  G.  T.  Vinyard  as  Councilor  of  District 
Three.  Dr.  Rowley  has  been  serving  the  dis- 
trict as  Vice-Councilor  now  for  some  time. 
He  has  been  one  of  the  most  active  members 
of  the  Potter  County  Medical  Society,  and  of 
the  Panhandle  District  Medical  Society,  hav- 
ing served  both  in  numerous  capacities,  in- 
cluding the  presidency  of  his  county  society. 
We  congratulate  Dr.  Rowley  on  his  selection 
to  fill  such  an  important  position,  and  antici- 
pate for  him  every  success.  We  are  advised 
that  he  will  have  the  enthusiastic  support  of 
the  physicians  of  his  district. 

We  announce  a change  in  Chairmanship  of 
the  Council  on  Medical  Economics.  The 
change  was  made  in  time  for  publication  in 
the  August  number  of  the  Journal.  It  is 
nothing  but  right  that  we  should  acknowledge 
here  the  efficient  services  of  Dr.  W.  F.  Star- 
ley  of  Galveston,  as  chairman  of  this  most 
important  group.  We  need  only  to  point  to 
the  very  fine  reports  of  the  council  and  the 
wise  decisions  made  by  the  council  in  a num- 
ber of  important  particulars,  to  bring  about 
a realization  that  the  services  of  Dr.  Starley 
have  been  exceptional.  We  owe  him  a lot. 
Dr.  Starley  has  been  a member  of  the  Coun- 
cil on  Medical  Economics  since  its  creation  in 
the  year  1932,  and  has  been  its  chairman 
most  of  the  time.  It  will  be  recalled  that 
since  that  time  there  have  been  many  impor- 
tant matters  for  consideration,  and  that  the 
decisions  of  the  council  with  reference  thereto 
have  invariably  been  approved  by  our  House 
of  Delegates.  Dr.  Starley  remains  a member 
of  the  council.  He  does  so  at  the  earnest 
solicitation  of  President  Dr.  Reeves. 

Dr.  C.  C.  Cody  of  Houston,  a member  of  the 
Council  on  Medical  Economics  since  the  year 
1936,  has  been  appointed  Chairman  of  the 
council,  vice  Dr.  Starley  resigned.  It  is  no 
secret  that  the  decisions  of  the  council  have 
been  materially  influenced  by  the  wisdom  of 
Dr.  Cody.  We  think  the  other  members  of 
the  group,  including  the  writer  hereof,  will 
not  begrudge  any  commendatory  references 
to  the  services  of  both  Dr.  Starley  and  Dr. 
Cody.  The  council  will  march  on. 

Workmen’s  Compensation  Law  Liberalized. 

— An  important  enactment  of  the  last  Legis- 
lature is  about  to  escape  our  attention.  We 
have  mentioned  the  matter  heretofore  in  the 
midst  of  consideration  of  other  legislative 
activities,  but  its  references  have  been  lost 


in  the  shuffle,  and  except  here  and  there  have 
probably  made  no  particular  impression  on 
our  readers.  The  matter  is  really  important. 

Heretofore  the  law  has  required  of  insur- 
ance companies  that  they  furnish  attention 
to  injured  employees  for  four  weeks  only, 
regardless  of  the  nature,  duration  or  severity 
of  any  injury  suffered  by  them.  It  is  now 
possible  for  an  injured  employee  to  receive 
treatment  for  as  much  as  thirteen  weeks.  We 
believe  there  is  but  one  other  state  in  the 
Union  which  still  confines  treatment  to  four 
weeks.  We  are  pleased  that  Texas  has  moved 
into  higher  circles.  At  that,  some  states  pro- 
vide unlimited  medical  attention  for  injured 
employees  who  come  within  the  purview  of 
the  law  pertaining  to  such  matters.  The  as- 
sumption is  that  an  injured  person  is  entitled 
to  treatment  until  he  shall  have  attained 
maximum  recovery,  if  he  is  entitled  to  treat- 
ment at  all.  The  so-called  industrial  cases 
will  now  assume  a more  attractive  form,  and 
will  appeal  to  physicians  and  surgeons  as 
they  have  not  heretofore  done. 

Under  the  amendment,  physicians  will 
treat  injured  employees  for  four  weeks,  as 
heretofore,  but  if  it  appears  necessary  that 
treatment  be  extended,  the  attending  physi- 
cian insures  the  same  by  making  written  re- 
quest during  the  fourth  and  each  succeeding 
week,  setting  up  the  reason  for  the  additional 
treatment  required.  The  Industrial  Accident 
Board  may  extend  the  authority  up  to  the 
time  limit  set  up  by  the  law. 

It  is  our  information  that  the  better  class 
of  insurance  companies  doing  business  in 
Texas  have  already  been  authorizing  more 
extended  service  than  the  law  requires.  Some 
of  them  go  so  far  as  to  allow  unlimited  treat- 
ment in  cases  of  liability.  Even  so,  it  is  sug- 
gested that  physicians  protect  themselves 
under  the  new  law,  by  making  the  necessary 
written  requests  for  extension  of  service 
wherever  such  extension  is  justified.  The 
amendment  became  effective  September  22. 

It  seems  that  Mr.  H.  Fred  Martin,  a mem- 
ber of  the  Industrial  Accident  Board,  pre- 
pared the  amendment  and  was  very  active  in 
its  support.  We  are  grateful  to  him  and  to 
the  Board  for  this  very  fine  service.  For  the 
more  definite  information  of  our  readers,  we 
quote  herewith  the  text  of  the  amendment  in 
question : 

“Section  1. — That  Section  7,  Article  8306,  Part  1, 
Title  130  of  the  Revised  Civil  Statutes  of  1925,  be 
and  is  hereby  amended  in  line  3 following  the  word 
‘medicines’  as  follows: 

“Section  7. — During  the  fourth  or  any  subsequent  • 
week,  upon  application  of  the  attending  physician 
certifying  the  necessity  therefor  to  the  Board  and  to 
the  Association,  the  Board  may  authorize  additional 
medical  attention  not  to  exceed  one  (1)  week,  unless 
at  the  end  of  such  additional  week  the  attending 
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physician  shall  certify  to  the  necessity  for  another 
week  of  medical  attention  or  so  much  thereof  as  may 
be  needed,  but  in  no  event  shall  such  medical  atten- 
tion be  authorized  for  a period  longer  than  ninety-one 
(91)  days  from  date  of  injury.” 

The  Oklahoma  City  Clinical  Conference  will 
be  held  October  30,  31  and  November  1 and 
2,  at  the  Biltmore  Hotel,  Oklahoma  City. 
The  conference  will  comprise,  as  heretofore, 
general  assemblies,  round  table  luncheons, 
evening  symposia,  postgraduate  courses,  and 
commercial  and  scientific  exhibits.  The  regis- 
tration fee  of  $10.00  includes  all  features  of 
the  conference.  There  will  be  sixteen  guest 
lecturers,  selected  from  the  most  distin- 
guished and  successful  teachers  in  the  coun- 
try. 

This  will  be  the  ninth  annual  clinical 
conference  presented  by  the  Oklahoma  City 
Clinical  Society.  Many  Texas  physicians 
have  attended  the  conferences  in  the  past, 
and  doubtless  the  attendance  from  Texas  will 
continue  good.  We  do  not  hesitate  to  com- 
mend this  teaching  effort  to  our  readers. 

In  addition  to  the  teachers  selected  from 
abroad,  this  society  includes  in  its  four-day 
program  addresses  from  a number  of  its  own 
group,  such  as  have  demonstrated  their  abil- 
ity in  imparting  information  to  audiences. 
Not  the  least  commendatory  utterance  which 
could  be  made  in  behalf  of  this  particular 
postgraduate  effort  is  that  its  program  is 
carried  through  with  precision  and  without 
lost  motion.  Those  in  charge  have  learned 
by  experience  how  best  to  do  their  job. 


Vitamin  Be. — To  the  vitamins  of  the  B group  which 
are  known  in  chemically  pure  and  in  synthetic  form, 
namely  thiamin  (Bi),  riboflavin  (B^  or  G)  and  nico- 
tinic acid,  must  now  be  added  a fourth  member,  the 
factor  termed  vitamin  Bn.  At  least  six  B vitamins 
have  been  proposed.  Other  “factors,”  with  a variety 
of  nomenclatures  and  functions,  have  also  been  pi’o- 
posed  for  inclusion  in  the  B group  of  vitamins.  There 
is  some  uniformity  of  opinion  in  the  use  of  the  term 
vitamin  B,i,  which  has  been  applied  to  that  factor 
of  the  vitamin  B complex  which  prevents  or  cures  an 
acrodynia-like  dermatitis  in  young  rats.  It  has  also 
been  stated  that  puppies  on  a vitamin  B«  deficient 
diet  develop  a severe  microcytic  hypochromic  anemia, 
which  is  cured  by  the  addition  of  this  factor  to  the 
diet.  The  structure  of  vitamin  Bo  has  been  recently 
established  independently  by  laboratories  in  Germany 
and  in  this  country,  and  the  American  investigators 
have  also  reported  a complete  synthesis  of  the  vita- 
min as  conclusive  support  for  the  proposed  struc- 
ture. The  availability  of  synthetic  vitamin  Bo  will 
no  doubt  greatly  stimulate  experimental  efforts  to 
elucidate  new  information  regarding  its  physiologic 
functions.  Furthermore,  if  the  pharmacologic  prop- 
• erties  of  the  vitamin  permit,  possible  therapeutic 
functions  of  this  new  compound  should  be  explored. 
Indeed  a very  recent  account  describes  the  striking- 
improvement  in  muscular  and  neurologic  symptoms 
in  four  persons  who  were  given  50  mg.  of  synthetic 
vitamin  B,,. — J.  A.  M.  A.,  Aug.  19,  1939. 


HEMORRHAGE  IN  OBSTETRICAL 
PATIENTS* 

JOHN  B.  PASTORE,  M.  D. 

’ AND 

H.  J.  STANDEE,  M.  D. 

NEW  YORK  CITY 

Antepartum  and  postpartum  hemorrhage 
has  played  a most  important  role  in  the 
production  of  maternal  mortality  rates  in 
all  countries.  During  the  past  five  years  the 
New  York  Lying-In  Hospital  has  devoted 
special  attention  to  the  factors  involved  in 
the  etiology  and  control  of  hemorrhage.  This 
work  has  been  under  the  immediate  super- 
vision of  one  of  us  (J.  B.  P.)  who  has  devoted 
the  major  portion  of  his  time,  with  the  as- 
sistance of  a technician,  to  the  solution  of 
this  problem.  Some  of  his  contributions  have 
already  been  published.^-  ® 

An  attempt  is  made,  in  this  present  paper, 
to  show  how  the  results  of  this  research  have 
fundamentally  changed  our  routine  care  not 
only  of  the  patient  with  hemorrhage  but  also 
of  every  pregnant  patient  in  our  hospital. 
Statistics  are  presented  to  show  to  what 
remarkable  extent  the  deaths  from  hemor- 
rhage have  been  decreased  and  the  incidence 
of  postpartum  hemorrhage  lowered. 

The  close  association  between  hemorrhage 
and  infection  is  brought  out.  The  importance 


Table  1. — Showing  Relation  of  Blood  Loss  to  Weight 
of  Patient. 


Weight  of  Patient 

Cases 

Hemorrhages 
Cases  Per  Cent 

Average 
Blood  Loss 

No  Record  

299 

15 

5.01 

243  cc. 

Less  than  50  kg 

23 

0 

0.00 

210  cc. 

50-59  kg 

299 

17 

5.68 

246  cc. 

60-69  kg 

623 

42 

6.74 

262  cc. 

70-79  kg 

396 

32 

8.08 

291  cc. 

80-89  kg 

156 

18 

11.53 

323  cc. 

90“99  kg 

52 

7 

13.46 

363  cc. 

100  kg.  and  over 

22 

2 

9.09 

345  cc. 

of  a “Hematology  Clinic”  in  all  maternity 
services  is  stressed. 

The  problem  of  postpartum  hemorrhage 
was  investigated  first.  This  was  begun  in 
1933,  and  it  soon  became  evident  that  an 
accurate  method  of  measuring  the  blood  loss 
during  delivery  was  an  absolute  necessity. 
Our  present  method  is  the  result  of  experi- 
ments with  many  models.  We  feel  that  it  is 
satisfactory  because  it  can  be  used  routinely 
without  interfering  with  delivery;  requires 
no  special  care  at  the  time  of  delivery,  and 
the  amount  of  blood  loss  is  conveniently  regis- 
tered throughout  the  whole  period  of  delivery. 
The  accompanying  (Fig.  1)  photograph  shows 
the  model  now  available,  and  has  been  so  con- 
structed that  it  can  be  attached  to  prac- 

♦From  the  Department  of  Obstetrics  and  Gynecology.  New 
York  Hospital  and  Cornell  University  Medical  College. 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  May  9,  1939. 
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tically  all  types  of  delivery  tables.  Amniotic 
fluid  or  cleansing  solutions  can  be  discarded 
by  the  use  of  the  attached  foot  pedal.  The 
blood  loss  is  recorded  in  cubic  centimeters 
on  the  manometer,  attached  at  the  head  of 
the  table  and  operated  by  air  displacement. 

Its  routine  use  was  begun  in  this  clinic 
in  September,  1934.  Immediately  following 
its  introduction  there  was  an  apparent  in- 
crease in  the  incidence  of  “postpartum  hemor- 
rhage,” 600  cc.,  or  more  blood  loss  being 
the  criterion  of  such  hemorrhage.  However, 


Fig.  1.  Photograph  showing  the  Blood  Measuring  Apparatus. 


this  increase  only,  indicated  that  in  previous 
years  our  estimations  of  blood  loss  had  been 
erroneous.  Following  its  introduction  two 
separate  studies  were  conducted:  the  first 
on  500  consecutive  vaginal  deliveries,  and  the 
second  in  a similar  series  of  1,870  cases.  The 
figures  quoted  are  for  the  second  and  larger 
series  and  include  only  pavilion  patients. 
Throughout  this  paper,  pavilion  or  ward  pa- 
tients alone  are  discussed,  because  it  was 
impossible  to  maintain  the  same  regime  for 
all  private  patients. 

In  figure  2 is  shown  a distribution  of  blood 
loss  in  100  cc.  groups.  This  represents  a 
distinct  improvement  over  our  previous  study, 
in  that  the  percentage  of  cases  with  small 
blood  loss  has  been  increased. 

In  table  1,  one  sees  the  increase  in  the 
average  blood  loss  and  incidence  of  hemor- 
rhage with  increase  in  the  weight  of  the 
patient,  a significant  finding  and  one  to  which 
later  reference  will  be  made.  Table  2 shows 
a similar  increase  with  the  weight  of  the 


baby,  which  suggests  that  the  amount  of 
blood  loss  is  proportionate  to  the  amount  of 
retraction  of  the  uterus  following  delivery. 

Table  3 is  significant  in  that  it  shows  a 
greater  blood  loss  and  incidence  of  hemor- 
rhage in  the  primigravida.  This,  as  will  be 
shown  later,  is  directly  due  to  blood  loss  from 
episiotomy,  lacerations  and  a higher  incidence 
of  operative  delivery. 

The  effect  of  various  types  of  analgesia  on 
the  blood  loss  is  clearly  noted  in  table  4.  It 
is  evident  from  these  findings  that  any  medi- 

Table  2. — Showing  Relation  of  Blood  Loss  to  Weight 
of  Baby. 


Hemorrhages  Average 


Weight  of  Baby 

Cases 

Cases 

Per  Cent 

Blood  Loss 

Less  than  2,500  Gm.. 

- 96 

4 

4.16 

213 

CC. 

2,500-2,999  Gm 

242 

5 

2.06 

211 

cc. 

3,000-3,499  Gm 

705 

43 

6.10 

257 

cc. 

3,500-3,999  Gm,... 

587 

48 

8.17 

288 

cc. 

4.000  Gm.  and  over  .. 

....  240 

33 

13.75 

354 

cc. 

cation  which 

produces 

relaxation 

of 

the 

uterus  will  tend  to  increase  the  blood  loss. 
Furthermore,  when  such  medication  is  given 
just  prior  to  delivery  the  incidence  of  hemor- 
rhage is  markedly  increased.  This  we  found 
to  be  particularly  so  in  the  case  of  nembutal 


Table  3. — Showing  Relation  of  Blood  Loss  to  Parity 
and  Previous  Abortions. 


Parity  and  Abortions 

Cases 

Hemorrhages 
Cases  Per  Cent 

Average 
Blood  Loss 

Para  0 

976 

81 

8.30 

304  cc. 

Para  I 

487 

33 

6.78 

243  cc. 

Para  II  or  more 

407 

19 

4.66 

240  cc. 

No  previous  abortions 

1,517 

106 

6.00 

273  cc. 

1 previous  abortion 

259 

19 

7.33 

255  cc. 

2 previous  abortions 

58 

4 

6.89 

282  cc. 

3 or  more  abortions 

36 

4 

11.11 

277  cc. 

and  rectal  ether.  It  should  be  stressed  here 
that  most  of  the  recent  studies  on  analgesia 
have  failed  to  include  a study  of  the  blood 
loss. 

Table  4. — Showing  the  Effect  of  Analgesia  on  the 
Blood  Loss. 


Hemorrhages  Average 


Analgesia 

Cases 

Cases 

Per  Cent 

Blood 

Loss 

Without  analgesia 

...  881 

47 

5.33 

247 

CC. 

With  analgesia 

...  989 

86 

8.68 

292 

cc. 

Nembutal  and  Scopolamine .. 

...  77 

4 

5.19 

270 

CC. 

Morphine,  Paraldehyde  or 
Scopolamine  alone  - 

...  17 

1 

5.88 

273 

cc. 

Nembutal  alone 

...  197 

13 

6.59 

283 

cc. 

Rectal  ether  alone 

209 

14 

6.69 

282 

cc. 

Morphine  and  Scopolamine  .... 

...  54 

4 

7.40 

237 

cc. 

Nembutal  and  Paraldehyde  .. 

...  189 

14 

7.40 

282 

cc. 

Morphine  and  Rectal  Ether... 

...  45 

4 

8.88 

285 

cc. 

Morphine,  Scopolamine  and 
Rectal  Ether 

...  35 

4 

11.12 

295 

cc. 

Other  Combinations  

...  37 

5 

13.51 

312 

cc. 

Nembutal  and  Rectal  Ether  . 

129 

23 

17.82 

372 

cc. 

The  effect  of  anesthesia  on  the  blood  loss 
is  represented  in  table  5.  Here  again  the 
extent  of  hemorrhage  is  proportionate  to  the 
extent  of  relaxation.  This  observation  has 
led  us  to  employ  local  anesthesia  to  a greater 
extent  than  before,  not  only  in  the  repair  of 
lacerations  and  episiotomy  wounds,  but  also 
in  cardiac  patients,  who  seem  to  have  more 
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relaxation.  The  amount  of  blood  loss  with 
the  extent  of  lacerations  is  shown  in  table  6. 
We  had  not  previously  appreciated  the  im- 
portant role  played  by  lacerations  in  the  pro- 
duction of  hemorrhage,  due  undoubtedly  to 
the  fact  that  the  blood  loss  had  not  been 
measured.  This  increase  in  blood  loss  is  due 


0 I 2 3 4 5 6 7 8 9 1011  I2I3I4I5I6 

BLOOD  LOSS 


Fig.  2.  Distribution  of  blood  loss  in  100  cc.  groups. 


kins,^  which  relies  primarily  on  the  change 
of  the  shape  of  the  uterus  from  a discoid  to 
a globular  mass;  second,  in  a better  method 
of  expressing  the  placenta.  Since  that  time 
we  have  used  the  method,  described  by  Pas- 
tore,®  which  eliminates  the  use  of  the  fundus 
as  a piston  and  so  prevents  the  uterus  from 


Fig.  3.  Distribution  of  blood  loss  in  per  cent  of  body 
weight. 


not  only  to  bleeding  from  the  site  of  lacera- 
tion, but  also  to  the  increased  use  of  anes- 
thesia during  the  repair. 

In  table  7 is  shown  the  blood  loss  with  the 
various  types  of  deliveries.  The  high  inci- 


Table  5. — Showing  Effects  of  Anesthesia  on  Blood 
Loss. 


Anesthesia 

Cases 

Hemorrhages 
Cases  Per  Cent 

Average 
Blood  Loss 

No  Record 

87 

6 

6.89 

233  cc. 

Nitrous  oxide 

alone 

......  307 

8 

2.60 

215  cc. 

Nitrous  oxide 

and  ether 

1,412 

107 

7.57 

281  cc. 

Ether  alone... 

64 

12 

18.75 

373  cc. 

dence  of  hemorrhage  in  the  forceps  group 
is,  in  our  opinion,  a definite  argument  against 
the  practice  of  prophylactic  forceps  delivery. 
The  effect  of  the  duration  of  labor  on  the 
extent  of  bleeding  is  readily  noted  in  table  8. 
• These  observations,  as  portrayed  above,  we 

Table  6. — Showing  the  Effects  of  Lacerations  on 
the  Blood  Loss. 


Hemorrhages  Average 
Lacerations  Cases  Cases  Per  Cent  Blood  Loss 


None  712  27  3.79  195  cc. 

First  degree 308  12  3.89  231  cc. 

Second  degree 179  19  10.61  327  cc. 

Episiotomy  661  73  11.04  355  cc. 

Third  degree 11  2 18.18  313  cc. 

Cervical 11  5 45.45  504  cc. 


regard  as  important  in  that  they  guided  us 
in  our  efforts  to  improve  the  management  of 
the  third  stage  of  labor.  Such  changes  were 
instituted  in  July,  1935,  and  consisted  first, 
in  the  early  recognition  of  separation  of  the 
placenta,  by  the  method  described  by  Cal- 


Table  7. — Showing  the  Relation  of  Blood  Loss  to 
Type  of  Delivery. 


Type  of  Delivery 

Cases 

Hemorrhages 
Cases  Per  Cent 

Average 
Blood  Loss 

Spontaneous  

..1,631 

87 

5.33 

250  cc. 

Low  Forceps 

108 

26 

24.07 

459  cc. 

Mid  Forceps  ..  

45 

15 

33.33 

524  cc. 

Breech  Extraction 

83 

5 

6.01 

285  cc. 

Version  and  Extraction 

4 cases  in  twins 

7 

0 

0.00 

307  cc. 

Twins  

17 

1 

5.88 

315  cc. 

prolapsing  into  the  pelvis,  both  of  which  fac- 
tors were  found  to  definitely  increase  blood 
loss. 

Further  change  was  effected  in  the  use 
of  medication  during  the  third  stage  of  labor. 

Table  8. — Showing  the  Relation  of  Blood  Loss  to  the 
Duration  of  Labor. 

Hemorrhages  Average 


Cases 

Cases 

Per  Cent  Blood  Loss 

Total  Duration 

3 hours  or  less 

...  141 

9 

6.38 

242  cc. 

3 to  10  hours  ..  

....  656 

33 

5.03 

249  cc. 

10  to  20  hours 

..  . 646 

37 

5.72 

267  cc. 

20  to  30  hours  

274 

22 

8.02 

285  cc. 

30  hours  or  over.- 

153 

32 

20.91 

382  cc. 

Second  Stage 

Undetermined  

.....  100 

4 

4.00 

224  cc. 

1%  hrs.  or  less 

1,454 

82 

5.64 

253  cc. 

Over  1%  hrs 

316 

47 

14.87 

370  cc. 

Third  Stage 

Under  3 minutes 

.....  449 

23 

5.12 

231  cc. 

3 to  10  minutes 

.....  925 

53 

5.73 

258  cc. 

10  to  30  minutes 

...  461 

49 

10.62 

323  cc. 

30  to  60  minutes  

....  32 

6 

18.75 

. 400  cc. 

60  minutes  or  over 

3 

2 

66.66 

816  cc. 

Our  studies  showed  that  following  the  ad- 
ministration of  intramuscular  pituitrin,  an 
interval  of  from  six  to  twelve  minutes  elapsed 
before  a definite  uterine  contraction  oc- 
curred. This  observation  led  to  the  more  ex- 
tensive use  of  pituitrin  administered  intra- 
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venously.  However,  this  form  of  treatment 
was  accompanied  by  a high  incidence  of  so- 
called  “pituitrin  reaction”  and  we  also  had 
one  death  which  could  be  attributed  to 
pituitrin  reaction.  It  has  since  been  found 
that  if  pitocin  be  substituted,  this  reaction 
is  eliminated  and  thus  in  January,  1936,  we 
began  the  use  of  intravenous  pitocin  instead 
of  pituitrin.  This  treatment  is  reserved  for 
cases  in  which,  following  delivery  of  the 
placenta,  the  cause  of  bleeding  seems  to  be 
atony  of  the  uterus.  We  have  not  had  a 
serious  reaction  with  its  use.  In  addition,  to 

WEIGHT  BLOOD 

KG.  LOSS  (CC) 


Fig.  4.  Nomogram  for  calculating  the  per  cent  of  blood  loss. 

avoid  temporary  atony  immediately  follow- 
ing the  delivery  of  the  placenta,  one  cc.  of 
obstetrical  pituitrin  is  given  intramuscularly 
after  the  delivery  of  the  baby.  Previous  ob- 
jections to  its  use  were  considered  unfounded 
in  that,  with  the  new  management  of  the 
third  stage,  the  average  duration  of  this 
stage  of  labor  was  less  than  the  time  required 
for  the  pituitrin  to  exert  its  action.  We  have 
had  no  untoward  effects  from  its  use  and  it 
has  definitely  reduced  atony  following  de- 
livery. Since  the  introduction  of  this  therapy 
in  January,  1936,  there  has  been  no  increase 
in  the  incidence  of  manual  removal  of  the 


placenta  and  the  necessity  of  tamponade  of 
the  uterus  has  been  decreased.  In  March, 
1936,  we  began  using  the  newer  ergot  prepa- 
rations following  the  third  stage  of  labor. 
It  was  soon  found  that  ergotrate  was  most 
satisfactory  and  it  has  been  our  routine  prac- 
tice to  employ  0.2  mg.  of  this  preparation 
intramuscularly  following  the  delivery  of  the 
placenta.  No  untoward  effects  have  been 
noted.  We  have  deemed  it  unnecessary  to  use 
ergotrate  intravenously. 

A study  of  the  effect  of  blood  loss  on  in- 
fection and  anemia  was  undertaken.  It  was 
soon  realized  that  the  customary  method  of 
expressing  blood  loss  quantitatively,  in  cubic 
centimeters,  is  unsatisfactory  as  it  may  give 
no  index  as  to  the  effect  of  the  hemorrhage, 
which,  of  course,  depends  not  only  upon  the 
actual  amount  lost  but  also  upon  the  total 
amount  of  circulating  blood  prior  to  the  de- 

Table  9. — Causes  of  Postpartum  Hemorrhage. 

Cases  Per  Cent 


Uterine  Atony  (alone  and  with  other  causes) .30  20.13 

Perineal  lacerations,  varicosities,  episiotomies 29  19.46 

Incomplete  separation  of  placenta 27  18.12 

Hemorrhage  with  placenta  (mismanagement) 24  16.11 

Prolapse  of  fundus  into  pelvis 12  8.05 

Cervical  Laceration 7 4.69 

Premature  separation  of  placenta  (vaginal  delivery)  3 2.02 

Myomata  uteri 3 2.02 

Retained  placental  tissue  or  membranes 3 2.02 

Placenta  previa  (vaginal  delivery) 2 1.34 

Inversion  of  uterus 1 0.67 

Undetermined — . 8 5.37 


149  100.00 

Th.s  includes  all  cases  with  a blood  loss  of  600  cc.  or  more 
or  1.0  per  cent  or  more  of  the  body  weight  in  a series  of  1,870 
deliveries. 

livery.  The  total  blood  volume,  in  turn,  de- 
pends on  the  body  weight  and  for  this  reason 
a method  of  expressing  blood  loss  in  terms 
of  body  weight  was  instituted.  In  figure  4 
is  shown  the  nomogram  for  calculating  the 
percentage  of  blood  loss  when  the  body 
weight  and  the  amount  of  blood  loss  are 
known.  The  distribution  of  blood  loss,  ex- 
pressed in  this  manner,  that  is,  as  a per- 
centage of  body  weight,  is  represented  in 
figure  3. 

The  definite  relationship  of  infection  to 
the  blood  loss  is  seen  in  figure  5.  The  inci- 
dence of  puerperal  infection  increases  seven- 
fold with  postpartum  hemorrhage.  In  this 
connection  it  is  noted  that  the  definition  of 
postpartum  hemorrhage  should  be  “1  per 
cent  or  more  of  the  body  weight,”  rather 
than  the  customary  600  cc.  in  amount. 

Further  studies  were  conducted  to  deter- 
mine whether  any  relationship  exists  between 
blood  loss  and  hemoglobin  content.  Early  in 
these  investigations  it  became  evident  that 
the  routine  methods  of  determining  hemo- 
globin were  unreliable  and  for  that  reason 
the  hematocrit  or  cell  volume  determinations 
were  performed.  That  such  relationship  be- 
tween blood  loss  and  hemoglobin  content  does 
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exist  is  well  shown  in  figure  6,  in  which  the 
change  in  cell  volume  is  represented  as  a 
percentage  of  the  value  before  delivery.  With 
a blood  loss  of  less  than  0.3  per  cent  of  the 
body  weight  there  is  a rise  in  the  third  day 
value,  due  undoubtedly  to  blood  concentra- 
tion. From  this  table  (Fig.  6)  the  drop  in 
cell  volume,  which  will  occur  during  the  first 
three  postpartum  days,  can  be  calculated  at 


obstetrical  management  of  the  third  stage  of 
labor  was  developed  from  a study  of  the 
causes  of  hemorrhage,  as  is  shown  in  table  9. 
It  is  essential  that  every  obstetrician  should 
know  the  source  and  cause  of  bleeding,  when 
it  occurs,  and  institute  measures  for  its  im- 
mediate elimination.  The  members  of  our 
staff  have  been  instructed  to  follow  the  plan 
shown  in  table  10.  This  plan  permits  the 


m[ 
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Fig.  5.  Relation  of  infection  to  blood  loss. 


Fig.  6.  Showing  relation  of  the  cell  volume  to  blood  loss 
during  the  third  stage. 


the  time  of  delivery,  instead  of  waiting  for 
the  third  day.  To  this  end,  it  is,  of  course, 
apparent  that  a cell  volume  determination  is 
required  at  the  time  of  labor. 

Our  results  showed  that  the  incidence  of 
infection  was  directly  related  to  the  status 
of  the  blood  on  the  third  postpartum  day. 
For  example,  all  patients,  regardless  of  the 
blood  loss,  who  had  a cell  volume  of  40  per 
cent  or  over  on  the  third  day  had  an  incidence 
of  infection  of  4.5  per  cent;  those  in  whom 
the  cell  volume  was  between  30  and  40  per 
cent  had  an  incidence  of  infection  of  7.5  per 
cent;  whereas  when  the  cell  volume  dropped 
below  30  per  cent  the  incidence  of  infection 
increased  to  31.0  per  cent.  This  showed  the 
necessity  of  eliminating  anemia  during  the 
early  puerperium  and  it  was,  therefore,  de- 
cided that  in  all  patients  in  whom  the  cal- 
culated cell  volume  was  below  30  per  cent  a 
transfusion  should  be  given  immediately 
after  delivery.  These  calculations  are  readily 
carried  out  from  the  graph  shown  in  figure  7. 
The  actual  amount  of  blood,  used  in  the 
transfusion,  necessary  to  elevate  the  cell  vol- 
ume to  the  desired  percentage  can  also  be 
calculated  from  this  chart.  The  use  of  pro- 
phylactic transfusion  was  instituted  in  July, 
1938,  and  the  results  from  this  procedure 
will  be  shown  in  the  composite  chart  which 
follows  later. 

Further  information  essential  to  the  proper 


doctor  to  recognize  immediately  the  cause  of 
the  bleeding  and  thus  he  is  able  to  institute 
intelligent  and  proper  treatment. 

The  observations  on  the  effect  of  blood  loss 
on  infection  naturally  led  to  an  investigation 
of  anemia  during  the  antenatal  course.  These 
particular  studies  are  conducted  in  a special 
Hematology  Clinic,  to  which  are  referred 


Fig,  7.  Chart  for  computing  the  expected  third  day  cell 
volume. 
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patients  with  a history  of  hematological  dis- 
ease or  with  hemoglobin  values  less  than  70 
per  cent.  On  each  patient  in  the  antenatal 
clinic  a hemoglobin  determination  is  done  at 
the  time  of  registration  and  about  six  weeks 
before  term.  The  Hematology  Clinic  was 
established  in  November,  1937,  and  some 
1,400  studies  have  been  done  since  that  date. 
All  of  these,  unfortunately,  did  not  have 
anemia  as  expressed  by  the  routine  determi- 
nations. The  diagnosis  of  anemia,  particu- 
larly during  pregnancy,  requires  not  only  a 
hemoglobin,  red  blood  cell  count,  and  cell 
volume  determinations,  but  also  examination 
of  the  smear  and  the  icteric  index,  as  well  as 
special  studies,  where  indicated.  The  metab- 
olism of  iron  has  been  evaluated  and  con- 


1938.  It  can  be  seen  that  prior  to  the  meas- 
urement of  the  blood  loss  the  incidence  of 
puerperal  infection  was  out  of  proportion  to 
that  of  hemorrhage.  With  the  institution 
of  the  above  mentioned  regime  there  has  been 
a gradual  decrease  in  the  incidence  of  hemor- 
rhage from  6.4  per  cent  to  2.5  per  cent.  With 
this  there  has  been  a decrease  in  puerperal 
infection  from  8.5  per  cent  to  6.5  per  cent. 
The  duration  of  hospitalization  is  also  noted 
on  this  chart.  There  has  been  an  increase 
from  60  per  cent  to  84.4  per  cent  in  the  num- 
ber of  patients  who  remain  in  the  hospital 
eleven  days  or  less.  Together  with  this  the 
number  of  patients  remaining  between  twelve 
and  sixteen  days  has  been  decreased  from  30 


structed  on  a working  model  for  the  teach-  to  13  per  cent,  and  those  remaining  over 
ing  of  the  house  staff  and  students.  The  sixteen  days  from  8 to  2.3  per  cent.  The 

Table  10. — Causes  of  Bleeding  During  the  Third  Stage  of  Labor. 

Before  Complete  Separation 

During  Expression 

Following  Expression 

A.  Perineal  and  Vaginal  Lacerations 

A.  Delayed  expression  of  the  separated  A. 

Atony  of  the  uterus 

Inspection — immediate  repair 

placenta 

Type  of  bleeding-atonic  uterus 

Large  retroplacental  hematoma 

Massage-I-V  Pitocin-tamponade 

B.  Cervical  Lacerations 

Can  be  eliminated 

1,  Physiological 

Type  of  bleeding — inspection — 

Analgesia,  anesthesia,  etc. 

immediate  repair 

B.  Faulty  expression  of  placenta 

Placenta  previa 

Profuse  bleeding  during  the 

2.  Mechanical 

C.  Uterine  Bleeding — due  to  partial 

expression 

Premature  separation  of 

separation  of  placenta 

Due  to  use  of  fundus  as  a 

Placenta-hysterectomy 

Type  of  bleeding — Crede-manual 

piston 

Myoma  uteri 

removal  of  placenta 

Can  be  eliminated 

Retained  placental  tissue 

1.  Duncan  mechanism 

2.  Placenta  previa 

B. 

Prolapse  of  uterus 

3.  Placenta  accreta 

Profuse  venous  bleeding 

Hysterectomy 

Replace  uterus — can  be  eliminated 

4.  Ruptured  uterus 

Laparotomy 

C. 

Perineal  and  vaginal  lacerations 
Inspection  and  immediate  repair 
Ruptured  varicosities  treated  by 
packing 

D. 

Cervical  lacerations 

Bleeding  may  not  occur  until 
after  expression  of  placenta 

E. 

Inversion  of  uterus 

Replacement  of  laparotomy 

fundamental  treatment  in  the  Hematology 
Clinic  depends  on  the  causes  of  anemia  and 
no  routine  medication  has  been  used.  The 
prime  purpose,  of  course,  is  to  insure  that  the 
patient  shall  be  in  the  best  possible  condition 
as  term  is  approached,  so  that,  in  spite  of 
hemorrhage  at  the  time  of  delivery,  anemia 
may  be  prevented  and  infection  reduced.  A 
careful  analysis  has  so  far  not  yet  been  made 
but  favorable  results  have  already  been  not- 
ed. It  has  been  rarely  necessary  to  give  trans- 
fusion before  delivery.  In  the  cases  where 
such  a procedure  was  used,  the  transfusion 
did  not  induce  labor  nor  did  it  increase  fetal 
mortality. 

Two  composite  charts  are  now  presented 
to  show  the  results  of  the  above  outlined  treat- 
ment during  the  past  five  years.  Figure  8 
shows  the  incidence  of  puerperal  infection, 
and  postpartum  hemorrhage  in  13,267  pa- 
tients delivered  on  our  ward  service  during 
the  period  from  Sept.  1,  1932,  to  Dec.  31, 


financial  saving  to  the  patient  and  to  the 
hospital  is  obvious. 

The  mortality,  due  to  postpartum  hemor- 
rhage, as  noted  in  the  chart,  has  been  de- 
creased. In  this  study  all  postpartum  hemor- 
rhage deaths  including  those  following  cesa- 
rean section,  as  well  as  those  on  the  outdoor 
service,  have  been  included.  It  is  significant 
that  both  of  the  deaths  in  1937  and  1938  (rep- 
resented by  the  hatched  blocks  in  the  chart) 
were  in  cardiac  patients.  This  emphasizes 
the  fact  that  considerable  more  study  is 
needed  in  the  management  of  hemorrhage  in 
patients  suffering  from  cardiac  disease.  Ref- 
erence has  already  been  made  to  the  use  of 
local  anesthesia  in  these  patients.  Studies  on 
the  effect  of  blood  loss  and  transfusion  on 
the  cardiac  reserve  should  be  undertaken. 
Obviously  some  of  the  effects  of  hemorrhage 
are  not  appreciated  in  the  study  of  deaths 
due  to  postpartum  hemorrhage  because  cer- 
tain of  these  patients  subsequently  die  of 
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Fig.  8.  Composite  Chart — puerperal  infection,  postpartum  hemorrhage,  period 
of  hospitalization,  and  mortality. 


marked  infection  or  other  complication.  It 
is  significant,  however,  that  the  immediate 
death,  due  to  hemorrhage  can  be  avoided  with 
proper  treatment. 

In  figure  9 is  shown  a similar  study  rela- 
tive to  the  incidence  of  manual  removal  of 
the  placenta,  tamponade  of 
the  uterus  and  the  use  of 
transfusion.  It  can  be  seen 
that  there  has  been  no  increase 
in  the  incidence  of  manual  re- 
moval of  the  placenta  with  the 
use  of  pituitrin  after  the  com- 
pletion of  the  second  stage  of 
labor.  In  fact,  its  incidence  has 
been  decreased.  The  unusu- 
ally high  incidence  in  1934 
was  during  the  period  when 
the  investigation  on  the  prop- 
er method  of  manual  removal 
was  being  conducted.  The 
incidence  of  tamponade  of  the 
uterus  has  been  reduced,  par- 
ticularly when  one  considers 
that  cases  of  placenta  previa 
and  premature  separation  are 
included  in  the  study.  The  in- 
crease in  the  number  of  trans- 
fusions given  shows  first,  that 
all  patients  with  hemorrhage 
do  not  need  a transfusion,  and 
second,  that  many  patients, 
even  without  hemorrhage,  re- 
quire a transfusion. 


Discussion  so  far  has  dealt  pri- 
marily with  postpartum  bleed- 
ing. However,  during  this  pe- 
riod it  has  also  been  noted  that 
many  of  the  patients  having 
cesarean  section  have  excessive 
blood  loss  and  infection.  This 
was  studied  on  the  basis  of  third 
day  blood  values.  There  has 
been  a greater  use  of  transfu- 
sions in  these  patients,  and  a 
significant  outcome  from  these 
studies  has  been  the  routine  rule 
of  the  clinic  that  a donor  must 
be  available  at  the  time  of  any 
and  every  cesarean  operation. 
With  our  present  use  of  the  blood 
bank  these  routine  requirements 
can  be  carried  out  without  diffi- 
culty. Unfortunately  we  do  not 
have  an  accurate  method  of 
measuring  blood  loss  during 
cesarean  section. 

The  hospital  rule  of  requiring 
a donor,  prior  to  cesarean  sec- 
tion, applies  likewise  to  patients 
with  antepartum  bleeding  and  in 
these  the  type  of  treatment  has 
been  selective,  depending  on  the  cause  of 
bleeding.  During  the  past  few  years  more  sec- 
tions have  been  performed  on  the  indication 
of  central  placenta  previa,  with  a resultant 
higher  incidence  of  live  babies  and  without  in- 
crease in  maternal  mortality.  We  have  had 


Fig.  9.  Composite  Chart — manual  removal  of  the  placenta,  tamponade  of  the 
uterus,  and  transfusions. 
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one  death  due  to  placenta  previa  in  1935,  and 
that  death  occurred  prior  to  delivery  and 
shortly  after  admission.  The  necessity  for 
transfusion  in  such  cases  is  quite  obvious. 
Our  treatment  of  bleeding  due  to  premature 
separation  depends  on  the  findings  at  the  time 
of  admission.  We  rather  favor  cesarean  sec- 
tion unless  delivery  seems  imminent.  There 
have  been  two  pavilion  patient  deaths  due  to 
premature  separation,  one  in  1934  prior  to 
delivery,  and  one  in  1936  immediately  fol- 
lowing delivery  per  vagina. 

In  conclusion,  our  goal  should  be  first,  to 
improve  the  status  of  the  blood  during  the 
antenatal  course ; second,  to  reduce  the 
amount  of  blood  loss  at  the  time  of  delivery, 
and  third,  to  replace  the  blood  loss  by  trans- 
fusion if  our  first  two  objectives  have  failed. 
This  can  only  be  done  where  special  studies 
are  available  and  when  the  members  of  the 
house  and  attending  staffs  are  properly 
trained  in  the  handling,  not  only  of  the  third 
stage  of  labor,  but  also  of  bleeding  during 
pregnancy. 
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Chorionic  Gonadotropin. — The  Council  on  Phar- 
macy and  Chemistry  reports  that  the  numerous 
names  which  have  been  given  to  the  gonadotropic 
substances  excreted  in  the  urine  of  pregnant  women 
have  led  to  considerable  confusion  and  ambiguity  for 
many  years.  Investigators  have  commonly  referred 
to  this  urinary  gonadotrope  as  the  anterior  pitui- 
tary-like substance.  Other  names  by  which  this  sub- 
stance is  known  are  P.  U.,  A.  P.  L.,  pregnancy  urine 
hormone  and  prolan  B.  Fluhmann  suggested  in  1934 
the  name  “chorionic  ovary-stimulating  hormone,” 
since  it  was  definitely  shown  that  this  substance  was 
elaborated  by  chorionic  tissue,  such  as  the  placenta, 
hydatid  mole,  chorio-epithelioma  and  certain  embry- 
onal teratomas.  In  1937  the  Council  voted  to  adopt 
as  the  designation  of  this  substance  the  term  “cho- 
rionic gonadotropin,”  which  signifies  its  origin  from 
chorionic  tissue  and  its  gonadotropic  action.  This 
action  was  not  published  at  that  time.  At  the 
League  of  Nations  Third  International  Conference 
on  the  Standardization  of  Hormones  in  1938  it  was 
agreed  to  adopt  “the  term  ‘gonadotrop  (h)in’  for  ref- 
erence to  principles  with  gonadotrophic  action,  with 
the  addition,  in  each  case,  of  a suitable  adjective  or 
descriptive  phrase,  to  indicate  the  source  of  origin 
of  the  particular  principle  to  which  reference  is 
made.”  This  is  in  close  agreement  with  the  action 
of  the  Council,  and  it  appears,  therefore,  that  the 
term  “chorionic  gonadotropin”  is  an  international 
one. — J.  A.  M.  A.,  Aug.  26,  1939. 


DIAPHRAGMATIC  HERNIA* 

ALBERT  0.  SINGLETON,  M.  D. 

GALVESTON,  TEXAS 

There  is  no  subject  in  surgery  or  medicine 
in  which  discussion  and  wide  publicity  is 
needed  more  than  in  diaphragmatic  hernia. 
What  is  generally  thought  to  be  a rare  condi- 
tion has  been  rather  recently  found  to  be 
extremely  common.  Diaphragmatic  hernia 
has  been  thought  to  be  largely  a condition  of 
infants,  giving  rise  to  marked  symptoms  and 


usually  resulting  in  death  if  not  remedied. 
On  the  contrary,  many  cases  show  only  slight 
symptoms  and  the  great  majority  are  com- 
patible with  life.  The  x-ray  has  been  respon- 
sible for  the  diagnosis  of  this  condition,  but 
it  is  often  overlooked  by  the  roentgenologist 
unless  he  has  become  diaphragmatic  hernia 
conscious.  From  personal  experience  we  are 
quite  aware  of  the  above  fact  since  our  cases 
have  largely  been  discovered  since  we  have 
been  on  the  lookout  for  them.  Of  a total  of 
twenty-three  cases  in  the  records  of  the  John 
Sealy  Hospital  since  1920,  twelve  have  been 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  San  Antonio,  May  9,  1939. 
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found  within  the  past  four  years,  and,  if  we 
eliminate  eight  traumatic  cases,  we  have  only 
two  cases  recognized  before  1934. 


Table  1. — Cases  of  Diaphragmatic  Hernia  at  the 
John  Sealy  Hospital  from  1920  to  1938. 


Types  Number 

Operated  Recovered 

Died 

TRAUMATIC  ....... 

Stab  Wound  

8 

.5* 

4 

4 

0 

Rupture  of  the  diaphragm 

3» 

2 

1 

1 

CONGENITAL  ... 

Esophageal  Hiatus 

...  15 

.9* 

4 

4 

0 

Shortened  Esophagus 

-3t 

0 

0 

0 

Pleuro-peritoneal  R. 

1 

1 

0 

1 

Pleuro-peritoneal  L... 

2 

0 

0 

0 

TOTAL  

23 

*The  condition  found  at  autopsy  in  one  case. 
fTwo  cases  from  the  Anatomical  Laboratory. 


In  Harrington’s  report  of  416  esophageal 
hiatus  hernias,  found  from  1908  to  1938, 
seventeen  cases  only  were  found  up  to  1926, 
and  from  1926  to  1938,  399  cases  were  diag- 
nosed. This  shows  the  importance  of  careful 


their  origin  in  the  region  of  the  thoracic 
cavity,  and  migrate  downward.  The  dia- 
phragm, which  is  absent  in  reptiles  and  other 
lower  forms  of  life,  is  formed  above  and 
around  these  structures  by  developing  from 
the  septum  transversus  in  front,  also  the  two 
lateral  portions  (pleuro-peritoneal  mem- 
brane) go  towards  the  midline  until  they  fuse 
with  the  dorsal  portions,  which  is  developed 
from  the  mesoderm  of  the  dorsal  mesentery 
of  the  foregut.  The  fusion  may  not  be  com- 
pleted, resulting  in  a hernial  opening.  It  is 
more  often  found  in  the  posterior  lateral 
areas  or  the  costa-lumbar  region,  Bochdalek’s 
foramen,  or  in  the  post-sternal  area,  the  fora- 
men of  Morgagni.  If  the  stomach  or  part  of 
the  liver  do  not  completely  descend  they  may 
be  caught  completely  or  partly  above  the 
diaphragm.  In  the  animal  laboratory  re- 
cently two  diaphragmatic  hernias  were  found 


Fig.  2.  (Case  3).  o.  Roentgenogram  of  an 
‘ Upside  Down  Stomach b.  schematic  draw- 
ing illustrating  an  "Upside  Down  Stomach.” 


search  for  a condition  which  is  evidently 
quite  common.  Contributions  by  Hed- 
blom,  Harrington,  Truesdale,  Morton, 
Lichenstein  and  others  have  done  much 
to  enlighten  the  profession  as  to  the 
etiology,  pathology,  frequency  and  treat- 
ment of  diaphragmatic  hernias,  and 
these  should  be  read  by  those  interested  in 
the  subject. 

ETIOLOGY 

Just  as  we  have  embryological  explana- 
tions for  hernia  of  the  abdominal  wall,  simi- 
larly we  can  explain  the  various  hernias  of 
the  diaphragm.  The  foregut  and  liver  have 


in  cats,  in  one  the  left  lobe  of  the  liver  in  the 
left  chest  connected  with  the  liver  proper 
through  a defect  in  the  diaphragm;  in  the 
other  animal  only  a vestige  of  diaphragm 
was  present  around  the  chest  wall. 

TYPES 

Diaphragmatic  hernias  may  be  congenital 
or  acquired.  The  congenital  types  are  mani- 
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fest  in  many  varieties,  depending  upon  the 
various  faulty  developments  of  the  dia- 
phragm. Congenital  enlargement  of  the  hia- 
tus through  which  the  esophagus  passes  is 
the  most  common  cause  of  all  diaphragmatic 
hernias.  Also  these  hernias  are  spoken  of  as 
true  or  false  depending  upon  the  presence 
or  absence  of  a hernial  sac.  In  either  case 
misplacement  of  abdominal  viscera  into  the 


Fig.  3.  (Case  4).  Schematic  drawing  of  a traumatic  hernia. 
Note  the  stomach  and  colon  in  the  chest. 

thoracic  cavity  varies  from  a portion  of  the 
stomach  to  almost  all  of  the  abdominal  vis- 
cera, including  colon,  spleen  and  lobes  of  the 
liver.  Again,  the  hernias  are  generally  in 
the  left  side  of  the  diaphragm,  but  the  right 
side  is  not  exempt.  The  acquired  hernias  are 
due  to  traumatism,  most  often  stab  wounds, 
and  less  often  rupture  of  the  diaphragm.  The 
relative  frequency  of  the  different  types  of 
hernias  may  be  seen  from  Harrington’s  re- 
port. Of  161  cases  in  which  operations  were 
done,  123  or  76  per  cent  were  esophageal 
hiatus  hernias,  four  were  cases  of  congenital 
pleuro-peritoneal  hernias,  two  cases  resulted 
from  a congenital  absence  of  a portion  of  the 
left  hemi-diaphragm,  two  were  cases  of  her- 
nia through  the  foramen  of  Morgagni,  and 


thirty  were  cases  of  traumatic  hernia  through 
the  dome  of  the  diaphragm. 

SYMPTOMS 

The  symptoms  of  diaphragmatic  hernias 
vary  widely  depending  upon  the  effects  upon 
respiration,  the  heart,  and  the  degree  of  ob- 
struction to  the  alimentary  canal.  In  the  in- 
fant all  or  one  of  these  complications  may 
be  present  and  death  may  result  early.  At 
other  times  life  may  be  possible,  the  viscera 
becoming  adapted  to  the  abnormal  position 
and  the  child  exists  with  malnutrition  and 
poor  development.  With  the  presence  of  such 
symptoms  investigation  by  the  a;-ray  may 
reveal  the  true  condition,  and  a selective  time 


Fig.  4.  (Case  5).  Esophageal  hiatus  hernia  resulting  in  severe 
attacks  of  pain. 

for  operation  may  be  made.  Not  infrequently 
the  child  will  grow  to  adult  life  with  mysteri- 
ous symptoms,  going  from  doctor  to  doctor 
without  relief.  The  following  case  is  an  ex- 
ample. 

CASE  DISCUSSIONS 

Case  1. — S.  C.,  a male,  age  17,  had  had  peculiar 
stomach  attacks  with  vomiting,  severe  abdominal 
pain  and  sudden  cessation  of  pain  since  a small  child. 
His  appendix  was  removed  and  his  gallbladder  ex- 
plored without  relief.  I saw  him  in  consultation 
late  at  night  twelve  hours  after  he  had  dived  in  the 
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surf  and  came  up  with  a severe  pain  in  his  abdomen. 
He  was  in  great  distress,  extremely  cyanotic,  and 
breathing  with  difficulty.  The  right  side  of  his 
chest  was  enlarged  and  quite  tympanitic.  Suspecting 
a pneumothorax,  a needle  was  passed  into  the  chest 
and  was  followed  by  the  escape  of  air  under  great 
pressure.  Shortly  his  cyanosis  disappeared  and  he 
said  he  was  quite  comfortable.  Some  three  hours 
later  his  severe  symptoms  recurred.  Roentgeno- 
grams now  showed  the  stomach  in  the  right  thoracic 
cavity  and  distended  with  swallowed  air  until  it  had 
filled  the  entire  right  chest.  Operation  was  imme- 
diately done  through  a transthoracic  incision.  The 
stomach  was  collapsed  by  passing  a stomach  tube 
and  then  reduced  into  the  abdomen.  The  long  dura- 
tion of  the  strangulation  and  distention  left  the  cir- 
culation of  the  stomach  in  doubt.  A rent  was  found 
in  the  top  of  a thinned  wall  diaphragmatic  hernia, 
which  was  about  four  inches  high  and  the  same 
width.  Death  from  shock  occurred  about  five  hours 
later. 

At  other  times  the  child  will  have  severe 
symptoms  from  the  time  of  birth  but  a diag- 
nosis will  not  be  made  until  finally  death 
and  postmortem  reveals  the  true  condition  as 


Fig.  5.  (Case  6).  Esophagus  hiatus  hernia, 

in  case  2.  The  following  brief  report  of  an 
autopsy  was  recently  sent  to  me  by  Dr.  J.  J. 
Alexander  of  Fort  Worth,  Texas; 

Case  2. — The  patient  was  a fairly  well  developed 
child,  8 months  of  age,  who  died  rather  suddenly. 
The  left  lung  was  pushed  upward,  through  an  open- 


ing in  the  diaphragm;  one-half  the  stomach  had 
herniated  and  strangulated.  This  had  resulted  in  an 
erosion  through  the  stomach  wall  and  stomach  con- 
tents had  spilled  in  both  thoracic  and  abdominal 
cavities. 

Many  patients  having  a congenital  hernia 
with  abdominal  viscera  within  the  chest  live 
with  a few  symptoms  and  minimum  of  in- 
convenience. Such  a case  is  illustrated  by 
the  following: 

Case  3. — Mrs.  A.  G.,  40  years  of  age,  has  a defect 
in  the  left  side  of  the  diaphragm  with  most  of  the  en- 
tire stomach  in  the  chest  and  in  an  upside  down  posi- 


Fig. 6,  (Case  7),  Roentgenogram  of  a case  of  an  esophageal 
hernia. 


tion.  (Figs.  2a  and  fe.)  (The  “upside  down  stom- 
ach” has  given  the  newspapers  much  to  dilate  upon 
in  the  case  of  an  occasional  child  to  the  chagrin  and 
embarrassment  of  some  surgeon  who  has  talked  too 
muchy.  This  patient  has  suffered  from  asthma  for 
many  years,  has  had  occasional  gastric  symptoms 
but  generally  is  in  good  health,  and  treatment  with- 
out more  symptoms  is  not  advised  at  this  time. 

A traumatic  hernia  from  a ruptured  dia- 
phragm is  illustrated  in  the  following  ex- 
ample : 

Case  4. — M.  C.  H.,  a male,  40  years  of  age,  was  in 
an  automobile  accident  in  1914.  After  a long  con- 
valescence he  recovered,  and  in  1917  was  accepted 
by  the  army  and  served  throughout  the  World  War. 
He  has  had  severe  abdominal  distress  for  years  with 
frequent  vomiting  attacks.  An  x-ray  study  in  1935 
revealed  the  stomach  and  transverse  colon  in  the  left 
thoracic  cavity.  Gastric  lavage  showed  large  quan- 
tities of  retained  food.  Simple  foods,  largely  liquids, 
have  kept  him  going  but  he  has  been  unable  to  do 
but  little  work.  He  refuses  to  have  an  operation.  A 
schematic,  drawing  of  the  condition  present  is  shown 
in  figure  3. 

The  esophageal  hiatus  hernia  is  the  most 
common  of  all  the  types  and  is  most  often 
recognized  in  adult  life.  This  type  of  hernia 
shows  varying  symptoms  referable  largely 
to  the  upper  abdomen.  These  cases  have  been 
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diagnosed  appendicitis,  intestinal  obstruc- 
tion, cholecystitis,  cholelithiasis,  gastric  ul- 
cer, duodenal  ulcer,  hyperacidity,  secondary 
anemia,  cardiac  disease  and  gastric  crisis 
from  locomotor  ataxia.  In  Harrington’s  123 
cases,  twenty-one  patients  had  been  operated 
upon  with  some  other  diagnosis.  Their  chief 
symptoms  are  dyspepsia,  palpitation  of  the 


sympathetic  fibres  along  the  lesser  curvature  of  the 
stomach  gave  complete  relief. 

Typical  cases  of  esophageal  hiatus  herniae 
are  illustrated  by  the  following  examples : 

Case  6. — Mrs.  E.  P.,  age  50  years,  had  been  in 
good  health  until  two  years  before,  when  she  began 
having  attacks  of  abdominal  distress,  pain  in  the 
epigastrium  and  vomiting.  Following  the  vomiting 
she  would  be  relieved  of  distress.  The  attacks  usu- 


Fig.  7.  (Case  8).  a.  Large  hiatus  hernia  in  an  old  person  relieved  by  phrenic  nerve  section.;  6.  schematic  drawing  exhibiting 
short  esophagus  type  of  hernia. 


heart,  intermittent  pain  and  vomiting,  and 
gaseous  eructation  with  intervals  of  complete 
relief.  As  the  hernia  gets  larger  and  more 
stomach  enters  the  thoracic  cavity,  the  symp- 
toms become  more  severe.  The  pain  may  be- 
come agonizing,  the  spasm  of  the  diaphragm 
producing  an  hour-glass  deformity,  and  often 
the  constriction  causes  an  accompanying 
cardiospasm.  The  emptying  of  the  stomach 
by  vomiting,  or  gaseous  eructation  or  the 
passage  of  the  stomach  tube  gives  prompt 
temporary  relief. 

Case  5.— V.  G.,  one  of  our  patients  (Fig.  4),  a 
man  50  years  of  age,  passed  a stomach  tube  upon 
himself  with  relief  for  some  time  before  coming  to 
operation.  He  had  suffered  with  periodical  attacks 
of  epigastric  pain  for  several  years.  He  had  been 
operated  upon  for  appendicitis  and  gallbladder  dis- 
ease without  relief.  The  repair  of  a small  hiatus 
hernia  and  denervating  the  cardia  by  removing  the 


ally  occurred  after  a full  meal  but  occasionally  at 
night  while  in  bed.  Finally,  after  many  examina- 
tions by  many  doctors,  careful  x-ray  study  revealed 
an  esophageal  hernia.  A drawing  of  the  condition 
present  is  shown  in  figure  5.  The  phrenic  nerve  was 
interrupted  and  one  week  later  the  hernia  was  re- 
paired through  the  abdomen.  Complete  relief  fol- 
lowed the  operation. 

Case  7. — C.  W.  B.,  a man,  42  years  of  age,  pre- 
sented a case  similar  in  every  way  to  case  6.  A-ray 
plates  show  the  condition  of  the  stomach  before  and 
after  operation.  (Fig.  6.) 

Operation  in  this  instance  revealed  a large  hiatus 
in  the  diaphragm  alongside  the  esophagus.  The 
stomach  was  separated  from  the  diaphragm,  and  the 
edges  of  the  hiatus  hernia  were  brought  together 
with  linen  and  fascial  sutures.  Following  repair 
this  patient  has  been  free  of  symptoms. 

Case  8. — Mrs.  0.,  65  years  of  age,  gave  a similar 
history.  Because  of  her  age,  section  of  the  phrenic 
nerve  in  the  neck  was  done  as  a therapeutic  measure 
rather  than  a radical  operation.  (Fig.  7.)  She 
has  gotten  marked  relief,  though  a very  large  meal 
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on  two  occasions  has  been  followed  by  some  discom- 
fort. 

The  short  esophagus  hernia  is  similar  to 
the  usual  hiatus  types  (Fig.  7&).  The  short 
esophagus  does  not  allow  the  stomach  com- 
plete descent  into  the  abdomen  and  the  car- 
diac end  of  the  stomach  may  be  caught  in 
the  opening.  In  these  cases  paralysis  of  the 
diaphragm,  resulting  in  its  elevation,  may 
give  relief.  Operative  correction  otherwise 
is  a difficult  problem. 

TREATMENT 

It  will  be  seen  by  the  cases  cited  that  sur- 
gery is  not  always  necessary  but  a larger 
percentage  of  patients  should  be  operated 
upon.  Where  symptoms  are  pronounced,  re- 
duction of  the  abdominal  viscera  and  repair 
of  the  defect  is  imperative,  not  only  to  relieve 
symptoms,  but  often  to  save  life.  The  repara- 
tive operations  should  not  be  undertaken 
without  due  consideration  for  the  difficulties 
to  be  encountered.  A gastric  suction  tube  to 
empty  the  stomach  and  a positive  pressure 
anesthetic  are  essential.  The  temporary  in- 
terruption of  the  phrenic  nerve  makes  the 
operation  easier  and  the  immobility  of  the 
diaphragm  promotes  healing.  The  abdominal 
and  transthoracic  routes  of  approach  are  both 
used.  In  most  cases  the  condition  can  be 
managed  through  the  abdomen,  which  is 
preferable  usually.  Occasionally  in  the  con- 
genital cases,  with  a large  amount  of  viscera 
in  the  chest,  with  firm  adhesions,  both  ab- 
dominal and  thoracic  approaches  may  be 
necessary. 

Through  the  abdominal  approach  difficul- 
ty may  be  had  in  reaching  the  diaphragm. 
The  incision  should  be  made  high  up  in  the 
epigastrium.  Clute  has  recently  suggested 
cutting  the  costal  cartilages.  This  should  be 
an  advantage.  We  have  succeeded  in  some 
cases  with  the  Sloan  transverse  incision  but 
not  without  difficulty. 

The  incision  should  not  be  too  large  or 
difficulty  will  be  had  in  keeping  the  abdomi- 
nal viscera  within  the  abdomen.  A special 
long  broad  flat  retractor  is  indispensable. 
Severing  of  the  lateral  ligament  of  the  left 
lobe  of  the  liver  and  grasping  the  ligament 
with  a clamp  and  lifting  the  left  lobe  to  the 
right,  better  exposes  the  opening  in  the  dia- 
phragm. The  spleen  may  be  injured  by  the 
retractor  if  care  is  not  taken. 

In  the  hiatus  hernias  the  stomach  is 
grasped  by  a rubber  covered  sponge  forceps 
and  retracted  downward,  and  its  attachment 
to  the  hiatus  separated  bluntly,  freeing  the 
edges  of  the  opening.  Then  a heavy  linen 
suture  is  passed  through  each  edge  and  tied ; 
the  ends  are  left  long.  Two  or  three  such 
stitches  are  used.  The  first  one  is  useful  to 
pull  the  diaphragm  down,  making  the  subse- 


quent sutures  easier.  A large  stomach  tube  in 
the  esophagus  can  be  felt  so  that  the  esopha- 
gus may  not  be  constricted  too  tightly.  Fascial 
strips  which  have  previously  been  removed 
from  the  thigh  are  next  passed.  Two  or  three 
are  used.  A strong  ligature  securely  fastened 
to  one  end  of  the  fascia  is  useful  in  tying  the 
fascia.  The  long  ends  of  the  linen  stitches 
are  now  tied  over  the  knots  of  the  fascia  to 
prevent  the  fascial  knots  from  untying. 

The  convalesence  will  be  smooth  if  the 
Levine  suction  tube  is  kept  in  place  for  the 
first  three  or  four  days.  This  precaution  will 
prevent  vomiting  and  distention,  which  if 
allowed  to  occur,  may  result  in  distressing 
symptoms. 

The  results  of  the  operation  are  generally 
quite  satisfactory.  Recurrences  may  be  ex- 
pected unless  the  operation  is  well  done  and 
efficient  fascial  sutures  are  used.  In  aged 
persons  in  whom  the  operation  would  appear 
hazardous,  interruption  of  the  phrenic  nerve 
may  give  relief.  Harrington  interrupted  the 
phrenic  nerve  in  twenty-one  cases  where  rad- 
ical treatment  was  not  advisable,  with  satis- 
factory results  in  most  of  them. 

SUMMARY 

Diaphragmatic  hernia,  once  considered  a 
rare  condition,  has  been  found  to  be  very 
common.  Previous  to  the  x-ray  study  of  the 
stomach  and  chest,  cases  were  seen  at  autopsy 
only,  and  even  up  to  ten  years  ago  were  rarely 
diagnosed.  When  irregular  upper  abdominal 
symptoms  are  present  and  cannot  be  ex- 
plained by  the  ordinary  causes,  diaphrag- 
matic hernia  should  be  considered  as  a cause. 
The  diaphragmatic  hernia  conscious  roent- 
genologist will  find  the  unexplained  symp- 
toms thus  explained  in  increasing  numbers. 

There  is  usually  a clear  embryological  ex- 
planation for  each  variety  of  these  hernias. 
When  we  realize  the  complicating  develop- 
ment of  the  diaphragm  we  should  not  be  sur- 
prised at  the  frequency  of  these  abnormali- 
ties. 

Operation  is  indicated  in  the  majority  of 
cases.  Palliative  procedures  may  suffice 
when  there  is  a definite  contraindication  to  a 
major  operation.  If  found  in  the  aged,  some 
relief  may  be  had  by  careful  dieting  with  fre- 
quent feedings  of  small  amounts.  In  others, 
phrenic  nerve  interruption  may  give  relief. 
Case  reports  are  given  illustrating  the  em- 
bryology, symptomology  and  treatment  of 
the  different  types  of  diaphragmatic  hernia. 
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ACTION  AND  USES  OF  CASTILIAN 

MALVA  SOLUTION  IN  INFECTIOUS, 
NECROTIC  AND  GANGRENOUS 
LESIONS* 

R.  P.  THOMAS,  JR.,  M.  D. 

SAN  ANTONIO,  TEXAS 

Eight  years  ago,  while  investigating  the 
properties  of  certain  drugs  prominent  in  local 
folklore,  it  was  discovered  that  a solution  of 
Castilian  malva,  a weed  common  in  west 
Texas,  possessed  marked  vasodilating  prop- 
erties and  that  it  was  valuable  in  many 
infectious,  necrotic  and  gangrenous  lesions, 
particularly  of  the  extremities. 

For  many  years  it  has  been  known  that 
the  malva  group  possesses  medicinal  value. 
Of  the  entire  group,  Castilian  malva  has  ap- 
parently never  been  investigated.  The  tech- 
nical name  of  this  plant  is  malva  parviflora 
L.,  also  called  running  mallow.  It  grows  as 
an  annual  or  biennial,  procumbent  and 
spreading  from  a deep  root.  It  is  branched 
at  the  base,  and  has  stems  from  a few  inches 
to  18  inches  long.  The  leaves  are  orbicular, 
from  1 to  3 inches  wide  with  cordate  base 
from  5 to  9 inches  shallow,  and  dentate 
crenate  lobes.  The  flowers  are  white,  unat- 
tractive, and  clustered  in  the  leaf  axils.  The 
fruit  is  about  15  carpels,  forming  a flat  disk 
about  three-eighths  inch  across.  The  plant 
naturalized  in  Europe.  The  weed  grows  in 
waste  places,  and  is  widely  distributed  in 
southwestern  United  States.  It  is  cultivated 
in  Mexico. 

I wish  to  here  give  due  credit  and  appre- 
ciation to  Mrs.  Ellen  Schultz  Quillin  for  her 
able  assistance  and  botanical  research. 

METHOD  OF  PREPARATION 

An  aqueous  solution  was  first  used  but 
great  difficulty  was  encountered  in  keeping 
the  solution  from  fermenting,  and  after 
twelve  to  fifteen  hours  the  solution  became 
inactive.  Since  this  time  many  methods  of 
extraction  have  been  tried.  The  most  satis- 
factory preparation  is  obtained  by  infusing 
the  ground,  whole  plant  for  one-half  hour 
in  95  per  cent  ethyl  alcohol  in  the  proportion 
of  ten  pounds  of  the  crude  drug  to  five  gallons 
of  alcohol;  the  infusion  is  brought  quickly 
to  a boil,  and  boiled  gently  under  reflux  for 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Galveston,  May  10,  1938. 


one-half  hour.  The  extract  is  then  decanted 
through  filter  paper.  To  the  residual  drug, 
another  five  gallons  of  alcohol  are  added  and 
extraction  carried  out  in  the  same  manner. 
The  two  extracts  are  combined  and  mixed 
well.  After  filtering  the  extract  is  ready  for 
use. 

CHEMICAL  PROPERTIES 
Unsuccessful  attempts  to  isolate  the  active 
principles  of  the  plant  were  made  by  the 
Chemical  Research  Department  of  the  Abbott 
Laboratories.  It  was  determined  that  water 
will  extract  five  or  six  times  as  much  material 
from  the  crude  plant  as  will  ethyl  alcohol, 
but  much  of  the  extract  seems  to  be  inert. 
Crystals  form  in  the  alcoholic  extract  of  the 


Table  1. — Results  in  Various  Conditions  Following 
Castilian  Malva  Topical  Therapy. 


Type  of 

Case 

No.  of  Cases 

Successful 

Failures 

I.  GANGRENE 

a. 

Buerger’s  Disease  . 

5 

5 

0 

b. 

Raynaud’s  Disease 

1 

1 

0 

c. 

Diabetic  - 

14 

9 

5 

d. 

Endarteritis  obliterans 6 

3 

3 

e. 

Other  gangrenes 

4 

4 

0 

TOTAL  

30 

22 

8 

II.  INFECTIONS 

a. 

Osteomyelitis  

5 

5 

0 

b. 

Fractures 

3 

3 

0 

c. 

Impetigo  

1 

1 

0 

d. 

Mastitis  

1 

1 

0 

e. 

Erysipelas  

5 

5 

0 

f. 

Empyema  

1 

1 

0 

TOTAL  

16 

16 

0 

III.  Healing  postoperative 

wounds  3 

3 

0 

IV.  Ulcers  

20 

19 

1 

V.  Cellulitis  

-.50 

50 

0 

TOTAL  

119 

no 

9 

whole  plant  but  not  in  that  of  the  leaves  or 
flowers.  The  yield  of  these  crystals  is  so 
small  that,  in  the  absence  of  reliable  methods 
of  assay,  whether  or  not  they  represent  the 
active  principle  has  not  been  determined. 
Likewise,  attempts  to  identify  the  active  com- 
ponent in  the  residue  of  water-alcohol  ex- 
tractions have  yielded  no  information  of 
value.  It  is  known  that  other  members  of 
the  malvaceae  group  contain  starch,  muci- 
lage, pectin,  sugar,  fat,  aspargine,  and  be- 
taine; but  in  our  own  experience  and  that 
of  others,  these  materials  are  devoid  of  thera- 
peutic effect. 

PHARMACOLOGY 

Toxicity. — The  diluted  material  is  non- 
toxic, as  indicated  by  the  following:  oral 
administration  of  as  much  as  500  cc.  to 
humans;  intraperitoneal  injection  of  from 
500  to  1,000  cc.  in  dogs,  with  absolutely  no 
demonstrable  pathologic  change  in  the  peri- 
toneal surfaces;  intrapleural  injection  of 
1,000  cc.  in  humans,  with  no  rise  in  tempera- 
ture or  other  adverse  clinical  manifestations, 
but,  on  the  contrary,  rapid  obliteration  of 
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the  empyema  cavity;  intravenous  adminis- 
tration of  large  quantities  in  dogs,  with  no 
change  in  blood  pressure  or  other  evidence 
of  ill  effect. 

Antiseptic  Properties. — Experiments  indi- 
cate that  the  usual  dilution  in  which  the 
solution  is  used,  namely  1 :50,  Castilian  malva 
is  neither  bacteriocidal  nor  bacteriostatic. 

Vasodilating  Effect. — In  dilutions  of  1:50 
to  1:100,  the  alcoholic  extract  of  Castilian 
malva  has  marked  vasodilating  properties. 
Its  effect  therapeutically  is  to  cause  marked 
engorgement  of  all  local  vessels,  and  after 
application  to  an  infected  area,  for  example, 
pus  pours  from  the  lesion.  It  has  been  deter- 
mined by  experiment  that  such  a diluted 
solution  is  hypotonic  and  hence  drainage 
from  the  lesion  cannot  be  attributed  to  osmo- 
sis. Apparently,  the  action  of  the  drug  is 
solely  due  to  its  vasodilating  properties,  by 


been  effective  in  simple  decubitus  ulcers  oc- 
curring in  patients  whose  subcutaneous  tis- 
sues were  still  fatty  and  vascular. 

In  those  conditions  caused  by  diminished 
blood  supply  (Buerger’s  disease,  Raynaud’s 
disease,  endarteritis  obliterans,  and  diabetic 
gangrene)  it  is  important  that  the  affected 
part  be  immersed  in  a 1 :50  solution  at  a 
temperature  of  106°  F. ; simple  local  applica- 
tion, or  even  the  use  of  hot  packs,  is  not 
sufficient.  In  from  one  hour  to  two  hours 
the  part  becomes  vividly  engorged;  it  can 
then  be  elevated  and  infra-red  rays  applied. 
This  procedure  may  be  repeated  as  often 
as  desired,  preferably  every  two  or  three 
hours.  Under  such  treatment  the  usual  case 
of  vascular  disease  will  show  marked  im- 
provement within  the  first  seventy-two 
hours.  Total  duration  of  treatment  will,  of 
course,  depend  on  the  severity  of  the  case; 


Fig.  1.  (Case  2).  a.  Gangrenous  ulcer  of  the  leg  in  a diabetic  patient.  6.  Ulcer  area  completely  healed  after  six  weeks 
treatment  with  Castilian  malva  solution. 


virtue  of  which  an  increased  supply  of  leu- 
kocytes and  humoral  antibodies  is  brought 
into  action.  Despite  the  hypotonicity  of  the 
solution,  the  positive  pressure  brought  about 
by  vasodilation  is  sufficient  in  most  instances 
to  prevent  waterlogging. 

CLINICAL  APPLICATIONS 
Gangrene.  — The  vasodilating  action  of 
Castilian  malva  is  strikingly  shown  in  gan- 
grenous and  vascular  diseases  characterized 
by  decreased  blood  supply.  It  is  important 
to  bear  in  mind  that  the  solution  cannot  be 
expected  to  be  effective  unless  the  surround- 
ing tissue  is  of  such  nature  as  to  provide  an 
adequate  supply  of  blood  vessels  on  which  the 
vasodilating  action  of  the  drug  can  be  ex- 
erted. Thus,  this  method  of  treatment  has 
failed  in  decubitus  ulcers  in  which  the  sub- 
cutaneous tissues  were  completely  absent  be- 
cause of  inanition ; on  the  other  hand,  it  has 


in  my  experience,  treatment  for  a period  of 
six  weeks  is  sufficient  for  most  cases.  Wheth- 
er there  is  permanent  cure  in  these  cases 
cannot  be  stated  dogmatically  as  yet.  How- 
ever, in  all  cases  which  I have  treated  no 
recurrences  have  occurred,  and  patients 
treated  as  long  as  three  years  ago  have  re- 
mained free  of  symptoms. 

If  ulceration  is  present  in  such  cases,  the 
lesions  must  be  kept  physically  clean  by  ap- 
propriate measures  such  as  hydrogen  perox- 
ide. Under  this  method  of  treatment,  even 
large  ulcers  usually  heal  within  six  weeks. 

Infections. — In  treating  infections  such  as 
simple  cellulitis,  osteomyelitis  and  infected 
compound  fractures,  the  solution  is  used  as 
any  hot  pack  or  fomentation.  Drainage  must 
be  established  in  all  cases;  the  action  of 
Castilian  malva  causes  marked  increase  in 
the  rate  of  flow  of  pus. 
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Empyema. — In  the  treatment  of  empyema 
the  cavity  is  first  washed  with  normal  saline 
heated  to  106°  F.  Then  Castilian  malva  solu- 
tion, diluted  1 :50  with  water  also  heated 
to  106°  F.,  is  injected  to  fill  the  cavity  and 
so  washed  for  several  minutes.  This  is  to 
be  done  daily. 

Erysipelas. — -This  treatment  is  carried  out 
with  the  usual  dilution  of  1 :50  with  water, 
heated  to  106°  F.,  and  applied  constantly  as 
a hot  pack. 

Healing  Postoperative  Wounds.  — The 
wound  is  filled  with  a jelly  that  is  prepared 
of  this  solution  or  the  alcoholic  extract  1:50 
with  water  heated  to  106°  F.  may  be  applied 
in  the  wound  with  packs  or  pledgets. 

Ulcers. — Both  immersion  and  packs  are 
used  in  treating  ulcers.  If  the  surrounding 
tissue  is  devoid  of  functioning  blood  supply 
immersion  should  improve  this  condition. 


dence  of  impaired  circulation  and  is  free  from  pain 
at  all  times. 

Case  2. — Mrs.  L.  W.  H.  had  diabetes  mellitus  and 
gangrene  of  the  left  leg.  (Fig.  la.)  She  had  had 
diabetes  for  twenty  years  and  at  the  time  of  exam- 
ination had  a blood  sugar  of  500  mg.  The  patient’s 
right  leg  had  been  amputated  in  January,  1934. 
Ordinary  treatment  had  proven  unsuccessful  along 
with  insulin  therapy.  March  17,  1936,  treatment 
with  Castilian  malva  solution  was  started.  Hot 
packs  were  applied  continuously  for  the  first  five 
days.  During  the  next  three  weeks,  packs  were  ap- 
plied one  hour  on  and  one  hour  off  until  bed  time. 
Thirty-six  hours  after  the  first  packs  were  applied 
the  gangrene  area  was  completely  localized.  On 
the  fourth  day  the  necrotic  tissue  was  removed  with 
forceps  and  the  base  hemorrhaged  profusely.  Six 
weeks  after  treatment  with  Castilian  malva  solution 
was  started,  the  ulcer  was  completely  healed.  (Fig. 
16.) 

Case  3. — Mrs.  D.  W.  B.,  age  73,  had  endarteritis 
obliterans.  The  onset  was  October  2,  1936,  with  feel- 
ing of  coldness  and  numbness  of  the  left  foot.  Hot 
poultices  gave  moderate  relief,  but  the  condition  be- 


Fig.  2.  (Case  3).  a.  GanErenous  area  of  the  foot  in  a case  of  endarteritis  obliterans. 
h.  Appearance  of  the  foot  seven  weeks  after  treatment  with  Castilian  malva. 

c.  Five  and  one-half  months  later,  the  foot  was  completely  healed,  when  the  patient  returned  for  observation. 


Thereafter  packs  may  be  used  to  heal  the 
ulcer  itself.  If  the  ulcer  is  simple  and  quite 
small  the  100  per  cent  strength  of  the  solu- 
tion, not  heated,  may  be  applied  to  the  lesion 
constantly  on  a gauze  dressing.  The  jelly 
made  from  the  drug  may  also  be  of  value 
here. 

EEPRESENTATIVE  TYPES  OF  CASES  TREATED 
Case  1. — Mrs.  R.  A.  D.,  age  55,  had  Raynaud’s 
disease.  The  patient  suffered  a bilateral  disturbance 
of  the  feet,  which  was  at  the  point  of  gangrene 
of  the  toes.  She  had  had  some  fifteen  or  twenty 
suction  boot  treatments  which  did  not  relieve  pain  or 
show  any  signs  of  improved  circulation.  Treatment 
with  Castilian  malva  solution  was  instituted;  def- 
inite improvement  was  noted  within  forty-eight  hours. 
Treatment  was  continued  for  about  thirty  days. 
For  the  last  six  months  the  patient  has  had  no  evi- 


came  worse  after  two  weeks;  the  hip  was  weak  and 
the  patient  was  unable  to  walk.  A diagnosis  of  endar- 
teritis obliterans  was  then  made.  Treatment  with 
poultices,  rubber  stocking,  massage  and  suction  boot 
did  not  relieve,  and  amputation  was  advised. 

Physical  examination  September  2,  1937,  revealed 
an  absence  of  the  second  and  fifth  toes  of  the  left 
foot;  the  remaining  toes  were  black  and  gangrenous, 
with  a dark  area  of  gangrene  one  centimeter  in  di- 
ameter on  the  great  toe.  The  heel  was  cyanotic. 
The  dorsalis  pedis  and  posterior  tibial  arteries  could 
not  be  palpated.  (Fig.  2a.) 

Treatment. — Packs  of  Castilian  malva  solution, 
1:60  dilution,  were  instituted  on  September  2,  1937, 
the  packs  being  heated  to  106°  P.,  and  applied  for 
thirty  minutes,  three  times  daily.  Preliminary  wash- 
ing with  hydrogen  peroxide  insured  a clean  field. 
Jelly  of  Castilian  malva  was  applied  between  pack 
treatments.  The  condition  was  immediately  ar- 
rested, and  after  the  third  day  of  treatment  a line 
of  demarcation  appeared  at  the  base  of  the  third  and 
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Fig.  3.  (Case  6).  a.  Varicose  ulcer  of  the  leg  of  six  years  standing. 
b.  Appearance  of  the  leg  after  eight  weeks  treatment  with  Castilian  malva. 
The  ulcer  is  completely  healed. 


fourth  toes  and  these  members  were 
removed  with  forceps  when  they 
became  dry.  When  the  patient  was 
discharged  on  October  21,  1937,  the 
entire  foot  was  normal  in  appear- 
ance and  circulation,  the  veins  well 
distended,  the  dorsalis  pedis  palpa- 
ble, and  the  foot  normally  warm. 

(Fig.  2b.)  The  patient  returned 
April  2,  1938,  for  observation,  at 
which  time  the  wound  had  com- 
pletely healed.  (Fig.  2c.) 

Case  4. — A child,  age  12  years, 
developed  bilateral  empyema  fol- 
lowing bilateral  pneumonia  and 
both  pleural  cavities  were  found  to 
contain  a thick,  grey,  greenish  pus. 

Because  the  condition  was  bilateral, 
open  drainage  was  feared.  Closed 
drainage  was  instituted,  and  by  ir- 
rigating the  space  every  two  hours, 
day  and  night,  the  patient  was 
maintained  in  fairly  good  condition. 

As  soon  as  irrigations  were  spaced 
at  longer  intervals,  the  patient  be- 
came worse.  The  temperature 
ranged  from  100°  to  103°  F.  For 
three  weeks  freshly  made  Dakin’s 
solution  was  used  for  irrigating.  At 
the  end  of  this  time  the  patient 
having  failed  to  make  satisfactory 
improvement,  a 1:10  solution  of 
Mercarbolide  was  used.  This  also  was  used  for  a 
period  of  three  weeks,  and  results  were  equally  dis- 
appointing. As  soon  as  irrigations  were  discon- 
tinued, the  pleural  cavities  refilled  with  the  same 
thick  pus,  and  there  had  been  no  appreciable  de- 
crease in  the  size  of  the  empyema  cavities. 

At  this  time  it  was  decided  to  try  Castilian  malva 
solution.  Daily  treatments  were  given  for  a period 
of  six  days.  Treatments  consisted  of  irrigating  the 
empyema  cavities  with  saline,  followed  by  an  irriga- 
tion of  one-half  peroxide  and  one-half  water,  followed 
by  more  saline.  The  cavities  were  then  irrigated 
with  a 1:50  Castilian  malva  solution,  at  a tempera- 
ture of  108°  F.  The  patient  complained  of  some 
pain  when  the  warm  solution  was  instilled.  Each 
day  it  was  found  that  the  cavity  would  hold  less  of 
the  solution.  When  the  treatment  was  attempted  on 
the  seventh  day  it  was  found  impossible  to  force  any 
solution  into  the  cavities.  Treatments  were  discon- 
tinued. The  patient  has  remained  fever  free  for  a 
period  of  four  weeks,  and  has  gained  three  and  one- 
half  to  four  and  one-half  pounds  in  weight  each 


week.  The  general  condition  appears  to  be  ex- 
cellent. 

Case  5. — Mrs.  L.  B.,  age  74,  had  a poorly  healing 
postoperative  wound.  On  August  31,  1937,  a Miku- 
licz resection  of  the  hepatic  flexure  of  the  colon  had 
been  done  for  complete  obstruction  due  to  carcinoma. 
Two  weeks  after  operation  the  wound  showed  no  pus 
or  granulation  tissue  and  no  sign  of  epithelium  at 
skin  margins.  From  September  10  to  October  10  the 
wound  was  treated  with  the  following:  irrigation 
with  peroxide  and  saline.  Balsam  of  Peru  and  castor 
oil,  Allantoin,  silver  nitrate,  iodoform,  urea  solution, 
irradiated  cod  liver  oil  and  ultra  violet  rays.  After 
one  month  of  this  treatment  the  fatty  tissue  in  the 
wound  remained  a dirty  unhealthy  grey,  and  there 
was  no  evidence  of  granulation  tissue  nor  any  new 
epithelium  at  the  skin  edges.  A jelly  made  from 
Castilian  malva  solution  was  then  applied  three  times 
a day  by  first  washing  out  the  wound  with  peroxide, 
then  sterile  water  and  the  jelly  was  squeezed  into 
the  wound.  After  each  treatment  the  wound  edges 
were  brought  together  with  butterfly  adhesive  tapes. 


P^G.  4.  (Case  8).  a.  Cellulitis  of  the  middle  finger  and  hand,  caused  by  a staphylococcus  infection,  following  a scratch 
wound  with  a screw. 

6.  Appearance  of  the  hand  six  days  later,  after  treatment  with  Castilian  malva  solution. 
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In  three  days  there  were  many  capillaries  and  granu- 
lation tissue  which  bled  freely  when  the  wound  was 
separated  for  irrigation.  This  was  the  first  signs 
of  any  vacularization.  On  October  28,  eighteen  days 
after  starting  with  the  Castilian  malva  jelly,  the 
wound  was  completely  healed,  and  the  new  epithe- 
lium closed  over.  There  remained  a small  fistula 
which  was  subsequently  closed  at  the  third  stage  of 
the  Mikulicz  operation. 

Case  6. — Mrs.  J.  J.  gave  a history  of  varicose 
ulcer  on  the  right  leg  of  six  years  standing.  The 
ulcer  improved  at  times  when  she  remained  con- 
fined to  bed.  After  all  conventional  remedies,  in- 
cluding ultraviolet  treatments  and  scarlet  red  oint- 
ment, had  been  exhausted  without  results,  on  June 
10,  1936  (Fig.  3a)  treatment  with  Castilian  malva 
solution  was  started.  The  part  was  immersed  in 
solution  diluted  1:50  with  water,  at  106°  F.,  three 
to  four  hours  daily.  At  the  end  of  one  week  under 
this  treatment  there  was  no  pain  in  the  leg  which, 
prior  to  this  time,  had  been  very  acute.  Treatment 
was  continued  for  six  weeks,  at  the  end  of  which  time 
the  ulcer  was  clean  and  beginning  to  heal.  For  two 
weeks  the  part  was  dressed  daily  with  100  per  cent 
Castilian  malva  solution.  At  the  end  of  eight  weeks 
the  ulcer  was  completely  healed.  (Fig.  36.) 

Case  7. — E.  N.,  a woman,  had  a profuse  cellulitis 
due  to  staphylococcus  infection  of  the  middle  finger 
involving  the  dorsum  of  the  hand.  The  patient  came 
to  me  December  31,  1935  (Fig.  4a),  giving  a history 
of  having  scratched  her  finger  on  a screw  six  days 
before.  A blood  count  revealed  12,450  leukocytes. 
The  finger  was  incised  and  drained,  two  tubes  being 
passed  through  the  infected  area.  Six  hours  after 
the  incision  was  made,  the  hand  was  immersed  in 
Castilian  malva  solution  1:50,  two  hours  in  and  one 
hour  out,  until  10  p.  m.,  at  which  time  it  was  put  in 
a pack  of  this  solution  for  the  night.  January  3, 
1936,  the  patient  came  to  my  office  at  which  time 
the  tubes  were  removed  and  the  wound  cleaned.  The 
patient  was  discharged  January  6,  1936.  The 
wound  was  healing  nicely;  there  was  no  swelling, 
and  the  finger  was  movable.  (Fig.  46.) 

SUMMARY  AND  CONCLUSIONS 

It  has  been  found  that  solutions  of  Cas- 
tilian malva,  a weed  common  in  west  Texas, 
possess  marked  vasodilating*  properties  when 
applied  locally,  particularly  to  the  extremi- 
ties. Methods  of  preparation  are  detailed. 

Attempts  to  isolate  the  active  principle 
have  been  unsuccessful.  In  the  strength  used, 
1:50  dilution  of  an  alcoholic  extract,  the  ma- 
terial is  non-toxic.  It  is  neither  bacteriocidal 
nor  bacteriostatic.  Such  dilutions  are  hypo- 
tonic, and  the  observed  effects  are  therefore 
truly  physiologic,  not  merely  due  to  physical, 
osmotic  action. 

Clinical  uses  are  described,  including  gan- 
grene of  various  types,  Buerger’s  disease, 
Raynaud’s  disease,  infections  (such  as  car- 
buncles, osteomyelitis,  infected  compound 
fractures,  etc.,  empyema,  erysipelas,  post- 
operative wounds,  and  ulcers  of  various  types. 
Representative  cases  illustrating  its  use  in 
these  various  lesions  are  presented  in  brief. 

It  must  be  emphasized  that  Castilian  malva 
is  a specific  only  insofar  as  its  vasodilating 
properties  are  concerned.  It  cannot  succeed, 
for  example,  in  cases  of  embolism  or  throm- 
bosis unless  collateral  circulation  can  be 


established.  Similarly,  in  infections  it  must 
be  used  only  as  an  accessory  method  of  treat- 
ment; in  such  instances,  free  incision  and 
drainage  are  indispensable. 
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RHABDOMYOSARCOMA  OF  SKELETAL 
MUSCLE,  WITH  REPORT  OF 
TWO  CASES* 

S.  M.  RICHMOND,  M.  D. 

SAN  ANGELO,  TEXAS 

Introduction. — There  are  between  forty- 
five  and  fifty  authentic  cases  of  rhabdomyo- 
sarcoma arising  primarily  in  skeletal  muscle, 
reported  in  the  medical  literature.  More  than 
half  of  these  cases  have  been  reported  dur- 
ing the  past  four  years  and  this  fact  indi- 
cates that  the  tumor  is  of  more  frequent  oc- 
currence than  has  been  thought.  It  is  be- 
lieved that  this  tumor  will  be  suspected  more 
frequently  in  the  future  and  ultimately  re- 
ceive early  diagnosis  and  adequate  surgical 
treatment. 

INCIDENCE  AND  ETIOLOGY 

Rhabdomyosarcoma  occurs  most  frequently 
in  the  genito-urinary  system  and  in  the 
heart. Other  than  in  the  genito-urinary 
system,  it  is  less  often  found  in  viscera  which 
contain  smooth  or  striated  muscle.  In  the 
genito-urinary  system  it  has  been  found  in 
the  kidney,  bladder,  prostate,^  ovary,  testicle, 
spermatic  cord,^  uterus, vagina  and  labia. 
In  these  locations,  it  may  be  associated  with 
or  confused  with  teratoma.  The  tumor  has 
been  reported  in  the  soft  palate,  tongue, 
esophagus  and  diaphragm.  . 

Rhabdomyosarcoma  is  rarely  seen  involv- 
ing skeletal  muscle.  In  this  site  it  is  often 
considered  benign  and  has  been  called  rhabdo- 
myoma, but  Geschickter,"^  writing  on  tumors 
of  muscle,  points  out  that  this  is  a dangerous 
term,  since  these  tumors  have  a pronounced 
tendency  to  become  malignant.  The  tumor 
has  been  called  myosarcoma,  malignant  rhab- 
domyoma and  rhabdomyoblastoma,  but  rhab- 
domyosarcoma is  the  most  frequent  term 
used.  Accurate  survey  of  the  literature  is 
difficult  due  to  differences  in  terminology. 

In  reviewing  the  literature,  one  finds  that 
reports  of  this  tumor  have  appeared  with 
more  frequency  during  the  past  decade.  More 
than  half  of  all  reported  cases  are  of  Euro- 
pean origin.  In  1926,  Klinge  found  reports 
of  only  nine  cases  which  he  considered  au- 
thentic. In  1928,  two  cases  were  added  to 
the  literature;  one  by  Wagner^’^  and  one  by 
Wolbach.18  reporting  his  case,  Wolbach 
stated  that  approximately  twenty-five  cases 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  San  Antonio,  May  9,  1939. 
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had  been  reported  up  to  that  time  and  that 
the  tumor  was  of  such  rarity  as  to  make  the 
recording  of  each  new  example  an  obliga- 
tion. Hirsch^  reported  a case  in  1929,  and 
in  1933,  Glasunow  added  two  cases  to  the 
literature.  Geschickter'^  reported  two  cases 
he  had  observed,  in  1934.  In  1936,  two  other 


Fig.  1.  Case  1.  Rhabdomyosarcoma  of  flexor  muscles  of  right 
thigh. 


cases  were  reported,  one  by  Charache'^  and 
another  by  Frank,  Enfield  and  Miller.®  In 
1937,  Leriche  and  Branzen^^  added  another. 
In  the  same  year,  Rakov^®  made  a substantial 
contribution  to  the  literature  concerning  this 
tumor  when  he  added  fifteen  new  cases. 
Fitzwilliams^  reported  the  latest  case  in  1938. 

The  relatively  large  series  of  cases  by 
Rakov  was  collected  during  a nine-year  period 
at  the  Oncological  Institute  in  Leningrad. 
Concerning  the  incidence  of  rhabdomyosar- 
coma, Rakov  reported  that  in  seventy-five 
consecutive  cases  of  sarcoma  of  the  soft  parts, 
fifteen  or  20  per  cent,  proved  to  be  rhabdo- 
myosarcomas. This  suggests  that  when  this 
tumor  is  diagnosed  it  is  at  the  expense  of 
the  large  sarcoma  group. 

Of  etiological  significance  is  the  fact  that 
Charache,  Muller  and  Hirsch  have  each  re- 
ported a case  of  rhabdomyosarcoma  following 
trauma  to  a muscle.  Peery  and  Smith^^  have 
recently  reported  a rhabdomyosarcoma  of  the 
diaphragm  following  trauma  to  the  lower 
thoracic  wall. 

Regarding  the  rarity  of  tumors  of  skeletal 
muscle,  Geschickter  states  that  this  is  prob- 
ably dependent  upon  the  extremely  early  dif- 
ferentiation of  the  structures  of  the  body 
wall.  Keithi®  believes  that  no  new  fibers  are 
formed  in  skeletal  muscle  after  birth,  while 
the  developmental  processes  in  the  genito-uri- 


nary  system  are  delayed  and  modified  in  as- 
sociation with  the  sex  physiology,  which  ne- 
cessitates fairly  rapid  changes  in  these  struc- 
tures. 

DISTRIBUTION 

The  tumor  has  been  found  about  equally  in 
both  sexes  and  may  occur  at  any  age,  though 
none  have  been  reported  under  the  age  of 
seven  years.  Several  have  occurred  after  the 
sixth  decade  and  most  of  the  reported  cases 
were  in  adults  over  40  years  of  age.  The 
lower  extremities  are  more  frequently  affect- 
ed, the  upper  extremities  and  the  lumbar  and 


Fig.  2.  Case  1.  Mestastatic  rhabdomyosarcoma  of  right  biceps 
brachii  muscle. 

neck  regions  being  the  next  most  frequent 
site. 

CLINICAL  FEATURES 

Symptoms. — The  only  general  symptom 
noted  is  an  afternoon  rise  in  temperature, 
though  advanced  cases  show  anemia  and  leu- 
kocytosis. The  tumor  is  not  painful  in  itself 
and  manipulation  causes  no  pain. 

Gross  Pathology. — This  tumor  may  reach 
considerable  size,  especially  when  it  involves 
the  muscles  of  the  buttock  or  thigh.  Deep 
in  a bulky  muscle,  the  tumor  may  be  difficult 
to  define  unless  the  muscle  is  completely  re- 
laxed. The  rate  of  growth  varies  and  those 
which  are  slowly  growing  increase  in  size  by 
expansion.  In  the  rapidly  growing  tumors, 
there  may  be  infiltration  and  involvement  of 
the  skin  and  other  tissues,  such  as  bone ; how- 
ever, rhabdomyosarcoma  usually  has  a defi- 
nite capsule  and  causes  pain  only  when  it  en- 
croaches upon  nerve  trunks  or  other  sensitive 
structures.  The  tumor  generally  has  a round- 
ed shape,  but  distinct  lobulations  and  nodules 
may  be  palpated  through  the  skin  which  re- 
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mains  normal  except  for  the  presence  of  di- 
lated veins  when  the  tumor  has  reached  a 
large  size. 

The  cut  surface  of  the  tumor  is  grossly  of 
a sarcomatous  nature  but  is  rather  soft,  and 
cystic  areas  may  be  present.  The  tissue  has  a 
grayish-pink  color  and  may  contain  hemor- 
rhagic or  yellowish  areas  of  degeneration. 
Grossly,  there  are  fibrous  interlacing  bands 
which  may  be  in  whorled  arrangements  form- 
ing nodules  upon  approaching  the  periphery. 
Blood  vessels  are  rarely  seen. 

Metastasis  and  Recurrence.  — Metastasis 
generally  takes  place  by  the  blood  stream. 
Ritter  and  Hirsch  have  each  reported  in- 
volvement of  regional  lymph  nodes  and  re- 
gional nodes  may  often  be  palpated,  but  his- 
tological examination  usually  fails  to  reveal 
evidence  of  metastatic  involvement.  This  en- 


cases was  less  than  a year.  However,  ten  of 
the  fifteen  patients  had  previously  been  oper- 
ated upon  one  or  more  times  before  coming 
to  the  Oncological  Institute.  One  of  the  tu- 
mors had  recurred  five  times,  another  thir- 
teen times.  Most  case  reports  of  rhabdomyo- 
sarcoma include  postmortem  findings. 

Histological  Consideration. — As  Chappell 
and  Montgomery^  have  brought  out : 

“Striated  muscle  of  either  fully  or  imperfectly 
developed  types  is  one  of  the  less  common  constitu- 
ents of  neoplasms  and  is  met  with  in  three  groups 
of  tumors:  (1)  teratomas  and  mixed  tumors  of  the 
kidney,  testes,  ovary,  etc.;  (2)  congenital  tumors  of 
cardiac  origin,  and  (3)  tumors  in  skeletal  muscle  or 
in  viscera  containing  smooth  or  striated  muscle.” 

In  the  absence  of  striations,  myoblasts  may 
be  recognized  by  their  morphology  and  by 
their  granular  or  vacuolated,  acidophilic  cyto- 
plasm. They  most  often  assume  an  elongated 


Fig.  3.  (Left)  Case  1.  Biopsy  of  primary  tumor  showing  well  differentiated  myoblasts  with  centrally  placed  nuclei. 

(Center)  Case  1.  Biopsy  of  primary  tumor  showing  (o)  large  myoblast  with  prominent  nucleolus  and  radial  arrangement  of 
chromatin  and  (6)  questionable  evidence  of  cross  striation. 

(Right)  Case  1.  Autopsy  specimen  from  biceps  brachii  muscle,  cells  resembling  smooth  muscle,  (a)  Mitotic  figure. 


largement  is  likely  due  to  chronic  hyperplas- 
tic lymphadenitis.  Distant  lymphatic  involve- 
ment usually  takes  place,  however,  and  me- 
diastinal nodes  are  one  of  the  common  sites 
of  general  metastasis.  The  lungs  and  pleurae 
are  most  frequently  involved.  The  pericar- 
dium is  also  frequently  involved  and  metas- 
tases  may  appear  in  bone  and  various  organs. 
In  one  of  the  present  cases,  two  skeletal  mus- 
cle metastases  were  noted  before  death. 
Metastases  may  make  their  appearance  early 
or  late,  but  they  very  often  appear  soon  after 
surgical  removal  of  the  primary  tumor. 

Those  who  have  written  about  rhabdomyo- 
sarcoma comment  upon  its  marked  tendency 
to  recur  after  surgical  removal.  It  most  fre- 
quently makes  its  reappearance  in  the  scar. 
Of  Rakov’s  fifteen  patients,  all  of  whom  were 
operated  upon,  only  two  were  living  without 
recurrence  at  the  time  of  his  article,  although 
radical  surgical  removal  had  been  done.  The 
average  duration  of  life  after  surgery  in  these 


spindle  cell  form  but  broad,  ribbon-like  cells 
are  also  characteristic  and  these  may  be  of 
large  size.  Wolbach  described  the  details  of 
myofibril  formation  in  the  myoblast,  stating 
that,  “The  presence  of  centriole  clusters  and 
abortive  fibril  formation  may  identify  tumors 
of  myoblastic  origin  in  the  absence  of  def- 
inite cross  striation.” 

Histological  examination  of  rhabdomyo- 
sarcoma reveals  a pronounced  polymorphism. 
Elongated  spindle-shaped  cells  predominate. 
They  have  elongated  oval  nuclei  which  are 
rich  in  chromatin  and  granular  in  consisten- 
cy. The  cytoplasm  is  sharply  outlined,  acido- 
philic and  may  be  finely  granular  or  show 
longitudinal  fibril  formation.  The  spindle 
cells  generally  tend  to  lie  parallel  and  form 
interlacing  bands  of  cells,  though  they  may 
be  arranged  in  less  regularity. 

The  large,  elongated,  ribbon-like  cells  with 
acidophilic  cytoplasm,  resemble  a skeletal 
muscle  fiber.  They  rarely  show  cross  stria- 
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tion  but  have  closely  packed,  longitudinal 
fibrils  and  large,  centrally  placed,  pale,  gran- 
ular nuclei.  Many  of  these  large  muscle-like 
fibers  are  binucleated  in  a -way  that  closely 
resembles  the  nuclear  mitosis  seen  in  skeletal 
muscle  development. 

There  may  be  large,  oblong,  or  polygonal 
cells  with  pale,  vesicular  nuclei  and  wide  lay- 
ers of  cytoplasm.  Groups  of  small,  round, 
hyperchromatic  cells  are  frequently  seen. 
Scattered  through  some  of  the  rhabdomyo- 
sarcomas are  numerous  giant  cells  of  various 
types.  Degenerating  areas  are  often  encoun- 
tered. 

The  tumor  cells  are  usually  closely  packed 
together,  but  in  some  areas  are  separated 
from  one  another  by  a collagenous  stroma. 
Special  stains  bring  out  a delicate  network 
surrounding  the  cells  in  all  areas.  According 
to  Rakov,  any  of  the  above  types  of  cells  may 


ray  study  reveals  that  rhabdomyosarcoma  has 
no  connection  with  underlying  bone,  thus 
ruling  out  osteogenic  sarcoma. 

Benign  tumors  arising  in  the  depths  of 
muscle  are  rare,  but  lipomas,  fibromas  and 
angiomas  may  occur,  generally  in  connection 
with  intermuscular  septa.  These  tumors  are 
less  firm  on  palpation  but  when  covered  by 
contracted  or  tonic  muscle,  may  assume  con- 
siderable firmness  and  for  this  reason  a be- 
nign tumor  growing  in  the  depths  of  a mus- 
cle would  be  difficult  to  differentiate  other 
than  by  biopsy. 

TREATMENT 

When  the  diagnosis  is  made,  the  lung  fields 
and  mediastinum  should  receive  careful  roent- 
genological examination  and  radical  surgical 
removal  must  be  done,  if  metastasis  has  not 
taken  place.  Electrosurgery  is  the  method  of 


Fig.  4.  (Left)  Case  1.  Autopsy  specimen  from  mass  in  visceral  pleura.  Large  binucleated  myoblast 
near  center. 

(Right)  Case  1.  Autopsy  specimen  from  mass  in  visceral  pleura.  Large  and  small  myoblasts. 


predominate  in  a given  tumor  and  the  greater 
part  of  one  of  his  rhabdomyosarcomas  was 
made  up  of  giant  cells. 

CLINICAL  DIAGNOSIS 

Any  rather  solid  tumor  growing  in  the 
depths  of,  or  firmly  attached  to,  a muscle, 
must  be  looked  upon  as  a possible  soft  tissue 
sarcoma. 1 If  it  has  grown  rapidly  and  pain- 
lessly and  is  not  tender  to  pressure,  a rhab- 
domyosarcoma may  be  suspected.  The  skin 
should  not  be  involved  unless  the  mass  has 
been  operated  upon. 

Neurogenic  sarcoma  is  the  most  common 
tumor  to  be  differentiated  from  it,  but  other 
types  of  soft  tissue  sarcoma  must  also  be  dif- 
ferentiated. Neurogenic  sarcomas  are  often 
painful  and  signs  of  neurofibromatosis  may 
be  present  to  help  differentiate.  Roentgen 


choice,  and  the  excision  should  be  so  generous 
that  the  tumor  is  not  seen  during  surgery. 
Manipulation  should  be  minimized  and  a tour- 
niquet employed  where  possible,  since  metas- 
tasis is  generally  by  the  blood  stream.  Re- 
moval of  a whole  muscle  or  group  of  muscles 
is  justified  in  many  cases  and  in  extensive 
growths,  amputation  of  limbs  may  be  advis- 
able. When  complete  surgical  excision  is  not 
anatomically  feasible,  amputation  of  the  en- 
tire limb  is  advisable,  or  when  there  is  a sign 
of  recurrence  in  any  case,  the  limb  should  be 
amputated.  Disarticulation  of  the  hip  must 
be  considered  if  the  tumor  is  above  the  lower 
third  of  the  thigh. 

Although  irradiation  of  rhabdomyosar- 
coma has  usually  been  without  apparent  ef- 
fect, it  would  seem  that  irradiation  is  indi- 
cated in  all  cases.  In  the  case  reported  by 
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Frank,  Enfield  and  Miller,  a rhabdomyosar- 
coma of  the  muscles  of  the  neck  was  removed 
and  recurred.  It  was  again  removed  and  re- 
ceived both  preoperative  and  postoperative 
irradiation.  Radium  was  applied  to  the  tu- 
mor site  postoperatively  and  although  this 
tumor  had  invaded  the  neck  and  cervical  ver- 
tebrae to  such  a degree  that  neurological 
symptoms  were  produced,  the  patient  is  now 
living,  with  no  sign  of  recurrence,  seven 
years  after  removal  of  the  tumor.  This  case 
illustrates  the  beneficial  effect  that  may  be 
obtained  by  intensive  irradiation  of  tumors 
which  are  considered  to  be  radio-resistant. 

CASE  REPORTS 

Case  1. — R.  M.,  a Mexican  male,  age  47,  entered 
Shannon  Hospital  March  7,  1938,  complaining  of  tu- 
mor of  the  right  thigh  of  three  years’  duration. 

History. — Three  years  before,  a small  tumor  had 
appeared  in  the  right  thigh.  When  the  mass  had 
reached  the  size  of  a fist,  it  was  excised.  The  growth 


be  defined  by  palpation  and  the  mass  seemed  to  con- 
tract physiologically.  No  axillary  lymph  glands  were 
noted. 

Examination  of  the  thorax  and  abdomen  was  es- 
sentially negative. 

Laboratory  Examination. — The  red  blood  cells  were 
4,500,000,  hemoglobin  94  per  cent,  white  blood  cells 
10,800,  and  the  differential  count  normal.  Urinalysis 
was  negative,  and  blood  Wassermann,  Kahn  and 
Hinton  tests  negative.  Roentgenographically,  the 
tumor  showed  no  connection  with  underlying  bone, 
but  the  mediastinum  showed  evidence  of  metastases. 

Diagnosis. — A clinical  diagnosis  of  rhabdomyosar- 
coma, primary  in  the  muscles  of  the  thigh,  was  made. 

Course  and  Outcome. — Since  the  tumor  was  obvi- 
ously inoperable  and  clinically  malignant,  the  mass 
in  the  thigh  was  given  an  erythema  dose  of  irradia- 
tion to  ascertain  its  susceptibility  to  roentgen  ther- 
apy. The  patient  refused  biopsy  and  left  the  hos- 
pital, but  promised  to  return  for  observation.  When 
the  patient  returned,  four  weeks  later,  he  appeared 
the  same.  There  was  no  diminution  in  size  or  change 
in  consistency  of  the  tumors.  The  red  blood  cell  count 
was  3,500,000.  Biopsy  from  one  of  the  nodular  areas 


Fig.  5.  (Left)  Case  2.  Rhabdomyosarcoma  of  the  left  quadriceps  femoris  muscle. 

(Right)  Case  2.  Rhabdomyosarcoma,  gross  cross  section,  (x)  Myxomatous  areas,  (m)  necrotic  muscle,  (s)  sarcomatous  areas. 


reappeared  under  the  scar  within  a few  weeks  and 
had  grown  to  its  present  size  in  seven  months.  Two 
months  before  admission  the  biceps  muscle  of  the 
right  arm  began  to  enlarge.  The  tumors  had  been 
painless  and  there  was  no  history  of  trauma  to  the 
thigh. 

Physical  Examination. — Examination  was  nega- 
tive except  for  the  extremities  and  general  appear- 
ance of  the  patient,  who  showed  evidence  of  some 
anemia  and  recent  loss  of  weight.  Incorporated  in 
the  soft  tissues  of  the  right  thigh,  posteriorly,  there 
was  a large  tumor  mass  (Fig.  1) . The  affected  thigh 
was  77  cm.  in  circumference,  while  the  other  thigh 
measured  35  cm.  The  tumor  was  multilobulated 
with  smooth  general  contour,  and  palpation  revealed 
areas  of  a cystic  nature  as  well  as  a few  small  no- 
dules. The  integument  was  tense  over  the  surface 
of  the  mass  and  contained  a network  of  dilated  veins. 
The  old  operative  scar  was  well  healed  and  not  in- 
volved. The  tumor  was  freely  movable  and  caused 
no  pain  when  manipulated.  The  inguinal  glands 
were  not  enlarged. 

The  biceps  muscle  of  the  right  upper  extremity 
was  increased  in  size  so  that  the  arm  measured  39 
cm.  in  circumference,  while  the  left  arm  measured 
only  20  cm.  (Fig.  2).  No  distinct  tumor  mass  could 


of  the  tumor  of  the  thigh  had  the  gross  appearance 
of  sarcoma. 

Pathological  Report. — Dr.  J.  M.  Moore  of  San  An- 
tonio: “Sections  show  a very  cellular  tumor,  the  pre- 
dominating type  of  cell  being  the  spindle  cell.  There 
are  also  some  round  and  a few  large  polyhedral  cells. 
Some  myxomatous  changes  are  noted.  Many  cells 
in  mitosis  ai’e  noted.  This  is  evidently  a rapidly 
growing  tumor.  Conclusion:  myosarcoma,  probably 
arising  from  striated  muscle.” 

Sections  of  the  biopsy  were  studied  by  Dr.  George 
T.  Caldwell,  of  Dallas,  and  his  preliminary  report 
reads,  “The  tumor  contains  numerous  structures 
which  could  best  be  explained  as  partially  undiffer- 
entiated muscle  cells  with  centrally  placed  nuclei 
(Fig.  3,  left),  a few  of  which  contain  mitotic  figures. 
However,  these  are  restricted  to  one  portion  of  the 
tumor  and  many  of  them  seem  to  be  undergoing  de- 
generative changes.  The  lack  of  cross  striations  is 
disappointing,  but  this  does  not  rule  out  myosarcoma, 
since  there  is  a known  tendency  of  skeletal  muscle  to 
revert  back  as  the  result  of  anaplasia,  to  a type  of 
myoblastic  structure  (Fig.  3,  center),  which  is  de- 
void of  cross  striation  and  therefore  comparable  to 
poorly  differentiated  smooth  muscle.  Although  I 
lean  toward  the  diagnosis  of  myosarcoma  from  the 
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study  of  this  ai’ea  alone,  further  study  must  be  done 
before  the  diagnosis  can  be  established  in  this  case.” 

Dr.  Jerome  Smith,  of  San  Angelo,  made  a diagno- 
sis of  rhabdomyosarcoma  from  the  biopsy. 

Dr.  C.  F.  Geschickter,  of  Johns  Hopkins,  examined 
a section  of  the  biopsy  and  was  of  the  opinion  that 
the  tumor  was  a rhabdomyosarcoma. 

The  patient  again  left  the  hospital  without  being 
discharged.  He  died  at  his  home,  100  miles  from 
San  Angelo,  forty  days  after  leaving  the  hospital. 
A partial  autopsy  was  performed  by  Dr.  Jerome 
Smith  of  San  Angelo. 

Aiitopsy  Report. — The  body  is  that  of  an  emaciated 
Mexican  male,  about  48  years  of  age.  There  is  a 
large  tumor  mass  of  the  right  thigh  undergoing  de- 
generation. There  is  another  tumor  mass  in  the 
right  biceps  brachii  and  a small  tumor  nodule  in  the 
orbicularis  oris  muscle  of  the  upper  lip. 

Thorax:  Upon  opening  the  thorax  both  lungs  re- 
veal gross  evidence  of  bronchopneumonia.  There  is 
marked  atelectasis  and  contraction  of  the  upper  lobe 
of  the  left  lung.  The  lower  lobe  of  the  left  lung  is 
contracted  and  made  up  of  glistening  nodular  masses 
of  various  sizes.  There  are  extensive  adhesions  be- 


Pathological  Report. — Microscopic  examination  of 
sections  taken  from  the  tumors  of  the  thorax  and 
arm  reveal  the  same  general  characteristics.  The 
cellular  content  is  predominantly  the  elongated  spin- 
dle cell  variety.  These  cells  have  hyperchromatic, 
centrally  placed,  oval  nuclei.  Some  of  the  spindle- 
shaped  cells  are  greatly  elongated  and  the  larger  ones 
are  often  binucleated.  There  is  an  occasional,  large, 
ribbon-like,  cytoplasmic  mass,  stained  deeply  with 
eosin  and  containing  large,  centrally  placed,  hyper- 
chromatic nuclei.  A few  of  these  masses  contain  two 
nuclei.  (Fig.  3,  right;  Fig.  4). 

Diagnosis.- — Metastatic  rhabdomyosarcoma  of  vis- 
ceral and  parietal  pleurae  and  biceps  brachii  muscle. 

Case  2. — M.  A.,  a white  woman,  age  59,  entered 
Shannon  Hospital  February  27,  1939,  complaining  of 
tumor  of  the  left  thigh  of  nine  months  duration. 

History.- — Nine  months  previously,  a small  mass 
had  appeared  in  the  muscles  of  the  left  thigh.  It 
grew  slowly  until  three  weeks  before  admission,  at 
which  time  it  began  to  grow  rapidly  and  walking  be- 
came painful.  There  was  no  history  of  injury. 

Physical  Examination. — The  patient  was  a fairly 


Fig.  6.  (Left)  Case  2.  Specimen  of  tumor  after  amputation  showing  well  differentiated  muscle  fibers  with  plump,  malignant 
nuclei. 

(Center)  Case  2.  Specimen  of  tumor  after  amputation  showing  well  differentiated  myoblasts. 

(Right)  Case  2.  Biopsy  specimen.  Undifferentiated  myoblasts  with  giant  mitosis. 


tween  the  layers  of  the  pleura  on  both  sides.  On  the 
left  side  there  is  a large  tumor  mass  in  the  region 
of  the  hilus,  a second  tumor  mass  attached  to  the 
visceral  pleura  near  the  midaxillary  line,  and  a 
third  tumor  mass  attached  to  the  dome  of  the 
diaphragm;  the  last  mass  practically  fills  the  left 
costophrenic  angle.  Sectioning  the  tumor  mass  in 
the  region  of  the  hilus  shows  that  it  has  ramified 
through  all  the  main  bronchi  of  this  lung.  The  tissue 
is  of  a glistening  appearance  and  cuts  with  consid- 
erable resistance.  This  tumor  mass  has  also  become 
adherent  to  the  pericardium.  There  are  many  small 
metastatic  nodules  throughout  the  left  lung  and  a 
few  can  be  seen  and  felt  in  the  right  lung.  The 
right  lung  is  otherwise  normal.  The  pericardium  ap- 
pears normal  and  the  pericardial  fluid  is  normal  in 
amount  and  appearance.  The  heart  appears  nor- 
mal in  size,  shape  and  position  and  shows  no  gross 
evidence  of  tumor  masses  or  other  pathology. 

Abdomen:  The  gall  bladder  contains  several  small 
stones.  The  liver  and  other  organs  appear  relative- 
ly normal,  there  being  no  palpable  or  visible  evidence 
of  metastatic  involvement. 

Extremities:  The  biceps  of  the  right  arm  is  quite 
enlarged.  Upon  incising  the  skin,  subcutaneous  tis- 
sue and  a portion  of  the  normal  muscle,  a moderately 
firm,  encapsulated  tumor  is  encountered.  The  tumor 
cuts  with  resistance  and  the  tissue  is  grayish-pink  in 
color. 


well  nourished,  poorly  developed  white  woman,  age 
59,  not  acutely  ill  or  in  pain.  Examination  was  es- 
sentially negative  except  for  the  anterior  aspect  of 
the  left  thigh,  in  the  distal  third  of  which  was  a 
rounded  swelling  of  the  quadriceps  muscle  about 
eight  centimeters  above  the  tendinous  expansion 
(Fig.  5,  left).  The  tumor  did  not  involve  the  skin 
and  was  freely  movable  from  side  to  side.  The  mass 
was  smooth  in  contour  and  firm  in  consistency.  The 
affected  thigh  was  48  cm.  in  circumference,  while 
the  normal  thigh  was  35  cm.  One  or  two  dilated 
veins  were  seen  in  the  skin  over  the  tumor.  There 
were  no  signs  of  local  or  general  metastases  present. 

Laboratory  Examination. — The  red  blood  cells  were 

4.060.000,  hemoglobin  77  per  cent;  white  blood  cells 

8.000,  and  the  differential  count  normal.  Urinalysis 
was  negative,  and  blood  Wassermann,  Kahn  and 
Hinton  tests  negative.  Roentgenographically,  there 
was  no  evidence  of  metastatic  involvement  of  the 
lungs  or  mediastinum  and  the  tumor  showed  no  con- 
nection with  underlying  bone. 

Diagnosis. — A clinical  diagnosis  of  soft  tissue  sar- 
coma was  made,  and  it  was  thought  that  the  tumor 
might  be  a rhabdomyosarcoma. 

Course  and  Outcome. — Under  local  anesthesia  the 
tumor  was  approached  through  about  two  centi- 
meters of  normal  muscle  and  a small  biopsy  was 
taken.  Following  this,  the  thigh  and  inguinal  region 
received  deep  irradiation.  The  patient  was  scheduled 
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for  amputation  the  following  day,  but  due  to  the 
appearance  of  a staphylococcic  infection  of  the  but- 
tock, five  days  elapsed  before  midthigh  amputation 
was  carried  out  under  general  anesthesia.  There 
was  very  little  shock  and  the  postoperative  condition 
was  relatively  good  until  the  sixth  postoperative  day, 
when  the  patient  developed  dyspnea,  pleural  pain 
and  fever.  Despite  blood  transfusion  and  other  sup- 
portive measures,  she  died  of  a pneumonic  process 
on  the  eighth  postoperative  day.  An  autopsy  was 
not  permitted. 

Pathological  Report.  (By  Dr.  Geo.  T.  Caldwell)  : 
“Areas  of  this  tumor  vary  markedly  in  appearance 
and  histological  structure.  (Fig.  5,  right).  Micro- 
scopic: One  region  consists  of  myoblasts  with  well- 
developed  fibers  resembling  those  of  smooth  muscle. 
The  nuclei  vary  moderately  in  size  and  are  hyper- 
chromatic.  (Fig.  6,  left  and  center).  Fibers  fre- 
quently contain  two  and  occasionally  three  or  four 
nuclei.  The  tumor  in  this  region  is  edematous  and 
many  fine  fibrils  are  seen  between  the  more  compact 
muscle  fibers.  In  other  regions,  the  nuclei  are  still 
more  variable  in  size;  some  are  deeply  hyperchro- 
matic  and  a few  of  the  large  nuclei  are  in  mitosis. 
(Fig.  6,  right).  Fibers  are  poorly  developed  in 
this  region  and  small  giant  cells  containing  from 
four  to  twelve  nuclei  are  moderately  abundant. 

“Diagnosis.  — Rhabdomyosarcoma  of  quadriceps 
femoris  muscle,  with  extensive  areas  of  necrosis  and 
hyalinization.” 

SUMMARY  AND  CONCLUSIONS 

1.  Two  cases  of  rhabdomyosarcoma  of 
skeletal  muscle  are  reported  with  patholog- 
ical findings  in  both  cases  and  an  autopsy 
report  in  one. 

2.  A review  of  the  literature  on  rhab- 
domyosarcoma of  skeletal  muscle  with  discus- 
sion of  its  clinical  features  is  presented. 

3.  The  frequency  of  recent  reports  of 
rhabdomyosarcoma  indicates  that  it  is  not  as 
rare  as  formerly  thought. 

4.  Rhabdomyosarcoma  is  one  of  the  most 
malignant  of  the  soft  tissue  sarcomas  and 
should  be  suspected  in  all  tumors  associated 
with  muscle. 

5.  The  treatment  of  rhabdomyosarcoma 
is  radical  surgery  and  recorded  cures  are  few. 

6.  Irradiation,  although  without  appar- 
ent benefit  in  most  cases,  is  indicated  as  an 
adjunct  to  surgery. 

Microphotographs  shown  are  by  Mr.  Lewis  Waters, 
Medical  Arts  Department,  Baylor  University  College 
of  Medicine,  Dallas,  Texas. 
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ABSTRACT  OF  DISCUSSION 

Dr.  G.  T.  Caldwell,  Dallas:  The  recognition  of  the 
fact  that  sarcomas  can  be  classified  on  the  basis  of 
histogenesis  has  added  very  appreciably  to  our  abil- 
ity to  recognize  the  various  members  of  this  inter- 
esting group  of  tumors.  It  has  antiquated  many  of 
the  older  terms,  such  as  round  cell,  spindle  cell  and 
polymorphous  cell  sarcomas,  and  has  placed  the  so- 
called  fibrosarcomas  on  a very  questionable  footing. 
It  has  added  materially  to  our  understanding  of 
embryology,  which  we  now  know  remains  active  un- 
til twenty-five  years  of  age  or  even  longer  instead  of 
ending  at  that  very  uninteresting  period,  the  third 
month  of  intra-uterine  life. 

Under  Ewing’s  leadership,  it  has  become  apparent 
that  most  of  the  benign  and  malignant  tumors  re- 
producing fibrous  tissues  and  originating  in  soft  tis- 
sues, take  their  origin  from  the  tissues  associated 
with  nerves,  and  that  relatively  few  sarcomas  of  the 
soft  tissues  of  man  have  their  origin  in  the  ordinary 
unspecialized  supporting  tissues  of  the  body. 

More  difficulty  has  been  experienced  with  the  ma- 
lignant tumors  which  reproduce  muscle  tissues.  Ex- 
cept for  the  recognition  of  malignant  myomas,  or 
myosarcomas  of  the  uterus,  the  definite  boundary  of 
which  is  still  somewhat  uncertain,  malignant  muscle 
tumors  have  been  difficult  to  recognize  with  cer- 
tainty. Finally,  we  have  become  fairly  familiar  with 
myosarcomas  of  the  kidneys  and  urinary  bladder, 
and  of  the  gastro-intestinal  tract. 

The  malignant  muscle  tumors  which  originate  in 
striated  muscle,  cardiac  or  skeletal,  have  offered  al- 
most insurmountable  difficulty,  largely  because  of 
their  partial  or  complete  failure  to  form  striated 
fibers,  in  which  case,  the  tumors  resemble  leiomyosar- 
comas closely. 

I have  had  the  opportunity  of  studying  two  myo- 
sarcomas of  the  heart  which  were  chiefly  confusing 
to  me  because  of  this  fact.  The  work  of  Eben  J. 
Carey,  which  pathologists  failed  to  recognize  for 
many  years,  seems  to  show  that  striated  muscle  de- 
velops through  a stage  in  its  embryology,  in  which  it 
is  comparable  in  appearance  to  smooth  muscle,  and 
that  functional  adaptation  later  leads  to  the  secon- 
dary transformation  into  striated  muscle.  This  seems 
apparent,  at  least,  so  far  as  heart  muscle  is  con- 
cerned, since  it  originates  as  smooth  muscle  having 
the  same  fundamental  origin  as  the  musculature  of 
blood  vessel  walls. 

Tumors  reproducing  completely  differentiated 
heart  muscle  should  possess  striations,  but  anaplastic 
tumors  may,  largely  or  completely,  fail  to  produce 
striated  muscle  fibers. 

Rhabdomyosarcomas  of  skeletal  muscles  are  rela- 
tively infrequent,  and  of  the  few  that  occur,  I am 
reasonably  certain  now  that  most  of  these  have  gone 
unrecognized. 

Dr.  Richmond  has  had  the  unusual  opportunity  of 
encountering  two  of  these  relatively  rare  tumors  in 
the  course  of  a year.  He  has  studied  the  subject 
most  industriously,  and  has  awakened  in  his  com- 
munity and  in  mine  a distinctly  increased  interest  in 
the  myosarcomas  of  skeletal  muscles. 

Dr.  Paul  Brindley,  Galveston:  Dr.  Richmond  has 
presented  a commendable  paper.  It  seems  plausible 
that  the  rarity  of  rhabdomyosarcomas  arising  in  the 
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voluntary  muscles  is  due  to  the  normal  early  embry- 
onic differentiation  of  these  muscle  structures  and 
that  later  differentiation  or  even  embryonic  rests 
may  account  for  the  higher  incidence  of  these  tumors 
along  the  genito-urinary  tract. 

At  the  1930  meeting  of  this  section,  Drs.  Single- 
ton  and  Hyde  reported  a study  of  fifty-five  sarcomas 
seen  in  the  John  Sealy  Hospital  during  the  preceding 
ten  years.  Two  of  this  series  of  fifty-five  cases  were 
reported  as  rhabdomyosarcomas,  and  both  were  in  the 
thigh.  Since  their  study  we  have  seen  another  of 
these  striated  muscle  tumors  in  a six-year-old  girl. 

Microscopically  rhabdomyosarcomas  are  striking 
in  their  pleomorphism.  Not  only  do  various  portions 
of  the  same  tumor  show  different  microscopic  pic- 
tures but  even  in  the  same  section  one  can  some- 
times find  more  anaplastic  areas  in  which  the  myo- 
blastic  origin  may  be  difficult  to  determine,  and  yet 
other  areas  show  definite  evidence  of  attempted 
muscle  formation.  I believe  careful  study  of  sections 
taken  from  various  portions  of  tumors  diagnosed 
simply  as  sarcomas  will  show  a higher  incidence 
of  rhabdomyosarcomas  than  is  genei’ally  appreciated 
at  the  present  time. 

Dr.  Richmond  (closing) ; I want  to  thank  Dr.  Cald- 
well and  Dr.  Brindley  for  their  discussions.  My 
estimate  of  cases  in  the  literature  is  probably  far 
short  of  reported  cases.  The  fact  that  I have  failed 
to  include  two  cases  previously  reported  from  Texas 
is  disappointing  to  me  and  is  evidence  of  the  diffi- 
culties which  are  encountered  when  one  attempts  to 
arrive  at  an  accurate  figure.  Also  there  is  no  doubt 
that  many  rhabdomyosarcomas  have  been  reported 
as  spindle  cell,  myxo-  and  fibrosarcomas  without 
attention  to  intracellular  detail. 


The  Loss  of  Vitamin  C in  Orange  Juice  on  Stand- 
ing.— In  connection  with  the  consideration  of  an  ac- 
cepted product  known  as  V-C-B  (The  Journal  A.  M. 
A.,  June  10,  1939,  p.  2421)  the  Council  on  Foods 
found  it  necessary  to  evaluate  evidence  in  support  of 
the  common  assumption  that  orange  juice  may  lose 
considerable  vitamin  C on  standing  in  the  refrig- 
erator. The  claim  has  been  made  that  orange  juice 
diluted  with  V-C-B  solution  retains  its  vitamin  C 
concentration  much  better  than  orange  juice  diluted 
with  water.  In  support  of  this  contention  the  firm 
provided  results  of  tests  of  the  vitamin  C content 
as  determined  by  chemical  titration  of  a number  of 
solutions  at  different  intervals  of  time.  These  ex- 
periments purported  to  show  that  fresh  orange  juice 
lost  23  per  cent  of  its  vitamin  C potency  on  standing 
in  the  refrigerator  for  twenty-four  hours  and  34  per 
cent  on  standing  at  room  temperature  for  the  same 
period  of  time.  Experiments  performed  at  the  Con- 
necticut Agricultural  Experiment  Station  at  the  re- 
quest of  the  Council  do  not  support  this  claim.  These 
experiments  show  that  fresh  orange  juice,  under  the 
conditions  of  the  experiment,  retained  97.6  per  cent 
of  its  vitamin  C activity  after  twenty-four  hours  in 
the  refrigerator;  that  V-C-B  solution  diluted  with  an 
equal  volume  of  water  lost  nearly  all  of  its  activity 
when  standing  at  room  temperature  and  lost  con- 
siderable vitamin  C potency  on  standing  in  the  re- 
frigerator. When  mixed  with  an  equal  volume  of 
orange  juice,  the  mixture  retained  its  activity  fairly 
well.  The  results  show  conclusively  that  the  only 
effect  of  fresh  orange  juice  and  V-C-B  solution  on 
each  other  is  that  the  orange  juice  retards  the  loss 
of  vitamin  C in  V-C-B.  The  Council  concludes  that 
fresh  orange  juice  loses  very  little  vitamin  C potency 
on  standing  in  the  refrigerator,  especially  if  pro- 
tected from  the  air,  whereas  solutions  prepared  from 
crystalline  ascorbic  acid  may  lose  considerable  vita- 
min C potency  under  the  same  conditions. — J.  A.  M. 
A.,  June  10,  1939. 


THE  TREATMENT  OF  PNEUMONIA  IN 
CHILDREN* 

JOHN  ZAHORSKY,  M.  D. 

(Professor  of  Pediatrics  and  Head  of  Department,  St.  Louis 

University  School  of  Medicine) 

ST.  LOUIS,  MISSOURI 

The  past  winter  an  intensive  effort  was 
made  by  the  St.  Louis  Health  Department, 
guided  by  the  Public  Health  Service,  to  in- 
troduce the  serum  treatment  of  pneumonia 
into  all  the  hospitals  of  St.  Louis.  Therefore, 
we  had  the  opportunity  to  test  out  the  effi- 
cacy and  practicability  of  this  therapy.  The 
value  of  serum  therapy  for  the  treatment  of 
pneumonia  in  the  adult  had  been  firmly  es- 
tablished by  the  studies  in  the  eastern  hos- 
pitals, but  its  reliability  in  the  central  and 
western  states  had  not  been  demonstrated. 
In  general,  it  may  be  asserted  that  the  re- 
sults in  the  East  have  been  substantially  con- 
firmed in  St.  Louis.  However,  this  paper  is 
concerned  only  with  the  treatment  of  pneu- 
monia in  children. 

The  serum  treatment  applied  to  children 
suffering  from  pneumonia  offers  great  tech- 
nical difficulties.  An  early  diagnosis  is,  of 
course,  the  essential  requisite,  since  the  treat- 
ment is  most  effective  during  the  early 
stages,  but  rapid  diagnostic  methods  for  this 
disease  are  not  available.  The  respiratory  in- 
fections, besides  being  so  numerous  in  chil- 
dren, generally  commence  with  fever,  rapid 
respiration  and  cough  and  it  may  take  two  or 
more  days  to  decide  whether  or  not  the  lung 
is  implicated.  As  the  febrile  disturbance  in 
the  ordinary  grippal  disease  is  short,  the 
physician  on  the  second  day  of  the  disease  will 
suspect  pneumonia  if  the  expected  defer- 
vescence has  not  ensued.  The  suspected  di- 
agnosis may  be  corroborated  by  well  known 
signs  ascertained  by  physical  examination; 
namely,  a change  in  the  percussion  note,  in- 
creased fremitus  and  occasionally  the  pres- 
ence of  the  crepitant  rale.  As  a suggestive 
symptom  we  depend  much  on  the  expiratory 
grunt  or  moan  and  the  suppressed  hacking 
cough,  but  these  manifestations  are  not  diag- 
nostic, since  abdominal  and  • even  ear  dis- 
ease may  give  similar  symptoms. 

On  the  second  to  the  fifth  day  we  arrive  at 
a clinical  diagnosis  of  pneumonia.  Shall  we 
send  every  child  who  has  symptoms  and  signs 
of  pneumonia  at  once  to  the  hospital  for 
more  intensive  study,  leukocyte  count,  x-ray 
examination  and  bacteriological  study?  That 
is  a question  to  be  decided  by  every  physi- 
cian, and  the  answer  depends  on  the  environ- 
ment. Altogether  in  a good  home  it  is  best 
to  keep  the  child  there,  but,  of  course,  cer- 
tain severe  cases  that  require  oxygen  inhala- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  San  Antonio,  May  9,  1939. 
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tions,  and  methods  successfully  carried  out 
only  in  the  hospital,  should  be  hospitalized. 
Every  case  presents  individual  problems 
which  must  be  solved;  the  hospital  may  be 
the  best  solution.  It  should  always  be  remem- 
bered that  removal  to  the  hospital  subjects 
the  sick  child  to  a certain  amount  of  shock. 


in  carrying  out  the  serum  therapy  is  obtain- 
ing a reliable  specimen  of  sputum.  Children 
under  six  years  do  not  expectorate.  Hirsch- 
berg  (Arch.  Fed.  Sept.  1938)  raised  this  ques- 
tion recently  and  studied  the  bacteria  ob- 
tained in  infants  by  the  methods  usually  em- 
ployed. The  technic  suggested  by  Wittes, 


Fig.  la.  Temperature  chart  in  a boy,  age  6,  who  was  brought  to  the  hospital  on  the  third  day  of  his  illness.  A delay  of  24 
hours  occurred  in  trying  to  get  a reliable  typing  of  his  sputum.  At  x the  symptoms  suggested  the  onset  of  the  crisis.  He 
received  no  specific  treatment.  Two  other  cases  were  treated  about  this  time  with  a similar  course : the  crisis  occurred  before  the 
pneumococcus  in  the  sputum  was  typed. 

b.  Temperature  chart  of  a case  in  which  pneumonia  immunogen  was  used. 

c.  Temperature  chart  of  a child,  age  10,  with  lobar  pneumonia  treated  with  pneumonia  immunogen.  The  result  seems  very 
good,  yet  the  impression  gained  was  that  this  antigen  was  much  less  effective  than  the  serum. 

d.  Temperature  chart  in  a case  of  lobar  pneumonia  in  a child,  age  4,  treated  with  a full  dose  of  horse  serum  (60.000  units). 
The  crisis  began  a few  hours  after  the  serum  intravenous  injections. 


To  be  suddenly  separated  from  the  parents 
may  not  be  wise. 

As  the  mortality  of  primary  pneumonia  of 
children  seen  in  private  practice  is  only  about 
2 per  cent,  pediatricians  have  not  become  very 
much  interested  in  the  serum  treatment. 
While  Nemirs  and  others  have  shown  that 
the  disease  may  be  shortened  by  this  treat- 
ment, most  of  us  still  feel  that  the  mortality 
rate  will  not  be  materially  changed.  Even  if 
the  death  rate  can  not  be  improved  very  much 
by  serum  treatment,  if  the  incidence  of  the 
complications,  especially  empyema,  can  be  re- 
duced, the  serum  treatment  may  really  be 
worth  while. 

The  first  great  obstacle  that  is  encountered 


namely,  aspiration  of  the  gastric  contents 
was  very  unreliable,  since  in  only  a small  per- 
centage was  the  pneumococcus  found.  Vino- 
grad’s  method,  obtaining  material  on  a swab 
placed  over  the  larynx  and  causing  the  pa- 
tient to  cough  and  gag  also  yielded  unsatis- 
factory results.  Several  devices  have  been 
employed  to  aspirate  the  mucus  from  the 
pharynx,  but  the  reliability  of  obtaining 
mucus  from  the  lungs  by  this  method  is 
questionable.  Recently,  Hodes,  et  al.  (Jour. 
Fed.  April  1939),  described  their  technic  for 
obtaining  the  pneumococci  as  follows:  A 
swab  consisting  of  a small  piece  of  cotton  at- 
tached to  the  end  of  a flexible  wire  is  in- 
serted through  the  nose  into  the  naso- 
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pharynx.  The  swab  is  then  placed  into  1 to 
4 cc.  of  ascitic  fluid  or  blood  broth  and  incu- 
bated for  four  to  twelve  hours.  Part  of  this 
fluid  is  used  for  typing  directly  by  the  Neu- 
feld  technic  while  0.5  cc.  of  the  remainder  is 
injected  intra-abdominally  into  an  Albino- 
Swiss  mouse.  After  eight  to  twelve  hours  a 
smear  of  fluid  from  the  peritoneal  cavity  is 
made. 


Table  1. — Types  of  Pneumonia* 

TYPES  CASES  TYPES CASES 


T 

9.^ 

XI 

2 

TT 

9. 

XIII.  

3 

TTT 

2 

XIV 

......10 

TV 

9 

XV 

..  ...  3 

V 

7 

XVII 

3 

VT 

19 

XIX 

....  .11 

VTT 

3 

XXTTT 

10 

VTTT 

2 

Other  types 

16 

IX  

3 

♦These  figures  are  taken  from  the  reports  of  the  St.  Louis 
Health  Department.  Sputum  was  examined  chiefly  by  the  City 
Bacteriologist.  It  will  be  seen  that  types  I,  VI,  XIV,  XIX  and 
XXIII  are  the  most  frequent  varieties.  (Courtesy  of  the  Health 
Commissioner. ) 

As  such  a great  variety  of  bacteria  cause 
pneumonia  in  young  children,  a careful  bac- 
teriological study  is  requisite  for  serum 
treatment.  Unfortunately  the  bacteria  found 
in  the  upper  respiratory  tract  do  not  always 
represent  the  causal  microorganisms  found 
in  the  lung.  Furthermore,  by  typing  the 

Table  2. — Cases  of  Pneumonia  Reported  by  the  St. 

Louis  Health  Department  Treated  with  Horse 
and  Rabbit  Serums. 


CASES  TREATED  WITH  HORSE  SERUM 


AGE  GROUPS 

1 mo. 

6 mo. 

1-2  2-4 

5-9 

10-14 

15-16 

6 mo. 

1 yr. 

Total 

Types 

R D 

R D 

R D 

R D 

R D 

RD 

RD 

R D 

1 

1 

1 

9 

2 

1 

14 

2 

1 

1 

4 

1 

1 

2 

5 

1 

1 

2 

7 

1 

1 

8 

1 

1 

1 & 2 .... 

....1 

1 

1 & 3 ... 

1 

1 

1 & 7 .... 

1 

1 

TOTAL 

1 

2 

3 

12 

5 

1 

24  0 

CASES  TREATED  WITH  RABBIT 

SERUM 

AGE  GROUPS 

1 mo. 

6 mo. 

1-2  2-4 

5-9 

10-14 

15-19 

6 mo. 

1 yr. 

Total 

Types 

R D 

RD 

R D 

R D 

R D 

R D 

E D 

R D 

1 

1 

4 

5 

5 

1 

2 

2 1 

6 

2 

2 

7 

1 

1 

14  

1 

1 

2 

TOTAL 

1 

2 

6 1 

3 

12  1 

There  were  thirty-six  cases  with  one  death.  The  Health  De- 
partment of  St.  Louis  also  reported  269  cases  of  lobar  and 
bronchopneumonia  in  children  treated  by  various  methods,  with 
thirty-six  deaths,  or  a mortality  rate  of  12  per  cent. 

sputum  carefully  several  varieties  of  pneu- 
mococci may  be  found  in  the  same  case.  This 
has  been  conclusively  shown  by  the  studies 
of  Wilson,  et  al.  (J.  A.  M.  A.,  April  15, 1939) . 
As  many  as  four  types  of  pneumococci  were 
identified  in  some  cases.  Nevertheless,  a 
laryngeal  or  a pharyngeal  swab  should  be 


made  and  the  pneumococcus,  if  found,  should 
be  typed.  This  might  be  done  repeatedly  and 
after  one  or  more  days  of  observation  the 
conclusion  reached  that  a specific  pneumo- 
coccus is  present  in  the  lung  and  a specific 
serum  is  indicated. 

In  cases  of  bronchopneumonia,  primary  and 
secondary,  this  bacteriologic  diagnosis  has 
become  almost  a necessity  since  the  advent 
of  the  sulfanilamide  therapy.  We  want  to 
know^  if  a pneumococcus  and  what  type,  or  a 
streptococcus  and  what  variety  are  present  in 
the  bronchial  secretion.  Only  then  can  we  ra- 
tionally decide  whether  to  use  serum  or  sul- 
fanilamide. In  hospital  practice  we  must  ac- 

Table  3. 

LOBAR  PNEUMONIA  IN  INFANTS  AND  CHILDREN 
TREATED  WITH  SULFAPYSIDINE 
77  Cases 

Incidence  by  Age 


No. 

% 

No. 

% 

O-Va 

7-  8 

3 

4 

%-  1 

8 

10  8-  9 

5 

7 

1-  2 

18 

17  9-10 

4 

5 

2-  3 

13 

17  10-11 

1 

T 

3-  4 

8 

10  11-12 

4-  5 

4 

5 12-13 

2 

3 

5-  6 

8 

10  13-14 

1 

1 

6-  7 

7 

9 14-15 

LOBAR 

PNEUMONIA  IN  INFANTS  AND 

CHILDREN 

TREATED  WITH  SULFAPYRIDINB 

77  Cases 

Relation  of 

CTF  to  Beginning  of  Rx, 

No. 

% 

1st  12 

hrs- 

17 

22 

2nd  12 

36 

47 

3rd  12 

17 

22 

4th  12 

hrs.. 

4 

5 

2 

3 

Normal 

temperature  at 

beginning 

1 

1 

The  upper  table  explains  itself.  The  lower  table  shows  the 
relationship  of  the  critical  temperature  fall  to  the  beginning  of 
the  Eulfapyridine  medication.  (Courtesy  of  Dr.  Alexis  Hart- 
man.) 

cept  the  maxim:  Every  suspected  case  of 
pneumonia  requires  a bacteriologic  diagnosis. 

Before  studying  the  statistics  concerning 
the  serum  treatment  let  us  examine  a few 
curves  showing  the  course  of  pneumonia  in 
children  treated  by  several  different  meth- 
ods (Figs.  1 and  2).  It  is  obvious  that  the 
value  of  any  treatment  of  pneumonia  in 
children  can  be  evaluated  only  after  a study 
of  a very  large  number  of  cases.  In  tables  1 
and  2 the  principal  data  concerning  our  ex- 
perience in  St.  Louis  are  statistically  ar- 
ranged. The  conclusion  is  definite;  the  se- 
rum treatment  of  pneumonia  in  children  is 
rapidly  curative  in  nearly  all  the  cases. 

Here  I may  refer  to  an  excellent  report  on 
pneumococcic  pneumonia  by  B.  Horni  in  which 
series  children  composed  about  one-third  of 
all  cases  and  of  these  only  about  one-half 
were  treated  with  serum;  of  this  series  of 
seventy  cases  only  one  child  died,  a female  4 
years  old,  seen  for  the  first  time  on  the 
eleventh  day  of  illness,  having  an  unclassified 


1939 


PNEUMONIA  THERAPY—ZAHORSKY 


417 


Table  4. — Statistics  From  the  St.  Louis  Children’s 
Hospital  (Courtesy  of  Dr.  Alexis  Hartman), 
and  the  Isolation  Hospital  (Courtesy  of 


Dr.  T.  W.  White). 

ST.  LOUIS  CHILDREN’S  HOSPITAL 

Lobar  pneumonia  - 84  cases — 1 

Bronchopneumonia  21  cases — 2 

death 

deaths 

ST.  LOUIS  ISOLATION  HOSPITAL 

Cases 

Cases 

Pertussis  complicated  with  bronchopneumonia. 

not  treated  with  S.  P.  

4 deaths,  mortality  66  per  cent. 

6 

12 

1 death,  mortality  8 per  cent. 

type  of  pneumococcus  pneumonia  with  empy- 
ema. With  the  one  exception  no  deaths  oc- 
curred and  consequently  the  therapeutic  val- 
ue can  not  be  deduced  from  this  report. 


the  laboratory  reports  which  specific  serum 
to  use;  (5)  children  living  in  rural  districts 
will  rarely  receive  the  benefit  of  this  treat- 
ment; (6)  sensitization  to  horse  serum  or 
rabbit  serum  is  inevitable.  Consequently,  the 
pediatrician  can  not  grow  very  enthusiastic 
over  the  serum  treatment,  which  necessitates 
the  selection  of  one  remedy  among  thirty-two 
and  the  choice  may  be  wrong.  Expensive  and 
complicated  procedures  are  rarely  successful 
in  pediatric  practice.  Whether  or  not  the 
mortality  of  pneumonia  can  actually  be  re- 
duced with  serum  therapy  can  not  be  stated 
at  present. 

We  welcome  the  new  treatment  by  sulfa- 
pyridine,  which  promises  as  much  as  the 


Fig.  2a.  Temperature  chart  of  a boy  who  received  rabbit  serum.  The  precautionary  technic  of  making  a skin  test  and  placing 
a drop  of  diluted  serum  in  the  conjunctival  sac  was  not  neglected ; nevertheless,  a terrific  thermal  reaction  occurred  and  the  tem- 
perature rose  to  nearly  108®  after  receiving  intravenously  only  0.5  cc.  of  rabbit  serum  diluted  with  normal  salt  solution.  The  fever 
subsided  promptly  on  the  use  of  hydrotherapy.  Subsequent  injections  of  the  serum  were  given  subcutaneously.  He  made  a good 
recovery  with  no  complications. 

b.  Temperature  chart  of  a boy,  age  9,  who  was  treated  with  sulfanilamide  in  full  doses.  The  sputum  type  was  not  deter- 
mined. Recovery  was  satisfactory. 


There  were  eighteen  cases  of  pneumonia 
reported  from  the  St.  Louis  County  Hos- 
pital that  were  treated  with  sulfapyridine. 
These  were  cases  in  which  specific  types 
could  not  be  found  or  those  for  which  no 
specific  serum  was  available.  The  dose  given 
was  one  grain  of  sulfapyridine  per  pound  of 
body  weight,  and  the  drug  was  continued  for 
from  twenty-four  to  thirty-six  hours  after 
the  temperature  was  normal.  The  average 
duration  of  illness  was  5.9  days.  In  this 
series  one  death  occurred  in  an  infant  with 
congenital  heart  disease. 

In  spite  of  the  efficacy  of  the  serum  treat- 
ment several  objections  may  be  listed:  (1)  It 
is  very  expensive  and  complicated;  (2)  it  ne- 
cessitates hospitalization  which  also  is  expen- 
sive; (3)  not  many  practitioners  have  the 
skill  to  type  the  pneumococcus  even  by  the 
simple  Neufeld  method;  hence,  the  labora- 
tory and  not  the  physician  becomes  the 
guide ; (4)  there  is  often  an  uncertainty  from 


serum  treatment  and  does  not  possess  so 
many  objectionable  qualities  as  the  serum. 
In  tables  3 and  4 are  shown  the  clinical  re- 
sults of  this  therapy,  for  which  I am  indebt- 
ed to  Dr.  Alexis  Hartman  of  the  Children’s 
Hospital,  and  Dr.  Lohr  of  the  St.  Louis  County 
Hospital.  As  will  be  observed  the  response  to 
the  treatment  is  very  prompt  and  sequelae 
are  rare.  The  mortality  is  less  than  1 per 
cent.  Our  own  more  limited  experience  at  St. 
Mary’s  Hospital,  in  charge  of  Dr.  Julius  Ros- 
sen,  corroborates  the  findings  quoted  above. 
The  temperature  curve  in  a typical  case  is 
shown  in  figure  3a.. 

Even  in  the  secondary  bronchopneumonia 
in  infants  following  whooping  cough  the 
death  rate  is  very  low.  Thus,  of  the  last 
twelve  cases  treated  by  sulfapyridine  only 
one  patient  died  at  the  St.  Louis  Isolation 
Hospital,  whereas  the  past  mortality  in  such 
cases  in  that  institution  was  more  than  50 
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per  cent.  I am  indebted  to  Dr.  T.  W.  White 
for  this  report  (table  4). 

It  is  hardly  necessary  to  point  out  the  clin- 
ical advantages  of  sulfapyridine  compared 
with  the  specific  pneumonia  serum.  The 
treatment  may  be  begun  promptly  on  the  ap- 
pearance of  suspicious  pneumonic  symptoms 
and  the  sputum  need  not  be  typed.  The  home 
treatment  of  this  disease  will  replace  the 
expensive  hospitalization  and  serum  therapy. 
The  practitioner  will  again  depend  on  his 
own  clinical  judgment  rather  than  the  figures 
from  the  laboratory  (Fig.  36.) 

In  the  hospital  the  procedure  should  be 
more  exact.  The  child  with  suspected  pneu- 
monia should  submit  to  the  usual  routine  ex- 
amination, including  leukocyte  counts,  bac- 


the  development  of  an  acquired  immunity 
against  the  pneumococcus?  Will  the  child 
whose  attack  of  pneumonia  has  been  aborted 
by  treatment  be  more  apt  to  acquire  the  dis- 
ease again  the  following  winter  than  the 
child  who  has  passed  through  the  disease  with 
symptomatic  treatment  only?  Shall  we  let 
the  disease  run  its  course  for  a few  days  and 
then  institute  the  specific  treatment,  there- 
by insuring  a more  permanent  immunity? 
Another  question  is  the  dose.  I have  the  im- 
pression that  one-half  grain  to  the  pound  of 
weight  as  the  daily  dose  is  ample.  The  study 
of  the  blood  concentration  of  the  drug  is 
feasible  in  a hospital  only.  The  practitioner 
will  have  to  work  out  some  clinical  criteria 
which  will  guide  him  in  the  home. 


Fig.  3a-  Temperature  chart  of  a young  child  with  lobar  pneumonia  treated  with  sulfapsuridine.  (From  Dr.  Alexis  Hartmann’s 
report). 

b.  Temperature  chart  in  a case  of  lobar  pneumonia  in  a boy,  age  14.  This  boy  was  treated  in  the  home  and  the  sulfapyridine 
was  administered  promptly  at  the  beginning  of  the  disease.  He  received  75  grains  during  the  first  twenty-four  hours  which 
was  about  one-half  grain  to  the  pound.  Thirty  grains  daily  were  given  for  three  days  after  the  crisis.  The  Health  Department 
could  not  make  out  a specific  type  of  the  pneumococcus  on  the  third  day  of  the  disease. 


teriologic  examination  of  the  sputum  and 
blood,  and  roentgen  studies  of  the  lungs.  The 
sulfapyridine  treatment  is  begun  at  once,  and 
if  in  two  days  the  expected  remission  in  the 
symptoms  does  not  occur,  the  specific  serum 
for  the  type  of  pneumococcus  found  is  in- 
jected. Only  one  such  case  came  under  my 
care.  A girl  5 years  old  was  treated  in  an- 
other hospital  for  lobar  pneumonia  with  sul- 
fapyridine and  the  therapeutic  response  was 
prompt.  One  week  later  after  being  taken 
home,  she  suffered  a relapse;  another  lobe 
of  the  lung  became  involved.  She  was  treat- 
ed by  full  doses  of  rabbit  serum  and  the 
crisis  occurred  promptly  after  twenty-four 
hours.  One  must  infer  that  the  serum  treat- 
ment as  an  adjunct  to  sulfapyridine  will  re- 
tain a permanent  place  in  the  therapy  of 
pneumonia. 

The  question  naturally  arises  what  effect 
will  this  drug  and  serum  treatment  have  on 


CONCLUSION 

While  the  serum  treatment  of  pneumonia 
in  children  is  efficacious  when  the  whole 
technic  of  typing  the  pneumococcus  is  accu- 
rately performed,  there  are  so  many  chances 
for  error  that  the  average  practitioner  will 
only  exceptionally  resort  to  this  therapy.  The 
new  treatment  by  sulfapyridine  apparently 
will  displace  the  antiserum  treatment  to  a 
large  extent.  In  serious  cases,  however,  a 
combination  of  the  two  methods  should  re- 
ceive the  most  careful  consideration. 
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TUBERCULOSIS  CURE 
The  cure  of  tuberculosis  depends  more  on  what 
the  patient  has  in  his  head  than  on  what  he  has  in 
his  chest. — Sir  William  Osier. 
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NEWER  METHODS  OF  TREATING 
PLEURAL  EFFUSIONS  AND 
TUBERCULOUS  EMPYEMA* 

H.  M.  ANDERSON,  M.  D. 

SANATORIUM,  TEXAS 

The  treatment  of  any  condition  is  primarily 
dependent  upon  an  accurate  determination 
of  its  etiology.  Pleural  effusions  occur  as  a 
sequel  of  pneumonia  and  trauma,  and  are 
seen  quite  frequently  in  conjunction  with 
abscess  and  malignancy  of  the  lung.  In  these 
conditions  the  treatment  is  directed  toward 
the  causative  agent.  The  term,  idiopathic 
pleural  effusion,  or  primary  pleural  effusion, 
is  a misnomer ; it  should  be  called  tuberculous 
pleural  effusion.  Quite  often  we  see  patients 
with  far  advanced  pulmonary  tuberculosis 
who  give  a history  of  having  had  a pleural 
effusion  months  and  even  years  previously,  at 
which  time  they  may  have  been  assured  that 
it  was  of  no  significance  and  failed  to  receive 
proper  therapy  which  would  have  prevented 
the  development  of  a far  advanced  lesion. 
Any  pleural  effusion  which  cannot  be  asso- 
ciated with  abscess,  malignancy,  pneumonia 
or  trauma  should  be  considered  as  tuber- 
culous. 

There  are  two  methods  of  treating  tuber- 
culous pleural  effusions:  (1)  aspiration,  with 
replacement  of  air ; (2)  conservative  therapy. 

In  massive  pleural  effusions  the  fluid  does 
not  permit  penetration  of  roentgen  rays. 
The  result  is  a dense  a:-ray  film  which  does 
not  show  the  condition  of  the  underlying 
lung.  In  such  cases  the  fluid  should  be 
aspirated  and  replaced  with  air,  and  roent- 
genograms made,  several  if  necessary,  to 
determine  the  presence  of  a tuberculous  in- 
volvement of  the  lung,  which,  if  present,  is 
an  indication  for  continuing  the  pneumo- 
thorax. The  therapeutic  advantages  of  aspir- 
ation and  replacement  with  air  of  a tuber- 
culous pleural  effusion  are: 

(1)  The  toxic  symptoms  associated  with 
an  effusion  are  relieved  rapidly. 

(2)  The  lung  re-expands  more  smoothly 
under  air  than  behind  fluid. 

(3)  Deformities  of  the  chest  wall  are 
avoided. 

(4)  The  end  result  is  a better  functioning 
lung  and  diaphragm. 

(5)  The  tendency  to  the  development  of 
an  empyema,  in  cases  of  long  standing  effu- 
sion, is  lessened. 

The  conservatist’s  viewpoint  is  that  it  is 
not  necessary  to  collapse  a lung  which  is 
comparatively  free  of  a tuberculous  involve- 
ment, a procedure  which  should  be  continued 
for  months  and  possibly  years,  and  would 

""Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  San  Antonio,  May  9,  1939. 


entail  a great  financial  strain  on  the  patient 
as  well  as  subjecting  him  to  the  many  com- 
plications of  artificial  pneumothorax. 

We  feel  that  the  best  treatment  of  a tuber- 
culous pleural  effusion  is  to  convert  it  to  a 
temporary  diagnostic  pneumothorax,  and 
maintain  the  pneumothorax  until  the  deci- 
sion is  reached  to  re-expand  the  lung  or  con- 
tinue refills.  Definite  x-ray  evidence  of 
pathologic  lung  changes,  hemoptysis,  a posi- 
tive sputum,  and  a persistent  cough  are  all 
indications  for  continuing  the  pneumothorax. 
The  decision  to  substitute  air  must  be  reached 
promptly  because  pleuritic  adhesions  may, 
and  usually  do,  form  rapidly,  thereby  pro- 
hibiting the  use  of  this  valuable  form  of 
collapse  therapy.  Regardless  of  the  type  of 
treatment  used,  conservative  or  radical,  the 
patient  should  be  on  strict  bed  rest  for 
months,  preferably  in  a sanatorium,  and 
should  be  under  careful  observation  for  years 
with  periodic  examinations. 

It  is  generally  agreed  by  most  writers  that 
the  course  of  artificial  pneumothorax  is  com- 
plicated by  a pleural  effusion  at  one  time 
or  another  in  more  than  50  per  cent  of  the 
cases.  Small  amounts  of  fluid,  which  are 
discovered  by  routine  fluoroscopic  examina- 
tions are  usually  transitory  and  readily  ab- 
sorbed with  no  damage  to  the  patient.  Large 
amounts  of  fluid  can  cause  very  serious  com- 
plications. 

The  etiology  of  a pleural  effusion  com- 
plicating artificial  pneumothorax  has  been 
a source  of  much  controversy.  Irritation  of 
the  pleura,  the  presence  of  foreign  bodies, 
trauma,  poor  compression,  large  refills,  posi- 
tive pressures,  rupture  of  adhesions  and  cli- 
matic conditions  have  all  been  considered  as 
a cause.  We  feel  that  it  is  due  to  the  rupture 
of  a subpleural  tubercle.  In  a recent  survey 
of  forty-eight  consecutive  effusions  that  were 
aspirated,  twenty-eight  were  positive;  the 
tubercle  bacillus  was  found,  using  the  Pot- 
tenger  concentration  method.  We  believe  that 
the  tubercle  bacillus  is  present  in  every  case, 
but  our  laboratory  methods  are  not  yet  ac- 
curate enough  to  substantiate  this  belief. 
There  is  no  known  prophylactic  against  the 
formation  of  fluid. 

The  management  of  pleural  effusions  com- 
plicating artificial  pneumothorax  is  a debated 
question.  Many  writers  advocate  aspiration, 
and  just  as  many  others  feel  that  fluid  should 
be  aspirated  only  to  relieve  dyspnea  and  cir- 
culatory embarrassment.  Some  writers  as- 
sert that  fluid  exerts  the  following  beneficial 
effects:  (1)  increase  of  the  intrathoracic 
pressure,  sometimes  closing  a cavity  that 
artificial  pneumothorax  failed  to  do;  (2) 
fixation  of  the  mediastinal  structures;  (3) 
production  of  a thickened  pleura,  lessening 
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the  number  of  refills,  and  (4)  an  autoserous 
effect. 

These  same  writers  believe  that  there  are 
certain  complications  associated  with  an 
aspiration  that  make  it  a dangerous  pro- 
cedure, such  as  carrying  pyogenic  organisms 
into  the  pleural  space  and  the  formation  of  a 
pleuro-cLitaneous  sinus.  In  a personal  ex- 
perience of  approximately  700  aspirations  the 
past  fifteen  months,  I have  never  seen  a 
pleuro-cutaneous  sinus  or  a case  of  secondary 
infection  from  faulty  technique.  If  strict 
asepsis  is  observed,  these  complications 
should  be  of  no  significance. 

At  the  same  time,  there  are  many  dangers 
associated  with  fluid,  such  as;  (1)  oblitera- 
tive pleuritis  may  result ; (2)  fluid  that  tends 
to  remain  in  the  pleural  space  any  period 
of  time  tends  to  form  an  empyema;  (3)  the 
pleura  becomes  thickened,  making  re-expan- 
sion of  the  lung  difficult,  and  in  some  cases 
impossible,  and  (4)  fluid  tends  to  raise  the 
intrathoracic  pressure,  causing  a marked 
shift  in  mediastinal  structures  with  possible 
damage  to  them. 

I am  of  the  opinion  that  fluid  is  a more 
serious  complication  than  is  generally  real- 
ized, and  failure  to  treat  it  promptly,  cor- 
rectly and  adequately  will  mean  an  unsuc- 
cessful pneumothorax.  Fluid  should  never 
be  allowed  to  remain  in  the  pleural  space  any 
extended  period  of  time.  Fluid  frequently 
masks  the  degree  of  compression.  Even  in 
the  presence  of  large  amounts,  when  it  ap- 
pears fluoroscopically  that  there  is  a satis- 
factory collapse,  the  lung  may  re-expand  be- 
hind the  fluid,  adhere  to  the  chest  wall,  and 
obliterative  pleuritis  develop  that  will  be  pro- 
gressive. 

TUBERCULOUS  EMPYEMA 

All  writers  agree  that  their  results  in  the 
treatment  of  tuberculous  empyema  have  been 
very  disappointing.  Mortality  rates  range 
high.  In  cases  of  uncomplicated  tuberculous 
empyema,  or  those  with  no  secondary  infec- 
tion, surgical  drainage  is  contraindicated. 
Many  drugs  have  been  used  to  lavage  the 
pleural  space  but  most  of  them  have  been 
discarded.  A relatively  new  drug,  azochlora- 
mide,  a chlorine  solution,  is  giving  favorable 
results,  even  though  it  is  still  in  the  experi- 
mental stage.  This  drug  is  supplied  in  two 
forms : a 1 :3300  aqueous  solution  in  normal 
saline  and  a 1 :500  dilution  suspended  in  oil 
triacetin. 

The  technique  that  we  use  is  as  follows: 
methylene  blue  is  injected  into  the  pleural 
space  to  determine  the  presence  of  a bronchio- 
pleural  fistula,  which  if  present  contraindi- 
cates its  use.  Patients  with  bronchio-pleural 
fistula  are  submitted  to  thoracoplasties.  If 


no  fistula  is  present,  the  fluid  is  aspirated, 
the  pleural  space  lavaged  with  the  1 :3300 
saline  solution  until  the  washings  return 
clear,  and  about  25  to  50  cc.  of  the  1:500  oil 
solution  left  in  the  pleural  space.  This  is 
repeated  every  other  day  until  the  fluid  be- 
comes clear.  In  our  experience  about  twelve 
to  eighteen  such  aspirations  with  lavage  are 
necessary.  We  have  used  azochloramide  with 
this  technique  in  seventeen  cases.  In  all  these 
cases  the  tubercle  bacillus  was  found  alone  in 
the  empyemic  fluid.  Six  cleared  up  remark- 
ably well,  and  now  have  a dry  pleural  space. 
Four  showed  good  clinical  improvement  but 
still  had  a small  amount  of  fluid  present  when 
dismissed.  Five  were  dismal  failures ; in 
these,  the  compression  was  poor,  and  all  had 
open  cavities.  The  other  two  cases  are  now 
under  treatment. 

I realize  that  this  series  of  cases  is  too 
small  from  which  to  draw  any  conclusions. 
At  present,  this  drug  is  being  used  in  several 
sanatoriums  with  favorable  results.  We  have 
used  it  in  approximately  300  aspirations  at 
the  Texas  State  Tuberculosis  Sanatorium. 
These  patients  usually  have  some  elevation 
of  temperature,’  pleurisy  and  a sore  chest  for 
several  hours  following  the  irrigations.  As 
yet,  we  have  had  no  other  complications.  In 
spite  of  our  failures,  I am  still  enthusiastic 
about  its  use  and  believe  that  azochloramide 
will  prove  to  be  our  best  drug  in  the  treat- 
ment of  the  dreaded  complication,  tuberculous 
empyema. 
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ABSTRACT  OF  DISCUSSION 

Dr.  R.  G.  McCorkle,  San  Antonio:  The  most  com- 
mon complication  of  induced  pneumothorax  is  an 
effusion  in  the  pleural  space,  which  occurs  in  50  to 
75  per  cent  of  cases.  When  these  effusions  become 
purulent  the  prognosis  and  course  of  treatment  are 
changed. 

Clear  fluid  in  the  costo-phrenic  .angle,  or  a mod- 
erate amount  below  the  fifth  rib  with  a good  com- 
pression, unless  producing  distressing  symptoms,  can 
be  treated  by  not  aspirating.  But  as  soon  as  the 
fluid  becomes  purulent,  removal  should  be  instituted 
with  lavage  until  the  fluid  returns  clear  and  then 
azochloramide  in  oil  can  be  placed  in  the  pleural 
space.  After  discontinuing  pneumothorax,  if  small 
amounts-  of  purulent  fluid  are  left  in  the  pleural 
space,  the  danger  of  rupture  into  the  bronchial  tract 
is  great. 

The  small  series  of  cases  in  which  this  treatment 
has  been  used  at  the  Woodmen  of  the  World.  Hos- 
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pital  at  San  Antonio  does  not  warrant  any  definite 
conclusion.  Dr.  Anderson  has  brought  to  us  a meth- 
od of  treating  tuberculous  empyema  which  is  worthy 
of  consideration  and  trial. 

Dr.  L.  W.  Sheckles,  Jr.,  Galveston;  In  the  manage- 
ment of  tuberculous  empyema  the  trend  is  toward 
early  thoracoplasty.  It  is  believed  by  many  that 
purulent  pleurisy  is  due  to  pleuropulmonary  com- 
munications resulting  from  ulceration  of  caseous  sub- 
pleural  foci  of  pulmonary  tuberculosis.  Closure  of 
the  communicating  sinus  brings  about  relief  of  the 
inflammatory  process.  The  late  Dr.  Coryllos  showed 
that  the  injection  of  dyes  into  the  pleural  cavity 
could  not  be  relied  upon  to  detect  the  pleuropul- 
monary communications.  He  was  able  to  demon- 
strate both  the  presence  and  the  probable  size  of 
even  the  very  small  sinuses  by  analysis  of  pleural 
gases.  Where  the  sinus  is  small  spontaneous  closure 
often  occurs.  When  the  sinus  is  large  the  incidence 
of  secondary  pyogenic  infection  is  much  greater  and 
spontaneous  closure  is  unlikely. 

The  mixed  tuberculous  and  pyogenic  infection  em- 
pyema requires  thoracoplasty  preceded  by  a short 
period  of  intercostal  drainage  and  pleural  lavage. 
The  decision  as  to  treatment  of  the  pure  tubercu- 
lous empyema  depends  upon  the  size  of  the  pleuro- 
pulmonary communication.  Where  the  sinus  is  large 
the  risk  of  pyogenic  infection  is  great  and  should  be 
avoided  by  thoracoplasty.  When  the  communication 
is  very  small  or  is  transient,  aspirations  may  be 
sufficient.  The  fact  that  many  of  the  mixed  infec- 
tion empyemas  have  been  observed  to  have  been  pure 
tuberculous  infections  some  months  or  years  before 
indicates  that  thoracoplasty  should  be  done  more 
often  and  earlier  in  pure  tuberculous  empyemas. 

Dr.  Anderson  (closing):  The  surgical  management 
of  tuberculous  empyema  was  not  mentioned  because 
time  would  not  allow  such  a discussion.  Thoracic 
surgeons  report  favorable  results  in  a fairly  large 
percentage  of  cases  that  have  had  thoracoplasties. 
However,  I do  not  think  it  wise  to  advise  a patient 
with  tuberculous  empyema  to  have  some  form  of 
major  thoracic  surgery  until  medical  treatment  has 
been  tried  for  a reasonable  pei’iod  of  time,  and  has 
failed.  I believe  that  our  results  with  azochloramide 
have  been  good  enough  to  justify  giving  it  a fair 
trial.  Then,  if  it  fails,  the  patient  should  be  advised 
to  consult  the  thoracic  surgeon.  I wish  to  thank  Dr. 
McCorkle  and  Dr.  Sheckles  for  their  discussions. 


Z-RAYS  HELP  IN  GALLSTONE  DIAGNOSIS 

While  gallstones  have  rarely  been  established  as 
the  cause  of  intestinal  obstruction  until  after  oper- 
ation, early  x-ray  examination  of  suspected  cases  may 
establish  a definite  diagnosis  and  thus  increase  the 
possibilities  of  successful  treatment,  Robert  M.  Low- 
man,  M.  D.,  and  Egon  G.  Wissing,  M.  D.,  Boston, 
declare  in  The  Journal  of  the  American  Medical 
Association  for  June  3. 

The  authors  report  a case  of  successful  diagnosis 
before  operation,  pointing  out  that  only  seven  such 
cases  have  previously  been  reported. 

They  believe  that  gallstones  responsible  for  in- 
testinal obstruction  are  usually  composed  of  calcium 
and  therefore  opaque  to  the  x-rays.  Early  x-rays  are 
more  likely  to  show  the  gallstones  than  later  ones, 
since  after  the  loops  of  the  bowel  have  been  dis- 
tended isolation  and  identification  of  the  shadow 
is  difficult. 


After  any  acute  episode  in  heart  disease,  even  when 
a routine  of  treatment  has  been  established,  rest  over 
a long  period  of  time  with  careful  medical  observa- 
tion is  required,  and  the  individual  is  rehabilitated 
slowly.^ — Hygeia. 


DIAGNOSIS  AND  MANAGEMENT  OF  AL- 
LERGIC RHINITIS* 

MAURICE  C.  BARNES,  M.  D. 

WACO,  TEXAS 

Allergic  rhinitis  is  a very  common  hyper- 
sensitive condition  in  man^i  and  is  probably 
the  most  misdiagnosed  and  mismanaged  of 
the  allergic  diseases.  Allergic  rhinitis  has 
been  variously  designated  as  chronic  hay 
fever,  chronic  vasomotor  rhinitis,  hyper- 
esthetic rhinitis,  paroxysmal  rhinorrhea,  al- 
lergic coryza,  perennial  hay  fever,  chronic 
catarrh,  and  possibly  by  other  terms.  So 
many  names  for  the  same  clinical  condition 
has  been  confusing. 

Allergic  rhinitis  may  be  divided  into  two 
groups:  (1)  acute,  usually  designated  as  sea- 
sonal hay  fever;  (2)  chronic,  hereafter  des- 
ignated as  chronic  vasomotor  rhinitis. 

The  acute  seasonal  type  usually  is  limited 
to  definite  periods  of  the  year  corresponding 
to  the  pollination  periods  of  certain  plants. 
However,  pollen  is  not  the  only  cause  of 
acute  seasonal  hay  fever  as  molds,  occupa- 
tional dusts,  foods,  and  occasionally  other 
substances  may  be  responsible  for  the  trou- 
ble. In  pathological  and  immunological  as- 
pects the  acute  type  differs  in  no  way  from 
the  chronic. 

DIAGNOSIS 

The  diagnosis  of  acute  seasonal  hay  fever 
offers  little  or  no  difficulty  and  it  is  not 
worth  while,  at  this  time,  to  go  into  a de- 
tailed discussion  of  the  symptomology,  pathol- 
ogy, and  diagnosis  of  this  condition.  It  is 
chronic  vasomotor  rhinitis  that  is  most  fre- 
quently overlooked.  In  the  diagnosis  of 
chronic  vasomotor  rhinitis  we  are  inter- 
ested, first,  in  determining  that  the  nasal 
trouble  is  an  allergic  condition,  and  then  in 
proving  the  specific  etiological  factors.  Those 
doing  nose  and  throat  work  will  be  more  in- 
terested in  the  method  of  establishing  the 
diagnosis  of  nasal  allergy  (not  a difficult 
problem)  than  in  a detailed  discussion  of  the 
etiological  factors. 

Too  much  emphasis  can  not  be  placed  on  a 
complete  and  accurate  history.  There  is  usu- 
ally a history  of  hypersensitive  conditions  in 
other  members  of  the  family.  Some  of  them 
may  have  seasonal  hay  fever,  others  atopic 
dermatitis,  while  others  complain  of  bron- 
chial asthma,  all  of  which  indicates  a consti- 
tutional defect  which  seems  to  be  inherited. 
Although  the  patient  presents  himself  for 
the  treatment  of  that  form  of  allergy  which 
is  the  most  annoying,  the  history  will  often 
reveal  other  types  of  allergy  in  the  individ- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  San  Antonio,  May  10,  1939. 
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ual.  The  location  of  the  cell  fixed  antibodies, 
which  is  designated  as  the  “shock  organ,” 
determines  the  type  of  the  allergic  disease 
present.  If  the  “shock  organ”  is  the  nasal 
mucosa,  the  patient  will  have  hay  fever;  if 
in  the  skin,  he  will  have  eczema  or  hives ; and 
if  in  the  bronchial  tubes,  he  will  have  asthma. 

The  next  step  in  the  diagnosis  is  a history 
of  symptoms  which  are  typical  of  chronic 
vasomotor  rhinitis.  These  symptoms  are  often 
mistaken  for  chronic  catarrh,  frequent  colds, 
and  sinusitis.  The  cardinal  symptoms  of  al- 
lergic rhinitis  are : 

1.  Itching  of  the  nose. 

2.  Sneezing. 

3.  Rhinorrhea. 

4.  Nasal  blocking. 

Itching  of  the  nose  is  a rather  constant 
symptom,  especially  in  children,  and  ac- 
counts for  the  rubbing  of  the  nose  so  fre- 
quently seen  in  these  patients.  This  charac- 
teristic behavior  has  often  been  referred  to 
as  the  “allergic  salute”  or  the  “rabbit  nose.” 
The  sneezing  is  usually  present  to  some  de- 
gree and  is  a variable  symptom,  ranging  from 
the  acute  paroxysmal  sneezing  seen  in  the 
more  acute  cases,  to  the  occasional  sneeze  in 
the  milder  cases.  Rhinorrhea,  unless  accom- 
panied by  infection,  is  usually  a thin  watery 
drainage.  When  the  irritation  is  severe,  there 
is  marked  increase  in  the  amount  of  mucus, 
necessitating  frequent  use  of  the  handker- 
chief. The  patient  will  usually  describe  the 
nasal  drainage  as  “hot  water  coming  from 
the  nose.”  In  the  more  chronic  type  of  case 
in  which  the  irritation  is  not  so  severe,  the 
mucus  tends  to  be  thick  and  tenacious  and 
falls  back  into  the  posterior  pharynx  and  has 
to  be  “hawked  out.”  The  nasal  blocking  usu- 
ally alternates  from  side  to  side.  At  one  time, 
the  nose  on  one  side  is  tightly  blocked,  and 
then  suddenly  the  affected  side  may  open  up 
and  the  opposite  side  becomes  blocked. 

A patient  may  have  one  or  more  of  the 
symptoms  mentioned  above  or  any  combina- 
tion of  them  at  one  time.  Consequently,  we 
may  see  a varying  clinical  picture  from  time 
to  time.  For  purposes  of  study  we  may  di- 
vide these  cases  of  vasomotor  rhinitis  into 
three  groups.  The  first  is  the  continuous 
type  in  which  the  patient  is  never  free  of 
symptoms.  The  second  is  the  continuous  type 
in  which  the  patient  has  seasonal  exacerba- 
tions. In  the  latter  type  the  patient  has 
trouble  the  year  around,  with  exacerbation 
of  symptoms  during  the  year  due  to  some 
particular  pollen.  This  type  is  rather  fre- 
quently seen;  the  symptoms  for  most  of  the 
year  may  be  comparatively  mild  and  the  pa- 
tient is  hardly  aware  of  them.  The  third  is 
the  intermittent  type.  This  group  is  composed 


of  individuals  with  nasal  allergy,  who  have 
definite  periods  of  freedom  in  which  they 
are  symptom  free  during  the  year. 

The  type  of  chronic  vasomotor  rhinitis  the 
patient  has  will  be  determined  by  the  num- 
ber of  substances  to  which  he  is  sensitive. 
If  symptoms  are  present  throughout  the 
year,  the  patient  is  probably  multiple  sen- 
sitive, possibly  to  both  foods  and  inhalants 
and  is  never  free  from  contact  with  the  caus- 
ative factors,  and,  therefore,  never  free  of 
symptoms.  Others  may  be  hypersensitive  to 
a comparatively  few  substances  and  experi- 
ence periods  of  complete  freedom  from  nasal 
irritation.  Again,  either  of  these  conditions 
may  be  complicated  by  pollen  sensitizations 
with  a seasonal  exacerbation  occurring  at  the 
time  pollen  is  in  the  air. 

Nasal  examination  usually  reveals  a bilat- 
eral involvement.  The  mucous  membranes 
are  engorged  and  usually  are  a greyish  or 
pink  color.  The  turbinates,  particularly  the 
lower  one,  are  edematous  and  swollen  and 
polypi  may  be  found  in  the  region  of  the  an- 
terior and  posterior  ethmoids.  There  is  usu- 
ally an  excessive  amount  of  mucus  present. 
In  a purely  allergic  condition,  a smear  of 
the  nasal  mucus  will  reveal  a preponderance 
of  eosinophiles.  If  infection  is  present  there 
will  be  a varying  number  of  pus  cells  in  the 
smear.  It  is  wise  to  examine  several  speci- 
mens on  different  occasions. 

The  otolaryngologist  may  want  the  infor- 
mation obtainable  from  ai-ray  plates,  but  in 
my  personal  experience  rr-ray  examination 
is  seldom  needed  to  establish  a diagnosis  of 
allergy  of  the  nose.  However,  it  may  be  of 
extreme  value  in  determining  the  condition 
of  the  paranasal  sinuses  when  infection  is 
present. 

In  establishing  a diagnosis  of  the  specific 
etiological  factors  many  methods  may  be  em- 
ployed. Skin  testing,  food  diaries,  and  other 
methods  of  investigation  offer  only  presump- 
tive evidence  of  the  causative  substances. 
Successful  work  in  proving  the  etiological 
factors  presupposes  a thorough  knowledge  of 
foods,  their  botanical  relationship,  and  in 
what  form  or  disguise  the  patient  may  obtain 
different  foods.  One  should  also  have  knowl- 
edge of  the  plants  which  may  cause  trouble, 
the  pollination  period  of  different  plants,  and 
where  they  may  be  found.  This  likewise  ap- 
plies to  all  allergens  or  atopens.  While  the 
above  methods  of  investigation  may  offer 
presumptive  evidence  of  etiological  factors, 
the  proof  of  the  causative  allergens  can  be 
established  only  by  clinical  trial.  In  food 
allergy  we  must  be  able  to  relieve  the  pa- 
tient by  removal  of  the  causative  foods  from 
the  diet  and  then  reproduce  the  symptoms 
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by  deliberately  feeding  the  suspected  foods. 
This  same  procedure  applies  to  inhalant  sub- 
stances ; that  is,  we  should  be  able  to  relieve 
the  patient  by  removing  him  from  the  causa- 
tive inhalants  and  then  reproduce  the  symp- 
toms by  letting  him  contact  the  inhalant  sub- 
stances. 

Determining  the  specific  etiological  fac- 
tors may  necessitate  a careful  study  over  a 
period  of  months  and  it  is  often  necessary 
to  observe  the  patient  throughout  various 
seasons  of  the  year.  Intelligent  cooperation 
of  the  patient  with  the  physician  is  very 
essential  in  obtaining  the  best  results. 

MANAGEMENT 

In  the  management  of  allergic  rhinitis  we 
should  constantly  bear  in  mind  that  we  are 
treating  a constitutional  allergic  condition 
with  a local  manifestation  in  the  nose.  Why 
the  “shock  organ”  should  be  located  in  the 
nasal  mucosa  in  one  patient,  the  bronchial 
mucosa  in  another,  and  the  skin  in  still  an- 
other has  not  been  satisfactorily  explained. 
Much  has  been  written  in  recent  years  on 
the  treatment  of  allergic  rhinitis.^®'  ^ Any 
treatment,  regardless  of  its  nature,  that  does 
not  take  into  consideration  the  constitutional 
allergic  state  will  be  doomed  to  failure.  It  is 
no  more  rational  to  direct  our  efforts  of 
treatment  solely  to  the  nasal  mucosa  in  nasal 
allergy  than  it  is  to  treat  a skin  lesion  of  sec- 
ondary syphilis  with  some  external  or  topical 
remedy. 

I would  like  briefly  to  review  some  of  the 
methods  that  have  been  used  in  the  treat- 
ment of  chronic  vasomotor  rhinitis.  Ioniza- 
tion has  had  its  enthusiasts.^-  ® The 
early  reports  on  the  results  of  ionization  were 
so  encouraging  that  many  rhinologists  were 
prompted  to  employ  this  method  of  treat- 
ment. This  mode  of  treatment  is  apparently 
being  discarded  and  I believe  now  that  we 
find  only  an  occasional  enthusiast  for  its 
use.  Berheimer^'  ^ advocated  radium  treat- 
ment as  a valuable  adjunct  to  other  thera- 
peutic efforts.  Fishoff®  speaks  highly  of  so- 
dium morrhuate  injected  into  the  nasal  mu- 
cosa. Dean®  and  others,  in  a treatise  on  the 
“Treatment  of  Allergic  Rhinitis,”  discusses 
the  use  of  radium,  diathermy,  trichloracetic 
acid,  actual  cautery,  alcohol,  phenol,  and  ion- 
ization. I quote  from  a summary  of  this 
paper : 

“These  observations  bring  us  to  the  conclusion  that 
if  a successful  result  can  be  secured  in  chronic  vaso- 
motor rhinitis  by  treatment  on  an  allergic,  dietary, 
or  endocrine  basis,  or  by  the  correction  of  septal  de- 
formities, or  by  the  removal  of  adenoids,  or  the 
eradication  of  infection,  the  desired  result  will  be 
secured  without  the  deleterious  changes  in  the  mucous 
membrane  of  the  nose.  When  one  resorts  to  ioniza- 
tion or  to  the  use  of  phenol,  trichloracetic  acid,  alco- 
hol, the  cautery  or  any  of  the  methods  mentioned  in 


the  latter  part  of  this  paper,  one  produces  deleterious 
changes  in  the  nasal  mucosa.” 

Once  the  diagnosis  of  chronic  vasomotor 
rhinitis  has  been  established  our  problem  re- 
solves itself  into  the  identification  and  re- 
moval of  the  offending  allergens  where  this 
is  possible.  There  is  no  disease  condition  in 
medicine,  excepting  possibly  diabetes,  which 
requires  more  detailed  instructions  to  the 
patient  so  that  he  may  assist  in  determining 
the  possible  etiological  factors.  For  instance, 
in  determining  food  as  a possible  factor,  it  is 
not  enough  to  tell  the  patient  to  “watch  his 
diet”  as  there  are  many  clinical  factors  con- 
cerning the  food  sensitive  patient  which  must 
be  considered.  If  these  factors  are  not  in- 
terpreted correctly  then  a proper  diagnosis 
will  not  be  made.  Multiple  sensitivities  must 
be  considered.  Most  patients  are  senstive  to 
many  foods,  or  to  many  inhalants,  and 
sometimes  to  a combination  of  both  foods  and 
inhalants.  The  reacting  time  must  be  con- 
sidered. Some  patients  experience  symptoms 
within  a few  minutes  following  the  ingestion 
of  certain  foods  while  in  other  cases  the 
symptoms  may  not  occur  until  twenty-four 
to  seventy-two  hours  following  the  ingestion 
of  foods.  The  variation  in  degree  of  sensitiv- 
ity will  influence  clinical  symptoms.  Some 
foods  may  cause  severe  symptoms  while  oth- 
ers cause  only  mild  symptoms.  Some  pa- 
tients may  have  symptoms  from  certain 
foods  that  will  last  only  twenty  or  thirty 
minutes  while  others  may  have  trouble  from 
the  same  food  that  will  last  from  three  hours 
to  three  days.  Suspected  foods  should  be  elim- 
inated from  the  diet  for  varying  periods  of 
time.  When  food  sensitive  patients  are 
placed  on  restricted  diets  for  very  long  peri- 
ods of  time,  the  diet  should  be  supplemented 
with  the  necessary  vitamins. 

When  inhalant  substances,  which  the  pa- 
tient can  not  avoid,  are  proved  to  be  etiolog- 
ical factors,  desensitization  should  be  accom- 
plished. These  inhalant  substances  may  be 
pollen,  occupational  dusts,  and  occasionally 
animal  danders.  When  the  patient  has  been 
thoroughly  studied  and  non-inhalant  factors 
are  well  controlled,  this  method  of  treatment 
is  highly  successful.  Desensitization  may 
be  accomplished  by  one  of  several  methods 
depending  upon  the  substance  to  be  used.  A 
perennial,  a pre-seasonal,  or  a co-seasonal 
method  may  be  employed.  Patients  can  not 
be  treated  on  any  stereotyped  basis.  A meth- 
od and  schedule  of  doses  suited  to  one  pa- 
tient will  not  do  for  another.  Each  patient’s 
treatment  must  be  individualized  to  suit  the 
particular  case.  One  patient  may  be  highly 
sensitive  and  will  require  small  starting 
doses  and  a more  gradual  increase  of  doses 
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while  another  patient  may  not  be  highly  sen- 
sitive and  a much  larger  starting  dose  may 
be  used.  Here  again  each  case  must  be  in- 
dividualized and  treated  accordingly. 

At  times  it  may  become  necessary  to  use 
nose  drops  in  order  to  shrink  the  nasal  mu- 
cosa. The  patient  should  be  taught  the  intel- 
ligent use  of  nose  drops.  We  should  remem- 
ber that  many  patients  are  made  worse  by 
the  excessive  use  of  medication  to  the  nose. 

Occasionally  we  see  these  patients  with  a 
chronic  vasomotor  rhinitis  who  present  def- 
inite clinical  and  laboratory  evidence  of  en- 
docrine imbalance.  It  is  my  impression, 
based  on  both  a clinical  observation  and  labo- 
ratory study,  that  the  incidence  of  endocrine 
imbalance  is  no  greater  in  allergic  patients 
than  in  non-allergic  patients.  However,  when 
we  find  a case  of  chronic  vasomotor  rhinitis 
that  presents  definite  evidence  of  endocrine 
imbalance  the  proper  medication  should  be 
given.  I do  not  believe  there  is  any  justifi- 
cation in  routinely  giving  these  patients  thy- 
roid extract  or  any  other  glandular  medica- 
tion. 

These  patients  frequently  present  compli- 
cations in  the  nose  and  paranasal  sinuses. 
Poor  aeration  and  drainage  of  the  sinuses  due 
to  severe  allergic  rhinitis  frequently  results 
in  infected  sinuses  which  should  have  the 
proper  treatment  by  those  qualified  to  han- 
dle this  type  of  trouble.  Some  of  these  pa- 
tients have  badly  deflected  septums,  and,  if 
so,  the  condition  should  be  corrected  before 
the  allergic  investigation  is  started.  Polypi, 
which  occur  in  a varying  number  of  allergic 
patients,  should  always  be  removed,  unless 
they  are  very  small.  When  this  mechanical 
obstruction  is  relieved,  it  is  much  easier  to 
investigate  the  allergic  factors  clinically. 
Some  of  the  smaller  polypi  will  shrink  when 
the  allergic  insults  are  removed. 

Temporary  deafness  may  occasionally  be 
present  and  is  due  to  blocking  of  the  eusta- 
chian  tubes.  Uncorrected  nasal  allergy  in 
children  frequently  leads  to  poor  development 
of  the  face  and  dental  arch  due  to  involve- 
ment of  the  sinuses. 

It  is  thought  that  65  to  75  per  cent  of  pa- 
tients with  nasal  allergy  will  eventually  de- 
velop bronchial  asthma  if  the  condition  is  not 
treated. 

It  must  be  admitted  that  specific  allergic 
management  is  not  without  fault,  but  it  is  the 
best  method  that  we  have  today  of  handling 
these  patients. 

In  closing,  I would  like  to  emphasize  the 
following  points : 

1.  Chronic  vasomotor  rhinitis  should  be 
considered  a constitutional  allergic  condition 
with  a local  manifestation  in  the  nose  and  not 


simply  a patient  with  a pathological  nasal 
mucosa. 

2.  Physicians  who  see  and  treat  nose  con- 
ditions should  be  more  allergy  conscious,  and 
any  patient  presenting  any  of  the  symptoms 
outlined  above  should  have  allergy  consid- 
ered in  their  differential  diagnosis. 

3.  There  is  a definite  need  for  closer  co- 
operation between  allergist  and  otolaryngolo- 
gist in  the  management  of  these  cases. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Homer  E.  Prince,  Houston:  Dr.  Barnes  has 
covered  the  subject  of  allergic  rhinitis  so  thoroughly 
that  I feel  very  little  is  left  for  me  to  say.  His 
description  of  the  symptoms  and  clinical  findings 
hardly  need  to  be  emphasized. 

In  my  experience  the  nose  is  most  often  the  seat 
of  allergic  manifestations.  If  all  patients  with  ad- 
vanced respiratory  allergic  diseases  were  questioned 
carefully  most  of  them  or  their  parents  could  re- 
member that  sneezing  and  nasal  occlusion  and  itch- 
ing of  the  nose  preceded  the  more  alarming  manifes- 
tations particularly  of  asthma;  hence  it  follows  that 
nasal  allergy,  especially  in  children,  presents  a cry- 
ing need  for  energetic  study  on  the  part  of  the 
physician  and  trying  cooperation  on  the  part  of  the 
parent  and  patient  before  the  allergic  disease  pro- 
gresses. In  most  patients  the  nasal  mucosa  is  a 
veritable  barometer  and  until  it  presents  a normal 
appearance,  even  when  the  patient  is  relatively  symp- 
tom free,  one  cannot  be  sure  that  the  local  or  bron- 
chial allergy  is  controlled.  Dr.  Barnes  emphasized 
the  symptom  of  nasal  occlusion.  This  often  is  much 
more  difficult  to  correct  than  the  more  acute  trou- 
ble. It  is  pai’ticularly  prone  to  occur  at  night  and 
often  is  so  uncomfortable  that  it  interferes  greatly 
with  proper  rest.  Persisting  nasal  stuffiness  even 
though  it  is  nocturnal  often  means  uncontrolled 
food  allergy,  or  chronic  infection  with  resulting  bac- 
terial sensitization. 

I have  greatly  enjoyed  Dr.  Barnes  review  of  this 
problem.  It  is  to  be  hoped  that  the  day  is  fast  ap- 
proaching when  the  cooperation  of  the  rhinologist, 
pediatrician,  internist  and  allergist  will  be  more  ac- 
tual than  ideal. 
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Dr.  Louis  Daily,  Houston:  Do  we  know  everything 
about  allergy?  What  makes  one  allergic  and  the 
other  immune?  Why  does  an  individual  who  for 
years  tolerated  certain  substances  suddenly  become 
allergic  to  them  ? Something  must  have  taken  place 
in  the  biochemistry  of  the  cell  to  cause  a break  in 
its  protective  barrier,  or  so-called  immunity. 

I have  had  patients  who  developed  definite  allergic 
manifestations  of  the  skin  and  respiratory  organs, 
following  the  ingestion  of  certain  foodstuffs.  But 
following  the  removal  of  one  or  more  polyps,  a sub- 
mucous resection,  antrum  irrigations  and  operation 
upon  one  or  more  of  the  sinuses,  the  allergic  symp- 
toms disappeared,  and  the  patient  could  ingest  the 
substances  which  heretofore  were  certain  to  pre- 
cipitate an  allergic  attack.  Microscopic  sections  of 
tissue  removed  from  the  antrum  showed  allergic, 
acute  and  chronic  processes,  in  the  same  slide.  Was 
the  allergy  the  cause  of  the  infection  or  vice  versa? 
These  are  puzzling  questions  that  deal  with  funda- 
mentals which  the  biochemist  may  solve  for  us  in 
the  future.  For  the  present  we  as  rhinologists 
should  be  guided  by  symptoms  based  on  physiology 
and  pathology.  Polyps  should  be  removed,  a deviated 
septum  corrected,  infected  sinuses  treated  conserva- 
tively or  radically,  disregarding  the  allergic  mani- 
festations for  the  time  being.  Should  the  allergic 
symptoms  still  persist,  and  many  will  clear  up,  then 
the  case  should  be  referred  to  an  allergist. 

Dr.  B.  Oliver  Lewis,  Galveston:  In  the  treatment 
of  this  condition  one  should  pursue  a middle  of  the 
road  course.  I do  not  believe  that  anyone  should 
crack  into  and  wash  out  a patient’s  maxillary  sinus 
until  he  has  been  given  a trial  on  conservative  aller- 
gic management.  The  report  of  an  occasional  spec- 
tacular response  to  the  instillation  of  iodized  oil 
therein,  does  not  justify  its  routine  adoption.  We 
have  seen  enthusiasm  wax  and  wane,  wherein  this 
agent  was  administered  for  bronchial  asthma.  As  I 
see  it,  lipiodol  finds  its  greatest  usefulness  for  diag- 
nostic purposes  rather  than  for  treatment.  Proetz 
proved  the  existence  of  allergic  sinusitis  by  demon- 
strating objectively  on  cc-ray  films,  that  the  mucosa 
lining  the  sinuses  may  swell  up  just  as  does  the  mu- 
cous membrane  of  the  eyes  and  nostrils  in  hay  fever. 
He  instilled  iodized  oil,  measured  the  amount,  and 
took  roentgenograms;  then  repeated  the  procedure 
after  exposure  to  allergens.  It  was  shown  that  the 
amount  required  to  fill  the  sinuses  was  considerably 
less  than  was  used  before  the  allergic  response  took 
place. 

What  the  rhinologist  actually  does  when  he  gets 
results  like  those  just  mentioned  by  Dr.  Daily,  is  to 
relieve  bacterial  sensitization  just  as  does  tbe  al- 
lergist. Admittedly,  nasal  obstruction  and  polypoid 
changes,  either  within  the  nasopharynx  or  the  antra, 
must  be  relieved  by  surgical  means. 

In  concluding,  let  me  say  that  these  remarks  con- 
cern the  subject  of  chronic  vasomotor  rhinitis  or  al- 
lergic rhinitis  and  sinusitis,  and  are  not  applicable 
to  sinusitis  complicating  acute  upper  respiratory  in- 
fections. 


INFANTILE  PARALYSIS 

Sulfapyridine,  like  sulfanilamide,  is  of  no  value  in 
preventing  the  production  of  experimental  poliomye- 
litis (infantile  paralysis)  in  Macacus  rhesus  mon- 
keys which  have  had  the  virus  of  the  disease  injectea 
into  their  brains,  J.  A.  Toomey,  M.  D.,  and  W.  S. 
Takacs,  Cleveland,  have  concluded  from  their  ex- 
periments, The  Journal  of  the  American  Medical 
Association  for  Aug.  19  points  out. 

These  same  men.  The  Journal  says,  had  pre- 
viously shown  by  the  experimental  method  that  sul- 
fanilamide is  without  effect  in  the  prevention  of 
poliomyelitis. 


SARCOMA  OF  THE  UTERUS,  WITH 
REPORT  OF  A CASE*  . 

D.  R.  VENABLE,  M.  D. 

WICHITA  FALLS,  TEXAS 

While  recurrent  uterine  fibroid  tumors  are 
described  in  earlier  medical  literature,  some 
of  which  undoubtedly  were  malignant,  the 
first  such  tumor  actually  designated  as  a sar- 
coma was  described  by  C.  Mayer  in  1860.  In 
1867  Virchow  gave  a classical  description  of 
a sarcoma  of  the  uterus,  and  in  the  same  year 
Veit  described  very  accurately  another  such 
neoplasm.  Since  that  time  many  other  cases 
have  been  reported  in  the  literature,  so  that 
Piquand  in  1905  was  able  to  collect  twenty- 
nine  cases  of  what  he  termed  “racemose  sar- 
coma” and  forty-one  cases  of  “all  other  va- 
rieties.” While  this  classification  does  not 
seem  to  be  a very  desirable  one,  it  at  least 
called  attention  to  the  fact  that  a number  of 
varieties  of  sarcoma  of  the  uterus  have  been 
recognized.  In  his  most  recent  compilation, 
Piquand  has  gathered  together  393  cases  of 
uterine  sarcoma,  of  which  number  325  oc- 
curred in  the  corpus  and  sixty-eight  in  the 
cervix.  Wolfe,  in  1932,  in  reporting  thir- 
teen cases  of  mural  sarcoma  of  the  uterus, 
divided  this  malignant  growth  into  four  va- 
rieties: (1)  round  cell  types ; (2)  spindle  cell 
types;  (3)  giant  cell  types;  and  (4)  terato- 
mas or  mixed  cell  types.  In  the  latter  classi- 
fication he  placed  carcinosarcomas  and  ade- 
nosarcomas. 

He  concluded  that  mural  sarcomas,  both 
primary  and  secondary,  are  of  myogenic  ori- 
gin and  arise  from  orthotropic  embryonal 
rests,  while  the  mixed  cell  types  are  of  terato- 
matous origin.  He  believes  that  the  degree  of 
maturation  of  the  tumor  cells  determines  the 
gross  appearance  of  the  tumor,  its  rate  of 
growth,  and  its  clinical  malignancy.  Thus 
one  finds  the  so-called  recurrent  fibroid,  or 
myoma  malignum,  which  clinically  and  gross- 
ly resembles  the  benign  fibromyoma,  and 
which  is  relatively  slow  growing,  is  often  dis- 
tinguished from  the  latter  with  difficulty 
microscopically,  and  which  rarely  metasta- 
sizes, and  usually  does  not  recur  if  the  en- 
tire growth  is  thoroughly  extirpated.  On  the 
other  hand,  the  more  active  forms  appear  as 
spindle  cell,  fusiform,  or  round  cell,  and  giant 
cell  sarcomas  are  grossly  opaque,  soft  and 
homogeneous  as  compared  to  the  firm,  silky 
translucent  whorls  of  the  fibromyoma,  infil- 
trate relatively  early  and  metastasize  widely 
through  various  channels,  but  principally 
through  the  blood  stream.  The  teratoid  tu- 
mors are  the  most  malignant  of  all,  infiltrat- 
ing early  and  extensively,  recurring  prompt- 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  San  Antonio,  May  9,  1939. 
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ly  and  metastasizing  rapidly  to  distant  struc- 
tures, producing  many  different  types  of  cells, 
such  as  those  of  mucoid  connective  tissue, 
smooth  and  striated  muscle,  cartilage  and 
bone,  revealing  that  their  anlagen  are  totipo- 
tential  tumor  cells. 

While  the  fibromyoma  is  usually  inactive 
after  the  menopause,  the  sarcoma  is  more 
prevalent  after  the  climacteric.  Potter  has 
found  the  ratio  of  sarcoma  to  carcinoma  of 
the  uterus  to  be  about  1 to  50,  and  thinks 
that  about  1 per  cent  of  uterine  tumors  desig- 
nated as  fibromyomata  undergo  sarcomatous 
change.  According  to  Kelly,  sarcomas  con- 
stitute about  2 per  cent  of  uterine  tumors  and 


Fig.  1.  Photograph  of  opened  uterus,  showing  tumor  mass  in 
mass  representing  neoplasm  of  right  tube  and  ovary. 

5 per  cent  of  malignancies  of  the  uterus,  and 
one  out  of  five  are  cervical  in  origin. 

Novak  and  Anderson,  in  1937,  studied 
26,973  specimens  at  Johns  Hopkins  Hospital 
and  found  6,981  myomas,  1,263  carcinomas 
and  59  sarcomas,  which  gives  an  incidence  of 
4.5  per  cent  of  sarcomas  among  uterine  ma- 
lignancies. They  give  as  the  site  of  origin  of 
the  sarcomas:  (1)  the  muscle  and  connective 
tissue  of  the  uterine  wall ; (2)  myomas  of  the 
cervix  and  corpus;  (3)  the  mucous  mem- 
brane of  the  cervix  or  corpus;  and  (4)  the 
uterine  blood  bessels — angiosarcomas.  A pe- 
culiar type  of  the  neoplasm  arising  from  the 
cervical  mucosa  has  been  described  under  the 
term  sarcoma  botryoides  or  sarcoma  hydropi- 
cum  papillare,  which  is  a papillary  growth 
projecting  from  the  cervix,  usually  like  a 
bunch  of  small  white  grapes.  Its  appearance 
resembles  somewhat  that  of  the  hydatidiform 
mole.  Several  such  cases  have  even  been  re- 
ported in  the  very  young. 

As  to  prognosis,  the  two  above  mentioned 


authors  found  that  in  the  fifty  cases  of  sar- 
coma which  they  were  able  to  follow,  30 
per  cent  of  the  patients  were  living  at  the 
end  of  five  years  and  24  per  cent  at  the  end 
of  ten  years.  The  best  prognosis  may  be 
given  in  sarcomas  occurring  in  fibroid  tu- 
mors. As  to  the  influence  of  the  marital 
state,  they  found  that  forty-three  of  the 
fifty-nine  patients  with  uterine  sarcoma  were 
married  and  had  borne  children.  Neely  has 
called  attention  to  the  fact  that  although 
sarcoma  of  the  uterus  is  rarely  diagnosed 
clinically,  Wolfe  believes  that  at  least  50  per 
cent  of  such  cases  could  be  diagnosed  from 
uterine  curettings.  It  would  thus  seem  that 
proper  use  is  not  being  made 
of  the  diagnostic  biopsy  meth- 
ods that  are  available. 

To  the  now  numerous  cases 
of  sarcoma  of  the  uterus  in 
the  literature  I wish  to  report 
the  following  case  which  pre- 
sents certain  unusual  features. 
CASE  REPORT 

Mrs.  H.  L.,  a 71-year-old  white 
woman,  entered  the  hospital  No- 
vember 23,  1938.  The  essential  facts 
in  her  history  were  that  fifteen 
months  prior  to  admission  to  the 
hospital  she  began  to  have  severe 
pains  in  the  lower  abdomen,  which 
were  accompanied  by  an  irritating 
discharge.  Three  months  later  she 
was  seized  by  cramping,  bearing- 
down  pains  similar  to  those  of 
childbirth,  and  passed  a fair  sized 
tumor  together  with  a considerable 
amount  of  bloody  discharge.  There 
was  some  hemorrhage  from  the 
cavity  and  attached  uterus  for  Several  days  following 
this  occurrence,  but  this  finally 
ceased  and  for  a number  of  months 
she  was  comparatively  free  of  pain,  although  a puru- 
lent discharge  from  the  vagina  continued.  About  four 
months  before  she  presented  herself  for  examination 
she  began  having  pain  in  the  lower  abdomen  again 
and  the  vaginal  discharge  became  more  profuse,  but 
there  was  no  hemorrhage.  For  the  last  six  weeks  the 
pain  had  been  of  such  severity  that  she  was  confined 
to  bed  under  the  influence  of  sedatives. 

Examination  revealed  a well  developed,  fairly  well 
nourished  white  woman  of  about  70  years  of  age, 
with  no  particular  pathologic  findings  except  in  the 
lower  abdomen  and  pelvis.  A rather  smooth  rounded 
mass  was  made  out  on  the  right  side  of  the  uterus  by 
bimanual  palpation,  and  the  tentative  diagnosis  of 
uterine  fibroid  tumor  was  made.  Her  blood  count  was 
as  follows:  erythrocytes  4,700,000;  hemoglobin  80 
per  cent;  leukocytes  11,600.  The  differential  leuko- 
cyte count  was:  polymorphonuclears  82  per  cent; 
eosinophiles  3 per  cent;  reticuloendotheliocytes  8 per 
cent;  and  lymphocytes  7 per  cent.  The  blood  counts 
varied  a little  from  day  to  day,  but  the  above  is  a 
fair  average.  The  blood  Wassermann  test  was  nega- 
tive as  was  the  Butler-Meinicke  precipitation  test. 
The  sedimentation  index  was  28  mm.  at  the  end  of 
one  hour.  The  coagulation  time  and  bleeding  time 
were  within  normal  limits.  Blood  chemistry  study 
showed  the  following  values  per  100  cc.  of  blood: 
non-protein  nitrogen  33  mg.;  creatinine  1.4  mg.;  uric 
acid  5.2  mg.,  and  dextrose  102  mg.  The  urine  was 
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normal  except  for  a large  number  of  pus  cells — 
principally  polymorphonuclear  leukocytes — a few  red 
cells  and  many  epithelial  cells.  A catheterized  speci- 
men, however,  contained  only  about  20  to  30  pus  cells 
to  the  low  power  field. 

A hysterectomy  having  been  decided  upon,  the 
patient  was  given  supportive  treatment  to  prepare 
her  for  the  operation;  this  included  several  blood 
transfusions.  On  December  6,  1938,  the  abdomen  was 
opened  under  ether  anesthesia.  The  mass  that  had 
been  found  by  bimanual  examination  proved  to  be  a 
peculiar  shapeless  tumor  connected  to  the  right  cornu 
of  the  uterus  by  a broad  attachment,  so  that  the 
tumor  appeared  to  fuse  with  that  portion  of  the 
uterus.  The  uterus,  tubes  and  ovaries  were  removed 
as  thoroughly  as  possible,  but  the  posterior  aspect 
of  the  tumor  was  so  adherent  to  surrounding  pelvic 
structures  that  a complete  removal  was  impossible. 
The  pelvic  and  retroperitoneal  lymph  nodes  were 
large  and  evidently  involved  in  the  neoplastic  process. 

The  uterus  measured  5 by  7 by  4 cm.,  while  the 
tumor  mass  attached  to  its  right  cornu  measured 
8 by  10  by  4 cm.  Upon  opening  the  uterus  its  walls 
were  seen  to  be  very  thin  and  somewhat  necrotic, 
averaging  only  from  6 to  8 mm.  in  thickness,  except 
at  the  right  cornu  where  an  elevated  spongy  polypoid 
tumor  mass  occupied  an  area  about  3.5  cm.  in  diam- 
eter. The  uterine  cavity  had  evidently  been  entirely 
filled  by  a fairly  large  tumor,  most  of  which  became 
necrotic  and  sloughed  away,  part  of  it  having  been 
discharged  from  the  uterus  as  was  related  by  the 
patient.  No  right  ovary  or  tube  could  be  differ- 


entiated from  the'  more  or  less  homogeneous,  rather 
soft,  opaque,  yellowish  white,  smooth,  glistening, 
shapeless,  infiltrating  tumor  mass  occupying  their 
site  and  into  which  they  had  apparently  become 
incorporated.  Sections  taken  from  various  locations 
in  this  neoplasm  and  from  the  polypoid  tumor  in  the 
uterine  cavity  presented  the  same  microscopic  pic- 
ture. 

The  cells  composing  the  tumor  vary  markedly  in 
size,  shape  and  appearance.  There  are  small,  dark 
staining  rounded  cells  which  have  centrally  placed 
deeply  staining  nuclei  and  little  cytoplasm  and  resem- 
ble the  cells  of  lymphosarcoma.  Other  cells  are 
spindle  shaped  with  somewhat  stellate  nuclei  and 
are  more  acidophilic.  Then  there  are  larger  round 


and  ovoid  cells  which  have  large  round  deeply  basic 
staining  nuclei  and  more  cytoplasm  than  the  smaller 
round  cells.  Mingled  with  all  these  various  types  of 
cells  are  huge  mononuclear  giant  cells  whose  cyto- 
plasm stains  a light  violet,  and  which  possess  large 
round  or  ovoid  slightly  more  basic  staining  nuclei 
which  ai’e  eccentrically  placed.  They  resemble  some- 
what the  syncytial  giant  cells  found  in  chorion- 
epithelioma,  but  do  not  stain  deeply  basic  as  the 
latter  invariably  do.  Mitotic  figures  and  examples 
of  irregular  nuclear  division  are  numerous.  The 
whole  picture  is  that  of  an  extremely  malignant 
mixed  cell  type  sarcoma  involving  the  uterus  and 
the  right  tube  and  ovary  in  one  continuous  process. 
It  would  be  difficult,  if  not  impossible,  to  say  in 
which  of  the  three  the  tumor  originated,  but  in  my 
opinion  it  arose  as  a polypoid  tumor  of  the  uterine 


Fig.  3.  Oil  immersion  photomicrograph  of  one  area  of  Fig.  2, 
showing  sarcoma  cells  in  more  detail.  X 500. 


mucosa,  from  whence  it  infiltrated  the  wall  of  the 
uterus  and  involved  the  right  tube  and  ovary,  com- 
pletely destroying  and  replacing  these  structures. 

The  patient  made  a satisfactory  and  uneventful 
recovery  from  the  operation,  the  abdominal  incision 
healing  promptly.  She  was  discharged  from  the  hos- 
pital in  fair  condition,  but  of  course  with  a very 
unfavorable  prognosis.  She  died  about  three  months 
after  the  operation  from  what  was  manifestly  the 
toxemia  of  widespread  metastases.  Unfortunately, 
permission  for  a postmortem  examination  was  not 
granted. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  H.  Braden,  Houston:  We  are  deeply  indebted 
to  Dr.  Venable  for  a review  of  sarcoma  of  the  uterus 
with  the  report  of  his  case.  With  a fairly  large 
surgical  service  I have  seen  few  cases  of  sarcoma  in 
a period  of  seventeen  years.  Although  I examine  all 
specimens  of  fibroma  grossly,  I do  not  make  micro- 
scopic examinations  in  all  cases.  Microscopic  exami- 
nations are  done  only  on  those  specimens  that  show 
degenerative  changes.  I recall  having  seen  only  two 
cases  of  sarcoma  in  approximately  1,000  specimens 
examined. 

Dr.  Venable  was  kind  enough  to  send  me  the  slides 
of  the  case  here  reported  and  I can  concur  with  his 
diagnosis  without  hesitation.  Furthermore  the  cells 
look  unusually  malignant,  being  of  a mixed-cell  type. 
Clinically  a sarcoma  of  the  uterus  cannot  be  differ- 
entiated from  a fibromyoma  so  far  as  I know,  and 
be  it  remembered  that  most  sarcomas  occur  in  fibro- 
myomas.  The  burden  of  diagnosis  consequently  will 
fall  upon  the  pathologist.  For  that  reason  it  be- 
hooves us  to  look  painstakingly  into  every  specimen 
of  fibromyoma  of  the  uterus  submitted  to  us,  since 
the  prognosis  in  sarcoma  is  so  vastly  different  from 
that  of  fibromyoma. 

In  conclusion,  I wish  to  thank  Dr.  Venable  for  the 
paper  and  case  report. 

Dr.  Robert  Hargrave,  Wichita  Falls:  Fortunately, 
uterine  sarcomas  are  rare  and  occur  only  about  once 
or  twice  out  of  every  200  fibroid  cases.  Practically 
all  sai’comas  of  the  uterus  originate  from  smooth 
muscle.  Whether  they  arise  directly  from  the  uterine 
musculature  or  from  secondary  changes  in  myomata 
is  debatable.  They  may  occur  alone  or  in  a fibroid 
uterus.  There  is  nothing  characteristic  in  the  pa- 
tient’s history  or  in  the  physical  findings  to  differ- 
entiate sarcoma  from  fibroids  except  in  those  hope- 
less cases  where  infiltration  and  fixation  of  the 
growth  to  the  lateral  pelvic  wall  renders  cure  im- 
possible. 

Uterine  sarcoma  carries  a very  bad  prognosis.  The 
diagnosis  is,  therefore,  extremely  important.  Gross- 
ly, sarcomas  are  grayish  pink  in  color,  sometimes 
very  vascular.  They  are  softer,  more  homogeneous, 
and  less  fasciculated  than  fibroids.  They  are  well 
circumscribed,  but  after  attaining  large  dimensions 
become  adherent  to  surrounding  structures.  Distant 
metastases  are  infrequent. 

About  10  per  cent  of  fibroid  tumors  contain  an 
appreciable  number  of  mitotic  figures  and  it  is  the 
number  of  mitotic  figures  which  is  the  chief  criterion 
in  distinguishing  the  benign  from  the  malignant. 
Newton  Evans  (Surg.,  Gynec.,  & Obst.:  30:225-239, 
1920)  has  shown  that  tumors  containing  between 
200  and  800  mitotic  figures  in  each  cubic  millimeter 
do  not  recur,  while  those  containing  over  2,200  mitotic 
figures  are  all  very  malignant.  No  tumor,  which  he 
studied,  fell  in  the  intermediary  group. 

Plump  nuclei  are  found  in  tumors  undergoing 
dii'ect  cell  division  and  do  not  denote  malignancy. 
The  presence  of  large  tumor  giant-cells  containing 
multiple  hyperchromatic  nuclei  does  not  indicate 
malignancy.  One  characteristic  form  of  benign 
fibroid  shows  many  large  multinucleated  giant-cells 
contained  in  a rather  fibrous  stroma.  None  of  these 
tumors  recur  unless  there  is  an  associated  hyper- 
mitosis. 

The  more  differentiated  sarcomas  have  the  struc- 
ture of  fibroids  except  that  the  cells  are  larger  and 
there  are  numerous  mitotic  figures.  In  the  more 
undifferentiated  tumors,  as  in  Dr.  Venable’s  case, 
the  cellular  elements  vary  in  size  and  shape.  There 
are  numerous  tumor  giant  cells  and  gigantic  cells 
with  hyperchromatic  nuclei  and  large  nucleoli. 
Mitoses  are  numerous,  and  some  of  these  figures  may 
be  markedly  atypical  and  multipolar.  The  stroma  is 
reduced  to  a minimum. 


The  treatment  of  sarcoma  is  radical  hysterectomy. 
Z-rays  and  radium  are  of  doubtful  benefit.  Removal 
of  all  fibroids  is  the  best  prophylactic  measure. 

Dr.  J.  F.  Pilcher,  Corpus  Christi:  This  is  certainly 
a very  interesting  paper.  I have  not  had  the  oppor- 
tunity, myself,  of  seeing  such  a wildly  malignant 
sarcoma  of  the  uterus.  We  do,  occasionally,  see  a 
low  grade  malignant  change  in  fibromyoma  of  the 
uterus,  in  which  I feel  the  prognosis  is  fair  or  good 
after  complete  removal.  In  a case  like  the  one  pre- 
sented here  the  prognosis,  I am  sure,  would  always 
be  bad. 


THE  TREATMENT  OF  DRUG  ADDICTS 
AT  THE  U.  S.  PUBLIC  HEALTH  SERVICE 

HOSPITAL,  FORT  WORTH,  TEXAS* 

W.  F.  OSSENFORT,  M.  D. 

FORT  WORTH,  TEXAS 

The  U.  S.  Public  Health  Service  Hospital 
at  Fort  Worth  is  an  effort  on  the  part  of 
the  government  to  provide  medical  treatment 
for  the  unfortunate  individuals  who  are 
caught  in  the  web  of  suppressive  measures 
aimed  at  control  of  the  non-medical  use  of 
narcotics.®  In  the  hospital  an  addict  is  treated 
not  as  a prisoner  in  a penitentiary  but  as  a 
patient  who  is  mentally  ill.  Rehabilitative 
efforts  begin  with  a complete  study  of  the 
individual  as  a whole,  continue  with  pro- 
longed practical  psychotherapy  over  several 
months,  and  end  with  efforts  at  adjustment 
of  outside  influences  looking  toward  the 
return  of  the  patient  to  a useful  place  in 
the  community.  The  cure  of  an  addict  is 
desirable  from  the  standpoint  of  the  addict 
himself  and  also  from  a public  health  stand- 
point. The  reduction  of  the  number  of  ad- 
dicts in  a community  tends  to  prevent  the 
spread  of  addiction. 

An  Act  of  Congress  dated  January  19, 
1929,1  provided  for  the  establishment  of  two 
special  Federal  institutions  for  the  treatment 
of  drug  addicts.  One  is  located  near  Lexing- 
ton, Kentucky,  and  the  other  near  Fort 
Worth,  Texas.  The  Lexington  Hospital  was 
opened  in  May,  1935,  and  the  Fort  Worth 
Hospital  in  October,  1938.  Addicts  to  opium, 
cocaine,  cannabis  indica,  and  peyote,  and  to 
any  preparation  or  derivative  of  these  four 
drugs,  are  eligible  for  treatment. 

The  two  hospitals  differ  somewhat  in 
structural  features.  The  principal  buildings 
at  the  Lexington  Hospital  are  so  arranged 
as  to  take  care  of  that  group  of  patients  re- 
quiring greater  emphasis  on  custodial  super- 
vision, whereas  the  buildings  at  the  Fort 
Worth  Hospital  are  of  more  open  type  of 
construction  designed  to  take  care  of  the  more 
tractable  type  of  patients.  This  difference  in 
type  of  construction  and  the  possibility  of 
transfer  of  patients  from  one  hospital  to  the 

♦Read  before  the  Section  on  Public  Health,  State  Medical  As- 
sociation of  Texas,  San  Antonio,  May  9,  1939. 
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other  makes  each  of  the  institutions  supple- 
mentary to  the  other. 

The  hospitals  exist  as  autonomous  units 
which  are  directed  and  coordinated  by  the 
Mental  Hygiene  Division  of  the  United  States 
Public  Health  Service.  They  provide  for  the 
treatment  of  addicts  who  have  been  convicted 
of  an  offense  against  the  United  States,  and 
for  the  treatment  of  addicts  who  voluntarily 
commit  themselves  for  treatment.*  To  date 
the  majority  of  patients  have  been  those  con- 
victed of  violation  of  the  Harrison  Narcotic 
Act.  Most  of  the  convicted  men  have  been 
sent  to  the  hospital  with  a definite  sentence, 
but  the  Federal  Courts  have  shown  an  in- 
creasing tendency  to  send  patients  to  the 
hospitals  with  suspended  sentence,  one  condi- 
tion of  suspension  being  that  the  patient  sub- 
mit himself  to  the  hospital  for  treatment  and 
remain  there  until  pronounced  cured  by  the 
Medical  Staff  (probationer  patient).  Many 
patients  have  entered  the  hospitals  by  way 
of  voluntary  commitment.  This  provision  for 
voluntary  commitment  takes  care  of  that 
large  group  of  addicts,  who  because  of  finan- 
cial reasons  or  otherwise  cannot  obtain  satis- 
factory treatment  elsewhere. 

The  approach  at  these  hospitals  to  the 
treatment  problems  presented  is  dominated 
by  the  medical  viewpoint.  The  presence  of 
emotional  instability,  or  personality  devia- 
tion in  nearly  all  addicts  makes  the  need  of 
a medical  approach  obvious.  The  addict,  with 
few  exceptions,  is  an  unfortunate  weakling 
who  has  resorted  to  the  use  of  drugs  because 
of  his  mental  illness. 

The  work  of  Kolb^  in  1924  demonstrated 
conclusively  on  the  basis  of  an  intensive 
study  of  230  cases  that  more  than  95  per 
cent  of  addicts  had  co-existing  emotional  or 
mental  difficulties.  These  studies  indicated 
that  the  difficulties  existed  prior  to  the  ad- 
diction, that  they  were  the  principal  predis- 
posing causes  of  addiction,  and  important 
factors  in  relapse  to  the  use  of  drugs  after 
withdrawal.  Kolb  recognized  a small  group 
of  addicts  with  normal  nervous  constitutions 
who  became  addicted  through  medication  in 
the  course  of  illness.  The  studies  made  at 

*A  narcotic  addict  desirous  of  entering  the  United  States 
Public  Health  Service  Hospital  at  Lexington,  Kentucky,  or  Fort 
Worth,  Texas,  for  treatment  as  a voluntary  patient  will,  upon 
application  to  the  Surgeon  General  of  the  United  States  Public 
Health  Service,  Washington,  D.  C.,  be  furnished  the  necessary 
blanks  and  instructions.  A charge  of  $1  per  day  is  made ; but 
if  an  applicant  is  impecunious,  this  charge  will  be  waived  upon 
presentation  of  certain  proof.  In  order  to  be  eligible  for  treat- 
ment a person  must  be  a citizen  of  the  United  States  and  be  a 
habitual  user  of  opium  or  coca  leaves  or  their  derivatives,  or  of 
Indian  hemp  or  peyote.  A medical  examination  by  a physician 
designated  by  the  applicant,  or  by  a United  States  Public  Health 
Service  medical  officer,  is  required.  Should  the  report  of  this 
medical  examination  indicate  the  applicant  is  an  addict,  the 
Surgeon  General  addresses  a letter  to  him  authorizing  his  ad- 
mission any  time  within  four  weeks  of  the  date  of  the  letter.  He 
cannot  be  confined  without  his  consent.  At  the  present  time 
there  are  no  accommodations  for  women  patients,  but  it  is 
anticipated  that  such  accommodations  will  be  available  early  in 
1940.1 


the  Lexington  Hospital  concerning  3,000  in- 
dividual cases  confirmed  Kolb’s  earlier  ob- 
servations.^ His  classification  follows ; 

(1)  Normal  Individual  Accidentally  Addicted. — 
This  group  includes  persons  with  normal  nervous 
constitutions  accidentally  or  necessarily  addicted 
through  medication  in  the  course  of  illness. 

(2)  Psychopathic  Diathesis. — This  group  includes 
individuals  who  show  psychopathic  dispositions  or 
tendencies  characterized  by  behavior  resulting  from 
misinterpretation  of  environmental  settings  or  sit- 
uations, but  not  a well  crystallized  personality  de- 
fect. 

(3)  Psychoneurosis.- — This  group  includes  individ- 
uals suffering  with  the  ordinary  type  of  psychoneu- 
rosis. 

(4)  Psychopathic  Personality  Without  Psychosis. 
— This  group  is  composed  of  persons  who  show  devia- 
tion of  personality  usually  expressed  as  constitu- 
tional psychopathic  inferiority,  psychopathic  person- 
ality, or  constitutional  psychopathic  state,  where 
volitional  and  emotional  control  are  gravely  distorted 
from  the  normal. 

(5)  Inebriate. — This  group  includes  individuals  in 
whom  alcoholic  indulgence,  either  periodic  or  more 
or  less  continuous,  played  an  important  role  as  a 
precipitating  factor  in  their  addiction.  They  appar- 
ently have  a so-called  inebriate  impulse. 

(6)  Drug  Addiction  Associated  with  Psychosis. — 
This  group  includes  addicts  suffering  with  frank 
psychoses,  organic,  toxic,  or  functional. 

Applying  this  classification  to  1,036  con- 
secutive admissions  hospitalized  at  Lexing- 
ton,® the  relative  frequency  of  the  various 
groups  was  found  to  be : 


1.  Normal  personalities 3.8% 

2.  Psychopathic  Diathesis 56.2% 

3.  Psychoneurosis  6.3% 

4.  Psychopathic  Personality 11.7% 

5.  Inebriate  Personality 21.9% 

6.  Drug  Addiction  Associated  with 

Psychosis  0.1% 


The  concept  that  drug  addiction  is  the 
result  of  mental  illness  makes  it  logical  that 
addicts  should  be  treated  as  patients  rather 
than  punished  as  criminals.  With  this  in 
mind,  treatment  at  the  Fort  Worth  Hospital 
is  divided  into  three  main  categories: 

1.  Complete  admission  study  of  the  pa- 
tient as  a whole  to  establish  a base  line  in  the 
individual  case. 

2.  Prolonged  treatment  on  the  basis  of 
the  initial  findings  throughout  the  remainder 
of  the  patient’s  stay  in  the  hospital. 

3.  Adjustment  of  outside  conditions  in 
preparation  for  his  eventual  return  to  society. 

ADMISSION  STUDIES 

All  new  patients  are  admitted  to  the  ob- 
servation ward  of  the  infirmary  section  of 
the  hospital.  This  ward  is  a completely  segre- 
gated unit.  A trained  psychiatrist  is  in 
charge.  He  has  specially  trained  nurses  and 
attendants  to  help  him  and  makes  full  use 
of  accepted  social  service  procedures.  Pa- 
tients remain  on  the  ward  continuously  dur- 
ing the  admission  studies  except  for  such 
time  as  it  is  necessary  for  them  to  leave  the 
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ward  to  attend  special  clinics  for  examina- 
tion or  treatment.  Occupational  therapy  is 
done  under  the  supervision  of  an  attendant 
attached  to  the  ward.  The  patient  remains 
on  this  ward  under  continuous  observation 
from  one  to  four  or  more  weeks,  depending 
upon  the  amount  of  time  necessary  to  accom- 
plish a complete  psychobiological  formula- 
tion which  looks  upon  the  individual  as  a 
whole,  taking  into  account  the  interrelation- 
ships of  physical  and  personality  assets  and 
liabilities. 

Since  nearly  all  addicts  are  addicted  to  the 
opiates  and  because  the  discontinuance  of  the 
opiate  brings  on  a definite  physical  illness, 
the  treatment  of  the  signs  and  symptoms  of 
withdrawal  merits  concern  immediately  after 
admission  of  the  patient.  The  severity  of  the 
abstinence  syndrome  depends  upon  the  de- 
gree of  dependence  established  in  the  patient 
as  a result  of  the  duration  of  his  addiction 
and  the  daily  amount  of  the  drug  used.  The 
danger  of  withdrawal  depends  largely  upon 
whether  or  not  the  patient  is  also  suffering 
from  serious  organic  disease  such  as  chronic 
cardiovascular  disease,  or  as  another  exam- 
ple, intractable  pain  due  to  malignancy.  In 
order  that  withdrawal  may  not  begin  before 
an  estimate  can  be  made  of  the  patient’s 
physical  ability  to  withstand  the  peculiar  ill- 
ness incident  thereto,  all  patients  are  given 
enough  morphine  or  codeine  during  the  first 
three  or  four  days  to  keep  them  reasonably 
comfortable.  About  80  per  cent  of  present 
day  addicts  have  been  so  inadequately  sup- 
plied with  their  drug  that  only  very  slight 
physical  dependence  exists.  Such  patients 
require  only  a few  doses  of  codeine  for  physi- 
cal stabilization  and,  of  course,  do  not  need 
any  withdrawal  treatment  beyond  simple  sup- 
portive measures.  The  remaining  20  per  cent 
require  varying  amounts  of  morphine  to  pre- 
vent the  onset  of  the  abstinence  syndrome. 

When  such  cases  present,  in  addition  to 
opiate  dependence,  serious  organic  disease, 
the  reduction  is  accomplished  slowly  and 
cautiously.  Morphine  is  reduced  while  the 
patient  is  supported  with  bromides  or  pheno- 
barbital  in  small  doses,  and  infusions  of  5 
per  cent  glucose  to  combat  fluid  loss  due  to 
vomiting,  diarrhea,  or  perspiration.  Rest- 
lessness is  treated  by  repeated  ten-minute 
tepid  baths  and  insomnia  by  rectal  adminis- 
tration of  paraldehyde.  Near  the  end  of  the 
reduction  process  codeine  (Igr.)  is  substitut- 
ed for  one  or  more  quarter  grain  doses  of  mor- 
phine, finally  discontinuing  the  codeine  rapid- 
ly. Cases  of  this  type  are  a definite  challenge 
to  the  judgment  of  the  ward  physician.  Prac- 
tically all  of  them  can  be  taken  off  opiates. 
Occasionally,  however,  the  organic  disease 
is  so  severe  that  reduction  cannot  be  accom- 


plished beyond  a certain  point  without  seri- 
ously endangering  the  life  of  the  patient. 
When  this  rare  situation  occurs,  the  patient 
is  continued  on  a maintenance  dosage  of 
opiates  until  such  time  as  his  physical  condi- 
tion will  permit  further  attempt  at  reduc- 
tion. 

Addicts  in  whom  strong  dependence  is 
apparent  but  who  are  otherwise  in  good 
health  are  given  a rapid  reduction.  Reduc- 
tion is  accomplished  within  a week,  the  pa- 
tient being  given  morphine,  grain  one-fourth, 
or  codeine,  grains  one,  frequently  enough  to 
take  the  edge  off  the  suffering  and  prevent 
collapse.  During  this  period  he  is  given  the 
supportive  treatments  of  bromides,  glucose, 
baths,  and  paraldehyde,  as  mentioned  above. 

Much  has  been  written  about  withdrawal 
management  as  being  the  essence  of  the 
treatment  of  drug  addiction.  The  various  so- 
called  specific  treatments  are  without  value 
and  some  are  dangerous.^  We  look  upon  the 
solution  of  the  problems  of  withdrawal  as  a 
necessary  item  in  the  early  treatment  phase 
but  feel  that  it  can  be  accomplished  as  a 
relatively  simple  matter  in  an  institution  hav- 
ing our  facilities.  Our  principal  concern  is 
given  to  the  fundamental  reasons  for  the 
use  of  drugs  in  the  first  place  and  doing 
something  to  strengthen  these  weaknesses. 
When  intensive  study  of  the  case  as  a whole 
can  be  formulated  to  show  the  extent  of  the 
physical  and  mental  abilities  and  disabilities 
present,  the  case  is  presented  at  Staff  Con- 
ference. The  Staff  outlines  the  program  for 
further  care  in  the  prolonged  treatment  serv- 
ice, using  as  a basis  this  initial  formulation. 

PROLONGED  TREATMENT  SERVICE 

Time  is  an  important  element  in  the  treat- 
ment of  patients  addicted  to  drugs.  The 
average  addict  has  solved  many  of  his  emo- 
tional difficulties  by  periodic  administration 
of  narcotics.  The  constant  application  of  this 
temporary  type  of  relief  over  a number  of 
years  has  set  up  a situation  not  unlike  that 
of  a conditioned  reflex  habit.  The  uncondi- 
tioning process  which  amounts  to  the  devel- 
opment of  a permanent  habit  of  solving  his 
difficulties  without  narcotics  requires  con- 
tinued effort  over  a long  period  of  time. 
Keeping  the  patient  in  a controlled,  sympa- 
thetic environment,  free  from  drugs  and  un- 
der the  care  of  a physician,  accelerates  this 
difficult  readjustment.  We  feel  that  maxi- 
mum results  cannot  be  accomplished  short 
of  six  months  to  a year  but  that  treatment 
much  beyond  a year  is  of  doubtful  value. 

Each  patient  is  assigned  to  a prolonged 
treatment  service  physician,  who  makes  every 
effort  to  establish  rapport  and  serve  as  fami- 
ly doctor  to  the  patient,  who  is  encouraged 
to  go  to  this  doctor  with  all  of  his  problems. 
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The  doctor  takes  care  of  the  matter  of  medi- 
cal relief  for  his  simpler  ailments  and  ar- 
ranges for  consultations  and  acute  infirmary 
care  as  these  necessities  arise.  He  also  ar- 
ranges for  occupational  therapy,  treats  emo- 
tional upsets  and  behavior  problems  as  they 
arise,  encourages  recreational  activity,  and 
helps  the  patient  formulate  his  plans  for 
post-institutional  adjustment.  The  case  load 
per  physician,  never  exceeding  100,  permits 
not  only  this  subtle  though  valuable  type  of 
psychotherapy  but  also  more  intensive  psy- 
chotherapy in  selected  cases. 

Occupational  therapy  of  the  more  formal 
type  is  given  to  the  infirm.  The  able-bodied 
are  regularly  employed  at  outdoor  work  on 
the  farm,  or  at  indoor  work  in  the  various 
shops  and  maintenance  activities.  Keeping 
the  patient  occupied  in  productive  type  of 
work  and  providing  opportunity  for  addi- 
tional emotional  interests  are  of  positive  value 
in  the  readjustment  process.  Supervision  of 
patients  at  work  is  accomplished  by  sympa- 
thetic and  specially  trained  employees  who 
discuss  with  the  physician  from  time  to  time 
the  progress  and  needs  of  the  patient.  The 
amount  of  supervision  is  decreased  as  soon 
as  the  patient  demonstrates  his  ability  to 
get  along  more  and  more  on  his  own  accord. 
We  feel  that  this  feature  of  our  program  is 
instrumental  in  bringing  about  increased  con- 
fidence of  the  patient  in  himself,  an  almost 
universal  need  in  addicts. 

Disciplinary  problems  are  infrequent  and 
usually  of  minor  degree.  Drug  addicts  are 
not  vicious  individuals.  Misbehavior  in  them 
is  looked  upon  by  us  as  simple  maladjust- 
ment of  an  unstable  individual.  The  details 
of  the  abnormal  behavior  exhibited  often 
give  leads  which  help  to  understand  underly- 
ing personality  problems. 

Wholesome  recreation  in  the  form  of  hob- 
bies, games,  music,  and  reading  is  encour- 
aged, but  patients  are  not  nagged  into  par- 
ticipation in  any  activity.  Weekly  motion 
picture  programs  are  provided.  Protestant, 
Catholic,  and  Jewish  chaplains  provide  op- 
portunities for  personal  interviews  and  for- 
mal worship. 

Restraint  of  a certain  degree  is  essential 
in  the  management  of  drug  addicts,^  in  the 
first  place  to  produce  a simple  controlled  in- 
stitutional environment,  and  in  the  second 
place  to  prevent  harmful  action  on  the  part 
of  the  few  who  are  not  inclined  to  conform. 
The  reservation  is  enclosed  by  a fence  with 
attendants  on  duty  at  the  gates ; count  of  the 
patients  is  made  at  change  of  shifts;  mail  is 
censored,  and  patients  are  not  permitted  to 
leave  the  reservation.  Restraint  is  accom- 
plished with  as  little  of  prison  atmosphere, 
and  as  much  of  the  hospital  atmosphere  as 


possible.  Guards  are  not  armed.  Prisoner 
patients  are  further  deterred  from  unauthor- 
ized departure  by  a Federal  law  which  car- 
ries a five-year  penalty  for  escaping;  pro- 
bationer patients  by  the  provision  of  their 
suspended  sentence,  and  voluntary  patients 
by  the  assurance  that  they  will  be  discharged 
when  they  request  it.  The  constitutional  free- 
dom of  the  voluntary  case  in  this  respect 
often  makes  it  impossible  to  keep  him  under 
treatment  the  necessary  length  of  time  to 
accomplish  the  maximum  results. 

POST-INSTITUTIONAL  CARE 

Prisoner  patients  and  probationer  patients 
are  placed  under  the  supervision  of  the  Pro- 
bation Officers  in  their  districts  in  accord- 
ance with  the  terms  of  the  court  orders  re- 
manding them  to  the  hospital  and  Federal 
laws  concerning  discharged  prisoners.  The 
Probation  Officers  are  sympathetic  and  are 
aware  of  the  problems  of  the  individual  case, 
but  the  number  of  cases  per  Probation  Officer 
is  frequently  so  great  that  he  cannot  give 
much  time  to  any  one  case.  To  supplement 
this  shortcoming,  a concerted  effort  is  made 
on  the  part  of  the  patient,  his  ward  physician, 
and  the  Social  Service  Department  to  estab- 
lish a home  for  the  patient  and  to  provide 
for  employment.  This  in  many  instances  is 
a most  difficult  problem  since  most  addicts 
are  without  funds  or  property  and  return  to 
an  unsympathetic  community.  Fortunately, 
however,  reasonably  satisfactory  plans  can 
be  worked  out  in  the  majority  of  cases 
through  correspondence  or  conference  with 
certain  relatives  and  through  the  cooperation 
of  community  social  service  facilities. 

Correspondence  of  former  patients  with 
members  of  the  Staff  is  definitely  encour- 
aged. In  certain  cases  the  physician  is  able 
to  arrange  for  informal  interviews  at  the 
hospital  or  patient’s  home.  The  patient  is 
made  to  feel  that  the  interest  of  the  Staff 
continues  beyond  formal  discharge. 

END  RESULTS 

Not  enough  time  has  elapsed  to  make  possi- 
ble any  statement  of  the  percentage  of  five 
year  cures,  but  the  preliminary  and  incom- 
plete reports  are  encouraging.  Since  so  many 
addicts  are  recruited  from  the  more  or  less 
markedly  unstable  portion  of  the  population 
it  is  not  anticipated  that  results  will  ever  be 
uniformly  successful.  The  physical  condition 
of  patients  is  always  remarkably  improved 
and  their  power  of  resistance  to  influences 
that  tend  to  cause  a reversion  to  narcotics 
is  strengthened  in  a large  majority  of  cases. 
We  cannot  hope,  however,  to  erase  in  all 
cases  fundamental  defects  to  the  point  where 
they  may  not  become  manifest  again  when 
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the  patient  afflicted  with  them  is  subjected 
to  severe  environmental  stresses. 

The  results  seem  to  justify  the  conviction 
that  the  management  of  drug  addicts  as 
patients  who  are  mentally  ill  is  logical.  We 
certainly  do  not  believe  in  long  prison  sen- 
tences as  an  aid  to  their  rehabilitation. 

MARIHUANA  ADDICTION 

The  use  of  marihuana  in  the  United  States 
during  the  past  fifteen  years  has  caused  some 
concern.  The  drug  causes  a peculiar  intoxica- 
tion characterized  by  false  sense  perceptions, 
disturbance  in  time  relations,  hallucinations, 
and  other  symptoms  which  give  its  use  an 
appeal  to  certain  types  of  individuals.  It  may 
cause  psychopathic  characters  to  commit 
crime  and  its  prolonged  use  sometimes  termi- 
nates with  a psychosis.  Even  small  doses 
may  bring  about  psychotic  episodes  of  brief 
duration  in  susceptible  individuals.  The 
habitual  marihuana  user  in  the  United  States 
is  like  the  habitual  opium  user,  usually  an 
unstable  individual,  and  the  same  measures 
for  rehabilitation  are  applicable  to  him.  The 
withdrawal  of  marihuana  from  the  chronic 
user  does  not  bring  about  distressing  symp- 
toms requiring  special  withdrawal  therapy. 

PREVENTION 

The  prevention  of  addiction  among  the 
unstable  is  only  a part  of  a broad  program 
of  mental  hygiene.  The  existence  of  a small 
group  of  patients  who  became  addicts  as  a 
result  of  medical  treatment  makes  comments 
on  the  danger  of  making  such  addicts  appro- 
priate. 

When  morphine  is  indicated  the  drug 
should  of  course  be  given,  but  it  should  be 
discontinued  as  soon  as  possible.  This  is 
especially  advisable  when  the  patient  seems 
to  obtain  unusual  satisfaction  from  the  first 
few  doses  for  in  such  a case  one  may  be  deal- 
ing with  an  unstable  person  who  is  poten- 
tially an  addict. 

Patients  suffering  from  asthma  or  mi- 
graine are  especially  susceptible  to  addiction 
by  virtue  of  the  tendency  to  recurrence  of 
attacks.  It  is  doubtful  whether  such  cases 
should  ever  be  given  morphine.  Morphine 
even  in  single  doses  is  contraindicated  in 
bronchial  asthma,  since  death  has  occurred 
in  many  instances  from  such  therapy.'^ 

Morphine  should  never  be  used  to  get  a 
patient  over  the  effect  of  an  alcoholic  spree. 
Thousands  of  persons  have  been  made  addicts 
by  just  such  treatment. 

In  painful  conditions  calling  for  an  opiate 
it  is  best  to  start  with  codeine,  or  if  morphine 
is  at  first  necessary,  to  shift  to  codeine  as 
soon  as  possible. 

New  opiates  should  be  used  with  caution. 
Hundreds  of  patients  have  been  made  addicts 


by  physicians  who  thought  that  pantopon  and 
dilaudid  were  not  addicting. 

Addiction  to  drugs  has  existed  since  the 
dawn  of  recorded  history.  Efforts  at  control 
of  the  complex  medico-social  problems  pre- 
sented have  gone  through  an  evolutionary 
process  which  has  paralleled  the  efforts  at 
treatment  of  the  more  markedly  mentally 
ill.  This  is  a new  day.  We  think  of  the  insane 
and  neurotics  as  sick  people.  We  likewise 
think  of  drug  addicts  as  sick  people  worthy 
of  efforts  aimed  at  getting  them  well. 
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state  Medical  Association  of  Texas,  Dallas,  May  13-16,  1940.  Dr. 
L.  H.  Reeves,  Fort  Worth,  President ; Dr.  Holman  Taylor, 
1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  New  York  City,  June  10-14,  1940. 
Dr.  Rock  Sleyster,  Wauwatosa,  Wisconsin,  President ; Dr.  Olin 
West,  535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Memphis,  Tennessee,  November 
21-24,  1939.  Dr.  Walter  E.  Vest,  Huntington,  West  Virginia, 
President ; C.  P.  Loranz,  Empire  Building,  Birmingham,  Ala- 
bama, Secretary-Manager. 

Texas  Allergy  Association,  Dallas,  May  13,  1940.  Dr.  J.  H. 
Black,  Medical  Arts  Building,  Dallas,  President ; Dr.  Boen 
Swinny,  Medical  Arts  Building,  San  Antonio,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Houston, 
December  15-16.  Dr.  A.  N.  Champion,  San  Antonio,  President: 
Dr.  Dan  Brannin,  Medical  Arts  Building,  Dallas,  Secretary. 
Texas  Radiological  Society,  Temple,  October  20-21,  1939.  Dr. 
Jerome  H.  Smith,  San  Angelo,  President;  Dr.  Henry  C.  Har- 
rell, Texarkana,  Secretary. 

Texas  Club  of  Internists,  Baltimore,  Oct.  16-20,  1939.  Dr.  F.  R. 
Lummis,  Houston,  President ; Dr.  George  Herrmann,  Medical 
College,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas, 
November  1.  Dr.  J.  W.  Bourland,  Dallas,  President ; Dr.  Minnie 
L.  Maffett,  706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Fort  Worth,  October  14.  Dr.  T.  A. 
Tumbleson,  Beaumont,  President ; Dr.  Frank  Lancaster,  4409 
Fannin  Street,  Houston,  Secretary. 

Texas  Neurological  Society,  Wichita  Falls,  November  6.  Dr. 
Charles  W.  Castner,  Austin,  President ; Dr.  Wilmer  L.  Allison, 
Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Dallas, 
May  13,  1940.  Dr.  G.  V.  Brindley,  Temple,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  State  Pathological  Society,  Dallas,  January  28,  1940.  Dr. 
Geo.  T.  Caldwell,  Dallas,  President ; Dr.  M.  D.  Bell,  1109  Medi- 
cal Arts  Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Dallas,  May  13,  1940.  Dr.  Joseph 
Kopecky,  San  Antonio,  President ; Dr.  V.  E.  Schulze,  San  An- 
gelo, Secretary. 

Texas  Dermatological  Society,  Fort  Worth,  Oct.  21,  1939.  Dr. 
Leslie  Smith,  El  Paso,  President ; Dr.  Duncan  O.  Poth,  1230 
Nix  Professional  Building,  San  Antonio,  Secretary. 
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Texas  Surgical  Society,  San  Antonio,  Oct.  2-3,  1939.  Dr.  A.  L. 
Hathcock,  Palestine,  President;  Dr.  R.  J.  White,  1214  W.  T. 
Waggoner  Building,  Fort  Worth,  Secretary. 

Texas  Orthopedic  Society,  Dallas,  May  13,  1940.  Dr.  Sim  Driver, 
Dallas,  President ; Dr.  Ruth  Jackson,  Medical  Arts  Building, 
Dallas,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Dallas,  May  13,  1940. 
Dr.  George  H.  Paschal,  San  Antonio,  President ; Dr.  R.  A. 
Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists,  Dallas, 
May  13,  1940.  Dr.  Curtice  Rosser,  Dallas,  President ; Dr. 
James  J.  Gorman,  El  Paso,  Secretary. 

Texas  Mental  Hygiene  Association.  Dr.  Paul  White,  Austin, 
President ; Dr.  Evelyn  M.  Carrington,  Huntsville,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  L.  F.  Knoepp,  Beaumont, 
President ; J.  W.  Butler,  Galveston,  Secretary. 

Texas  Public  Health  Association,  Galveston,  Oct.  2-4,  1939.  Dr. 
Walter  Kleberg,  Galveston,  President ; Mr.  P.  A.  Kerby,  State 
Department  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society,  Lubbock,  Oct.  10-11, 

1939.  Dr.  J.  T.  Krueger,  Lubbock,  President ; Dr.  H.  H.  Lat- 
son.  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  Brady,  Oct.  18,  1939.  Dr.  W. 
H.  Paige,  Brownwood,  President ; Dr.  J.  P.  Anderson,  Brady, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  McAllen,  June  29-30. 
Dr.  Cary  Poindexter,  Crystal  City,  President ; Dr.  W.  W.  Bon- 
durant,  Jr.,  1512  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District,  Austin,  February  13.  Dr.  Joe  A.  Shep- 
perd,  Burnet,  President ; Dr.  A.  L.  Nanny,  Marble  Falls,  Sec- 
retary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Beaumont, 

1940.  Dr.  J.  O.  Bartell,  Conroe,  President ; Dr.  A.  A.  Led- 
better, Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society.  Dr.  J.  S.  Wootters,  Crockett,  Presi- 
dent ; Dr.  Nolan  D.  Geddie,  Athens,  Secretary. 

Twelfth,  Central  Texas  District  Society,  Temple,  January  9,  1940. 
Dr.  William  P.  Ball,  Cleburne,  President ; Dr.  R.  K.  Harlan, 
Temple,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Mineral  Wells,  Sept.  12, 
1939.  Dr.  H.  H.  Cartwright,  Breckenridge,  President ; Dr. 
J.  Edward  Johnson.  Mineral  Wells,  Secretary. 

Fourteenth  District  Society,  Dallas,  December.  Dr.  A.  L. 
Ridings,  Sherman,  President ; Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society,  Pittsburg,  Oct.  10,  1939. 
Dr.  C.  A.  Smith,  Texarkana,  President ; Dr.  J.  N.  White, 
Texarkana,  Secretary. 

CLINICS 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  De- 
cember 5,  6,  and  7.  Address  communications  to  Secretary, 
Medical  Arts  Building,  Houston. 

Oklahoma  City  Clinical  Conference,  Oklahoma  City,  October  30, 
31,  November  1,  2.  Secretary,  609  Medical  Arts  Building, 
Oklahoma  City. 


TOO  MUCH  COOLING  MAY  BE  A MENACE 

The  practice  of  cooling  public  buildings  to  80°  F. 
or  less  in  hot  weather  appears  to  be  a distinct  men- 
ace to  the  health  of  susceptible  persons  who  expose 
themselves  to  contrasts  in  temperature,  The  Journal 
of  the  American  Medical  Association  for  April  29 
asserts. 

“In  warm  summer  weather,”  The  Journal  says,  “an 
indoor  temperature  of  80°  F.,  or  even  85°  F.,  with 
low  humidity  is  comfortable  and  desirable,  from  the 
standpoint  of  health,  because  the  human  organism 
becomes  adapted  to  heat  and  cannot  stand  sudden 
drops  in  temperature,  especially  when  the  body  sur- 
faces are  wet  with  perspiration.” 

Thermometers  for  recording  room  temperatures 
usually  should  be  placed  36  inches  above  the  floor 
and  at  least  3 feet  away  from  the  exposed  walls.  In 
rooms  for  the  aged  it  is  preferable  to  record  the 
temperature  at  knee-height  level,  18  inches  above 
the  floor. 


One’s  physical  makeup  and  daily  habits  do  not  en- 
tirely correspond  with  those  of  any  other  person  in 
the  world. — Hygeia. 


PARASITE  WHICH  CAUSES  DYSENTERY 
FOUND  WHEREVER  MAN  EXISTS 
Wherever  man  lives  the  intestinal  parasite.  End- 
amoeba  histolytica,  is  found,  Frank  H.  Connell,  Ph. 
D.,  and  Harry  T.  French,  M.  D.,  Hanover,  N.  H., 
maintain  in  The  Journal  of  the  American  Medical 
Association  for  Aug.  19.  This  ameba,  a minute  one- 
celled  animal  organism  that  causes  dysentery  in  man, 
is  not  a respecter  of  race,  color,  creed,  age  or  social 
position. 

From  5 to  10  per  cent  of  the  population  harbors  the 
Endamoeba  histolytica.  Colonel  Charles  F.  Craig,  M. 
D.,  San  Antonio,  Texas,  has  estimated  on  the  basis 
of  surveys  determining  the  incidence  of  dysentery. 
Because  of  this,  Drs.  Connell  and  French  contend 
that:  “It  is  important  that  men  of  science  realize 
the  seriousness  of  such  infestation  and  that  there  is  a 
definite  need  for  an  accurate  estimation  of  the  local 
incidence  of  this  condition.” 


SPLEEN  REMOVAL  FOUND  BENEFICIAL 

Dramatic  improvement  followed  the  removal  of 
the  spleen  in  six  patients  with  a bleeding  tendency 
(hemorrhagic  purpura),  Stuart  L.  Vaughan,  M.  D., 
and  Thew  Wright,  M.  D.,  Buffalo,  report  in  The 
Journal  of  the  American  Medical  Association  for 
May  27. 

These  patients  have  been  reexamined  periodically 
for  from  ten  to  fifteen  and  a half  years,  and  they 
are  well  and  have  had  no  recurrence  of  bleeding.  The 
patient  observed  for  fifteen  and  a half  years  is  the 
only  one  mentioned  in  medical  literature  who  has 
been  followed  for  such  a long  time  after  spleen 
removal. 

The  authors  state  that  in  spite  of  the  excellent 
results  they  obtained  there  seems  to  be  no  absolute 
method  of  foretelling  the  outcome  of  the  operation 
in  an  individual  case. 


OXYGEN  TENT  VALUABLE  IN  TREATMENT 

OF  PNEUMONIA  WITH  SULFAPYRIDINE 

Intense  nausea  and  vomiting,  which  frequently 
accompany  treatment  of  pneumonia  with  sulfapyri- 
dine,  have  been  relieved  by  placing  the  patient  in  an 
oxygen  tent  for  half  an  hour  before  and  half  an 
hour  after  giving  the  drug,  William  Whitehead, 
M.  D.,  and  C.  C.  Carter,  M.  D.,  Juneau,  Alaska,  re- 
port in  The  Journal  of  the  American  Medical  Asso- 
ciation for  June  24. 

Not  only  did  such  use  of  an  oxygen  tent  make  possi- 
ble the  retention  of  sulfapyridine  in  cases  where 
vomiting  had  been  a reaction  from  the  drug  but  it 
also  made  unnecessary  the  use  of  digitalis  as  a 
means  of  stimulation  which,  the  authors  say,  they 
had  previously  used  in  all  patients  with  pneumonia. 
The  oxygen  tent  regimen  definitely  decreased  the 
hospital  stay. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
September : 

Dr.  E.  L.  Hunt,  Lubbock — Intestines,  diseases  (21 
articles) . 
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Dr.  Oliver  C.  Seastrunk,  Franklin — Venereal  Dis- 
eases, prevention  (15  articles). 

Dr.  O.  W.  English,  Lubbock — Cesarean  Section,  in- 
dications (20  articles) . 

Dr.  Robert  F.  Thompson,  El  Paso — Urology  (11 
articles) . 

Dr.  A.  L.  Delaney,  Liberty — Undulant  Fever,  ther- 
apy (8  articles). 

Dr.  P.  M.  Ramey,  Temple — (6  journals). 

Dr.  J.  H.  Herndon,  Amherst — Medicine,  socialized 
(6  articles). 

Dr.  D.  C.  Enloe,  Sherman — Stains  and  Staining 
(7  articles);  Medicine,  socialized  (12  articles). 

Dr.  Masters  H.  Moore,  Tyler — Adolescence,  preco- 
cious puberty  (11  articles). 

Dr.  Frank  S.  Littlejohn,  Marshall — Throat,  infec- 
tions (13  articles). 

Dr.  Ben  M.  Shelton,  Brownwood — Glaucoma  (23 
articles). 

Dr.  C.  E.  Webb,  El  Paso — Pancreas,  cancer  (15 
articles) . 

Dr.  W.  Ray  Hanna,  Clovis,  New  Mexico — Tricho- 
moniasis (5  articles). 

Dr.  G.  B.  Cunningham,  Uvalde — Atrophy,  muscu- 
lar (10  articles). 

Dr.  Chas.  F.  Carter,  Dallas — Laboratories  (3  ar- 
ticles) . 

Dr.  Ernest  E.  Miller,  Beeville — (3  journals). 

Dr.  G.  Turner  Moller,  Corpus  Christ! — Kidneys, 
movable  (24  articles) . 

Dr.  G.  J.  Hayes,  Alvin — Colitis,  ulcerative  (21  ar- 
ticles) . 

Dr.  H.  P.  Reid,  Legion — Snakes  and  Spiders  (23 
articles) . 

Dr.  Robert  H.  McCarty,  Lubbock — Polycythemia 
(20  articles). 

Dr.  D.  P.  Jones,  Plainview — Barbital  and  Barbital 
Derivatives,  toxicity  (21  articles). 

Dr.  John  D.  Dupre,  Levelland — Tuberculosis,  tu- 
berculin reaction  (22  articles). 

Dr.  Ralph  C.  Cross,  Texarkana — Pelvis,  diseases 
(14  articles). 

Dr.  William  M.  Bailey,  Tyler — Menopause,  disor- 
ders (22  articles). 

Dr.  G.  S.  Rushing,  Longview — Jaundice,  hemolytic 
(13  articles). 

Dr.  W.  H.  Guy,  Dublin — (1  book). 

Dr.  Fred  W.  Standefer,  Lubbock — Dementia  Prae- 
cox,  therapy  (11  articles). 

Dr.  H.  1.  Stout,  Sherman — Water,  metabolism  (12 
articles);  Peritonitis,  therapy  (18  articles). 

Dr.  John  B.  Rushng,  El  Campo — (1  journal). 

Mr.  Otis  L.  Hilliard,  Denison — Medicine,  socialized 
(14  articles). 

Dr.  A.  E.  Winsett,  Amarillo — Pregnancy,  extra- 
uterine  (27  articles). 

Dr.  W.  E.  Ryan,  Midland — War  Wounds  (14  ar- 
ticles) . 

Dr.  Oscar  Rhode,  Colorado — Abdomen,  surgery 
(15  articles). 

Dr.  Hardy  Cook,  Longview — Stomach,  acidity  (23 
articles) . 

Dr.  J.  C.  Kern,  Sanderson — Breast,  cysts  (13  ar- 
ticles). 

Dr.  C.  R.  Johnston,  Levelland — Medicine  socialized 
(15  articles). 

Dr.  Frank  V.  Mondrick,  Marshall — Burns  (27  ar- 
ticles). 

Dr.  G.  T.  Vinyard,  Amarillo — Medicine,  socialized 
(11  articles). 

Mr.  Bob  McWhirtei',  Overton — Medicine,  socialized 
(10  articles). 

Dr.  G.  H.  Wood,  Big  Spring — Iris,  tumors  (3  ar- 
ticles). 

Dr.  J.  H.  Caton,  Eastland — Glass  in  stomach  (4 
articles) . 


Dr.  E.  H.  Caldwell,  Tyler — Wounds,  healing  (8 
articles);  Abdomen,  surgery  (10  articles). 

Dr.  Thos.  S.  Barkley,  Rockdale — Uterus,  cervix 
(14  articles). 

Dr.  J.  G.  Sewell,  Belton — Hernia,  therapy  (17  ar- 
ticles) . 

Dr.  Harvey  L.  Lloyd,  Goliad — (1  journal). 

Dr.  Ernest  H.  Morris,  Canadian — Communicable 
Diseases,  immunity  (14  articles). 

Dr.  Lewis  N.  Tupper,  Elsa — Cancer  (19  articles). 

Dr.  W.  R.  Swanson,  Taylor — (1  journal). 

Mr.  William  Snow,  Jr.,  Abilene — Medicine,  social- 
ized (11  articles). 

Dr.  G.  E.  Glover,  Austwell — Brain,  tumors  (26 
articles) . 

Dr.  M.  L.  Stubblefield,  Gorman — (1  book). 

Dr.  C.  M.  Phillips,  Levelland — Medicine,  socialized 
(14  articles). 

Dr.  G.  A.  Creel,  Arp — Neurosyphilis,  therapy  (23 
articles) . 

Dr.  A.  W.  Pierce,  Wichita  Falls — Abnormalities 
(20  articles). 

Accessions 

C.  V.  Mosby  Company,  St.  Louis — Vaughan: 
“Primer  of  Allergy.” 

W.  B.  Saunders  Company,  Philadelphia — Hauser: 
“Diseases  of  the  Foot;”  McLester:  “Nutrition  and 
Diet  in  Health  and  Disease,”  third  edition. 

Summary 

Reprints  received,  1,343  Local  users,  39 
Journals  received,  132  Borrowers  by  mail,  54 
Items  consulted,  78  Packages  mailed,  57 
Items  taken  out,  157  Items  mailed  out,  767 
Total  items  consulted  and  loaned,  1,002 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Non  official  Remedies: 

Refined  and  Concentrated  Antipneumococcic  Se- 
rum, Type  I-Lederle  (New  and  Nonofficial  Remedies, 
1939,  p.  406). — This  product  is  also  marketed  in  pack- 
ages of  one  vial  containing  20,000  units  and  one  vial 
containing  50,000  units.  Lederle  Laboratories,  Inc., 
Pearl  River,  N.  Y. 

Antipneumococcic  Serum,  Refined  and  Concentrat- 
ed, Type  II  (New  and  Nonofficial  Remedies,  1939, 
p.  407). — This  product  is  also  marketed  in  packages 
of  one  vial  containing  20,000  units  and  one  vial  con- 
taining 50,000  units.  Lederle  Laboratories,  Inc., 
Pearl  River,  N.  Y. 

Bivalent  Antipneumococcic  Serum,  Refined  and 
Concentrated  (New  and  Nonofficial  Remedies,  1939, 
p.  409). — This  product  is  also  marketed  in  packages 
of  one  vial  containing  20,000  units  and  one  vial  con- 
taining 50,000  units.  Lederle  Laboratories,  Pearl 
River,  N.  Y. 

Antipneumococcus  Serum,  Types  IV  and  VIII,  Re- 
fined and  Concentrated  (New  and  Nonofficial  Rem- 
edies, 1939,  p.  411). — This  product  is  also  marketed 
in  packages  of  one  vial  containing  50,000  units. 
Lederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Antipneumococic  Serum,  Types  V and  VII,  Refined 
and  Concentrated  (New  and  Nonofficial  Remedies, 
1939,  p.  411). — This  product  is  also  marketed  in 
packages  of  one  vial  containing  50,000  units.  Led- 
erle Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Tetanus  Toxoid,  Alum  Precipitated  (Refined)-Gil- 
liland  (New  and  Nonofficial  Remedies,  1939,  p.  436). 
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— Marketed  in  packages  of  two  1 cc.  and  two  0.5  cc. 
vials  each  containing  one  immunization  treatment 
and  in  packages  of  one  10  cc.  vial  and  one  5 cc.  vial 
each  containing  five  immunization  treatments.  Gil- 
liland Laboratories,  Inc.,  Marietta,  Pa. 

Ampuls  Caffeine  with  Sodium  Benzoate,  2 cc. — 
Each  2 cc.  contains  in  sterile  aqueous  solution  caf- 
feine with  sodium  benzoate  U.  S.  P.  (New  and  Non- 
official Remedies,  1939,  p.  154)  0.5  Gm.  (7%  grains). 
Wm.  S.  Merrell  Company,  Cincinnati. — J.  A.  M.  A., 
Aug.  12,  1939. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medical 
Association  for  inclusion  in  its  list  of  accepted  de- 
vices for  physical  therapy: 

Hogan  Brevatherm  Premier  Model.  — A mobile 
short  wave  diathermy  unit  intended  for  use  in  medi- 
cal and  minor  sui’gical  diathermy.  It  is  also  available 
with  a sub-cabinet.  The  unit  was  tried  out  clinically 
and  found  to  be  effective  and  satisfactory.  As  no 
evidence  was  submitted  by  the  manufacturer  for 
fever  therapy,  the  unit  was  accepted  for  air-spaced, 
cable  and  cuff  technics  only.  McIntosh  Electrical 
Corporation,  Chicago. — J.  A.  M.  A.,  Aug.  5,  1939. 

Burdick  QA-250  Ultraviolet  Lamp. — This  lamp  is 
the  hot  cathode,  mercury  quartz  type,  recommended 
for  use  only  by  the  physician  or  under  his  direction 
by  prescription.  The  base  supports  the  control  unit. 
An  aluminum  reflector  at  the  top  of  the  stand  con- 
centrates the  radiation  from  a burner  to  an  area  ap- 
proximately 6 feet  long  and  2 feet  wide.  The  lamp 
must  be  connected  to  a 25  or  60  cycle  alternating 
current  and  requires  an  input  of  250  watts.  The 
firm  submitted  a report  from  a dependable  labo- 
ratory giving  information  with  regard  to  (a)  the 
total  radiation  from  the  lamps,  (b)  the  spectral 
distribution  of  energy  in  the  ultraviolet  (and  visible) 
region  and  (c)  the  division  of  total  energy  among 
the  three  regions,  ultraviolet,  visible  and  infra-red. 
The  unit  was  used  clinically  by  a qualified  physi- 
cian, and  he  reported  that  it  functioned  satisfactorily. 
The  Burdick  Corporation,  Milton,  Wise. 

Aloe  Utility  Short  Wave  Unit. — This  unit  is  rec- 
ommended for  medical  and  surgical  diathermy.  It  is 
a semiportable  model  with  an  available  cabinet  or 
chrome  stand  to  serve  as  a base.  The  unit  was  put 
on  trial  in  a clinic  acceptable  to  the  Council  and  it 
was  reported  to  give  satisfactory  clinical  service. 
A.  S.  Aloe  Company,  St.  Louis,  Mo.^ — J.  A.  M.  A., 
Aug.  26,  1939. 

PROPAGANDA  FOR  REFORM 

“Pregnacol”  Pregnancy  Test. — The  Gruskin  test 
for  pregnancy  (Pregnacol)  is  apparently  carried  out 
by  injecting  intradermally  “an  antigen  prepai’ed  from 
the  fetal  layer  only  of  the  human  placenta.”  The 
diagnosis  of  pregnancy  is  said  to  be  positive  if  pseu- 
dopods arise  from  the  wheal  at  the  site  of  injection 
and  negative  if  there  is  an  absence  of  the  peudopods. 
There  appears  to  be  no  evidence  to  indicate  that 
this  test  approaches  the  reliability  of  the  Ascheim- 
Zondek  or  the  Friedman  test. — J.  A.  M.  A.,  Aug.  5, 
1939. 

Scientific  and  Commercial  Consideration  of  Vita- 
mins.— In  The  Journal  A.  M.  A.,  Aug.  12,  1939,  p. 
589,  appears  a report  by  the  Cooperative  Committee 
on  Vitamins  of  the  Council  on  Pharmacy  and  Chem- 
istry and  the  Council  on  Foods.  The  report  is  di- 
vided into  two  parts,  one  concerning  vitamins  as 
drugs  and  one  dealing  with  vitamins  as  foods.  The 
Council  on  Pharmacy  and  Chemistry  again  sum- 
marizes permissible  claims  for  the  use  of  vitamins 
in  the  prevention  and  treatment  of  disease.  The 
report  endorses  the  elimination  by  the  American 
Society  of  Biological  Chemists  and  the  American  In- 


stitute of  Nutrition  of  the  term  “vitamin  F;”  this 
has  not  been  established  as  a vitamin.  The  Council 
recognizes  the  desirability  of  reducing  the  number 
of  types  of  vitamin  A and  D preparations  in  differ- 
ent classes  of  manufactured  products.  The  problems 
of  the  Council  on  Foods  are  complicated  by  the  cur- 
rent tendency  toward  fortification  of  foods  with 
excess  of  vitamins.  In  general  the  Council  on  Foods 
feels  that  reconstruction  of  foods  by  the  addition  of 
vitamins  lost  in  manufacturing  processes  is  justified 
but  mere  fortification  for  the  sake  of  fortification 
the  Council  cannot  commend.  The  Council  condemns 
heartily  the  needless,  in’ational  and  unscientific  com- 
binations of  vitamins  for  treatment  of  diseases  or 
for  the  alleged  easy  attainment  of  superabundant 
well  being.  (Reprints  of  this  report  are  available  for 
10  cents  each). — J.  A.  M.  A.,  Aug.  12,  1939. 

Ketochol  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that,  accord- 
ing to  advertising  issued  by  G.  D.  Searle  & Co., 
Ketochol  is  stated  to  be  “a  combination  of  the  oxi- 
dized, or  keto,  form  of  the  bile  acid  (cholic,  desoxy- 
cholic,  chemodesoxycholic  and  lithocholic)  normally 
present  in  human  bile,”  and  is  proposed  for  use  in 
the  “treatment  of  chronic  cholecystitis,  cholangeitis, 
hepatic  dysfunction,  congestion  and  cirrhosis.”  The 
statement  of  composition  is  misleading.  It  has  not 
been  shown  that  these  keto  acids  occur  in  human  bile 
in  any  amount  and  very  little  information  of  quan- 
titative character  is  available  about  the  proportions 
of  the  unoxidized  compounds.  Further,  the  bile  acids 
are  not  present  naturally  in  bile  as  either  free  acids 
or  sodium  salts  but  as  conjugation  products  with 
either  glycine  or  taurine.  The  statements  concern- 
ing the  effectiveness  of  Ketochol  are  unwarranted. 
There  is  no  evidence  for  the  claim  that  “By  improv- 
ing liver  function  it  assists  in  combating  intoxication 
and  in  detoxifying  the  blood  stream.”  As  a matter  of 
fact  there  is  reason  to  believe  that  they  act  on  the 
liver  as  a toxic  substance  which  is  rapidly  eliminated 
in  the  bile  as  such.  They  do  not  cause  an  increased 
secretion  of  solids  but  rather  the  production  of  a 
copious  watei'y  bile  in  which  keto  acid  is  eliminated 
unconjugated.  The  Council  declared  Ketochol  not 
acceptable  for  inclusion  in  New  and  Nonofficial 
Remedies. — J.  A.  M.  A.,  Aug.  19,  1939. 

Annual  Meeting  of  the  Council  on  Foods. — One  of 
the  topics  discussed  at  the  annual  meeting  of  the 
Council  on  Foods  was  the  question  of  scope.  It  has 
not  been  possible  for  the  Council  to  exercise  super- 
vision over  foods  of  every  kind;  hence  certain  nat- 
ural foods  of  well  known  nutritive  value  are  not  ac- 
cepted, although  claims  made  in  general  advertising 
may  be  reviewed  and  given  the  seal  of  acceptance. 
Processed  foods  have  been  the  chief  concern  because 
it  is  largely  through  advertising  that  the  consumer 
is  informed  as  to  the  composition  and  nutritive  prop- 
erties of  such  foods.  The  appearance  of  the  seal 
on  fabricated  foods  does  not  indicate  that  such  prod- 
ucts are  to  be  preferred  over  nutritionally  desirable 
products  in  their  natural  state.  All  foods  which 
stand  accepted  are  considered  by  the  Council  to  be 
wholesome  but  not  necessarily  to  be  preferred  to 
simple  natural  foods.  It  was  thought  that  the  seal 
might  well  be  modified  to  provide  some  explanation 
of  the  significance  of  the  word  “Accepted.”  It  was 
suggested  that  the  statement  be  modified  to  read 
“Accepted  as  Represented.”  The  Council  also  con- 
sidered the  suggestion  that  an  appropriate  explana- 
tory statement  accompany  the  seal  when  it  is  used  in 
advertising.  No  action  was  taken  on  these  proposals 
pending  a further  report  after  the  book  “Accepted 
Foods”  has  been  completed,  within  a few  months. 

As  a result  of  its  study  of  available  evidence,  the 
Council  adopted  the  following  statements  as  an  ex- 
pression of  its  present  policy  in  regard  to  the  forti- 
fication of  foods  with  vitamins  and  minerals: 
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“The  following  fortifications  are  recognized  by 
the  Council  as  being  in  the  interest  of  the  public 
health:  (1)  the  addition  of  vitamin  D to  milk  to  an 
extent  not  to  exceed  400  units  per  quart,  no  objec- 
tion being  made  when  the  added  vitamin  is  obtained 
from  a natural  source,  if  it  carries  with  it  one  or 
more  other  vitamins;  (2)  the  addition  of  vitamin 
A to  substitutes  for  butter  to  an  extent  not  to  ex- 
ceed the  amount  of  vitamin  A in  butter  of  high  nat- 
ural content  of  vitamin  A,  no  objection  being  made 
when  the  added  vitamin  is  obtained  from  a natural 
source,  if  it  carries  with  it  one  or  more  other  vita- 
mins; (3)  the  addition  of  iodine  to  table  salt  in  an 
amount  not  to  exceed  one  part  of  sodium  or  potas- 
sium iodide  for  each  5,000  parts  of  salt;  (4)  the  ad- 
dition of  calcium  salts  to  wheat  flour  or  other  cereal 
product  in  an  amount  such  that  the  calcium  content 
of  the  finished  product  does  not  exceed  0.075  Gm. 
for  each  100  calories,  and  (5)  the  addition  of  iron 
to  wheat  flour  or  other  cereal  product  in  an  amount 
such  that  the  iron  content  of  the  finished  product 
does  not  exceed  0.0015  Gm.  (1.5  mg.)  for  each  100 
caloi’ies.” 

A progress  report  was  made  of  present  investiga- 
tions for  the  Council  concerning  the  presence  of  lead 
in  foods,  and  a full  report  of  this  work  will  be  pub- 
lished later.  Consideration  was  given  to  a recent 
development  of  the  apple  industry,  whereby  culls  are 
converted  into  a bevei’age.  In  some  instances  the 
apples  are  crushed  without  removal  of  the  skins  and 
cores  and  the  macerated  fruit  is  evaporated  under 
diminished  pressure.  The  concentrated  juice  pre- 
sents a problem  when  the  content  of  spray  residues 
such  as  lead  or  arsenic  or  both  exceeds  the  tolerances 
for  these  elements,  even  though  after  dilution  the 
beverage  may  be  considered  satisfactory.  The  Coun- 
cil voted  not  to  accept  these  apple  products  unless 
in  the  form  in  which  they  are  marketed  they  contain 
less  than  two  parts  of  lead  (as  Pb)  and  1.06  parts 
of  arsenic  (as  As)  per  million. 

The  Council  discussed  the  question  of  the  relative 
availability  of  fluorine  in  foods,  particularly  that 
contained  in  the  ground  bone  or  bone  meal  used 
in  cereal  preparations  intended  for  the  feeding  of  in- 
fants. On  the  basis  of  available  evidence,  the  Coun- 
cil sees  no  reason  why  bone  meal  should  not  continue 
to  be  accepted  as  a satisfactory  ingredient  of  cereal 
mixtures  intended  for  the  feeding  of  infants,  al- 
though it  would  be  highly  desirable  for  firms  to 
select  bone  that  is  relatively  low  in  fluoride.  The 
Council  voted  to  request  additional  information  about 
fluorine  content  of  cereal  products  specially  designed 
for  infant  feeding,  with  the  view  to  including  the 
information  in  the  book  Accepted  Foods. — J . A.  M. 
A.,  Aug.  19,  1939. 

Sulfapyridine  in  Bacterial  Endocarditis. — Reports 
to  date  show  that  sulfapyridine  as  well  as  sulfanila- 
mide may  bring  down  the  temperature  and  pulse  for 
a considerable  time  in  patients  ill  with  subacute  bac- 
terial endocarditis.  A fall  in  the  number  of  colonies 
of  Streptococcus  viridans  in  the  blood  generally  ac- 
companies the  decrease  in  fever,  and  the  blood  stream 
may  even  become  sterile.  In  many  instances  after 
a shorter  or  longer  period  of  time,  however,  the 
blood  culture  will  become  positive  again  and  the  clin- 
ical manifestations  of  the  disease  will  reappear  and 
progress  in  general,  despite  further  drug  therapy. 
Because  sulfanilamide  or  sulfapyridine  inhibits  the 
multiplication  of  Streptococcus  viridans  in  blood  cul- 
tures all  blood  cultures  should  be  held  for  at  least 
twenty-eight  days  before  being  discarded  as  negative. 
There  is  no  definite  rule  that  can  be  applied  to  deter- 
mine the  length  of  time  that  one  can  safely  administer 
sulfapyridine.  If  a patient  does  not  show  any  toxic 
manifestations  there  is  no  reason  why  the  drug  can- 
not be  continued  indefinitely.  As  far  as  is  known 
there  are  no  reports  of  “cure”  in  subacute  bacterial 


endocarditis  following  sulfapyridine  therapy. — J.  A. 
M.  A.,  Aug.  19,  1939. 

A Fraudulent  “Cure-All.” — The  Bureau  of  Investi- 
gation reports  that  the  Harry  Treats  Company  was 
the  name  used  by  a Harry  Seligman  of  Philadelphia 
who  conducted  a fraudulent  mail-order  business 
promoting  a nostrum  called  “Special  ‘D’  Herbal  Ton- 
ic.” This  was  represented  to  overcome  kidney,  blad- 
der, gallbladder  and  heart  disorders,  “blood  impuri- 
ties,” “body  infections”  and  some  other  things. 
Analysis  by  government  chemists  showed  the  prod- 
uct to  be  a mixture  of  magnesium  carbonate,  aloin, 
papain,  baking  soda,  potassium  bromide,  bismuth 
subcarbonate,  kaloin,  glycerin,  cudbear,  orange  syrup, 
tinctures  of  belladonna  and  nux  vomica,  and  oils  of 
peppermint,  fennel  and  caraway,  plus  alcohol  and 
water.  When  the  Post  Office  Department  summoned 
Seligman  to  show  cause  why  a fraud  order  should 
not  be  issued  against  him,  expert  medical  testimony 
was  brought  in  to  show  that  the  numerous  disor- 
ders for  which  Seligman’s  nostrum  was  advertised 
may  be  due  to  a wide  variety  of  causes,  including 
venereal  diseases,  streptococcic  infection  and  numer- 
ous others,  the  nature  of  which  must  be  determined 
in  each  case  by  careful  diagnosis  and  subjected  to 
treatment  to  suit  the  individual  case.  It  was  fur- 
ther shown  that  the  nostrum  possessed  only  mild, 
antacid,  laxative,  diuretic  and  stomachic  properties 
and  hence  was  without  substantial  therapeutic  value 
for  any  of  the  conditions  for  which  it  was  sold.  It 
was  further  pointed  out  that  the  use  of  the  Seligman 
product  might  result  in  loss  of  life,  because  of  the 
users’  failure  to  obtain  proper  treatment  for  their 
maladies  until  they  have  become  incurable.  It  was 
therefore  recommended  that  a fraud  order  be  issued 
and  on  Oct.  1,  1938,  this  was  done,  prohibiting  the 
Harry  Treats  Company  and  its  officers  and  agents 
as  such  from  the  further  use  of  the  mails. — J.  A.  M. 
A.,  Aug.  26,  1939. 

An  “Epilepsy  Cure”  Fraud. — The  Bureau  of  In- 
vestigation reports  that  under  the  trade  style  of  the 
Anli  Company  a Mr.  and  Mrs.  Murray  A.  Shaw  and 
a Mr.  and  Mrs.  Benjamin  Margolis  of  New  York 
City  sold  through  the  mails  a nostrum  called  the 
“Black  and  White  Treatment”  for  epilepsy.  In  its 
written  “Guaranty”  the  company  declared  that  its 
treatment  contained  “no  poisons  of  any  kind”  or 
“habit-forming  drugs,”  and  “will  not  harm  man, 
woman  or  child.”  Whereas  the  concern  would  have 
the  public  believe  that  its  “cure”  was  a new  one, 
the  potent  drug  in  it  was  phenobarbital  (luminal), 
which  was  introduced  to  the  medical  profession  for 
the  treatment  of  epilepsy  as  long  ago  as  1912.  The 
black  tablets  in  the  treatment  were  reported  by  gov- 
ernment chemists  to  consist  of  sucrose,  starch,  blue 
dye  and  0.63  grain  of  phenobarbital  each;  the  white 
tablets  were  found  to  contain  sucrose,  starch,  talc 
and  0.70  grain  of  phenobarbital  each.  On  October 
29,  1938,  the  Post  {)ffice  Department  issued  a fraud 
order  debarring  the  Anli  outfit  from  further  use  of 
the  mails.  The  Post  Office  Department  presented 
medical  evidence  to  show  that  phenobarbital  can  par- 
tially suppress  convulsant  symptoms  due  to  excessive 
excitant  stimuli  to  the  motor  mechanism  of  the  brain 
but  that  these  effects  are  merely  temporary,  since 
the  drug  does  not  remove  the  cause  of  epileptic  or 
other  convulsive  fits  or  attacks ; that  it  is  not  recog- 
nized as  having  the  facility  to  “stop  completely”  all 
epileptic  attacks  in  persons  suffering  from  that  dis- 
ease as  claimed  by  the  Anli  people,  nor  could  they 
honestly  represent  that  94  per  cent  of  all  epilepsy 
victims  would  be  cured  of  that  disease  by  the  prod- 
uct in  question.  Although  the  Anli  concern  claimed 
that  its  treatment  contained  no  habit-forming  drugs, 
the  Post  Office  report  pointed  out  that  this  claim 
was  false,  as  phenobarbital  is  definitely  recognized  as 
a potent  harmful  narcotic,  which  is  habit-forming. 
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The  Post  Office  Department  pointed  out  that  by 
means  of  fraudulent  representations  the  Anli  con- 
cern was  able  to  charge  $5  for  sixty  tablets  con- 
taining an  amount  of  phenobarbital  that  could  be 
bought  at  the  drug  store  for  $1.  Further,  it  was 
shown  that  no  physicians,  chemists  or  pharmacists 
were  employed  by  the  concern. — J.  A.  M.  A.,  Aug.  26, 
1939. 


NEWS 


Superintendents  of  Eleemosynary  Institutions  Ap- 
pointed.— Dr.  J.  B.  McKnight,  serving  his  twenty- 
sixth  year  as  superintendent  of  the  State  Tuber- 
culosis Sanatorium,  was  recently  reappointed  to  that 
position  by  the  State  Board  of  Control,  informs  the 
San  Angelo  Standard.  Other  reappointments  of 
superintendents  of  state  medical  institutions  were 
Dr.  George  T.  McMahan,  Big  Spring  State  Hospital; 
Dr.  H.  Y.  Swayze,  Kerrville  State  Sanatorium;  Dr. 
T.  B.  Bass,  Abilene  State  Hospital;  Dr.  C.  H.  Stan- 
difer,  Austin  State  Hospital;  Dr.  M.  S.  Wheeler, 
Rusk  State  Hospital;  Dr.  W.  J.  Johnson,  San  An- 
tonio State  Hospital;  Dr.  L.  R.  Brown,  Galveston 
State  Psychopathic  Hospital;  Dr.  William  Thomas, 
Terrell  State  Hospital;  Dr.  B.  A,  Dorbandt,  Wichita 
Falls  State  Hospital. 

Group  Hospital  Service,  Inc.,  directors  elected  Dr. 
Lucius  R.  Wilson,  superintendent  of  the  John  Sealy 
Hospital,  Galveston,  president  at  a recent  meeting 
of  the  group  at  the  Baker  Hotel,  Dallas.  Dr.  Wil- 
son succeeds  Dr.  J.  H.  Groseclose,  who  had  resigned 
because  of  stress  of  duties  as  superintendent  of  the 
Methodist  Hospital,  Dallas,  and  president  of  the 
Texas  Hospital  Association.  Seven  new  directors 
were  elected,  including  Dr.  E.  H.  Cary,  Dallas,  Dr. 
Preston  Hunt,  Texarkana,  president-elect  of  the 
State  Medical  Association,  and  Dr.  J.  H.  Burleson, 
San  Antonio.  The  directors  adopted  a resolution 
urging  business  and  industrial  organizations  of  the 
state  to  join  with  their  hospitals  in  caring  for  their 
employees  through  this  organization  of  the  hospitals, 
according  to  the  Dallas  News. 

New  Clinic  Building  for  Huntsville. — A new-  clinic 
building  is  in  the  process  of  construction  at  Hunts- 
ville, informs  the  Huntsville  Item.  The  structure 
will  be  brick  veneer,  L-shaped,  and  will  contain  3,200 
square  feet.  It  will  provide  facilities  for  five  physi- 
cians and  ten  treatment  rooms,  five  consulting  rooms, 
a minor  operating  room,  a clinical  laboratory,  physio- 
therapy and  x-ray  rooms.  It  will  cost  approximate- 
ly $20,000.  The  building  is  being  built  by  Drs. 
Robei't  and  Elizabeth  Thomason  and  Ray  Black. 

Hospital  for  Hempstead. — Announcement  was  re- 
cently made  by  Drs.  S.  C.  Walker,  Hempstead,  of  the 
construction  of  a hospital  for  that  city,  advises  the 
Hempstead  News.  The  building  will  be  of  stone,  ap- 
proximately 54  by  48  feet,  and  will  contain  seven 
rooms  for  patients,  as  well  as  operating  room,  x-ray 
laboratory  and  physician's  offices. 

A National  Youth  Administration  Clinic  was  opened 
August  17  at  Cleburne,  states  the  Cleburne  Times- 
Review,  which  further  asserts  that  this  clinic  is  the 
first  of  its  kind  in  Texas.  The  clinic  will  be  open 
daily  between  8:00  a.  m.  and  4:00  p.  m.  from  Mon- 
day through  Friday  each  week.  A physician  will 
be  at  the  clinic  three  hours  on  Monday  and  two 
hours  on  each  of  the  remaining  days.  Cleburne 
physicians  will  contribute  their  service  to  the  clinic, 
the  purpose  of  which  is  to  provide  medical  attention 
for  needy  youths  of  Johnson  County.  Dr.  W.  P. 
Ball  and  Dr.  R.  W.  Kimbro,  president  and  secretary, 
respectively,  of  the  Johnson  County  Medical  Society, 
Dr.  T.  F.  Yater,  county  health  officer,  and  Dr.  J.  W. 
Stallcup,  city  health  officer,  are  members  of  an 
advisory  committee  to  the  clinic. 


Violator  of  Medical  Practice  Act  Convicted. — 
Pleading  guilty  to  charges  of  practicing  medicine 
without  having  first  registered  his  license  in  Chil- 
dress County,  Dr.  E.  Wurzel  was  fined  $50.00  in 
costs  and  sentenced  to  one  hour  in  jail,  August  19, 
states  the  Childress  Index.  Dr.  Wurzel,  who  had 
been  in  Childress  only  a few  days,  had  been  writing 
liquor  prescriptions  at  a local  drug  store,  it  is  stated. 

Yellow  Fever  Safeguard. — According  to  the  Dallas 
Times-Herald,  Dr.  George  W.  Cox,  state  health  of- 
ficer, has  written  Dr.  Horace  E.  Duncan,  Dallas 
County  health  officer,  asking  that  arrangements  be 
made  for  immunization  against  yellow  fever  of  as 
many  Dallas  doctors  and  nurses  as  are  willing  to 
take  the  vaccine.  The  vaccine  is  administered  in  a 
single  injection  and  causes  little  or  no  discomfort. 
Since  yellow  fever  is  endemic  in  certain  parts  of 
South  America,  its  introduction  into  Texas  is  a not 
unlikely  possibility  with  the  great  increase  in  air- 
plane travel,  for  which  reason  the  federal  and  state 
governments  are  interested  in  immunizing  as  many 
doctors  and  nurses  as  possible  to  create  a substan- 
tial nucleus  of  immune  persons  in  the  event  of  an 
outbreak  of  yellow  fever. 

The  Tri-State  Medical  Society  of  Texas,  Louisiana, 
and  Arkansas  will  hold  its  thirty-fourth  annual  meet- 
ing November  8 and  9 at  Marshall,  states  the  Mar- 
shall News-Messenger.  The  last  meeting  of  the  Tri- 
State  organization  was  held  in  Marshall  in  1931. 
Elaborate  plans  have  been  made  for  the  present 
meeting.  General  assemblies  will  be  held  at  the 
city  hall  auditorium,  and  luncheons  and  I’ound  table 
discussions  as  well  as  a banquet  with  a floor  show 
at  the  Hotel  Marshall.  Dr.  Joe  D.  Roberts  and 
R.  K.  Womack  of  Longview  are  president  and  sec- 
retary, respectively,  of  the  Association. 

The  American  Academy  of  Ophthalmology  and 
Otolaryngology  will  meet  October  8-13,  at  the  Palmer 
House,  Chicago.  More  than  100  specialists  will  serve 
as  teachers  in  elaborate  courses  of  instruction.  In 
addition  to  the  formal  scientific  program,  four  aft- 
ernoon programs  of  motion  pictures  and  scientific 
exhibits  will  be  displayed.  Dr.  George  M.  Coates  of 
Philadelphia  will  deliver  his  presidential  address  at 
the  one  joint  session,  on  which  occasion  Dr.  Burt  R. 
Shuiiy  of  Detroit  will  be  introduced  as  the  Acad- 
emy’s guest  of  honor  for  the  year  and  will  also  de- 
liver an  address. 

The  American  Public  Health  Association  will  hold 
its  sixty-eighth  annual  meeting,  October  17-20,  in 
Pittsburgh,  Pennsylvania,  with  headquarters  at  the 
William  Penn  Hotel.  Medical  care.  Cancer,  Profes- 
sional Education,  and  The  American  Way  as  Seen 
from  Abroad  are  among  the  subjects  chosen  for  the 
six  general  assemblies.  The  ten  sections  of  the  As- 
sociation have  arranged  an  extensive  series  of  joint 
and  individual  meetings  covering  topics  of  interest 
to  health  officers,  laboratory  workers,  vital  statisti- 
cians, industrial  hygienists,  public  health  engineers, 
food  and  nutritionists,  child  hygienists,  public  health 
education  experts,  epidemiologists  and  public  health 
nurses. 

Preceding  the  Association  meeting  proper,  the 
Sixth  Institute  on  Public  Health  Education  will  be 
held  October  15  and  16.  Other  related  organizations 
meeting  at  the  same  time  are  the  International  So- 
ciety of  Medical  Health  Officers,  the  American 
School  Health  Association,  the  Association  of  Wom- 
en in  Public  Health,  and  the  National  Organization 
for  Public  Health  Nursing.  The  following  five  con- 
ference groups  will  convene  October  16:  State  Labo- 
ratory Directors,  State  Sanitary  Engineers,  Munici- 
pal Public  Health  Engineers,  Directors  of  Local 
Health  Service  and  State  Directors  of  Public  Health 
Nursing. 

Squibbs  Biological  Laboratories  announces  the  es- 
tablishment of  a new  laboratory  for  the  study  of 
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filtrable  virus  diseases.  Among  the  common  dis- 
eases caused  by  filtrable  virus  are  smallpox,  rabies, 
equine  encephalitis,  measles,  chicken  pox,  poliomye- 
litis, and  the  common  cold.  There  is  no  specific 
product  at  present  available  for  the  prevention  of 
four  of  these  diseases:  namely,  the  common  cold, 
poliomyelitis,  chicken  pox,  and  measles. 

The  new  virus  laboratory  is  housed  in  a specially 
constructed  building  and  is  equipped  for  work  with 
chick  embryos  and  tissue  culture.  The  large  general 
laboratory  is  equipped  with  every  facility  for  chem- 
ical and  histological  work,  a general  preparation 
room  for  washing,  drying,  packing  and  storing  the 
various  materials  used,  two  special  cultui’e  and  op- 
erating rooms  provided  with  filtered  ventilation,  a 
spacious  incubator  room,  an  animal  preparation 
room,  a bleeding  room,  and  ample  animal  quarters. 

Dr.  Raymond  C.  Parker,  biologist  for  the  Rocke- 
feller Institute  for  Medical  Research  and  for  many 
years  associate  of  Dr.  Alexis  Carrel,  has  been  ap- 
pointed to  head  the  laboratory.  Dr.  Parker  became 
assistant  in  the  division  of  experimental  surgery  at 
the  Rockefeller  Institute  in  1930  and  became  asso- 
ciate in  1935.  His  researches  have  dealt  with  selec- 
tion of  protozoa  and  biology  of  tissue  cells  in  pure 
culture. 

This  new  building  is  a continuation  of  the  pro- 
gram of  expansion  which  began  in  the  fall  of  1938 
with  the  dedication  to  pure  science  of  the  $750,000 
laboratory  of  the  Squibb  Institute  for  Medical  Re- 
search. 

Medical  Technical  Assistants  Wanted. — -The  United 
States  Civil  Service  Commission  announces  open 
competitive  examinations  for  the  position  of  a 
medical  technical  assistant  at  a salary  of  $2,000  a 
year.  Applicants  must  be  citizens  of  the  United 
States  and  possess  certain  educational  and  physical 
qualifications.  Necessary  application  forms  may  be 
obtained  from  the  secretary.  Board  of  United  States 
Civil  Service  Managers,  at  any  first-class  post  office. 
Application  must  be  on  file  with  the  United  States 
Civil  Service  Commission  at  Washington,  D.  C.,  not 
later  than  October  23. 

Personals 

Dr.  W.  B.  Carrell,  Dallas,  has  returned  from  a 
European  trip,  informs  the  Dallas  News.  The  out- 
break of  hostilities  in  Europe  cancelled  an  address 
Dr.  Carrell  was  scheduled  to  deliver  before  the  In- 
ternational Orthopedic  Association  in  Berlin. 

Dr.  A.  J.  Bohman,  Nordheim,  is  visiting  clinics  in 
Chicago  and  New  York,  informs  the  Nordheim  Re- 
view. 

Dr.  Paul  A.  Woodward,  Cleburne,  has  accepted  a 
full  time  position  as  physician  at  Texas  A.  & M. 
College,  states  the  Cleburne  Times-Review. 

Dr.  N.  H.  Price,  Lamesa,  has  returned  from  a visit 
to  hospitals  in  Chicago  and  Rochester,  Minnesota, 
advises  the  Lamesa  Reporter. 

Dr.  L.  P.  Hightower,  Fort  Worth,  is  taking  post- 
graduate work  in  allergy  in  the  University  of  Cali- 
fornia. 

Dr.  Charles  R.  Williams,  Mineral  Wells,  has  re- 
turned from  a month’s  postgraduate  study  at  the 
University  of  Colorado,  states  the  Mineral  Wells 
Index. 

Dr.  T.  D.  Young,  Roscoe,  is  taking  postgraduate 
work  in  Rochester,  Minnesota,  and  Chicago,  informs 
the  Roscoe  Times. 

Dr.  T.  C.  Terrell,  Fort  Worth,  is  taking  postgrad- 
uate work  in  cardiology  at  Harvard  University, 
Boston. 

Marriages 

Dr.  C.  S.  Carter,  of  Bells,  was  married  August  30, 
to  Mrs.  A.  0.  Belote  of  Denison. 

Dr.  Jack  I.  Woolf,  of  Dallas,  was  married  Septem- 
ber 10,  to  Miss  Orien  Levy,  also  of  Dallas. 


Dr.  Mavis  Parrott  Kelsey,  of  Temple,  was  married 
September  17,  to  Miss  Mai’y  Randolph  Wilson  of 
Beaumont. 

Dr.  Oscar  Milton  Marchman,  Jr.,  of  Dallas,  was 
married  September  7,  to  Miss  Mary  Alice  Yates, 
daughter  of  Dr.  and  Mrs.  Vesse  Reeves  Hurst  of 
Longview. 

Dr.  Elsie  G.  Westley,  of  San  Antonio,  was  married 
September  2 to  Captain  E.  F.  Adams  of  Fort  Sam 
Houston,  Texas. 

Births 

Born  to  Dr.  and  Mrs.  C.  S.  E.  Touzel,  Fort  Worth, 
a boy,  Thomas  John,  September  6. 

Born  to  Dr.  and  Mrs.  H.  L.  D.  Kirkham,  Houston, 
a girl,  July  20. 

Born  to  Dr.  and  Mrs.  James  0.  Chambers,  Fort 
Worth,  a boy,  Thomas  Dabney,  September  22. 
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Dallam-Hartley-Sherman-Moore  Counties  Society 
August  10,  1939 

Dallam-Hartley-Sherman-Moore  Counties  Medical 
Society  met  August  10,  at  the  Loretta  Hospital,  Dal- 
hart.  Following  a supper  served  by  Sisters  of  the 
hospital,  a scientific  and  business  session  was  held. 

Artis  Dawson  demonstrated  the  use  of  oxygen  and 
helium  apparatus  recently  donated  to  the  hospital. 

W.  H.  Fowler,  county  supervisor  of  the  Farm  Se- 
curity Administration,  outlined  the  F.  S.  A.  medical 
program  for  1939-1940. 

Dallas  County  Society 

September  14,  1939 

(Reported  by  W.  W.  Fowler,  Secretary) 

Diagnostic  Measures  in  Allergy — -C.  B.  Shuey,  Dallas. 

Amebic  Abscess  of  the  Liver — Charles  H.  Warren,  Dallas. 
Surgical  or  Nonsurgical  Treatment  of  Women’s  Diseases — Paul 

M.  Wolff,  Dallas. 

Dallas  County  Medical  Society  met  September  14, 
in  the  Medical  Arts  Auditorium,  Dallas,  with  fifty- 
three  members  and  two  visitors  present.  Lee  Hud- 
son, president,  presided,  and  the  scientific  program 
as  given  above  was  carried  out. 

The’ paper  of  C.  B.  Shuey  was  discussed  by  J.  H. 
Black.  The  address  of  Charles  H.  Warren  was  dis- 
cussed by  H.  Walton  Cochran,  Hudson  Dunlap,  and 
C.  M.  Rosser.  The  paper  of  Paul  M.  Wolff  was 
discussed  by  Hudson  Dunlap. 

Secretary  Fowler  announced  that  the  Fort  Worth 
Surgical  and  Medical  Clinics  would  be  held  Septem- 
ber 26,  beginning  at  10:00  a.  m.  and  that  members 
of  the  Dallas  County  Society  had  been  issued  a spe- 
cial invitation  to  attend.  Dr.  E.  H.  Cary  of  Dallas, 
will  be  the  principal  speaker  at  a banquet  in  the 
evening. 

New  Member. — Gus  W.  Thomasson,  Jr.  was  elect- 
ed to  membership  on  transfer  from  the  Davidson 
County  Medical  Society,  Nashville,  Tennessee. 

C.  M.  Rosser  invited  the  Society  to  hold  its  next 
meeting  at  his  home.  Hilltop  House.  The  invitation 
was  accepted. 

Eastland-Callahan  Counties  Society 
August  15,  1939 

The  Eastland-Callahan  Counties  Medical  Society 
met  August  15  in  the  Odd  Fellows  Hall,  Gorman, 
with  fifty-five  physicians  present. 

R.  K.  Harlan  and  R.  C.  Curtis  of  Temple,  and 
John  H.  Andujar,  Giles  W.  Day,  and  E.  L.  Snyder 
of  Fort  Worth,  were  guest  speakers. 

At  the  conclusion  of  the  meeting,  a dinner  and 
iced  watermelons  and  peaches  were  served  through 
the  courtesy  of  Carbon  and  Gorman  members  of  the 
Society. 

The  next  meeting  will  be  held  October  17  at  the 
Laguna  Hotel  in  Cisco. 
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El  Paso  County  Society 
September  11,  1939 

(Reported  by  M.  P.  Spearman) 

Eighteen  Years  of  Pneumonia  at  William  Beaumont  Hospital — 

Colonel  Thomas^  E.  Scott,  William  Beaumont  Hospital.  El  Paso. 
Complications  Arising  from  the  Administration  of  Arsenicals — 

Raymond  P.  Hughes,  El  Paso. 

El  Paso  County  Medical  Society  held  its  first 
meeting  of  the  fall,  September  11,  at  the  Hotel  Cor- 
tez, El  Paso,  with  seventy-four  members  present  and 
numerous  visiting  physicians  from  New  Mexico  and 
West  Texas. 

Colonel  Thomas  E.  Scott  reviewed  in  detail  results 
obtained  in  the  treatment  of  lobar  pneumonia  in  the 
last  fifteen  years  at  the  William  Beaumont  Hospital, 
El  Paso.  The  aggregate  mortality  rate  for  all  meth- 
ods of  treatment  used  during  that  time  was  stated  to 
be  11.5  per  cent.  Colonel  Scott  expressed  his  agree- 
ment with  the  new  conception  of  pneumonia  classi- 
fication, i.  e.,  according  to  etiology  rather  than  pa- 
thology. 

Raymond  P.  Hughes,  in  discussing  complications 
arising  from  the  administration  of  arsenicals,  de- 
scribed methods  of  recognition  and  outlined  treat- 
ment. 

President  James  J.  Gorman,  S.  H.  Newman,  Paul 
Gallagher  and  Will  Rogers  spoke  briefly  on  the 
present  work  of  the  El  Paso  County  Board  of  Health. 

Ralph  Homan,  Councilor,  spoke  briefly  regarding 
plans  of  the  State  Association  for  graduate  instruc- 
tion in  the  various  Councilor  districts. 

Harris  County  Society 
April  5,  1939 

(Reported  by  M.  J.  Meynier,  Secretary) 

Handling  of  Eye  Compensation  Cases — William  Lapat,  Houston. 
The  Use  of  Coagulation  in  the  Treatment  of  Tumors  of  the 

Rectum — Herbert  T.  Hayes,  Houston. 

Harris  County  Medical  Society  met  April  5,  with 
fifty-five  members  present.  A.  T.  Talley,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

Handling  op  Eye  Compensation  Cases  (William 
Lapat) . — 

F.  J.  Slataper:  I enjoyed  Dr.  Lapat’s  paper  very 
much.  He  called  our  attention  to  many  things  that 
are  helpful  in  the  handling  of  industrial  cases.  We 
must  consider  the  employer,  employee  and  the  insur- 
ance company,  in  order  to  handle  these  cases  satis- 
factorily. We  must  do  everything  to  get  as  good  an 
eye  as  possible  in  order  to  perform  our  duty  to  the 
patient,  but  we  should  also  consider  the  employer 
and  therefore  must  eliminate  previous  disease  before 
injury.  We  should  also  know  the  Texas  industrial 
law.  We  must  determine  men  who  are  malingering. 
Charges  in  these  cases  should  be  made  in  propor- 
tion to  the  income  of  the  injured  person. 

Lyle  Hooker:  There  are  a few  remarks  I would 
like  to  make:  (1)  Loss  of  an  eye  fx’om  pyocyaneus 
infection  occurs  in  the  first  twenty-four  hours  so 
that  these  eyes  can  almost  never  be  saved;  (2)  ce- 
ment used  in  this  part  of  the  country,  because  of 
the  high  lime  content,  causes  severe  irritation  and 
acute  conjunctival  irritation,  dropping  vision  some- 
times to  20/40  because  of  incomplete  early  treat- 
ment; (3)  minor  injury  superimposed  on  a chronic- 
ally diseased  eye  frequently  causes  rather  severe 
damage;  (4)  the  amount  of  disability  is  important; 
(5)  it  is  difficult  to  decide  about  letting  men  go 
back  on  light  work  since  some  employers  demand  full 
time  work  if  the  men  come  back  on  the  job  at  all. 

E.  M.  Arnold:  Industries  sometimes  are  too  rigid 
in  their  requirements  for  admission  where  minor 
visual  disturbances  would  not  interfere  with  work. 

William  Lapat,  closing:  I want  to  thank  the  dis- 
cussers. If  a patient  has  a pterygium,  we  should  be 
sure  to  record  it.  With  the  use  of  thermophile  at  a 
temperature  of  158°  F.  for  three  minutes  on  a recent 


injury,  I have  not  had  a pyocyaneus  infection  in  the 
last  few  years.  All  companies  are  anxious  to  have 
the  men  back  to  work  if  possible,  so  there  is  no 
problem  in  trying  to  get  them  back  on  light  work. 
Claim  agents  are  very  patient  as  a rule  and  just  in 
giving  doctors  fair  fees.  Reports  should  be  made 
readable  to  a lay  person. 

The  Use  of  Coagulation  in  the  Treatment  of 
Tumors  of  the  Rectum  (Herbert  T.  Hayes). — • 

H.  C.  Welsh:  I would  like  to  emphasize  that  elec- 
trocoagulation should  not  take  the  place  of  surgery. 
It  is  a late  fad,  but  does  have  its  place.  Some 
workers  believe  it  produces  a mechanical  obstruction, 
but  somehow  seems  to  produce  antibodies  which  ap- 
parently slow  down  the  gi'owth  temporarily.  It  is 
best  done  under  spinal  anesthesia  and  should  always 
be  done  below  the  peritoneal  reflection,  if  possible, 
to  prevent  injury  to  the  abdominal  contents.  Dr. 
Welsh  gave  a brief  case  report  of  a patient  in  too 
poor  condition  for  operation,  who  was  fulgerized  and 
later  was  in  sufficiently  good  condition  to  stand  a 
colostomy.  Two  other  cases  were  reported  in  which 
the  patients  refused  operation,  were  fulgerized  and 
for  two  years  after  fulguration  have  shown  marked 
improvement  of  malignancies  in  the  rectum. 

G.  W.  Waldron:  I have  had  no  experience  with 
electrocoagulation  in  the  treatment  of  inoperable 
rectal  malignancies.  However,  I have  seen  one  in- 
operable case  in  which  the  primary  growth  had  been 
destroyed  by  actual  cautery,  and  the  result  was  sim- 
ilar to  that  reported  by  Dr.  Hayes  in  his  series. 
Such  treatment  may  temporarily  improve  the  pa- 
tient’s condition.  Electrocoagulation  can  never  be- 
come useful  in  the  treatment  of  operable  cases  un- 
less it  is  in  that  small  percentage  in  which  patients 
positively  refuse  surgery.  One  can  never  hope  to 
get  a favorable  percentage  of  cures  without  re- 
moving the  regional  glands.  It  is  much  wiser  to 
sacrifice  the  rectum  than  sacrifice  the  patient  in  an 
effort  to  preserve  it. 

J.  F.  Gamble:  Does  Dr.  Hayes  believe  valuation  in 
technic  makes  a great  deal  of  difference  in  the  re- 
sponse of  the  growth? 

H.  T.  Hayes,  closing:  I do  not  believe  that  coagu- 
lation will  ever  take  the  place  of  surgery.  One 
group  of  workers  found  fifty-two  malignant  glands 
around  the  rectum  in  twenty-five  cases,  which  would 
make  surgery  continue  to  be  necessary.  Several 
men  believe  that  some  immunity  to  the  growth  is  oc- 
casionally developed  in  the  coagulation  treatment  of 
these  growths.  I try  to  get  at  least  1 cm.  all  around 
the  growth  with  my  charring.  I wish  to  thank  all 
who  discussed  the  paper. 

Other  Proceedings. — Robert  Johnston  gave  the  re- 
port of  the  committee  appointed  to  give  considera- 
tion to  an  invitation  to  the  Southern  Medical  Asso- 
ciation to  meet  in  Houston.  Other  members  of  the 
committee  with  Dr.  Johnston  were  E.  W.  Bertner, 
John  T.  Moore,  Herbert  Hayes,  and  J.  E.  Clark.  The 
committee  was  in  favor  of  having  the  Southern  Med- 
ical Association  meet  in  Houston.  The  cost  of  such 
meeting  was  estimated  to  be  approximately  $5,000. 
The  committee  felt  sure  that  the  meeting  would  not 
conflict  in  dates  with  the  South  Texas  Post-Graduate 
Assembly,  and  the  committee  recommended  that  1940 
or  1941  be  considered  accentable  for  such  meeting. 

R.  M.  Hargrove  moved  that  the  report  be  accepted, 
which  motion  was  seconded  by  J.  F.  Gamble. 

Following  discussion  it  was  voted  that  the  commit- 
tee continue  its  consideration  of  the  matter  and  re- 
port at  the  next  regular  business  meeting. 

April  12,  1939 

Recent  Advances  in  the  Treatment  of  Allergic  Diseases — Homer 
E.  Prince,  Houston. 

Recurrent  Vitreous  Hemorrhages  in  Young  Adults:  Eales'  Dis- 
ease— Jacob  F.  Schultz,  Houston. 

The  Diagnosis  and  Treatment  of  Skin  Cancer  (Lantern  Slides)  — 
Shields  Warren,  Assistant  Professor  of  Pathology,  Harvard 
University  School  of  Medicine,  Boston. 
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Harris  County  Medical  Society  met  April  12,  with 
103  members  and  visitors  present.  A.  T.  Talley, 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out. 

Recent  Advances  in  the  Treatment  of  Allergic 
Diseases  (Homer  E.  Prince). — 

H.  S.  Schmidt,  in  discussing  the  paper,  asked 
whether  the  serum  was  given  intravenously  or  in- 
tramusculaidy. 

B.  T.  Vanzant:  I have  for  some  years  been  inter- 
ested in  the  lines  which  we  find  in  these  children, 
and  I wonder  if  this  explains  the  scorings  which  we 
sometimes  see  in  adults. 

H.  E.  Prince,  closing:  Serum  must  be  given  sub- 
cutaneously or  intramuscularly  to  prevent  shock. 
Scorings  are  most  marked  up  to  the  eighth  year. 
Correlation  with  allergies  is  very  close,  although 
these  deformities  are  seen  in  other  than  allergic 
conditions.  This  work  was  done  by  Drs.  Todd  and 
Cohen  at  Western  Reserve  University. 

Recurrent  Vitreous  Hemorrhages  in  Young 
Adults:  Eales’  Disease  (Jacob  F.  Schultz).— 

J.  T.  Strough:  Dr.  Schultz  is  to  be  congratulated 
upon  gathering  together  four  cases  of  such  a rare 
condition  as  Eales’  disease.  An  analysis  of  these 
cases  reveals  that  the  first  onset  of  trouble  occurred 
at  the  ages  of  28,  29,  33  and  31,  respectively,  so 
that  they  fall  well  within  the  age  limit  given  by  those 
first  describing  the  condition.  Further  study  re- 
veals that  in  the  first  case  there  was  almost  com- 
plete restoration  of  vision  after  the  first  two  hemor- 
rhages within  a period  of  two  to  five  weeks,  in  the 
second  case  within  three  to  six  weeks,  making  one 
think  that  such  diligence  in  seeking  the  etiology  is 
uncalled  for.  But  in  the  third  case  almost  six  months 
elapsed  with  no  improvement  of  vision.  I am  cer- 
tain that  none  of  us  would  want  any  stone  left  un- 
turned as  far  as  seeking  etiology  is  concerned.  Dr. 
Schultz’s  first  case  well  illustrates  the  effect  of  the 
therapy  of  desensitizing  to  tuberculin,  for  a recur- 
rence of  the  hemorrhage  after  institution  of  this 
treatment  did  not  materially  affect  the  vision.  The 
fourth  case  demonsti’ates  the  ultimate  outcome  of 
such  a condition.  Perhaps  if  tuberculin  therapy 
had  been  instituted  early  in  this  case,  the  present 
loss  of  vision  might  not  have  occurred.  This  subject 
can  be  summed  up  in  a few  words:  Severe  vitreous 
hemorrhages  recurring  at  intervals  often  associated 
with  epistaxis  in  otherwise  healthy  young  adult 
males  who  may  exhibit  a sensitivity  to  tuberculin 
will  result  in  an  ultimate  loss  of  sight  if  allowed  to 
go  untreated;  they  respond  to  rest  and  general  sup- 
portive measures,  including  vitamin  C and  calcium, 
combined  with  tuberculin  desensitization. 

E.  W.  Griffey:  Dr.  Schultz  has  given  us  a clear 
picture  of  a rare  but  important  condition  of  the 
eye.  One  authority  reports  only  eight  cases  in  25,000 
eye  cases.  Two  cases  in  a Viennese  clinic,  which 
came  under  my  observation,  occurred  in  known  young 
tuberculous  male  patients.  I would  like  to  ask  Dr. 
Schultz  if  tuberculin  treatment  gives  remission  and 
for  how  long  in  his  experience.  I have  not  had  any 
cases  of  Eales’  disease  in  my  practice.  I would  also 
like  to  ask  if  there  has  been  any  experimental  pro- 
duction of  this  disease  in  laboratory  animals  follow- 
ing the  injection  of  tubercle  bacilli. 

J.  F.  Schultz,  closing:  After  tuberculin  treatment, 
recurrences  are  less  frequent  and  damage  is  less 
marked  when  recurrences  occur.  Reactions  are  fairly 
common  and  necessitate  the  reduction  of  the  doses 
and  a gradual  increase  as  the  tolerance  is  increased. 
In  regard  to  laboratory  animals,  work  has  been 
done,  but  the  work  has  not  been  conclusive  so  I 
would  hesitate  to  quote  any  of  the  findings. 

Diagnosis  and  Treatment  of  Skin  Cancer 
(Shields  Warren). — 

Dr.  Warren  was  introduced  by  Peyton  R.  Denman. 


Frank  E.  Adair,  New  York  (introduced  by  John  T. 
Moore)  : I have  enjoyed  the  dissertation  of  Dr.  Wai'- 
ren  very  much.  Whatever  is  done,  enough  should 
be  done  the  first  time  whether  by  surgery,  ic-ray  or 
radium.  Melanoma  is  one  of  our  worst  killers  and 
still  the  most  fascinating.  One  worker  attempted  to 
find  out  the  average  number  of  melanomas  in  the 
average  case  and  found  it  to  be  26  moles.  I believe  a 
good  rule  is  to  leave  brown  moles,  but  to  remove 
those  which  are  black.  The  heel  is  notoi’ious  for 
non-pigmented  melanomas.  Should  we  treat  these  by 
x-ray,  radium  or  surgery.  In  a study  of  400  cases 
I concluded  that  surgery  is  the  only  treatment  and 
never  radium  or  x-ray.  We  should  operate  widely 
and  deeply  on  the  foot  and  arm.  Some  surgeons 
wonder  whether  to  do  axillary  and  groin  gland  re- 
section after  removal  of  the  primary  growth.  Even 
when  no  palpable  nodes  were  felt  at  operation,  we 
still  found  affected  glands  in  35  per  cent  of  cases, 
so  that  they  should  always  be  removed  by  radical 
resection  in  all  instances.  Fibrocarcinomas  are  spo- 
ken of  by  different  naihes.  Cure  fails  in  many  cases 
because  of  failure  of  wide  resection,  but  probably 
it  is  because  there  may  be  a cluster  of  these  affected 
nerves  in  the  area  involved  and  each  apparent  re- 
currence is  a new  growth  of  the  same  type  of  tumor 
in  the  area.  A case  was  reported  of  a neiwe  type 
of  malignancy,  followed  by  a cure  after  disarticula- 
tion of  the  hip.  In  Sweden  many  skin  tumors  are 
treated  by  insertion  of  needles;  others  treat  with 
radium  packs,  and  still  others  with  x-ray.  There  are 
wide  variations  in  the  types  of  treatment  and  all 
seem  at  times  to  be  satisfactory.  Basal  cells  epithe- 
lioma cures  before  the  bone  is  invaded  is  almost  90 
per  cent  of  cases;  after  invasion  of  bone  the  chances 
of  cure  are  poor. 

April  19,  1939 

Some  Phases  of  Ocular  Injuries  and  Economic  Applications — - 

E.  W.  Griffey,  Houston. 

Trauma  as  a Contributory  Cause  of  Acute  Perforated  Peptic 

Ulcer : Report  of  a Case — C.  A.  Calhoun,  Houston. 

Methylene  Blue  Therapy  in  Chronic  Gastro-Intestinal  Condi- 
tions— Martha  A.  Wood,  Houston. 

Harris  County  Medical  Society  met  April  19,  with 
sixty-one  members  present.  S.  C.  Red  presided  in 
the  absence  of  the  president  and  vice-president.  The 
scientific  program  given  above  was  carried  out. 

Some  Phases  of  Ocular  Injuries  and  Economic 
Applications  (E.  W.  Griffey). — 

F.  J.  Slataper:  Dr.  Griffey  has  given  us  a rather 
complete  paper  on  ocular  injuries.  I would  like  to 
stress  two  or  three  points.  (1)  Slight  corneal  in- 
juries may  be  serious,  if  they  lead  to  intraocular  in- 
fection. (2)  Injuries  to  the  iris  should  be  repaired 
immediately  if  good  results  are  to  be  obtained.  A 
conjunctival  flap  should  be  thrown  over  before  in- 
fection gets  in.  (3)  Intraocular  foreign  bodies  near- 
ly always  cause  a soft  eyeball  immediately  after  the 
accident.  In  a few  hours  the  intraocular  tension  will 
return  to  normal.  (4)  In  his  summary,  listing  as 
total  disability  of  the  eye  a 20/200  vision  and  with 
his  other  mentioned  changes,  I believe  to  be  correct. 

William  Lapat:  Dr.  Griffey  gave  us  a paper  of  in- 
terest to  the  general  practitioner.  I would  like  to 
say  that  some  minor  injuries  may  result  in  serious 
damage  if  improperly  handled.  (1)  In  corneal  abra- 
sions, the  diagnosis  can  be  made  with  fluorosine 
stain.  (2)  Tolerance  to  foreign  bodies  is  important. 
(3)  Corneal  flaps  should  always  be  taken  from  above 
down,  never  from  below  up.  (4)  I have  never  had 
a sympathetic  ophthalmia  in  my  private  practice 
and  I hope  I never  have.  (5)  In  considering  com- 
pensation for  eye  injuries,  scars  show  amazingly  few 
symptoms  and  disability  in  private  cases,  but  much 
more  in  compensation  cases.  (6)  It  is  difficult  to 
know  how  much  compensation  to  give  a man.  I think 
in  most  cases  we  give  more  than  is  deserved. 
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Lyle  Hooker:  Many  corneal  foreign  bodies  are  be- 
ing treated  daily  by  general  practitioners.  In  the 
conjunctival  sac,  the  tears  have  a definite  antiseptic 
action.  In  the  use  of  antiseptic  solution  we  ought  to 
try  to  simulate  lacidmal  secretion  and  we  should  not 
use  harsh  chemical  irritants.  Recovery  is  usually 
rapid  when  chemical  irritants  are  withdrawn  in  cases 
improperly  treated  for  minor  ailments. 

E.  W.  Griffey,  closing:  I want  to  thank  the  dis- 
cussers. Antiseptics  used  in  the  eye  are  mild. 
Mechanical  flow  of  lacrimal  secretion  and  chemical 
action  are  extremely  valuable.  The  rim  of  rust 
about  a foreign  body  must  be  removed  entirely  to 
prevent  catarrhal  ulcer.  The  patient  in  an  industrial 
case  usually  has  a chip  on  the  shoulder  and  this 
attitude  must  be  broken  down  before  many  symp- 
toms can  be  removed.  A soft  globe  immediately 
after  entry  of  an  intraocular  foreign  body  is  an 
important  diagnostic  point. 

Trauma  as  a Contributory  Cause  of  Acute  Per- 
forated Ulcer;  Report  of  a Case  (C.  A.  Calhoun). 

Dr.  Calhoun  is  to  be  complimented  on  this  paper. 
Trauma  is  without  doubt  a contributory  factor  to 
rupture  in  many  cases  of  peptic  ulcer,  and  that  trau- 
ma precipitates  many  of  these  ruptures  is  unques- 
tionable. A gastric  ulcer  is  much  more  likely  to  be 
ruptured  by  trauma  than  a duodenal  ulcer.  This 
paper  is  important  from  a compensation  standpoint. 
The  patient  should  certainly  have  the  benefit  of  the 
doubt  when  the  rupture  is  sustained  during  activity. 

J.  G.  Heard:  The  field  of  medical  writing  for  the 
young  physician  is  limited  to  a review  of  the  litera- 
ture, review  of  hospital  records  and  a few  personal 
case  reports.  In  this  paper  Dr.  Calhoun  has  com- 
bined the  three  admirably.  We  have  found  that  in 
cases  seen  in  the  first  twenty-four  hours  operation 
is  usually  successful.  Cases  in  which  rupture  has 
been  present  over  twenty-four  and  up  to  forty-eight 
hours  before  being  seen,  are  probably  best  treated 
medically  at  this  stage  with  Wangensteen  drainage 
and  the  Miller-Abbott  tube  and  other  supportive 
measures,  with  more  lives  saved.  I question  the 
value  of  drainage  in  the  presence  of  acute  general 
peritonitis.  It  is  of  value,  probably,  in  localized  ab- 
scesses. I believe  in  the  future  that  we  will  see 
fewer  of  these  cases  drained  in  the  presence  of  acute 
general  peritonitis,  with  probably  better  results.  The 
time  of  diagnosis  after  onset  of  symptoms  and  the 
time  of  treatment  after  diagnosis  is  of  value  in  prog- 
nosis and  should  be  especially  noted  in  subsequent 
studies. 

C.  A.  Calhoun,  closing;  I did  not  attempt  in  this 
paper  to  take  up  the  treatment  or  mortality  in  this 
condition.  It  is  believed  by  many  that  the  exces- 
sive motility  of  the  stomach  is  the  probable  explana- 
tion of  the  frequency  of  perforation  in  gastric  ul- 
cers. 

Methylene  Blue  Therapy  in  Chronic  Gastro- 
intestinal Conditions  (Martha  A.  Wood). — 

K.  J.  Karnaky:  I would  like  to  congratulate  Dr. 
Wood  on  her  excellent  paper.  Whenever  Dr.  Wood 
reads  a paper  before  a medical  society,  it  is  some- 
thing that  we  can  all  use  and  it  is  usually  something 
new  that  she  has  discovered  in  some  research  prob- 
lem. It  has  been  known  for  a long  time  that  methy- 
lene blue  and  gentian  violet  have  been  very  useful 
in  the  treatment  of  fungus  diseases.  Several  years 
ago.  Dr.  Cooke,  professor  of  obstetrics  and  gynecol- 
ogy, University  of  Texas  School  of  Medicine,  pub- 
lished a paper  on  the  use  of  gentian  violet  in  aqueous 
solution  for  vaginal  fungus  infections.  I have  used 
aqueous  solution  of  gentian  violet  in  many  hun- 
dreds of  cases  of  Monilia  albicans,  a fungus  of  the 
vagina.  I have  also  used  different  strengths  of  gen- 
tian violet  and  methylene  blue  in  the  treatment  of 
Monilia  albicans.  After  doing  a great  deal  of  re- 
search trying  the  various  strengths  of  gentian  violet 
in  different  dissolvents,  I found  that  5 per  cent 


gentian  violet  in  40  per  cent  ethyl  alcohol  was  far 
superior  to  the  aqueous  solutions  of  methylene  blue 
or  to  the  aqueous  solution  of  gentian  violet.  I proved 
this  by  making  cultures  after  swabbing  the  vagina 
with  different  strengths  of  gentian  violet.  I found 
that  after  applying  aqueous  solutions  of  gentian 
violet  to  the  vagina  cultures  were  positive  in  a high 
percentage  of  cases.  But  when  I used  5 per  cent  of 
gentian  violet  in  40  per  cent  ethyl  alcohol,  I found 
that  it  was  seldom  that  I could  obtain  a culture  on 
Sabouraud’s  media.  After  painting  the  vagina  with 
these  different  preparations,  I would  observe  under 
the  microscope  that  when  we  use  the  aqueous  solu- 
tions of  gentian  violet,  the  monilia  in  most  cases  were 
not  stained  all  the  way  through,  which  meant  that 
some  of  the  organisms  still  were  alive.  Yet,  when  I 
painted  a vagina  with  5 per  cent  gentian  violet  in  40 
per  cent  ethyl  alcohol  and  observed  a smear  under 
the  microscope,  I found  that  the  monilia  were  stained 
all  the  way  through  and  of  a deep  purple  color. 
Previously,  Monilia  albicans  infection  of  the  vagina 
was  a very  big  problem  and  we  seldom,  if  ever,  cured 
a case.  Since  my  discovery  of  the  value  of  5 per  cent 
gentian  violet  in  40  per  cent  ethyl  alcohol,  I have 
been  able  to  control  almost  every  case  of  Monilia 
albicans  in  the  vagina.  Our  results  have  been  most 
excellent  in  the  treatment  of  over  500  cases  of 
Monilia  albicans,  the  fungus  that  is  so  commonly 
found  in  the  pregnant  woman  and  seldom  found  in 
the  vagina  of  a non-pregnant  woman. 

April  26,  1939 

Harris  County  Medical  Society  held  a regular  busi- 
ness meeting  April  26,  with  sixty-two  members  pres- 
ent. A.  T.  Talley,  president,  presided. 

A report  was  presented  by  the  legislative  and  pub- 
lic health  committee. 

F.  J.  Slataper  moved  that  the  recommendation  of 
the  committee  be  accepted,  with  the  amendment  that 
homogenized  milk  be  labeled  as  such  so  that  pur- 
chasers would  be  informed  of  homogenization. 

J.  W.  Brown  stated  that  the  City  Health  Depart- 
ment considered  that  homogenization  made  the  milk 
more  digestible. 

M.  J.  Taylor  expressed  the  opinion  that  more  should 
be  known  about  homogenization  before  it  is  en- 
dorsed. 

J.  A.  Kyle  read  a letter  from  the  dairy  depart- 
ment of  Texas  A.  & M.  College  as  authority  for  the 
committee’s  recommendations. 

Henry  Meyer  stated  that  all  canned  milk  is  homo- 
genized so  that  there  will  be  no  change  from  that 
which  is  in  use.  The  matter  was  discussed  further 
by  J.  H.  Page  and  W.  M.  Strozier,  following  which 
the  report  of  the  committee,  as  amended  by  the  mo- 
tion of  F.  J.  Slataper  was  passed. 

McDonald  Orman  gave  the  report  of  the  Building 
Committee,  which  referred  to  an  ad  to  be  placed  in 
the  City  of  Houston  book  listing  the  names  of  all 
doctors  in  the  Medical  Arts  Building.  W.  E.  Ram- 
say moved  that  the  matter  be  referred  to  the  Board 
of  Censors  for  consideration,  which  motion  was 
seconded  by  Raymond  Dawes  and  passed. 

W.  A.  Toland  gave  the  report  of  the  treasurer, 
which  was  accepted  on  motion  by  McDonald  Orman, 
seconded  by  John  T.  Moore. 

A communication  from  the  W.  P.  A.  Compensa- 
tion Committee  requesting  a new  list  of  doctors  in- 
terested in  treating  W.  P.  A.  employees  injured  in 
line  of  duty.  W.  E.  Ramsay  moved  that  the  list  be 
furnished,  which  motion  was  seconded  by  M.  J. 
Taylor,  and  carried. 

A communication  from  the  City  Health  Officer, 
John  W.  Brown,  was  read,  concerning  the  Diphtheria 
Prevention  Campaign  to  be  carried  on  in  Houston 
during  the  month  of  May. 

The  following  resolution  from  the  Board  of  Di- 
rectors of  the  Medical  and  Dental  Service  Bureau 
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was  presented  by  W.  E.  Ramsay:  “Be  it  resolved 
that  an  assessment  of  $2.00  per  month  be  made  to 
cover  the  service  of  the  Medical  and  Dental  Service 
Bureau  for  the  next  year  beginning  June  1,  1939, 
which  may  be  paid  monthly,  quarterly,  semi-annual- 
ly or  annually  in  advance.” 

A'  communication  from  Henry  S.  Meyer  was  read 
in  regard  to  the  work  of  the  Junior  Chamber  of 
Commerce. 

New  Members. — H.  0.  Sappington  and  E.  O.  Strass- 
mann  were  unanimously  elected  to  membership. 

Hays-Blanco,  Gonzales,  Caldwell,  Guadalupe  Counties 
Society 

September  14,  1939 

(Reported  by  J.  R.  de  Steiguer,  Secretary,  Hays-Blanco  County 
Society) 

Indications  for  Plastic  Surgery — Charles  M.  Simpson,  Temple. 
Pulmonary  Diseases — H.  R.  Hoskins,  Sanatorium. 

Hays-Blanco  Counties  Medical  Society  was  host 
September  14  to  Caldwell,  Gonzales,  and  Guadalupe 
County  Medical  Societies  at  a turkey  dinner  and 
meeting  at  San  Marcos.  Following  the  dinner,  the 
scientific  program  as  given  above  was  carried  out. 
Both  of  the  papers  were  instructive  and  interesting 
to  the  general  practitioner  and  were  well  received. 

T.  G.  Duckworth,  a dental  surgeon,  spoke  briefly 
on  the  organization  of  dentists  in  Texas. 

Since  the  initiation  of  the  joint  meetings  of  the 
four  county  medical  societies  some  four  years  ago, 
the  bi-monthly  meetings  have  enjoyed  splendid  at- 
tendance, some  thirty-five  or  forty  physicians  being 
present  on  each  occasion.  The  next  group  meeting 
will  be  held  in  November  in  Caldwell  County. 

Hunt-Rockwall-Rains  Counties  Society 
August  8,  1939 

(Reported  by  M.  A.  Wilbanks) 

Allergy — W.  W.  Fowler,  Dallas. 

Hunt-Rockwall-Rains  Counties  Medical  Society  met 
August  8,  on  the  lawn  of  Dr.  and  Mrs.  Wilbanks, 
Greenville.  The  scientific  program  as  given  above 
was  carried  out. 

Allergy  (W.  W.  Fowler). — Erhlich  defines  allergy 
as  a hypersensitiveness  of  the  body  cells  to  one  or 
more  specific  proteins,  and  states  that  when  such 
proteins  come  into  contact  with  sensitive  cells,  one 
of  the  allergic  diseases  becomes  manifest.  Allergy 
is  a hypersensitivity  to  certain  irritants  called  al- 
lergens or  atopens.  Allergy  concerns  all  the  reac- 
tive tissues  of  the  body  including  the  nasal  mucous 
membrane.  In  the  special  manifestation  of  allergy 
of  the  nose  and  accessory  sinuses,  the  symptoms  of 
an  acute  attack  are  well  known;  the  name  hay  fever 
has  been  assigned  to  this  condition,  and  it  is  still  in 
use  but  of  little  significance  from  a pathologic  stand- 
point. The  prophylactic  treatment  of  allergy  con- 
sists of  desensitization  of  the  patient  to  the  proteins 
to  which  he  is  sensitive  by  the  hypodermic  injection 
of  appropriate  antigens,  the  regulation  of  diet  and 
habits  of  the  patient,  and  in  some  severe  cases,  a 
change  of  climate.  All  known  irritants  should  be 
avoided,  and  living  conditions  should  be  regulated 
so  as  to  render  the  patient  less  susceptible  to  the 
aggravating  proteins.  Treatment  after  the  condition 
appears  is  dir-ected  primarily  to  relieving  the  symp- 
toms and  providing  comfort  for  the  patient.  This  is 
accomplished  by  shrinking  of  the  mucous  membrane 
of  the  nose  with  the  topical  application  of  such 
astringents  as  neo-synephi'in,  ephedrine,  adrenalin, 
applied  either  on  pledgets  of  cotton  or  with  a spray 
or  mop,  followed  by  argyrol  packs  of  40  per  cent 
solution,  which  are  allowed  to  remain  from  twenty 
to  thirty  minutes,  in  addition  to  local  treatment.  The 
proper  use  of  pollen  extract  is  often  beneficial  even 
in  the  acute  stages.  Many  nasal  obstructions  pres- 
ent, such  as  deviated  septum  or  hypertrophied  tur- 
binate, should  be  removed  after  the  acute  symptoms 


subside.  Patients  with  nasal  obstructions  are  ap- 
parently more  susceptible  to  allergic  proteins. 

The  paper  of  Dr.  Fowler  was  discussed  by  J.  W. 
Ward,  W.  P.  Philips,  and  G.  D.  Herndon,  Fort 
Worth. 

L.  H.  Reeves,  Fort  Worth,  President  of  the  State 
Medical  Association,  addressed  the  society,  stressing 
the  need  of  individual  and  collective  effort  to  com- 
bat the  forces  which  would  destroy  the  finest  type 
of  medical  service  available  anywhere  in  the  world. 
He  urged  an  aggressive  activity  on  the  part  of  the 
society  in  legislative  matters  to  protect  the  public 
health.  The  medical  profession  is  responsible  for 
protecting  the  public  against  imposture  and  quackery 
in  medicine,  and  it  must  not  shirk  that  responsibility. 
Dr.  Reeves  paid  special  tribute  to  the  late  Dr. 
Charles  Cantrell  of  Greenville,  as  an  outstanding 
leader  in  organized  medicine  during  his  time.  He 
referred  to  the  splendid  work  of  Dr.  Cantrell  in  the 
reorganization  of  the  State  Medical  Association.  He 
asserted  that  Dr.  Cantrell  could  have  been  elected 
president  of  the  American  Medical  Association,  but 
that  he  declined  to  permit  his  friends  to  sponsor  his 
election  because  of  others  whom  he  thought  more 
eligible  for  the  honor.  Dr.  Reeves  also  paid  sincere 
tribute  to  the  fine  accomplishments  of  the  late  Dr. 
Joe  Becton  as  well  as  commending  the  work  of 
other  members  of  the  society. 

Other  Proceedings. — On  motion  of  J.  W.  Ward,  the 
society  voted  to  have  placed  in  prominent  locations, 
including  the  schools,  the  posters  recently  received 
from  the  State  Health  Department  depicting  the  life 
cycle  of  the  mosquito,  as  a pai’t  of  the  anti-malarial 
campaign. 

Guests  for  this  meeting  were:  W.  W.  Fowler  and 
Abell  Hardin,  Dallas;  L.  H.  Reeves,  C.  T.  Terrell, 
W.  G.  Phillips,  E.  V.  Powell,  and  G.  C.  Herndon,  all 
of  Fort  Worth. 

At  the  conclusion  of  the  program,  delicious  watei'- 
melons  were  served  to  about  thirty-five  members  and 
visitors. 

August  14,  1939 

Hunt-Rockwall-Rains  Counties  Medical  Society  held 
a called  meeting  August  14,  in  conjunction  with  the 
Greenville  Physician’s  Journal  Club  at  the  Wash- 
ington Hotel,  Greenville.  W.  P.  Philips,  president, 
presided. 

The  Society  unanimously  endorsed  the  holding  of 
a Crippled  Children’s  Clinic  at  Commerce,  October 
13,  under  the  sponsorship  of  the  Commerce  Rotary 
Club  and  the  physicians  of  that  city. 

It  was  announced  that  the  Commissioners’  Court 
had  accepted  the  offer  of  the  State  Board  of  Health 
to  establish  a County  Health  Unit  at  Greenville, 
which  will  begin  operation  October  1.  The  estab- 
lishment of  the  health  unit  had  previously  received 
the  endorsement  of  the  society. 

Jasper-Newton  Counties  Society 
August  16,  1939 

(Reported  by  W.  R.  Worthy,  Secretary) 
Management  on  Gallbladder  Cases — A.  E.  Sweatland,  Lufkin. 

Jaspei'-Newton  County  Medical  Society  met  in  the 
Lions’  Hall,  Kirbyyille,  August  16,  1939.  After  a 
dinner,  the  scientific  program  as  given  above  was 
carried  out. 

A.  E.  Sweatland,  in  discussing  the  management 
of  gallbladder  cases,  pointed  out  difficulties  in  the 
diagnosis  of  biliary  tract  infections.  The  paper 
was  discussed  by  R.  B.  Bledsoe. 

Other  Proceedings. — A communication  from  George 
W.  Cox,  State  Health  Officer,  was  read  relative  to  the 
desirability  of  vaccinating  doctors  and  nurses 
against  yellow  fever  as  a precautionary  measure 
anticipating  the  possible  entry  of  that  disease  into 
Texas.  The  recommendations  of  the  State  Health 
Officer  were  unanimously  approved. 
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A communication  was  read  from  the  Committee 
on  Malaria  of  the  State  Medical  Association  and  ac- 
cepted without  discussion. 

Jefferson  County  Society 
August  14,  1939 

(Reported  by  R.  P.  Pitre,  Acting  Secretary) 

Recent  Advances  in  the  Study  of  Allergy — H.  E.  Prince,  Houston. 
Allergic  Dermatoses — W.  A.  Smith.  Beaumont. 

The  Jefferson  County  Medical  Society  met  August 
14,  at  St.  Mary’s  Hospital,  Port  Arthur,  with  J.  W. 
Long,  vice-president,  presiding. 

Recent  Advances  in  the  Study  of  Allergy  (H. 
E.  Prince) — Emphasis  was  placed  on  hay  fever 
caused  by  ragweed  and  marsh  elder,  both  of  which 
are  closely  related  and  common  in  this  section  of 
Texas,  the  latter  being  especially  toxic.  Patients 
showing  sensitivity  to  ragweed  often  are  also  sen- 
sitive to  marsh  elder,  and  preventive  treatment  with 
ragweed  does  not  protect  from  marsh  elder  pollen. 
It  was  pointed  out  that  asthmatic  bronchitis  is  po- 
tentially a dangerous  condition  which  may  lead  to 
intractable  asthma  or  severe  bronchiectasis.  A late 
advancement  in  therapy  is  the  use  of  “passive  trans- 
fer;” this  procedure  consists  of  obtaining  blood  from 
a patient  when  the  resistance  is  high,  retaining  and 
preserving  it  for  use  when  a severe  asthmatic  at- 
tack occurs.  The  paper  was  discussed  by  Harris 
Hosen. 

A.  A.  Smith,  in  his  paper  on  allergic  dermatoses, 
described  the  use  of  an  ether  extraction  for  a diag- 
nostic test  in  allergic  conditions.  The  paper  was 
discussed  by  H.  E.  Prince  and  Harris  Hosen. 

■ Other  Proceedings. — Mr.  Bryce  Twitty  addressed 
the  Society  and  explained  the  functions  of  Group 
Hospital  Service,  Inc.,  and  replied  to  questions  re- 
garding the  organization. 

New  Members. — J.  J.  Fertitta  was  elected  to  mem- 
bership on  application,  and  M.  A.  Cunningham  by 
transfer  from  the  New  Mexico  Medical  Society. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  Louis  Goldstein  of  Beaumont. 

Lampasas-Burnet-Llano  Counties  Society 

September  13,  1939 

(Reported  by  Joe  A.  Shepperd,  Secretary) 

Lampasas-Burnet-Llano  Counties  Medical  Society 
held  its  first  meeting  of  the  fall,  September  13,  in 
Burnet.  Members  of  the  Society  were  given  a din- 
ner by  the  Woman’s  Auxiliary. 

Following  the  dinner,  a round  table  discussion  of 
matters  of  special  interest  to  the  Society  was  had. 

Tarrant  County  Medical  Society 
September  5,  1939 

(Reported  by  Craig  Munter,  Secretary) 

Treatment  of  Acute  Sprains  with  Procaine  Hydrochloride — 

Nathan  C.  Carpenter,  Fort  Worth. 

The  Management  of  Gastro-enteric  Hemorrhage — Jack  Furman, 

Fort  Worth. 

Tarrant  County  Medical  Society  met  September  5, 
with  forty-two  members  and  five  visitors  present. 
The  scientific  program  as  given  above  was  carried 
out. 

The  paper  of  Dr.  Carpenter  was  discussed  by  T.  H. 
Thomason,  Jack  Furman,  and  Craig  Munter.  The 
paper  of  Dr.  Furman  was  discussed  by  R.  J.  White, 
W.  S.  Barcus  and  J.  W.  Tottenham. 

Resolutions. — Letters  of  condolence  were  adopted 
on  the  death  of  Dr.  A.  H.  Flickwir  of  Fort  Worth. 

W.  B.  West,  chairman  of  the  Clinic  Committee, 
announced  details  of  the  Fall  Clinic  to  be  held  Sep- 
tember 26,  and  requested  that  each  member  of  the 
Society  give  the  Clinic  publicity  throughout  the  state, 
as  opportunity  offered. 

An  announcement  concerning  the  meeting  of  the 
Northwest  Texas  District  Medical  Society,  at  Min- 
eral Wells,  September  12,  was  made  by  the  secre- 
tary. 


The  attendance  prize,  a radio,  was  won  by  R.  H. 
Gough. 

Following  adjournment,  a motion  picture,  “Gastric 
Ulcer,”  was  shown  through  the  courtesy  of  Mead, 
Johnson  & Co. 

Northwest  Texas  District  Society 
September  12,  1939 

(Reported  by  J.  Edward  Johnson,  Secretary) 

The  Northwest  Texas  (Thirteenth)  District  So- 
ciety met  September  12,  at  Mineral  Wells,  with  sev- 
enty-nine members  and  twenty-six  visitors  present. 
Several  councilors,  presidents,  and  secretaries  of 
other  district  medical  societies  were  in  attendance, 
and  the  meeting  was  considered  an  outstanding  suc- 
cess in  every  particular.  Dr.  J.  L.  McGeehee  of  Nash- 
ville, Tennessee,  a scheduled  guest  speaker,  was  un- 
able to  attend  on  account  of  an  emergency,  and  the 
vacancy  was  filled  by  his  associate,  Morton  J. 
Tendler,  Assistant  Professor  of  Surgery  in  the  Uni- 
versity of  Tennessee,  who  presented  the  paper  pre- 
pared by  Dr.  McGeehee. 

The  following  scientific  program  was  carried  out: 
Immunization  of  Children  as  an  Office  Procedure — Edwin 
Schwarz,  Fort  Worth. 

(Discussed  by  Otto  J.  Juhl,  Vernon,  W.  P.  Ball,  Cleburne, 
U.  S.  Usry,  Dallas.) 

Minor  Problems  in  Proctology — George  R.  Enloe,  Fort  Worth. 

(Discussed  by  Jack  Kerr,  Dallas,  and  W.  C.  Tatum,  Fort 
Worth.) 

The  Use  of  Sulfapyridine  in  the  Treatment  of  Pneumonia — 
W.  G-  Reddick,  Dallas. 

(Discussed  by  P.  K.  Smith,  Fort  Worth.) 

Recent  Advances  in  Nutrition — Clifford  J.  Barborka,  Chicago. 

(Discussed  by  Bailey  R.  Collins,  Wichita  Falls.) 

The  Significance  of  Blood  in  the  Urine — Edward  White,  Dallas. 

(Discussed  by  O.  T.  Kimbrough,  Wichita  Falls,  and  R.  S. 
Mallard,  Fort  Worth.) 

The  Management  of  Sterility  in  the  Female — Maurice  Meynier, 
Houston. 

(Discussed  by  O.  R.  Grogan,  Fort  Worth,  and  Stewart  Cooper, 
Abilene.) 

Immediate  Versus  Delayed  Treatment  of  Acute  Appendicitis 
(Appendiceal  Peritonitis) — J.  L.  McGeehee,  Nashville,  Ten- 
nessee. (Presented  by  Morton  J.  Tendler,  Nashville,  Ten- 
nessee. ) 

(Discussed  by  Charles  H.  Harris,  Fort  Worth,  E.  P.  Bunkley, 
Stamford,  and  James  Terrell,  Stephenville. ) 

The  Diagnosis  and  the  Management  of  Chronic  Non-Tubercu- 
lous  Diseases  of  the  Chest — John  Chapman,  Sanatorium. 

(Discussed  by  Will  Horn  and  Sim  Hulsey,  Fort  Worth.) 

Immunization  of  Children  (Edwin  G.  Schwarz). 
— Results  obtained  with  immunization  measures 
against  various  communicable  diseases,  especially 
diphtheria,  were  given.  The  merits  of  the  one,  two,  or 
three  injections  in  the  prevention  of  diphtheria  were 
discussed.  Dr.  Schwarz  particularly  warned  against 
a false  feeling  of  security  with  the  one-injection 
method  and  reported  a case  in  which  a child  so  treat- 
ed died  of  laryngeal  diphtheria  a short  time  later  in 
another  city.  The  consensus  of  opinion  of  those  who 
discussed  the  paper  is  that  there  may  be  little  or  no 
desquamation  in  cases  of  scarlet  fever  treated  by 
sulfanilamide. 

Recent  Advances  in  Nutrition  (Clifford  J.  Bar- 
borka).— Known  facts  accepted  as  established  re- 
garding vitamin  deficiencies  were  presented  and  cau- 
tion urged  against  overenthusiastic  use  of  various 
concentrates  in  practice.  The  importance  of  labo- 
ratory control  in  the  use  of  vitamin  K in  jaundice 
was  stressed,  with  the  oral  administration  of  bile 
salts  if  satisfactory  results  with  this  remedy  are  to 
be  achieved.  Subclinical  manifestations  of  vitamin 
deficiencies  were  reviewed.  Cartoons  illustrating 
misconceptions  of  the  laity  regarding  vitamins  were 
exhibited. 

The  Significance  of  Blood  in  Urine  (Edward 
White). — Hematuria  in  50  per  cent  of  cases  without 
obvious  etiology  is  caused  by  tumor  and  the  remain- 
ing 50  per  cent  is  caused  by  stone,  tuberculosis,  pye- 
litis, and  so  forth.  R.  S.  Mallard,  in  discussing  the 
paper  of  Dr.  White,  exhibited  films  typical  of  a 
hematura  case  in  which  the  diagnosis  is  extremely 
difficult. 
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The  Treatment  of  Appendiceal  Peritonitis  (J. 
L.  McGeehee). — Morton  J.  Tendler  presented  the  pa- 
per of  Dr.  McGeehee  and  then  gave  an  interesting 
and  instructive  report  on  appendicitis  mortality  dur- 
ing the  last  few^  years  experience  in  a large  general 
hospital,  staffed  by  the  surgical  department  of  the 
University  of  Tennessee.  While  the  data  and  con- 
clusions were  similar  to  reports  from  other  surgical 
clinics  of  the  country,  the  unique  manner  in  which 
they  were  presented  made  them  of  especial  value. 

Charles  Harris  of  Fort  Worth,  in  discussing  the 
paper,  pointed  out  that  despite  early  diagnosis  and 
prompt  operation  some  deaths  will  occur  in  cases  of 
appendicitis  because  of  the  extreme  virulence  of  in- 
fections of  streptococcic  origin.  Dr.  Harris  reviewed 
statistics  of  his  own  experience,  previously  published, 
and  commented  on  the  study  he  had  made  regarding 
the  type  of  anesthesia  used  in  the  surgical  treat- 
ment of  appendicitis  and  its  effect  on  pulmonary 
complications  which  account  for  a certain  percentage 
of  deaths.  Dr.  Harris  agreed  with  Dr.  Bunkley  that 
the  surgeon  may  learn  as  much  from  careful  ob- 
servation of  the  face  as  from  the  abdomen  concern- 
ing the  condition,  prognosis  and  operability  of  a 
patient. 

The  Diagnosis  and  Management  of  Chronic 
Non-Tuberculous  Diseases  of  the  Chest  (John 
Chapman). — The  essayist  warned  against  the  danger 
of  placing  too  much  emphasis  on  specific  tests  and 
urged  that  only  by  a careful  consideration  and  eval- 
uation of  all  facts  and  factors  could  one  be  certain 
of  accuracy  in  the  classification  of  some  of  the  con- 
ditions in  question.  Because  he  had  seen  the  tuber- 
culin test  fail  in  many  instances,  he  warned  against 
evaluating  it  too  highly. 

Will  Horn,  in  discussing  the  paper,  reported  some 
success  in  improving  bronchiectasis  by  the  use  of 
guarded  dosage  of  ic-rays,  even  though  this  method 
had  failed  to  result  in  complete  cures. 

Other  Proceedings. — L.  H.  Reeves,  Fort  Worth, 
President,  and  Preston  Hunt,  President-elect,  of  the 
State  Medical  Association,  were  speakers  at  a mid- 
day luncheon. 

At  the  business  meeting,  the  following  officers 
were  elected:  Tom  Bond,  Fort  Worth,  president; 
J.  W.  Foy,  Seymour,  vice-president,  and  J.  Edward 
Johnson,  Mineral  Wells,  secretary-treasurer,  re- 
elected. The  place  of  the  next  meeting  was  left  to 
the  decision  of  the  officers  of  the  Society. 


CHANGES  OF  ADDRESS 

Dr.  W.  W.  Beach,  from  Lubbock  to  Littlefield. 

Dr.  H.  J.  Bonstetter,  from  Cibola  to  Houston. 

Dr.  E.  Truett  Grim,  from  Dallas  to  Greenville. 

Dr.  R.  L.  Daily,  from  Dallas  to  Wichita  Falls. 

Dr.  H.  T.  Englehardt,  from  San  Antonio  to  New 
Orleans,  Louisiana. 

Dr.  Charles  W.  Evans,  Jr.,  from  San  Antonio  to 
Del  Rio. 

Dr.  H.  D.  Giddings,  from  Newgulf  to  El  Campo. 

Dr.  Manah  R.  Halbouty,  from  Dallas  to  Denison. 

Dr.  J.  J.  Handley,  from  Fort  Bliss  to  Greenville. 

Dr.  H.  C.  Harrell,  from  Texarkana  to  Fort  Sill, 
Oklahoma. 

Dr.  E.  R.  Hayes,  from  Lexington,  Kentucky,  to 
Greenville. 

Dr.  A.  A.  Hellams,  from  Dallas  to  Ferris. 

Dr.  L.  P.  Hightower,  from  Abilene  to  Fort  Worth. 

Dr.  John  M.  Hooper,  from  Floydada  to  Baltimore, 
Maryland. 

Dr.  G.  R.  Howard,  from  Austin  to  Palestine. 

Dr.  Hardy  A.  Kemp,  from  Dallas  to  Burlington, 
Vermont. 

Dr.  Walter  L.  Kitchens,  from  CCC  Camp,  Uvalde, 
to  CCC  Camp,  Marshall. 

Dr.  J.  A.  Malone,  from  Beeville  to  Vanderbilt. 

Dr.  B.  W.  Miller,  from  Odessa  to  Vernon. 


Dr.  Charles  Hyett  Miller,  from  Big  Spring  to  Cole- 
man. 

Dr.  Barth  Milligan,  from  Amherst  to  Austin. 

Dr.  H.  R.  Peoples,  from  Harlingen  to  LaFeria. 

Dr.  Hal  H.  Puckett,  from  San  Angelo  to  Texarkana. 

Dr.  E.  C.  Price,  from  Quitaque  to  Bloomfield,  New 
Mexico. 

Dr.  A.  M.  Richards,  from  Lone  Oak  to  Centerville. 

Dr.  J.  A.  Smith,  from  Wynnewood,  Oklahoma,  to 
CCC  Camp,  Yukon,  Oklahoma. 

Dr.  Edward  S.  Stanley,  from  Dallas  to  San  Angelo. 

Dr.  C.  D.  Wilson,  from  Temple  to  Ann  Arbor, 
Michigan. 

Dr.  T.  B.  Wilson,  from  Corpus  Christ!  to  Bunkie, 
Louisiana. 

Dr.  S.  L.  Witcher,  from  Stephenville  to  Clifton. 

Dr.  R.  B.  Wolford,  from  Mineral  Wells  to  Edinburg. 

Dr.  Albert  M.  Gantt,  from  Stockdale  to  Houston. 

Dr.  W.  A.  Grant,  from  Bardwell  to  San  Antonio. 

Dr.  John  E.  Manney,  from  Mathis  to  San  Antonio. 

Dr.  Bert  M.  Ryan,  from  Dallas  to  Houston. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas ; President,  Mrs.  S.  H.  Watson,  Waxahachie : 
honorary  life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; president- 
elect, Mrs.  Scott  C.  Applewhite,  San  Antonio  ; first  vice-president, 
Mrs.  P.  R.  Denman,  Houston  ; second  vice-president,  Mrs.  Q.  B. 
Lee,  Wichita  Falls ; third  vice-president,  Mrs.  D.  P.  Kerbow, 
Paris ; fourth  vice-president,  Mrs.  J.  Frank  Clark,  Abilene ; re- 
cording secretary,  Mrs.  W.  A.  Minsch,  Sanatorium  ; correspond- 
ing secretary,  Mrs.  T.  G.  Estes,  Waxahachie ; treasurer,  Mrs.  L- 
Barton  Leake,  Temple ; publicity  secretary,  Mrs.  C.  O.  Terrell, 
Fort  Worth ; and  parliamentarian,  Mrs.  H.  Edward  Roensch, 
Bellville. 


STATE  EXECUTIVE  BOARD  MEETING 

The  Executive  Board  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  met  September  21, 
1939,  at  the  Dallas  Athletic  Club,  with  Mrs.  S.  H. 
Watson,  President,  presiding. 

The  invocation  was  given  by  Mrs.  M.  L.  Graves  of 
Houston. 

Greetings  were  extended  by  Mrs.  S.  H.  Watson, 
President,  and  a short  address  of  welcome  was  given 
by  Mrs.  L.  S.  Thompson,  president  of  the  Dallas 
County  Auxiliary. 

The  following  members  of  the  Board  were  present : 

Officers,  Mesdames  S.  C.  Applewhite,  San  An- 
tonio; J.  Frank  Clark,  Abilene;  P.  R.  Denman,  Hous- 
ton; T.  G.  Estes,  Waxahachie;  D.  F.  Kerbow,  Paris; 
Q.  B.  Lee,  Wichita  Falls;  Walter  A.  Minsch,  San 
Angelo;  H.  E.  Roench,  Bellville;  S.  H.  Watson,  Waxa- 
hachie; Committee  members,  Mesdames  W.  F.  Arm- 
strong and  A.  B.  Pumphrey,  Fort  Worth;  M.  L. 
Graves  and  Carlos  Hamilton,  Houston;  S.  F.  Har- 
rington, H.  Leslie  Moore  and  0.  M.  Marchman,  Dal- 
las; F.  F.  Kirby,  W.  A.  Wood  and  C.  H.  Brooks, 
Waco;  C.  E.  Southern,  Burton,  and  A.  E.  Moon, 
Temple;  Council  Women,  Mesdames  Richard  Barr, 
Beaumont;  L.  F.  Johnson,  Abilene;  A.  L.  Thomas, 
Ennis;  C.  E.  Willingham,  Tyler;  D.  D.  Warren, 
Waco;  Past  Presidents,  Mesdames  G.  V.  Brindley, 
Temple;  O.  M.  Marchman,  Dallas;  W.  R.  Thompson, 
Fort  Worth;  F.  N.  Haggard,  San  Antonio;  John  T. 
Moore,  Houston;  M.  L.  Graves,  Houston;  F.  F.  Kir- 
by, Waco;  H.  R.  Dudgeon,  Waco;  Henry  B.  Trie-g, 
Fort  Worth;  Guests,  Mesdames  W.  M.  Dickens 
Greenville;  W.  A.  Lee,  Dennison;  L.  S.  Thompson, 
Dallas;  A.  L.  Thomas,  Ennis;  R.  C.  Whiddon,  Gaines- 
ville. 

Guest  speakers  included  Dr.  Holman  Taylor,  Dr. 
L.  H.  Reeves  and  Dr.  W.  G.  Phillips,  Fort  Worth; 
and  Dr.  S.  H.  Watson,  Chairman  of  the  Advisory 
Committee  to  the  Woman’s  Auxiliary. 

Mrs.  Watson  announced  the  following  committees: 
Nominating,  Mrs.  F.  F.  Kirby,  Chairman;  Mesdames 
T.  M.  Jarmon,  W.  R.  Thompson,  0.  M.  Marchman, 
L.  B.  Holland,  W.  M.  Barron;  George  Plunkett  Red 
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Fund,  Mrs.  Carlos  Hamilton,  chairman;  Mesdames 
H.  Leslie  Moore  and  Jesse  Johnson;  Student  Loan 
Fund,  Mrs.  M.  L.  Graves,  chairman;  Mesdames  John 
T.  Moore  and  Edward  Thompson;  Resolutions,  Mrs. 

A.  E.  Moon,  chairman,  and  Mrs.  R.  K.  Halan;  Revi- 
sions, Mrs.  C.  H.  Brooks,  chairman;  Mesdames  W.  J. 
Johnson  and  B.  F.  Chambers;  Exhibits,  Mrs.  E.  M. 
Dunstan,  chairman;  Mesdames  G.  A.  Grimland  and 
J.  W.  Tottenham;  Memorial,  Mrs.  S.  F.  Harrington, 
chairman;  Mesdames  G.  T.  Vinyard  and  H.  R.  M. 
Bassett;  Advisory  Committee  to  the  Woman’s  Aux- 
iliary, Drs.  S.  H.  Watson,  chairman;  J.  G.  McCall, 
Brady;  J.  H.  McCracken,  Mineral  Wells;  H.  R. 
Dudgeon,  Waco;  S.  J.  Petty,  Decatur,  and  W.  G. 
Phillips,  Fort  Worth. 

Reports  and  recommendations  from  all  officers, 
chairmen  of  standing  committees,  council  women  and 
district  presidents  were  read. 

Mrs.  J.  Frank  Clark,  fourth  vice-president,  re- 
porting as  .the  chairman  of  the  program  committee, 
recommended  that  the  Woman’s  Auxiliary  inaugu- 
rate a state-wide  essay  contest  open  to  high  school 
students,  these  essays  to  consist  of  from  750  to  1,000 
words  and  graded  on  the  basis  of  65  per  cent  subject 
matter  and  35  per  cent  form.  The  winning  essay  in 
each  town  would  be  sent  to  the  State  Committee  and 
cash  prizes  awarded.  It  was  moved  and  carried  to 
sponsor  this  essay  contest  as  recommended.  The 
topic  chosen  for  the  contest  is  “What  Can  I Do  to 
Prevent  Contagion.”  It  was  also  voted  to  offer  a 
cash  prize  of  $50.00  to  be  distributed  among  the 
winners. 

Mrs.  P.  R.  Denman,  first  vice-president,  reported 
that  prizes  would  be  offered  again  this  year  to  the 
Auxiliary  and  the  District  receiving  the  greatest 
number  of  new  members  and  the  largest  number  of 
counties  organized  in  the  respective  districts. 

All  recommendations  made  by  the  Revisions  Com- 
mittee, with  Mrs.  C.  H.  Brooks  as  chairman,  were 
adopted. 

Mrs.  S.  C.  Applewhite  brought  reports  of  the  pro- 
ceedings at  the  A.  M.  A.  Auxiliary  meeting  in  St. 
Louis  in  May. 

Dr.  Holman  Taylor  then  spoke  to  the  Executive 
Board  on  the  subject  of  socialized  medicine,  and  ex- 
plained why  reports  of  county  auxiliaries  cannot  ap- 
pear in  the  Transactions  in  the  June  Journal. 

The  morning  business  session  of  the  Executive 
Board  adjourned  at  noon  for  a luncheon  with  Mrs. 
S.  H.  Watson  as  hostess.  Special  guests  included 
Mrs.  Charles  W.  Simpson,  Dallas,  and  Mrs.  Henry 

B.  Trigg  of  Fort  Worth.  Mrs.  Watson  was  given 
a rising  vote  of  thanks  for  the  delightful  courtesies 
which  she  extended  the  Executive  Board  during  their 
stay  in  Dallas. 

Mrs.  L.  S.  Thompson,  president  of  the  Dallas 
County  Auxiliary,  was  hostess  to  the  members  of  the 
Executive  Board  and  their  friends  at  a delightful 
buffet  supper  at  her  home  on  Thursday  evening.  At 
this  time  guests  were  shown  a beautiful  series  of 
picture  slides  taken  by  Dr.  and  Mrs.  S.  F.  Harring- 
ton on  their  tour  of  Europe  last  summer.  Because 
of  the  present  situation  in  Europe  these  slides  were 
especially  interesting. 

On  Friday  morning,  Mrs.  H.  Leslie  Moore  enter- 
tained with  a breakfast  at  her  home.  A delicious 
three-course  breakfast  was  served,  with  Mrs.  J.  H. 
Marshall,  of  Dallas,  pouring  coffee  and  Mrs.  L.  S. 
Thompson  of  Dallas,  serving  the  meat  course.  Pic- 
tures of  the  group  were  taken  by  Mrs.  S.  F.  Harring- 
ton after  the  breakfast,  these  pictures  to  be  shown 
to  the  Executive  Board  when  they  meet  in  Dallas 
at  the  annual  meeting  in  May. 

Mrs.  Watson  expressed  her  thanks  and  apprecia- 
tion to  the  members  of  the  Dallas  County  Auxiliary 
for  the  entertainment  planned  and  the  beautiful 
courtesies  shown  the  Board  during  their  session. — 
Mrs.  Walter  A.  Minsch,  Recording  Secretary. 


AUXILIARY  NEWS 


Lubbock-Crosby  Counties  Auxiliary  held  their 
luncheon  meeting  September  6 at  the  Hotel  Lubbock, 
with  twelve  members  and  two  visitors  present.  The 
purpose  of  the  meeting  was  to  makg  plans  for  enter- 
taining visiting  members  of  the  Auxiliary  in  attend- 
ance on  the  forthcoming  meeting  of  the  Panhandle 
District  Society  and  Auxiliary  in  October.  An  attrac- 
tive program  of  entertainment  was  planned,  and  it 
is  sincerely  hoped  that  a large  number  of  Auxiliary 
members  will  attend  this  meeting. — Mrs.  Emerson 
M.  Blake. 

Tarrant  County  Auxiliary  observed  its  annual  Pres- 
ident’s Day  with  a luncheon  September  15  at  the 
Colonial  Club,  honoring  Mrs.  H.  S.  Renshaw,  incom- 
ing president.  Twenty  new  members  were  also  hon- 
orees,  as  follows:  Mmes.  J.  W.  Hewatt,  Eugene  V. 
Powell,  W.  F.  Ossenfort,  I.  P.  BaiTett,  J.  R.  Cochran, 
W.  C.  Tatum,  G.  Cole  Herndon,  H.  F.  Jackson,  J.  T. 
Kramer,  C.  0.  Terrell,  Jr.,  G.  Y.  Siddons,  Victor  H. 
Vogel,  M.  J.  Pescor,  Hal  J.  Shelley,  Roy  V.  Brashear, 
John  W.  Garnett,  Jr.,  T.  H.  Funk,  L.  0.  Godley,  J.  J. 
Andujar  and  J.  0.  Chambers. 

Plans  for  the  year’s  activities  were  outlined. 

Hostesses  for  the  luncheon  were  the  following  mem- 
bers of  the  Executive  Board:  Mmes.  Joseph  V.  Mc- 
Veigh, W.  G.  Phillips,  D.  N.  Matheson,  J.  Andrew 
Mayer,  R.  P.  O’Bannon,  T.  L.  Goodman,  C.  0.  Terrell, 
Sr.,  Rex  Howard,  Thomas  M.  Jeter,  Earl  Harris,  W. 
Frank  Armstrong  and  T.  H.  Thomason. 

Mrs.  Harris  S.  Renshaw,  president,  entertained 
members  of  the  Executive  Board  of  the  Tarrant 
County  Auxiliary  with  a luncheon  at  the  Woman’s 
Club,  September  8. 

Tom  Green  Eight  County  Auxiliary  held  its  first 
meeting  of  the  fall  September  4,  at  the  home  of  Mrs. 
W.  L.  Bush,  San  Angelo,  with  Mrs.  J.  A.  Bunward 
as  co-hostess.  Thirteen  members  and  one  visitor 
were  present.  Mrs.  D.  D.  Wall,  president,  presided 
and  outlined  objectives  for  the  coming  year. 

The  Auxiliary  voted  to  adopt  as  a project  the  Play 
Room  of  the  San  Angelo  Nursery  for  the  third  suc- 
cessive year. 

A contribution  of  $5.00  was  made  to  the  Tom  Green 
County  Tuberculosis  Association. 

Mrs.  J.  B.  McKnight,  who  with  Mrs.  W.  A.  Minsch 
served  on  the  program  committee  for  the  year,  dis- 
cussed the  various  programs  which  had  been  planned, 
the  theme  of  which  is  socialized  medicine  and  health 
education.  Early  in  the  fall  a public  relations  meet- 
ing will  be  held  with  Mrs.  J.  Frank  Clark  of  Abilene 
as  the  iDi’incipal  speaker.  Members  of  all  the  women’s 
clubs  of  San  Angelo  will  be  invited  to  participate  in 
this  meeting. 

Mrs.  Jerome  H.  Smith  of  San  Angelo,  president 
of  the  Fourth  District  Auxiliary,  extended  an  invita- 
tion to  all  members  to  attend  the  meeting  of  the 
Fourth  District  Auxiliary  to  be  held  in  Brady  in 
October. 

Mrs.  K.  B.  Round  was  appointed  chairman  of  the 
Hygeia  Committee. 

Northwest  Texas  (Thirteenth  District)  Auxiliary 
met  September  12  at  the  Baker  Hotel,  Mineral  Wells, 
with  an  attendance  of  twenty-five  members.  Mrs. 
A.  L.  Borchardt,  Vernon,  president,  presided. 

The  principal  speakers  were  Mrs.  S.  H.  Watson, 
Waxahachie,  president  of  the  State  Auxiliary,  Dr. 
L.  H.  Reeves,  Fort  Worth,  and  Dr.  Preston  Hunt, 
Texarkana,  President  and  President-elect,  respec- 
tively, of  the  State  Medical  Association. 

Mrs.  Watson  was  presented  with  a corsage  by 
Mineral  Wells  members  of  the  Auxiliary. 

An  attractive  luncheon  was  served  at  tables  deco- 
rated with  autumn  flowers. 
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^Medicolegal  Phases  of  Occupational  Diseases.  An 
Outline  of  Theoiy  and  Practice.  By  C.  0. 
Sappington,  A.  B.,  M.  D.,  Dr.  P.  H.  Consultant, 
Occupational  Diseases  and  Industrial  Hygiene. 
Formerly  Director  of  Industrial  Health,  Na- 
tional Safety  Council;  formerly  special  lec- 
turer on  Industrial  Hygiene  and  Occupational 
Diseases,  University  of  California,  Stanford 
Medical  School,  University  of  Michigan,  Uni- 
versity of  Illinois  Medical  School,  and  Rush 
Medical  School.  Cloth,  369  pages.  Price,  $2.75.- 
Industrial  Health  Book  Company,  330  South 
Wells  St.,  Chicago,  1939. 

Just  at  a time  -when  a great  deal  of  emphasis  and 
attention  is  being  directed  toward  problems  involved 
in  industrial  health,  industrial  hygiene,  industrial 
medicine,  and  occupational  diseases.  Dr.  Sappington 
has  presented  largely  in  outline  form  and  in  non- 
technical language,  concise  and  well  written,  the 
important  general  principles  associated  with  occu- 
pational diseases  from  Origin  and  Cause  to  Disabili- 
ties and  Costs. 

He  has  divided  his  book  into  four  parts : Industrial 
(covering  principal  causes  of  occupational  diseases, 
field  and  laboratory  methods  of  determination,  con- 
trol measures,  etc.);  Insurance  (dealing  mainly  with 
the  problem  of  prevention  of  occupational  diseases); 
Medical  (diagnosis,  estimation  of  disability,  treat- 
ment); and  Legal  (compensation  and  legislation). 
Each  part  is  followed  by  a summary  and  a list  of 
references  for  that  particular  part.  Throughout  his 
text,  the  author  has  attempted  to  show  the  necessity 
for  cooperation  of  the  industrial  executive,  insui’ance 
carrier,  industrial  physician,  and  the  legal  profession 
in  the  solution  of  any  occupational  disease  problem, 
and  he  has  pointed  out  the  importance  of  the  definite 
cause-and-effect  relationship  between  employment,' 
disease  and  disability. 

Much  of  the  detailed  material  of  Dr.  Sappington’s 
book  has  been  presented  in  twenty-nine  compre- 
hensible tables,  and  the  use  of  numerous  pictures  of 
equipment  necessary  for  a well  equipped  industrial 
hygiene  laboratory  facilitates  understanding  of  much 
of  the  text. 

Time  and  space  do  not  allow  for  analyses  and  sam- 
pling procedures  to  be  given  in  detail,  but  a list  of 
references  appearing  at  the  end  of  each  part  and 
an  excellent  Appendix  furnish  the  reader  with  suffi- 
cient references  to  compile  any  desired  amount  of 
detailed  data  on  occupational  diseases.  The  Appen- 
dix includes  Occupational  Records,  Abstracts  of  State 
Laws,  Scheduled  Diseases,  Abstracts  of  Legal  Deci- 
sions, Legislative  Suggestions  of  the  American  Bar 
Association,  suggested  schedule  law  recommended  by 
the  American  Public  Health  Association,  and  A Digest 
of  Workmen’s  Compensation  Laws  by  States. 

It  is  the  reviewer’s  opinion  that  the  author  has 
written  in  a concise  manner  a book  of  interest  not 
only  to  all  physicians  but  also  to  industrial  engineers 
and  executives;  a book  which  will  be  of  much  value 
to  these  groups  in  promoting  a better  program  of 
health  conservation  and  health  promotion  among  the 
adult  employed. 

“Manual  of  Urology.  By  R.  M.  LeComte,  M.  D., 
F.  A.  C.  S.  Cloth,  281  pages.  Second  edition. 
Price,  $4.00.  Williams  and  Wilkins  Company, 
Baltimore,  1939. 

This  is  essentially  a brief  treatise  on  urology  for 
teachers  and  medical  students.  It  is  written  in  a 
style  that  is  easy  to  read.  The  ideas  are  expressed 

^Reviewed  by  Carl  A.  Nau,  M.  D.,  Director  of  Division  of  In- 
dustrial Hygiene  and  Chemical  Laboratories,  State  Board  of 
Health.  Austin,  Texas. 

^Reviewed  by  R.  S.  Mallard,  M.  D.,  Fort  Worth.  Texas. 


clearly  and  the  material  is  well  arranged  and  sys- 
tematized. It  is  written  in  outline  form  so  that  the 
student  can  follow  the  line  of  thought  without  any 
difficulty.  Any  point  that  he  might  wish  to  refer  to 
can  be  quickly  found. 

The  subject  is  divided  in  accordance  with  the 
anatomy  of  the  urinary  tract.  However,  the  first 
two  chapters  are  devoted  to  methods  of  examination 
and  symptomatology,  respectively.  The  most  common 
methods  of  examination  are  listed  and  discussed 
briefly.  In  the  chapter  on  symptomatology  all  of 
the  different  urological  symptoms  are  given  and  the 
usual  causes  are  listed  under  each  symptom. 

The  book  is  divided  into  eleven  chapters,  which 
are  devoted  to  a treatise  on  the  following  subjects, 
in  the  order  named:  (1)  Methods  of  Examination; 
(2)  Symptomatology;  (3)  Methods  of  Treatment; 
(4)  Surgical  Diseases  of  the  Kidney;  (5)  Diseases 
of  the  Bladder;  (6)  Diseases  of  the  Prostate;  (7)  Dis- 
eases of  the  Seminal  Vesicles;  (8)  Diseases  of  the 
Urethra;  (9)  Diseases  of  the  Penis;  (10)  Diseases 
of  the  Scrotal  Contents;  and  (11)  Impotence  and 
Sterility  in  the  Male.  The  following  outline  is  used 
in  the  discussion  of  the  subject  in  each  chapter: 
anatomy,  malformations,  injuries,  inflammations, 
neoplasms,  and  etiology. 

This  method  of  discussing  the  various  subjects 
make  the  contents  easy  to  comprehend.  The  subjects 
are  discussed  briefly  and  to  the  point.  The  subject 
matter  is  not  burdened  with  a great  deal  of  quota- 
tions from  the  literature,  nor  with  the  many  conflict- 
ing theories  and  ideas  on  debatable  subjects.  Only 
accepted  facts  are  given. 

The  book  is  up  to  date  on  the  latest  methods  of 
examination  and  treatment  as  well  as  new  discoveries. 
It  is  well  illustrated  with  pen  and  ink  diagrams. 
Medical  schools  have  long  needed  such  a book  to  give 
students  in  urology  a brief,  concise,  and  comprehen- 
sive treatise  on  urological  subjects  such  as  Dr.  Le- 
Comte has  prepared.*  Urologists  in  practice  will  not 
find  it  particularly  useful  because  the  subjects  are 
not  discussed  at  length  and  in  sufficient  detail. 

■''Surgery  of  the  Eye.  By  Meyer  Wiener,  M.  D., 
Professor  of  Clinical  Ophthalmology,  Wash- 
ington University  School  of  Medicine,  St.  Louis 
and  Bennett  Y.  Alvis,  M.  D.,  Assistant  Pro- 
fessor of  Clinical  Ophthalmology,  Washing- 
ton University  School  of  Medicine,  St.  Louis. 
Cloth,  445  pages,  with  396  illustrations.  Price, 
$8.50.  W.  B.  Saunders  Company,  Philadelphia, 
1939. 

This  is  the  first  book  on  Ophthalmic  surgery  alone 
offered  by  Americans  in  several  years  if  one  ex- 
cludes the  collected  papers  of  Wheeler  published 
recently.  The  book  is  well  written,  is  concise  and 
clear  and  the  illustrations  could  not  be  improved  upon. 
Moreover  the  authors  are  men  who  are  excellent 
ophthalmic  surgeons  and  who  describe  for  the  great 
part,  operative  technic  which  they  use  in  their  own 
practice  and  find  satisfactory.  It  is  refreshing  to 
have  a book  on  surgery  that  does  not  attempt  to  in- 
clude all  known  methods,  many  of  them  outmoded 
and  superseded  by  newer  operations  that  are  more 
satisfactory. 

Naturally  a book  that  describes  only  the  operations 
that  the  authors  are  most  familiar  with  will  omit 
some  that  other  surgeons  believe  in.  For  instance 
no  mention  is  made  of  iridectomia  ab  externo,  and 
the  only  iris  inclusion  operation  noted  is  the  old 
Borthen  iridotasis.  Wheeler’s  advancement  of  the 
canthal  ligaments  in  exophthalmos,  his  method  of 
shortening  the  levator  in  ptosis  and  many  other 
operations  he  developed  and  described  are  omitted. 
Some  of  the  plastic  work  about  the  lids  and  socket 
that  Wheeler  did  so  much  to  develop  is  described  but 
one  looks  in  vain  for  his  name  in  the  book.  In  view 

^Reviewed  by  Everett  L.  Goar,  M.  D.,  Houston,  Texas. 
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of  the  fact  that  many  surgeons  of  less  reputation 
are  mentioned,  this  omission  is  startling. 

There  is  no  book  that  an  individual  reviewer  could 
not  find  many  faults  with  if  he  is  too  critical,  and 
it  is  necessary  to  view  it  as  an  entity,  to  gauge  its 
true  worth.  By  this  criterion  this  book  is  a valua- 
ble addition  to  ophthalmic  literature  and  deserves  a 
place  on  the  shelf  of  evei’y  practicing  physician  who 
aspires  to  do  ophthalmic  surgery. 

^Diseases  of  the  Nose  and  Throat.  By  Charles  J. 
Imperatori,  M.  D.,  F.  A.  C.  S.,  Professor  of 
Otolaryngology,  New  York  Polyclinic  Medical 
School  and  Hospital,  and  Herman  J.  Burman, 
M.  D.,  F.  A.  C.  S.,  Adjunct  Professor  of  Oto- 
laryngology, New  York  Polyclinic  Medical 
School  and  Hospital.  Cloth,  726  pages.  Sec- 
ond edition,  480  illustrations.  Price,  $7.50. 
J.  B.  Lippincott  Company,  Philadelphia,  1939. 

This  book,  limited  to  diseases  of  the  nose,  throat, 
larynx,  bronchi,  and  esophagus,  written  for  the  gen- 
eral practitioner  and  senior  medical  student  surpasses 
its  purpose  in  so  much  as  its  scope  is  so  extensive  as 
to  be  of  interest  to  the  specialist.  The  most  attrac- 
tive feature  of  the  book,  as  is  true  of  so  many  re- 
cent medical  works,  is  the  inclusion  of  many  clearly 
descriptive  illustrations.  There  are  480  illustrations 
in  the  726  pages. 

The  arrangement  of  the  material  is  somewhat  dif- 
ferent from  that  of  the  orthodox  textbook.  Symp- 
toms, diagnosis  and  treatment  are  considered  first, 
and  the  pathology  and  causation  of  the  diseases  under 
consideration  placed  at  the  end  of  each  discussion. 
The  text  is  complete,  but  it  has  been  placed  in  out- 
line form  to  make  the  use  of  this  book  as  a refer- 
ence easier. 

The  authors  have  undoubtedly  taken  pains  to  make 
their  book  a practical  one.  Throughout  they  have 
put  in  the  little  tricks  that  aid  in  diagnosis  and 
treatment  that  are  usually  learned  only  through  per- 
sonal instruction  or  wide  experience.  In  addition,  in- 
stead of  describing  all  of  the  means  that  may  be  used 
in  making  a diagnosis  and  all  of  the  modes  of  treat- 
ment, they  have  set  out  to  describe  their  diagnostic 
points  and  their  plan  of  treatment  of  the  disease 
under  consideration,  leaving  out  what  are  often 
classed  as  non-essentials. 

This  volume  will  be  an  adjunct  to  anyone  treating 
diseases  of  the  nose  and  throat. 

Baptism  of  the  Infant  and  the  Fetus:  An  Outline 
for  the  Use  of  Doctors  and  Nurses.  By  the 
Reverend  J.  R.  Bowen,  Chaplain,  St.  Joseph 
Mercy  Hospital,  Dubuque,  Iowa.  Paper.  12 
pages.  Price,  25  cents.  The  M.  J.  Knippel 
Co.,  Dubuque,  1935. 

This  little  pamphlet  carries  a brief,  concise  discus- 
sion of  a matter  which  is  likely  to  become  very  im- 
portant in  the  practice  of  any  physician  at  any  time. 
In  it  will  be  found  a statement  of  the  views  of  the 
Catholic  Church  in  the  matter  of  the  baptism  of  in- 
fants, and  even  of  the  fetus.  It  is  not  an  attempt  to 
proselyte  doctors  and  nurses  to  the  Catholic  faith, 
nor  is  it  a plea  to  those  who  serve  the  sick  to  do 
things  in  accordance  with  the  doctrines  of  the  Cath- 
olic Church.  It  is  merely  an  effort  to  place  the 
physician  and/or  nurse  in  a position  to  serve  the 
patient  in  accordance  with  the  religious  determination 
of  the  patient,  a matter  of  great  importance  to  the 
doctor.  Certainly  those  physicians  who  are  not  of 
the  Catholic  faith,  and  who  number  among  their 
patients  those  who  are  of  that  faith,  should  know 
what  this  pamphlet  teaches.  And,  strangely  enough, 
there  is  not  much  to  be  memorized,  and  practically 
no  ceremonial  action  required.  The  few  words  to  be 
said,  and  the  gesture  towards  ceremony,  are  easy  to 
accomplish  and  in  no  wise  objectionable. 

^Reviewed  by  J.  W.  Eschenbrenner,  M.  D.,  Fort  Worth,  Texas. 
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Dr.  A.  H.  Flickwir,  age  60,  of  Fort  Worth,  Texas, 
died  July  26,  1939,  in  a Fort  Worth  hospital  of  car- 
cinoma and  the  terminal  complication  of  pneumonia. 

Dr.  Flickwir 
was  born  April 
28,  1879,  in 

Beardstown,  Il- 
linois, the  son 
of  David  Hen- 
ry and  Cath- 
erine Rebecca 
(Nor  bury) 
Flickwir.  His 
academic  edu- 
cation was  re- 
ceived in  the 
public  schools 
of  that  state 
and  the  Uni- 
versity of  Illi- 
nois. His  med- 
ical education 
was  obtained 
in  the  Univer- 
sity of  Penn- 
sylvania, from 
which  he  was 
graduated  i n 
1901.  He  was 
a n outstand- 
ing athlete 
while  in  col- 
lege  and  a 
member  of  the 
Phi  Sigma  Kappa  fraternity.  Following  his  grad- 
uation from  medical  school.  Dr.  Flickwir  served  in- 
ternships in  the  Howard  Hospital,  Philadelphia,  and 
the  Southside  Hospital,  Pittsburgh,  Pennsylvania. 
He  was  then  resident  physician  in  the  Maplewood 
Sanatorium,  Jacksonville.  Dr.  Flickwir  began  the 
practice  of  medicine  in  Detroit,  Michigan,  in  1902. 
He  later  lived  and  practiced  at  Buda,  Illinois,  prior 
to  his  location  in  Texas  in  1903.  He  had  lived  and 
practiced  in  Lyford,  Blessing  and  Houston,  Texas, 
pidor  to  the  World  War.  Holding  a commission  in 
the  medical  corps  of  the  United  States  Navy,  he  was 
among  the  first  to  be  called  to  active  duty  when  the 
United  States  entered  the  World  War.  During  the 
war  he  made  several  trips  across  the  Atlantic 
as  surgeon  of  a troop  transpoi't,  later  serving  as 
chief  sanitary  officer  of  navy  yards  on  the  eastern 
seaboard.  After  the  war,  he  accepted  an  appointment 
as  health  officer  of  the  city  of  Houston,  Texas,  which 
office  he  held  from  1920  until  1927.  He  then  be- 
came Director  of  Public  Health  and  Welfare  of  the 
City  of  Fort  Worth,  which  position  he  held  until  his 
final  illness. 

Dr.  Flickwir  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association 
through  the  county  medical  societies  of  his  various 
places  of  residence  from  1909  to  1912  and  from  1917 
until  his  death.  He  had  gained  a national  reputation 
in  his  chosen  specialty  of  public  health.  He  took 
great  interest  in  the  work  of  organized  medicine,  and 
while  living  in  Houston,  served  as  president  of  the 
Harris  County  Medical  Society.  He  served  the  State 
Medical  Association  as  vice-president  in  the  year 
1927-1928.  He  was  chairman  of  the  section  on  State 
Medicine  and  Public  Hygiene  in  1925.  He  served  the 
Association  again  as  secretary  of  the  Section  on  Pub- 
lic Health  in  the  years  1929  and  1939.  He  was  one 
of  the  organizers  and  first  president  of  the  Texas 
Public  Health  Association,  in  1922.  At  the  time  of 
his  death,  he  was  president  of  District  No.  2 of  the 
Texas  Public  Health  Association,  a member  of  the 
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executive  committee  of  the  Fort  Worth  Council  of 
Social  Agencies,  and  a member  of  the  Public  Rela- 
tions Committee  of  the  Tarrant  County  Medical  So- 
ciety. He  was  also  a member  of  the  Southern  Medi- 
cal Association;  the  American  Public  Health  Asso- 
ciation, of  which  he  was  a past  vice-president;  the 
American  Public  Welfare  Association,  which  he  had 
served  as  a member  of  the  board  of  directors;  the 
American  Association  of  Social  Workers;  the  Na- 
tional Society  of  Medical  Health  Officers,  and  the 
Pan-American  Medical  Association.  From  1933-1935, 
in  addition  to  his  duties  as  Director  of  Health  and 
Welfare  of  the  City  of  Port  Worth,  he  served  as  Tar- 
rant County  Relief  Administrator  without  pay.  For 
many  years  he  broadcast  health  talks  weekly.  Until 
the  condition  of  his  health  prevented,  he  was  a lec- 
turer on  public  health  in  the  sociology  department  of 
Texas  Christian  University,  and  the  series  of  lec- 
tures he  delivered  in  this  capacity  were  used  as  a 
model  for  such  teaching  in  other  schools  and  univer- 
sities of  the  country.  The  mere  recital  of  the  man^ 
offices  and  organizations  served  by  Dr.  Flickwir  is 
sufficient  evidence  of  his  broad  interests,  untiring- 
efforts,  and  splendid  capabilities  as  a health  official 
of  the  first  rank.  In  his  death,  Texas  lost  one  of  its 
outstanding  health  officers,  and  the  city  of  Fort 
Worth  a highly  respected  citizen  by  all  ranks  of 
life.  He  was  a member  of  the  Episcopal  Church, 
which  institution  he  had  served  as  a member  of  'the 
vestry. 

Dr.  Flickwir  is  survived  by  his  wife,  formerly  Miss 
Nettie  Frances  Ginn,  to  whom  he  was  married  in 
1903,  in  Chicago.  He  is  also  survived  by  two  daugh- 
ters, Mrs.  Alfred  Clyde  and  Mrs.  Bennett  Free,  all 
of  Fort  Worth,  and  a brother,  J.  W.  Flickwir,  Grand 
Junction,  Colorado. 


moved  to  Tyler,  which  was  his  home  for  the  remain- 
der of  his  professional  life. 

Dr.  Griffith  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association, 
through  the  Upshur  County  Medical  Society  while 
li-ving  at  Big  Sandy  and  the  Smith  County  Medical 
Society  after  his  removal  to  Tyler,  in  1919,  1921- 
1926,  1928-1931,  and  1933  until  his  death.  He  served 
as  secretary  of  the  Smith  County  Medical  Society  in 
the  year  1929-1930.  He  was  a member  of  the  staff 
of  the  Mother  Frances  Hospital.  While  residing  in 
Big  Sandy,  he  was  local  surgeon  for  the  Cotton  Belt 
and  Texas  and  Pacific  Railways.  For  the  past  sev- 
eral years  he  had  limited  his  practice  to  obstetrics, 
surgery,  and  proctology.  He  was  highly  regarded 
by  his  medical  associates  and  generally  beloved  by 
the  clientele  he  served.  Dr.  Griffith  was  a member 
of  the  Methodist  church,  which  institution  he  had 
served  as  steward  and  as  teacher  of  a Sunday  School 
class.  He  was  a member  of  the  Masonic  order,  being 
past  master  of  the  lodge  at  Big  Sandy,  and  a mem- 
ber of  the  Shrine  and  Knights  Templar. 

Dr.  Griffith  was  married  July  20,  1932,  to  Miss 
Ora  May  Nash,  at  Shreveport,  Louisiana.  He  is  sur- 
vived by  his  wife;  one  son,  Joe  M.  Griffith;  two 
brothers,  Clyde  Griffith,  Salem,  Illinois,  and  R.  A. 
Griffith,  Beaumont,  Texas;  and  one  sister,  Mrs.  Willie 
Rouse,  Mount  Vernon,  Texas. 

Dr.  Robert  Swan  Killough,  age  72,  of  Amarillo, 
Texas,  died  August  4,  1939,  in  an  Amarillo  hospital, 
of  complications  following  a fractured  hip,  suffered 

August  2,  when 
he  fell  while 
on  a fishing 
trip  to  Palo 
Duro  Canyon. 

Dr.  Killough 
was  born  April 
27,  1867,  in 

Graves  Coun- 
ty, Kentucky, 
the  son  of  Wil- 
liam Swan  and 
Mary  Jane 
(Peebles)  Kil- 
lough. His  aca- 
demic educa- 
tion was  re- 
ceived in  the 
public  schools 
of  his  commu- 
nity and  the 
Lowe’s  Insti- 
tute. His  med- 
ical education 
was  obtained 
in  the  Eclectic 
Medical  Col- 
lege, Cincinat- 
ti,  Ohio,  from 
DR.  R.  s.  KILLOUGH  which  he  was 

' graduated  i n 

1896.  During  his  professional  life,  he  had  taken  post- 
graduate work  in  New  York,  Chicago,  London,  Paris, 
and  Vienna.  Dr.  Killough  came  to  Texas  in  1908, 
locating  in  Amarillo,  where  he  had  been  engaged  in 
his  elected  specialty  of  eye,  ear,  nose,  and  throat 
until  his  death. 

Dr.  Killough  was  a member  of  the  Potter  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association,  continuously  in  good 
standing  from  1908  until  his  death.  He  was  a Fellow 
of  the  American  Medical  Association  and  of  the 
American  College  of  Surgeons.  He  was  an  acknowl- 
edged leader  in  medical  affairs,  having  taken  a prom- 
inent part  in  the  work  of  organized  medicine  during 
his  entire  professional  career.  He  had  served  the 


Dr.  Joe  M.  Griffith,  age  49,  of  Tyler,  Texas,  died 
July  28,  1939,  of  coronary  occlusion,  at  Midland, 
Texas,  while  on  a vacation  trip  to  Carlsbad,  New 
Mexico. 

Dr.  Griffith 
was  born  No- 
vember 6, 1889, 
at  Saltillo, 
Texas,  the  son 
of  John  Taylor 
and  Victoria 
Ann  Griffith. 
His  prelimi- 
nary education 
was  received 
in  the  public 
s c h o ol  s of 
Mount  Vernon, 
Texas,  South- 
ern Methodist 
U n i ver  si  ty, 
Dallas,  and 
Baylor  Univer- 
sity. He  was 
a graduate 
ph  armacist, 
and  practiced 
pharmacy  for 
several  years 
before  study- 
ing medicine. 
H i s medical 
education  was 
DR.  JOE  M.  GRIFFITH  obtained  in 

the  Baylor 

University  College  of  Medicine,  Dallas,  from  which 
he  was  graduated  in  1918.  After  his  graduation,  he 
served  an  internship  in  Parkland  Hospital,  following 
which  he  was  house  surgeon  at  the  same  institution. 
He  began  the  practice  of  medicine  at  Big  Sandy, 
Texas,  where  he  remained  until  1919.  He  then  re- 
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Potter  County  Medical  Society  and  the  Panhandle 
District  Society  as  president.  He  served  the  State 
Medical  Association  as  Councilor  of  the  Third  Dis- 
trict from  1919  until  1928.  His  counsel  was  often 
sought  and  held  in  the  highest  regard  by  his  medical 
associates.  Dr.  Killough  also  played  a prominent 
part  in  the  oil  and  industrial  development  of  the 
Panhandle  section.  He  participated  actively  in  all 
worthwhile  civic  enterprises.  During  his  most  active 
years  he  was  interested  in  many  commercial  devel- 
opments, and  at  the  time  of  his  death  was  an  exten- 
sive property  owner. 

Dr.  Killough  was  a member  of  the  Methodist 
Church,  a Mason,  a Knight  Templar,  and  a member 
of  the  Shrine.  He  was  a member  of  the  Amarillo 
Country  Club  and  the  Palo  Duro  Club  and  for  several 
years  was  active  in  the  Lion’s  Club.  His  death  closed 
the  career  of  a successful  physician  and  surgeon,  and 
a highly  respected  and  useful  citizen. 

Dr.  Killough  was  married  to  Miss  lone  Woodward 
of  Hickman  County,  Kentucky,  in  1904.  His  first 
wife  died  in  1920.  Dr.  Killough  was  married  to  Mrs. 
Minnie  Person  of  Amarillo,  November  28,  1923.  He 
is  survived  by  his  wife,  and  one  son  by  his  first  mar- 
riage, James  Arvis  Killough  of  Amarillo. 

Dr.  Lea  Hume,  age  63,  of  Eagle  Pass,  Texas,  died 
July  27,  1939,  of  injuries  received  when  a horse  he 
was  riding  for  pleasure  was  struck  by  a truck  on 
the  highway  near  that  city. 

Dr.  Hume  was  born  October  19,  1875,  in  Cold 
Springs,  San  Jacinto  County,  Texas,  the  son  of  the 
late  Major  Francis  Charles  Hume,  a pioneer  jurist 

of  Galveston. 
Dr.  Hume  re- 
ceived his  aca- 
demic educa- 
tion in  the  pub- 
lic schools  of 
Galveston  and 
the  Staunton 
Military  Acad- 
emy of  Virgin- 
ia. His  medical 
education  was 
obtained  in  the 
medical  de- 
partment of 
the  University 
of  Texas,  Gal- 
veston, from 
which  he  was 
graduated  i n 
1902.  Prior  to 
his  graduation, 
he  had  served 
as  sanitary  in- 
spector for  the 
United  States 
Public  Health 
Service  at 
Eagle  Pass 
during  the  yel- 
low fever  epi- 
demic. After  his  graduation  he  returned  to  Eagle 
Pass  and  began  the  private  practice  of  medicine  and 
surgery,  in  addition  to  holding  the  office  of  Acting 
Assistant  Surgeon,  United  States  Public  Health 
Service,  an  office  held  until  his  death. 

Dr.  Hume  was  a member  of  the  Nine  Counties 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  from  1904-1907,  1909- 
1910,  1918-1922,  1928-1932,  and  1934.  During  the 
World  War  he  was  a member  of  the  Volunteer  Medi- 
cal Corps.  He  had  an  extensive  practice  in  south- 
west Texas  and  northern  Mexico  and  was  highly  re- 
garded not  only  as  an  able  physician  and  surgeon, 
but  as  a foremost  citizen  in  his  community  to  which 


he  had  contributed  materially  his  time  and  talents. 
He  was  a Royal  Arch  Mason,  and  a past  master  of 
the  chapter  and  a past  high  priest. 

Dr.  Hume  is  survived  by  a wife,  formerly  Miss 
Jessie  Borroum,  to  whom  he  was  married  in  Del  Rio, 
May  9,  1900.  He  is  also  survived  by  two  sons,  A.  L. 
Hume,  Houston,  and  Dr.  Evan  B.  Hume,  Menard;  a 
daughter,  Mrs.  Jessamy  Hume  Warner;  a brother, 
David  E.  Hume,  Eagle  Pass;  a sister,  Mrs.  K.  H. 
Seymour,  and  his  mother,  Mrs.  F.  Charles  Hume, 
both  of  Houston.  Dr.  Hume  was  buried  in  Houston. 

Dr.  Louis  H.  Graham,  age  76,  died  August  6,  1939, 
at  his  home  in  Waxahachie,  Texas,  of  cai’cinoma  of 
the  pancreas,  following  an  extended  illness. 

Dr.  Graham  was  born  January  13,  1863,  near  Bren- 
ham,  Washington  County,  Texas,  the  son  of  James  A. 
and  Adelaide  (Stansell)  Graham.  His  academic  edu- 
cation was  received  in  the  public  schools  of  Navarro 
County  and  the  Trinity  University  at  Tehuacana, 
Texas,  which  he  attended  for  four  years.  He  then 
taught  school  for  one  year,  following  which  he  be- 
gan the  study  of  medicine  by  the  preceptor  method 
under  Dr.  J.  T.  Sloan  of  Tehuacana.  He  then  at- 
tended Tulane  University  School  of  Medicine  for  one 
year,  completing  his  medical  education  in  the  Louis- 
ville Medical  College,  Louisville,  Kentucky,  from 
which  latter  institution  he  was  graduated  in  1889. 
He  began  the  practice  of  medicine  at  Emmett,  Texas, 
where  he  remained  until  1894.  He  then  lived  and 
practiced  at  Boyce  until  1908,  at  which  time  he  re- 
moved to  Waxahachie,  which  was  his  home  for  the 
remainder  of  his  professional  life. 

Dr.  Graham  was  a member  in  good  standing  of  the 
Ellis  County  Medical  Society,  State  Medical  Asso- 
ciation, and  American  Medical  Association  from  1904 
to  1934,  and  in  1939.  He  was  an  earnest  student  of 

medicine  and 
had  taken  post- 
graduate work 
at  the  New  Or- 
leans Polyclin- 
ic and  the  New 
York  Polyclin- 
ic. During  the 
World  War,  he 
volunteered  his 
services  and 
received  a cer- 
tificate from 
the  govern- 
ment in  con- 
nection with 
his  work  in 
Home  Defense. 
He  was  in- 
tensely inter- 
ested in  social 
service  work  in 
which  he  gave 
freely  of  his 
time  and  tal- 
ents. He  was  a 
member  and 
past  elder  of 
the  Presbyte- 
rian church 
and  was  fra- 
ternally affiliated  with  the  Masonic  order  and 
Woodmen  of  the  World.  Dr.  Graham  was  held  in 
high  esteem.  He  had  practiced  medicine  for  fifty 
years.  In  addition  to  his  professional  work,  he  had 
extensive  farming  interests  to  which  he  devoted  con- 
siderable time. 

Dr.  Graham  is  survived  by  his  wife,  formerly  Miss 
Nora  E.  Wilson  of  Boyce,  Texas,  to  whom  he  was 
married  January  22,  1892.  He  is  also  survived  by 
three  daughters:  Mrs.  Clyde  Dennis,  Dallas;  Mrs. 
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J.  W.  Gray,  New  York  City;  and  Mrs.  C.  C.  Randle, 
Waxahachie;  two  sisters,  Mrs.  H.  M.  Matthews,  San 
Antonio,  and  Mrs.  J.  W.  Wilson,  Munger,  and  one 
brother,  J.  R.  Graham,  Dawson. 

Dr.  Willis  Edwards  Lowry,  Sr.,  age  69,  of  Laredo, 
Texas,  died  July  29,  1939,  while  undergoing  a ne- 
phrostomy for  the  relief  of  complete  obstruction  of 
a kidney  by  a calculus,  the  other  kidney  having  been 
removed  previously. 

Dr.  Lowry  was  born  February  11,  1870,  in  Elkton, 

Todd  County, 
Kentucky,  the 
son  of  Dr.  S. 
T.  and  Mary 
(Boone)  Low- 
ry, member  of 
a distinguished 
Kentucky  fam- 
ily, his  mother 
being  a grand- 
niece of  the 
noted  Ken- 
tucky pioneer, 
Daniel  Boone. 
Dr.  Lowry’s 
father  prac- 
ticed medicine 
in  San  Antonio 
in  1881  until 
his  death  in 
that  city  in 
1890.  Dr.  W.  E. 
Lowry  was  10 
years  of  age 
when  his  fam- 
ily removed  to 
San  Antonio, 
where  he  was 
reared  and  re- 
ceived his  pre- 
liminary edu- 
cation. His  premedical  education  was  obtained  in 
the  University  of  Texas,  Austin.  In  his  early  life. 
Dr.  Lowry  was  a member  of  the  Belknap  Rifles, 
a military  organization  in  which  he  served  on  the 
Mexican  border  during  the  Mexican  Revolution.  He 
also  served  as  a captain  during  the  Guatemalan 
Revolution  and  saw  service  during  the  Spanish- 
American  War. 

Dr.  Lowry  received  his  medical  education  in  the 
College  of  Physicians  and  Surgeons,  Baltimore,  from 
which  he  was  graduated  in  1892.  After  his  gradua- 
tion, he  served  an  internship  and  an  obstetrical  resi- 
dency in  Baltimore.  He  then  located  in  the  City  of 
Mexico,  where  he  was  engaged  in  the  practice  of 
medicine  and  surgery  for  several  years,  during  which 
time  he  was  chief  surgeon  of  the  Mexican  National 
Railroad.  In  1901  he  removed  to  Laredo,  which  was 
his  home  for  the  remainder  of  his  professional  life. 

Dr.  Lowry  was  a member  almost  continuously  dur- 
ing his  medical  career  of  the  American  Medical  Asso- 
ciation and  State  Medical  Association.  He  was  a 
charter  member  of  the  Webb  County  Medical  Society 
and,  after  its  formation,  of  the  Webb-Zapata-Jim 
Hogg  Counties  Medical  Society.  Early  in  the  1900’s 
he  was  a leader  in  the  medical  profession  of  Laredo 
against  the  ravages  of  yellow  fever.  In  his  early 
years  he  practiced  both  medicine  and  surgery  but 
later  limited  his  work  to  orthopedic  and  plastic  sur- 
gery. In  his  early  years  in  Laredo,  he  was  greatly 
interested  in  the  problem  of  ai’tificial  joints,  on  which 
problem  he  had  worked  in  association  with  the  late 
Dr.  John  B.  Murphy. 

Dr.  Lowry  was  a Mason,  a Knight  Templar,  and 
a member  of  the  Knights  of  Pythias.  In  recent  years 
he  had  gained  national  recognition  as  a collector  of 
cacti,  and  his  garden  at  Laredo  is  one  of  the  most 


varied  in  the  world.  He  devoted  his  leisure  time  to 
the  study  and  development  of  cactus,  and  collectors 
throughout  the  world  called  on  him  for  advice  and 
for  specimens. 

Dr.  Lowi'y  was  a highly  accomplished  physician 
and  surgeon.  As  dean  of  the  medical  profession  of 
Laredo,  he  was  widely  known  and  beloved  by  the 
people  whom  he  had  so  long  served  as  physician, 
friend  and  counselor. 

Dr.  Lowry  was  first  married  April  8,  1895,  to  Miss 
Josephine  Steffian  at  San  Antonio.  To  this  union 
were  born  three  children,  Willis  Edwards  Lowry,  Jr., 
Joseph  Steffian  Lowry,  and  Daniel  Boone  Lowry. 
Some  years  after  the  death  of  his  first  wife.  Dr. 
Lowry  was  married  to  Dr.  Alice  A.  Steffian,  sister 
of  Josephine.  To  this  union  was  born  one  son,  John 
Tunstall  Lowry.  His  second  wife  died  in  1919.  Dr. 
Lowry  was  married  in  1920  to  Miss  Edith  Clark, 
who  survives  him.  He  is  also  survived  by  two  sons, 
Joseph  S.  Lowry  of  Laredo  and  John  T.  Lowry,  Sr., 
now  a senior  medical  student  at  Baylor  University, 
Dallas;  one  brother.  Dr.  S.  T.  Lowi-y  of  San  Antonio; 
and  a step-daughter,  Miss  Catherine  A.  Lowry. 

Dr.  Robert  B.  Whiteside,  age  73,  died  July  28,  1939, 
of  cerebral  hemorrhage,  at  his  home  in  Lott,  Texas, 
after  an  illness  of  nine  years. 

Dr.  Whiteside  was  born  January  5,  1868,  in  Little 
Rock,  Arkansas,  the  son  of  Dr.  Thomas  Baird  and 
Elizabeth  Whiteside.  His  father  was  a surgeon  in  the 
Confederate  army  of  South  Carolina.  Dr.  Whiteside 

received  his 
academic  edu- 
cation in  the 
University  of 
Louisville, 
Louisville, 
Kentucky,  and 
the  University 
of  Virginia. 
His  medical 
education  was 
obtained  in  the 
College  of  Phy- 
sicians  and 
Surgeons,  Bal- 
timore, Mary- 
land,  from 
which  he  was 
graduated  in 
1899.  Soon  aft- 
er his  gradua- 
tion he  located 
in  Durango, 
Texas,  where 
he  practiced 
medicine  for 
seventeen 
years.  In  1907 
he  moved  to 
DR.  E.  B.  WHITESIDE  Lott,  T 6 X a S, 

which  was  his 

home  for  the  remainder  of  his  professional  life. 

Dr.  Whiteside  was  a member  of  the  Falls  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  from  1905-1909, 
1911-1912,  1914-1932.  He  had  been  in  ill  health  for 
the  past  several  years.  In  1936  he  suffered  a para- 
lytic stroke  and  was  confined  to  his  home  until  his 
death.  Prior  to  his  enforced  retirement  he  had  en- 
joyed an  extensive  practice  and  was  widely  beloved. 

Dr.  Whiteside  is  survived  by  his  wife,  formerly 
Miss  Marguerite  Westerfield  of  Temple,  Texas,  to 
whom  he  was  married  in  1890.  He  is  also  survived 
by  two  daughters,  Mrs.  Ouida  White  of  Amarillo, 
Texas,  and  Mrs.  Dorothy  Duke  of  Austin,  and  two 
sons,  Blount  Whiteside,  Fayetteville,  North  Caro- 
lina, and  Dr.  R.  W.  Whiteside,  San  Antonio,  Texas. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Present  Law  Requiring  Examination  of 
Food  Handlers  Condemned. — The  law  requir- 
ing physical  examination  of  food  handlers 
was  so  amended  at  the  regular  session  of  the 
present  Legislature  as  to  render  its  proper 
administration  entirely  impracticable.  At 
least  so  states  our  Board  of  Health  in  the 
following  resolution,  recently  adopted: 

“Whereas,  House  Bill  No.  142,  46tli  Legislature, 
1939,  and  the  opinion  of  the  Attorney  General,  which 
we  believe  is  correct  with  reference  to  its  provisions, 
has  been  submitted  to  the  State  Board  of  Health,  and 

“Whereas,  the  minimum  expense  incident  to  the 
requirement  of  a health  certificate  would  amount  to 
$25.00,  more  or  less,  because  under  the  interpreta- 
tion of  the  Attorney  General  would  require  a com- 
plete physical  examination  supported  by  a thorough 
laboratory  examination  of  sputum,  urine,  feces, 
blood,  and  smears  and  cultures  from  nose,  throat, 
cervix,  vagina,  and  urethra  to  determine  the  pres- 
ence or  absence  of  any  transmissible  condition  of 
any  infectious  or  contagious  disease  such  as  typhoid, 
pneumonia,  tuberculosis,  syphilis,  gonorrhea,  chan- 
croid, diarrhea,  amoebic  dysentery,  bacillary  dysen- 
tery, leprosy,  and  Vincent’s  disease,  and  an  x-ray 
examination  of  the  chest  to  determine  the  presence 
or  absence  of  tuberculosis  in  an  infectious  or  con- 
tagious stage,  and 

“Whereas,  a further  fact  at  the  present  time  the 
State  Board  of  Health  is  without  authority  to  cer- 
tify the  various  and  several  laboratories  throughout 
the  State  as  to  the  qualifications,  equipment  and 
methods  of  the  various  laboratories  in  making  labor- 
atory diagnosis  of  various  and  sundry  diseases, 
therefore  be  it 

“Resolved,  that  the  State  Board  of  Health  request 
the  next  Legislature  to  repeal  this  law.” 

It  will  be  recalled  that  the  measure  con- 
cerned was  enacted  into  law  without  the  ad- 
vice or  consent  of  the  Legislative  Committee 
of  the  State  Medical  Association.  Such  ad- 


vice and  consent  was  withheld  because  of  the 
belief  of  our  committee  that  the  measure  in 
question  was  impracticable  and,  in  many 
respects,  vicious,  particularly  at  this  time, 
when  we  are  striving  with  might  and  main 
to  correct  the  evils  complained  of  through 
education  and  clinical  consideration.  Our 
committee  felt  that  the  statistics  pertaining 
to  venereal  diseases,  which,  as  a matter  of 
fact,  was  the  main  group  aimed  at,  were  so 
incomplete  and  so  thoroughly  subject  to  mis- 
construction that  a better  way  to  go  at  it 
would  be  to  eliminate  the  diseases  through 
education  and  through  clinics  and  treatment 
by  private  physicians,  rather  than  through 
the  intervention  of  laws  which  place  restric- 
tion on  freedom  of  commerce.  There  was 
no  thought  in  the  minds  of  any  of  our  com- 
mittee that  precaution  should  be  abandoned. 

In  the  light  of  statistics  gathered  in  certain 
sections  of  the  country  in  a general  search 
for  syphilis,  to  mention  the  main  disease  in- 
volved, it  was  our  feeling  that  with  the  edu- 
cational processes  now  under  way,  the  search 
for  the  disease  through  clinics  and  the  offices 
of  private  physicians,  and  a minimum  of 
easily  complied  with  requirements  by  way 
of  physical  examinations  of  those  who  might 
serve  as  conveyors  of  the  disease  through 
the  handling  of  foods,  might  do  the  job.  It 
did  not  seem  feasible  to  make  such  strenuous 
and  far-reaching  efforts  to  disclose  the  pres- 
ence of  any  of  the  diseases  concerned  among 
those  who  are,  on  the  face  of  it,  healthy  peo- 
ple. Certainly  the  existence  of  these  diseases 
among  this  class  of  people  could  not  be  so 
prevalent  as  to  set  up  a serious  jeopardy  to 
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the  public  health,  particularly  when  the  cir- 
cumstances under  which  they  would  handle 
foods  and  food-stuffs  are  so  infrequent  as  to 
make  the  conveyance  of  any  of  these  diseases 
practically  an  impossibility.  It  might  be  men- 
tioned that  syphilis  is  no  longer  actually  re- 
garded as  a food  handler’s  problem.  If  the 
object  is  just  to  find  syphilis  then  that  is 
another  question,  and  the  implication  should 
not  be  restricted  to  class  enforcement. 

Under  the  old  law,  physicians  were  called 
upon  to  certify  that  food  handlers  were,  in 
their  estimation,  not  afflicted  with  convey- 
able  diseases  in  the  conveyable  state.  The 
honesty  and  integrity  of  the  examining 
physician  was  presumed  by  the  law.  The 
fact  that  there  were  physicians  who  did  not 
come  up  to  this  expectation,  it  seems  to  us, 
was  hardly  sufficient  reason  for  abandoning 
a sensible  procedure.  We  wonder  what 
would  happen  if  the  same  rule  were  applied 
to  every  restrictive  law  that  we  have.  Men- 
tion was  made  of  this  regrettable  situation 
by  the  proponents  of  the  measure  while  it 
was  pending  in  the  Legislature.  Some  physi- 
cians, in  their  exasperation  that  there  were 
those  who  would  offend  the  ethics  of  the 
profession  by  making  a racket  of  a profes- 
sional matter,  and  without  following  through 
in  their  thinking,  advocated  the  bill.  But 
these  were  not  many,  relatively  speaking,  and 
it  is  rather  an  anomalous  situation  that  the 
Legislature  would  heed  their  advice  rather 
than  the  advice  of  those  who  have  by  appli- 
cation and  study  of  the  condition  complained 
of,  arrived  at  a definite  conclusion.  Here 
again  we  see  an  unfortunate  intervention  of 
uninformed  lay  influences.  Having  been 
frightened  by  a fire  of  proportions,  these 
people  concluded  that  the  whole  world  was 
on  fire.  And  the  members  of  the  Legislature, 
true  to  human- nature,  gave  heed  to  the  calam- 
ity howlers.  That  a lay  organization,  de- 
signed to  work  on  medical  and  public  health 
problems,  could  exert  such  influence,  in  con- 
trast with  the  State  Board  of  Health,  com- 
posed of  professional  men  specializing  in  such 
matters,  gives  support  to  that  clause  of  the 
proposed  but  sadly  mistreated  Sanitary  Code 
bill  which  provided  for  a measure  of  control 
by  the  State  Board  of  Health  of  organizations 
working  in  the  field  of  public  health. 

With  reference  to  the  statistics  pertaining 
to  syphilis,  about  which  most  of  the  commo- 


tion has  been  raised,  we  would  again  observe 
that  these  statistics,  under  the  conditions 
under  which  they  are  gathered,  are  greatly 
misleading.  They  are  bad  enough  at  best, 
and  there  is  not  a doctor  in  the  State  who  will 
not  do  his  utmost  to  see  that  the  disease  to 
which  they  pertain  is  reduced  to  the  irre- 
ducible minimum,  but  they  are  not  as  bad  in 
connection  with  the  conditions  to  be  covered 
by  the  law  under  discussion  as  they  are  pre- 
sumed to  be.  According  to  the  latest  report 
from  the  United  States  Public  Health  Service, 
which  we  have  seen,  1.37  persons  out  of 
10,000  reported  by  State  Health  Depart- 
ments, are  afflicted  by  the  disease.  Surveys 
conducted  by  the  United  States  Public  Health 
Service,  in  representative  communities 
throughout  the  United  States,  disclose  a 
monthly  rate  of  6.6  cases  of  syphilis  per 
10,000  population.  In  all  probability,  the 
statistics  reported  by  the  State  Health  De- 
partments undershoot  the  mark,  for  obvious 
reasons,  whereas  in  all  probability  the  sur- 
veys overshoot  the  mark.  Neither  of  the 
groups  apply  very  directly  to  the  problem  of 
food  handlers.  A large  proportion  of  cases  of 
syphilis  disclosed  by  any  sort  of  research,  is 
found  among  sick  people,  even  though  it  is 
true  that  there  are  many  apparently  well  peo- 
ple who  are  afflicted  with  the  disease.  It  must 
also  be  considered  that  in  Texas,  there  are 
classes  of  people  who  throw  the  statistics  per- 
taining to  syphilis  entirely  out  of  gear.  The 
physician  who  is  treating  a sick  person  is  very 
much  interested  in  determining  whether  the 
illness  involves  syphilis.  Chances  are  that 
if  it  does  involve  syphilis  in  a manner  con- 
veyable to  others  through  the  handling  of 
food-stuffs,  it  will  be  more  or  less  apparent. 
If  not  so,  numerous  diagnostic  devices  are 
at  hand  for  further  determination. 

The  City  of  New  York,  several  years  ago, 
discontinued  the  annual  medical  examination 
of  food  handlers,  primarily  because  of  the 
impracticability  of  the  procedure.  The  health 
department  of  the  city  held  that  in  order  to 
make  sure  that  a food  handler  was  not  suf- 
fering from  communicable  diseases,  so  many 
and  such  expensive  examinations  had  to  be 
made  that  the  cost  was  prohibitive.  It  held 
that  even  though  such  an  examination  as- 
sured that  the  food  handler  concerned  was 
free  of  communicable  diseases  at  the  time, 
there  was  no  way  to  determine  whether  he 
would  continue  to  remain  free  until  the  next 
annual  examination  time  rolled  around.  It 
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was  held,  also,  that  in  a great  majority  of 
cases,  because  of  the  conditions  under  which 
food  was  handled,  there  was  little  oppor- 
tunity for  conveying  the  disease,  anyway.  It 
was  further  held  that  there  should  be  a dis- 
tinction made  between  those  food  handlers 
who  served  the  public  in  such  a way  as  to 
promote  the  conveyance  of  the  disease  to 
others,  and  those  handling  food  under  exactly 
the  reverse  conditions.  Dr.  T.  C.  Terrell  of 
Fort  Worth,  called  attention  to  this  matter 
in  a very  fine  article  in  the  July,  1939,  num- 
ber of  the  Journal,  under  the  title,  “The 
Routine  Examination  of  Food  Handlers.” 
The  article  should  be  read  in  this  connection. 

We  trust  we  will  not  be  misunderstood  in 
this  discussion.  We  very  much  desire  that 
every  effort  be  made  to  eradicate  venereal 
diseases,  and  other  infectious  and  contagious 
diseases  which  now  jeopardize  the  public 
health,  but  we  believe  that  there  is  a sensible, 
scientific  way  to  go  at  it,  and  that  the  present 
law,  about  which  complaint  comes  from  our 
State  Board  of  Health,  is  not  one  of  these. 

Before  taking  action  in  this  matter,  our 
Board  of  Health  made  inquiry  of  the  Attor- 
ney General  of  the  State  concerning  the  law. 
The  opinion  of  the  Attorney  General  is  most 
interesting,  indeed,  considering  that  he  Is 
a layman,  from  the  standpoint  of  the  physi- 
cian. For  purposes  of  this  discussion,  we 
refer  only  to  one  of  the  inclusive  questions 
propounded  by  the  Board.  The  other  three 
are  not  pertinent  to  this  discussion.  The 
question  is,  whether  the  law  requires  a lab- 
oratory analysis  or  any  other  particular 
method  of  diagnosis  in  determining  the  ex- 
istence of  the  diseases  concerned,  or  does  it 
leave  the  method  of  determination  of  the 
existence  of  any  of  these  diseases  to  the  con- 
scientious determination  of  the  physician. 

Under  the  old  law,  an  opinion  from  the 
office  of  the  Attorney  General  was  to  the 
effect  that  no  laboratory  analysis  or  any 
particular  method  of  diagnosis  was  required. 
The  matter  was,  in  fact,  left  to  the  determi- 
nation of  the  conscientious  physician,  in  his 
own  way,  and  as  science  dictated. 

The  analysis  of  the  Attorney  General  of 
this  particular  phase  of  the  question  is  of 
such  interest  that  we  reproduce  the  same 
here  despite  its  length  (italics  are  those  of 
the  Attorney  General) : 


“The  provisions  of  House  Bill  No.  142  demand 
‘actual  and  thorough  examinations  essential  to  the 
findings  of  freedom  from  infectious  and  communi- 
cable diseases.’  By  the  use  of  these  terms  it  is 
obvious  that  the  Legislature  intends  to  require  more 
than  a mere  questioning  or  casual  examination. 
What  type  of  examination  is  essential  to  the  find- 
ings of  freedom  from  infectious  and  communicable 
diseases  could  better  be  determined  by  a qualified 
physician,  and  this  Department  does  not  desire  to 
render  any  opinion  which  would  invade  the  field 
properly  and  capably  occupied  by  the  medical  pro- 
fession. It  is  with  that  thought  in  mind  that  we 
have  examined  several  bulletins  distributed  by  the 
Texas  State  Department  of  Health  in  an  effort 
to  ascertain  what  procedure  the  medical  profession 
and  your  Department  consider  necessary  to  estab- 
lish the  finding  that  a person  is  free  from  infectious 
and  communicable  diseases,  with  particular  reference 
to  syphilis  and  other  venereal  diseases.  From  our 
examination  of  this  material  we  find  that  both  your 
Department  and  the  medical  profession  generally 
seem  to  consider  a blood  test  essential  to  any  exam- 
ination which  purports  to  establish  freedom  from 
syphilis. 

“You  will  note  that  the  Legislature  in  Section  3 of 
House  Bill  No.  142  has  required  that  all  certificates 
given  as  evidence  that  proper  examinations  have 
been  made  ‘shall  bear  the  names  of  the  physicians 
executing  the  examinations,  and  tests’  The  language 
here  used  provokes  the  thought  that  the  Legislature 
contemplated  that  physicians  should  resort  to  means 
other  than  a mere  routine  examination.  Consequently, 
it  becomes  apparent  that  whatever  tests  are  gener- 
ally required  to  show  freedom  from  such  diseases 
should  be  resorted  to  by  physicians  issuing  the  cer- 
tificates. If  there  are  available  means  other  than 
the  blood  tests  which  are  acceptable  methods  of  de- 
termining freedom  from  such  diseases  it  would  of 
course  be  in  order  for  examiners  to  use  such  pro- 
cedure. In  short,  the  Legislature  has  required  in 
House  Bill  No.  142  that  the  physician  who  issues  the 
health  certificate  provided  for  therein  shall  conduct 
an  actual  and  thorough  examination  which  is  neces- 
sary or  essential  to  the  findings  of  freedom  from 
communicable  disease.  The  medical  profession  alone 
occupies  the  field  of  knowledge  and  science  which 
determines  what  examination  or  tests  are  necessary 
or  essential  to  such  findings.  If  it  is  true  that  in 
order  to  discover  syphilis  a physical  examination 
plus  a blood  test  is  required,  then  physicians  should 
require  blood  tests  of  all  persons  examined  under 
the  authority  of  House  Bill  No.  142.  If  the  Wasser- 
mann  Test  is  necessary  then  such  test  should  be  ad- 
ministered. This  question,  however,  cannot  be 
passed  upon  by  this  Department.  By  failing  to 
specify  the  type  of  test  which  should  be  employed, 
the  Legislature  has  left  the  physician  unhampered 
and  free  to  resort  to  the  latest  and  most  modern 
precautions  acceptable  to  scientific  effort  to  check 
the  spread  of  disease.  Great  dependence  has  and 
properly  should  be  placed  upon  the  integrity  of  an 
honorable  profession  in  assuming  it  will  avail  itself 
of  every  means  now  at  its  command,  or  made  avail- 
able in  the  future,  in  the  ever  constant  battle  to 
stifle  the  enemies  of  mankind’s  health  and  security. 
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“Our  field  of  knowledge  is  not  of  sufficient 
breadth  to  justify  any  attempt  to  adequately  dis- 
cuss this  problem.  We  have  used  the  disease  of 
syphilis  as  an  example.  As  to  what  means  or  tests 
are  necessary  to  establish  a finding  of  freedom 
from  this  and  other  diseases  we  frankly  admit  basic 
ignorance.  We  are  forced  to  resox't  to  reliable 
authority  foreign  to  the  pursuit  of  the  duties  im- 
posed upon  and  executed  by  this  Division  of  State 
Government.  Neither  are  we  capable,  on  the  basis 
of  our  own  qualifications,  of  classifying  diseases  as 
those  which  are  infectious,  contagious,  and  com- 
municable, and  those  which  are  not. 

“If  this  Department  undertook  to  set  out  in  this 
opinion  the  examination  and  the  type  of  tests  to  be 
employed  under  House  Bill  No.  142,  it  would  simply 
be  a reiteration  of  opinions  and  bulletins  issued  and 
circulated  by  your  Department  and  by  other  compe- 
tent medical  authorities.  In  view  of  the  fact  that 
your  Department  occupies  this  field  of  specialized 
knowledge  we  consider  it  unnecessary  and  improper 
for  us  to  render  an  opinion  which  reaches  the  pre- 
sumptuous state  wherein  the  Attorney  General 
undertakes  to  prescribe  methods  which  a physician 
must  pursue  in  the  ethical  practice  of  his  profession, 
and  in  following  the  plain  mandate  of  the  Legis- 
lature.” 

And  this  is  why  the  State  Board  of  Health 
adopted  the  resolution  to  which  we  referred 
in  the  beginning  of  this  discussion.  Even  so, 
it  would  be  interesting  to  have  the  courts 
determine  just  who  constitutes  authority  in 
such  matters.  There  are  scores  of  members 
of  the  medical  profession  licensed  to  practice 
medicine  in  Texas  who  hold  some  very  pecu- 
liar views  concerning  not  only  treatment  but 
diagnosis.  There  are  among  our  own  number 
physicians  who  have  ideas  concerning  such 
matters  quite  at  variance  with  the  great  ma- 
jority. Chances  are,  authority  would  finally 
repose  in  the  State  Board  of  Health,  and  the 
State  Board  of  Health  has  already  said  that 
much  of  the  requirement  of  our  food  han- 
dler’s law  is,  to  be  polite  about  it,  beside  the 
point. 

Under  the  circumstances,  we  unhesitating- 
ly join  the  State  Board  of  Health  in  request- 
ing the  repeal  of  the  present  law  governing 
the  medical  inspection  or  examination  of  food 
handlers,  and  the  substitution  of  a law  of 
greater  practicability,  in  the  enforcement  of 
which  the  medical  profession  as  a whole  may 
join  heartily.  No  such  cooperation  is  possi- 
ble under  the  existing  circumstances,  no  mat- 
ter what  the  disposition  of  the  practicing 
physician  may  be.  There  is  nothing  to  be  done 
but  to  comply  with  the  law,  of  course.  The 
problem  at  hand  is  whether  that  can  be  done 
at  a cost  compatible  with  the  economic  status 
of  those  who  must  be  examined. 

In  this  connection,  decision  of  the  city  of 
Fort  Worth  with  regard  to  these  examina- 
tions may  be  of  interest.  The  City  Council 
adopted  an  ordinance  requiring  food  and  milk 
handlers  to  pay  $1.00  each  for  semi-annual 
examinations,  the  examinations  to  be  made 
by  the  staff  of  the  City  Health  Department. 


The  city  manager  estimated  that  this  pro- 
cedure would  produce  a revenue  of  $20,000 
to  the  city.  The  question  arises  immediately 
as  to  whether  it  is  fair  to  require  food  han- 
dlers to  pay  $20,000,  or  so  much  thereof  as 
may  be  considered  profit,  to  the  upkeep  of 
the  city,  whereas  other  workmen  in  the  city 
in  the  same  economic  classification  contribute 
nothing.  A collateral  consideration  is  whether 
the  city  is  justified  in  entering  into  direct 
competition  with  tax-paying  citizens,  particu- 
larly a group  which  has  admittedly  con- 
tributed literally  millions  of  dollars  in  service 
during  the  past  few  years,  service  which  they 
need  not  have  contributed,  and  for  which 
they  could  have  demanded  and  would  have 
received  pay.  It  is  the  same  old  story.  If 
there  must  be  imposition  on  anybody,  make 
it  the  fellow  who  won’t  raise  a disturbance 
about  it. 

It  seems  difficult  for  the  public  to  realize 
that  there  are  those  who  would  make  a racket 
of  public  service.  This  is  true  because  for 
so  many  years  doctors  have  been  rendering 
the  same  type  of  service  without  money  and 
without  price.  This  is  not  to  say  that  those 
who  serve  the  interests  of  the  public  health 
and  of  social  security  should  not  be  paid  for 
their  service.  Distinctly  they  should.  It  is 
a specialty,  and  if  we  are  to  get  anywhere 
along  such  lines,  we  must  depend  upon  those 
who  make  a lifetime  study  of  the  factors  in- 
volved. That  is  why  the  medical  profession 
has  supported  such  organizations  with  en- 
thusiasm beyond  that  of  most  people.  It  does 
not  follow  that  because  of  this  necessity,  and 
of  our  support,  such  specialists  should  be  al- 
lowed to  subvert  the  cause  of  scientific  medi- 
cine in  its  practical  application  to  existing 
conditions. 

The  Board  of  Health  is  right  about  it. 

The  Supervision  of  Lay  Health  Organiza- 
tions by  proper  health  authorities,  it  will  be 
recalled,  was  called  for  by  a section  of  the 
late  lamented  bill  attempting  to  bring  our 
obsolete  Sanitary  Code  up  to  date.  As  set 
up,  the  proposal  had  met  with  the  approval 
of  what  appeared  at  the  time  to  be  the  lead- 
ership among  such  organizations.  In  all  of 
the  weeks  the  measure  in  question  was  pend- 
ing in  the  Legislature,  nobody  paid  any  at- 
tention to  the  matter.  It  was  the  conclusion 
of  our  Legislative  Committee,  and  of  the 
State  Board  of  Health,  sponsors  for  the  bill, 
that  everybody  was  satisfied.  All  of  a sud- 
den, during  the  last  days  of  the  legislative 
session,  there  was  much  hue  and  cry,  and 
many  charges  that  somebody  intended  to 
throttle  the  organizations  in  question,  and 
make  them  subservient  to  a few  “leaders”  in 
the  medical  profession.  This  opposition  killed 
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a very  fine  bill,  even  though  our  committee 
readily  agreed  to  its  elimination. 

Now  comes  the  State  Board  of  Health  with 
a resolution  pertaining  to  the  matter,  the 
which  the  medical  profession  and  those  in- 
terested in  the  public  welfare  might  well  give 
heed.  We  quote: 

“Whereas,  the  State  Board  of  Health  is  anxious 
to  cooperate  with  all  agencies  doing  public  health 
work  in  this  State,  and 

“Whereas,  it  is  impossible  for  the  State  Board  of 
Health  to  have  full  knowledge  concerning  the  opera- 
tion of  societies  or  organizations  which  might  pur- 
port to  do  public  health  work  under  the  present 
plan,  and 

“Whereas,  under  the  present  law  the  State  Board 
of  Health  has  no  authority  to  supervise  the  opera- 
tion or  lend  its  approval  to  programs  operated  in  the 
name  of  public  health,  therefore,  be  it 

“Resolved,  that  it  is  the  consensus  of  opinion  of 
the  State  Board  of  Health  that  all  persons  and 
organizations  doing,  or  purported  to  be  doing,  public 
health  work  in  any  and  all  phases  be  required  by 
law  to  submit  annually  a plan  of  their  proposed 
operations  by  said  persons,  organizations,  or  societies 
to  the  State  Board  of  Health  for  its  consideration, 
and  to  receive  from  the  State  Board  of  Health  a cer- 
tificate of  approval  for  said  persons,  societies  and 
organizations  doing,  or  purported  to  be  doing,  public 
health  work  in  this  State.” 

We  doubt  whether  there  could  be  any 
satisfactory  control  by  the  State  Board  of 
Health,  of  the  several  health  and  welfare 
organizations  of  a voluntary  sort  operating 
at  the  present  time  in  our  State,  but  cer- 
tainly an  effort  to  get  together  in  the  matter 
would  be  beneficial  for  all  concerned.  The 
amount  of  duplication  of  effort,  and  the 
division  of  authority  and  of  money  incident 
to  the  operation  of  so  many  volunteer  organ- 
izations desiring  to  do  good,  could  be  greatly 
minimized  by  the  necessary  efforts  at  co- 
ordination and  adjustment.  It  would  be  a 
good  thing  for  all  concerned.  It  would  be  of 
interest  to  know  how  much  of  the  opposition 
referred  to  here  was  incident  to  agitation  by 
those  who  feared  the  loss  either  of  prestige 
or  gainful  employment. 

The  Southern  Medical  Association  Meets 

in  Memphis,  this  year,  November  21-24.  Our 
readers  who  are  members  of  county  medical 
societies  are  cordially  invited  to  be  present, 
whether  or  not  they  are  now  members  of  that 
organization.  They  can  join  at  the  place  of 
registration  by  showing  their  State  Associa- 
tion membership  cards.  The  cost  of  mem- 
bership, including  supscription  to  the  South- 
ern Medical  Journal,  one  of  the  best  publica- 
tions of  its  sort  available  to  us,  is  $4.00.  We 
need  say  nothing  to  those  of  our  readers  who 
are  already  members  of  the  Southern  Medi- 
cal Association.  Those  who  can  possibly  make 
the  trip  will  be  there.  To  those  who  have 
never  attended  a meeting  of  this  great  or- 
ganization, we  will  say  that  they  cannot  do 
better  for  themselves  and  their  patients  than 


to  visit  nearby  Memphis,  and  this  extremely 
interesting  and  informative  meeting. 

As  usual,  the  first  two  days  of  the  meeting 
will  be  very  largely  taken  up  with  a fine  lot 
of  clinic  meetings.  The  several  sections  will 
follow  in  an  order  which  is  rather  fast  and 
furious,  but  simple  enough,  once  understood. 
The  programs  for  the  numerous  sections  have 
been  worked  up  with  great  care.  Certainly 
they  are  promising  of  great  interest.  Almost 
in  the  status  of  the  scientific  sections  are 
several  independent  organizations,  which  al- 
ways meet  at  the  same  time  and  place,  and 
the  , programs  of  which  are  given  with  the 
program  of  the  Association  itself,  much  as 
is  done  in  Texas  along  similar  lines.  Among 
these  will  be  found  the  Southern  Branch  of 
the  American  Public  Health  Association ; the 
National  Malaria  Committee;  American  So- 
ciety of  Tropical  Medicine,  and  the  Mississippi 
Valley  Student  Health  Association. 

Indeed,  the  program  is  so  varied  and  so 
extensive  that  a physician  could  hardly  at- 
tend the  meeting  without  finding  plenty  to 
interest  him,  or  her,  as  the  case  may  be,  and 
again  we  commend  the  trip  to  our  readers. 

The  Woman’s  Auxiliary  to  the  Southern 
Medical  Association  will  hold  its  Sixteenth 
Annual  Session  at  Memphis,  at  the  same  time 
the  Association  proper  meets.  A very  fine 
program  has  been  provided,  the  details  of 
which  we  can  hardly  publish  here. 

The  entertainment  set  up  for  the  occasion 
presents  much  to  be  desired.  There  will  be 
the  usual  entertainment  for  the  women  visi- 
tors and  for  the  members  proper.  There  will 
be  dinners  of  the  alumnae  of  most  of  the 
institutions  in  which  Southern  doctors  are 
interested.  In  short,  the  meeting  presents 
all  of  the  aspects  of  our  own  meetings,  some- 
what glorified  and  extended  over  much  wider 
territory,  as  wide  as  our  territory  is. 

It  will  be  recalled  that  such  regional  or- 
ganizations as  that  represented  by  the  South- 
ern Medical  Association  are  provided  for  in 
the  plan  of  reorganization  under  which  we 
are  operating  now.  Such  organizations  serve 
very  fine  and  useful  purposes,  as  a rule.  Cer- 
tainly this  one  does.  It  makes  no  attempt, 
any  more  than  our  State  district  societies  do, 
to  discipline  physicians  or  shape  policies.  That 
is  all  for  county  medical  societies,  state  medi- 
cal associations  and  the  American  Medical 
Association  to  do.  This  is  not  to  say  that 
members  of  the  Southern  Medical  Association 
do  not  give  any  thought  to  such  matters.  In- 
deed they  do,  but  they  take  no  official  action, 
being  content  to  consult  among  themselves 
as  to  the  best  interests  of  the  medical  pro- 
fession as  a whole,  and  its  dependent  public, 
as  all  physicians  should  do  whenever  and 
wherever  they  foregather. 
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Perhaps  we  might  well  take  advantage  of 
this  opportunity  to  again  call  attention  to  the 
fundamental  and  basis  factor  of  organized 
medicine,  that  no  special  groups  thereof 
should  undertake  to  fix  its  policies.  These 
special  groups  are  but  fractional  parts  of  the 
whole,  and  except  the  whole  body  relegates 
the  authority  to  them,  they  should  leave  all 
matters  of  policy  and  punishment  alone.  It  is 
true  that  the  county  medical  society  is  but  a 
part  of  the  whole,  but  it  is  a part  made  up 
of  all  elements  of  the  whole  (as  a rule),  and 
its  decisions  being  subject  to  review  by  state 
associations,  and  the  decisions  of  state  asso- 
ciations, in  certain  matters,  to  review  by  the 
American  Medical  Association,  places  the 
whole  group  in  very  direct  control,  a control 
which  cannot  be  exerted  over  such  groups 
as  those  representing  the  specialties  and/or 
sections  of  the  country  outside  of  the  estab- 
lished chain  of  authority. 

Papers  for  the  Next  Annual  Session  should 
get  in  line  now.  The  Council  on  Scientific 
Work  will  meet  about  the  middle  of  January 
for  final  decision  as  to  the  programs  for  the . 
scientific  sections.  While  it  is  true  that  none 
of  these  programs  can  be  closed  until  January 
15,  it  is  equally  true  that,  other  things  being- 
equal,  and  following  a well  established  demo- 
cratic principle,  it  is  a matter  of  first  come 
first  served.  Therefore,  we  would  admonish 
any  of  our  readers  who  may  want  to  present 
papers  to  the  Association  through  any  of  its 
scientific  sections,  to  take  the  matter  up  with 
section  officers  without  delay.  We  would  go 
further  and  advise  that  if  it  is  possible  to 
do  so,  the  prospective  contributors  to  the  pro- 
gram should  furnish  copies  of  their  papers 
to  the  officers  of  the  sections  concerned.  If 
that  is  not  possible,  a synopsis  of  the  proposed 
paper  should  be  furnished.  Something  of  the 
sort  is  necessary  for  the  guidance  of  section 
officers  and  the  Council  on  Scientific  Work, 
in  their  effort  to  make  the  best  possible  selec- 
tions and  to  coordinate  and  dovetail  available 
contributions  into  an  interesting  and  informa- 
tive whole. 

Invariably  there  are  those  who  come  up  at 
the  last  minute,  after  the  program  has  been 
rounded  out  and  closed,  with  offers,  some  of 
them  extremely  attractive,  and  more  fre- 
quently than  otherwise  these  applicants  can- 
not be  made  to  understand  how  it  is  they 
cannot  be  served.  There  is  just  so  much  time 
for  the  presentation  of  a section  program, 
which  means  exactly  so  many  papers.  The 
only  chance  a late-comer  may  have  to  get  on 
the  program  will  be  in  the  instance  some  con- 
tributor who  has  been  given  a place  is  not  able 
to  fill  his  engagement.  That  is  not  a very 
dependable  chance. 


The  average  member  of  the  Association 
probably  does  not  realize  how  important  it  is 
that  care  be  exercised  in  compiling  the  scien- 
tific program  for  the  annual  session.  Great 
care  is  invariably  given  to  that  task.  Section 
officers  and  others  in  charge,  are  entitled  to 
the  help  of  the  rank  and  file  of  the  Associa- 
tion, for  whom  the  work  is  being  done. 

We  Need  the  Money:  Pay  Dues  Early. — 

If  enough  members  of  the  State  Medical  As- 
sociation will  pay  their  1940  dues  right  away, 
the  Trustees  will  be  able  to  get  by  without 
borrowing  any  tide-over  money.  As  is  gen- 
erally known,  the  funds  of  the  Association 
are  invested  in  interest-bearing  securities. 
Manifestly,  the  more  thus  invested,  the  more 
interest.  However,  it  takes  money  to  run  the 
Association,  which  means  that  we  must  either 
forbear  investing  all  of  our  income,  or  else 
we  must  borrow  something  to  tide  over  the 
period  just  prior  to  the  annual  increment  of 
dues.  If  it  is  necessary  to  borrow  too  much 
money,  there  will  be  no  profit  from  the  sur- 
plus money  invested.  Which  again  brings  us 
to  our  plea,  that  those  who  can  afford  to  do 
so  pay  their  dues  right  away.  For  instance, 
it  was  expected  that  it  would  be  necessary 
to  borrow  money  last  year  in  order  to  con- 
tinue to  operate  on  a cash  basis.  We  managed 
to  get  together  enough  money  to  avoid  that, 
thereby  saving  quite  a few  dimes,  with  which 
saving  we  have  been  able  to  publish  a few 
more  pages  of  the  Journal  than  we  would 
otherwise  have  been  able  to  do. 

It  may  be  of  interest  in  this  connection, 
to  note  that  our  1939  membership  is  the  larg- 
est in  the  history  of  the  Association.  There 
are  4,307  members  for  that  year.  Member- 
ship for  1938  was  4,200,  and  that  for  1937 
was  4,148.  Indeed,  there  has  been  a constant 
increase  in  membership  from  year  to  year 
since  1934,  at  which  time  the  membership  was 
3,904. 

Speaking  of  1940  dues,  we  may  report  that 
already  there  are  ten  members  for  that  year. 
We  hope  these  early  birds  get  the  worm, 
whatever  that  may  mean  to  them.  We  feel 
that  there  are  plenty  of  worms  to  go  around, 
if  there  are  any  more  early  birds. 

Speaking  of  ready  money,  one  way  to  help 
out  in  that  particular  is  to  give  due  considera- 
tion to  the  advertising  pages  of  the  JOURNAL. 
At  this  very  time  one  of  the  largest  national 
advertisers  is  making  a survey  of  its  sales- 
men in  Texas,  in  order  to  determine  whether 
advertising  in  our  Journal  helps  them 
enough  to  pay  the  cost  thereof.  A word  here 
and  there  to  such  representatives,  or  directly 
to  the  advertiser  concerned,  can  accomplish 
much.  Surely  we  may  ask  our  readers  for  at 
least  that  much  help. 
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THE  LATE  NON-SUPPURATIVE  DIS- 
ORDERS OF  HEMOLYTIC  STREPTO- 
COCCAL DISEASES* 

CHESTER  S.  KEEFER,  M.  D. 

(Associate  Professor  of  Medicine,  Harvard  Medical  School) 
BOSTON,  MASSACHUSETTS 

Introduction. — One  of  the  curious  features 
of  hemolytic  streptococcal  infections  is  the 
variation  in  the  clinical  picture  at  different 
stages  of  the  disease.  For  purposes  of  con- 
venience, the  various  phases  of  hemolytic 
streptococcal  infections  may  be  divided  into 
at  least  four  stages;  (1)  the  toxic,  (2)  the 
septic,  (3)  the  latent,  and  (4)  the  late  non- 
suppurative phase.  As  information  accumu- 
lates, we  are  in  a better  position  to  under- 
stand the  various  features  which  appear  at 
different  periods  of  the  infection,  and  this 
understanding  aids  us  in  the  prevention  and 
treatment  of  diseases  due  to  this  group  of 
organisms.  On  previous  occasions,  I have 
discussed  the  various  factors  which  are  of 
importance  in  the  prognosis  and  recovery 
from  the  toxic  and  septic  phases  of  these 


both  toxigenic  and  invasive  bacteria  and,  in  their 
growth  in  the  body,  elaborates  soluble  toxins  which 
are  histiotoxic.  As  far  as  is  known,  the  streptococci 
are  killed  in  the  body  by  means  of  intracellular  di- 
gestion, which  is  accomplished  through  the  combined 
activity  of  type-specific  antibody  and  active  viable 
cells.  In  the  case  of  some  infections  in  which  the 
organisms  seem  to  lack  invasive  qualities,  the  leuko- 
cytes are  capable  of  ingesting  organisms  without  the 
presence  of  high  titer  of  antibody  in  the  circulating- 
blood. 

Recovery  from  hemolytic  streptococcal  infection 
takes  place  when  the  organisms  are  localized,  growth 
is  suppressed,  and  they  are  finally  killed.  This  is 
accomplished  by  the  summation  of  such  factors  as  the 
neutralization  of  soluble  toxins,  the  development  of 
specific  antibodies,  inflammatory  fixation,  phagocy- 
tosis, and  intracellular  digestion.  Death  often  fol- 
lows from  the  lack  of  adequate  localization,  the  de- 
velopment of  bacteremia,  an  insufficient  titre  of 
antibody,  and  the  lack  of  a sufficient  number  of 
viable  cells. 

In  the  vast  majority  of  cases  of  hemolytic  strep- 
tococcal infection,  recovery  is  complete  within  a short 
period  of  time  since  the  disease  is  self-limited  in 
duration.  In  others,  following  the  disappearance  of 
the  acute  symptoms,  a new  group  of  features  appear 
and  cause  various  symptoms  and  signs.  These  are 
referred  to  as  the  late  non-suppurative  lesions  of 
streptococcal  infection. 


Duration 

Clinical 

Features 


Outcome 


Table  1. — Phases  of  Hemolytic  Streptococcal  Infection. 

Phase  I Phase  II  Phase  III 

Toxic  Septic  Latent  Period 


Phase  IV 

Non-Suppurative 


3-7  days 
Fever 

Rash  in  susceptible 
individuals 

Constitutional  symptoms 
of  infection 


3-7  days  or 
indeterminate 
Signs  of  local  infection 
with  or  without  bac- 
teremia 


10  days-6  weeks 

Average : 2-3  weeks 
None 


Recovery — rarely  death 


Recovery — Death 


Few  days  to  indeterminate 

1.  Fever 

2.  Lymphadenitis 

3.  Nephritis 

4.  Arthritis 

5.  Edema 

6.  Heart  Disease 

E,  K.  G.  changes 
Endocarditis 
Pericarditis 
Heart  failure 

7.  Splenomegaly  and 

Hepatomegaly 

8.  Skin  Eruptions 

Erythema  nodosum 
Erythema  multiforme 
Scleredema  adultorum 
Recovery 

Chronic  Progressive  Illness 
Death 


diseases. In  this  paper  I propose  to  dis- 
cuss some  of  the  features  in  the  non-suppura- 
tive phase  of  the  disease.  Before  discussing 
late  non-suppurative  features  of  hemolytic 
streptococcal  infection,  it  is  well  to  summa- 
rize a few  of  the  facts  concerning  hemolytic 
streptococcal  infection  in  general. 

It  is  now  admitted  that  the  normal  habitat  of  the 
hemolytic  streptococcus  is  in  the  throat  and  naso- 
pharynx and  that  it  is  spread  from  one  individual 
to  another  by  direct  contact.  The  organisms  which 
are  virulent  for  man  fall  into  a well-defined  sero- 
logical group  which  contains  many  individual  types 
of  streptococci,  and  most  of  them  are  highly  hemo- 
lytic and  capable  of  producing  soluble  suberythro- 
genic  toxin. 

This  group  of  organisms  combines  the  activity  of 

♦From  the  Thorndike  Memorial  Laboratory,  Second  and  Fourth 
Medical  Services  (Harvard),  Boston  City  Hospital,  and  the  De- 
partment of  Medicine,  Harvard  Medical  School,  Boston. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  San  Antonio,  May  9,  1939. 


DEFINITION  OF  THE  LATE  NON-SUPPURATIVE 

FEATURES  OF  HEMOLYTIC  STREPTOCOCCAL 
INFECTION 

It  is  a matter  of  common  clinical  experi- 
ence to  observe  a patient  who  has  an  acute 
hemolytic  streptococcal  infection  of  the 
throat,  with  high  fever,  the  other  constitu- 
tional signs  of  infection,  and  enlargement  of 
the  regional  lymph  nodes,  who  recovers  from 
this  acute  illness  within  seven  to  ten  days 
and  remains  well  for  ten  days  to  two  weeks 
or  longer,  only  to  become  ill  once  again.  This 
time  the  clinical  features  are  different,  de- 
pending upon  the  individual  case.  In  table  1, 
I have  summarized  the  clinical  features  in 
the  different  phases  of  the  infection.  In  gen- 
eral, it  can  be  said  that  these  features  of 
hemolytic  streptococcal  infection  are  seen 
most  frequently  between  the  ages  of  5 and 
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15  years,  at  a time  when  hemolytic  strepto- 
cocci are  most  frequent;  that  they  are  much 
less  common  under  the  age  of  3 years  than 
at  a later  period;  and  that,  while  they  are 
observed  following  infections  of  the  throat, 
respiratory  tract,  or  skin,  they  are  most  often 
encountered  following  tonsillitis.  For  some 
unknown  reason,  they  are  infrequent  follow- 
ing erysipelas  and  infections  of  the  genital 
tract. 

These  various  late  non-suppurative  fea- 
tures with  illustrative  cases  will  now  be  dis- 
cussed. 

Fever. — Fever  appearing  without  any  ob- 
vious cause  between  the  second  and  third 
weeks  but  sometimes  as  long  as  four  to  six 


Undoubtedly,  some  of  these  patients  have 
an  active  rheumatic  fever  and  the  diagnosis 
is  often  made  in  retrospect  following  the 
development  of  the  signs  of  mitral  stenosis. 
This  would  appear  to  be  the  case  when  the 
fever  is  prolonged  over  a period  of  months, 
but  it  may  also  be  true  of  the  cases  in  which 
the  fever  is  associated  with  alterations  in 
the  electrocardiogram  without  other  signs  of 
active  rheumatic  fever.® 

Low-grade  fevers,  varying  between  99.4° 
and  100.0°  F.  are  frequently  observed  follow- 
ing scarlet  fever  or  streptococcus  infection 
in  children,  and  it  may  persist  for  many 
weeks  without  any  other  symptoms  or  signs 
of  a chronic  infection.  These  cases  have  been 


Fig.  1.  (Left)  Chest  roentgenogram  showing  fluid  in  the  pleural  cavities  and  pulmonary  congestion.  (Right)  Roentgenogram 
in  the  same  case,  following  loss  of  the  edema. 


weeks  after  an  acute  infection  due  to  hemo- 
lytic streptococcus,  is  not  infrequent.  These 
febrile  episodes  may  last  from  four  to  ten 
days  and  the  temperature  may  vary  between 
37°  and  38°  or  even  reach  40°  C.  (98.6°  F. 
to  101°  or  102°  F.)  It  often  appears  abruptly, 
has  a remittent  character,  and  subsides  grad- 
ually by  lysis.  When  the  fever  is  accom- 
panied by  other  features,  such  as  a skin 
eruption  or  arthralgia  or  lymphadenitis,  and 
when  there  is  a definite  history  of  a preced- 
ing streptococcal  infection,  then  the  diagno- 
sis of  the  cause  of  the  fever  may  be  clear. 
Without  accompanying  features,  it  may  be 
exceedingly  difficult  to  make  a diagnosis  of 
poststreptococcal  fever.  In  1907  Schick^s  re- 
ported on  thirty-three  such  cases  following 
scarlet  fever.  I have  observed  cases  follow- 
ing erysipelas  and  tonsillitis  in  which  no  defi- 
nite cause  for  the  fever  was  found. 


called  habitual  hyperthermia  by  Finkelstein,® 
who  distinguishes  them  from  patients  who 
have  other  causes  for  the  fever  by  their 
response  to  drugs  (atropine,  pilocarpine,  and 
epinephrine)  and  their  clinical  course.  The 
nature  of  the  disturbance  in  the  heat-regulat- 
ing mechanism  in  these  cases  is  obscure. 

Lymphadenitis.  — Enlargement  of  the 
lymph  nodes,  especially  of  the  anterior  cervi- 
cal lymph  nodes,  is  not  infrequent  following 
hemolytic  streptococcal  infection  of  the 
throat.  Their  frequent  occurrence  following 
scarlet  fever  was  stressed  by  Schick,^®  and  it 
was  his  observation  that  they  were  especially 
common  in  the  patients  who  developed  ne- 
phritis. They  enlarged  most  often  between  the 
third  and  fourth  weeks,  never  before  the 
twelfth  day  and,  at  the  latest,  in  the  sixth 
week.  Accompanying  the  lymph  node  en- 
largement there  is  fever.  Naturally,  this  dis- 
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order  is  sometimes  confused  with  glandular 
fever,  since  it  may  be  accompanied  by  an 
increase  in  the  lymphocytes  of  the  blood. 
However,  the  absence  of  abnormal  lympho- 
cytes, the  negative  sheep  cell  agglutination 
test,  and  the  history  of  a preceding  hemolytic 
streptococcal  infection  should  suffice  to  estab- 
lish the  diagnosis.  The  glandular  enlarge- 
ment may  persist  only  a few  days  but  may 
continue  for  as  long  as  three  weeks.  In  a 
few  cases,  the  lymphadenitis  is  recurrent  so 
that  two  attacks  or  more  of  fever  and  lymph- 
adenitis follow  a hemolytic  streptococcal 
infection,  the  time  interval  between  the  recur- 
rent lymphadenitis  and  fever  varying  be- 
tween ten  days  and  two  weeks,  or  even  longer. 

Edema. — Edema  of  the  tissues  following 
hemolytic  streptococcal  infection  is  a com- 
mon feature  of  nephritis  or  cardiac  insuffi- 
ciency. There  is  one  other  form  of  edema 
which  requires  comment;  this  is  a general- 
ized edema  without  other  signs  of  nephritis 
or  heart  failure.  Sometimes  the  edema  ap- 
pears before  the  signs  of  nephritis  but  at 
other  times  the  edema  exists  alone.  The  fol- 
lowing case  is  an  example : 

Case  1. — A young  girl  with  impetigo  due  to  hemo- 
lytic streptococci  develops  hypertension,  generalized 
edema,  and  bilateral  hydrothorax  without  other  signs 
of  acute  nephritis.  Complete  recovery. 

An  Italian  girl,  aged  16  years,  complained  of 
swelling  of  the  feet  and  face  of  five  days’  duration 
and  a pustular  eruption  over  the  skin.  She  had  al- 
ways been  well  and  healthy  except  for  several  attacks 
of  scabies.  The  most  recent  attack  had  been  of  one 
month’s  duration  and  the  lesions  had  been  infected 
and  pustular. 

Five  days  before  admission  to  the  hospital  she 
noticed  swelling  of  her  feet  and  face.  Associated 
with  the  swelling  she  had  slight  fever  and  some  pain 
and  discomfort  in  the  chest.  There  had  been  slight 
headache  for  three  days  and  on  the  day  of  admission 
she  had  vomited  once.  There  were  no  symptoms 
referable  to  the  genito-urinary  tract  and  she  had  not 
noticed  any  abnormalities  in  her  urine. 

The  examination  showed  slight  fever,  leukocytosis, 
a diffuse  pustular  skin  eruption  over  the  extremities 
and  body,  edema  of  the  face  and  lower  extremities 
and  over  the  sacrum,  bilateral  pleural  effusion,  and 
hypertension  of  150  mm.  Hg.  systolic  and  105  mm. 
Hg.  diastolic.  There  were  no  abnormalities  in  the 
ocular  fundi,  and  the  urine  was  negative  on  admis- 
sion except  for  the  faintest  trace  of  albumin.  There 
was  no  anemia. 

Blood  study  showed:  red  blood  cells  4,010,000, 
hemoglobin  60  to  80  per  cent,  white  blood  cells  10,200, 
non-protein  nitrogen  33  mg.,  total  protein  5.94  Gm., 
serum  albumin  3.2  Gm.,  and  serum  globulin  2.7  Gm. 
per  100  cc.  of  blood. 

Urinalysis  showed  a specific  gravity  of  1.015  to 
1.030,  albumin  negative  except  a faint  trace  on  ad- 
mission, and  an  occasional  cast.  On  one  occasion 
following  a catheterized  specimen  of  urine  there  was 
an  increase  in  the  number  of  red  blood  cells,  but 
no  casts  or  albumin.  A culture  of  the  urine  was 
sterile. 

Examination  of  the  pleural  fluid  showed:  (right 
side),  specific  gravity  1.012,  red  blood  cells  700, 
white  blood  cells  225,  total  protein  2.9  Gm.  per  100 
cc. ; (left  side),  specific  gravity  1.012,  red  blood  cells 
850,  white  blood  cells  260,  and  total  protein  2.7. 


A roentgenogram  of  the  chest  is  shown  in  figure  1. 

An  electrocardiogram  showed  sinus  arrythmia; 
otherwise,  it  was  within  normal  limits.  . 

A culture  of  the  skin  lesions  revealed  hemolytic 
streptococci. 

The  course  of  the  disease  is  shown  in  figure  2. 
Within  two  weeks  she  had  lost  all  of  the  edema,  the 
blood  pressure  returned  to  normal,  and  she  appeared 
normal  in  every  way. 

This  young  girl  presented  a number  of 
interesting  features  for  consideration.  At 
first  glance,  the  hemolytic  streptococcus  in- 
fection of  the  skin,  the  generalized  edema, 
and  hypertension  immediately  suggested  an 
acute  glomerular  nephritis.  To  our  surprise 
the  examination  of  the  urine  was  negative 
and  remained  so  during  the  entire  period  of 
observation,  and  the  renal  function  tests 


Fig.  2,  (Case  1)  Chart  showing  clinical  course  of  patient 
with  acute  nephritis  and  cardiac  insutticiency. 


were  normal.  There  was  no  decrease  in  the 
plasma  proteins  and  the  protein  content  of, 
the  pleural  fluid  was  2.9  and  3.7  Gm.  per 
100  cc. 

The  mechanism  for  the  production  of  this 
type  of  edema  is  not  clear  but  it  is  known 
that  edema  occurs  in  the  initial  stages  of 
nephritis  without  a sufficient  deficit  of  albu- 
min in  the  plasma  to  produce  edema,  so  that 
some  effect  on  the  capillaries  must  be  postu- 
lated. Moreover,  the  edema  fluid  from  the 
pleural  cavities  in  the  above  case  had  a moder- 
ately high  content  of  protein  for  a simple 
transudate.  It  is  not  far  fetched  to  suggest 
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that  the  effect  on  the  capillaries  is  due  to  a 
process  that  is  somewhat  analogous  to  that 
occurring  in  serum  sickness,  during  which 
state  one  often  finds  edema  without  signs 
of  nephritis  or  a depression  of  the  plasma 
proteins.  Another  factor  of  importance  in 
the  pathogenesis  of  this  edema  may  be  the 
cardiac  insufficiency  that  accompanies  some 
of  these  cases.  This  will  be  discussed  pres- 
ently. 

Generalized  edema  without  albuminuria 
following  hemolytic  streptococcal  infection 
was  first  described,  as  far  as  I can  find,  by 
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Fig.  3.  (Case  2)  Chart  showing  clinical  course  of  patient 
with  acute  nephritis  and  cerebral  edema. 


Quincke  in  18822^  and  later  in  1906.^2  Other 
cases  have  been  described  by  Escherich  and 
Schick,’^  Kylin,^2  Zischinsky,^!  Wickbom,^® 
and  others.  It  is  of  course  not  uncommon 
to  find  a gradual  increase  in  weight  and  re- 
tention of  water  and  sodium  for  several  days 
preceding  the  signs  of  nephritis,  and  there 
are  cases  on  record  in  which  there  was  anuria 
for  as  long  as  three  days  without  the  develop- 
ment of  albuminuria.  In  some  of  these  cases, 
cardiac  insufficiency  may  account  for  the 
edema  but  in  others  there  is  no  conclusive 
evidence  for  heart  failure.*  For  the  present, 
the  cause  of  the  edema  in  these  cases  must 

♦Rare  causes  of  edema  following  hemolytic  streptococcus  infec- 
tion are  multiple  venous  thromboses  and  acute  scleroderma. 


continue  to  remain  unexplained.  However, 
the  evidence  points  to  the  fact  that  it  is  due 
to  an  increase  in  the  permeability  of  the 
capillaries  and  perhaps,  as  suggested  by  Ky- 
lin,i2  to  an  increase  in  the  capillary  pressure. 

Nephritis.  — The  occurrence  of  nephritis 
following  hemolytic  streptococcal  infection  is 
too  well  known  to  require  more  than  passing 
comment.  It  may  be  present  without  clinical 
features  suggesting  changes  in  other  tissues ; 
however,  it  is  not  uncommon  to  have  fever, 
lymphadenitis,  heart  failure,  or  even  arthri- 
tis associated  with  acute  nephritis.  It  is  not 
sufficiently  appreciated,  however,  that  ab- 
normalities in  the  urinary  sediment  are  al- 
most constant  features  in  patients  following 
hemolytic  streptococcal  infections,  and  Lyt- 
tle^®  has  demonstrated  this  in  a most  con- 
clusive way.  He  found,  for  example,  that 
all  patients  who  had  hemolytic  streptococcal 
infections  of  the  throat  showed  an  increase 
in  the  number  of  erythrocytes,  leukocytes, 
and  casts  in  the  urine  between  the  seven- 
teenth and  the  twenty-first  days  following 
the  acute  illness.  To  detect  these  changes, 
the  refined  quantitative  methods  of  Addis^ 
are  required.  Naturally,  most  of  these  cases 
would  be  overlooked  unless  the  appropriate 
methods  were  employed.  In  addition  to  these 
subclinical  cases,  there  are  others  in  which 
there  is  a transitory  gross  hematuria  lasting 
for  a few  days  and  disappearing  without  any 
residual  changes.  Finally,  there  are  other 
cases  in  which  all  of  the  features  of  acute 
glomerular  nephritis  are  conspicuous  and 
outstanding.  Thus  one  can  say  that  irrita- 
tion of  the  kidneys  following  streptococcal 
infection  may  be  (1)  latent  or  subclinical, 
(2)  transitory  with  gross  hematuria,  or  (3) 
accompanied  by  all  the  features  of  acute 
glomerular  nephritis. 

While  the  features  of  acute  glomerular 
nephritis  are  frequently  similar  and  include 
edema,  hypertension,  and  abnormalities  in 
the  urine,  such  as  hematuria,  cylindruria, 
and  proteinuria,  the  cases  often  differ  in 
their  clinical  manifestations  and  course,  de- 
pending upon  the  severity  of  the  process  and 
the  various  tissues  other  than  the  kidneys 
which  are  involved  in  the  general  disease 
process.  Thus,  one  may  see  cases  of  nephritis 
in  which  heart  failure,  cerebral  edema,  or 
even  hematuria  is  the  dominating  feature. 
Other  patients  often  present  themselves  with 
oliguria,  nitrogen  retention,  edema,  and  nor- 
mal blood  pressure.  In  these,  the  blood  pres- 
sure may  not  be  elevated  until  a later  period 
when  the  other  signs  seem  to  be  subsiding. 
In  still  others  there  is  hypertension,  edema, 
and  urinary  abnormalities  with  only  minimal 
changes  in  renal  function  until  the  period  of 
improvement  from  the  acute  phase  of  the 
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disease.  Then  one  may  observe  nitrogen  re- 
tention and  an  exacerbation  of  the  hyperten- 
sion. Rarely  one  encounters  patients  who 
have  acute  arthritis  associated  with  the 
nephritis,  as  was  recorded  by  Myers^^  from 
our  clinic. 

The  following  case  is  illustrative  of  one 
of  these  variations. 

Case  2. — A young  hoy  develops  convulsions,  hyper- 
tension, and  all  the  signs  of  acute  glomerular  ne- 
phritis three  weeks  after  acute  tonsillitis.  Relieved 
by  intramuscular  injections  of  magnesium  sulphate. 

A boy,  12  years  of  age,  was  admitted  to  the  hos- 
pital in  coma.  From  his  parents  it  was  learned  that 
he  had  been  quite  well  until  three  weeks  previously 
when  he  developed  an  acute  sore  throat.  This  sub- 
sided after  seven  days  and  he  remained  well  for 
another  week.  On  the  fourteenth  day  after  the  onset 
of  the  sore  throat  he  went  in  swimming  and  became 
thoroughly  chilled.  The  day  following  this  he  had 
fever,  chilly  sensations,  nausea  and  vomiting,  and 
noticed  puffiness  of  the  face  and  hands.  His  vom- 
iting continued,  he  became  drowsy  and  stuporous, 
and  it  was  noticed  that  his  urine  was  dark  in  color. 
On  the  day  of  admission  he  had  been  drowsy  and 
stuporous  and  had  several  convulsions.  The  convul- 
sive movements  were  confined  to  the  right  side  of 
the  body;  the  neck  was  found  to  be  stiff. 

Examination  showed  fever  of  101°  F.,  pulse  rate 
90,  and  respirations  30.  He  was  deeply  comatose. 
There  was  hypertension  and  slight  edema  of  the  op- 
tic disks;  the  neck  veins  were  distended,  the  neck 
stiff,  and  there  were  bilateral  Kernig  signs  and 
negative  Babinski  reflexes.  The  heart  was  not  en- 
larged; the  rate  was  regular,  and  the  sounds  were 
clear.  The  lungs  and  abdomen  were  negative.  There 
was  slight  pitting  edema  over  the  sacrum  but  none 
over  the  extremities. 

The  urine  showed  the  characteristic  changes  of 
acute  glomerular  nephritis  with  proteinuria,  hema- 
turia, and  cylindruria.  The  spinal  fluid  was  under 
increased  pressure,  being  300  mm.  of  water  during 
the  first  day.  The  non-protein  nitrogen  was  70  mg. 
per  100  cc. ; the  total  plasma  proteins  6.1  Gm.  per 
100  cc.  Throat  culture  showed  hemolytic  strepto- 
cocci. 

Course  of  Illness. — The  principal  problem  was  to 
control  the  symptoms  referable  to  increased  intra- 
cranial pressure.  This  was  done  by  injecting  mag- 
nesium sulphate  intramuscularly  and  giving  it  by 
mouth.  During  the  first  two  days  the  blood  pres- 
sure continued  to  increase  in  association  with  an  in- 
crease in  the  intracranial  pressure,  as  measured  by 
the  spinal  fluid  pressure,  which  on  that  day  reached 
350  mm.  of  water.  Finally,  following  6.2  Gm.  of 
magnesium  sulphate  intramuscularly  in  25  per  cent 
solution,  and  six  ounces  daily  by  mouth,  the  blood 
pressure  was  reduced  and  he  became  mentally  alert. 

The  subsequent  course  is  shown  in  figure  3;  the 
patient  finally  made  a complete  recovery.  Renal 
function  studies  showed  that  he  had  a depression  of 
his  phthalein  excretion  and  an  inability  to  concen- 
trate his  urine.  With  the  exception  of  the  concen- 
tration test,  other  urine  examinations  showed  a nor- 
mal function  after  two  months,  although  he  con- 
tinued to  show  albuminuria  and  hematuria  in  small 
amounts. 

This  case  illustrates  one  way  in  which 
nephritis  may  begin  in  the  young;  namely, 
with  hypertension,  convulsions  unilateralis, 
increased  intracranial  pressure,  with  only 
slight  peripheral  edema,  oliguria,  and  the 
characteristic  changes  of  acute  nephritis  in 


the  sediment  of  the  urine.  While  this  feature 
of  acute  glomerular  nephritis  has  been  repeat- 
edly stressed,  especially  by  Blackfan  and 
McKhann,®  it  is  well  to  recall  these  features 
of  the  disease  since  the  early  recognition  of 
the  condition  and  its  adequate  treatment  will 
often  prevent  death.  There  seems  to  be 
ample  evidence  for  the  statement  that  the 
vomiting,  headache,  visual  disturbances,  de- 
crease in  the  pulse  and  respiratory  rates,  the 
coma  and  convulsions,  as  well  as  the  eleva- 
tion of  the  blood  pressure  are  due  to  the 
increased  intracranial  pressure  and  cerebral 
edema.  Indeed,  in  such  cases  the  increase  in 
body  weight  may  not  exceed  more  than  five 
or  six  pounds,  so  that  peripheral  edema  may 
be  minimal  or  even  absent.  On  the  other 
hand,  the  brain  from  fatal  cases  may  weigh 
20  or  30  per  cent  more  than  the  average  nor- 
mal for  the  patient’s  age,  the  convolutions 
are  flattened,  the  surface  is  tense,  and  there 
may  be  a medullary  cone. 

The  mechanism  for  the  production  of  cere- 
bral edema  remains  obscure  but  it  is  proba- 
bly a part  of  the  general  disturbance  in  the 
fluid  balance  that  occurs  in  these  patients. 
It  has  been  postulated  that  the  fluid  is  held 
in  part  as  intracellular  water  rather  than 
intercellular  fluid.  Whatever  its  mechanism, 
there  seems  to  be  evidence  that  the  symptoms 
of  cerebral  edema  may  appear  soon  after  the 
onset  of  the  nephritis,  and  they  may  be  great- 
ly exaggerated  by  the  development  of  cardiac 
insufficiency,  as  Whitehill,  Longcope,  and 
Williamses  have  recently  pointed  out.  It  would 
seem  essential,  then,  that  measures  be  taken 
to  reduce  the  cerebral  edema  in  these  cases 
by  the  administration  of  magnesium  sul- 
phate,* sucrose,  or  glucose  intravenously  and, 
in  the  patients  with  heart  failure,  by  the 
exhibition  of  digitalis.  When  edema  is  pres- 
ent and  the  acute  symptoms  of  cerebral  edema 
are  also  in  evidence,  sodium  chloride  as  physi- 
ological salt  solution  is  contraindicated. 

Prognosis  in  Glomerular  Nephritis. — Once 
acute  nephritis  has  developed,  it  is  always 
of  considerable  importance  to  be  able  to  pre- 
dict from  the  clinical  course  what  the  prog- 
nosis may  be  in  a given  case.  The  important 
and  thorough  studies  of  Longcope,  Van  Slyke, 
Addis,  O’Hare,  and  their  associates^®’ 
during  the  past  twenty  years  have  brought 
forth  many  important  facts  concerning  both 

* Blackfan  and  McKhann^  recommend  the  use  of  1 per  cent 
solution  of  the  anhydrous  magnesium  sulphate  intravenously,  in- 
jected slowly  at  a rate  of  3 or  4 cc.  per  minute  by  gravity  into 
the  vein  of  one  arm,  while  the  blood  pressure  is  followed  in  the 
other  arm.  As  a rule,  the  amount  required  to  reduce  the  blood 
pressure  to  normal  is  about  10  cc.  per  kilogram  (2.2  pounds)  of 
body  weight.  Precautions  should  be  taken  so  that  the  respira- 
tions do  not  become  depressed  too  much.  If  they  become  alarm- 
ingly depressed,  they  may  be  stimulated  with  the  injection  of 
2 to  5 per  cent  solution  of  calcium  chloride. 

The  magnesium  sulfate  is  injected  intramuscularly  in  a 25  per 
cent  solution.  The  salt  may  also  be  given  by  mouth  in  1 to  2 
ounces  of  a 50  per  cent  solution  every  four  hours  until  the 
pressure  is  normal. 
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the  prognosis  and  the  natural  history  of  the 
disease. 

Briefly,  it  has  been  found  that  a high 
percentage  of  cases  of  acute  glomerular 
nephritis  are  preceded  by  a hemolytic  strep- 
tococcal infection  of  the  throat,  respiratory 
passages,  or  skin ; rarely  by  an  infection  else- 
where. The  onset  is  between  ten  and  four- 
teen days  after  the  beginning  of  the  infec- 
tion and  most  cases  are  observed  between 
the  ages  of  5 and  20  years.  In  general,  it 
can  be  said  that  the  younger  the  patient, 
the  more  acute  the  onset,  the  more  intense 
the  immune  response  to  the  hemolytic  strep- 
tococcus, the  better  the  outlook.  Conversely, 
the  outlook  seems  to  be  worse  in  those  with 
an  insidious  onset  and  a less  intense  immune 
response.i^ 

From  the  point  of  view  of  the  infection, 
the  patients  who  have  the  best  prospects  for 
recovery  are  those  who  are  able  to  sterilize 
their  foci  of  infection  of  hemolytic  strepto- 
cocci. Those  with  a progressive  and  active 
process  are  very  often  unable  to  sterilize 
their  foci  of  infection,  and  their  immune 
response  is  minimal  as  measured  by  the  avail- 
able tests,  in  particular,  by  the  antistrep- 
tolysin titre  of  the  blood. It  has  been  ob- 
served repeatedly  that,  once  a patient  recov- 
ers completely  from  an  attack  of  acute 
nephritis,  he  seems  to  be  highly  resistant  to 
another  attack  and  he  often  has  repeated 
hemolytic  streptococcal  infections  later  with- 
out developing  nephritis. 

Van  Slyke  and  his  associates  concluded 
from  their  studies^*  that  the  patients  who 
showed  an  improvement  in  their  renal  func- 
tion,* as  determined  by  their  urea  clearance 
test,  within  four  to  six  months  after  the  onset 
of  the  disease,  and  those  who  failed  to  develop 
an  anemia,  or  a deficit  in  their  plasma  pro- 
teins were  more  likely  to  recover  completely. 
On  the  other  hand,  the  patients  who  were  less 
likely  to  recover  completely  were  those  with 
a depressed  renal  function,  as  determined  by 
the  urea  clearance  test,  especially  when  they 
failed  to  show  improvement  within  four  to 
six  months  after  the  onset  of  the  disease, 
and  those  who  developed  anemia,  and  a 
deficit  in  their  plasma  proteins.  The  degree 
of  initial  proteinuria  and  hematuria  or  the 
height  of  the  blood  pressure  were  of  little 
prognostic  significance.  The  rapidity  with 
which  these  various  features  disappear  are 
of  distinct  significance  since,  in  favorable 
cases,  the  blood  pressure  returns  to  normal 
within  four  to  six  weeks,  the  proteinuria  dis- 
appears within  one-half  to  six  months,  and 
the  same  may  be  said  for  the  hematuria.  The 

♦Some  patients  with  acute  nephritis  fail  to  show  a depression 
of  the  urea  clearance  test  but  have  an  inability  to  concentrate 
their  urine.  Others  fail  to  show  abnormalities  in  either  one  of 
these  functions.  These  patients  usually  have  a good  prognosis. 


disappearance  of  hematuria  without  signs  of 
improvement  in  other  clinical  features  is  not 
a favorable  sign  since  it  often  disappears  as 
the  disease  is  progressing. 

Occasionally  all  of  the  signs  of  an  active 
process  subside  except  for  the  hypertension 
which  persists,  and  the  patients  run  the 
course  of  an  individual  with  essential  hyper- 
tension. I have  seen  several  patients  who  have 
developed  hypertension  some  years  after  an 
acute  nephritis.  The  precise  relationship  of 
the  two  processes  was  obscure. 

In  brief,  it  is  clear  that  the  only  way  by 
which  one  can  predict  the  outcome  is  through 
a careful  study  of  each  individual  case  over 
a long  period  of  time. 

Heart  Failure. — Signs  of  cardiac  insuffi- 
ciency following  hemolytic  streptococcal  in- 
fection of  the  throat  or  genital  tracF®  are  now 
recognized  with  increasing  frequency.*  They 
are  described  as  attacks  of  rheumatic  carditis 
with  heart  failure  or  acute  heart  failure  with 
nephritis.  In  other  cases  the  clinical  signs 
of  heart  disease  are  absent  but  changes  in 
conduction  of  the  electrocardiogram  are  dis- 
closed. In  patients  with  nephritis  without 
clinical  signs  of  heart  disease,  similar  changes 
may  be  detected  in  the  electrocardiograms. 
Conversely,  in  some  individuals  with  the 
clinical  signs  of  heart  failure  there  are  sub- 
clinical  signs  of  renal  disease.^  Indeed,  vari- 
ous combinations  may  be  observed  from  la- 
tent changes  to  frank  signs  of  cardiac  insuf- 
ficiency and  these  may  be  associated  with 
subclinical  or  clinical  signs  of  disordered 
function  in  other  organs,  especially  in  the 
kidneys.  The  clinical  features  of  the  heart 
failure  associated  with  nephritis  have  been 
reviewed  recently  in  a most  extensive  study 
of  138  cases  by  Whitehill,  Longcope,  and  Wil- 
liams.^9  They  stress  the  importance  of  hyper- 
tension, slight  cardiac  enlargement,  increased 
venous  pressure,  dyspnea,  and  orthopnea, 
edema,  and  hepatic  enlargement.  In  such 
patients,  the  use  of  rest  and  digitalis  is  often 
followed  by  disappearance  of  the  edema, 
dyspnea,  and  signs  of  congestion,  and  a relief 
of  the  symptoms  referable  to  the  cardiovas- 
cular system.  One  of  the  features  of  these 
cases  is  the  most  interesting  observation  that 
the  symptoms  and  signs  of  cardiac  insuffi- 
ciency precede  those  of  renal  disease  some- 
times by  several  weeks,  and  in  a few  the 
symptoms  and  signs  of  nephritis  are  minimal. 
When  the  signs  of  nephritis  are  well  estab- 
lished and  edema  is  present,  it  is  often  a 
difficult  matter  to  assess  the  relative  impor- 
tance of  the  heart  failure  and  the  nephritis 
in  the  production  of  the  edema.  That  the 

♦Reference  is  not  made  to  the  cases  of  cardiac  insufficiency 
that  follows  infections  in  patients  with  valvular  heart  disease. 
These  cases  fall  into  a somewhat  different  category. 
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edema  of  nephritis  is  not  due  to  associated 
heart  failure  in  all  cases  is  supported  by  the 
distribution  of  the  edema,  since  edema  of  the 
face  is  unusual  in  acute  heart  failure, ^3  and 
by  the  fact  that  edema  may  be  present  with- 
out any  other  signs  of  cardiac  insufficiency. 

The  following  case  illustrates  the  course 
of  events  in  a young  man  with  acute  hemor- 
rhagic nephritis  and  heart  failure. 

Case  3. — A young  man  develops  all  the  signs  of 
acute  glomerular  nephritis  seven  days  following  an 
attack  of  acute  tonsillitis.  These  signs  were  accom- 
panied by  attacks  of  dyspnea  and  signs  of  cardiac 
insufficiency. 

A 21-year-old  man  complained  of  swelling  of  the 
face,  abdomen,  and  legs  of  two  weeks’  duration.  He 


70  per  cent  in  two  hours.  He  was  unable  to  concen- 
trate his  ui'ine;  maximum  concentration  varied  be- 
tween 1.010  and  1.014.  Urea  clearance  was  30  per 
cent  of  normal  standard  clearance.  The  x-ray  exam- 
ination of  his  chest  is  shown  in  figure  4.  The  course 
of  his  illness  is  shown  in  figure  5. 

The  striking  features  of  this  boy’s  illness 
were  the  signs  of  cardiac  insufficiency  asso- 
ciated with  the  signs  of  acute  nephritis.  The 
decrease  in  the  vital  capacity,  the  extensive 
edema  without  a deficit  of  plasma  proteins 
of  the  blood,  and  the  prompt  disappearance 
of  edema  on  rest  are  all  in  favor  of  cardiac 
insufficiency  being  a part  of  the  illness. 

The  cause  of  the  heart  failure  in  these 
cases  is  not  clear  since  in  some  of  the  fatal 


Fig.  4.  (Left)  Chest  roentgenogram  on  the  day  of  admission  of  the  patient  to  the  hospital. 
(Right)  Chest  roentgenogram  in  the  same  case,  following  loss  of  edema. 


was  quite  well  until  three  weeks  before  admission, 
when  he  developed  a severe  sore  throat  which  forced 
him  to  stop  work  and  go  to  bed,  where  he  remained 
for  four  days.  Seven  days  after  the  onset  of  his 
acute  infection  he  noticed  some  puffiness  about  the 
face  and  eyelids,  particularly  in  the  morning.  This 
gradually  increased  for  another  seven  days,  when  he 
found  that  his  abdomen  was  swelling  and  that  his 
ankles  were  swollen  at  night.  Two  days  before  ad- 
mission to  the  hospital  he  noticed  increased  short- 
ness of  breath  on  exertion,  and  he  had  several  at- 
tacks of  paroxysmal  dyspnea  at  night. 

The  examination  on  admission  showed  that  he  had 
low-grade  fever,  generalized  edema,  increase  in  res- 
piratory rate,  signs  of  bilateral  hydrothorax  and 
ascites,  and  rales  at  both  lung  bases.  There  was  no 
engorgement  of  the  neck  veins  or  enlargement  of  the 
liver.  The  blood  pressure  was  elevated,  the  vital 
capacity  reduced,  and  there  was  no  anemia. 

The  white  blood  cell  count  was  10,950.  The  urine 
showed  albuminuria,  hematuria,  an  increase  in  the 
number  of  white  blood  cells,  and  casts.  Non-protein 
nitrogen  was  45  mg.  per  100  cc. ; the  albumin- 
globulin  ratio  was  2. 7/2. 5.  Phthalein  excretion  was 


cases  the  heart  muscle  has  not  shown  dis- 
tinctive anatomical  changes.  The  cases  with 
heart  failure,  however,  are  associated  with 
hypertension  and  cardiac  enlargement,  and 
it  has  been  suggested  that  the  hypertension 
which  is  present  may  be  responsible  in  part 
for  the  failure.  That  there  are  other  factors 
gains  support  from  the  repeated  observation 
that  the  cardiac  enlargement  persists  in  many 
cases  for  several  weeks,  and  sometimes 
months,  following  the  disappearance  of  heart 
failure.  In  addition,  there  is  evidence  for 
disturbed  conduction  in  the  electrocardio- 
gram in  a number  of  cases.  It  is  also  possible 
that  edema  of  the  heart  muscle  and  inter- 
stitial myocarditis  may  contribute  to  the 
disturbed  function  in  some  of  the  cases. 

In  spite  of  the  fact  that  the  mechanism  of 
heart  failure  may  not  be  plain,  its  recogni- 
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tion  as  a part  of  the  whole  clinical  picture 
is  essential  since  the  cardiac  insufficiency 
may  exaggerate  the  subcutaneous  edema  or 
the  cerebral  edema,  and  even  depress  the 
renal  function  still  further.  The  use  of  digi- 
talis is  often  followed  by  a prompt  diuresis, 
a decrease  in  the  edema  and  dyspnea,  a re- 
duction of  the  blood  pressure,  an  improve- 
ment in  renal  function,  and  a disappearance 
of  symptoms  referable  to  the  cerebral  edema. 

Electrocardiographic  Changes. — From  the 
studies  of  Faulkner,  Place,  and  Ohler®  at  the 
Boston  City  Hospital  the  important  observa- 
tions were  made  that  among  171  cases  of 
scarlet  fever,  eleven,  or  6 per  cent,  of  the 
patients,  showed  abnormalities  in  the  electro- 
cardiogram, consisting  of  first  degree  heart 
block  and  abnormalities  in  the  T waves  in 
Leads  I and  II.  Of  significance  was  the 
observation  that  no  abnormalities  were  found 
before  the  thirteenth  day  of  the  disease ; the 
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Fig.  5.  (Case  3)  Chart  showing  clinical  course  of  patient 
with  edema  following  hemolytic  streptococcal  infection  of  skin, 
with  concurrent  impetigo  and  cardiac  insufficiency. 


majority  of  abnormalities  were  found  be- 
tween the  eighteenth  and  the  thirty-fourth 
days.  The  appearance  of  abnormalities  in  the 
electrocardiogram  was  associated  with  a 
recrudescence  of  fever  in  some  cases,  and  in 
several  the  only  associated  feature  of  the 
fever  was  a change  in  the  electrocardiogram. 
Another  observation  of  considerable  interest 
in  this  study  was  the  fact  that,  of  twenty- 
nine  patients  who  had  post-scarlatinal  ar- 
thritis, only  five  showed  changes  in  the  elec- 
trocardiogram, and  of  these  only  two  had 
alterations  other  than  prolongation  of  the 
P-R  interval. 

Another  point  of  importance  was  the  fact 
that  four  patients  developed  the  signs  of  en- 


docarditis while  under  observation,  and  in  a 
“follow-up”  study  of  600  patients  it  was  re- 
vealed that  seven  had  developed  signs  of  val- 
vular heart  disease. 

In  short,  it  can  be  said  as  a result  of  this 
study  that  evidence  of  functional  disturb- 
ances in  the  heart  are  not  infrequent  follow- 
ing scarlet  fever.  They  do  not  occur  before 
the  thirteenth  day  and  they  are  often  accom- 
panied by  fever.  Moreover,  arthritis  may 
occur  without  associated  electrocardio- 
graphic changes  to  indicate  involvement  of 
the  heart. 

The  electrocardiographic  findings  in  acute 
nephritis  have  been  described  especially  by 
Levy,^^  Langendorf  and  Pick,!^  Masters,  Jaffe 
and  Dick,!’^  and  others.^^ 

Skin  Eruptions. — The  common  skin  erup- 
tions following  hemolytic  streptococcal  in- 
fections are  erythema  nodosum  and  ery- 
thema multiforme  exudatiosum.  While  it  is 
generally  conceded  that  not  all  of  the  cases 
of  erythema  nodosum  are  preceded  by  strep- 
tococcal infections,  nevertheless  it  is  an  im- 
portant factor  in  some  of  the  cases,  so  that 
it  can  be  included  as  one  of  the  features  of 
streptococcal  infection.  This  was  especially 
striking  in  the  adults  who  were  studied  in 
our  clinic  by  Spink.^e 

Synovitis- Arthritis.  — Synovitis  following 
scarlet  fever  was  observed  four  times  with- 
out other  late  features  of  the  disease  by 
Escherich  and  Schick,"^  but  in  other  cases 
the  synovitis  was  associated  with  lymphade- 
nitis or  angina.  It  may  be  associated  with 
nephritis,  as  related  above,  and  it  may  or 
may  not  be  accompanied  by  changes  in  the 
electrocardiogram.  In  most  cases  in  which 
the  process  is  non-suppurative,  it  is  well  to 
consider  these  cases  as  manifestations  of  mild 
rheumatic  fever. 

Rheumatic  Fever. — ^There  no  longer  exists 
any  doubt  that  hemolytic  streptococcal  infec- 
tion of  the  throat  frequently  precedes  an  at- 
tack of  rheumatic  fever.  It  is  responsible  for 
exacerbations  of  the  disease  and,  in  many 
cases,  seems  to  be  related  to  the  continuation 
of  the  features  of  rheumatic  fever.  The  most 
important  studies  of  Coburn,  Pauli,  and  their 
associates®  are  very  convincing,  and  one  can 
no  longer  question  the  great  importance  of 
hemolytic  streptococcal  infections  in  the 
pathogenesis  of  rheumatic  fever.  To  be  sure, 
there  have  been  dissenting  views  concerning 
the  significance  of  the  hemolytic  streptococ- 
cus in  rheumatic  fever,  and  they  are  based 
largely  on  observations  that  patients  with 
streptococcal  infection  frequently  show  the 
same  type  of  immune  response  to  the  hemo- 
lytic streptococcus  without  developing  rheu- 
matic fever,  and  attacks  of  rheumatic  fever 
may  be  observed  without  a preceding  history 
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of  streptococcal  infection.  It  has  also  been 
observed  that  factors  other  than  streptococ- 
cal infection  may  cause  an  exacerbation  of 
the  rheumatic  state.  One  cannot  exclude  a 
streptococcal  infection  on  a basis  of  the  his- 
tory alone,  but  it  is  necessary  to  culture  the 
throat  in  these  patients  in  order  to  exclude 
the  presence  of  hemolytic  streptococci  -which 
may  be  responsible  for  subclinical  infection. 
Furthermore,  while  one  is  forced  to  admit 
that  the  precise  mechanism  for  the  develop- 
ment of  rheumatic  fever  following  hemolytic 
streptococcal  infection  is  not  known,  there 
is  no  convincing  evidence  at  the  present  time 
that  any  other  specific  agent  is  responsible. 
Why  some  patients  develop  rheumatic  fever 
following  hemolytic  streptococcal  infection 
and  others  do  not  remains  a mystery,  but 
the  fact  is  that  the  vast  majority  of  patients 
with  acute  rheumatic  fever  have  a preceding 
streptococcal  infection,  and,  for  the  rheu- 
matic fever  subject,  the  streptococcus  is  one 
of  his  greatest  enemies. 

RARE  FEATURES  FOLLOWING  HEMOLYTIC  STREP- 
TOCOCCAL INFECTION 

Scleredema  Adultorum.  — This  rare  dis- 
ease occasionally  follows  tonsillitis  or  im- 
petigo of  the  skin.  It  is  characterized  by 
progressive  induration  and  swelling  of  the 
deeper  parts  of  the  skin  and  subcutaneous 
tissues.  The  skin  becomes  firm  and  rigid  and 
cannot  be  lifted  into  folds.  The  surface  ap- 
pears shiny  and  smooth.  Palpation  reveals 
a skin  of  board-like  consistency  which  does 
not  pit  on  pressure.  Atrophy  of  the  skin  does 
not  occur  nor  does  the  skin  become  pigmented 
or  show  signs  of  inflammation. 

These  changes  in  the  skin  begin  very  often 
about  the  nape  of  the  neck  and  spread  to 
involve  the  front  of  the  neck,  face,  back,  and 
chest.  The  lower  extremities  are  less  affected 
than  the  upper  ones  and  the  hands  and  feet 
escape.  A transitory  erythematous  eruption 
of  the  skin  may  precede  the  induration. 

At  the  onset  of  the  disorder,  there  are  often 
signs  of  an  acute  infection  which  are  fol- 
lowed by  induration  of  the  skin.  After  ap- 
pearing, it  usually  disappears  completely 
within  a year. 

This  condition  may  be  confused  with 
scleroderma  but,  since  the  prognosis  is  dif- 
ferent in  the  two  conditions,  it  is  well  to 
distinguish  them.  The  induration  of  the 
superficial  layers  of  the  skin,  the  edema,  the 
atrophy  and  pigmentation  of  the  skin,  the 
greater  tendency  to  involve  the  hands  and 
feet,  and  the  history  of  a preceding  infection 
are  all  important. 


Hepatomegaly  and  Splenomegaly.  — En- 
largement of  the  liver  and  spleen  following 
streptococcal  infection  is  rare.  Escherich 
and  Schick'^  record  two  such  cases  in  which 
this  was  observed,  accompanied  by  fever.  I 
have  observed  one  case  in  which  there  was 
splenomegaly  due  to  an  abscess  of  the  spleen 
and  several  cases  in  which  splenic  enlarge- 
ment appeared  shortly  after  a hemolytic 
streptococcus  infection  and  persisted  for 
years.  The  features  of  the  case  were  as 
follows : 

Case  4. — A young  woman  has  recurrent  attacks  of 
rheumatic  fever  with  hepatomegaly  and  splenome- 
galy, beginning  at  the  age  of  9 years.  Develops  mi- 
tral stenosis  and  signs  of  cirrhosis  of  the  liver. 
Esophageal  hemorrhage.  Death. 

A woman,  36  years  of  age,  entered  the  hospital 
complaining  of  swelling  of  the  abdomen  and  severe 
pain  in  the  left  side  of  three  months’  duration. 
Three  months  ago  she  had  developed  sharp,  cramp- 
like, peri-umbilical  pain  and  pain  of  a dull,  aching 
nature  in  the  left  flank,  which  persisted  all  day.  The 
following  evening  she  noted  that  her  abdomen  had 
become  slightly  enlarged.  From  that  time  until  she 
entered  the  hospital  the  pain  in  her  left  flank  was 
present  almost  constantly  and  her  abdomen  had  be- 
come progressively  larger.  She  also  complained  of 
night  sweats  and  chilly  sensations.  For  one  month 
she  had  noticed  gradual  swelling  of  the  legs,  coming 
on  especially  at  night  and  disappearing  in  the 
morning. 

Her  past  history  was  of  considerable  importance. 
At  the  age  of  nine  years,  that  is,  twenty-five  years 
before  the  present  illness,  the  patient  was  examined 
for  the  first  time  at  the  Boston  City  Hospital  on 
account  of  an  attack  of  acute  rheumatic  fever.  It 
was  noticed  at  this  time  that  the  liver  and  spleen 
were  enlarged  and  that  there  were  a few  small 
lymph  nodes  in  the  inguinal  axillary  cervical  re- 
gion. She  recovered  from  this  attack  of  rheumatic 
fever,  and  returned  to  the  hospital  six  months  later 
with  a recrudescence  of  her  rheumatic  fever.  Again 
the  liver  and  spleen  were  palpable.  Nine  years 
later,  at  the  age  of  19  years,  a third  attack  of  acute 
rheumatic  fever  occurred.  At  this  time  it  was  noted 
that  she  had  signs  of  mitral  stenosis,  the  liver  was 
moderately  enlarged,  and  the  tip  of  the  spleen  was 
palpable  on  deep  inspiration.  At  the  age  of  24 
years  she  was  married  and  soon  thereafter  had  a 
pregnancy  and  gave  birth  to  a healthy  child.  At 
the  age  of  33,  she  was  seen  on  account  of  symptoms 
of  moderate  cardiac  insufficiency.  At  this  time  the 
spleen  was  not  palpable.  In  1934,  at  the  age  of  34 
years,  the  spleen  was  found  to  be  2 cm.  below  the 
costal  margin  and  the  liver  three  fingers  breadth 
below  the  costal  margin  in  the  right  midclavicular 
line. 

Physical  examination  showed  a young  woman  who 
was  acutely  ill.  She  was  propped  up  in  bed  and 
complained  of  abdominal  pain  and  distention.  The 
blood  pressure  was  140/95,  temperature  97°  F.,  pulse 
88,  and  respirations  24.  There  were  a number  of 
small  hemorrhages  over  the  lower  legs  with  one  pur- 
puric spot  on  the  right  foot.  There  was  no  general 
glandular  enlargement  and  no  venous  distention.  The 
lungs  were  clear  and  resonant  except  for  slight  dull- 
ness at  the  right  base  posteriorly,  where  there  were 
a number  of  moist  rales.  The  heart  was  enlarged 
and  the  signs  of  mitral  stenosis  were  present.  The 
abdomen  was  distended;  the  liver  and  spleen  were 
enlarged.  The  spleen  extended  to  the  mid-clavicular 
line,  5 cm.  below  the  costal  margin.  There  was  edema 
of  the  lower  extremities. 
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Laboratory  examination  showed  a red  blood  cell 
count  of  5,200,000,  hemoglobin  82  per  cent,  and  white 
blood  cell  count  of  8,100.  The  differential  was  normal. 
There  was  a trace  of  albumin  in  the  urine,  an  in- 
crease in  the  number  of  erythrocytes,  and  an  occa- 
sional cast.  The  specific  gravity  of  the  urine  varied 
from  1.007  to  1.013.  Blood  culture  was  negative. 
Icteric  index  was  15.  Takata  Ara  reactions  were 
strongly  positive  in  all  dilutions. 

The  patient  was  observed  for  six  weeks,  during 
which  time  her  temperature  was  irregular,  varying 
between  99.2°  F.,  and  102°  F.  There  was  marked 
abdominal  distention  and  occasional  attacks  of  diar- 


In  this  case,  it  was  known  that  the  spleen 
and  liver  were  first  found  to  be  enlarged 
at  the  age  of  9 years,  and  were  persistently 
enlarged  for  twenty-five  years.  The  spleen 
fluctuated  somewhat  in  size  and,  on  the  last 
admission  to  the  hospital,  was  extremely 
large  before  the  fatal  hemorrhage.  The  ne- 
cropsy showed  a classical  mitral  stenosis  and 
a healed  toxic  cirrhosis,  not  a “cardiac”  cir- 
rhosis. While  one  cannot  be  absolutely  cer- 
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Fig.  6.  Diagrams  illustrating  variations  in  size 

rhea.  Abdominal  pain  was  conspicuous  and  was  re- 
ferred to  the  left  flank  and  left  upper  quadrant. 
There  was  definite  tenderness  over  the  spleen.  The 
spleen  gradually  increased  in  size  so  that  it  was  felt 
11  cm.  below  the  costal  margin.  The  liver  was  also 
palpable  5 cm.  below  the  costal  margin  on  deep  in- 
spiration. It  was  acutely  tender  and  the  edge  was 
firm.  In  the  fourth  week,  the  patient  had  an  attack 
of  diarrhea  and  the  spleen  became  smaller.  Sud- 
denly, in  the  sixth  week,  she  had  profuse  hemateme- 
sis,  vomiting  large  quantities  of  bright  red  blood 
with  fresh  clots.  Soon  after  this  the  spleen  shrank 
markedly  so  that  it  was  scarcely  palpable.  Later 
she  passed  a large  amount  of  blood  by  rectum,  went 
into  deep  shock  and  coma,  and  died.  (Fig.  6.) 


of  liver  and  spleen  over  a period  of  25  years. 

tain  that  the  disease  of  the  liver  and  spleen 
was  caused  by  the  same  general  process  as 
the  heart  disease,  the  fact  that  the  two  condi- 
tions appeared  almost  simultaneously  and 
the  fact  that  enlargement  of  the  liver  and 
spleen  is  occasionally  observed  following 
hemolytic  streptococcal  infection  and  then 
disappears,  or  that  it  persists  and  finally 
signs  of  advanced  liver  disease  are  exhibited, 
should  direct  one’s  attention  to  the  possibility 
of  the  association  of  liver  disease  following 
hemolytic  streptococcal  infection  more  often. 
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COMMENT  ON  THE  PATHOGENESIS  OF  THE  LATE 
NON-SUPPURATIVE  DISORDERS  OF  HEMOLYTIC 
STREPTOCOCCAL  DISEASE 

From  the  above  discussion,  it  is  gathered 
that  the  late  non-suppurative  lesions  of  hemo- 
lytic streptococcal  infection  are  widespread 
and  produce  a variety  of  clinical  features. 
To  explain  the  mechanism  by  which  these 
various  late  disorders  come  into  being,  an 
allergic  factor  has  been  considered  by  many 
to  play  an  important  part  in  both  the  patho- 
genesis and  the  natural  history  of  these  dis- 
eases. This  is  to  say,  the  tissue  reactions 
which  occur  following  hemolytic  streptococ- 
cal infection  and  which  are  responsible  for 
the  symptoms  and  signs  are  due  to  a hyper- 
sensitiveness of  the  tissues  to  the  products 
of  the  infective  organism.  In  other  words,  it 
is  an  antigen-antibody  reaction  in  the  various 
tissues  of  the  body.  In  any  event  there  seems 
to  be  suggestive  evidence  that  the  clinical 
features  of  these  diseases  are  closely  con- 
nected with  the  development  of  an  immune 
response  on  the  part  of  the  host. 

This  general  concept  of  the  pathogenesis 
of  the  late  features  of  hemolytic  streptococcal 
infection  was  first  proposed  by  Von  Pirquet,^® 
Escherich  and  Schick.’^  In  general,  the  aller- 
gic hypothesis  was  suggested  from  analogies 
that  exist  in  serum  sickness  where,  following 
a single  injection  of  horse  serum,  there  is  a 
latent  period  which  is  followed  by  the  devel- 
opment of  tissue  reactions  and  constitutional 
symptoms.  These  phenomena  are  due  to  the 
reaction  of  antigen  and  antibody  within  the 
tissues  of  the  body.  To  explain  why  some 
patients  show  these  late  reactions  and  others 
do  not,  it  was  suggested  by  Schick  that  the 
presence  of  a latent  infection  was  necessary 
at  the  time  that  the  immune  response  was 
active.  “Ohne  latenten  Keim  Keine  post- 
skarlatinose  Erkrankung.”  Another  explana- 
tion has  been  that  there  is  a reinfection  due 
to  a different  organism  occurring  at  the  time 
when  the  patient  is  most  susceptible  to  a 
hypersensitive  reaction.  Finally,  it  is  possi- 
ble that  during  the  period  of  active  infection 
there  is  a dissemination  of  the  products  of 
the  hemolytic  streptococcus  throughout  the 
body  and  they  become  fixed  in  various  tis- 
sues; during  the  period  of  active  antibody 
formation,  an  antigen-antibody  reaction 
takes  place  wherever  there  are  reacting  sub- 
stances. If  the  antibody  response  is  not  a 
particularly  vigorous  one,  there  may  be  no 
reaction  or  only  a slight  one;  if  the  antigen 
has  been  destroyed  prior  to  the  development 
of  antibody,  there  will  be  no  response.  If, 
on  the  other  hand,  the  antibody  reaction  is 
a vigorous  one  and  the  reacting  material  has 
not  been  destroyed,  a reaction  will  occur. 


While  the  precise  mechanism  for  the  pro- 
duction of  these  disorders  cannot  be  stated 
precisely,  there  is  an  increasing  amount  of 
evidence  to  suggest  that  the  tissue  reactions 
are  in  some  way  connected  with  the  immune 
response  to  the  infection,  and  that  some  in- 
dividuals react  differently  to  the  infection 
insofar  as  the  immune  mechanism  and  tissue 
reactions  are  concerned.  Just  what  these 
differences  may  be  in  their  final  details  and 
how  they  induce  disease  remains  for  the 
future  to  decide. 

PREVENTION  AND  TREATMENT 

Of  all  the  non-suppurative  disorders,  the 
two  most  important  from  the  standpoint  of 
chronic  illness  and  disability  are  chronic 
nephritis  and  rheumatic  fever.  The  question 
is  frequently  raised — how  can  one  accelerate 
the  recovery  and  how  can  recurrent  attacks 
be  prevented?  These  are  matters  that  have 
received  considerable  attention.  Inasmuch  as 
Longcope  and  his  associates  have  demon- 
strated that  a favorable  course  of  acute 
nephritis  is  associated  with  recovery  from 
the  primary  infection  and  a disappearance  of 
the  streptococci  in  foci  of  infection,  attempts 
have  been  made  to  eliminate  foci  of  infection 
by  the  removal  of  infected  tonsils  and  ade- 
noids, the  drainage  of  infected  paranasal 
sinuses,  or  the  treatment  of  areas  of  osteo- 
myelitis of  the  jaws  or  infections  of  the  skin. 
These  methods  of  treatment  have  been  urged 
at  a much  earlier  stage  of  the  disease  since 
it  is  felt  that  the  longer  the  infection  con- 
tinues the  greater  the  damage  to  the  kidney 
or  other  organs.  The  use  of  sulfanilamide  in 
the  treatment  of  foci  of  infection,  such  as 
exist  in  acute  nephritis,  has  so  far  been  un- 
successful in  the  sterilization  of  such  foci. 
Since  streptococcal  infections  in  rheumatic 
subjects  are  likely  to  be  followed  by  a re- 
activation of  the  rheumatic  process,  the  prob- 
lem of  the  prevention  of  streptococcal  infec- 
tions has  been  approached  in  several  ways: 
The  removal  of  rheumatic  subjects  to  a cli- 
mate where  hemolytic  streptococcus  is  less 
frequent  and  the  use  of  small  daily  doses  of 
sulfanilamide  to  prevent  hemolytic  strepto- 
coccal infection.®’ 

In  regard  to  the  removal  of  tonsils  and 
adenoids,  the  evidence  is  not  very  convincing 
that  their  removal  is  followed  by  a decrease 
in  the  number  of  attacks  of  rheumatic  fever ; 
at  least,  it  can  be  said  that  they  cannot  be 
prevented  by  this  procedure.  There  is  some 
evidence  that  would  lead  one  to  believe  that 
attacks  of  infection  of  the  lymphadenoid  tis- 
sue are  somewhat  less  frequent  in  tonsillec- 
tomized  groups  of  individuals,  and  that  there 
are  fewer  carriers  of  hemolytic  streptococci 
in  the  tonsillectomized  group.  It  is  perhaps 
well,  then,  to  remove  the  tonsils  and  adenoids 
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of  such  subjects  when  they  are  subject  to 
hemolytic  streptococcal  infection. 

The  recent  studies  of  Coburn  and  Moore® 
and  Bedell-Thomas  and  France^'^  are  most 
encouraging  since  they  have  been  able  to 
prevent  hemolytic  streptococcal  infection  in 
rheumatic  subjects  by  the  daily  administra- 
tion of  small  doses  of  sulfanilamide  over  a 
period  of  two  years.  If  this  should  prove  to 
be  an  experience  which  can  be  repeated  over 
a period  of  years,  then  it  is  a very  definite 
step  in  the  way  of  preventing  hemolytic  strep- 
tococcal infection  and  recurrent  attacks  of 
rheumatic  fever. 

In  summing  up,  then,  it  can  be  said  that 
one  of  the  most  important  phases  of  hemo- 
lytic streptococcal  infection  is  that  which 
appears  several  weeks  after  the  onset  of 
the  infection,  and  there  are  good  grounds 
for  believing  that  the  tissue  reactions  which 
cause  the  symptoms  and  signs  of  disease  are 
closely  connected  with  the  immune  response 
on  the  part  of  the  host.  Just  how  this  oper- 
ates to  produce  disease  is  not  completely 
clear,  but  the  evidence  is  sufficiently  good 
to  suggest  that  one  of  the  most  effective 
methods  of  treatment  is  the  eradication  of 
foci  of  infection  and  the  prevention  of  hemo- 
lytic streptococcal  infection. 
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Two  Foreign  Mail  Order  Frauds. — The  Bureau  of 
Investigation  of  the  American  Medical  Association 
reports  that  the  Post  Office  Department  has  twice 
found  it  necessary  to  debar  “Madam  Helene  Duroy’s” 
products  from  the  United  States  mails  by  means  of 
fraud  orders.  The  first  of  these  was  issued  July  29, 
1937,  and  covered  both  the  “Exuber  Bust  Developer” 
and  “Exuber  Bust  Raffermer,”  the  last  named  to 
strengthen  the  bust  and  make  it  firm.  It  was  then 
brought  out  that  not  only  were  these  devices  worth- 
less for  the  purposes  for  which  they  were  sold  but 
that  they  might  injure  the  delicate  tissues  of  the 
breasts,  with  serious  subsequent  possibilities.  “Mme. 
Duroy”  also  sold  a treatment  for  reducing  the  bust. 
In  December  1938,  the  Post  Office  learned  that 
Helene  Duroy  was  evading  the  fraud  order  by  using 
the  name  M.  G.  Duhamel.  A new  fraud  order  was 
therefore  issued  Dec.  14,  1938,  to  cover  the  name  of 
M.  G.  Duhamel  of  Paris. 

From  Berlin,  Germany,  an  individual  advertising 
as  Dr.  Richard  Weiss  has  for  some  years  been  put- 
ting out  various  nostrums  for  tuberculosis,  obesity, 
diabetes,  gout,  asthma,  catarrh,  vaginal  infections, 
urethritis  and  some  other  things.  Finally,  his  ad- 
vertising of  “Amural”  for  contraceptive  use  came  to 
the  attention  of  the  Post  Office  Department  because 
the  importation  of  such  contraceptive  matter  is  for- 
bidden by  statute.  In  his  memorandum  recommend- 
ing the  issuance  of  a fraud  order  against  the  Weiss 
scheme,  the  Acting  Solicitor  for  the  Post  Office  De- 
partment pointed  out  that  it  is  practically  impossible 
to  treat  effectively  by  mail  patients  who  suffer  from 
any  of  the  various  disorders  for  which  the  Weiss 
nostrums  are  advertised,  and  the  patients  relying 
on  the  preparations  in  question  would  only  grow 
worse,  chiefly  through  neglect  to  obtain  scientific 
treatment  for  their  troubles.  A fraud  order  was  is- 
sued against  Dr.  Richard  Weiss  on  Oct.  3,  1938.— 
J.  A.  M.  A.,  Sept.  16,  1939. 
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PHEOCHROMOCYTOMA* 

CASE  REPORT  WITH  AUTOPSY  FINDINGS 
B.  F.  STEVENS,  M.  D. 

W.  W.  WAITE,  M.  D. 

EL  PASO,  TEXAS 

Walters  and  Kepler^  classify  tumors  of  the 
adrenal  into  two  groups:  (1)  tumors  taking 
their  origin  from  the  cells  of  the  cortex  which 
are  mesoblastic  in  origin  but  are  epithelial 
in  type,  the  cortex  being  roughly  two-thirds 
of  the  gland,  and  (2)  tumors  involving  the 
medulla.  The  latter  are  composed  chiefly  of 
a network  of  cords  with  irregularly  shaped 
cells,  arranged  in  relation  to  large  vascular 
spaces. 

Werner^  again  divides  cortical  tumors  into 
three  groups,  apparently  not  because  of  va- 
ried symptoms  but  rather  by  age  grouping. 
He  also  divides  the  medullary  tumors  into 
three  divisions.  The  cortical  divisions  are 
as  follows: 

Group  1,  occurring  in  embryonal  and  fetal 
life,  causing  pseudohermaphrodism.  The  ex- 
ternal genitalia  do  not  show  clear  cut  male  or 
female  characteristics.  It  is  difficult  to  de- 
termine the  true  sex  of  the  individual. 

Group  2,  occurring  in  prepuberty  and 
young  adolescents.  These  cause  sex  rever- 
sion. 

Group  3,  occurring  in  adults,  causing  a 
masculine  type  with  hypertrichosis,  obesity, 
and  so  forth,  in  the  female,  and  femininism  in 
the  male.  Personally,  we  see  no  difference 
in  the  last  two  groups,  except  in  age. 

The  three  medullary  types  are  (1)  Neuro- 
blastoma, derived  from  primitive  neuroblasts. 
While  a rare  type  of  tumor,  Werner  says  it 
is  the  most  common  of  the  adrenal  tumors. 
It  is  highly  malignant,  metastasizing  to  the 
lungs,  liver  and  spleen. 

(2)  Ganglioneuromata,  derived  from  ma- 
ture ganglion  cells. 

(3)  Pheochromocytomata,  derived  from  the 
chromaffin  cells.  The  last  two  types  are  not 
malignant  and  do  not  metastasize.  The  nor- 
mal adrenal  weighs  4 Gm.  and  attains  its 
greatest  weight  between  the  sixteenth  and 
thirtieth  year.  While  adrenal  tumors  may 
reach  1,000  Gm.  in  weight,  few  of  them  ever 
exceed  200  Gm. ; hence  their  difficulty  of  di- 
agnosis by  physical  means.  They  have  a rich 
blood  supply.  A volume  of  blood  six  times 
the  weight  of  the  tumor  passes  through  the 
gland  every  minute.  The  tumors  also  have  a 
rich  nerve  supply.  Sympathetic  filaments 
form  a thick  network,  especially  in  the 
medulla. 

This  gland  is  the  only  one  in  the  body 
which  does  not  have  post  ganglionic  fibres 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  San  Antonio,  May  9,  1939. 


from  its  sympathetic  nerve  supply.  The  me- 
dulla acts  as  its  own  ganglion.  Life  may  per- 
sist with  only  one-eighth  to  one-fourth  of  the 
gland  left.  The  cortical  portion  is  most 
necessary  to  life  because  the  medulla  is  com- 
posed of  chromaffin  cells  which  are  found  in 
other  glands,  such  as  the  carotid  body ; these 
may  carry  on  the  function  of  the  medulla. 
Tumors  of  the  cortex  occur  more  often  in 
young  adults  and  children.  After  puberty 
they  are  characterized  by  virilism  in  the  fe- 
male, such  as  excessive  growth  of  hair  on  the 
face,  change  of  voice,  cessation  of  menstrua- 
tion and  atrophy  of  the  breasts.  In  female 
children  precocious  menstruation  may  occur. 
Hair  appears  on  the  pubis,  and  the  clitoris 
hypertrophies.  In  the  male  child,  the  sexual 
organs  become  overdeveloped,  and  an  exces- 
sive growth  of  hair  appears  on  the  pubis. 
Paroxysmal  hypertension  may  be  noted. 

Medullary  tumors  are  found  more  often  in 
adults ; sex  reversion  does  not  occur.  Intense 
headaches,  with  motor  disturbances,  such  as 
sweats,  flushing  of  the  face  and  paroxysmal 
hypertension  are  characteristic  of  this  condi- 
tion. Later  the  hypertension  may  become 
constant.  The  attacks  are  precipitated  by 
undue  physical  exertion,  or  mental  excite- 
ment, causing  an  extra  secretion  of  epineph- 
rine. Cortical  tumors  may  be  confused 
with  Cushing’s  disease,  basophylic  adenoma 
of  the  pituitary  body.  However,  in  cortical 
tumors  an  excess  of  theelin  occurs  in  the 
urine,  where  pregnancy  can  be  ruled  out. 

Reichestein  mentions  four  endocrine  condi- 
tions which  may  produce  sex  reversion : 
(1)  adrenal  tumor,  (2)  basophylic  adenoma 
of  the  pituitary  body,  (3)  arrhenoblastoma, 

(4)  heterosexual  gonadal  rest  in  a parovarian 
gland. 

A-ray  as  an  aid  to  diagnosis  may  be  used 
after  injecting  air  into  the  perirenal  space. 
This  is  rather  a difficult  procedure  and  not 
without  danger.  Walters  and  Kepler  feel 
that  it  complicates  operation.  In  their  opin- 
ion, exploratory  operation  done  on  both  sides 
is  less  dangerous,  though  the  patient  may  be 
chagrined  if  the  tumor  is  not  found  and  the 
operation  is  without  benefit.  Their  after- 
treatment  is  that  of  Addison’s  disease,  forc- 
ing sodium  chloride  and  sodium  citrate  and 
withholding  potassium-containing  foods  and 
using  cortin,  both  before  and  after  operation. 
Death  may  occur  in  from  two  to  twelve  years 
in  untreated  cases,  due  to  cerebral  accidents, 
heart  complications  or  ruptured  aneurysm. 
Reports  of  numerous  cases  occur  in  the  litera- 
ture of  complete  cure  after  cortical  tumors 
have  been  extirpated.  Patients  with  medul- 
lary tumors  do  not  stand  operation  well. 

The  adrenals  were  discovered  by  the  Ital- 
ian anatomist  Enstachius,  in  1563,  but  it  was 
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not  until  300  years  later  in  1855  that  Addi- 
son discovered  their  importance  and  wrote 
his  famous  paper,  “Constitutional  and  Local 
Effects  of  Disease  of  the  Suprarenal  Cap- 
sules.” 

CASE  REPORT 

T.  S.,  age  46,  a baker  by  trade,  weighed  220 
pounds  and  was  72  inches  in  height.  His  family  his- 
tory and  previous  history  were  negative.  He  was 
first  seen  twelve  months  ago,  complaining  of  occa- 
sional intense  headaches,  so  severe  that  he  would 
stop  work  and  go  home.  At  that  time  his  eyes, 
urine,  sinuses  and  blood  Wassermann  test  were  all 
negative.  His  blood  pressure  was  230/130.  A diag- 
nosis of  essential  hypertension  was  made.  A reduc- 
ing diet  was  prescribed  together  with  potassium 
sulfocyanate.  This  treatment  did  not  help  him.  He 
was  seen  about  once  a month.  His  blood  pressure 
remained  elevated.  The  sulfocyanate  was  discon- 
tinued. Five  weeks  before  his  death,  he  was  awak- 
ened at  2 a.  m.  with  an  agonizing  pain  over  the  pre- 
cordium.  One-fourth  grain  of  morphine  did  not  re- 
lieve him;  consequently  a second  one-fourth  grain 
was  given  intravenously.  It  was  necessary  to  re- 
peat the  morphine  every  eight  hours  for  the  en- 
suing week  to  keep  him  comfortable.  His  blood 
pressure  immediately  after  the  attack  was  130/90 
but  returned  to  230/130  in  a few  days.  A provisional 
diagnosis  of  coronary  thrombosis  was  made,  and  he 
was  confined  to  bed  for  two  weeks.  He  refused  to 
remain  longer.  His  pain  now  was  more  in  the  right 
dorsal  region,  posteriorly.  On  his  own  volition  he 
consulted  an  urologist  who,  because  of  the  location 
of  the  pain,  catheterized  his  right  ureter  and  dis- 
covered a stricture.  The  urologist  thought  this 
might  be  the  cause  of  his  pain.  He  dilated  the 
ureter,  but  this  gave  no  relief.  Five  weeks  after 
the  initial  attack  of  severe  pain  the  patient  was 
again  awakened  with  a violent  pain  in  his  left  chest. 
He  got  out  of  bed  exclaiming  that  he  was  dying  and 
did  die  before  a physician  could  reach  him.  From 
the  time  of  his  first  attack,  he  was  apprehensive  and 
was  sure  he  would  not  recover. 

Necropsy  Findings. — The  spleen  was  about  four 
times  normal  size  and  the  capsule  somewhat  thick- 
ened. The  gallbladder  was  contracted.  Otherwise 
no  abdominal  lesions  were  noted. 

The  right  lung  was  free;  on  section  it  contained 
some  fluid.  The  left  pleural  cavity  was  filled  with 
clotted  blood  and  embalming  fluid. 

A rupture  was  found  in  the  thoracic  aorta  big 
enough  to  admit  two  fingers.  Close  around  it  there 
was  some  organized  clot.  The  heart  and  aorta  were 
removed  in  one  piece  down  to  the  abdominal  aorta. 
On  section  the  heart  appeared  normal  and  the  coro- 
nary artery  slightly  thickened.  On  section  of  the 
aorta  there  was  a separation  of  the  middle  and 
outer  coats,  and  part  of  this  space  in  the  upper 
thoracic  aorta  was  filled  with  organized  clot.  The 
coats  were  separated  anteriorly  but  not  posteriorly. 
In  the  left  side  the  external  coat  ruptured  a short 
way  above  the  diaphragm,  and  hemorrhage  took 
place.  On  opening  the  abdominal  aorta  there  was  a 
separation  of  the  coats  anteriorly  clear  to  the  bifur- 
cation. 

The  right  kidney  was  considerably  larger  than  the 
left,  but  the  ureter  did  not  appear  to  be  markedly 
dilated.  The  left  kidney  was  rather  soft,  and  on 
section  there  was  some  hemorrhage  into  the  cortex. 
The  right  adrenal  contained  a tumor  in  the  capsule, 
which  on  section  was  pale  yellow  in  color  like  the 
adrenal  tissue;  but  the  adrenal  structure  itself 
seemed  to  be  normal.  This  tumor  was  slightly  larger 
than  a walnut.  The  left  adrenal  appeared  normal. 

The  diagnosis  was  adrenal  tumor,  chronic  splen- 
itis, ruptured  aorta  and  dissecting  aneurysm. 


COMMENT 

A case  of  medullary  tumor  of  the  adrenal 
is  reported. 

The  first  attack  of  pain  in  the  chest  was 
evidently  caused  by  a beginning  dissecting 
aneurysm  of  the  aorta.  The  second  attack 
and  death  were  obviously  from  its  perfora- 
tion. 

As  far  as  is  known  the  hypertension  was 
constant.  It  was  taken  at  varying  periods 
and  was  always  found  elevated.  The  mi- 
graine was  periodic  in  character. 

Tumors  or  hyperplasia  of  the  thyroid, 
parathyroids  and  pancreas  have  been  proven 
to  cause  hyperfunction  of  those  glands,  so 
that  it  is  reasonable  to  suppose  that  adenoma 
of  the  medulla  of  the  adrenal  could  cause 
hyperfunction  with  its  accompanying  hyper- 
tension and  other  vasomotor  phenomena.  In 
the  case  reported,  it  is  believed  that  the  hy- 
pertension was  the  cause  of  the  large  dissect- 
ing aneurysm  with  later  perforation. 

Tumor  of  the  adrenal  cortex  is  character- 
ized in  the  adult  by  sex  reversion  by  hyper- 
trichosis in  the  female  and  by  precocious  sex 
development  in  children.  There  may  be 
paroxysmal  hypertension  in  the  adult,  later 
becoming  constant. 

In  medullary  tumor  sex  reversion  does  not 
occur.  The  hypertension,  vasomotor  dis- 
turbances and  intense  headaches  are  the  out- 
standing symptoms. 

In  the  case  reported,  the  diagnosis  was 
made  from  the  tumor  with  its  accompanying 
hypertension,  paroxysmal  severe  headaches, 
sweats  and  absence  of  any  sex  symptoms. 
Sections  of  the  tumor  were  not  made. 

Hypertension  coming  on  in  a comparative- 
ly short  time  in  a healthy  adult,  with  a nega- 
tive family  history,  should  call  for  an  extend- 
ed study  before  a diagnosis  of  essential  hy- 
pertension should  be  allowed  to  stand. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  E.  Robinson,  Temple:  Dr.  Stevens  has  given 
us  a most  interesting  report  on  a condition  rarely 
diagnosed  during  life  and  often  overlooked  at  autop- 
sy. In  thirty-five  years  at  the  King’s  Daughters 
Hospital,  no  proven  cases  of  adrenal  tumors  have 
been  diagnosed,  and  only  one  cortical  adenoma,  giv- 
ing rise  to  no  symptoms,  was  found  at  autopsy. 

It  is  unfortunate  that  sections  were  not  made  for 
more  detailed  study,  as  the  symptoms  and  history 
would  indicate  that  this  was  a tumor  arising  from 
chromaffin  cells.  Further  complicating  the  diagno- 
sis of  these  conditions  before  they  reach  autopsy, 
is  the  observation  that  some  of  these  tumors  are 
not  connected  with  the  adrenal  but  loose  in  the  retro- 
peritoneal fat  of  the  upper  abdomen. 
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Some  may  recall  sections  of  such  a tumor  which  I 
presented  a few  years  ago  before  the  tumor  clinic. 
The  Section  was  divided  about  equally  at  the  time 
as  to  whether  it  was  an  aberrant  adrenal  or  an 
hepatoma,  and  also  as  to  whether  it  was  malignant 
or  benign. 

The  closely  allied  symptomatology  of  a number  of 
other  conditions  make  the  clinical  recognition  of 
these  tumors,  in  the  light  of  our  present  knowledge, 
most  difficult. 

Dr.  Waite:  This  case  presents  another  interesting 
feature,  the  dissecting  aneurysm.  Few  of  these  pa- 
tients live  as  long  as  this  man  did  after  his  first 
attack.  Usually  they  die  soon  after  or  in  an  attack. 
The  fact  that  some  of  them  live  for  some  days  el- 
even weeks  gives  us  hope  that  we  may  learn  how  to 
diagnose  this  condition  before  death. 

In  the  American  Heart  Journal  for  July,  1938, 
Hamburger  and  Ferris  report  a series  of  six  cases 
seen  in  six  months  which  were  studied  clinically  and 
at  autopsy.  Two  cases  were  diagnosed  correctly  be- 
fore death.  One  presented  electrocardiographic 
changes  characteristic  of  coronary  occlusion.  The  out- 
standing symptom  in  all  six  cases  was  syncope  and 
weakness.  Four  of  the  patients  lost  consciousness  at 
the  outset,  and  all  complained  of  dizziness  or  weak- 
ness. I think  this  is  the  first  time  that  these  symp- 
toms have  been  stressed  as  important  in  the  diag- 
nosis. 

Recently  we  were  asked  the  probable  diagnosis  in 
a man  who  presented  very  similar  symptoms.  He 
had  received  the  diagnosis  of  coronary  occlusion  and 
died  inside  of  twenty-four  hours.  No  postmortem 
was  made.  In  view  of  the  fact  that  he  lost  con- 
sciousness shortly  after  his  initial  attack  and  had 
pain  high  in  the  chest,  we  diagnosed  the  case  as 
dissecting  aneurysm. 

Most  of  the  patients  on  whom  we  have  performed 
autopsies  died  soon  after  the  first  attack,  and  no 
definite  attempt  was  made  to  work  out  the  clinical 
history,  but  it  seems  if  a more  careful  history  were 
taken  in  these  cases  and  this  followed  by  a careful 
autopsy,  we  would  accumulate  data  on  which  a cor- 
rect diagnosis  could  be  made  in  many  instances. 


RECENTLY  DEVELOPED  TEST  IMPROVES 
PROMPT  DIAGNOSIS  OF  DIPHTHERIA 

The  prompt  diagnosis  of  diphtheria  apparently  has 
been  improved  by  a recently  developed  sodium  tellu- 
rite test.  The  Journal  of  the  American  Medical  Asso- 
ciation for  Sept.  16  points  out. 

The  test  consists  of  swabbing  the  throat  of  a sus- 
pect with  sodium  tellurite.  If  the  exudate  turns 
black  or  gray  ten  minutes  later  it  represents  a posi- 
tive reaction  for  diphtheria.  However,  it  is  pointed 
out  that  some  of  the  positive  reactions  may  be  “false 
positives.” 

Eric  Tomlin,  M.  D.,  who  studied  a series  of  such 
tests.  The  Journal  points  out,  concludes  that  a nega- 
tive result  is  of  value  in  that  it  supposes  with  great 
accuracy  that  the  disease  is  not  diphtheria.  Such  a 
high  percentage  of  false  positive  results  occur,  how- 
ever, that  no  positive  diagnosis  of  diphtheria  should 
be  made  on  a positive  result  alone. 

“In  spite  of  these  shortcomings,”  The  Journal 
says,  “the  test  will  probably  prove  extremely  useful, 
especially  in  relation  to  epidemics  or  in  cases  in 
which  the  technical  difficulties  of  isolating  patients 
make  it  exceptionally  important  to  procure  an  im- 
mediate presumptive  diagnosis.” 

The  contagious  nature  of  the  disease,  as  well  as 
the  increased  effectiveness  of  antitoxin  when  it  is 
administered  early,  emphasizes  the  importance  of  an 
immediate  diagnosis  of  diphtheria. 


THE  IMPORTANCE  OF  ABDOMINAL 
PAIN  IN  ASSOCIATION  WITH 
THROAT  INFECTIONS  IN 
CHILDREN* 

FRANCIS  A.  GARBADE,  M.  D. 

GALVESTON,  TEXAS 

In  1921,  Dr.  Joseph  Brennemann  of  Chi- 
cago, published  his  first  paper  on  the  sub- 
ject of  “Abdominal  Pain  of  Throat  Infec- 
tions.” That  paper  summarized  his  obser- 
vations, over  a period  of  ten  years,  of  a 
symptom  complex  which  was  brought  so  reg- 
ularly to  his  attention  in  pediatric  practice, 
that  he  felt  it  worth  while  to  present  these 
observations  before  the  American  Pediatric 
Society.5  Prior  to  his  original  publication, 
there  had  appeared  only  one  reference  in  the 
literature  to  the  association  of  abdominal 
pain  with  throat  infections,  that  of  Wilensky 
in  1920,2’^  but  since  Brennemann’s  first  com- 
munication, a fair  number  of  contributions  to 
the  literature  have  been  made. 

Brennemann  stated  in  his  first  paper  that 
the  association  of  abdominal  pain  with  throat 
infections  appeared  in  nearly  25  per  cent  of 
all  upper  respiratory  infections.®  More  re- 
cent figures  indicate  that  40  per  cent  of  all 
cases  of  neck  and  throat  infections  were  ac- 
companied by  abdominal  pain  as  compared 
with  15  per  cent  due  to  true  abdominal  sur- 
gical conditions.29 

It  will  be  well,  perhaps,  to  define  what  is 
meant  by  throat  infections.  The  term  as 
used  herein  applies  to  any  infection  of  the 
upper  respiratory  tract  including  the  com- 
mon cold,  influenza,  nasopharyngitis,  post- 
nasal infection,  cervical  adenitis,  laryngitis, 
otitis  media,  and  many  complications  even  to 
a fatal  septicemia.  The  causative  bacteria 
have  been  found  to  be  usually  streptococci, 
but  staphylococci,  pneumococci,  and  the  in- 
fluenza organisms  are  frequently  found  in 
these  infections.  Transmission  from  one  in- 
dividual to  another,  for  example,  from  par- 
ent to  child,  is  the  usual  mode  of  spread.®-® 

The  glands  involved  in  this  syndrome  are 
usually  the  ileocecal  lymph  glands  found 
chiefly  on  the  anterior  and  posterior  aspects 
of  the  ileocecal  junction  in  the  meso-appen- 
dix^"^  and  the  retroperitoneal  glands.  It  is 
possible  for  the  infection  from  the  throat  to 
reach  the  nodes  through  the  hematogenous 
route,  or  perhaps  it  is  more  likely  that  exten- 
sion to  the  nodes  occurs  through  the  wall  of 
the  intestine  through  tlie  network  of  lymphat- 
ics about  the  cecum,  appendix,  and  terminal 
portion  of  the  ileum  which  pass  to  the  nodes 
in  the  layers  of  the  mesentery ^ Stasis  of 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  San  Antonio,  May  9,  1939. 
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the  fecal  current,  inflammatory  processes  in 
the  vicinity  of  the  ileocecal  junction,  adhe- 
sions of  the  mucosa,  and  enteritis  may  all 
play  some  part  in  the  node  involvement.^® 

In  the  acute  stage,  as  seen  at  operation  or 
at  autopsy,  the  nodes  most  often  show  uni- 
form discrete  enlargement  with  simple  hy- 
perplasia, but  the  process  may  advance  to  the 
stage  of  suppuration  with  matting  together 
of  the  nodes  and  even  their  rupture.  Calcifi- 
cation is  at  times  found  as  a terminal  stage.^® 
Calcification  is  less  frequent  in  the  non-tuber- 
culous  glands  than  in  those  of  tuberculous 
etiology.  The  mesenteric  adenitis  considered 
here  is  not  of  tuberculous  origin. 

Fully  50  per  cent  and  sometimes  100  per 
cent  of  the  pediatrician’s  work  has  to  do 
with  the  care  of  upper  respiratory  and  throat 
infections.  Abdominal  pain  makes  its  ap- 
pearance in  a large  percentage  of  these  cases. 
The  child  may  complain  of  abdominal  pain  at 
the  beginning,  during,  or  after  the  appear- 
ance of  the  acute  manifestations  in  the  throat. 
When  asked  where  the  pain  is  located,  the 
child  regularly  indicates  the  umbilicus,  but 
the  pain  may  be  above  or  below,  or  to  the 
right  or  left  of  the  umbilicus. 

The  pain  is  usually  one  of  two  types.  Most 
frequently  and  characteristically  it  appears 
early  in  the  illness,  is  intermittent,  paroxys- 
mal, colicky,  slight  or  severe,  and  is  nearly 
always  indicated  in  the  region  of  the  umbil- 
icus. There  is  usually  little  of  no  tenderness 
at  the  point  of  pain  or  elsewhere.  The  pain 
resembles  the  referred  pain  as  in  pneumonia 
or  appendicitis.  The  second  type  of  pain  is 
less  sharply  defined,  commonly  less  severe 
and  sharp  than  the  former,  may  be  fairly  con- 
stant, but  is  usually  intermittent  and  may  be 
localized  anywhere,  but  is  usually  about  the 
umbilicus,  though  most  frequently  on  the 
right  side  and  more  often  in  the  right  lower 
quadrant,  and  nearly  always  accompanied  by 
a variable  amount  of  tenderness  in  the  same 
location.'^ 

Vomiting  and  nausea  may  or  may  not  be 
present.  The  tongue  is  slightly  furred.  Fever 
may  be  slight  or  rise  above  102°  to  103°  Fah- 
renheit. Local  manifestations  characteristic 
of  any  sore  throat  are  usually  found,  such  as 
running  nose,  sore  throat,  enlargement  of  the 
glands  and  tenderness  at  the  angle  of  the 
jaw,  some  aching  and  tenderness  and  perhaps 
a cough. The  condition  occurs  usually  after 
infancy,  and  is  of  more  frequent  occurrence 
up  to  the  age  of  fifteen  years. Examina- 
tion of  the  abdomen  will  show  no  true  rigid- 
ity. The  enlarged  glands  may  at  times  be 
palpated  through  a soft,  thin  abdominal  wall, 
but  distention  will  increase  the  difficulty  of 
palpation.'^ 


“To  one  accustomed  to  a child  as  a routine,  and 
especially  babies,  the  inability  of  the  child  to  tell 
about  his  symptoms  might  seem  a serious  obstacle 
to  accurate  diagnosis.  This  view,  the  pediatrist  will 
sharply  deny.  In  fact,  he  is  often  thankful  that  his 
little  patient  communicates  only  true  facts  in  his 
own  little  way,  and  his  inability  to  talk  too  much 
is  sometimes  indeed  gratifying.  Tenderness,  which 
is  easily  estimated,  if  one  has  the  proper  pediatric 
tact  and  patience,  is  usually  of  greater  value  than 
unelicited  pain.  The  cry,  posture,  wince,  squirm, 
and  facial  expression  are  significant  and  truer  by 
far  than  any  spoken  word  by  an  adult.  The  pathology 
underlying  abdominal  pain  in  infants  and  even  older 
children  is  less  multiform  and  its  manifestations 
are  more  characteristic,  and  the  causes  of  catas- 
trophic pain  in  children  are  fewer  than  in  the  adult 
and  more  easily  recognizable.  Nevertheless,  the 
clinical  significance  and  importance  of  abdominal 
pain  in  children  are  complex  and  uncertain  enough 
to  cause  ‘wary  walking  in  diagnosis’.”® 

With  the  above  thoughts  in  mind,  we  may 
reach  a diagnosis  of  mesenteric  lymphade- 
nitis in  association  with  throat  infections  or 
Brennemann’s  syndrome  by  a consideration 
of : 

1.  A history  of  a cold,  cough  or  sore 
throat.  Young  children  only  exceptionally 
complain  of  a sore  throat. 

2.  Examination  of  the  throat  itself. 

3.  The  presence  of  a great  number  of  sim- 
ilar cases  and  the  fact  that  other  members  of 
the  family  have  the  disease  in  a more  evident 
manner  than  the  patient. 

4.  That  certain  complications  as  otitis 
media,  acute  cervical  adenitis,  cough,  and 
laryngitis  occur  with  no  other  condition. 

In  the  differential  diagnosis  of  this  type  of 
abdominal  pain,  two  conditions  are  especially 
important:  lobar  pneumonia  and  acute  ap- 
pendicitis. The  presence  of  pneumonia  should 
be  thought  of  when  coryza,  pharyngitis, 
cough,  chest  pain,  vomiting,  diarrhea,  head- 
ache, and  irritability  are  present.  If  abdom- 
inal pain  is  present,  it  is  usually  diffuse  about 
the  umbilicus  or  above  it.  The  pain  is  se- 
vere, distressing,  of  a persistent  nature  (lasts 
several  days),  and  is  usually  increased  by 
respiration  or  by  coughing.  Examination, 
which  the  patient  usually  resents,  reveals  an 
extremely  sick  child.  Respirations  are  usu- 
ally abdominal,  short,  shallow,  and  increased 
in  rate.  The  face  is  flushed,  more  often  on 
the  side  of  the  pneumonic  process.  The  tem- 
perature may  be  above  102°  Fahrenheit.  The 
pulse  is  usually  between  100  and  140  per  min- 
ute. The  lung  signs  may  vary  in  time  of  ap- 
pearance and  in  extent  or  may  not  be  found 
unless  a chest  plate  is  taken. 

In  appendicitis  there  is  usually  vomiting. 
The  persistence  of  vomiting  after  the  stom- 
ach is  empty,  along  with  the  persistence  of 
abdominal  pain  is  of  great  diagnostic  signif- 
icance. The  pain  in  appendicitis,  which  is 
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more  localized  than  the  pain  of  pneumonia, 
usually  begins  about  the  umbilicus  or  epigas- 
trium, and  later  appears  in  the  right  lower 
abdominal  quadrant.  The  pain  is  more  often 
colicky,  intermittent,  and  may  return  with 
increasing  severity.  The  pain  gives  one  the 
impression  of  being  located  deeper  in  the  ab- 
domen than  the  pain  of  pneumonia,  which 
often  is  a hyperesthesia.  The  patients  with 
appendicitis  usually  do  not  look  as  sick  as 
pneumonia  patients,  unless  peritonitis  has  set 
in  following  rupture  of  the  appendix.  These 
patients  are  not  as  fussy  or  irritable,  but 
usually  lie  quietly  in  bed,  do  not  complain 
when  free  from  pain,  and  show  discomfort 
when  the  abdomen  is  palpated.  Frequently 
there  is  flexion  of  the  right  thigh  or  bending 
of  the  trunk  to  the  affected  side.  Respira- 
tions tend  to  be  costal  rather  than  abdominal. 
The  temperature  may  vary  between  99°  and 
101°  Fahrenheit.  Voluntary  or  involuntary 
muscle  spasm,  especially  of  the  lower  end  of 
the  right  rectus  and  right  oblique  muscles 
may  be  determined  at  the  end  of  respiration. 
Tenderness  is  the  most  important  sign  and 
when  definitely  localized  in  the  right  lower 
quadrant  is  of  more  significance  than  any 
other  single  factor.  The  presence  of  the  re- 
bound phenomenon  is  of  distinct  aid  in  the 
diagnosis  of  appendicitis,  as  is  right-sided 
tenderness  determined  by  rectal  examina- 
tion.'^- 24  The  white  blood  count  in  appendi- 
citis is  in  most  instances,  though  not  always, 
less  than  15,000  white  blood  cells  per  cubic 
millimeter,  but  in  pneumonia  the  total  count 
is  usually  above  15,000.  Recently  the  use  of 
the  Shilling  differential  count  in  the  diagno- 
sis of  acute  appendicitis  has  come  into 
use.24-  4®'  4* 

CASE  REPORTS 

Case  1:  A white  female,  age  five  and  one-half 
years,  was  seen  with  a chief  complaint  of  pain  in 
the  abdomen  off  and  on  for  two  days. 

Present  Illness. — About  one  week  previously  the 
patient  had  a slight  upper  respiratory  infection 
which  persisted  for  about  three  days.  There  had 
been  no  complaints  until  two  days  ago,  at  which 
time  she  began  to  complain  of  a pain  in  the  abdomen. 
The  pain  was  intermittent,  severe,  colicky,  and  ap- 
peared slightly  to  the  left  of  the  umbilicus  and  on 
a level  with  the  umbilicus.  The  patient  had  been 
given  a laxative  with  the  onset  of  the  abdominal 
pain,  and  the  morning  before  she  was  seen,  she 
had  been  given  a soap  suds  enema.  There  was  no 
vomiting.  No  other  untoward  symptoms  had  ap- 
peared. 

Physical  Examination.— The  child  was  a well  de- 
veloped, well  nourished  white  female  of  the  given  age 
of  five  and  one-half  years.  She  was  not  acutely  ill. 
The  temperature  was  99.4°,  pulse  96,  respirations 
32.  The  ears  were  clear.  The  tonsils  were  moder- 
ately enlarged  and  hyperemic.  The  posterior  pharyn- 
geal wall  was  slightly  injected.  The  teeth  were  in 
fair  condition.  There  was  slight  anterior  cervical 
and  inguinal  adenopathy.  The  chest  was  clear.  The 
abdomen  was  soft.  The  liver  and  spleen  were  not 
palpable.  There  was  slight  tenderness  over  a small 


area  about  three  centimeters  above  and  one  centi- 
meter to  the  right  of  the  umbilicus.  On  deep  palpa- 
tion, a small  mass  about  the  size  of  a small  pecan 
was  felt  in  this  area.  A similar  smaller  mass  was 
felt  one  centimeter  to  the  left  and  one  centimeter 
below  the  umbilicus.  The  remainder  of  the  examina- 
tion was  negative. 

There  were  17,200  white  blood  cells  per  cubic 
millimeter.  The  differential  count  revealed  seventy- 
two  polymorphonuclears.  There  were  twenty-three 
lymphocytes,  four  mononuclear  cells,  and  one  eosino- 
phile  cell  was  found. 

The  clinical  impression  was  retroperitoneal  lym- 
phadenitis (Brennemann’s  syndrome). 

The  patient  had  an  occasional  slight  pain  during 
the  remainder  of  that  day  and  during  the  following 
day,  but  thei’e  was  no  re-appearance  of  this  pain 
after  that  time. 

Case  2. — The  patient  was  a white  male,  age  11 
years.  The  chief  complaint  was  cough  and  fever  for 
five  days.  He  had  had  abdominal  pain  for  two  days. 

Present  Illness. — About  ten  days  prior  to  admis- 
sion to  the  hospital,  the  patient  developed  a head 
cold.  Five  days  prior  to  admission,  he  began  to  have 
a slight  elevation  of  temperature,  a moderately 
severe  frontal  headache,  and  a slight  non-productive 
cough.  When  admitted  to  the  hospital,  he  had  been 
complaining  of  moderately  severe  abdominal  pain 
located  in  the  epigastrium  and  slightly  to  the  right 
of  the  midline  above  the  umbilicus,  for  two  days. 
The  pain  had  been  present  constantly.  No  other 
systemic  symptoms  had  appeared. 

Physical  examination  revealed  a well  developed, 
well  nourished,  white  male,  11  years  of  age.  The 
temperature  was  101°,  pulse  132,  respirations  44  per 
minute. 

The  ears  were  clear.  There  was  a slight  serous 
nasal  discharge.  The  tonsils  were  moderately  en- 
larged and  slightly  hyperemic.  The  posterior  pharyn- 
geal wall  was  moderately  hyperemic,  and  there  was 
a fair  amount  of  postnasal  discharge.  The  chest  was 
clear  to  auscultation  and  percussion.  The  abdomen 
was  held  fairly  rigid  over  the  right  upper  quadrant 
and  to  some  extent  over  the  right  lower  quadrant. 
Tenderness  to  palpation  was  quite  marked  over  this 
area.  The  remainder  of  the  examination  was  not 
remarkable. 

There  were  21,500  white  blood  cells  per  cubic 
millimeter.  The  differential  count  revealed  ninety- 
one  polymorphonuclears,  of  which  sixty  were  mature, 
and  thirty-one  were  immature.  Eight  lymphocytes 
were  present  and  one  mononuclear  cell  was  found. 

A surgical  consultant  was  called,  but  because  of 
the  indefiniteness  of  the  signs  and  symptoms,  and 
the  lack  of  enough  positive  findings  on  examination 
to  make  a clear  cut  diagnosis  of  some  intra-abdominal 
condition  as  an  acute  appendicitis,  search  was  begun 
anew  for  some  other  pathologic  condition.  A roent- 
genogram of  the  chest  revealed  a central  lobar  pneu- 
monia located  in  the  right  middle  lobe. 

The  crisis  appeared  on  the  third  day  in  the  hos- 
pital, and  the  subsequent  course  was  uneventful. 

Case  3. — The  patient  was  a white  male,  age  12 
years,  who  was  seen  with  the  chief  complaint  of  pain 
in  the  abdomen  for  twenty  hours. 

Present  Illness. — Seven  days  before  the  patient 
was  seen  for  the  present  illness  he  had  an  upper 
respiratory  infection  which  lasted  for  four  days.  He 
was  then  free  from  any  symptoms  until  twenty  hours 
before  he  was  seen  in  consultation.  He  began  to  com- 
plain of  pain  in  the  epigastrium  and  about  the  um- 
bilicus. The  pain  was  intermittent  at  first,  but  re- 
appeared at  irregular  intervals,  until  at  the  time  he 
was  seen,  the  pain  was  fairly  constant  and  was 
localized  chiefly  to  the  ri'^-ht  lower  quadrant  with 
occasional  radiations  to  the  right  and  left  upper 
quadrants.  Shortly  after  the  onset  of  the  pain,  he 
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began  to  vomit,  and  he  vomited  whenever  food  or 
fluids  were  given  to  him.  During  the  twenty-hour 
period  he  must  have  vomited  seven  or  eight  times. 
He  had  developed  a slight  cough  during  the  twenty- 
hour  period.  There  was  a slight  elevation  of  tem- 
perature. No  other  systemic  symptoms  had  appeared. 

Physical  Examination. — The  patient  was  a fairly 
well  developed,  slender  white  male  of  the  given  age 
of  twelve  years.  He  did  not  appear  to  be  acutely  ill. 
The  temperature  was  100.4°,  pulse  96,  and  respira- 
tions 32. 

There  was  slight  hyperemia  of  the  posterior 
pharyngeal  wall,  and  a fair  amount  of  postnasal 
discharge.  The  chest  was  clear  to  auscultation  and 
percussion.  Examination  of  the  abdomen  revealed 
moderate  rigidity  over  the  lower  portion  of  the  right 
rectus  muscle  and  the  right  obliques.  There  was 
marked  tenderness  to  palpation  over  McBurney’s 
region.  The  rebound  phenomenon  was  present.  The 
right  leg  was  held  in  a semi-flexed  position,  and  the 
abdominal  pain  was  aggravated  by  sudden  movement 
of  the  right  leg.  The  spleen  was  not  palpable,  but 
the  liver  was  palpable  just  below  the  right  costal 
margin. 

A white  blood  count  showed  19,050  white  cells  per 
cubic  millimeter.  There  were  eighty-four  polymor- 
phonuclear cells,  of  which  eighty-three  were  mature, 
and  one  was  immature.  There  were  sixteen  lym- 
phocytes. 

The  patient  was  moved  to  the  hospital  and  when 
examined  just  before  operation,  a small  mass  was 
felt  in  the  right  lower  quadrant,  and  the  abdomen 
was  much  more  tender  to  palpation. 

At  operation,  an  acute  gangrenous  ruptured  ap- 
pendix was  removed.  Drains  were  put  in.  The  post- 
operative course  was  uneventful. 

These  cases  give  some  conception  of  the 
difficulty  in  making  differential  diagnosis  be- 
tween three  of  the  more  common  causes  of 
abdominal  pain  in  children. 

There  has  been  given  in  the  foregoing  para- 
graphs a description  of  abdominal  pain  as 
seen  in  association  with  throat  infections  in 
children,  or  Brennemann’s  syndrome.  The 
etiology,  pathology,  symptoms,  and  signs,  di- 
agnosis, and  differential  diagnosis  from  pneu- 
monia and  acute  appendicitis  have  been  con- 
sidered. This  syndrome  is  of  interest  be- 
cause it  is  first  in  frequency  as  a producer  of 
abdominal  pain  in  children  beyond  infancy, 
and  it  is  of  practical  value  to  know  of  this 
pain  and  be  familiar  with  its  clinical  picture. 
Many  useless  operations  have  been  performed 
because  of  lack  of  knowledge  of  this  condi- 
tion. However,  a word  of  warning  is  neces- 
sary, for  frequently  acute  appendicitis  oc- 
curs with  or  after  throat  infections,  and  hence 
care  must  be  observed  in  making  a diagnosis 
of  mesenteric  lymphadenitis.  The  fact  that 
pain  is  much  greater  than  tenderness  in  this 
syndrome  is  of  distinct  aid  in  reaching  a 
diagnostic  conclusion.  I would  like  to  call 
attention  to  one  more  fact : “the  child  who  has 
abdominal  symptoms  must  be  studied  very 
thoroughly,  and  even  though  the  abdominal 
symptoms  that  appear  to  be  alarmingly  se- 
vere often  clear  up  promptly  without  signs 
of  a pathologic  process  in  the  abdominal  cav- 


ity, diligent  search  should  be  made  for  an 
acute  pathologic  process  elsewhere.®- 
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ABSTRACT  OF  DISCUSSION 
Dr.  Boyd  Reading,  Galveston;  Papers  dealing  with 
acute  abdominal  pain  in  children  are  well  worth  the 
time  devoted  to  them.  This  paper  has  been  par- 
ticularly valuable  because  of  its  clarity  and  com- 
pleteness. I am  in  accord  with  the  views  expressed 
and  merely  wish  to  emphasize  certain  important 
points  which  the  speaker  made. 

There  is  often  no  harder  decision  to  make  in  medi- 
cine than  that  required  in  the  differential  diagnosis  of 
acute  abdominal  pain.  It  is  of  no  great  concern  if 
we  are  slow  to  recognize  the  cause  of  abdominal 
pain  produced  by  pneumonia,  colic,  or  mesenteric 
lymphadenitis;  no  particular  harm  will  result  to  the 
patient,  but  it  is  of  the  greatest  importance  to  avoid 
delay  in  the  recognition  of  pain  of  appendiceal  origin. 
The  speaker  has  given  the  important  points  neces- 
sary for  a diagnosis  in  these  conditions  and  has 
stressed  the  fact  that  pain  unassociated  with  tender- 
ness is  the  most  frequent  abdominal  symptom  in 
acute  upper  respiratory  infections.  It  is  important 
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to  remember  also  that  appendicitis  is  the  most  fre- 
quent surgical  condition  found  in  the  abdomen  of 
children. 

To  my  mind  the  syndrome  which  Brennemann 
first  described  and  which  the  speaker  has  so  ably 
presented,  has  rather  added  to  our  difficulties  in 
respect  to  the  early  recognition  of  appendicitis.  We 
are  now  conscious  of  the  frequency  of  this  syndrome 
in  association  with  upper  respiratory  infection  and 
for  this  reason  we  may  be  led  into  a state  of  false 
security,  with  respect  to  abdominal  pain,  and  may 
become  less  alert  in  our  search  for  convincing  signs 
of  appendicitis.  It  is  far  safer  to  operate,  even  at 
times  needlessly,  than  to  delay  beyond  the  period 
of  safety. 

Adding  further  to  our  difficulties  we  find  that 
the  same  infections  of  the  upper  respiratory  tract 
which  give  rise  to  mesenteric  lymphadenitis  are  also 
responsible  in  some  measure  for  inflammation  of  the 
appendix.  The  two  conditions  often  go  hand  in  hand 
and  may  even  be  associated  in  the  same  patient. 

Localized  tenderness  is  the  most  dependable  sign 
of  early  appendicitis;  it  is  always  associated  with 
pain  in  varying  degree,  so  that  every  child  who  com- 
plains of  acute  pain  in  the  abdomen  should  be  care- 
fully examined  and  special  attention  be  directed  to 
the  withholding  of  cathartics. 

The  diagnosis  of  acute  mesenteric  lymphadenitis 
should  be  made  with  great  caution  and  only  after 
a most  painstaking  examination.  It  is  important 
to  remember  that  pain  and  not  tenderness  is  the 
usual  finding.  When  tenderness  is  present  we  cannot 
be  certain  that  the  appendix  does  not  share  in  the 
inflammatory  process.  If  there  is  the  slightest  indica- 
tion that  appendiceal  inflammation  exists,  one  should 
not  be  deterred  from  perfoi-ming  an  exploratory 
operation  merely  because  of  the  possibility  of  find- 
ing inflamed  mesenteric  nodes  as  the  sole  cause  of 
the  pain.  It  is  a far  safer  procedure  than  to  delay 
and  allow  appendiceal  rupture  and  peritonitis  to 
occur. 

Dr.  Sidney  R.  Kaliski,  San  Antonio;  We  can  agree 
at  once,  I think,  that  when  a child  has  abdominal 
pain,  fever,  leukocytosis  and  vomiting,  a great  re- 
sponsibility rests  upon  the  person  who  advises 
against  surgical  inspection  of  the  abdominal  vis- 
cerae.  Dr.  Garbade  has  called  attention  in  a very 
temperate  way  to  one  of  the  conditions  which  simu- 
lates appendicitis,  and  in  doing  so  he  quite  properly 
devotes  a considerable  portion  of  his  thesis  to  the 
finer  points  of  differential  diagnosis.  If  we  were 
sure  what  caused  mesenteric  adenitis,  and  the  man- 
ner in  which  it  is  produced,  our  way  would  be  much 
easier.  What  makes  the  problem  even  more  con- 
fusing is  the  fact  that  a great  majority  of  children 
who  at  operation  are  found  to  have  acute  mesenteric 
adenitis,  and  whose  appendices  ai’e  removed  as  a 
precautionary  measure,  never  have  a recui’rence  of 
the  type  of  abdominal  distress  simulating  another 
attack  of  mesenteric  adenitis.  The  percentage  of 
recoveries,  in  other  words,  seems  entirely  too  high 
to  be  mere  coincidence. 

The  fact  that  hemolytic  streptococci  have  been 
isolated  from  the  throats  of  these  patients,  and  the 
additional  observation  that  during  periods  of  upper 
respiratory  epidemics  the  incidence  of  acute  appendi- 
citis is  high,  makes  it  seem  plausible  to  assume  that 
the  route  of  infection  of  lymphoid  tissues  of  the 
abdomen  may  be  hematogenous.  If  this  is  true,  then 
appendicitis  and  acute  mesenteric  adenitis  could 
simply  represent  different  manifestations  of  the 
same  basic  process. 

Dr.  Garbade  (closing) : I want  to  thank  Dr.  Read- 
ing and  Dr.  Kaliski  for  their  splendid  discussions  of 
this  paper.  I would  like  to  emphasize  the  point 
brought  out  in  the  discussion  that  acute  appendicitis 
can  and  does  occur  in  the  presence  of  acute  upper 


respiratory  infections.  If  there  is  any  question  in 
the  physician’s  mind  about  the  diagnosis,  the  patient 
should  be  operated  on.  This  point  is  brought  out 
forcefully  in  the  third  case  reported  in  the  present 
paper. 

DIAGNOSIS  AND  TREATMENT  OF  THE 
MEDULLOBLASTOMAS  OF  THE  BRAIN* 
ALBERT  D’ERRICO,  M.  D. 

DALLAS,  TEXAS 

The  medulloblastomas  of  the  brain  are 
gliomas  found  principally  in  the  cerebellum, 
arising  in  the  midline  structures  overlying 
the  fourth  ventricle.  Rarely  they  are  found  in 
the  cerebral  hemispheres.  They  comprise  less 
than  5 per  cent  of  all  tumors  of  the  brain. 
These  tumors  are  made  up  of  cells  which  are 
undifferentiated  and  embryonic  in  character 
similar  to  those  seen  in  the  developing  cere- 
bellum. As  one  would  expect  from  this  em- 
bryonic character,  they  are  extremely  rapid 
in  growth.  They  are  typically  tumors  of  the 
childhood  and  adolescent  period  with  a peak 
incidence  at  about  ten  years  of  age.  They 
occur  rarely  in  adult  life,  and  in  these  in- 
stances they  are  often  of  the  cerebral  type. 

Their  location  overlying  the  fourth  ven- 
tricle is  at  a critical  point  in  the  circulation 
of  the  cerebrospinal  fluid.  Inasmuch  as  the 
fluid  channel  is  narrowed  at  this  point,  the 
rapid  growth  of  tumor  results  in  an  acute 
obstruction,  giving  a sudden  onset  of  symp- 
toms referable  to  increased  intracranial 
pressure.  Accordingly,  the  illness  begins  with 
headache  and  vomiting,  followed  by  disturb- 
ance in  vision.  The  visual  impairment  may 
be  due  either  to  diplopia  or  to  edema  of  the 
optic  disks.  The  headache  is  usually  sub- 
occipital  and  is  often  associated  with  stiff- 
ness of  the  posterior  muscles  of  the  neck. 
Frequently  the  headache  is  also  frontal,  and 
rarely  it  is  restricted  to  the  frontal  region 
alone.  Characteristically  vomiting  of  a projec- 
tile type  without  nausea  occurs  in  the  morn- 
ing, but  it  may  also  occur  at  any  other  time. 
Disturbance  in  vision  usually  follows  the 
headache  and  vomiting,  but  at  times  it  is  a 
very  late  symptom.  As  the  pressure  increases, 
the  cranial  sutures  separate  and  the  head  may 
enlarge,  especially  in  the  younger  patients. 
There  will  then  be  elicited  a typical  cracked 
pot  sound  by  tapping  the  head.  Often  when 
this  occurs  the  symptoms  subside,  and  treat- 
ment is  delayed  because  of  this. 

With  invasion  of  the  cerebellar  structures 
localizing  signs  appear.  Quite  early  there  is 
noted  a disturbance  in  equilibrium.  The  pa- 
tient stands  on  a wide  base  and  has  difficulty 
in  walking.  Soon  he  is  unable  to  walk  at  all 
and  becomes  bedridden.  There  may  be  a hypo- 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  San  Antonio,  May  10,  1939. 
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tonia  of  the  extremities,  but  more  often  an 
ataxia  is  demonstrable.  Spontaneous  nystag- 
mus is  commonly  present.  There  is  usually 
a squint  due  to  a paralysis  of  either  external 
rectus  muscle  or  rarely  of  both.  In  cases 
where  the  tumor  has  extended  superiorly 
there  is  sometimes  an  impairment  in  upward 
gaze.  Late  in  the  course  of  the  illness  a sud- 
den onset  of  stupor  with  slowing  of  the  pulse 
and  depression  of  the  respiration  sonietimes 
occurs.  There  may  also  occur  at  this  time 
attacks  of  opisthotonos  with  the  head  and 
spine  drawn  backward  and  the  legs  hyper- 
extended. 

These  tumors  metastasize  to  the  subarach- 
noid space,  and  while  implants  can  be  found 
anywhere  in  the  path  of  the  cerebrospinal 
fluid  flow,  they  are  more  comnionly  present 
in  the  dependent  portions,  especially  over  the 
spinal  cord.  In  many  cases  radiating  pains 
around  the  trunk  and  down  the  extremities 
occur  as  a result  of  this.  The  symptoms  and 
signs  may  simulate  those  of  a midbrain  tu- 
mor, and  a ventriculogram  is  often  advisable 
for  differentiation.  A hydrocephalus  of  both 
lateral  and  third  ventricles  extending  to  the 
aqueduct  indicates  a suboccipital  location. 

Although  it  has  been  found  that  this  tumor 
is  highly  sensitive  to  roentgen  ray  therapy, 
surgery  should  always  be  done  first.  The 
edema  following  such  therapy  causes  an  addi- 
tional acute  compression  of  the  medulla  which 
may  result  in  death.  By  operation  this  com- 
pression is  relieved,  and  the  circulation  of  the 
fluid  is  restored.  Radiation  can  then  be  em- 
ployed with  comparative  safety.  In  advanced 
cases  ventricular  drainage  is  advisable  over 
a period  of  several  days  preceding  operation. 

Ordinarily  exposure  through  a midline  in- 
cision extending  downward  from  the  superior 
occipital  protuberance  is  sufficient  for  the 
necessary  exposure.  A cross  bow  extending 
to  the  mastoid  process  on  each  side  is  out- 
lined on  the  skin,  however,  in  the  event  more 
exposure  is  needed.  The  occipital  bone  is  ron- 
geured  away  well  laterally,  and  the  posterior 
border  of  the  foramen  magnum  and  the  arch 
of  the  atlas  are  removed.  The  dura  is  then 
opened  widely  throughout  the  extent  of  the 
bone  defect.  Often  with  this  exposure  the 
tumor  is  apparent,  protruding  between  the 
cerebellar  tonsils  and  sometimes  extending 
well  down  into  the  vertebral  canal.  Metas- 
tases  may  be  seen  in  the  leptomeninges  over 
the  surface  of  the  cerebellum.  The  vermis  is 
typically  widened,  and  there  may  be  some 
enlargement  of  either  cerebellar  hemisphere 
due  to  growth  of  the  underlying  tumor.  The 
tonsils  are  jammed  downward  through  the 
foramen  magnum  into  the  vertebral  canal. 
When  the  tumor  does  not  come  to  the  surface, 
it  can  usually  be  exposed  by  sectioning  the 


vermis  in  the  midline.  It  is  ordinarily  reddish 
gray  in  color  and  soft  in  consistency.  It  often 
appears  encapsulated  over  a part  of  its  outer- 
most surface,  but  a deep  attachment  is  always 
found  primarily  invading  the  vermis  and  ex- 
tending into  the  cerebellum  on  either  side. 

The  surgical  treatment  of  these  patients 
should  be  conservative.  An  ample  decompres- 
sion of  the  subtentorial  contents  is  provided 
through  the  wide  dural  opening  made  after 
the  removal  of  occipital  bone  and  the  arch  of 
the  atlas.  Only  enough  tumor  is  removed  for 
microscopical  study  and  for  restoration  of 
the  cerebrospinal  circulation  if  it  is  found 
necessary  after  the  decompression.  Complete 
removal  has  been  attempted  many  times,  but 
in  all  instances  there  has  been  a recurrence 
of  the  tumor.  Such  a radical  procedure  will 
increase  the  life  expectancy  somewhat  where 
no  other  treatment  is  employed.  It  has  been 
proven  of  no  added  value,  however,  in  this 
respect  over  a conservative  removal  when 
both  are  followed  by  intensive  radiation 
therapy.  The  average  survival  period  has 
been  shown  to  be  approximately  the  same  in 
each  case.  The  mortality  rate  following  radi- 
cal removal  averages  in  most  clinics  about 
30  per  cent,  which  is  triple  that  following 
conservative  removal.  In  the  light  of  these 
results  the  greatly  increased  mortality  rate 
following  radical  treatment  hardly  seems 
justified. 

Radiation  is  begun  about  ten  days  after 
operation.  It  has  appeared  that  wound  heal- 
ing has  been  interfered  with  when  treatment 
has  been  started  earlier  than  this.  Two  meth- 
ods of  treatment  have  been  used  in  our  cases : 
the  method  employing  a single  dose  over 
each  area  and  the  Coutard  or  divided  dose 
method.  In  either  case  the  entire  cerebro- 
spinal axis  is  treated,  directing  over  the  tu- 
mor area  first.  The  head  is  divided  into  four 
quadrants  and  through  each  portal  of  entry 
the  rays  are  directed  toward  the  tumor  re- 
gion. The  neck  and  spine  are  divided  into 
two  or  three  areas,  depending  on  the  size  of 
the  patient.  It  is  desirable  when  possible  to 
repeat  the  treatments  every  three  months 
during  the  first  year  and  at  least  once  a year 
thereafter. 

In  the  single  dose  method  only  one  treat- 
ment of  600  r is  given  to  each  area.  The  fac- 
tors used  are  200  kilovolts,  25  milliamperes, 
50  cm.  distance,  with  a filter  of  0.75  mm.  cop- 
per and  1.0  mm.  aluminum.  With  this  type  of 
radiation  the  tumor  probably  receives  a total 
of  about  1200  r.  In  the  divided  dose  method 
each  area  is  given  300  r daily  until  the  dose 
for  each  totals  1200  r.  The  factors  used  are 
220  kilovolts,  20  milliamperes,  50  cm.  dis- 
tance, with  a filter  of  0.8  mm.  tin,  0.26  mm. 
copper,  and  1.0  mm,  aluminum. 
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It  is  felt  that  with  the  divided  dose  method 
3000  r can  be  safely  used  over  the  tumor  area 
without  injury  to  the  skin  or  the  normal  brain 
tissue.  It  is  our  plan  at  the  present  time  to 
employ  this  total  dose  over  both  posterior 
quadrants  of  the  head,  centering  on  the  tumor 
bed.  After  a rest  period  of  several  weeks 
this  will  be  continued  by  a single  dose  radia- 
tion of  600  T over  each  area  of  the  cerebro- 


our  results  can  best  be  expected  from  prog- 
ress in  the  radiation  treatment  following 
surgery. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 
Dr.  S.  R.  Snodgrass,  Galveston:  The  diagnosis  of 
intracranial  neoplasm,  especially  when  occurring  in 
children,  is  likely  to  be  delayed.  In  medulloblastomas 
the  vomiting  usually  for  a time  directs  attention  to 


spinal  axis  remaining,  or  if 
feasible  by  the  divided  dose 
method. 

The  tumor  promptly  re- 
sponds to  the  radiation 
therapy.  After  treatment  it 
is  apparently  replaced  with 
scar  tissue  as  excessive 
amounts  have  been  found 
in  the  tumor  region  at  au- 
topsy which  could  not  be 
accounted  for  by  previous 
operative  trauma.  Aberrant 
pain  is  the  chief  indication 
of  metastases,  and  treat- 
ment over  the  point  of 
origin  is  usually  followed 
by  relief.  In  most  cases 
death  is  due  to  these  metas- 
tases which  may  spread  to 
the  ventricles  as  well  as  to 
the  subarachnoid  spaces. 

With  successive  treatments 
the  tumor  becomes  more 
resistant  until  finally  no 
relief  whatever  follows  this 
therapy. 

The  results  in  ten  con- 
secutive cases  treated  sur- 
gically are  shown  in  the 
graph  (Fig.  1).  Although  a wide  variation 
in  the  duration  of  symptoms  may  occur  it 
can  be  seen  that  in  over  two-thirds  of  the 
cases  the  duration  of  symptoms  is  less  than 
nine  months.  There  was  one  operative  mor- 
tality. Of  the  nine  cases  in  which  radiation 
was  done  five  patients  are  now  dead,  with  an 
average  survival  period  of  35.7  months.  The 
average  survival  of  those  still  living  is  14.4 
months.  The  unusually  long  survival  period 
of  seven  years  and  five  months  of  the  patient 
in  the  first  case  raises  the  average  consider- 
ably in  the  group  now  dead.  Excluding  this 
case  the  average  is  22.3  months.  Without 
radiation  the  average  survival  period  is  about 
seven  months. 

It  can  therefore  be  seen  that  roentgen  ther- 
apy greatly  prolongs  the  life  of  these  patients. 
While  operation  is  necessary,  no  encourage- 
ment has  been  obtained  from  this  procedure 
alone,  for  the  most  radical  removal  has  been 
followed  by  prompt  recurrence.  It  appears  at 
the  present  time  that  any  improvement  in 


the  gastro-intestinal  tract,  and  the  ataxia  which  sub- 
sequently appears  is  at  times  erronously  attributed 
to  loss  of  weight  and  strength.  Neurological  signs 
may  for  a long  time  be  inconspicuous;  nystagmus  is 
often  absent;  usually  the  disturbance  in  gait  is  the 
most  striking  objective  finding.  If  the  patient  is  ex- 
amined in  bed  and  the  gait  not  tested,  neurological 
examination  is  at  times  entirely  negative. 

Medulloblastomas  usually  may  be  differentiated 
from  other  cerebellar  neoplasms  by  the  shortness  of 
the  history  and  the  infrequency  of  remissions  of 
symptoms  which  often  occur  in  more  slowly  growing 
neoplasms. 

Postoperative  radiation  of  these  patients  is  of 
great  value  and  lengthens  life  three  or  four  times 
over  that  occurring  without  radiation.  The  average 
survival  of  these  patients  with  radiation  is,  however, 
only  two  or  three  years.  These  patients  reach  a point 
at  which  additional  radiation  cannot  be  safely  given, 
and  often  the  tumor  appears  to  lose  its  response  to 
radiation. 

On  account  of  the  importance  of  radiation  in  the 
treatment  of  these  neoplasms  some  writers,  notably 
Cutler,  Sosman  and  Vaughn,  have  suggested  that 
these  patients  be  given  radiation  without  operation. 
Response  to  radiation  has  been  considered  by  these 
writers  proof  that  the  tumor  is  a medulloblastoma. 
This  suggestion  has  met  with  a varying  response; 
the  chief  objections  to  this  practice  are  that  the  his- 
tological character  of  the  growth  remains  unverified. 


Fig.  1.  Graph  showing  results  in  ten  consecutive  cases  in  which  operation  was 
done.  Cross  hatched  areas  represent  duration  of  symptoms  to  date  of  operation. 
Simple  shaded  areas  represent  the  postoperative  survival  period.  Horizontal  lines 
indicate  x-ray  treatments.  Vertical  arrows  in  the  uncompleted  columns  represent 
patients  still  living. 


accompanying 
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and  that  if  a patient  with  a tumor  not  responding  to 
radiation  is  treated  in  error  there  will  be  no  benefit 
and  operation  will  be  needlessly  delayed.  For  the 
latter  reason  radiation  alone  has  been  limited  to 
those  patients  in  good  condition  with  no  failure  of 
vision.  During  the  past  year  I have  used  this  method 
of  treatment  in  one  patient.  A perforator  opening 
was  first  made  in  the  skull  so  that  ventricular  punc- 
ture could  be  done  without  delay  if  there  was  any 
alarming  reaction  to  radiation.  By  use  of  200  r 
daily  there  was  almost  no  reaction  to  radiation,  and 
improvement  was  apparent  within  four  or  five  days ; 
papilloedema  had  subsided  in  three  weeks.  This  pa- 
tient, however,  has  not  seemed  to  have  had  as  long 
a benefit  from  radiation  as  usually  seen,  and  it  is 
not  believed  probable  that  her  survival  will  be  as  long 
as  average.  In  a recent  group  of  cases  reported  fi’om 
the  University  of  California  treated  in  this  manner, 
the  average  length  of  life  was  only  fourteen  months 
after  treatment  was  started.  This  method  of  treat- 
ment is  perhaps  rarely  justifiable. 

We  have  used  the  fractionated  method  of  treat- 
ment for  these  patients  and  have  usually  given  a 
series  of  twenty  treatments  of  200  r,  giving  treat- 
ment to  the  spine,  ventricular  system,  and  cerebellum 
and  awaiting  signs  of  recurrence  before  giving  addi- 
tional treatment.  Various  techniques  of  radiation 
have  been  suggested  and  undoubtedly  further  im- 
provement will  be  made.  No  intracranial  neoplasm 
offers  such  opportunity  for  cure  by  the  radiologist, 
and  it  is  to  be  hoped  that  future  experience  will 
make  this  result  possible. 

Dr.  Charles  Martin,  Dallas:  I am  much  interested 
in  Dr.  D’Errico’s  report  because  I had  the  privi- 
lege of  treating  all  of  his  cases.  In  the  beginning 
we  were  afraid  to  give  cc-ray  doses  calculated  to 
bring  about  a complete  cure  because  of  the  possibil- 
ity of  brain  damage.  However,  during  the  past  few 
years  doses  of  3,000  roentgens  have  been  successfully 
delivered  to  each  of  three  areas  laid  out  over  the 
cranial  vault  in  treating  intracranial  metastases  from 
carcinoma  of  the  pharynx;  and  since  medulloblasto- 
mas have  a somewhat  similar  radio-sensitivity,  it 
seems  reasonable  to  believe  that  they  should  do  much 
better  with  the  more  intensive  plan  of  attack.  We 
have  hesitated  to  treat  children  in  this  way  because 
of  the  danger  of  a permanent  epilation,  but  a com- 
plete cure  should  justify  such  a sacrifice. 


Two  Sex  Frauds. — The  Bureau  of  Investigation  re- 
ports that  Bernard  Moses  of  Chicago,  who  used  the 
trade  styles  “Bermo  Laboratory,  Inc.,”  and  “Bernard 
Laboratories,  Inc.,”  sold  through  the  mails  a prepara- 
tion called  “Retardo,”  which  was  claimed  to  cure 
premature  ejaculation.  The  stuff  was  advertised 
under  such  claims  as  “Staying  Power  Increased. 
Greater  Thrills.  Less  Disappointment  and  Embar- 
rassment due  to  Prematurity.”  Retardo  was  found 
by  government  chemists  to  be  an  ointment  containing 
local  anesthetics  that  was  to  be  applied  to  the  glans 
penis  a few  minutes  before  sexual  intercourse.  The 
sale  of  Retardo  was  declared  to  be  a fraud  and  was 
debarred  from  the  mails  Sept.  1,  1938. 

Jacob  Weitz  of  New  York,  who  used  among  other 
trade-styles  the  name  “Jacques  Products  Company,” 
sold  through  the  mails  a product  called  “Excello-Jel,” 
a lanolin  ointment  containing  local  anesthetics,  which 
was  also  claimed  to  cure  premature  ejaculation.  In 
addition  Weitz  sold  “J.  P.  Tone-Up-Nerve-Tabs,” 
which  was  said  to  be  a cure  for  lost  sexual  vigor. 
This  product  consisted  of  tablets  containing  milk 
sugar  and  small  quantities  of  strychnine  and  zinc 
phosphide,  with  minute  traces  of  iron  and  calcium. 
On  Sept.  15,  1938,  the  Jacques  Products  Company 
was  declared  a fraud  and  debarred  from  the  United 
States  mails. — J.  A.  M.  A.,  Sept.  9,  1939. 


TRAUMATIC  RUPTURE  OF  THE 
SPLEEN* 

REPORT  OF  NINE  CASES  WITH  SPECIAL  REF- 
ERENCE TO  COMPLETE  DETACHMENT  OF 
THE  SPLEEN  FROM  ITS  PEDICLE  AND 
TO  DELAYED  SPLENIC  RUPTURE 
T.  G.  BLOCKER,  JR.,  M.  D. 

GALVESTON,  TEXAS 

The  cases  of  traumatic  rupture  of  the 
spleen  reported  in  the  literature  are  increas- 
ing decidedly  in  number  from  year  to  year 
as  automobile  traffic  becomes  more  hazard- 
ous and  abdominal  injuries  ever  more  fre- 
quent. It  is  an  extremely  serious  condition, 
although  it  is  not  by  any  means  an  unusual 
one.  Approximately  700  cases  have  been  re- 
ported, the  largest  number  by  Robitshek^^  in 
1922. 

The  anatomical  position  of  the  spleen  would 
favor  its  protection  from  injury.  Hence  most 
patients  presenting  the  usual  signs  of  rup- 
tured spleen  have  suffered  an  accident  of 
great  severity,  although  notable  exceptions 
to  this  rule  have  occurred.®  Males  suffer  from 
splenic  rupture  much  more  frequently  than 
females  inasmuch  as  they  are  engaged  in 
more  strenuous  athletic  pursuits  and  are  more 
often  exposed  to  accidental  injuries  in  their 
occupations.  SchlegeL®  makes  the  statement 
that  ruptured  spleen  should  be  suspected  im- 
mediately if  blood  is  found  free  in  the  peri- 
toneal cavity  of  a young  or  middle-aged  man. 
Ruptured  ectopic  pregnancy  is  of  course  a 
more  common  possibility  in  women. 

CLASSIFICATION  OP  SPLENIC  RUPTURE 

Injuries  to  the  spleen  vary  markedly  in 
degree,  from  small  subcapsular  hematomas 
to  complete  severance  of  the  pedicle.  For 
convenience  they  may  be  grouped  into  four 
general  classes,  as  given  below. 

1.  Minor  capsular  tears  and  contusions 
of  the  splenic  pulp.  This  is  a purely  theo- 
retical group,  not  based  on  operative  findings 
since  clinical  symptoms  are  not  severe  enough 
to  warrant  exploratory  laparotomy.  There 
is  a history  of  trauma  in  the  left  upper  abdo- 
men with  pain  in  this  region  but  no  shock 
and  no  signs  of  internal  hemorrhage.  Recov- 
ery is  usually  prompt. 

2.  Intrasplenic  and  subcapsular  hema- 
tomas. In  this  group  the  amount  of  hemor- 
rhage is  the  all-important  factor  in  making  a 
diagnosis  of  ruptured  spleen.  A small  hema- 
toma may  be  absorbed  or  it  may  increase  in 
size  and  eventually  cause  rupture  of  the  cap- 
sule with  attendant  intraperitoneal  hemor- 
rhage. This  condition  is  called  “delayed”  or 
“secondary”  rupture  and  has  been  reported 

♦From  the  Department  of  Surgery,  University  of  Texas  School 
of  Medicine,  Galveston. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  San  Antonio,  May  9,  1939. 
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in  approximately  fifty  instances  in  the  litera- 
ture.i®’  Case  8 of  the  series  reported  here 
is  of  this  type  of  rupture. 

3.  Deep  pulp  and  capsular  lacerations 
with  severe  hemorrhage  into  the  peritoneal 
cavity.  Practically  all  reported  cases  of  trau- 


anatomical  pathological  standpoint.  It  repre- 
sents the  most  violent  type  of  injury  to  the 
spleen.  The  literature  contains  twelve  in- 
stances in  which  large  pieces  have  been  de- 
tached.^-is  Only  eight  cases,  including  the 
author’s  own,  Case  7 of  this  series,  have  been 


Fig.  1.  Classification  of  splenic  injuries. 


matic  rupture  of  the  spleen  fall  into  the  third 
group.  The  patient  presents  the  classical 
symptoms  and  signs  of  internal  hemorrhage 
and  shock. 

4.  Complete  severance  of  the  splenic  pedi- 
cle or  detachment  of  large  pieces  of  splenic 
tissue.  This  group  has  not  hitherto  been  de- 
scribed as  a separate  type  of  splenic  rupture 
and  can  be  considered  as  such  only  from  an 


reported  of  complete  avulsion  of  the  spleen 
from  its  pedicle.i-^-’^-^-ii-i^.  is 

SIGNS  AND  SYMPTOMS 
In  general,  the  clinical  evidence  pointing 
to  rupture  of  the  spleen  begins  with  a history 
of  upper  abdominal  trauma,  usually  on  the 
left  side,  with  pain  and  tenderness  in  this 
region  and  often  referred  pain  in  the  left 


Table  1. — Summary  of  Cases  Reported  in  the  Literature  of  Complete  Detachment  of  the  Spleen  from  its 

Pedicle. 


Operator 

Date 

Age 

Accident 

Pathology 

Result 

Heaton  

1899 

9 

Run  over  by  a cart 

% of  spleen  attached  to  gastro- 
splenic  omentum.  Rest  torn  away, 
pulped  into  small  bits.  Furious 
bleeding  from  vessels. 

Slow  recovery 

Berger  

1902 

22 

Kick  from  a horse 

Spleen  torn  into  2 pieces  and  en- 
tirely separated  from  vessels. 

Findings  from  autopsy 

Hitzrot  

1914 

7 

Run  over  by  a truck 

Ruptured  spleen  completely  torn 
loose  from  pedicle. 

Death  following  operation 

Mixter  

1921 

25 

Rinned  by  a brick  wall  by 
the  driving  wheel  of  a 
locomotive 

Two  pieces  of  spleen  completely  free. 
Main  body  of  organ  hanging  by 
a few  shreds  of  tissue.  Vessels 
torn  and  spurting. 

Recovery 

Pfeiffer  and  Smyth 

1924 

16 

Ran  into  a tree  while 
coasting. 

Spleen  completely  detached  from 
vessels  and  lying  free  in  abdomen 
in  2 pieces. 

Recovery 

Bailey  ...  ...  

1927 

5 

Run  over 

Detached  spleen  lying  on  fundus  of 
bladder. 

Recovery 

Mclndoe 

1928 

45 

Hit  by  branch  of  falling  tree 

Old  intrasplenic  hemorrhage  follow- 
ing initial  trauma.  Secondary 
hematoma  with  complete  rupture 
of  spleen  into  5 pieces,  separated 
from  pedicle. 

Recovery 

Author  

1937 

7 

Run  over  by  automobile  while 
riding  a bicycle 

Spleen  ruptured  and  completely  de- 
tached from  the  pedicle,  lying 
free  in  the  pelvis. 

Recovery 
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shoulder.  Other  signs  are  those  of  internal 
hemorrhage  and  shock : pallor,  subnormal 
temperature,  profuse  perspiration,  a cold 
clammy  skin,  low  blood  pressure,  rapid  pulse, 
anxious  facies,  thirst,  and  air-hunger.  There 
is  often  rigidity  in  the  splenic  area  and  per- 
cussion reveals  dullness  in  the  left  flank 
especially. 

The  onset  of  these  symptoms  varies  accord- 
ing to  the  degree  of  bleeding  and  may  be 


Fig.  2.  The  spleen  of  the  patient  in  Case  7,  showing  the  deep 
pulp  and  capsular  laceration  and  the  severed  hilar  vessels  at  the 
site  of  the  avulsion. 


postponed  for  hours  or  even  days  in  some 
instances.  In  others,  shock  comes  on  rapidly 
from  continued  loss  of  large  amounts  of 
blood. 

OPERATIVE  PROCEDURES 

It  is  not  always  possible,  by  any  means,  to 
state  the  precise  nature  of  the  injuries  and  it 
is  better  to  operate  on  evidence  of  ruptured 
viscus,  provided  the  patient’s  condition  per- 
mits, than  to  tarry  along  trying  to  make  a 
fine  differential  diagnosis.  If  the  operator  is 
certain  that  the  spleen  has  been  injured,  the 
left  upper  abdominal  transverse  incision,  as 
proposed  by  Singleton,^'^-  or  a left  rectus 
incision,  would  be  the  best  method  of  ap- 
proach. If  the  extent  and  condition  of  the 
injury  are  not  known,  a right  rectus  incision 
is  of  great  value  unless  the  patient  is  an  ex- 
tremely obese  individual,  in  which  case  a 
small  McBurney  incision  may  be  used  or  the 
peritoneum  aspirated  first  to  observe  the 
character  of  the  peritoneal  fluid  before  at- 
tempting to  expose  any  of  the  abdominal 
viscera. 

CASE  HISTORIES 

Within  the  last  ten  years  there  have  been 
nine  cases  of  traumatic  rupture  of  the  spleen 


at  the  John  Sealy  Hospital.  A detailed  report 
of  these  cases  follows. 

Case  1. — L.  H.,  a white  boy,  aged  14,  was  admit- 
ted to  the  hospital  September  13,  1929,  a few  min- 
utes following  an  accident  in  which  he  was  run  down 
by  an  automobile  while  he  was  riding  a bicycle.  Ex- 
amination I’evealed  that  the  patient  was  in  a state 
of  mild  shock,  suffering  from  a fractured  clavicle, 
several  fractured  ribs  on  each  side,  and  pain  in  the 
upper  abdomen,  which  was  markedly  tender  and 
rigid.  He  was  carefully  observed  for  three  hours, 
during  which  time  his  pulse  gradually  rose  to  120 
and  respirations  increased  to  40.  There  was  in- 
creasing pallor,  and  a diagnosis  was  made  of  a rup- 
tured solid  viscus  with  internal  hemorrhage. 

An  exploratory  laparotomy  performed  through  a 
left  rectus  incision  demonstrated  rupture  of  both 
spleen  and  liver  with  a large  amount  of  hemorrhage. 
Splenectomy  was  done  and  the  wound  closed  with  a 
drain.  The  patient  was  discharged  one  month  later, 
completely  recovered. 

Pathological  examination  of  the  spleen  showed  a 
stellate  laceration  with  one  large  tear  through  the 
hilum. 

Case  2. — J.  A.,  a white  boy,  aged  6,  was  admitted 
on  March  21,  1930,  four  days  after  a fall  of  4 or  5 
feet  from  a tree.  There  was  no  external  evidence  of 
injury,  but  he  had  been  suffering  severe  abdominal 
pain,  being  unable  to  sleep,  and  had  vomited  several 
times.  On  examination  he  appeared  to  be  desperate- 
ly ill  and  was  semi-stuporous.  He  was  perspiring 
profusely  and  complained  of  thirst.  The  pulse  was 
130,  respirations  32  and  temperature  100°  F.  The 
abdomen  was  distended  and  rigid  in  the  upper  half, 
especially  on  the  left  side.  A diagnosis  was  made  of 
ruptured  solid  viscus,  possibly  the  spleen. 
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Fig.  3.  The  spleen  from  the  patient  in  Case  8,  showing  the 
large,  partially  organized  hematoma  which  exploded  the  capsule. 

An  immediate  laparotomy  through  a low  mid- 
line incision  revealed  a ruptured  gangrenous  spleen 
which  was  removed  through  a left  rectus  incision. 
Recovery  was  uneventful. 

Case  3. — L.  D.  T.,  a negro  man,  aged  27,  was 
brought  to  the  hospital  on  March  3,  1930,  following 
an  automobile  accident.  He  was  unconscious  and  in 
extreme  shock.  A diagnosis  was  made  of  head  in- 
jury and  possible  internal  injuries.  Death  occurred 
three  hours  after  admission,  and  postmortem  exam- 
ination revealed  left  hemothorax  and  hemoperi- 
toneum.  The  left  kidney  and  the  liver  were  rup- 
tured, and  the  spleen  was  torn  from  the  outer  sur- 
face into  the  hilum.  The  jejunum  was  completely 
severed  by  the  trauma.  Death  was  attributed  to 
shock  and  hemorrhage. 
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Case  4. — J.  M.,  a white  man,  aged  28,  was  injured 
in  an  automobile  accident  on  April  8,  1930,  and  was 
brought  to  the  hospital  in  a state  of  shock  with 
thirst,  air-hunger,  subnormal  temperature,  rapid 
pulse  (120)  and  respirations  (40).  The  abdomen 
was  tender  and  rigid  in  the  left  upper  quadrant  with 
considerable  dullness  in  this  region  to  percussion. 
There  was  referred  pain  to  the  left  shoulder.  A 
diagnosis  was  made  of  ruptured  viscus  with  internal 
hemorrhage. 

Exploratory  operation  through  a Sloan-Singleton 
transverse  incision  revealed  a stellate  laceration  in 
the  spleen  with  large  clots  in  this  region.  Following 
splenectomy  the  patient  did  well  for  forty-eight 
hours,  but  he  developed  bronchopneumonia  and  died 
the  third  day  after  operation. 

Case  5. — E.  S.,  a white  girl,  aged  3,  was  brought 
to  the  hospital  on  April  8,  1933,  soon  after  being  run 
over  by  an  automobile  which  had  passed  over  the 
lower  chest  and  abdomen.  On  admission  she  ap- 
peared to  be  in  extreme  pain  and  was  suffering  severe 
shock.  She  was  dyspneic  and  coughing  up  blood. 
The  abdomen  was  tender  and  rigid  in  the  upper  left 
quadrant.  Diagnosis  was  made  of  ruptured  solid 
viscus,  and  the  patient  was  taken  to  the  operating 
room  for  exploratory  laparotomy  but  died  before 
anesthesia  could  be  administered. 

Autopsy  showed  a considerable  amount  of  blood 
in  the  peritoneal  cavity  with  a large  deep  laceration 
in  the  spleen.  There  were  also  hemorrhages  in  the 
liver  and  lungs. 

Case  6.-— F.  A.  D.,  a white  boy,  aged  15,  was  ac- 
cidentally shot  on  December  7,  1935,  in  the  left  side 
with  a “22”  calibre  gun  from  a distance  of  about 
200  feet.  He  was  brought  to  the  hospital  about  two 


Fig.  4.  The  spleen  from  the  patient  in  Case  8,  showing  the 
intrasplenic  hematoma. 

hours  later  in  extreme  shock,  pale,  restless,  anxious, 
and  thirsty  with  subnormal  temperature  and  rapid 
pulse.  The  abdomen  was  tender  and  moderately 
rigid.  A diagnosis  was  made  of  internal  hemor- 
rhage. Exploratory  laparotomy  was  performed 
through  a transverse  upper  abdominal  incision  on 
the  left  side.  The  peritoneal  cavity  was  full  of 
blood,  and  profuse  active  bleeding  began  when  clots 
were  disturbed.  The  spleen  contained  a large  stel- 
late laceration.  Before  splenectomy  could  be  per- 
formed the  patient  died  on  the  operating  table. 


Case  7. — R.  V.,  a Mexican  boy,  aged  7,  was  admit- 
ted on  February  7,  1937,  a few  minutes  after  being 
knocked  down  by  an  automobile  while  he  was  riding 
a bicycle.  He  complained  of  lower  abdominal  pain 
in  the  midline  and  in  the  region  of  the  left  shoulder. 
There  was  generalized  tenderness  and  rigidity  over 
the  upper  half  of  the  abdomen.  Percussion  revealed 
dullness,  particularly  on  the  left.  The  patient  was 
observed  for  three  hours,  during  which  time  the 
pulse  increased  to  140  and  the  pain  and  tenderness 


Fig.  5.  (Case  8).  Showing  the  healed  McBurney  and  Sin- 
gleton tipper  abdominal  transverse  incisions. 


became  more  severe.  A diagnosis  was  made  of  rup- 
tured viscus. 

Exploratory  laparotomy  through  a high  right  rec- 
tus incision  revealed  a large  amount  of  blood  in  the 
peritoneal  cavity.  The  liver  had  a large  subcapsular 
hematoma  with  many  subperitoneal  hemorrhages  on 
the  intestines.  The  spleen  was  found  resting  in  the 
pelvis,  completely  detached  from  the  pedicle  and 
showing  a large  deep  rupture.  The  torn  vessels 
were  bleeding  only  moderately  and  were  easily 
clamped  and  ligated.  Recovery  following  operation 
was  prompt. 

Case  8. — V.  J.  L.,  a white  man,  aged  34,  was  ad- 
mitted on  September  23,  1937,  complaining  of  upper 
abdominal  pain.  The  night  before  he  had  consumed 
ten  bottles  of  beer  and  had  become  nauseated  and 
vomited.  He  bad  a bowel  movement  and  while  at 
stool  was  seized  with  a violent  pain  in  the  left  flank. 
The  pain  had  gradually  grown  worse.  Examination 
of  the  patient  revealed  no  abnormalities  except  gen- 
eralized abdominal  tenderness.  He  was  hospitalized 
for  observation.  The  tenderness  increased  and  dull- 
ness developed  in  both  flanks.  Blood  pressure  fell 
to  90/60  and  the  pulse  rose  to  128.  The  skin  was 
pale,  cold,  and  clammy.  A diagnosis  was  made  of 
internal  hemorrhage,  most  likely  from  ruptured 
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spleen,  although  no  history  of  injury  could  be  ob- 
tained. 

A small  McBurney  incision  demonstrated  that  the 
peritoneum  contained  blood.  The  spleen  was  then 
exposed  through  a Singleton  left  upper  abdominal 
transverse  incision  and  found  to  be  hanging  by  a 
few  pieces  of  capsule  from  the  pedicle.  It  had  evi- 
dently “exploded”  due  to  enormous  tension  from  an 
expanding  subcapsular  hematoma.  Pathological  ex- 
amination later  showed  that  undoubtedly  secondary 
hemorrhage  must  have  occurred  since  organization 
was  taking  place  in  the  old  hematoma. 

While  splenectomy  was  being  performed,  the  blood 
found  in  the  abdominal  cavity  was  collected  aseptical- 
ly,  citrated,  and  given  as  an  autotransfusion.  The 
patient  made  an  uneventful  recovery.  Further  ques- 
tioning brought  out  the  information  that  the  patient 
had  been  seized  with  a sharp,  evanescent  “stitch”  in 
the  left  upper  quadrant  the  day  before  the  onset 
of  his  pain  while  he  was  lifting  one  end  of  a 300- 
pound  construction  beam.  Evidently  the  beginning 
of  the  initial  subcapsular  hematoma  took  place  at 
this  time  with  delayed  hemorrhage  and  rupture  oc- 
curring a day  and  a half  later. 

Case  9. — M.  C.,  a white  woman,  aged  21,  was  ad- 
mitted to  the  hospital  on  September  11,  1938,  in  a 
state  of  extreme  shock  following  an  accident  in  which 
she  fell  onto  a sidewalk,  striking  the  lower  left 
chest  against  a porch  railing.  She  was  in  a state 
of  severe  shock  and  was  given  1,500  cc.  of  glucose 
before  being  examined  in  the  Emergency  Room. 
The  left  upper  abdomen  was  exceedingly  tender  but 
not  truly  rigid;  there  was  definite  dullness  on  per- 
cussion. A diagnosis  was  made  of  intra-abdominal 
hemorrhage,  and  rupture  of  the  spleen  was  considered 
the  most  likely  diagnosis.  As  soon  as  the  patient’s 
condition  permitted,  an  exploratory  laparotomy  was 
performed. 

On  opening  the  abdomen  through  a ti’ansverse  up- 
per abdominal  incision,  a large  amount  of  hemor- 
rhage was  encountered  with  bleeding  from  a tear  in 
the  upper  pole  of  the  spleen,  the  diaphragm,  and 
the  gastro-epiploic  vessels  along  the  greater  curva- 
ture of  the  stomach.  Splenectomy  was  performed 
and  other  bleeding  was  stopped.  The  diaphragm  was 
repaired.  The  patient  made  a good  recovery  fol- 
lowing administration  of  several  clyses  and  trans- 
fusions. 

COMMENTS 

The  postoperative  blood  picture  in  these 
patients  was  not  unusual  in  any  case  and 
hence  has  not  been  reported.  Each  showed, 
upon  follow-up  examinations,  a chronic  low- 
grade  anemia  which  corresponds  with  the 
findings  of  Pfeiffer  and  Smyth,!®  Hitzrot,® 
and  others. 

COMPLETE  DETACHMENT  OF  THE  SPLEEN  FROM 

ITS  PEDICLE 

Case  7 of  the  above  series  is  of  particular 
interest  because  of  its  rarity.  Only  seven 
other  similar  cases  have  been  found  in  the 
literature.  A summary  is  given  in  Table  1. 

The  mortality  rate  in  this  most  severe  type 
of  splenic  injury  is  about  the  same  as  that 
for  the  entire  group  of  operations  for  trau- 
matic rupture  of  the  spleen,  as  given  by  Bai- 
ley.!  In  the  author’s  own  case  it  was  felt  that 
the  absence  of  shock  was  due  partly  to  the 
quick  retraction  of  the  torn  splenic  vessels 
which  prevented  rapid  exsanguination  and 
partly  to  the  fact  that  the  venous  return  was 


cut  off  from  the  damaged  tissue,  thus  pre- 
venting the  absorption  into  the  general  cir- 
culation of  the  “histamine-like”  vasodilator 
substances  which  are  believed  to  produce  a 
profound  fall  in  blood  pressure  with  attend- 
ant shock.2o 

DELAYED  RUPTURE  OF  THE  SPLEEN 
Since  Mclndoe’s  article  in  1932  which 
analyzed  fifty  cases  of  delayed  splenic  rup- 
ture,!o  three  other  cases®- have  been  reported 
in  addition  to  Case  8 of  this  series.  The  case 
reported  here  is  notable  in  that  it  is  also  an 
instance  of  rupture  of  the  spleen  following 
minor  trauma  and  that  although  an  adequate 
history  was  not  obtainable  preoperatively 
and  the  symptoms  were  atypical,  a positive 
diagnosis  was  established  by  the  discovery  of 
blood  in  the  peritoneal  cavity  before  general 
exploration  was  attempted. 
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John  Sealy  Hospital. 

ABSTRACT  OF  DISCUSSION 

Dr.  G.  V.  Brindley,  Temple:  Dr.  Blocker  has  pre- 
sented to  us  a very  interesting  and  instructive  dis- 
cussion of  this  subject.  With  his  report  of  only  700 
cases  of  this  nature  in  the  literature,  he  is  to  be 
congratulated  upon  the  unusual  experience  of  being 
able  to  report  nine  additional  cases,  and  particularly 
upon  being  able  to  report  a case  of  complete  detach- 
ment of  the  spleen,  when  there  are  only  seven  others 
to  be  found  in  the  literature. 

I would  like  to  emphasize  a few  statements  pre- 
sented in  his  paper.  A serious  intra-abdominal  in- 
jury does  occur  at  times  from  an  apparently  trivial 
injury.  I recall  the  case  of  a patient  who  sustained 
a rupture  of  the  kidney  in  falling  while  playing  leap- 
frog. Also  a child  falling  out  of  a chair  received  a 
rupture  of  the  small  intestine.  There  may  be  a seri- 
ous intra-abdominal  injury  without  marked  external 
evidence  of  trauma. 

A fact  worth  remembering  is  that  blood  in  the 
peritoneal  cavity  of  a man  who  has  sustained  injury 
is  most  frequently  due  to  a rupture  of  the  spleen. 
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It  should  be  kept  in  mind  that  a delayed  diffuse  hem- 
orrhage does  occur  from  trauma  to  the  spleen.  I 
would  stress  the  fact  that  the  diagnosis  is  based 
upon  four  cardinal  points:  the  history,  pain,  evidence 
of  shock,  and  symptoms  of  internal  hemorrhage. 
Rigidity  is  a relatively  early  physical  finding. 

The  essayist  has  well  emphasized  the  irnportance 
of  early  exploration  when  the  history  is  indicative  or 
even  suggestive  of  internal  hemorrhage.  Certainly 
exploration  should  not  be  delayed,  endeavoring  to 
make  an  accurate  differential  diagnosis.  He  is  to  be 
commended  upon  the  judgment  and  courage  he  has 
manifested  in  performing  an  immediate  operation  in 
several  of  these  cases. 

The  postoperative  care  emphasized  the  fact  that 
the  lives  of  many  patients  with  grave  conditions  can 
be  saved  by  supportive  measures,  especially  by  fre- 
quent and  generous  blood  transfusions.  The  progno- 
sis is  bad  if  the  patient  with  such  a condition  is 
treated  conservatively.  Splenectomy  is  the  indicated 
surgical  procedure,  rather  than  an  attempt  to  pack 
the  wound  and  suture  the  lacerations.  There  is  one 
technical  point  in  doing  a splenectomy  worthy  of 
emphasis — the  surgeon  should  take  time,  even  in  the 
face  of  the  grave  state  of  the  patient,  to  accurately 
clamp  in  small  bits,  cut,  and  transfix  the  structures 
of  the  pedicle. 

INTRACEREBRAL  ANEURYSMS* 

' PAUL  M.  LEVIN,  M.  D. 

DALLAS.  TEXAS 

Sir  William  Gull®  was  the  first,  in  1859,  to 
note  that  intracranial  aneurysms  are  not  rare, 
and  it  is  now  generally  accepted  that  they  oc- 
cur in  about  1 per  cent  of  necropsies.  They 
are  found  at  all  ages  of  life,  according  to 
which  their  etiology  and  pathologic  charac- 
teristics vary. 

In  the  pathogenesis  of  saccular  aneurysms, 
two  factors  must  be  considered.  One  is  the 
elasticity  of  the  arterial  wall  and  the  other  is 
the  effective  intravascular  pressure  that  is 
exerted  upon  the  wall.  Either  of  these  fac- 
tors, or  both,  may  be  responsible  for  the  de- 
velopment of  a particular  aneurysm. 

When  the  pressure  is  normal,  aneurysms 
can  form  only  where  the  arterial  wall  con- 
tains anatomic  defects  resulting  in  a lowered 
elasticity.  Most  often  this  is  a congenital 
deficiency  of  the  elastic-muscular  layer, 
which  occurs  usually  at  the  site  of  bifurca- 
tion.®- ® Bulging  out  of  the  wall  occurs  at 
this  point,  forming  a “congenital  aneurysm.” 
In  other  cases,  acquired  lesions  of  the  ves- 
sels are  responsible.  Mycotic  aneurysms  re- 
sult from  infection  of  the  wall,  usually  by 
embolism  from  a bacterial  endocarditis.  The 
importance  of  atheromatous  degeneration^® 
in  the  production  of  saccular  aneurysm  is  un- 
certain, although  it  commonly  causes  fusi- 
form dilatation,  best  seen  in  the  basilar  ar- 
tery. Syphilis  is  seldom  the  cause  of  intra- 
cranial aneurysms.  Trauma  is  likewise  rare- 
ly responsible  for  the  development  of  true 
arterial  aneurysms;  we,  of  course,  are  not 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  San  Antonio,  May  9,  1939. 


considering  the  carotid-cavernous  fistula, 
often  termed  “arteriovenous  aneurysm,” 
which  usually  is  traumatic. 

In  the  other  group  of  cases,  elevation  of 
arterial  pressure  is  a more  important  factor 
than  a lesion  of  the  wall.  Thus  a pre-exist- 
ing systemic  arterial  hypertension  is  a fre- 
quent finding  in  cases  of  intracranial  aneu- 
rysm in  middle  life.  With  hypertension  there 
may,  of  course,  be  a variable  amount  of  ar- 
teriosclerosis of  the  cerebral  vessels,  which 
might  increase  the  likelihood  of  the  forma- 
tion of  an  aneurysm.  It  should  be  noted  here 
that  arterial  hypertension  found  at  the  time 
of  a subarachnoid  hemorrhage  may  be  the  re- 
sult of  increased  intracranial  pressure,  rath- 
er than  the  cause. 

The  importance  of  vascular  hypertension 
in  the  production  of  intracranial  aneurysm  is 
suggested  by  the  frequent  occurrence  of  this 
lesion  in  cases  of  coarctation  of  the  aorta.^- 
This  anomaly  results  in  arterial  hypertension 
confined  to  the  upper  part  of  the  body,  in- 
cluding the  head.  Subarachnoid  hemorrhage, 
from  rupture  of  intracranial  aneurysms,  is  a 
common  cause  of  death  in  these  cases,  usually 
occurring  at  an  early  age.  The  aneurysms 
here,  as  well  as  those  due  to  generalized  ar- 
terial hypertension,  occur  at  the  site  of  bifur- 
cation, where  the  greatest  force  is  exerted 
against  the  wall.  It  has  recently  been  sug- 
gested"^ that  the  association  of  aneurysm  with 
coarctation  of  the  aorta  and  with  polycystic 
kidneys  is  merely  that  of  the  tendency  for 
various  congenital  anomalies  to  co-exist. 
However,  I am  of  the  opinion  that,  since  other 
bodily  anomalies  are  not  nearly  as  frequent 
in  cases  of  aneurysm,  the  cerebral  lesion  is 
due  in  these  cases  to  arterial  hypertension, 
either  cranial  or  general. 

An  outstanding  feature  of  intracranial 
aneurysms  is  the  relative  constancy  of  their 
location.  While  the  mycotic  forms  develop 
on  any  of  the  cerebral  arteries,  the  other 
types  of  aneurysms  are  almost  exclusively 
confined  to  the  basal  cerebral  arteries.  They 
are  located  in  the  subarachnoid  space  and 
hemorrhage  resulting  from  their  rupture, 
therefore,  occurs  chiefly  into  this  space.  How- 
ever, in  some  cases  the  blood  may  be  directed 
into  the  cerebral  tissue,  due  either  to  adhe- 
sions of  the  adjacent  meninges  or  to  the  aneu- 
rysm being  buried  within  the  Sylvian  fissure. 

A few  instances  have  been  reported  of 
aneurysms  embedded  within  the  substance  of 
the  brain.  Gull,  in  his  classical  paper,®  cited 
cases  of  this  nature  which  had  been  previ- 
ously described  by  Crisp  and  Van  der  Byl, 
and  added  a case  of  his  own  of  pontine  hemor- 
rhage due  to  rupture  of  a saccular  aneurysm. 
Several  other  instances  have  been  since  re- 
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ported,  occurring  in  various  lobes  of  the  cere- 
bral hemispheres  and  in  the  brain  stem.^-  s.  9 
The  so-called  “miliary  aneurysms”  of  Char- 
cot and  Bouchard,  found  in  cases  of  cerebral 
hemorrhage,  are  now  considered  instances  of 
hemorrhage  into  the  adventitial  layer  of  the 
arteries.  Vascular  malformations,  such  as 
racemose  angiomas  and  telangiectases,  occur 
in  the  brain  but  are,  of  course,  in  a different 
category  from  the  true  aneurysms. 

At  the  Methodist  Hospital  in  Dallas  there 
has  recently  been  a case  of  multiple  aneu- 
rysms of  the  intracerebral  portion  of  the  left 
posterior  parietal  artery,  a terminal  branch 
of  the  middle  cerebral  artery.  Fatal  termina- 


Fig.  1.  (Case  1).  Transverse  section  of  left  parietal  lobe  show- 
ing intracerebral  aneurysm. 


tion  resulted  from  hemorrhage  into  the  parie- 
tal lobe  of  the  brain. 

Case  1. — A 14-year-old  girl  suddenly  became  ill 
with  severe  headache,  impaired  vision,  nausea  and 
vomiting.  This  persisted  and  on  the  following  day 
a physician  was  called,  who  found  the  blood  pressure 
to  be  140  systolic,  the  diastolic  level  not  being  clearly 
defined.  No  stiffness  of  the  neck  was  noted.  On  the 
third  day  of  the  illness,  severe  convulsions  occurred 
and  were  followed  by  coma.  While  being  taker^to 
the  hospital  the  child  died. 

Necropsy  revealed  a well  developed  and  nourished 
girl.  The  spleen  was  moderately  enlarged  and  con- 
gested. The  liver  and  kidneys  were  also  congested. 
The  gastric  mucosa  was  purplish  in  color,  but  no 
erosions  were  noted.  The  lungs  showed  no  consolida- 
tion. The  heart  and  its  great  vessels  were  normal. 

The  brain  showed  changes  in  the  posterior  parietal 


region  of  the  left  cerebral  hemisphere.  Here  the 
leptomeninges  were  cloudy  and  the  convolutions  flat- 
tened and  softened.  On  removing  the  brain  the 
cortex  in  this  region  was  torn  and  a blood  clot  almost 
the  size  of  a fist  fell  out.  Section  of  the  brain  through 
the  splenium  of  the  corpus  callosum  revealed  a cavity 
extending  from  the  cortex  almost  to  the  lateral 
ventricle.  The  walls  of  the  cavity  were  irregular 
and  stained  with  blood.  Lying  free  within  it  was 
a hard,  brown,  spherical  mass,  measuring  13  mm. 
in  diameter  (Fig.  1).  Section  of  this  showed  it  to 
be  filled  with  a firm,  non-lamellated  blood  clot,  sur- 
rounded by  an  extremely  thin  and  delicate  wall. 
From  its  antero-medial  surface  passed  a blood  vessel, 
2.5  mm.  in  diameter  and  4 mm.  in  length,  which  was 
also  distended  by  a blood  clot.  This  vessel  was  totally 
interrupted  distally  and  could  not  be  traced  into 
the  opposite  wall  of  the  cavity.  In  its  posterior 
aspect  the  spherical  mass  was  seen  to  arise  from  a 
bifurcating  artery  2.5  mm.  in  width  (Fig.  2).  In 
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Fig.  2.  (Case  1).  Drawing  of  intracerebral  portion  of  left 
posterior  parietal  artery,  showing  multiple  aneurysms.  Si,  the 
aneurysm  depicted  in  Figure  1,  filled  with  blood  clot.  S2  and  SS, 
additional  saccular  aneurysms.  F,  fusiform  dilatation  of  the 
artery. 

this  region  the  vessel  was  tortuous  and  presented 
an  additional  saccular  aneurysm  1.5  mm.  in  diameter. 
The  artery  then  passed  into  the  central  white  matter 
forming  the  posterior  wall  of  the  cavity,  in  which 
it  continued  laterally  for  7 cm.  from  the  occipital 
pole  and  4 cm.  from  the  midline.  On  the  way  to  the 
cortex  there  was  another  fairly  large  saccular  aneu- 
rysm, measuring  7 by  5 by  3 mm.,  and  further 
laterally  a fusiform  dilatation  of  the  artery  from  a 
width  of  3 mm.  to  4 mm.  over  a length  of  5 mm. 
Except  for  the  parts  filled  with  clot,  as  mentioned 
above,  the  artery  and  its  other  aneurysms  were 
empty.  The  walls  of  the  vessel  were  everywhere  thin 
and  translucent,  presenting  no  abnormality  other 
than  the  variations  in  caliber.  The  remainder  of  the 
cerebral  vasculature,  including  the  arteries  at  the 
base,  were  normal  in  configuration  and  structure; 
no  other  aneurysms  were  seen.  The  subarachnoid 
space  and  the  cerebral  ventricles  were  entirely  free 
of  blood. 

Histologic  examination  of  the  aneurysm  showed  an 
absence  of  muscular  and  elastic  tissue,  but  no  de- 
generative or  inflammatory  changes.  The  lumen 
was  distended  by  a blood  clot  which  was  undergoing 
beginning  organization.  The  adjacent  brain  tissue 
showed  hyperemia,  small  ring  hemorrhages,  swell- 
ing of  the  oligodendroglia,  and  solution  of  the  Nissl 
granules  in  the  cortical  ganglion  cells,  the  so-called 
ischemic  cell  change.  The  viscera  showed  hyperemia, 
cloudy  swelling  of  the  renal  convoluted  tubules  and 
cellular  activity  in  the  splenic  follicles. 

Comment.— The.  history  of  the  case,  inade- 
quate though  it  was,  suggested  that  a severe 
vascular  accident  had  occurred  within  the 
intracranial  cavity.  The  absence  of  signs  of 
meningeal  irritation  indicated  that  such  a le- 
sion was  localized  within  the  cerebral  sub- 
stance, and  the  fulminating  course  that  it 
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was  a hemorrhage.  Cases  of  intracerebral 
hemorrhage  are  not  rare  even  in  childhood, 
although  the  cause  of  the  extravasation  is 
not  always  obvious.  In  this  case  the  respon- 
sible lesion,  an  aneurysm,  was  easily  discov- 
ered. In  other  cases  smaller  aneurysms  might 
not  be  so  evident,  and  it  is  suggested  that 
diligent  examination  of  the  regional  blood 
vessels  of  such  cases  might  disclose  other 
instances  of  intracerebral  aneurysm. 

Histologically  the  aneurysm  showed  sim- 
ply a marked  deficiency  of  supporting  tissue, 
indicating  a developmental  defect  of  the  ar- 
terial wall.  The  finding  of  multiple  aneu- 
rysms along  the  course  of  a single  artery  is 
interesting,  as  is  also  their  occurrence  at 
points  other  than  at  bifurcations. 

The  second  case  is  that  of  an  aneurysm 
which  arose  at  the  bifurcation  of  the  internal 
carotid  artery,  thus  at  the  circle  of  Willis. 
In  a sense  it  was  not  intracerebral,  since  it 
was  extracortical ; yet  it  was  entirely  buried 
beneath  the  surface  of  the  brain.  The  case 
is  of  particular  value  in  view  of  the  light  it 
throws  on  the  pathogenesis  of  saccular  aneu- 
rysm. 

Case  2. — The  patient  was  a 48-year-old  man,  who 
suddenly  became  comatose,  vomited,  and  was  totally 
paralyzed.  There  was  incontinence  of  urine.  The 
upper  extremities  were  flaccid,  while  the  lower  ones 
were  spastic.  The  pupils  were  irregular  and  did 
not  respond  to  light.  There  was  a general  loss  of  all 
reflexes,  except  for  the  presence  of  a bilateral  Babin- 
ski  sign.  The  general  physical  examination  revealed 
that  the  heart  was  not  enlarged ; the  blood  pressures 
were  140  systolic  and  100  diastolic.  The  rectal 
temperature  was  98.5°  F.,  the  pulse  78  and  respira- 
tions 28.  There  was  a moderate  leukocytosis  of  the 
blood  and  the  blood  sugar  level  was  250  mg.  per  100 
cc.  The  cerebrospinal  fluid  was  grossly  bloody.  The 
urine  was  normal  and  the  blood  serology  was  nega- 
tive. 

The  patient  remained  comatose  and  the  blood 
pressure  gradually  decreased,  in  spite  of  the  admin- 
istration of  various  stimulants.  Death  occurred  from 
respiratory  failure  five  hours  after  the  onset  of  the 
illness. 

Necropsy  revealed  little  abnormal  other  than  the 
examination  of  the  brain.  There  were  only  a few 
flecks  of  atheroma  of  the  aorta,  and  the  heart,  kid- 
neys and  other  viscera  were  normal.  The  brain 
showed  a moderate  amount  of  blood  in  the  posterior 
basal  cisterns.  At  the  bifurcation  of  the  left  internal 
carotid  artery  (Fig.  3)  there  was  a saccular  aneu- 
rysm, approximately  2 cm.  in  diameter,  which  was 
entirely  covered  by  the  basal  cortex  of  the  frontal 
lobe,  as  well  as  by  the  tip  of  the  temporal  lobe.  The 
wall  of  the  sac  showed  numerous  patches  of  yellow 
discoloration  and  a large  laceration  of  its  superior 
surface.  Precisely  symmetrical  with  this  aneurysm, 
at  the  bifurcation  of  the  right  internal  carotid 
artery,  there  was  a minute  aneurysm,  measuring 
1 mm.  in  diameter.  The  remainder  of  the  arteries 
showed  no  evidence  of  a degenerative  process. 

From  the  ruptured  large  aneurysm  an  extensive 
intracerebral  hemorrhage  had  occurred,  causing 
softening  of  the  left  basal  nuclei  and  distention  of 
the  entire  ventricular  system  by  blood.  There  were 


also  multiple  petechial  hemorrhages  in  the  brain 
stem. 

Histologic  examination  of  the  small  aneurysm 
showed  a marked  deficiency  of  the  musculo-elastic 
layer  and  no  sign  of  degeneration  or  inflammation. 
The  larger  aneurysm  showed  also  a paucity  of  mus- 
cular and  elastic  tissue  and,  in  addition,  areas  of 
fatty  degeneration  and  infiltration  with  polymorphs 
and  lymphocytes.  There  were  no  cholesterol  deposits, 
the  lipoids  being  neutral  fats  contained  in  macro- 
phages. 

Comment. — The  clinically  significant  aneu- 
rysm in  this  case  was  not  as  deeply  intracere- 
bral as  that  in  case  1..  Still  it  was  not  appar- 
ent on  inspection  of  the  ventral  surface  of  the 


Fig.  3.  (Case  2).  Scheme  of  the  circle  of  Willis,  showing  bi- 
lateral aneurysms  at  the  bifurcations  of  the  internal  carotid 
arteries.  The  left  one  is  much  the  larger,  and  shows  areas  of 
fatty  degeneration  (stippled)  and  a large  laceration  of  the 
superior  surface. 

brain  until  after  amputation  of  the  tip  of  the 
left  temporal  lobe,  when  its  origin  from  the 
internal  carotid  artery  was  discovered.  The 
rupture  of  the  aneurysm  led  to  a most  exten- 
sive cerebral  hemorrhage.  The  laceration  of 
the  wall  was  so  wide  that  the  entire  force  of 
the  blood  pressure  must  have  been  released 
upon  the  brain  tissue,  causing  encephalomala- 
cia  of  the  central  cerebral  substance  and  im- 
mediate intraventricular  apoplexy.  As  there 
was  little  blood  in  the  subarachnoid  space 
about  the  optic  chiasm,  the  blood  in  the  pos- 
terior cisterns  evidently  came  from  the  cere- 
bral ventricles,  rather  than  directly  from  the 
aneurysm. 

The  tiny  aneurysm  of  the  right  internal 
carotid  artery  is  the  most  interesting  feature 
of  this  case.  It  is  about  as  small  an  aneurysm 
as  might  ever  be  discovered  grossly  and  is  of 
value  in  the  study  of  the  pathogenesis  of  the 
larger  aneurysm.  Both  lesions  may  be  con- 
sidered to  be  due  to  congenital  defects  of  the 
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arteries  at  the  sites  of  bifurcation.  The  areas 
of  degeneration  (not  true  atheroma)  and  in- 
flammation are  secondary  phenomena,  which 
perhaps  further  weakened  the  wall  and  con- 
tributed to  its  rupture.  One  may  thus  ques- 
tion the  importance  of  degenerative  changes 
in  the  etiology  of  saccular  aneurysms,  as  com- 
pared to  congenital  deficiency  of  the  support- 
ing tissue  of  the  arterial  wall. 

SUMMARY 

Two  cases  of  intracerebral  aneurysms  are 
reported.  In  one  there  were  multiple  aneu- 
rysms of  the  central  portion  of  left  posterior 
•parietal  artery,  resulting  in  hemorrhage  into 
the  parietal  lobe.  In  the  other  case  there 
were  symmetrical  aneurysms  of  the  internal 
carotid  artery;  in  one  of  these  degeneration 
had  occurred  and  an  extensive  cerebral  and 
intraventricular  hemorrhage  resulted  from 
its  rupture. 

The  etiology  and  pathogenesis  of  intra- 
cranial saccular  aneurysms  are  reviewed. 
Stress  is  laid  upon  the  importance  of  con- 
genital defect  of  the  elastic-muscular  layer 
of  the  arterial  wall,  degenerative  changes  be- 
ing considered  often  as  a secondary  process. 

The  necropsies  in  the  cases  reported  were  per- 
formed by  Dr.  J.  L.  Goforth,  whose  cooperation  the 
author  wishes  to  acknowledge. 

REFERENCES 

1.  Abbott,  M.  E. : Coarctation  of  Aorta  of  Adult  Type ; Sta- 
tistical Study  and  Historical  Retrospect  of  200  Recorded  Cases 
with  Autopsy,  of  Stenosis  or  Obliteration  of  Descending  Arch  in 
Subjects  above  Age  of  2 Years,  Am.  Heart  J.  3:574-618  (June) 
1928. 

2.  Bastian,  H.  C. : Case  of  Rupture  of  Large  Aneurysm  in 
Right  Corpus  Striatum,  with  Intra-ventricular  Haemorrhage  and 
Extreme  Lowering  of  Rectal  Temperature,  Trans.  Clin.  Soc. 
17:18,  1884. 

3.  Eppinger,  H. : Pathogenesis  (Histogenesis  and  Aetiologie) 
der  Aneurysmen  einschliesslich  der  Aneurysma  equi  verminosum. 
Arch.  f.  klin.  Chir.  (supp.)  35:1,  1887. 

4.  Fearnsides,  E.  G. : Intracranial  Aneurysms,  Brain  39 :224 
(Oct.)  1916. 

5.  Forbus,  W.  D. : On  Origin  of  Miliary  Aneurysms  of  Super- 
ficial Cerebral  Arteries,  Bull.  Johns  Hopkins  Hosp.  47 :239-284 
(Nov.)  1930. 

6.  Gull,  W. : Cases  of  Aneurysm  of  Cerebral  Vessels,  Guy’s 
Hosp.  Rep.  5:281,  1859. 

7.  O’Crowley,  C.  R.,  and  Martland,  H.  S. : Association  of 
Polycystic  Disease  of  Kidneys  with  Congenital  Aneurysms  of 
Cerebral  Arteries,  Am.  J.  Surg.  43 :3-9  (Jan.)  1939. 

8.  Rowbotham,  G.  F. : Small  Aneurysm  Completely  Obstruct- 
ing Lower  End  of  Aqueduct  of  Sylvius,  Arch.  Neurol.  & Psy- 
chiat.  40:1241-1243  (Dec.)  1938. 

9.  Schmidt,  M. : Intracranial  Aneurysms,  Brain  53 :489-540 
(Jan.)  1931. 

10.  Strauss,  I. ; Globus,  J.  H.,  and  Ginsberg,  S.  W. : Spon- 
taneous Subarachnoid  Hemon-hage:  Its  Relation  to  Aneurysms 
of  Cerebral  Blood  Vessels,  Arch.  Neurol.  & Psychiat.  27 :1080-1132 
(May)  1932. 

11.  Woltman,  H.  W.,  and  Shelden,  W.  D. : Neurologic  Com- 
plications Associated  with  Congenital  Stenosis  of  the  Isthmus 
of  the  Aorta  ; Case  of  Cerebral  Aneurysm  with  Rupture  and  Case 
of  Intermittent  Lameness  Presumably  Related  to  Stenosis  of 
Isthmus,  Arch.  Neurol.  & Psychiat.  17:303-316  (March)  1927. 


Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 
Dr.  J.  L.  Goforth,  Dallas:  In  reporting  two  inter- 
esting cases  of  intracranial  aneurysms,  supported 
by  a brief  but  comprehensive  review  of  the  literature 
on  the  subject.  Dr.  Levin  emphasizes  that  develop- 
mental deficiency  of  the  elastic-muscular  layer  of 
the  arterial  wall,  usually  at  the  site  of  bifurcation, 
is  the  primary  factor  in  the  formation  of  true 


aneurysmal  sacs.  Rupture  of  such  an  arterial  sac, 
precipitated  often  by  hypertensive  and  degenerative 
influences,  usually  causes  death  relatively  suddenly, 
and  very  probably  the  case  in  the  majority  of  in- 
stances, is  loosely  recorded  under  the  designation 
“intracranial  hemorrhage.”  The  recognition  of  the 
true  aneurysmal  nature  of  this  variety  of  hemor- 
rhagic process  can  be  established  only  by  very  pains- 
taking dissection  of  the  properly  fixed  brain;  the 
search  for  an  aneurysm  in  fresh  brain  tissue  is  likely 
to  result  in  disappointment,  and  a ruined  specimen. 

The  statement  that  intracranial  aneurysms  occur 
in  approximately  1 per  cent  of  necropsies  is  note- 
worthy since  it  challenges  the  prevailing  clinical 
impression  that  they  are  rare. 

Dr.  J.  E.  Williams,  Galveston:  During  the  past 
two  years  in  our  autopsy  service  at  John  Sealy 
Hospital  at  Galveston,  we  have  adopted  the  practice 
of  removing  the  cerebral  vessels  in  a fresh  state  in 
all  cases  of  subarachnoid  hemorrhages,  where  the 
history  suggests  the  presence  of  so-called  “congeni- 
tal aneurysms.”  By  floating  these  vessels  in  clear 
water,  small  bud-like  aneurysms  can  be  seen  very 
readily.  Beautiful  sections  may  be  obtained  if  ves- 
sels are  properly  fixed. 

Dr.  Levin  (closing) : I wish  to  thank  the  discussers 
for  their  remarks.  I agree  with  Dr.  Williams  that 
in  certain  cases  it  is  important  to  examine  the  cere- 
bral arteries  before  the  brain  is  immersed  in  forma- 
lin, particularly  when  it  is  suspected  that  an  aneu- 
rysm is  embedded  within  a blood  clot.  Before  fixa- 
tion the  blood  can  easily  be  washed  away  and  the 
aneurysm  thus  demonstrated,  but  after  fixation  the 
examination  may  no  longer  be  satisfactory. 

With  regard  to  Dr.  Schwenkenberg’s  remarks,  I 
had  not  planned  to  discuss  the  clinical  aspects  of 
aneurysm  at  this  time.  Only  rarely  does  the  first 
attack  of  hemorrhage  result  in  fatality;  in  one-third 
of  the  cases  of  aneurysm  proven  at  autopsy,  a history 
is  obtained  of  a previous  subarachnoid  hemorrhage 
occurring  over  a year  before  the  terminal  episode, 
occasionally  as  long  as  twelve  years  before  exitus. 
In  most  of  the  remaining  cases,  the  fatal  recurrence 
happens  within  a week  after  the  initial  attack.  Not 
all  cases  of  spontaneous  subarachnoid  hemorrhage, 
of  course,  are  due  to  rupture  of  an  aneurysm.  A 
few  cases  are  due  to  telangiectatic  lesions,  and  occa- 
sionally one  sees  reports  of  carefully  studied  cases 
in  which  no  gross  lesion  was  found. 

I believe  that  the  study  from  the  Mayo  Clinic,  to 
which  Dr.  Terrell  referred,  appeared  in  the  Decem- 
ber, 1938,  issue  of  the  Archives  of  Internal  Medicine. 
This  was  a I'eview  of  the  cases  of  aneurysm  of  what- 
ever location  that  have  been  seen  at  that  clinic,  em- 
phasizing the  notably  high  frequency  and  non- 
syphilitic nature  of  the  intracranial  aneurysms. 
Probably  the  poor  support  of  the  arterial  wall  by 
the  perivascular  tissue  in  the  brain,  as  compared 
to  the  firmer  support  in  the  extremities  and  viscera, 
is  an  impoi’tant  factor  making  for  a greater  fre- 
quency of  aneurysms  in  the  head. 

In  reply  to  Dr.  Caldwell’s  objection  to  the  concept 
of  the  congenital  weakness  of  the  arterial  wall  in 
aneurysmal  formation,  I believe  that  my  second  case 
offers  a strong  argument  in  favor  of  this  theory. 
The  aneurysm  on  the  right  internal  carotid  artery 
of  this  case  was  so  small  that  the  pathologic  process 
which  it  shows  may  be  considered  as  the  primary 
factor  in  its  formation;  secondary  changes  had  not 
yet  had  time  to  develop.  Histologic  examination 
showed  only  a deficiency  of  the  muscular  and  elastic 
tissue,  and  no  degenerative  change.  This  case  proves 
quite  conclusively,  I think,  that  congenital  deficiency 
of  the  supporting  tissue  of  the  wall  is,  at  least  in 
some  cases,  the  essential  factor  in  the  pathogenesis 
of  intracranial  aneurysm. 
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PULSATING  EXOPHTHALMOS* 
NORMA  B.  ELLES,  M.  D. 

HOUSTON,  TEXAS 

According  to  Spaeth^  unilateral  exophthal- 
mos, or  proptosis,  can  be  divided  into  several 
different  groups  from  the  standpoint  of  etiol- 
ogy: (1)  anatomic  conditions,  (2)  traumatic 
conditions,  (3)  acute,  subacute  and  chronic 
inflammatory  conditions,  (4)  conditions  of 
blood  forming  and  lymphatic  systems  and 
(5)  neoplastic  diseases.  There  is  a volumin- 
ous literature  on  the  subject  and  particularly 
on  group  2,  or  traumatic  conditions,  in  'which 
group  belongs  the  type  of  pulsating  exoph- 
thalmos exemplified  by  the  following  case  to 
which  I wish  to  call  attention. 

The  three  outstanding  characteristics  of 
pulsating  exophthalmos  are  protrusion  of  the 
eyeball,  pulsation  of  the  eye,  and  a bruit 
which  is  usually  heard  both  by  the  patient 
and  the  examiner.  The  exophthalmos  may 
vary  from  3 to  14  mm.,  or  more,  and  may 
change  from  time  to  time,  or  may  subside 
spontaneously.  It  is  usually  associated  with 
some  ocular  muscle  weakness  or  with  com- 
plete ophthalmoplegia.  Diplopia  is  usually 
present. 

The  cornea  is  affected  only  when  exposed. 
The  pupil  is  often  dilated  and  the  pupillary 
reflexes  are  absent  or  diminished,  the  light 
reflex  being  affected  more  often  than  the 
other  pupillary  reflexes. 

Pulsation  of  the  globe  may  be  barely  per- 
ceptible or  may  be  noticed  at  some  distance. 
It  is  the  result  of  either  a direct  arteriovenous 
connection  or  very  close  proximity  of  the  ar- 
tery to  the  congested  ophthalmic  vein. 

The  bruit  is  often  the  first  and  chief  com- 
plaint and  may  be  situated  in  any  part  of  the 
skull.  It  may  be  entirely  systolic  or  both 
systolic  and  diastolic. 

Trauma  to  the  head  causing  injury  to  the 
carotid  artery  is  the  cause  of  an  estimated 
77  per  cent  of  the  cases.  Sometimes  the  in- 
jury may  be  apparently  very  trivial  and  not 
demonstrable  on  roentgenologic  examination. 
Some  23  per  cent  of  cases  are  spontaneous  in 
origin,  according  to  one  statistical  survey. 

Diseases  that  weaken  the  vessel  wall  pre- 
dispose to  intracranial  aneurysms.  If  the 
aneurysm  is  in  the  cavernous  sinus,  the  con- 
gestion within  the  bony  walls  of  the  sinus 
leads  to  venous  engorgement  within  the  orbit 
and  the  arterial  pulsation  is  transmitted  di- 
rectly to  the  venous  column  and  globe. 

The  increase  in  pressure  in  the  sinus  blocks 
the  impulses  of  the  third,  fourth,  sixth  and 
sometimes  the  fifth  cranial  nerves  which  lie 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat  of  the 
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close  to  the  internal  carotid  artery  at  that 
point;  hence  the  eye  muscle  involvement. 

It  is  generally  believed  that  the  spontaneous 
cases  usually  occur  in  patients  with  advanced 
arterial  disease,  though  it  is  not  a constant 
finding,  and  that  the  age  of  patients  in  this 
group  is  usually  greater  than  the  age  of  pa- 
tients suffering  from  the  traumatic  type. 
When  spontaneous  relief  occurs,  the  fistula 
in  all  likelihood  was  not  of  great  size. 

Autopsy  and  operative  observations^  re- 
veal the  lesion  is  not  always  within  the  con- 
fines of  the  cavernous  sinus,  but  may  consist 


Fig.  1.  Internal  carotid  artery  in  cavernous  sinus.  (After 
Dorrance  and  Loudenslager). 


of  an  arteriovenous  aneurysm  of  the  orbit,  a 
simple  aneurysm  of  the  ophthalmic  artery,  or 
of  the  intracranial  but  extra-cavernous  in- 
ternal carotid.  Several  cases  have  also  been 
reported  in  which  there  existed  a fistula  be- 
tween the  internal  carotid  and  the  internal 
jugular  vein  at  the  entrance  of  the  carotid 
canal.  In  fourteen  of  sixteen  autopsies 
studied,  the  cause  of  the  symptomatology  was 
found  to  be  a fistula  between  the  internal 
carotid  artery  and  the  cavernous  sinus. 

A study  of  275  cases  was  made  subsequent 
to  the  analysis  of  de  Schweinitz  and  Hollo- 
way in  1908,  in  which  it  seemed  reasonably 
certain  that  the  etiology  was  of  a vascular 
nature.  Of  these,  fifty-five  developed  spon- 
taneously while  220  were  secondary  to  trau- 
ma to  the  head,  or  about  20  per  cent  spon- 
taneous and  80  per  cent  traumatic. 

DIFFERENTIAL  DIAGNOSIS 

Wheeler,®  in  reporting  cases  of  pulsation 
of  the  eyeball  associated  with  defects  in  the 
wall  of  the  orbit,  calls  attention  to  the  fact 
that  pulsation  probably  does  not  occur  un- 
less a large  part  of  the  roof  of  the  orbit  is 
absent  and  the  pulsation  is  synchronous  with 
the  radial  pulse.  The  pulsation  is  transmit- 
ted from  the  brain.  It  is  not  accompanied  by 
a bruit  and  the  patient  is  not  annoyed  by  the 


488 


PULSATING  EXOPHTHALMOS— ELLES 


November, 


condition ; in  fact,  he  is  usually  not  conscious 
of  the  pulsation  which  is  quite  the  opposite 
situation  in  cases  of  arteriovenous  communi- 
cation. Another  manifest  difference  in  the 
two  conditions  is  that  the  pulsation  due  to 
arteriovenous  communication  is  not  appre- 
ciable by  ordinary  inspection ; whereas  in  or- 
bito-cranial  communication  the  pulsation  of 
the  eyeball  is  easily  seen.  In  arteriovenous 
communication  the  pulsation  can  always  be 
brought  out  by  pressing  the  eyeball  back  into 


Fig.  2.  Arteriovenous  fistula  between  internal  carotid  and 
cavernous  sinus.  The  artery  at  the  site  of  the  fistula  is  dilated, 
the  sinus  is  dilated,  and  the  artery  distal  to  the  sinus  is  con- 
tracted. (After  Dorrance  and  Loudenslager) . 

the  orbit.  Another  striking  difference  be- 
tween the  two  types  is  that  marked  dilatation 
of  the  veins  of  the  eyeball,  eyelids  and  sur- 
rounding regions  develops  in  arteriovenous 
communication,  and  no  such  phenomenon  oc- 
curs in  orbito-cranial  communication. 

Horton^  has  demonstrated  that  it  is  possi- 
ble to  differentiate  an  intracranial  arterio- 
venous communication  from  an  orbital  aneu- 
rysm by  the  fact  that  blood  from  the  jugular 
vein  on  the  side  of  the  arteriovenous  commu- 
nication is  of  a darker  color  and  has  greater 
oxygen  capacity  (Van  Slyke  gasometric 
method)  than  the  blood  from  the  opposite 
jugular  vein,  while  in  orbital  aneurysm  the 
blood  from  both  jugular  veins  is  the  same. 

In  cases  of  arteriovenous  aneurysm  of  long 
standing,  in  which  collateral  circulation  is 
well  established  and  digital  pressure  on  the 
internal  carotid  does  not  cause  bruit  and  pul- 
sation to  subside,  little  improvement  can  be 
expected  from  surgical  ligation.  In  these 
cases  if  lymphocytic  infiltration  of  the  orbit 
has  occurred,  the  application  of  roentgen  rays 
or  radium  may  be  of  benefit. 

When  compression  of  the  carotid  artery 
stops  the  bruit  and  pulsation,  ligation  is  in- 
dicated. It  is  best  to  apply  digital  compres- 
sion for  thirty  minutes  on  several  days  pre- 
ceding operation.  The  danger  of  hemiplegia 
and  death  from  cerebral  ischemia  is  impor- 


tant. In  most  cases  in  which  hemiplegia  de- 
velops, recovery  seems  to  occur  in  a week, 
but  there  is  usually  a residual  effect.  Aphasia 
may  remain.  Removal  of  ligature  on  the 
carotid  artery  does  not  always  restore  suf- 
ficient circulation  to  the  brain  to  prevent  se- 
rious results. 

The  effect  of  ligation  of  the  carotid  on 
vision  is  variable.  When  before  ligation  the 
vision  is  normal,  or  nearly  so,  it  is  often  low- 
ered and  vice  versa;  when  it  is  very  low,  im- 
provement in  visual  acuity  often  results. 

The  recovery  from  proptosis  depends 
on  the  amount  of  collateral  circulation  estab- 
lished before  ligation.  If  proptosis  is  of  long 
standing,  the  prognosis  is  poor.  It  usually 
takes  several  months  for  the  globe  to  recede 
as  far  as  possible. 

When  ligation  of  the  carotid  has  not  had 
the  desired  effect  on  the  dilated  vessels  of 
the  orbit,  further  operation  or  operations 
within  the  orbit  are  indicated  only  as  a sec- 
ondary procedure. 

SURGICAL  TREATMENT  OF  PULSATING 
EXOPHTHALMOS 

In  pulsating  exophthalmos,  says  Eagleton,® 
the  surgical  procedure  must  be  dictated  by 
the  position  of  the  lesion.  If  there  is  an 


Fig.  3.  Conception  of  conditions  following  ligation  of  internal 
carotid.  Proximal  artery  contracted.  Distal  artery  dilated  with 
recurrent  flow  of  blood,  keeping  fistula  active.  (After  Dorrance 
and  Loudenslager). 

arteriovenous  aneurysm  from  a tear  in  the 
internal  carotid  artery  in  its  course  through 
the  cavernous  sinus,  to  attempt  its  cure  by  a 
distal  ligation  of  the  superior  ophthalmic  ar- 
tery is  to  invite  disaster. 

The  flow  of  arterial  blood  into  an  intra- 
cranial arteriovenous  aneurysm  may  be 
stopped  by  ligation  of  the  carotid  artery,  but 
it  may  be  necessary  to  ligate  the  opposite 
carotid  artery  after  a long  interval. 

If,  however,  the  exophthalmos  is  due  to 
dilated  veins  in  the  orbit  itself,  a Kronlein 
operation,  or  better,  the  fronto-cerebral  route 
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will  allow  the  application  of  Cushing’s  silver 
clip  to  the  dilated  vessel. 

The  record  of  orbital-vein  ligations  con- 
demns the  operation  as  exceedingly  danger- 
ous both  to  vision  and  life.  Its  rationale  is 
based  upon  the  false  premises  that  the  in- 
creased resistance  on  the  venous  side  of  an 
arteriovenous  fistula  will  cure  the  fistula  or 
that  orbital-venous  obstruction  will  induce 
thrombosis  at  the  site  of  any  fistula.  An 
examination  of  the  records  indicates  that 
any  thrombosis  is  to  be  looked  upon  as  a 
complication  and  to  be  guarded  against  with 
greatest  care.  In  two  cases  after  orbital  vein 
ligation,  death  resulted  from  thrombosis  ex- 
tending beyond  the  cavernous  sinus  into  other 
cranial  sinuses  as  revealed  by  autopsy. 

The  commonest  form  of  treatment  has  been 
ligation  of  either  the  internal  or  common 
carotid  artery.  Hunter,  in  his  early  work  in 
vascular  surgery,  emphasized  that  we  should 
always  ascertain  whether  or  not  a collateral 
circulation  existed  before  ligation  is  done. 
This  is  done  in  pulsating  exophthalmos  by 
compression  of  the  carotid  vessel  over  the 
sixth  transverse  cervical  process.  In  a sat- 
isfactory case,  complete  compression  of  the 
vessel  should  obliterate  the  bruit.  If  the 
collateral  circulation  is  inadequate,  sensory 
and  motor  changes  develop  on  the  opposite 
side  of  the  body.  The  initial  compression 


Fig.  4.  Conception  of  conditions  following  ligation  of  common 
carotid  artery.  Internal  carotid  contracted  through  entire  extent 
and  continuing  to  carry  blood  from  below  upward.  (After 
Dorrance  and  Loudenslager) . 

should  not  be  over  fifteen  or  twenty  seconds 
and  the  time  of  compression  gratiually  in- 
creased. This  procedure  may  be  done  four 
or  five  times  in  twenty-four  hours  until  com- 
pression may  be  continued  for  thirty  or  forty 
minutes  at  a time.  If  no  motor  or  sensory 
changes  develop  when  compression  has  lasted 
this  long,  it  is  reasonable  to  assume  that  the 
collateral  circulation  is  adequate  for  a prox- 
imal ligation. 


Some  surgeons  employ  fractional  ligation 
and  later  perform  complete  ligation.  Liga- 
tioni  of  orbital  vessels  in  a small  number  of 
cases  has  not  given  encouraging  end  results. 
This  has,  however,  been  used  in  more  severe 
cases,  as  after  a failure  of,  or  recurrence 
after,  common  or  internal  carotid  ligations. 
Bilateral  ligation  of  the  common  carotid  with 
an  interval  of  several  months  between  liga- 
tions has  been  used  in  extreme  cases.  Lacke 
reports  61.9  per  cent  cured  or  improved  with 
the  latter  procedure. 


Fig.  5.  Conception  of  conditions  following  ligature  of  common 
carotid  artery  and  superior  thyroid.  Internal  carotid  contracted 
but  continuing  to  carry  a current  of  blood.  (After  Dorrance  and 
Loudenslager) . 

Differences  of  opinion  exist  as  to  whether 
the  common  or  the  internal  carotid  should  be 
the  artery  of  choice  for  ligation.  Hanford 
and  Wheeler  state  that  theoretically  there  are 
several  disadvantages  to  the  use  of  the  com- 
mon carotid.  First,  the  external  carotid  ar- 
tery has  a free  anastomosis  with  its  fellow  of 
the  opposite  side,  which  may  result  in  a ret- 
rograde stream  down  the  external  carotid 
and  up  the  internal  carotid  on  the  side  on 
which  the  common  carotid  is  occluded.  If 
this  occurs,  the  aneurysm  again  becomes  sub- 
ject to  refilling  through  the  original  route. 
Second,  the  common  carotid,  being  a heart 
artery,  requires  some  substantial  means  of 
occlusion  or  the  ligature  may  give  way  be- 
fore pressure  and  fail  to  occlude  or  cut 
through  and  cause  secondary  hemorrhage. 

In  1934,  Dorrance  analyzed  the  cases  re- 
ported, and  there  was  little  difference  in  the 
percentage  of  cures  and  favorable  end  results 
from  either  internal  or  common  carotid  liga- 
tions. The  number  of  deaths  were  similar  in 
a series  of  sixty-nine  internal  ligations  and 
in  eighty-two  common  ligations.  He  found 
that  following  internal  carotid  ligations,  the 
complications  were  greater,  there  were  a few 
more  recurrences  and  there  were  double  the 
number  of  hemiplegias,  a third  of  them  being 
permanent,  while  recovery  occurred  in  all 
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hemiplegias  resulting  from  common  carotid 
ligation. 

Dorrance  feels  that  internal  carotid  liga- 
tion is  contraindicated — first,  because  of  the 
greater  number  of  postoperative  complica- 
tions; second,  because  internal  carotid  liga- 
tion cuts  off  any  blood  flow  which  may  be 
getting  past  the  fistula  and  reaching  the 
brain;  third,  it  creates  an  area  of  low  resis- 
tance at  the  site  of  the  fistula  and  thereby 
stimulates  a reversal  of  flow  in  the  segment 
of  vessel  distal  to  the  fistula.  This  reversal 
of  flow  by  draining  large  quantities  of  blood 
from  the  cerebral  channels  could  explain  the 
cerebral  complications  which  follow  such  liga- 
tions. Fourth,  internal  carotid  ligation  cre- 
ates increased  pressure  within  the  carotid 
sinus,  which  has  the  effect  of  lowering  blood 
pressure  and  slowing  the  heart.  Such  a sud- 


Fig.  6.  Left:  Original  ligature  on  common  carotid.  Recurrent 
flow  from  branch  of  external,  down  the  external,  past  the 
bifurcation  and  up  the  internal. 

Center : Ligation  of  common  carotid  and  superior  thyroid. 
Current  in  internal  carotid  reduced  75  per  cent; 

Right : Ligation  of  common  carotid,  superior  thsnroid.  and 
occipital,  almost  completely  but  not  entirely  obliterating  current 
in  internal  carotid.  (After  Dorrance  and  Loudenslager ) . 

den  and  extreme  fall  in  intravascular  pres- 
sure could  result  in  thrombosis  of  the  cere- 
bral vessels  with  resulting  hemiplegia  and 
death. 

Numerous  authors  have  noted  the  retro- 
grade flow  of  blood  down  the  external  carotid 
past  the  bifurcation  and  into  the  internal 
carotid  after  ligation  of  the  common  carotid. 
When  this  phenomenon  occurs,  they  have  re- 
garded the  internal  as  a branch  of  the  ex- 
ternal carotid  artery  and  have  estimated  the 
reduction  of  flow  through  the  internal  caro- 
tid at  about  50  per  cent.  Further  reduction 
in  flow  through  the  internal  carotid  may  be 
accomplished  by  subsequent  ligation  of 
branches  of  the  external  carotid.  This  latter 
procedure  holds  also  as  the  most,  satisfactory 
means  of  combating  symptoms  which  persist 
or  recur  after  common  carotid  ligation. 


CASE  REPORT 

M.  F.,  a male,  age  35,  a mechanic  by  occupation, 
presented  himself  November  15,  1938,  at  Hermann 
Hospital  Clinic  with  the  following  history:  In  March, 
1938,  while  living  in  Joplin,  Missouri,  a piece  of  wood 
which  split  off  from  a baseball  bat  he  was  using, 
struck  him  across  the  left  side  of  the  cheek  and 
mouth,  breaking  off  two  left  upper  incisor  teeth. 
About  two  weeks  after  the  injury  he  began  to  have 
severe  headaches  over  the  left  eye,  which  persisted 
about  two  weeks.  A month  after  the  injury,  he  first 
noticed  the  left  eye  becoming  more  prominent  than 
the  right  and  began  noticing  a slight  blowing  noise 
in  his  head.  The  eye  seemed  to  be  slightly  more 
prominent  in  the  morning  than  in  the  evening.  The 
eyeball  became  slightly  redder,  but  he  noticed  no  dis- 
turbance in  vision.  About  two  or  three  months  after 
the  injury  he  began  seeing  double  at  times.  He  con- 
tinued at  work  until  about  two  weeks  before  com- 
ing to  the  clinic.  In  May,  1938,  he  had  a severe 
sick  headache  and  pain  over  the  left  eye.  He  con- 
sulted a physician  who  gave  him  drops  for  his  nose. 
He  has  had  a few  similar  attacks,  but  they  always 
passed  off  in  a short  time. 

When  a child  of  about  12  years,  while  cracking  a 
whip,  he  struck  himself  in  the  left  eye,  causing  red- 
ness and  pain.  He  had  no  medical  advice  at  that 
time  but  recalls  using  a pad  of  cloth  to  produce 
pressure  over  the  eye  for  relief. 

Examination. — The  right  eye  was  normal.  The 
left  eye  was  proptosed;  the  pupil  was  regular  and 
reacted  to  light  and  convei’gence.  The  conjunctival 
vessels  were  dilated  and  tortuous.  No  palpable  mass 
could  be  felt  about  the  eye.  The  eye  could  be  pressed 
back  into  the  orbit,  and  a definite  pulsation  was  felt. 

Exophthalmos,  as  measured  by  a Luedde  exoph- 
thalmometer, showed  the  right  eye  12  and  the  left 
eye  17.  Vision  in  the  right  eye  was  20/20  and  in  the 
left  eye  20/25. 

Ophthalmoscopic  examination  of  the  right  eye  was 
negative;  the  optic  disk  of  the  left  eye  was  slightly 
congested;  the  superior  ophthalmic  veins  were  very 
full  and  tortuous;  the  arteries  were  fairly  normal. 

The  patient  was  referred  for  x-ray  examination 
of  the  sinuses  and  teeth.  He  was  also  sent  to  the 
ear,  nose  and  throat  clinic  and  to  the  medical  clinic 
for  consultation. 

Roentgen  Report  (Dr.  F.  Y.  Durrance). — There  is 
no  evidence  of  increased  intracranial  pressure.  The 
sella  turcica  is  normal  in  size  and  outline.  The 
pineal  gland  is  well  calcified  and  in  normal  position. 
No  other  intracranial  calcification  is  evident.  The 
maxillary  sinuses  show  chronic  mucosal  thickening; 
the  sphenoid  and  frontal  sinuses  are  clear;  there  is 
no  evidence  of  bone  erosion;  and  the  petrous  pyra- 
mids show  no  destruction.  There  is  extensive  alveo- 
lar absorption  and  pyorrheal  infection  throughout 
both  dentures,  with  periapical  abscesses  of  the  upper 
left  first  and  second  bicuspid  teeth.  The  medical 
clinic  reported  the  general  examination  negative  ex- 
cept for  a slight  mitral  murmur  over  the  heart. 

The  ear,  nose,  and  throat  clinic  reported  negative 
findings. 

The  dental  clinic  reported  marked  recession  of  the 
gingival  tissues,  with  advanced  peridontoclasia.  Re- 
moval of  the  upper  left  cuspid  and  bicuspids  was 
recommended. 

Blood  Wassermann  tests  were  negative. 

Eye  Clinic  Notes. — On  December  12,  1938,  the  pa- 
tient became  nauseated  and  vomited.  He  was  un- 
able to  retain  any  food.  The  left  eye  was  more 
prominent,  irritable,  and  painful.  Examination 
showed  the  conjunctival  vessels  very  much  engorged 
and  very  tortuous.  Chemosis  of  the  lower  palpebral 
conjunctiva  was  present.  There  was  definite  in- 
crease in  the  proptosis.  Vision  in  the  right  eye  was 
20/15,  and  in  the  left  eye,  20/40.  There  was  pulsa- 
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tion  in  the  left  eyeball,  and  a bruit  could  be  heard 
over  the  orbit,  temporal  bone,  and  in  the  left  side 
of  the  neck.  Pressure  on  the  left  carotid  region 
would  stop  the  pulsation  in  the  eyeball,  lessen  the 
bruit  and  also  relieve  the  exophthalmos  to  some  ex- 
tent. Motion  of  the  eyeball  was  only  slightly  limited. 
There  was  double  vision  in  looking  upward.  There 
was  no  paralysis  of  the  ocular  muscles. 

Ophthalmoscopic  Examination.  — The  optic  disk 
was  slightly  congested  but  otherwise  normal  in  ap- 
pearance. A small  retinal  hemorrhage  was  seen 
about  two  disk  diameters  on  the  nasal  side  of  the 
disk.  Retinal  veins,  especially  the  superior  branches, 
were  markedly  dilated  and  indented  by  crossing 
arteries;  the  arteries  were  fairly  normal  in  appear- 
ance. 

Compression  over  the  left  common  carotid  artery 
for  twenty  minutes  did  not  cause  dizziness  or  other 
untoward  symptoms  and  gave  relief  from  the  rush- 
ing sound  in  the  head.  Exophthalmos  of  the  right 
eye  measured  12,  and  of  the  left  eye,  24. 

Examination  of  the  heart  revealed  a soft  blowing 
systolic  murmur  at  the  apex.  The  rate  and  rhythm 
were  regular. 

On  December  16,  1938,  a blood  count  showed  hemo- 
globin 80  per  cent  (Sahli),  red  cells  4,560,000,  leuko- 
cytes 11,200,  small  lymphocytes  38  per  cent,  and 
polymorphonuclears  62  per  cent. 

An  ui’inalysis  was  negative.  The  blood  pressure 
was  100/66. 

The  patient  was  admitted  to  the  hospital,  and  con- 
sultation with  surgery  requested.  Dr.  Judson  Tay- 
lor saw  the  patient  and  requested  Dr.  James  Green- 
wood, Jr.,  of  the  neurological  service  to  see  him. 
They  both  agreed  on  the  diagnosis  of  arteriovenous 
aneurysm  and  the  advisability  of  ligating  the  left 
common  carotid  artery. 

On  December  17,  1938,  under  general  anesthesia 
at  the  Hermann  Hospital,  the  left  common  carotid 
artery  was  doubly  ligated.  The  patient  remained 
in  good  condition  on  the  table  and  suffered  no  shock 
afterward. 

Progress  Notes. — December  19,  1938,  the  eyeball 
had  receded  somewhat.  The  cornea  appeared  steamy. 
The  pupil  was  slightly  dilated.  A bruit  was  heard 
only  at  times.  There  was  no  pulsation  of  the  eyeball. 
Chemosis  of  the  conjunctiva  was  very  slight. 

December  22,  1938,  the  eye  was  much  less  prop- 
tosed,  the  cornea  only  slightly  hazy,  the  conjunctival 
veins  still  large  and  tortuous,  and  the  retinal  veins 
slightly  less  dilated.  The  pupil  was  widely  dilated, 
inactive  and  triangular  in  shape.  The  bruit  was  not 
perceptible  to  the  patient  except  when  lying  on  the 
left  side  and  then  only  as  a faint  sound.  Motion  of 
the  eyeball  was  about  normal.  There  was  no  double 
vision  on  upward  rotation.  Palpable  tension  of  the 
eyeball  was  normal.  Atropine,  1 per  cent,  was  in- 
stilled in  the  eye.  Stitches  were  removed  from  the 
neck  wound  December  21,  and  the  wound  had  healed 
by  first  intention. 

December  29,  1938,  the  conjunctival  veins  still 
showed  lai’ge  and  tortuous,  and  the  eyeball  was 
slightly  proptosed,  but  movements  in  all  directions 
were  normal.  The  pupil  was  still  triangular  in 
shape.  Use  of  atropine  did  not  seem  to  change  the 
shape  any.  The  patient  had  a slight  headache  and 
had  noticed  a soft  bruit  at  times. 

January  5,  1939,  two  upper  bicuspids  and  one 
cuspid  on  the  left  side  were  removed  by  Dr.  Platt. 

January  6,  1939,  the  condition  of  the  eye  was 
about  the  same.  The  fundus  could  be  seen  well ; the 
veins  remain  engorged. 

January  12,  1939,  the  patient  was  discharged 
from  the  hospital  in  good  general  condition.  The 
eye  was  only  slightly  proptosed.  Vessels  of  the  con- 
junctiva were  still  engorged,  as  were  also  the  retinal 
veins.  The  pupil  was  still  inactive  and  dilated.  The 


patient  was  in  the  hospital  twenty-five  days  after 
operation. 

January  20,  1939,  the  patient  was  seen  in  my 
office.  The  left  eye  was  tender,  the  conjunctival 
vessels  still  markedly  congested  and  tortuous.  The 
eyes  were  watering.  The  pupil  was  widely  dilated 
and  fairly  round. 

January  21,  1939,  the  tension  (McLean)  in  the 
left  eye  was  50.  Pilocarpine,  2 per  cent,  was  pre- 
scribed to  be  instilled  in  the  eye  twice  a day.  Vision 
in  the  right  eye  was  20/15  and  in  the  left  eye 
20/70. 

January  25,  1939,  tension  (McLean)  in  the  left 
eye  was  40.  The  eye  was  much  more  comfortable, 
and  there  was  very  little  tearing.  Vision  in  the 
right  eye  was  20/15  and  in  the  left,  20/50. 

February  6,  1939,  tension  (McLean)  in  the  left  eye 
was  30.  Vision  in  the  right  eye  was  20/15  and  in 
the  left,  20/30.  Pilocarpine  drops  were  continued. 
Exophthalmos  in  the  right  eye  measured  12,  and  in 
the  left  eye,  15. 
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TUBERCULOSIS  IN  PREGNANCY* 

C.  T.  COLLINS,  M.  D. 

WACO,  TEXAS 

The  problem  of  pregnancy  complicated  by 
tuberculosis,  as  is  true  in  practically  all  ob- 
stetric complications,  involves  the  welfare  of 
two  indivi(iuals — the  child  and  the  mother. 
When  we  survey  the  vast  amount  of  litera- 
ture which  has  grown  around  this  subject 
and  contemplate  the  established  facts  which 
can  be  culled  therefrom,  we  are  justly  hum- 
ble. I am  not  going  to  discuss  in  this  paper 
the  vast  amount  of  statistics  which  have  ac- 
cumulated ; but  I do  want  to  tell  what  I think 
should  be  (lone  to  give  the  tuberculous,  preg- 
nant woman  adequate  care,  both  from  a med- 
ical and  obstetric  standpoint. 

The  ideal  setup  would  be  a tuberculosis 
and  pregnancy  clinic,  devoted  entirely  to 
pregnant,  tuberculous  women.  Here  there 
would  be  working  in  close  cooperation  an  ob- 
stetrician, a chest  physician,  a pediatrician, 
a roentgenologist ; and  the  whole  group  would 
be  supported  by  a competent  pathological 
and  bacteriological  laboratory.  In  such  a 
clinic  as  this,  the  tuberculosis,  the  pregnancy, 
the  labor,  the  puerperium  and  the  baby,  im- 
mediately after  birth,  could  be  adequately 
handled.  Going  further,  the  pathology  and 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  May  9,  1939. 
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bacteriology  of  tuberculosis  in  pregnancy 
could  be  pursued,  and  something  definite  and 
constructive  might  supplant  the  confusion 
now  existing. 

In  lieu  of  the  above,  which  is  the  ideal  set- 
up, I would  propose  that  each  hospital  group 
interested  be  assigned  a certain  number  of 
beds  for  pregnant  women  with  tuberculosis 
and  that  these  patients  be  under  the  direct 
care  of  a tuberculosis  specialist  in  coopera- 
tion with  an  obstetrician.  After  the  seventh 
month  of  pregnancy  the  obstetrician  should 
assume  first  control  of  the  patient  with  the 
tuberculosis  specialist  cooperating.  The  ob- 
stetrician should  remain  in  charge  until  the 
end  of  the  postpartum  period,  that  is,  three 
or  four  weeks.  The  baby  should  be  placed 
under  the  care  of  a pediatrician  as  soon  as  the 
umbilical  cord  is  ligated.  The  extent  of  any 
mother-baby  contact,  if  any,  can  be  made  be- 
fore any  chance  of  contact  infection  occurs. 
This  arrangements  is  very  important  if  the 
mother  has  a positive  sputum. 

The  effect  of  pregnancy  on  pulmonary 
tuberculosis  is  variable.  However,  this  is 
also  true  in  the  non-tuberculous  woman.  We 
all  know  that  there  are  those  to  whom  preg- 
nancy is  a benefit  and  who  improve  and 
thrive  during  this  time.  There  are  those  in 
whom,  almost  from  the  outset,  pregnancy 
causes  a pathological  condition,  often  fraught 
with  great  danger.  To  quote  Dr.  Allen 
Krause : 

“May  it  not  be  that  pregnancy  exerts  a harmful 
effect  on  tuberculosis  in  those  women  who  without 
tuberculosis  would  normally  tolerate  pregnancy 
poorly,  and  a harmless,  or  even  beneficial  effect  on 
those  tuberculous  women,  who  without  tuberculosis, 
would  stand  pregnancy  well  or  even  have  their  bodily 
economy  improved  by  pregnancy?” 

There  are  some  reports  where  active  tuber- 
culosis is  benefited  by  pregnancy.  In  certain 
cases  with  a given  type  of  lesion,  this  may 
be  true,  but  I doubt  it.  I do  not  think  that  we 
should  ever  forget  that  pregnancy,  parturi- 
tion or  the  puerperium,  may  independently 
or  in  combination  produce  ill  effects  on  tu- 
berculosis. 

Tuberculosis  has  very  little,  if  any,  effect 
on  the  course  of  pregnancy.  It  has  no  effect 
on  fertility.  The  development  of  the  fetus 
is  normal.  Abortion  and  premature  labor 
are  no  more  frequent  than  in  the  non-tuber- 
culous,  except  in  those  cases  where  there  is 
a severe  exhaustive  cough,  hemorrhage,  fever 
and  marked  debility. 

In  the  mild  cases,  going  to  term,  labor  may 
be  completed  without  cause  for  alarm.  In 
the  abnormal  cases,  labor  may  be  long,  tedi- 
ous and  fraught  with  many  dangers,  such  as 
dyspnea,  hemoptysis,  cardiac  failure,  pulmo- 
nary edema,  et  cetera. 

Mild,  inactive  tuberculosis  seems  to  have 


no  ill  effects  on  the  puerperium,  hemorrhage 
is  no. greater  and  involution  is  not  retarded; 
however,  in  the  more  active  and  advanced 
cases,  there  may  be  severe  hemorrhage  and 
involution  is  much  slower. 

The  treatment  of  pregnancy  complicated 
by  tuberculosis  divides  itself  into  the  general 
and  the  obstetrical.  The  general  treatment  is 
the  same  as  that  of  any  non-pregnant  patient. 
The  obstetric  treatment  divides  itself  into 
(1)  the  question  of  interruption  of  pregnan- 
cy, (2)  the  best  method  of  interruption  of 
pregnancy,  (3)  the  best  method  of  delivery 
at  or  near  term. 

There  are  only  two  reasons  for  an  inter- 
ruption of  pregnancy — -first,  where  it  is  nec- 
essary to  save  the  life  of  the  mother  who  is 
in  immediate  danger  of  dying,  and,  second, 
where  abortion  is  done  to  prevent  the  pro- 
gressive development  of  the  disease,  which 
may  be  expected  to  occur  because  of  gesta- 
tion and  labor.  Nearly  all  abortions  will  be 
done  to  prevent  the  progressive  development 
of  tuberculosis. 

Before  the  sixteenth  week  of  pregnancy, 
therapeutic  abortion  is  indicated  in  all  proven 
active  cases  of  pulmonary  tuberculosis.  This 
should  be  true  for  any  stage  of  tuberculosis, 
early  or  late.  Activity  is  more  important 
than  the  degree  of  involvement.  The  earlier 
the  intervention,  the  better  the  prognosis. 
After  the  sixteenth  week,  interruption  of  the 
pregnancy  is  contraindicated,  except  in  the 
very  rare  cases  where  the  mother  is  desper- 
ately sick  and  something  must  be  done  to  save 
her  life.  Even  here  the  shock  of  evacuation 
of  the  uterus  is  distinctly  bad. 

When  a decision  is  reached  that  pregnancy 
should  be  terminated,  the  methods  to  be  used 
are  important.  During  the  first  twelve  to 
sixteen  weeks  dilatation  and  curretage  can 
usually  be  accomplished  at  one  stage.  If 
there  is  any  doubt  as  to  whether  or  not  the 
uterus  has  been  thoroughly  emptied,  it  should 
be  packed  with  gauze  for  from  twenty-four  to 
forty-eight  hours.  After  the  third  or  fourth 
month  it  is  not  usually  wise  to  attempt  the 
one-stage  operation  unless  a vaginal  hysterot- 
omy is  to  be  done.  Norris  and  others  advise 
this  procedure,  claiming  that  there  is  less 
loss  of  blood,  less  anesthetic  and  less  pain 
than  from  the  two-stage  operation.  In  the 
hands  of  a skillful  operator  this  is  probably 
true,  but  unless  it  is  properly  done  there  are 
dangers,  and  the  condition  of  the  cervix  after 
such  operations  leaves  much  to  be  desired. 
The  two-stage  operation,  on  the  other  hand, 
does  not  usually  require  more  than  one  anes- 
thetic. With  a preliminary  hypodermic  of 
morphine,  the  cervix  can  be  sufficiently  di- 
lated to  permit  packing  with  very  little  pain. 
The  pack  is  left  in  twenty-four  to  forty-eight 
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hours  or  until  pains  are  well  established,  then 
removed.  If  the  patient’s  condition  is  good 
and  there  is  not  too  much  bleeding,  she  may 
be  allowed  to  labor  for  a few  hours.  Many 
patients  will  expel  the  entire  contents  of  the 
uterus  within  a few  hours  after  removing  the 
pack.  The  usual  procedure,  however,  is  that 
soon  after  removal  of  the  packing,  the  pa- 
tient is  given  an  anesthetic,  either  spinal  or 
nitrous  oxide  and  oxygen,  the  dilatation,  if 
not  sufficient,  is  completed  and  the  contents 
of  the  uterus  removed. 

The  termination  of  pregnancy  even  in  the 
early  cases  is  not  always  beneficial.  The  lit- 
erature is  abundant,  pro  and  con,  on  this 
phase  of  the  subject.  The  degree  of  benefit 
will  depend  largely  upon  the  after-care  the 
patient  receives. 

The  question  of  sterilizing  the  tuberculous 
woman  at  the  time  of  emptying  the  uterus  is 
a mooted  one,  but  the  majority  of  observers 
feel  that  it  is  not  usually  justifiable.  It  is 
rather  generally  agreed  that  interrupting 
pregnancy  after  the  fifth  month  is  of  little 
or  no  value  and  may  actually  shorten  the  life 
of  the  patient.  It  is  all-important  that  the 
women  who  are  doing  poorly  at  this  stage 
be  given  every  care,  including  a proper  diet, 
bed  rest,  sunshine,  and  freedom  from  worry. 
This  care  only  the  well-to-do  and  the  more 
intelligent  can  or  will  afford,  hence,  the  rea- 
son why  the  poor  or  ignorant  should  not  be 
allowed  to  reach  this  stage. 

There  are  two  lives  to  be  considered  in  the 
last  months  of  pregnancy,  and  when  the  con- 
dition of  the  mother  is  hopeless,  all  of  our 
efforts  should  be  directed  toward  the  well 
being  of  the  child. 

Mild  cases  going  to  term  may  be  completed 
without  causing  much  alarm,  while  in  ad- 
vanced cases  the  labor  may  be  long  and  tedi- 
ous with  many  dangers  to  the  mother.  We 
should  be  prepared  for  any  emergency,  in 
all  cases,  at  term,  the  patient’s  strength  being 
conserved  as  much  as  possible. 

For  analgesia  the  barbiturates  and  nitrous 
oxide  should  be  used  and  given  in  sufficient 
amounts  to  control  the  pain  and  conserve  the 
patient’s  energy  over  a period  of  several 
hours. 

The  induction  of  labor  at  or  near  term 
should  be  done  by  rupture  of  the  membranes. 

The  after-care  of  the  mild  case  in  which 
the  patient  has  withstood  the  strain  of  preg- 
nancy and  labor,  is  little  different  from  that 
of  a normal  patient,  except  that  it  should  be 
prolonged.  The  after-care  of  the  so-called 
bed  patient,  who  was  sick  enough  to  have  been 
in  bed  before  delivery,  would  be  more  drastic. 

Finally,  the  whole  subject  is  a difficult  one ; 
experiences  differ ; there  are  many  opinions. 
To  pursue  the  right  one,  doing  justice  to  the 


mother,  to  the  child  and  to  the  other  mem- 
bers of  the  family,  demands  most  careful 
thought,  the  exercise  of  the  keenest  judg- 
ment. Volumes  have  been  written  on  this 
subject,  but  little  has  been  done  for  the  un- 
fortunate gravida  who  has  pulmonary  tu- 
berculosis. Sanatoriums,  clinics  and  rest 
homes  have  been  provided  for  guidance 
through  pregnancy;  scientific  supervision  of 
the  labor  and  puerperium,  with  proper  care 
of  the  child  and  sanatorium  treatment  for 
the  mother,  should  be  the  management  of  all 
such  cases. 

1422  Austin  Avenue. 

ABSTRACT  OF  DISCUSSION 

Dr.  B.  H.  Passmore,  San  Antonio:  Dr.  Collins  has 
made  a concise  and  interesting  discussion  of  this 
very  important  subject. 

Certainly  there  are  cases  of  tuberculosis  that  im- 
prove during  pregnancy,  but,  unfortunately,  these 
cases  are  extremely  rare  and  no  one  can  predict  such 
an  outcome.  So,  I agree  with  his  statement  that 
pregnancy  should  be  interrupted  in  every  case  if 
seen  before  the  sixteenth  week,  if  the  patient’s  con- 
sent can  be  obtained. 

As  pregnancy  advances,  the  volume  and  rate  of 
respiration  increase.  This  is  not  considered  favor- 
able for  tuberculosis. 

Most  of  these  patients  should  never  risk  a preg- 
nancy, so  a hysterectomy  and  sterilization  should 
be  done;  this  may  be  done  under  spinal  or  local  anes- 
thesia and  is  without  danger  of  shock,  hemorrhage 
or  infection. 

Emptying  the  uterus  from  below  requires  more 
time,  carries  definite  danger  of  infection  and  leaves 
the  patient  in  condition  to  repeat  the  whole  proce- 
dure in  a few  months. 

As  Dr.  Collins  has  pointed  out,  the  termination  of 
pregnancy  is  not  always  beneficial,  and  no  doubt 
many  cases  are  made  worse  by  the  shock  and  hem- 
orrhage of  the  operation.  So,  I cannot  but  urge  ab- 
dominal hysterectomy. 

Dr.  Collins  has  covered  the  care  of  the  delivery 
and  of  the  baby  so  well  that  I have  nothing  more 
to  add. 


Holland-Rantos  Fever  Bag. — The  Holland-Rantos 
Fever  Bag  is  intended  to  prevent  heat  loss  from 
patients  whose  temperature  has  been  elevated  by 
various  methods.  It  is  76  by  36  inches  in  size,  weighs 
about  25  pounds,  and  is  filled  with  kapok  between 
a rubber-calendered,  waterproof  and  sterilizable  lin- 
ing and  a waterproof  drill  outer  covering.  The  top 
of  the  bag  may  be  raised  in  a tent-like  fashion  by  a 
bar  passed  through  rings  and  suspended  from  the 
bed,  thus  permitting  the  patient  some  mobility.  The 
unit  was  investigated  clinically  for  the  Council. 
The  induction  period  is  a little  longer  than  necessary 
when  the  bag  is  used  with  short  wave  diathermy. 
In  the  opinion  of  the  Council,  this  type  of  slide  fasten- 
er bag  is  as  satisfactory  as  any  type  of  fever  bag  in 
affording  a means  of  insulation,  but  it  is  still  inferior 
to  acceptable  cabinets  now  on  the  market  recom- 
mended for  the  same  use.  The  device  may  be  used 
for  maintaining  the  temperature  of  patients  whose 
fever  has  been  induced  by  hot  baths  or  by  other 
means  when  the  temperature  is  not  raised  above  104° 
F.  and  when  the  length  of  treatment  is  not  over  four 
hours.  The  Holland-Rantos  Company,  Inc.,  New  York. 
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HEALTH  MAINTENANCE  IN 
INDUSTRY* 

C.  M.  AVES,  M.  D. 

HOUSTON,  TEXAS 

Introduction  and  History.  — Industrial 
health  service  is  a relatively  young  field  of 
medical  practice  and  it  functions  best  "when 
the  physician  is  an  integral  part  of  the  indus- 
try. There  is  a great  difference  between  the 
physician  who  spends  his  full  time  in  an  in- 
dustry and  one  who  spends  an  hour  or  two 
a day  in  some  factory  or  the  one  who  sets  up 
a so-called  industrial  clinic  to  care  for  the 
nearby  industrial  accidents. 

There  are  very  few  physicians  in  this 
great  state  who  can  be  considered  as  prac- 
ticing industrial  medicine.  Industry  in 
Texas  has  not  recognized  the  benefits  of  the 
medical  supervision  of  their  employees,  but 
I believe  it  can  be  said  that  the  industries  of 
the  nation  have  recognized  that  health  main- 
tenance pays  dividends  in  keeping  the  man 
on  the  job  for  all  of  his  productive  life.  There 
is  hardly  a manufacturing  corporation  of  na- 
tional importance  in  this  country  today  that 
does  not  have  a complete  medical  setup  for 
the  supervision  of  the  health  of  their  em- 
ployees. 

Certain  industrial  health  problems  have 
been  known  and  studied  for  centuries.  Dur- 
ing the  post  Civil  War  days  a new  type  of 
practice  gained  popularity.  It  was  an  asso- 
ciation whereby  the  staff  was  financed  by 
the  employees  themselves,  and  in  return  they 
were  given  complete  medical  care,  and  not  in- 
frequently included  all  members  of  the  em- 
ployees’ families.  The  only  attempt  of  any 
industry  of  any  consequence  to  carry  on  this 
work  without  cost  to  the  employees  was  one 
of  the  largest  shoe  manufacturing  companies 
which  furnished  every  conceivable  medical 
attention  with  hospitalization  to  all  the  em- 
ployees and  their  families  at  an  annual  cost 
of  about  $950,000.00.  This  adventure  was 
abandoned  after  a number  of  years  and,  I 
believe,  was  given  up  as  a failure.  But  there 
still  remain  many  of  the  associations  fi- 
nanced mainly  or  wholly  by  the  employees. 

The  Panama  Canal  was  the  first  undertak- 
ing of  any  consequence  where  all  applicants 
were  given  a complete  physical  examination. 
It  was  the  first  application  of  modern  sani- 
tary knowledge  to  a large  group  of  workers. 
Certain  industries  have  recognized  the  bene- 
fit to  be  found  in  such  service,  but  the  medi- 
cal experience  in  the  World  War  was  the  one 
great  stimulus  to  show  that  an  organized 
medical  service  was  of  value.  It  was  dur- 
ing and  following  the  war  that  many  indus- 

♦Read  before  the  Section  on  Public  Health,  State  Medical  As- 
sociation of  Texas,  San  Antonio,  May  9,  1939. 


tries  organized  medical  departments  as  an 
integral  part  of  the  corporation. 

The  American  College  of  Surgeons  with 
their  Committee  on  Industrial  Medicine  and 
Traumatic  Surgery  beginning  in  1926  stimu- 
lated industry  by  defining  a minimum  stan- 
dard for  medical  service  for  the  care  of  in- 
dustrial accidents.  In  December,  1933,  the 
College  published  its  first  list  of  518  ap- 
proved medical  services  in  this  country  meet- 
ing these  minimum  requirements.  Of  these 
nine  were  in  Texas.  In  their  last  list  pub- 
lished in  October,  1938,  there  were  880  ap- 
proved medical  services,  and  sixteen  of  them 
were  in  Texas.  I had  the  pleasure  of  super- 
vising two  of  the  first  and  three  of  the  last 
lists. 

These  standards  have  been  a great  factor 
in  improving  the  care  given  all  traumatic 
cases,  both  industrial  and  others. 

The  minimum  standards  of  the  American 
College  of  Surgeons  are  as  follows: 

“1.  The  industrial  establishment  shall  have  an 
organized  medical  department,  with  a competent 
medical  staff. 

“2.  Medical  staff  shall  be  restricted  to  those  with 
a degree  of  Doctor  of  Medicine;  competent  in  In- 
dustrial Medicine  and  Traumatic  Surgery;  being  eth- 
ical and  shall  prohibit  division  of  fees. 

“3.  There  shall  be  accurate  and  complete  rec- 
ords filed. 

“4.  Patients  requiring  hospitalization  shall  be 
sent  to  recognized  and  approved  hospitals. 

“5.  The  medical  depai’tment  shall  have  general 
supervision  over  the  sanitation  of  the  plant  and  the 
health  of  all  employees.” 

Aside  from  a few  general  rules  this  whole 
program  is  directed  principally  at  efficient 
care  of  the  man  injured  on  the  job.  This  is 
a small  part  in  health  maintenance  today. 

Organized  medicine  has  always  recognized 
the  component  parts  of  industrial  medicine, 
i.  e.,  sanitation,  hygiene,  occupational  dis- 
eases and  supervision  of  absenteeism.  But 
not  until  1937  was  there  any  recognition  by 
them  of  industrial  medicine  as  a field  of  its 
own.  The  American  Medical  Association  at 
the  Atlantic  City  session  authorized  a Coun- 
cil on  Industrial  Health.  The  plan  of  this 
council  was  to  investigate  the  present  ac- 
tivities in  the  field  of  industrial  health,  to 
outline  problems  of  health  in  industry  and 
what  is  being  done  about  them.  Under  this 
study  there  was  recently  held  the  first  annual 
congress  on  industrial  health  in  Chicago.  I 
can  do  no  more  than  advise  those  who  may 
be  interested  in  this  subject  to  consult  the 
proceedings  of  this  council,  which  appeared 
in  the  four  February  1939,  numbers  of  The 
Journal  of  the  A.  M.  A.  Many  leaders  in  in- 
dustrial medicine  were  present  at  this  meet- 
ing and  on  the  program.  The  Council  has 
simply  taken  the  leadership  in  formulating  a 
program  for  committees  on  industrial  health 
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in  the  various  state  medical  associations. 
These  state  committees  are  established  pri- 
marily for  the  purpose  of  serving  as  liaison 
between  the  state  medical  associations  and 
the  state  departments  of  health  in  their  divi- 
sions of  industrial  hygiene. 

The  industrial  physician  must  be  an  inte- 
gral part  of  his  industry.  He  must  recognize 
the  medical  problems  of  his  particular  indus- 
try and  meet  them  with  proficiency.  His 
work  has  very  little  to  do  with  prescription 
writing  but  a great  deal  to  do  with  that 
branch  of  medical  science  that  relates  to  the 
preservation  of  health.  He  will  have  the  co- 
operation and  help  of  every  one  in  his  com- 
pany. He  will  soon  find  that  his  work  dove- 
tails in  a cooperative  way  with  other  impor- 
tant departments.  He  frequently  confers 
with  the  lawyers  and  consults  with  the  en- 
gineers, the  safety  men  and  others.  After 
twenty  years  of  such  work  I can  say  that  it  is 
most  pleasant. 

OBJECTIVES  OF  AN  INDUSTRIAL  MEDICAL 
DEPARTMENT 

There  is  a direct  legal  responsibility  which 
is  readily  accepted  by  industry  for  the  care 
of  industrial  injuries.  Industry  wants  its 
injured  employees  to  receive  the  best  avail- 
able medical  and  hospital  care  and  is  willing 
to  pay  a fair  fee  for  these  services.  A com- 
petent medical  department  can  insure  this 
type  of  service.  All  cases  must  be  supervised 
and,  when  they  are  not  handled  personally 
by  the  company’s  staff,  must  be  placed  in 
competent  hands  of  those  in  private  practice. 
I would  like  to  emphasize  the  importance  of 
a careful  history,  a complete  examination  and 
sympathetic  attention  in  the  handling  of  all 
industrial  employees.  It  is  necessary  to  rec- 
ognize that  industrial  cases  are  automatically 
complicated  by  the  relationship  between  the 
patient  and  the  company  and  the  doctor 
who  is  sometimes  considered  working  for  the 
company.  In  the  care  of  industrial  cases  and 
particularly  in  the  final  examination  to  de- 
termine the  presence  and  amount  of  any  par- 
tial permanent  disability,  it  is  vital  that  the 
patient  realize  that  all  the  examinations 
necessary  to  justify  medical  opinion  have 
been  made. 

Occupational  diseases  represent  in  time 
lost  from  work  a very  small  fraction  as  com- 
pared to  time  lost  from  non-occupational 
sickness.  They  do  occur,  however,  and  in 
industries  everywhere  there  are  particular 
jobs  in  which  because  of  certain  conditions  or 
certain  exposures  there  is  the  possibility  of 
health  hazards  to  the  employee.  These  are 
readily  recognized,  and  much  information  is 
available  on  many  specific  exposures.  The 
average  doctor  until  acquainted  with  the 
process  of  plant  operation  may  have  com- 


paratively little  information  about  a particu- 
lar chemical  toxicology  or  other  exposure.  It 
is  the  responsibility  of  industry  and  indus- 
trial medical  departments  to  determine  if 
their  company  has  a special  health  hazard. 
Too  often  we  hear  of  a case  in  which  a man 
reports  to  a family  doctor  complaining  of 
sore  mouth  or  pains  in  his  arms  and  indiges- 
tion and  describes  his  symptoms  as  being  the 
result  of  whatever  he  may  be  exposed  to  in 
his  work.  Patients  often  incorrectly  think 
they  have  lead  poisoning  or  other  well  known 
occupational  diseases.  The  well  informed 
physician  will  not  accept  these  ready-made 
diagnoses  if  he  gets  a complete  history  and 
makes  a complete  examination. 

The  work  of  the  industrial  physician  is  to 
prevent  these  occupational  diseases.  Our  own 
State  Health  Department  has  estimated  that 
of  the  395,000  employees  in  the  manufactur- 
ing, mechanical  and  mineral  industries  of 
this  State  some  253,000  of  them  were  liable 
to  exposure  to  forty  specified  materials. 
There  is  no  physician  in  this  entire  State 
who  could  recognize  or  differentiate  all  of 
these  types  of  exposure,  and  each  industry  is 
a study  by  itself. 

A much  greater  economic  burden  from  in- 
dustry’s standpoint  is  the  loss  of  time  from 
work  as  a result  of  sickness  and  non-indus- 
trial injury.  Of  fifty  million  persons  gain- 
fully employed  in  the  United  States,  thirty 
million  work  in  industries.  A large  per- 
centage of  medical  practice,  therefore,  is 
made  up  of  individuals  who  are  a part  of 
industry.  Many  companies  go  a long  way 
towards  providing  help  for  their  employees 
who  are  away  from  work  on  account  of  ill- 
ness. Many  require  their  employees  who  are 
absent  from  work  on  account  of  sickness  to 
be  under  the  care  of  competent,  reputable 
physicians  as  a prerequisite  for  the  payment 
of  their  salaries  or  wages  while  away  from 
work.  Almost  always  will  the  private  physi- 
cian find  that  the  employer  will  cooperate  in 
every  way  possible  as  he  is  interested  in  the 
proper  care  of  his  employees.  An  efficient 
standardized  industrial  medical  department 
is  the  best  friend  reputable  physicians  could 
possibly  have  in  assuring  proper  cooperation 
by  the  employee  under  the  doctor’s  supervi- 
sion. There  is  no  question  that  the  amount  of 
work  created  for  the  medical  profession  by 
a regulated  industrial  medical  department  is 
vast. 

Examinations  for  employment  are  now  al- 
most universally  required  by  large  corpora- 
tions. It  is  important  for  all  of  us  in  making 
these  examinations  to  understand  their  pur- 
pose. I would  say  that  the  primary  purpose 
is  to  have  an  accurate  record  of  the  prospec- 
tive employee’s  physical  condition.  This  is 
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necessary  to  determine  if  he  meets  the  re- 
quirements a company  has  set  up  for  new 
employees.  It  will  allow  also  the  placement 
of  an  individual  with  a physical  handicap 
in  a position  he  may  safely  and  efficiently 
fill.  An  accurate  and  complete  record  is  of 
importance  in  determining  whether  or  not 
subsequent  medical  conditions  are  the  results 
of  the  work  an  employee  has  been  doing  or  an 
accident  he  has  received. 

The  principle  of  periodic  health  examina- 
tion as  a means  of  preserving  the  maximum 
health  of  an  individual  or  a group  of  individ- 
uals is  almost  universally  accepted  by  the 
medical  profession.  The  benefits  to  the  in- 
dividual are  many;  among  them  may  be 
mentioned : 

1.  Recognition  of  early  signs  or  symp- 
toms which  if  neglected  produce  serious  dis- 
abilities. 

2.  Accurate  dependable  advice  on  the 
methods  of  correction  of  these  conditions. 

3.  A free  discussion  of  health  problems 
peculiar  to  the  individual  as  a result  of  care- 
ful medical  history  by  examining  physician. 

4.  Cooperation  between  employee  and  em- 
ployer based  on  results  of  health  examina- 
tion so  that  he  may  be  placed  in  a job  to  se- 
cure the  best  chances  of  good  health  for  him 
and  the  greatest  efficiency  for  his  employer. 

5.  As  a result  of  the  above,  healthier,  hap- 
pier, more  efficient  employees  with  less  lost 
time  from  work  on  account  of  sickness. 

In  a large  number  of  these  cases  special 
examinations  are  necessary.  A good  per- 
centage of  the  men  examined  are  referred  to 
their  family  doctors  for  treatment  or  for  ad- 
ditional examination.  In  three  specific  groups 
that  included  a blood  test  for  syphilis  as  a 
part  of  the  periodic  examination,  each  group 
comprising  more  than  five  thousand  em- 
ployees, a range  of  from  3.75  to  4.2  per  cent 
positives  were  found.  All  of  these  employees 
were  referred  to  their  family  doctors  and 
were  required  to  take  the  necessary  treat- 
ment. Where  a little  work  may  be  taken 
from  doctors  in  private  practice  by  industrial 
medical  departments,  ten  to  twenty  times  as 
much  more  work  is  created  for  them.  By 
created  work  is  meant  the  necessary  treat- 
ments and  attention  that  would  not  otherwise 
be  cared  for. 

The  stimulation  that  publicity  has  given  to 
venereal  diseases  is  bringing  industry  into 
line  in  recognizing  that  the  employee  with  a 
venereal  disease  is  simply  another  sick  em- 
ployee and  not  a person  to  be  scorned  and 
laid  off.  The  liberalization  of  certain  com- 
panys’  sick  plans  to  include  these  diseases 
makes  it  possible  to  insist  that  these  indi- 
viduals receive  sufficient  competent  atten- 
tion. 


HEALTH  EDUCATION 

Probably  the  most  practical  and  efficient 
way  of  reaching  a good  percentage  of  em- 
ployees and  their  families  is  through  the  va- 
rious activities  of  an  industrial  medical  de- 
partment; and  when  these  departments  are 
headed  by  reputable,  ethical  physicians  in 
sympathy  with  the  standards  and  principles 
of  the  medical  profession,  the  whole  profes- 
sion profits. 

Probably  everything  that  has  been  said  re- 
veals the  responsibilities  of  the  employer. 
And  I believe  that  it  can  be  truthfully  said 
that  industry  is  gradually,  and  possibly  slow- 
ly, accepting  this  responsibility.  One  thing 
that  points  in  this  direction  is  the  recent 
formation  of  a “Committee  on  Healthful 
Working  Conditions”  by  the  National  Asso- 
ciation of  Manufacturers,  which  already  has 
two  medical  men  with  experience  in  indus- 
trial medicine  as  active  consultants. 

The  responsibility  of  the  employee  concern- 
ing his  own  health  must  be  met.  Of  the  two, 
it  is  far  easier  to  convince  the  average  em- 
ployer— the  average  modern  thinking  busi- 
ness man — of  his  responsibilities.  These  he 
can  and  usually  will  meet  by  the  appropria- 
tion of  money  to  provide  adequate  personnel, 
materials  and  the  correction  of  certain  phys- 
ical layouts  which  are  a menace  to  the  health 
in  his  plant.  But  the  employee’s  responsibil- 
ity can  only  be  met  by  the  employee  unaided. 
There  is  only  one  way  that  we  can  get  the 
worker  to  take  an  interest  in  and  to  look 
after  his  own  health,  and  that  is  exclusively 
by  education. 

The  greatest  and  most  enduring  effort  is 
not  by  any  short  cut  or  wholesale  method. 
It  is  through  personal  contact  established  by 
a good  medical  department  enjoying  the  con- 
fidence of  the  worker ; by  the  daily  advice  of 
the  doctors  and  nurses  to  the  individual  pa- 
tients given  when  they  are  in  a receptive 
mood. 

Industrial  medical  departments  are  in  a 
position  to  accept  responsibility  for  indus- 
trial groups  and  must  set  up  standards  of 
sanitation,  lighting,  ventilation,  first  aid 
training  and  cooperation  with  the  safety  and 
other  departments.  Such  duties  are  highly 
variable  and  depend  upon  the  character  of 
the  industry.  These  problems  are  an  inte- 
gral part  of  the  organization  of  the  company 
and  must  be  worked  out  with  the  operating 
departments. 

Beyond  such  supervision  of  their  workers 
as  I have  attempted  to  outline,  industry  does 
not  care  to  go.  Groups  of  employees  are  still 
forming  the  rather  ancient  type  of  associa- 
tion with  the  contract  doctor.  They  are  fol- 
lowing the  example  of  what  certain  indus- 
tries have  fostered  for  the  past  fifty  years. 
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But  the  more  modern  industries  with  a 
greater  interest  in  the  welfare  of  their  work- 
ers would  much  rather  assist  their  groups  in 
forming  hospital  and  medical  associations 
with  the  free  choice  of  hospitals  and 
physicians. 

Industrial  Texas  is  far  behind  the  known 
industrial  states  in  its  medical  set-up.  In  the 
American  College  of  Surgeons  Survey  is  in- 
cluded only  five  national  organizations  in 
Texas  with  known  medical  surveillance,  six 
oil  refineries,  three  mineral  concerns,  one  en- 
tire oil  company  and  one  railroad,  whose  em- 
ployees’ association  pays  the  greater  part  of 
the  medical  expenses. 

How  badly  this  State  needs  such  surveil- 
lance is  shown  in  the  survey  of  the  Division 
of  Industrial  Hygiene  of  our  own  State  De- 
partment of  Health  made  since  July  1,  1936, 
with  the  approval  of  the  United  States  Pub- 
lic Health  Service  and  with  funds  made  avail- 
able under  the  Social  Security  Act.  Dr.  Nau 
in  his  discussion  will  be  able  to  give  us  the 
benefit  of  this  fine  survey  which  he  has  made. 

Box  2180. 

ABSTRACT  OF  DISCUSSION 

Dr.  Carl  A.  Nau,  Austin:  Dr.  Aves,  in  his  modesty, 
has  not  told  us  what  his  program  includes  in  re- 
gard to  health  conservation  among  employees  of 
the  company  with  which  he  is  associated.  He  is 
alone  in  practicing  industrial  hygiene  in  its  broad 
sense — being  concerned  with  the  results  of  pre- 
employment medical  examinations  made  by  private 
practicing  physicians  of  prospective  employees  of 
his  company.  He  is  concerned  with  the  proper  place- 
ment of  his  men  and  with  periodic  medical  examina- 
tion; with  a safe  and  adequate  water  supply  and 
sewage  disposal  system;  with  safe  environmental 

Materials  and  Industrial  Population  Exposed  as  Re- 
vealed in  a Preliminary  Industrial  Hygiene 
Survey  in  Texas  by  the  State 
Health  Departynent. 


Materials 

Industrial 

Population 

Surveyed 

Dust,  org-anir. 

, 116,847 

Petroleum  proHur.ts 

114.408 

92,424 

80.195 

Other  e-ases 

Carbon  monoxide 

78,675 

Dermatitis  producers 

66,128 

Sulphur  and  sulphides 

Lead  and  its  r.ompounds 

— 

54,642 

51. .531 

50.506 

47.255 

47.219 

43.261 

Acids,  mineral 

37,995 

Dust : non-siliceous  

34,955 

30,009 

Acids  : organic  ....  

27,215 

20,782 

Infections  

20,323 

working  conditions;  with  the  elimination  of  hazards 
which  might  potentially  lead  to  injury  or  disease  as 
a direct  result  of  the  nature  of  the  work.  Surgery 
is  only  a small  part  of  his  program. 

Dr.  Aves’  organization  is  the  first  in  Texas,  so  far 
as  I know,  to  recognize  that  a man  with  a venereal 
disease  is  sick  and  as  such  entitled  to  all  the  bene- 


fits that  any  other  sick  industrial  employee  is  en- 
titled to. 

Our  preliminary  Industrial  Hygiene  Survey  reveals 
that  in  Texas  there  are  exposed  to  specified  materials 
the  number  of  employees  as  shown  in  the  accompany- 
ing table. 

Legislation  for  compensation  of  occupational  dis- 
eases is  now  pending;  and  when  this  legislation  is 
finally  passed,  physicians  will  be  called  on  repeatedly 
to  make  diagnoses  which  can  usually  be  made  cor- 
rectly only  when  physicians  are  familiar  with  the 
toxic  materials  used,  processes  involved  and  environ- 
mental conditions  under  which  employees  in  all  the 
various  occupations  work. 

Dr.  Aves  (closing) : My  paper  was  not  written  to 
tell  what  one  company  is  doing,  but  simply  to  out- 
line a part  of  what  should  be  an  educational  pro- 
gram for  the  medical  profession  as  well  as  industry 
of  the  State;  and  to  attempt  to  present  what  medical 
supervision  of  the  employee  should  be  today. 

It  should  be  borne  in  mind  that  we  make  no  at- 
tempt to  care  for  the  sick  employee.  We  supervise 
his  care,  and  he  must  be  under  the  care  of  a regular 
legally  qualified  physician. 

We  consider  the  employee’s  medical  record  confi- 
dential and  by  so  doing  believe  that  we  have  the 
same  confidence  that  he  expects  from  his  family 
physician. 

We  make  a periodic  voluntary  check-up  of  all  em- 
ployees. But  with  the  “key-men,”  that  is,  those  who 
have  made  good  and  have  responsible  positions  and 
in  whom  the  company  has  a large  investment,  we 
go  still  further.  Their  check-up  is  compulsory,  with 
electrocardiograms,  metabolism  tests,  chest  aj-ray 
studies,  etc.  And  these  data  are  also  available  to 
their  family  physicians. 

This  whole  subject  with  that  of  Dr.  Nau’s  survey 
of  the  industrial  problems  of  this  State  is  simply  a 
matter  of  education,  both  for  the  physicians  and  the 
industries  of  Texas. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Dallas,  May  13-16,  1940.  Dr. 
L.  H.  Reeves,  Fort  Worth,  President;  Dr.  Holman  Taylor, 
1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  A,ssociatlon,  New  York  City,  June  10-14,  1940. 
Dr.  Rock  Sleyster,  Wauwatosa,  Wisconsin,  President ; Dr.  Olin 
West,  535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Memphis,  Tennessee,  November 
21-24,  1939.  Dr.  Walter  E.  Vest,  Huntington,  West  Virginia, 
President;  C.  P.  Loranz,  Empire  Building,  Birmingham,  Ala- 
bama, Secretary-Manager. 

Texas  Allergy  Association,  Dallas,  May  13,  1940.  Dr.  J.  H. 
Black,  Medical  Arts  Building,  Dallas,  President ; Dr.  Boen 
Swinny,  Medical  Arts  Building,  San  Antonio,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Houston, 
December  15-16.  Dr.  A.  N.  Champion,  San  Antonio,  President ; 
Dr.  Dan  Brannin,  Medical  Arts  Building,  Dallas,  Secretary. 
Texas  Radiological  Society.  Dr.  Jerome  H.  Smith,  San  Angelo, 
President ; Dr.  Henry  C.  Harrell,  Texarkana,  Secretary. 

Texas  Club  of  Internists.  Dr.  F.  R.  Lummis,  Houston,  President ; 

Dr.  George  Herrmann,  Medical  College,  Galveston,  Secretary. 
Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  J.  W. 
Bourland,  Dallas,  President;  Dr.  Minnie  L.  Maffett,  706  Medical 
Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society.  Dr.  T.  A.  Tumbleson,  Beaumont,  Presi- 
dent ; Dr.  Frank  Lancaster,  4409  Fannin  Street,  Houston, 
Secretary. 

Texas  Neurological  Society,  Wichita  Falls,  November  6.  Dr. 
Charles  W.  Castner,  Austin,  President ; Dr.  Wilmer  L.  Allison, 
Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Dallas, 
May  13,  1940.  Dr.  G.  V.  Brindley,  Temple,  President ; Dr.  Boss 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  State  Pathological  Society,  Dallas,  January  28,  1940.  Dr. 
Geo.  T.  Caldwell,  Dallas,  President ; Dr.  M.  D.  Bell,  1109  Medi- 
cal Arts  Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Dallas,  May  13,  1940.  Dr.  Joseph 
Kopecky,  San  Antonio,  President ; Dr.  V.  E.  Schulze,  San  An- 
gelo, Secretary. 


498 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


November, 


Texas  Dermatological  Society.  Dr.  Leslie  Smith,  El  Paso,  Presi- 
dent : Dr.  Duncan  O.  Poth,  1230  Nix  Professional  Building, 
San  Antonio.  Secretary. 

Texas  Surgical  Society,  Dallas,  April  1,  1940.  Dr.  Everett  Jones, 
Wichita  Falls,  President ; Dr.  Walter  Stuck,  San  Antonio, 
Secretary. 

Texas  Orthopedic  Society,  Dallas,  May  13,  1940.  Dr.  Sim  Driver, 
Dallas,  President ; Dr.  Ruth  Jackson,  Medical  Arts  Building, 
Dallas,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Dallas,  May  13,  1940. 
Dr.  George  H.  Paschal,  San  Antonio,  President ; Dr.  R.  A. 
Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secretary. 
Texas  Society  of  Gastro-enterologists  and  Proctologists,  Dallas, 
May  13,  1940.  Dr.  Curtice  Rosser,  Dallas,  President ; Dr. 
James  J.  Gorman,  El  Paso,  Secretary. 

Texas  Mental  Hygiene  Association.  Dr.  Paul  White,  Austin, 
President ; Dr.  Evelyn  M.  Carrington.  Huntsville,  Secretary. 
Texas  Tuberculosis  Association.  Dr.  L.  F.  Knoepp,  Beaumont, 
President ; J.  W.  Butler,  Galveston,  Secretary. 

Texas  Public  Health  Association,  Fort  Worth,  Oct.  7-9.  1940. 
Dr.  J.  W.  E.  H.  Beck,  Austin.  President ; Mr.  P.  A.  Kerby, 
State  Department  of  Health,  Austin.  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene. 

President ; Dr.  W.  T.  Sadler.  Merkel,  Secretary. 

Third.  Panhandle,  District  Medical  Society,  Amarillo,  April  9-10, 
1940.  Dr.  J.  T.  Krueger,  Lubbock,  President;  Dr.  H.  H.  Lat- 
son,  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  Ballinger.  Oct.,  1940.  Dr.  J.  P. 
Anderson,  Brady,  President ; Dr.  O.  H.  Chandler.  Ballinger, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  McAllen,  June  29-30. 
Dr.  Cary  Poindexter,  Crystal  City,  President ; Dr.  W.  W.  Bon- 
durant,  Jr.,  1512  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District,  Austin,  February  13.  Dr.  Joe  A.  Shep- 
perd,  Burnet,  President ; Dr.  A.  L.  Nanny,  Marble  Falls,  Sec- 
retary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society.  Beaumont, 
1940.  Dr.  J.  O.  Bartell,  Conroe.  President ; Dr.  A.  A.  Led- 
better. Medical  Arts  Building,  Houston.  Secretary. 

Eleventh  District  Society,  Tyler,  April,  1940.  Dr.  R.  T.  Travis, 
Jacksonville.  President ; Dr.  Clayton  Shirley,  Tyler,  Secretary. 
Twelfth,  Central  Texas  District  Society,  Temple,  January  9,  1940. 
Dr.  William  P.  Ball,  Cleburne,  President ; Dr.  R.  K.  Harlan. 
Temple.  Secretary. 

Thirteenth,  Northwestern  District  Society.  Dr.  Tom  Bond,  Fort 
Worth.  President ; Dr.  J.  Edward  Johnson.  Mineral  Wells, 
Secretary. 

Fourteenth  District  Society,  Dallas,  December  13.  Dr.  A.  L. 
Ridings,  Sherman,  President ; Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society.  Texarkana,  Oct.  8,  1940. 
Dr.  Hugh  M.  Ragland,  Gilmer,  President ; Dr.  J.  N.  White, 
Texarkana,  Secretary. 

CLINICS 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  De- 
cember 5.  6,  and  7.  Address  communications  to  Secretary, 
Medical  Arts  Building,  Houston. 


REDUCING  THE  INCIDENCE  OF  DEAFNESS 

The  most  effective  way  to  reduce  the  incidence  of 
acquired  deafness  and  impaired  hearing  is  early  diag- 
nosis and  immediate  treatment  of  all  diseases  of  the 
ears,  since  infections  are  often  the  forerunners  of 
these  conditions,  Horace  James  Williams,  M.  D., 
Philadelphia,  maintains  in  The  Journal  of  the  Ameri- 
can Medical  Association  for  Sept.  9. 

Catarrhal  and  pus-discharging  infections  of  the 
middle  ear  generally  occur  in  children  before  the  age 
of  5;  therefore  the  child  must  be  carefully  watched 
during  this  period  for  any  signs  of  inflammation  or 
infection  of  the  ears. 

Sinusitis  also  plays  a part  in  impaired  hearing  and 
deafness,  in  that  when  a child  cries  or  vomits,  the 
nasal  secretions  are  foi’ced  into  the  ear  tube.  These 
secretions  should  be  removed  mechanically.  * 


RABBIT  SERUM  VALUABLE  IN  PNEUMONIA 

A reduction  of  almost  25  per  cent  in  the  pneumonia 
mortality  rate,  with  a minimum  of  serum  reaction  or 
sickness,  by  the  use  of  specific  concentrated  rabbit 
serum  is  reported  by  Italo  F.  Volini,  M.  D.,  and  Rob- 
ert 0.  Levitt,  M.  D.,  Chicago,  in  The  Journal  of  the 
American  Medical  Association  for  Sept.  30. 

The  mortality  in  their  153  pneumonia  patients  who 
were  treated  with  the  serum  was  9.8  per  cent  as 
compared  to  38.4  per  cent  in  164  patients  not  given 
serum. 


The  authors  state;  “Sensitivity  to  rabbit  serum  is 
rarely  encountered.  It  is  remarkably  free  from  imme- 
diate reactions  and  produces  fever  in  a relatively 
small  percentage  of  patients.  Delayed  serum  re- 
actions are  also  infrequent.  Serum  lends  itself  to 
the  concentrated  single  total  dose  administration, 
which  procedure  saves  much  time  and  proWbly  en- 
hances its  curative  efficiency.” 

IODINE  WILL  NOT  ALTER  COLOR  OF  HAIR 

Comnienting  on  the  claim  of  a beautician  that 
saturating  the  system  with  iodine  will  cause  the 
hair  to  turn  reddish  brown  and  thus  will  avert  gray 
hair.  The  Journal  of  the  American  Medical  Associa- 
tion for  Aug.  19  states; 

“If  this  theory  were  correct,  the  world  would  be 
full  of  reddish  brown  hair,  for  every  syphilitic  pa- 
tient under  proper  treatment  ingests  iodine  in  con- 
siderable amount  over  long  periods.  There  is  no 
scientific  ground  for  the  idea.” 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


PACKAGE  SERVICE 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
October ; 

Dr.  J.  B.  N.  Walker,  Brownwood — Liver,  cirrhosis 
(18  articles). 

Dr.  Fred  Harrell,  Olney — Syphilis,  serodiagnosis 
(13  articles). 

Dr.  A.  P.  Utterback,  Brackettville — Drugs,  addic- 
tion (7  articles). 

Dr.  Seab  J.  Lewis,  Beaumont — Typhus  and  Rocky 
Mountain  Spotted  Fever  (17  articles). 

Dr.  J . Lawrence  Clark,  Ennis — Ionization,  thera- 
peutic (15  articles);  (1  book). 

Miss  Mildred  A.  Nelson,  Mission — Medicine,  social- 
ized (14  articles). 

Dr.  C.  E.  Bosshardt,  San  Antonio — Placenta,  in- 
creta  (1  article). 

Mr.  Frank  McCray,  Seminary  Hill — Medicine,  so- 
cialized (14  articles) . 

Mr.  Troy  E.  Kern,  Sulphur  Springs — Medicine, 
socialized  (l4  articles). 

Dr.  Wayland  R.  Swanson,  Taylor — Surgery,  prog- 
ress (14  articles). 

Miss  Jane  Oliver,  Colorado — Medicine,  socialized 
(14  articles). 

Dr.  R.  C.  Willoughby,  Groves — Spider  Bites  (9  ar- 
ticles) . 

Dr.  E.  K.  Doak,  Taylor — Anesthesia,  history  (11 
articles) . 

Baylor  Medical  Library,  Dallas — (4  journals). 

Dr.  John  B.  Rushing,  El  Campo — (2  journals)  ; 
Heart,  roentgenotherapy  (11  articles). 

Dr.  L.  R.  Rhine,  Tyler — Undulant  Fever  (24  arti- 
cles). 

Dr.  Paul  K.  Conner,  Jacksboro — Puerperal  Infec- 
tions (17  articles). 

Dr.  J.  B.  Nail,  Wichita  Falls — (7  journals). 

Dr.  Henrich  Lamm,  La  Feria — Undulant  Fever 
(16  articles). 

Dr.  James  R.  Bai'cus,  Gladewater  — Medicine, 
progress  (14  articles). 

Dr.  John  Chapman,  Sanatorium — (1  journal). 

Dr.  C.  F.  Rennick,  El  Paso — (8  journals). 

Dr.  H.  W.  Cochran,  Dallas— (1  journal). 
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Dr.  Donald  H.  McDonald,  Abilene — Speech,  defects 
(17  articles) ; Children,  nervous  and  mental  disabili- 
ties (27  articles). 

Dr.  J.  T.  Hutchinson,  Lubbock — Deafness,  therapy 
(15  articles). 

Dr.  A.  S.  McGee,  San  Angelo — Lungs,  diseases  (1 
article) . 

Dr.  H.  P.  Redwine,  Snyder — (1  journal). 

Mr.  Thomas  Peschka,  Jr.,  Houston — Medicine  so- 
cialized (14  articles). 

Dr.  T.  C.  Cole,  Huntsville — Neurosyphilis,  therapy 
(25  articles). 

Dr.  W.  G.  Evans,  Dallas — Sex,  perversion  (3  ar- 
ticl6S ) . 

Dr.  H.  E.  Chandler,  Mt.  Vernon — Femur,  fractures 
(25  articles);  Epilepsy,  therapy  (15  articles). 

Dr.  F.  T.  Mclntire,  San  Angelo — Lymphogranu- 
loma, blood  in  (7  articles). 

Dr.  G.  P.  Gibner,  Spearman — Diabetes  Mellitus, 
therapy  (25  articlesL 

Dr.  Ernest  F.  Cadenhead,  Brownwood — Purpura, 
hemorrhagica  (16  articles). 

Dr.  A.  D.  Pattillo,  Wichita  Falls — N euro  syphilis, 
therapy  (11  articles). 

Dr.  Jim  Camp,  Pecos — Kidneys,  calculi  (2  articles). 

Dr.  Van  C.  Tipton,  San  Antonio  — Pneumonia, 
the7-apy  (9  articles). 

Dr.  C.  C.  Quilliam,  Kenedy — Nutritioii,  disturb- 
ances (8  articles). 

Dr.  C.  E.  Webb,  El  Paso — Tuberculosis,  Pulmo- 
nary, surgical  therapy  (27  articles) . 

Dr.  R.  V.  Murray,  Austin — Pyelitis,  therapy  (6 
articles ) . 

Dr.  N.  A.  Elder,  Nixon — Ovary,  cysts  (7  articles). 

Miss  Moreene  Crumley,  Ennis — Medicine,  social- 
ized (14  articles). 

Dr.  J.  B.  Copeland,  San  Antonio — Purpura,  hem- 
07-rhagica  (18  articles). 

Dr.  Garland  McPherson,  Itasca — Medicine,  social- 
ized (14  articles). 

Dr.  Bernard  B.  Friedman,  Corpus  Christi — (6 
journals,  1 book). 

Dr.  P.  T.  Kilman,  Malakoff — Tuberculosis,  preg- 
nancy and  tuberculosis  (13  articles). 

Dr.  A.  D.  Caldeira,  Mercedes — Urethra  (10  ar- 
ticles). 

Mr.  E.  G.  Wallace,  Austin — Medicine,  socialized 
(14  articles) . 

Dr.  J.  L.  Jopling,  Taylor — Medicine,  socialized  (14 
articles). 

Dr.  Ernest  A.  Maxwell,  San  Antonio — Syphilis, 
therapy  (16  articles)  ; Dysmenorrhea,  therapy  (17 
articles) . 

Miss  Jane  Fuller,  Gainesville — Medicine,  social- 
ized (14  articles). 

Miss  Jean  Hallauer,  Breckenridge — Medicine,  so- 
cialized (14  articles). 

Mr.  S.  F.  Briggs,  Tulia — Medicine,  socialized  (14 

) 

Dr.  S.  L.  Witcher,  Clifton — (1  journal). 

The  Samuell  Clinic,  Dallas — Gallbladder,  diseases 
(19  articles)  ; Gallbladder,  surgery  (17  articles)  ; 
Fallopian  Tubes,  surgery  (4  articles). 

Dr.  C.  G.  Allen,  Commerce — Ute^'us,  hematometra 
(5  articles);  Vagina,  hematocolpos  (6  articles). 

Dr.  Charles  Hurd  Brown,  Wichita  Falls — Dementia 
Praecox,  therapy  (13  articles). 

Dr.  Albert  Greer,  Henrietta — Medicine,  socialized 
(14  articles). 

Dr.  Ben  L.  McCloud,  Jr.,  Graford — Head,  wounds 
and  injuries  (17  articles). 

Dr.  J.  A.  Halamicek,  El  Campo — Osteitis  De- 
formans (18  articles). 

Accessions 

The  Year  Book  Publishing  Company,  Chicago — 
Kaplan  and  Rubenfeld:  A Topographic  Atlas  for 
Y-Ray  Thei'apy;  Lewis  and  Hopper:  An  Introduc- 
tion to  Medical  Mycology. 


C.  V.  Mosby  Company,  St.  Louis — Jackson:  Ex- 
perimental Pharmacology  and  Materia  Medica. 
American  Proctologic  Society — Transactions. 
Princeton  University  Press,  Princeton — Arm- 
strong: The  Health  Insurance  Doctor. 

Williams  & Wilkins,  Baltimore — Beck:  Obstetrical 
Practice;  Manson-Bahr:  Dysenteric  Disorders. 

American  Medical  Association,  Chicago — The  Vita- 
mins, A Symposium. 

Summary 

Reprints  received,  568.  Local  users,  63. 
Journals  received,  168.  Borrowers  by  mail,  63. 
Items  consulted,  300.  Packages  mailed  out,  71. 
Items  taken  out,  207.  Items  mailed  out,  810. 
Total  items  consulted  and  loaned,  1,317. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies : 

Protein  Extracts-Arlco. — The  attached  pages  from 
The  Journal  of  the  A.  M.  A.,  Sept.  2,  1939,  contain 
a list  of  protein  extracts-Arlco  accepted  by  the  Coun- 
cil. Arlington  Chemical  Co.,  Yonkers,  N.  Y. — 
J.  A.  M.  A.,  Sept.  2,  1939. 

Oxygen. — “Oxygen  contains  not  less  than  99  per 
cent  by  volume  of  0.  For  convenience  it  is  supplied 
in  compressed  form  in  metallic  cylinders.”  U.  S.  P. 
Oxygen  is  administered  for  the  purpose  of  relieving 
difficult  respiration  in  cases  of  mechanical  hindrance 
to  the  ingress  of  air  to  the  lungs  and  in  the  treat- 
ment of  carbon  monoxide  poisoning.  Oxygen  con- 
taining from  5 to  7 per  cent  of  carbon  dioxide  is 
useful  for  resuscitation. 

Oxygen-Carbon  Dioxide  Mixture. — A mixture  in 
various  proportions  of  carbon  dioxide  and  oxygen. 
For  standards  see  U.  S.  Pharmacopeia  under  Car- 
bonei  Dioxidum  and  Oxygenium.  The  usual  precau- 
tions concerning  use  of  oxygen  apparatus  must  be 
followed.  This  mixture  is  supplied  in  the  following 
varying  proportions  for  artificial  respiration  and  as 
a stimulant  to  the  respiratory  center:  oxygen-carbon 
dioxide  mixture,  carbon  dioxide  5 per  cent,  oxygen 
95  per  cent;  oxygen-carbon  dioxide  mixture,  carbon 
dioxide  7 per  cent,  oxygen  93  per  cent;  oxygen-car- 
bon dioxide  mixture,  carbon  dioxide  10  per  cent, 
oxygen  90  per  cent.  Denver  Oxygen  Company,  Den- 
ver, Col. 

Fuadin  - Stibophen.  — Sodium  Antimony  III  bis- 
catechol — 2,  4 disulfonate  of  sodium.  It  contains  13.6 
per  cent  of  trivalent  antimony.  Fuadin  is  proposed 
for  use  in  the  treatment  of  granuloma  venereum  and 
of  schistosomiasis  (bilharziasis).  In  granuloma 
venereum  it  is  necessary  to  keep  the  treatment  up  for 
some  time  after  all  evidence  of  the  disease  has  dis- 
appeared. In  schistosomiasis  it  is  indicated  together 
with  iron  in  the  intestinal  stage  of  the  disease.  The 
iron  salts  should  be  given  after  completion  of  the 
treatment  and  not  concurrently.  The  product  is  sup- 
plied in  the  form  of  3.5  cc.  and  5 cc.  ampules.  Win- 
throp  Chemical  Co.,  Inc.,  New  York. 

Bismuth  Subsalicylate  in  Oil  (Gilliland),  0.13  Gm. 
(2  grains)  per  cc. — A suspension  of  bismuth  sub- 
salicylate in  vegetable  oil  (New  and  Nonofficial 
Remedies,  1939,  p.  141)  containing  in  each  cubic 
centimeter  0.13  Gm.  (2  grains)  of  bismuth  sub- 
salicylate U.  S.  P.  with  3 per  cent  of  chlorobutanol 
added.  Marketed  in  vials  containing  15  cc.,  30  cc., 
60  cc.  and  120  cc.  and  in  bottles  containing  480  cc. 
Gilliland  Laboratories,  Inc.,  Marietta,  Pa. 

Bismuth  Subsalicylate  in  Oil  (Gilliland),  0.2  Gm. 
(3  grains)  per  cc. — A suspension  of  bismuth  sub- 
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salicylate  U.  S.  P.  in  vegetable  oil  containing  in  each 
cubic  centimeter  0.2  Gm.  (3  grains)  of  bismuth  sub- 
salicylate U.  S.  P.  (New  and  Nonofficial  Remedies, 
1939,  p.  141)  with  3 per  cent  of  chlorobutanol  added. 
Marketed  in  vials  containing  15  cc.,  30  cc.,  60  cc.  and 
120  cc.  and  in  bottles  containing  480  cc.  Gilliland 
Laboratories,  Inc.,  Marietta,  Pa. 

Capsules  Digitalis  Powder,  1 grain  (2/3  U.  S.  P. 
Digitalis  Unit). — Dispensed  in  blue  capsules  contain- 
ing digitalis  (New  and  Nonofficial  Remedies,  1939, 
p.  183)  1 grain  (2/3  U.  S.  P.  Digitalis  Unit).  The 
Maltbie  Chemical  Company,  Newark,  N.  J. 

Capsules  Digitalis  Powder,  lYz  grains  (1  U.  S.  P. 
Digitalis  Unit). — Dispensed  in  blue  capsules  con- 
taining digitalis  (New  and  Nonofficial  Remedies, 
1939,  p.  183),  1%  grains  (1  U.  S.  P.  Digitalis  Unit). 
The  Maltbie  Chemical  Company,  Newark,  N.  J. 

Sulfarsphenamine-Mallinckrodt,  0.9  Gm.  Ampoules. 
— Each  ampoule  contains  sulfarsphenamine  (New 
and  Nonofficial  Remedies,  1939,  p.  100),  0.9  Gm. 
Mallinckrodt  Chemical  Works,  Inc.,  St.  Louis,  Mo. 

Sulfarsphenamine-Mallinckrodt,  3.0  Gm.  Ampoules. 
— Each  ampoule  contains  sulfarsphenamine  (New 
and  Nonofficial  Remedies,  1939,  p.  100),  3.0  Gm. 
Mallinckrodt  Chemical  Works,  Inc.,  St.  Louis,  Mo. 

Rabies  Vaccine-Gilliland  (Modified  Semple  Meth- 
od).^ — ^An  antirabic  vaccine  that  differs  from  Rabies 
Vaccine-Gilliland  (Semple  Method)  (New  and  Non- 
official Remedies,  1939,  p.  415)  in  the  concentration 
of  virus,  in  the  period  of  inactivation  and  in  the  dose 
to  be  administered.  It  is  marketed  in  packages  of 
fourteen  vials,  each  containing  0.5  cc.  Gilliland  Labo- 
ratories, Inc.,  Marietta,  Pa. — J.  A.  M.  A.,  Sept.  9, 
1939. 

Sulfanilamide-Merrell. — A brand  of  sulfanilamide- 
N.  N.  R.  (New  and  Nonofficial  Remedies,  1939,  p. 
463).  It  is  supplied  in  the  form  of  tablets,  5 grains 
and  7%  grains.  Wm.  S.  Merrell  Company,  Cin- 
cinnati, Ohio. 

Sulfanilamide- Abbott,  4 Gm.  Ampoules  (Crystals). 
— Each  ampoule  contains  sulfanilamide  — Abbott 
(New  and  Nonofficial  Remedies,  1939,  p.  466),  4 Gm. 
Abbott  Laboratories,  North  Chicago,  111. 

Immune  Globulin  (Human). — A sterile  concentrat- 
ed globulin  obtained  from  human  placental  blood  and 
tissue  and  containing  immune  factor  or  factors 
against  measles.  The  final  product  is  adjusted  to  a 
pH  of  7.0  and  contains  0.5  per  cent  of  phenol.  For 
a statement  of  the  actions,  uses  and  dosage  see  New 
and  Nonofficial  Remedies,  1939,  p.  412.  Marketed  in 
packages  of  2 cc.  and  10  cc.  ampule-vials.  Sharp  & 
Dohme,  Inc.,  Philadelphia  and  Baltimore. 

Stearns  Viosterol  (A.  R.  P.  I.  Process)  in  Oil. — 
A brand  of  viosterol  in  oil — N.  N.  R.  (New  and  Non- 
official Remedies,  1939,  p.  502).  Frederick  Stearns 
& Company,  Detroit,  Mich.,  distributor. 

Stearns  Cod  Liver  Oil  Concentrate  in  Vegetable  Oil. 
— A concentrate  of  the  nonsaponifiable  fraction  of 
cod  liver  oil  dissolved  in  corn  oil,  adjusted  to  a potency 
of  not  less  than  58,800  units  (U.  S.  P.)  of  vitamin  A 
per  gram  and  not  less  than  5,800  units  (U.  S.  P.) 
of  vitamin  D per  gram.  It  possesses  the  therapeutic 
properties  recognized  for  the  vitamins  present  in  cod 
liver  oil.  The  product  is  supplied  in  the  form  of 
capsules,  3 minims,  each  of  which  contains  not  less 
than  10,000  units  (U.  S.  P.)  of  vitamin  A and  1,000 
units  (U.  S.  P.)  of  vitamin  D.  Frederick  Stearns  & 
Co.,  Detroit,  Mich. 

Stearns  Cod  Liver  Oil  Vitamin  Concentrate  Tab- 
lets.— A concentrate  of  the  nonsaponifiable  fraction 
of  cod  liver  oil  in  the  form  of  tablets,  each  having  a 
potency  of  not  less  than  3,150  units  (U.  S.  P.)  of 
vitamin  A and  315  units  (U.  S.  P.)  of  vitamin  D. 
These  tablets  possess  properties  similar  to  those 
of  cod  liver  oil  so  far  as  these  depend  on  the  vitamin 


content  of  the  latter.  Frederick  Stearns  & Co., 
Detroit,  Mich.,  distributor. 

Stearns  Halibut  Liver  Oil  Plain. — A brand  of  hali- 
but liver  oil — N.  N.  R.  (New  and  Nonofficial  Reme- 
dies, 1939,  p.  515).  Supplied  in  the  form  of  capsules, 
3 minims,  each  containing  not  less  than  10,000  units 
(U.  S.  P.)  of  vitamin  A and  not  less  than  170  units 
(U.  S.  P.)  of  vitamin  D.  Frederick  Stearns  & Co., 
Detroit,  Mich.,  distributor. — J.  A.  M.  A.,  Sept.  23, 
1939. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Amsco  Oscillometer. — This  device  is  devised  pri- 
marily to  provide  a visual  method  for  determining 
oscillometric  indexes  and  blood  pressure  by  measure- 
ment of  the  pulsations  transmitted  from  a com- 
pressed artery  to  a manometer;  the  instrument  may 
also  be  used  as  a simple  anaeroid  manometer  to 
record  blood  pressures  found  by  auscultation  of  ar- 
terial sounds.  The  firm  recommends  it  for  diagnosis 
of  vasomotor  disturbances,  thrombo-angiitis  obliter- 
ans, surgical  shock,  gangrenous  conditions,  Buerger’s 
disease  and  the  depth  of  anesthesia.  The  instrument 
was  investigated  by  the  Council.  The  Council  found 
it  to  be  a sturdy,  handy  instrument  the  chief  value 
of  which  lies  in  the  determination  of  (1)  oscillo- 
metric indexes,  (2)  the  systolic  and  diastolic  arterial 
blood  pressures  when  used  as  a simple  anaeroid 
manometer  with  auscultation  of  the  sounds  and  (3) 
the  systolic  pressure  by  the  visual  technic.  American 
Medical  Specialties  Company,  New  York. 

Cooley  Compress. — A heating  pad  intended  to  be 
used  in  applying  hot  wet  compresses  over  limited 
areas  of  the  body.  A complete  unit  consists  of  elec- 
tric heating  pads  of  rubberized  cloth  (two  11  by  11 
inches  and  one  7 by  7 inches),  a control  box  to  regu- 
late current  from  any  source  of  alternating  or  direct 
current  to  the  wire  coils  in  the  pads,  cloth  compresses 
with  thermometer  sleeves  (six  7 by  7 inches  and 
twelve  11  by  11  inches)  and  special  thermometers 
to  be  inserted  between  the  pads  (two  of  12  inches 
and  one  of  6 inches).  The  unit  was  tested  clinically 
in  certain  dermatologic  and  normal  control  cases.  It 
was  concluded  that  the  pad  might  be  used  as  a means 
of  warming  wet  dressings.  The  heat  can  be  regulated 
by  means  of  the  thermometer,  since  the  bulb  rests 
at  the  hottest  point  of  the  pad  when  inserted  in  the 
sleeve.  Hewitt  Electric  and  Manufacturing  Com- 
pany, Somerville,  Mass. 

Burdick  Ultraplex  Unit  SWD-70. — This  unit  is 
recommended  for  medical  and  surgical  use  in  the 
office  or  hospital.  It  is  similar  to  the  Council-accept- 
ed Triplex  Short  Wave  Unit  SWD-10  (The  Journal 
of  the  A.  M.  A.,  Dec.  12,  1936)  except  for  the  sub- 
stitution of  a shielded  ultrashort  wave  6 meter  cir- 
cuit in  place  of  the  15  meter  short  wave  circuit,  and 
80  meter  instead  of  a 70  meter  long  wave  circuit, 
together  with  the  necessary  rearrangement  of 
switches  and  wiring.  Regarding  physical  perform- 
ance, the  Council  confirmed  the  measurements  sub- 
mitted by  the  firm.  The  unit  was  operated  clinically 
for  the  Council  over  a period  of  several  months  and 
found  to  render  satisfactory  service.  The  Burdick 
Corporation,  Milton,  Wis.- — J.  A.  M.  A.,  Sept.  16, 1939. 

Liebel-Flarsheim  SW-221  Short  Wave  Generator. — 
This  generator  is  recommended  for  medical  and 
minor  surgical  diathermy.  Standard  equipment  in- 
cludes inductance  cable,  cuff  and  pad  electrodes  and 
a treatment  drum  on  a counterbalanced,  adjustable 
arm.  Various  surgical  accessories  for  coagulation 
and  desiccation  are  also  available.  A filter  is  em- 
ployed in  the  supply  line  for  the  purpose  of  minimiz- 
ing line  feed-back  for  possible  radio  interference. 
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Tests  were  submitted  by  the  firm  to  support  claims 
made  for  the  heating  efficacy  of  the  unit  when  ap- 
plied to  the  human  thigh.  In  addition,  the  firm  sub- 
mitted evidence  to  support  the  use  of  this  unit  in 
producing  hyperpyrexia  and  for  orificial  heating. 
The  unit  was  investigated  in  a clinic  acceptable  to 
the  Council  and  it  was  reported  to  give  satisfactory 
service.  The  Liebel-Flarsheim  Company,  Cincinnati, 
Ohio. 

Westinghouse  Thin  Window  Lamp. — This  lamp 
provides  mercury  arc  radiation  of  an  essentially 
monochromatic  wave  length  of  2,537  angstroms  for 
limited  use  by  the  physician  as  a bactericidal  and 
fungicidal  agent.  There  is  also  thermal  radiation 
from  a hot  cathode.  The  unit  is  compact,  consisting 
of  a Thin  Window  Lamp,  shield  and  transformer,  all 
of  which  are  demountable  from  the  stand  for  portable 
use.  Five  qualified  physicians  investigated  the  lamp 
for  the  Council.  Clinical  tests  on  normal  skin  reveals 
that  even  prolonged  exposures  (fifteen  minutes)  with 
the  Thin  Window  Lamp  failed  to  produce  vesiculation. 
Persistent  erythema,  followed  by  exfoliation,  was 
noted  in  all  cases  in  which  the  prolonged  exposures 
were  given.  Of  the  many  dermatologic  conditions 
that  were  treated  with  varying  doses,  none  showed 
any  irritation.  The  lamp  was  used  successfully  for 
the  treatment  of  furuncles,  carbuncles,  chronic  gran- 
ulating surfaces  and  various  localized  skin  diseases. 
It  is  not  to  be  assumed,  however,  that  the  lamp  may 
be  substituted  for  x-rays,  other  forms  of  ultraviolet 
generators  or  conventional  topical  remedies  for  the 
treatment  of  many  dermatologic  conditions.  The 
claim  that  the  lamp  is  a useful  aid  in  controlling 
pyogenic,  fungous  and  parasitic  skin  infections,  indo- 
lent ulcers  and  wounds  cannot  be  wholly  substan- 
tiated according  to  some  clinical  experience.  There 
is  no  doubt  that  in  vitro,  pyogenic  and  fungous 
organisms  may  be  attenuated  or  destroyed,  but  in 
vivo  the  beneficial  effects  of  ultraviolet  radiation 
emitted  by  the  Thin  Window  Lamp  on  disease  caused 
by  these  organisms  are  not  so  striking.  The  lamp 
has  a good  margin  of  safety  in  application.  West- 
inghouse X-Ray  Company,  Inc.,  Long  Island  City, 
N.  Y.—J.  A.  M.  A.,  Sept.  23,  1939. 

Westinghouse  Model  250  Short  Wave  Endotherm. — 
This  unit  is  intended  for  routine  office  practice  in 
medical  and  minor  surgical  procedures.  Cuff,  pad  and 
cable  electrodes  and  felt  spacers  are  part  of  the 
standard  equipment.  Surgical  accessories  and  ori- 
ficial electrodes  are  also  available.  Tests  submitted 
by  the  firm  were  sufficient  to  substantiate  in  general 
the  claims  made  for  the  physical  performance  of  the 
apparatus.  The  unit  was  investigated  in  a clinic, 
where  it  was  found  to  operate  satisfactorily  and  to 
provide  ample  heating  for  routine  clinical  work. 
Westinghouse  X-Ray  Company,  Inc.,  Long  Island 
City,  N.  Y.—J.  A.  M.  A.,  Sept.  30,  1939. 

PROPAGANDA  FOR  REFORM 

Betts  Charts  Not  Acceptable. — The  Council  on 
Physical  Therapy  reports  that,  according  to  the 
manufacturer,  the  Keystone  View  Co.,  Meadsville, 
Pa.,  the  purpose  of  the  Betts  Charts  is  to  provide  a 
simple  quick  and  conclusive  means  for  a nurse,  doctor, 
psychologist,  reading  supervisor,  teacher  or  principal 
to  test  school  children:  (1)  for  psychologic  maturity 
before  entering  school  (called  Reading  Readiness 
Tests  in  school  language);  (2)  for  visual  skill  (test- 
ing automobile  drivers,  for  example);  and  (3)  for 
testing  so-called  oculomotor  and  perception  habits. 
The  equipment  consists  of  (1)  an  ophthalmic  tele- 
binocular,  (2)  ten  visual  sensation  and  perception 
slides,  (3)  five  maturation  cards  and  (4)  ten  oculo- 
motor and  perception  habit  slides.  The  instruments 
and  charts  were  investigated  by  a number  of  con- 
sultants and  the  report  submitted  to  the  Council 
was  adopted  and  sent  to  the  firm  in  May,  1937.  In 


reply  the  firm  asked  for  further  opportunity  to  gather 
evidence  and  also  asked  the  consultants  to  investi- 
gate the  charts  further.  The  consultant’s  further 
report  considers  only  the  essential  question  of  wheth- 
er the  Betts  Charts  offer  advantages  over  other 
methods  of  testing  the  eyes  of  children,  such  that  the 
Council  is  justified  in  accepting  them.  It  has  been 
the  experience  of  the  consultants  that  many  children 
have  been  referred  to  them  because  of  unsatisfactory 
tests  with  the  Betts  Charts  who  showed  no  anomalies 
of  vision,  muscle  balance  or  fusion  which  would  be 
considered  a factor  in  reading  disability.  The  number 
of  such  cases  has  increased  in  recent  years.  This 
experience  by  the  consultants  has  received  addi- 
tional support  by  the  results  of  a recent  investigation 
in  a group  of  schools  conducted,  in  part,  at  the  in- 
stigation of  the  consultants.  Results  with  the  Betts 
Charts  indicated  that  75  per  cent  of  the  children 
required  attention  to  the  eyes,  a figure  approximately 
twice  that  obtained  with  the  standard  series  of  tests. 
No  satisfactory  evidence  has  been  submitted  that 
differences  in  vision  obtained  with  the  two  eyes  used 
simultaneously  in  the  stereoscope  as  compared  with 
that  of  each  eye  tested  separately  or  between  the 
vision  of  children  tested  for  near  and  distant  vision 
are  of  any  practical  importance.  In  the  opinion  of 
the  consultants,  the  tests  for  astigmatism  and  other 
refractive  errors  are  not  exact  and  lend  themselves 
to  misleading  diagnoses.  It  is  the  opinion  of  the 
Council’s  consultants  that  the  results  of  tests  with 
the  Betts  Charts  applied  to  school  children  are  mis- 
leading by  greatly  overestimating  the  number  of 
children  in  whom  ocular  anomalies  are  a factor  in 
reading  disability  and  hence  by  allowing  other  equally 
important  factors  to  be  overlooked.  It  is  admitted 
that  any  series  of  tests  may  be  misleading  in  in- 
dividual cases,  but  it  is  the  opinion  of  our  consultants 
that  this  objection  applies  in  the  case  of  the  Betts 
Charts  to  so  large  a number  of  observations  that 
they  cannot  recommend  acceptance  of  the  material 
submitted.  In  view  of  the  report  of  the  Consultants 
on  Ophthalmology,  the  Council  on  Physical  Therapy 
voted  not  to  include  the  Betts  Charts  in  its  list  of 
accepted  devices. — J.  A.  M.  A.,  Sept.  2,  1939. 

Tin,  Tapeworms  and  Tush. — Recently  physicians 
have  received  a circular  recommending  the  use  of  a 
tin  compound  called  Stannoxyl  as  a teniafuge.  The 
circular  was  circulated  by  the  Anglo-French  Drug 
Co.,  Inc.,  New  York  City,  and  promised  “Tapeworms 
Expelled  Without  Fasting  or  Purging.”  Stannoxyl 
is  also  recommended  for  the  treatment  of  “boils  and 
styes,”  and  has  been  so  advertised  by  the  firm  for 
some  time.  Published  evidence  to  sustain  these  con- 
tentions is  not  available  either  in  amount  or  in 
quality.  In  the  circular  the  firm  states  that  “Numer- 
ous Canadian  and  French  physicians  have  used  Stan- 
noxyl . . . and  report  that  it  seldom  fails  to  expel 
Tenia  Saginata  within  twenty-four  hours.”  The 
Quarterly  Cumulative  Index  Medicus  reveals  only 
one  such  report  and  that  by  Lepinay,  a veterinarian, 
who  described  the  use  of  tin  salts  as  a teniafuge  for 
teniasis  in  dogs.  He  reports  only  one  case  of  its  use 
in  a human  being.  Yet  in  the  circular  concerning 
Stannoxyl  the  firm  states  that  “The  discovery  of  its 
specific  value  for  tapeworms  was  made  accidentally 
by  Lepinay  in  1933  ...  He  observed  that  many  of  his 
patients,  while  taking  Stannoxyl  Tablets  for  boils, 
passed  tapeworms  during  the  course  of  the  treat- 
ment.” Apparently  the  firm  draws  no  distinction 
between  dogs  and  man  in  speaking  of  a veterinarian’s 
patients.  The  firm  uses  only  the  one  reference,  for 
the  good  reason  that  there  appear  to  be  no  others 
on  this  subject  in  the  literature. — J.  A.  M.  A.,  Sept. 
9,  1939. 

Germex. — A “Cancer  Cure”  Fraud. — The  Dun- 
combe  Research  Laboratory  (also  called  Labora- 
tories) of  Detroit  and  Rochester,  Mich.,  manufac- 
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turei’S  of  “Germex,”  first  came  to  the  attention  of 
the  Bureau  of  Investigation  of  the  American  Medi- 
cal Association  in  November,  1933,  through  an  in- 
quiry from  an  Illinois  physician.  Subsequently,  in- 
formation was  received  by  the  Bureau  that  the  execu- 
tive secretary  of  the  Ohio  State  Medical  Society  and 
a medical  official  in  California  had  been  offered  the 
exclusive  Germex  agency  in  their  respective  states. 
“Dr.”  T.  H.  Buncombe  also  made  overtures  to  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  recognition  of  Germex,  but 
the  required  information  was  not  submitted  to  the 
Council.  On  May  24,  1937,  the  Federal  Trade  Com- 
mission issued  a Cease  and  Desist  Order  against 
Tyrrell  H.  Buncombe,  trading  as  the  Buncombe  Re- 
search Laboratory,  prohibiting  him  from  represent- 
ing that  Germex  is  of  any  benefit  in  cancer,  pneu- 
monia, tuberculosis,  ulcer,  pernicious  anemia,  ar- 
thritis, septicemia,  diabetes  or  any  other  ailment,  or 
is  antiseptic  in  its  action,  or  will  destroy  or  prevent 
the  growth  of  disease-bearing  germs.  Then  an  in- 
vestigation by  the  Post  Office  Department  in  1938 
showed  that,  although  Buncombe  claimed  that  as  a 
result  of  the  Federal  Trade  Commission’s  action  he 
had  discontinued  the  claims  the  Post  Office  was  now 
declaring  fraudulent,  he  was  still  sending  out  litera- 
ture that  was  typically  offensive  and  misleading,  rep- 
resenting the  product  as  a germicide  and  a remedy 
for  “many  hei’etofore  considered  incurable  diseases 
namely:  cancer,  sugar-diabetes,  pernicious  anemia, 
appendicitis  . . . and  other  bacteria  and  parasitic 
diseases,  including  eczema.”  A test  made  by  a gov- 
ernment bacteriologist  showed  Germex  to  be  “abso- 
lutely devoid  of  any  inhibitory  or  antiseptic  proper- 
ties whatsoever.”  In  fact,  it  was  actually  found  to 
contain  “certain  bacilli,”  a form  of  parasite  and  germ 
life.  Hence  the  evidence  clearly  showed  that  the  pro- 
moter’s claim  that  Germex  was  both  an  internal  and 
an  external  antiseptic  was  false  and  fraudulent,  and 
Buncombe  offered  no  evidence  to  the  contrary.  A 
fraud  order  was  accordingly  issued  on  September 
20,  1938,  against  the  Buncombe  Research  Labora- 
tory, Buncombe  Research  Laboratories  and  their  of- 
ficers and  agents  as  such. — J.  A.  M.  A.,  Sept.  2,  1939. 

Thermo-Magnetic  Cushion  Fraud. — The  Bureau  of 
Investigation  of  the  American  Medical  Association 
reports  that  a Chicago  concern,  doing  business  under 
the  names  Chicago  Thermo-Magnetic  Cushion  Com- 
pany and  Holder’s  Health-Aids,  Inc.,  was  debarred 
from  the  mails  by  a fraud  order  issued  against  it  by 
the  Post  Office  Department  on  Dec.  23,  1938.  In- 
cluded in  the  order  were  Ruby  E.  Morgan,  secretary, 
and  “Dr.”  W.  E.  Holder,  president.  This  group  ad- 
vertised and  sold  through  the  mails  a rubber  chair 
cushion  containing  an  electrical  unit  with  connec- 
tions. It  was  represented  in  the  advertising  to  “stop 
the  cry  of  those  irritated  nerves  responsible  for  the 
pains  of  menstruation,  of  enlarged  prostate,  kidney 
and  bladder  troubles,  lumbago,  sciatica,  etc.”  Also, 
this  “new  and  simple  method  applies  deep  soothing 
heat  to  the  organs  of  the  pelvis  and  abdomen.”  A 
qualified  physician  who  tested  the  device  for  the 
government  found  that  it  raised  the  temperature  of 
the  external  surface  of  the  skin  directly  over  the 
heating  unit  1%  degrees  above  normal;  that  the  pulse 
rate  was  not  changed;  there  was  no  rise  in  body  tem- 
perature; and  the  therapeutic  effects  of  the  device 
were  essentially  the  same  as  those  of  an  ordinary 
electric  heating  pad  or  a hot  water  bottle.  The 
memorandum  sent  to  the  Postmaster  General,  rec- 
ommending the  issuance  of  a fraud  order,  also 
brought  out  that  the  cushion  would  not  and  could 
not  remove  the  causes  of  all  bodily  ailments  as 
claimed  and  would  have  no  value  in  the  treatment 
and  cure  of  stomach  digestive  troubles,  rheumatism, 
lumbago,  sciatica,  prostatic  conditions,  colds  and 
neuritis,  except  possibly  for  slight  palliative  effects 


in  some  few  cases;  that  the  use  of  this  cushion  for 
the  treatment  of  syphilis  would  be  worse  than  use- 
less, as  it  might  permit  the  disease  to  reach  a point 
where  it  would  be  beyond  proper  care.  On  Aug.  10, 
1938,  the  Federal  Trade  Commission  entered  a com- 
plaint against  the  Chicago  Thermo-Magnetic  Cushion 
Company  and  A.  Mercer  Parker,  described  as  “an 
officer  of  the  company  who  controls  and  directs  its 
sales  policies  and  business  affairs.”  Parker  and  the 
concern  were  charged  with  representing  that  their 
device  would  cure  constipation,  colds,  rheumatism, 
lumbago,  neuritic  conditions,  stomach  and  prostate 
troubles  and  other  ailments.  Apparently  this  case 
had  not  been  concluded  by  the  time  the  Post  Office 
Department  issued  its  fraud  order  against  the  con- 
cern on  Dec.  23,  1938. — J.  A.  M.  A.,  Sept.  9,  1939. 

Various  “Sex”  Frauds. — The  Bureau  of  Investiga- 
tion reports  that  during  1938  the  Post  Office  De- 
partment closed  the  mails  to  the  following  various 
frauds  of  the  sexual  type:  No.  11539,  April  5,  1938, 
“V.  V.  V.;”  Eclipse  Specialties  Co.,  Glen  Rock,  N.  J.; 
male  sex  organ  “developer;”  cottonseed  oil  with  min- 
ute amount  of  volatile  aromatic  oil  added.  A sup- 
plemental fraud  order  (No.  12063)  was  issued  on  Aug. 
31,  1938,  to  cover  the  new  names  adopted  by  the 
same  concern,  “Honest  Home  Products  Co.”  and 
“Eureka  Lubricating  Cream.”  No.  12356,  Dec.  8, 
1938,  “Jay’s  Kapsuls;”  Jay  Medicine  Co.,  Brooklyn; 
“sex  rejuvenator ;”  yohimbine  hydrochloride,  muira- 
puama  and  nux  vomica  extract,  with  various  glandu- 
lar substances.  No.  12359,  Dec.  8,  1938,  “Vita-Mon;” 
Marine  Products  Co.,  Los  Angeles  ; “sex  rejuvenator,” 
and  the  like;  tablets  containing  iodine,  calcium  and 
magnesium  compounds,  and  starchy  materials.  No. 
12360,  Dec.  8,  1938,  “Juvenator;”  Barton  Sales 
Agency,  Chicago;  mechanical  masturbator. — J.  A. 
M.  A.,  Sept.  16,  1939. 

Another  Brinkler  Fraud  Order. — The  Bureau  of 
Investigation  of  the  American  Medical  Association 
reports  that  the  Post  Office  Department  issued  a 
fi’aud  order  against  George  H.  Brinkler,  of  Miami 
Beach,  Fla.,  on  Oct.  21,  1938,  and  on  May  27,  1939, 
the  Federal  Trade  Commission  issued  a “cease  and 
desist”  order  against  the  same  individual.  For  near- 
ly thirty  years  Brinkler’s  meanderings  in  the  diet 
field  have  been  followed  by  the  Bureau  of  Investiga- 
tion. A case  in  which  the  Post  Office  Department 
declared  the  business  of  Brinkler  (then  operating 
from  Washington,  D.  C.)  to  be  fraudulent,  obtained 
an  indictment  against  him  and  debarred  him  from  the 
use  of  the  mails  were  reviewed  in  The  Jornmal  of  the 
A.  M.  A.,  Oct.  3,  1914.  However,  Brinkler  contested 
the  indictment  and  order,  and  on  Jan.  16,  1917,  fol- 
lowing a trial  Brinkler  was  acquitted  of  the  criminal 
charge  of  using  the  mails  to  defraud.  However, 
Brinkler’s  appeal  to  set  aside  the  fraud  order  denying 
him  the  use  of  the  mails  was  denied.  In  April,  1915, 
and  May,  1916,  the  fraud  order  was  extended  to  cover 
the  names  of  certain  obscure  individuals  who  ap- 
peared to  be  continuing  this  business  under  different 
titles.  For  a time  thereafter  Brinkler  was  said  to  ad- 
vertise in  the  newspapers  of  Washington,  D.  C.,  and 
it  appears  that  his  business  was  limited  to  the  readers 
of  those  papers.  In  1919  he  was  advertising  from  At- 
lantic City  as  the  “Brinkler  Institute.”  Around  1921 
and  apparently  up  into  1922  he  was  heard  from  in 
New  York  City,  operating  variously  under  the  names 
“Brinkler  School  of  Eating,”  “Brinkler  Institute” 
and  “Bi'inkler  School  and  Dining  Rooms.”  In  1933 
Brinkler  was  heard  from  at  Miami  Beach,  where  he 
was  repoi’ted  to  be  running  a “Brinkler  Institute.” 
On  March  25,  1938,  the  Post  Office  Department  called 
on  the  Brinkler  Institute,  the  Brinkler  School  of 
Eating,  “Dr.”  George  H.  Brinkler,  J.  Collins,  F. 
Schumann  and  their  officers  and  agents  as  such  to 
show  cause  why  a fraud  order  should  not  be  issued 
against  them.  The  Post  Office  reviewed  the  pre- 
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vious  fraud  order  against  Bi’inkler  and  its  two  ex- 
tensions to  cover  other  names.  Further,  it  showed 
that  in  February,  1927,  Brinkler  had  been  convicted 
in  New  York  City  on  the  charge  of  practicing  medi- 
cine without  a license  and  sentenced  to  spend  six 
months  ip  the  workhouse  or  to  pay  a fine  of  $500. 
He  chose  to  do  the  latter.  The  proceedings  brought 
out  the  fact  that  though  Brinkler  claimed  to  be  a 
licensed  naturopath  his  system  did  not  conform  to  the 
naturopathic  teachings,  most  of  which,  in  fact,  he 
appeared  to  repudiate.  Also  emphasized  was  the 
man’s  fundamental  ignorance  of  the  science  of  die- 
tetics and  nutrition  as  indicated  by  his  attitude  to- 
ward the  scientific  chemical  analysis  of  foods  into 
protein,  carbohydrate  and  fat,  which  he  termed  ridicu- 
lous. In  view  of  these  and  other  facts  the  fraud 
order  was  issued  against  him  on  Oct.  21,  1938.  Mean- 
while, on  Nov.  29,  1935,  the  Federal  Trade  Commis- 
sion issued  a complaint  against  George  Henry  Brink- 
ler, operating  from  Miami  Beach,  Fla.  Among  the 
misrepresentations  charged  against  the  man  were 
that  his  correspondence  course  provided  a compe- 
tent treatment  for  all  diseases  and  that  his  outlined 
method  of  diet  was  adequate  for  any  of  the  thirty- 
six  orders  listed,  including  indigestion,  bronchitis, 
tuberculosis,  hardening  of  the  arteries  and  many 
others.  On  May  27,  this  year,  the  commission  def- 
initely ordered  Brinkler  to  cease  making  the  false 
representations  named  and  some  others. — J.  A.  M.  A., 
Sept.  30,  1939. 
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Norman  Baker  Under  Federal  Indictment. — Nor- 
man Baker,  56-year-old  proprietor  of  the  Baker  Hotel 
at  Eureka  Springs,  Arkansas,  surrendered  himself  to 
the  U.  S.  Marshal  at  Little  Rock,  September  22,  in 
response  to  a federal  indictment  charging  him  and 
seven  others  with  use  of  the  mails  to  defraud,  ac- 
cording to  Associated  Press  item  in  the  Fort  Worth 
Star-Telegram.  Four  present  members  and  one  for- 
mer member  of  his  Eureka  Springs  Hospital  staff, 
named  with  him  in  the  indictment,  surrendered  at  the 
same  time.  All  made  bond.  Baker  for  $10,000  and 
the  others  for  $1,000  each.  The  indictment  was  de- 
scribed by  a district  attorney  as  charging  in  seven 
counts  the  use  of  the  mails  to  defraud  in  connection 
with  a plan  to  obtain  money  for  an  alleged  cancer 
cure.  Baker,  formerly  of  Muscatine,  Iowa,  and  one 
time  candidate  for  governor  and  senator  in  that  state, 
moved  the  hospital  from  Muscatine  to  Eureka 
Springs  in  1938. 

Baylor  University  Faculty  Changes. — Baylor  Uni- 
versity College  of  Medicine,  Dallas,  began  its  for- 
tieth year  with  registration  of  students  for  classes 
October  2,  reports  the  Dallas  News.  Eighty  new 
students,  the  maximum  accepted  by  Baylor,  enrolled 
as  freshmen.  The  following  additions  have  been 
made  to  the  faculty:  Dr.  James  K.  Peden,  instructor 
in  anatomy;  Dr.  Charles  T.  Ashworth,  formerly  of 
Baltimore,  assistant  in  pathology;  Dr.  Warren  An- 
drew, Atlanta,  Georgia,  instructor  in  histology  and 
embryology;  Dr.  MacDonald  Pulton,  St.  Louis,  as- 
sistant professor  of  bacteriology;  Dr.  Eugene  Lind- 
quist, Philadelphia,  and  Dr.  Carleton  R.  Treadwell, 
Ann  Arbor,  Michigan,  instructors  in  biochemistry; 
Eugene  H.  Bryan,  student  assistant  in  physiology 
and  pharmacology;  Wilton  M.  Fisher,  Dallas,  in- 
structor in  bacteriology  and  parasitology. 

Hidalgo  County  Venereal  Disease  Clinics  Estab- 
lished.— Venereal  disease  clinics  will  be  opened  in  the 
cities  of  McAllen,  Weslaco  and  Edinburg,  as  an 
Hidalgo  County  project,  states  the  McAllen  Monitor. 
The  clinics  will  be  aided  by  their  respective  cities  in 
addition  to  receiving  county,  state  and  federal  aid. 
The  McAllen  clinic  will  be  in  charge  of  Dr.  Alfred  S. 
Osborn,  the  Weslaco  unit  in  charge  of  Dr.  T.  W. 


Glass,  and  the  Edinburg  clinic  will  be  continued  in 
operation  at  the  City-County  Hospital. 

Fifteenth  District  Post-Graduate  Refresher  Course. 
— The  annual  post-graduate  refresher  course  con- 
ducted under  the  auspices  of  the  State  Department 
of  Health  in  cooperation  with  the  State  Medical  As- 
sociation was  held  September  21-22,  at  the  Hotel  Mc- 
Cartney, Texarkana,  with  physicians  from  several 
counties  in  attendance.  Dr.  Roy  F.  Grogan,  Fort 
Worth,  spoke  on  obstetrical  subjects,  and  Dr.  Frank 
H.  Lancaster,  Houston,  conducted  the  course  on 
pediatrics.  Dr.  Charles  Adna  Smith,  Texarkana,  is 
councilor  of  the  Fifteenth  District. 

Canyon  Hospital  Expanded. — The  Neblett  Hospital, 
Canyon,  was  recently  enlarged  by  an  addition,  29  by 
46  feet,  extending  from  the  southwest  corner  of  the 
present  building,  advises  the  Canyon  News.  The 
added  space  will  provide  accommodations  for  eight 
more  patients.  The  present  hospital  was  erected  in 
1937  by  Dr.  R.  A.  Neblett.  The  new  addition  was 
expected  to  be  ready  for  use  November  1. 

Clifton  Clinic-Hospital  Dedicated. — The  Goodall- 
Witcher  Clinic  and  Hospital,  recently  constructed  at 
Clifton  by  Drs.  Van  Doren  Goodall  and  S.  L.  Witcher, 
was  formally  dedicated  to  the  service  of  that  com- 
munity, informs  the  Clifton  Record.  The  hospital  is 
built  as  a colonial  style  cottage,  and  the  building  is 
divided  equally  into  clinic  and  hospital  facilities,  the 
clinic  side  housing  the  officers  of  Drs.  Goodall  and 
Witcher,  with  three  treatment  rooms,  laboratory, 
a:-ray,  physical  therapy  and  operating  rooms.  The 
hospital  unit  will  provide  four  rooms  for  pi’ivate 
patients  and  two  wards.  The  building  is  practically 
fire-proof. 

Parkland  Hospital,  Dallas,  Elects  Staff  Officers. — 
At  its  first  meeting  of  the  year.  Parkland  Hospital 
staff  elected  the  following  officers:  President,  Dr. 
Frank  Newton;  vice-president.  Dr.  Tom  Smith;  and 
secretary.  Dr.  John  Bradfield,  states  the  Dallas  News. 
The  seventy-seven-member  staff  approved  resolu- 
tions presented  by  Dr.  Julius  Mclver  commending  the 
action  of  the  City  Council  and  Commissioners’  Court 
investing  the  management  of  the  hospital  in  its 
board  of  managers,  using  the  medical  advisory  coun- 
cil in  an  advisory  capacity  only.  The  advisory  board 
will  be  made  up  of  the  president  of  the  managing 
board,  a hospital  superintendent  and  five  physicians 
selected  from  a list  of  ten  recommended  by  the  staff. 
The  staff  nominated  the  following  ten  from  whom 
five  members  will  be  selected  for  the  advisory  board: 
Drs.  Wayne  T.  Robinson,  R.  L.  Ramsdell,  Grady  Red- 
dick, A.  M.  Shelton,  C.  B.  Carter,  Sam  Weaver,  Cur- 
tice Rosser,  Hubert  Hawkins,  T.  J.  Calhoun  and 
John  C.  Young. 

Collin  County  Health  Unit  Established. — A Collin 
County  health  unit  was  recently  established  at  Mc- 
Kinney, informs  the  McKinney  Courier -Gazette.  Dr. 
J.  J.  Croley,  formerly  of  the  State  Health  Depart- 
ment of  Alabama,  will  be  in  charge  of  the  unit. 
The  new  health  unit  program  is  sponsored  by  the 
Collin  County  Medical  Society,  the  County  Commis- 
sioners’ Court  and  the  city  of  McKinney. 

The  Dallas  Southern  Clinical  Society  announces  the 
following  honor  guest  speakers  for  its  twelfth  an- 
nual spring  clinical  conference,  March  11-14,  at  the 
Hotel  Adolphus: 

Dr.  M.  A.  Blankenhorn,  Cincinnati  (Medicine). 

Dr.  Chester  S.  Keefer,  Boston  (Medicine). 

Dr.  Warren  H.  Cole,  Chicago  (Surgery). 

Dr.  Frank  E.  Adair,  New  York  City  (Surgery,  Tu- 
mors) . 

Dr.  Clay  Ray  Murray,  New  York  City  (Fractures, 
Traumatic  Surgery) . 

Dr.  John  W.  Harris,  Madison  (Obstetrics  and 
Gynecology) . 
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Dr.  Meredith  F.  Campbell,  New  York  City  (Urol- 
ogy). 

Dr.  Prank  E.  Stevenson,  Cincinnati  (Pediatrics). 

Dr.  Tracy  B.  Mallory,  Boston  (Pathology). 

Dr.  Walter  A.  Pansier,  Minneapolis  (Proctology). 

Dr.  Parker  Heath,  Detroit  (Ophthalmology). 

Dr.  Millard  F.  Arbuckle,  St.  Louis  (Otolaryngol- 
ogy, Bronchoscopy). 

The  Fort  Worth  Medical  and  Surgical  Clinics  were 
held  September  26,  at  the  Hotel  Texas,  Fort  Worth, 
with  an  attendance  of  226  physicians.  An  attractive 
scientific  program  was  presented  by  the  following 
guest  speakers: 

Dr.  John  Zahorsky,  St.  Louis,  Professor  of  Pediat- 
rics, St.  Louis  University  School  of  Medicine. 

Dr.  Warfield  M.  Firor,  Baltimore,  Associate  Pro- 
fessor of  Surgery,  Johns  Hopkins  University  School 
of  Medicine. 

Dr.  Meyer  Wiener,  St.  Louis,  Professor  of  Clinical 
Ophthalmology,  Washington  University  of  Medicine. 

Dr.  George  Herrmann,  Galveston,  Professor  of 
Clinical  Medicine,  University  of  Texas. 

Dr.  Edward  H.  Cary,  Dallas,  Dean  Emeritus,  Bay- 
lor University  School  of  Medicine,  Past  President 
of  American  Medical  Association. 

The  clinics  were  concluded  with  a banquet,  7 : 30 
p.  m.,  on  which  occasion  Dr.  E.  H.  Cary,  Dallas, 
chairman  of  the  legislative  committee  of  the  Amer- 
ican Medical  Association,  was  the  guest  speaker. 
Dr.  Cai’y  was  introduced  by  Dr.  J.  M.  Furman,  Sr., 
president  of  the  Tarrant  County  Medical  Society. 
Dr.  Cary  discussed  the  medical  legislative  situation 
under  the  title,  “Can  We  Win?”  He  asserted  that 
socialized  medicine  may  be  made  a political  football 
in  the  1940  national  political  campaign,  and  reviewed 
the  movement  to  socialized  medicine  in  this  country 
from  its  beginning  to  the  present  time.  He  made 
a strong  plea  that  organized  medicine  continue  its 
unified  front  against  the  threatened  social  changes 
which  would  result  in  inferior  medicine.  The  com- 
mittee of  Tarrant  County  Medical  Society  who  had 
charge  of  the  clinics  consisted  of  Dr.  W.  B.  West, 
chairman,  Drs.  B.  C.  Ball,  A.  E.  Jackson,  Craig 
Munter,  Mai  Rumph,  T.  C.  Terrell,  T.  H.  Thomason 
and  E.  M.  Weir. 

The  Medical-Surgical  Hospital,  Gainesville,  was 

formally  opened  September  24  with  appropriate  cere- 
monies, according  to  the  Gainesville  Register.  The 
building  was  recently  completed  at  a cost  of  $20,000. 
The  hospital  has  a total  of  twenty-six  rooms,  in- 
cluding eleven  private  patient  rooms,  two  three-bed 
wards,  a four-bassinet  nursery,  an  operating  room, 
delivery  room,  x-ray  room  and  the  usual  facilities  for 
the  modern  hospital.  The  hospital  will  be  operated 
strictly  as  an  open-staff  institution.  At  a recent 
meeting  the  staff  was  organized  and  elected  Dr. 
D.  M.  Higgins  chief  for  a six-month  period.  De- 
partment heads  elected  were  Dr.  R.  C.  Whiddon,  sur- 
gery; Dr.  James  W.  Atchison,  medicine;  Dr.  I.  L. 
Thomas,  obstetrics;  Dr.  Leroy  Rice,  urology,  and 
Dr.  E.  C.  Mead,  eye,  ear,  nose  and  throat.  Fifteen 
physicians  of  Gainesville,  Muenster,  Whitesboro  and 
Marietta,  Oklahoma,  have  accepted  membership  on 
the  staff. 

The  Association  of  Fellows  of  Scott  and  White 
Clinic,  Temple,  held  its  fourth  annual  meeting  Sep- 
tember 29-30,  at  Temple.  Former  staff  members 
of  the  hospital  registered  from  many  points  in  Texas, 
New  Mexico,  Arkansas,  Missouri  and  Ohio,  reports 
the  Temple  Telegram.  The  morning  of  the  first  day 
was  given  to  registration  and  informal  visiting  of 
departments  of  the  hospital. 

Dr.  F.  G.  Ebaugh,  professor  of  psychiatry  at  the 
University  of  Colorado,  was  guest  speaker  at  a 
luncheon  on  the  first  day.  Dr.  Ebaugh’s  subject  was 
“Psychiatric  Symptoms  and  Therapies  of  General 
Medical  Significance.” 


In  the  aftei’noon  of  the  first  day  the  following 
scientific  program  was  carried  out: 

Paroxysmal  Tachycardia  Complicated  by  Congestive  Heart  Fail- 
ure— Dr.  Wm.  L.  Howell,  Fort  Worth. 

Pharmacological  Shock  Therapy  in  Psychiatry — Dr.  A.  J.  Schwen- 

kenberg,  Dallas. 

Progressive  Exophthalmus — Dr.  Paul  Ramey  and  Dr.  A.  C.  Scott, 

Jr.,  Temple. 

Extrarenal  Azotemia  in  Gastro-intestinal  Hemorrhage — Dr.  D.  H. 

Kaump,  Temple. 

Congenital  Anomaly  of  the  Cervix  Uteri,  Post  A-Ray  Trophic 

Ulcer — Dr.  M.  W.  Sherwood,  Temple. 

Symposium  on  Spinal  Cord  Lesions : 

Medical  Aspects — Dr.  P.  M.  Bassel,  Temple. 

Roentgenological  Aspects — Dr.  C.  A.  Stevenson,  Temple. 

Surgical  Aspects — Dr.  C.  M.  Simpson,  Temple. 

At  a dinner  and  business  meeting  the  evening  of 
the  first  day.  Dr.  A.  C.  Scott,  Sr.,  extended  greet- 
ings. Dr.  G.  V.  Brindley,  president,  presided.  Dr. 
Alton  Ochsner,  Tulane  University,  spoke  on  the  sub- 
ject, “Thrombophlebitis,”  and  Dr.  F.  G.  Ebaugh  of 
the  University  of  Colorado  delivered  an  address, 
“The  Psychoneuroses  in  General  Medicine  and  Sur- 
gery,” illustrated  by  motion  pictures. 

The  morning  of  the  second  day  was  given  to  op- 
erative clinics  at  the  Scott  and  White  hospital.  At 
the  luncheon  the  second  day.  Dr.  Alton  Ochsner,  New 
Orleans,  delivered  an  address,  “Surgical  Therapy 
of  Angina  Pectoris.” 

The  afternoon  of  the  second  day  was  given  to  golf, 
tennis,  skeet  and  other  forms  of  entertainment. 
During  the  business  meeting  the  group  elected  the 
following  officers:  President,  Dr.  A.  C.  Scott,  Jr., 
Temple;  first  vice-president,  Dr.  H.  P.  Sammons, 
Hubbard;  second  vice-president.  Dr.  J.  J.  Terrill, 
Dallas;  secretary-treasurer.  Dr.  V.  M.  Longmire, 
Temple  (re-elected)  ; and  Drs.  T.  F.  Bunkley  and 
Charles  Phillips,  members  of  the  board  of  governors. 

The  two-day  program  was  concluded  with  a ban- 
quet and  dance. 

Southwestern  Medical  Association  Post-Graduate 
Conference. — The  Southwestern  Medical  Association 
announces  the  following  distinguished  speakers  for 
its  twenty-fifth  anniversary  post-graduate  confer- 
ence and  celebration,  which  -will  be  held  November 
9,  10  and  11,  in  El  Paso,  with  headquarters  at  the 
Hotel  Cortez: 

Dr.  Fred  H.  Albee,  New  York  (Orthopedic  Sur- 
gery). 

Dr.  M.  Y.  Dabney,  Birmingham  (Gynecology). 

Dr.  Leo  Eloesser,  San  Francisco  (Surgery). 

Dr.  Samuel  D.  Ingham,  Los  Angeles  (Neurology). 

Dr.  Julius  Lempert,  New  York  (Otology). 

Dr.  Charles  F.  McCuskey,  Los  Angeles  (Anes- 
thesia) . 

Dr.  L.  H.  Newburgh,  Ann  Arbor  (Dietetics). 

Dr.  Henry  W.  Winans,  Dallas  (Medicine). 

The  Conference  will  consist  of  general  assemblies, 
clinical  and  pathological  conferences,  motion  picture 
demonstrations,  and  round  table  luncheon  discus- 
sions. Physicians  of  the  southwest  are  cordially  in- 
vited to  attend.  A registration  fee  of  $5.00  covers 
all  features  in  connection  with  the  conference. 

The  Texas  Club  of  Internists  held  its  travel  meet- 
ing of  1939  at  Johns  Hopkins  University  Medical 
School,  Baltimore,  October  16-18,  with  the  following 
Texas  internists  in  attendance:  Drs.  N.  D.  Buie  and 

L.  C.  Carter,  Marlin;  F.  R.  Lummis,  C.  M.  Grigsby, 
David  Carter,  Henry  Winans,  Shirley  Sweeney,  and 
Julian  Barton,  Dallas;  J.  H.  Agnew,  Alvis  E.  Greer, 

M.  D.  Levy,  F.  Hartman  Kilgore,  and  Ghent  Graves, 
Houston;  DeWitt  Neighbors,  Fort  Worth;  Lee  Rice, 
San  Antonio;  Carl  Lovelace  and  D.  D.  Warren, 
Waco;  Charles  Darnall,  Austin;  William  L.  Marr 
and  George  Herrmann,  Galveston;  W.  B.  Whiting  and 
P.  K.  Smith,  Wichita  Falls. 

An  interesting  and  instructive  scientific  program, 
arranged  by  Dr.  Louis  Hamman  of  Baltimore,  was 
presented  by  members  of  the  faculty  of  Johns  Hop- 
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kins  University.  Each  paper  presented  was  freely 
discussed  by  the  Texas  physicians. 

Members  of  the  Club  were  entertained  the  evening 
of  October  17  with  a cocktail  party  at  the  home  of 
Dr.  Hugh  H.  Young.  At  5:00  p.  m.,  October  17, 
members  were  complimented  with  a tea  by  Professor 
Longcope  and  staff  in  the  Osier  Room  of  Johns  Hop- 
kins University,  following  which  they  were  guests 
at  7:00  p.  m.  at  a dinner  in  the  Faculty  Club  of  the 
University,  with  Dr.  Louis  Hamman  as  host. 

The  Texas  Society  of  Medical  Technologists  met 
October  6 and  7 in  the  Hotel  Adolphus,  Dallas,  with 
Clyde  C.  Hays,  City  Bacteriologist  of  Waco,  presi- 
dent, presiding.  The  following  scientific  program  was 
presented: 

Historical  Background  of  Clinical  Pathology — C.  F.  Carter,  M.  D., 
Dallas. 

Symposium  on  Blood  Examinations — Arranged  by  Louise  Hooper 
Cox,  M.  T.,  Denton. 

Summary  and  Discussion  by  O.  T.  Woods,  M.  D.,  Dallas. 

The  Tryptophane  Test — Buell  Cairns,  M.  D.,  Dallas. 

The  Bacteriology  of  Food  Poisoning — M.  D.  Fulton,  M.  D.,  Dallas. 
Recent  Cases  of  Relapsing  Fever  in  Northwest  Texas — William 
Rosenblatt,  M.  D.,  Wichita  Fails. 

Endameba  Histolytica — Marian  A.  Baker,  M.  T.,  Lufkin. 

New  Advances  in  Laboratory  Technique  with  Reference  to  the 
Lyophile  Process  and  Blood  Bank — J.  M.  Hill,  M.  D.,  Dallas. 
Modern  Diagnosis  and  Treatment  of  Pneumonia  (motion  picture) 
— W.  H.  Potts,  M.  D.,  Dallas. 

Diagnostic  Methods  in  the  Protozoan  and  Helminthean  Diseases 
of  the  Blood  and  Intestinal  Tract — H.  E.  Wright,  M.  D.,  Austin. 
Symposium  on  Present-Day  Evaluation  of  Laboratory  Diagnosis 
of  Malta  Fever — Arranged  by  Mary  Julia  Allen,  M.  T.,  Dallas, 
and  LaMonte  Tucker,  M.  T.,  Fort  Worth. 

Summary  and  Discussion  by  A.  J.  Gill,  M.  D.,  Dallas. 

Causes  of  Cancer — G.  T.  Caldwell,  M.  D.,  Dallas. 

On  October  6,  Dr.  J.  L.  Goforth,  Dallas,  lead  a 
round  table  luncheon  discussion  on  the  subject,  “The 
Evaluation  of  Hepatic  Function  Tests.” 

On  October  7,  Dr.  J.  D.  Black,  Dallas,  was  the 
speaker  at  a luncheon  on  the  subject,  “Interesting 
Allergic  Responses.” 

During  a business  session  the  afternoon  of  October 
7,  Marian  A.  Baker  presented  the  charter  of  affilia- 
tion of  the  Texas  Society  of  Medical  Technologists 
with  the  American  Society  of  Medical  Technologists. 
The  following  officers  were  elected  for  the  ensuing 
year:  President,  Rose  Matthaei,  Houston;  president- 
elect, Nylah  Tom,  Austin;  vice-president,  James 
Hindeman,  San  Antonio;  secretary.  Miss  Doris  White, 
Waco;  and  treasurer,  Anna  Lou  Smith,  Fort  Worth. 

San  Antonio  was  selected  as  the  convention  city 
for  1940. 

The  Texas  Public  Health  Association  held  its  sev- 
enteenth annual  meeting  at  the  Hotel  Galvez,  Gal- 
veston, October  2,  3,  and  4,  with  an  attendance  of  500. 
Texas  physicians  contributing  to  the  program  were 
Dr.  Walter  Kleberg,  Galveston,  President  of  the 
Association;  Dr.  George  W.  Cox,  Austin,  State  Health 
Officer,  who  gave  an  address,  “Public  Health  Prog- 
ress in  Texas;”  Dr.  Preston  Hunt,  Texarkana,  Presi- 
dent-elect of  the  State  Medical  Association,  who 
spoke  on  the  subject,  “Building  Sound  Public  Health 
Policy;”  Dr.  Holman  Taylor,  Fort  Worth,  Secretary 
of  the  State  Medical  Association,  who  spoke  on  the 
subject,  “Cooperative  Responsibility  in  the  Develop- 
ment of  Public  Health;”  Dr.  John  W.  Spies,  Galves- 
ton, Dean,  University  of  Texas  School  of  Medicine, 
whose  subject  was  “Public  Health  in  the  Medical 
Curriculum;”  and  Dr.  E.  W.  Wright,  Bowie,  vice- 
chairman,  State  Board  of  Health,  who  spoke  on, 
“Building  for  the  Future  of  Public  Health  in  Texas.” 

Other  Texas  physicians  contributing  to  the  pro- 
gram and  the  subjects  of  their  addresses  were,  as 
follows:  Dr.  W.  S.  Spiller,  Galveston,  “The  Need  of 
Educating  Physicians  in  the  Diagnosis  and  Treat- 
ment of  Syphilis;”  Dr.  S.  S.  Bowen,  Galveston,  “The 
Physicians  Responsibility  for  Health  Education;” 
Dr.  Boyd  Reading,  Galveston,  discussion  of  child 
growth  and  development;  Dr.  Meyer  Bodansky,  Gal- 
veston, “Problems  of  Virus  Diseases  in  Texas;”  Dr. 


W.  B.  Sharp,  Galveston,  “Fungus  Infections  in 
Texas;”  Dr.  C.  F.  Mares,  Galveston,  “Needs  of  the 
Part-Time  Health  Officer;”  Dr.  Fred  K.  Lauren tz. 
Linden,  “Meeting  a Specific  Local  Problem;”  Dr.  Van 
C.  Tipton,  San  Antonio,  “Coordinating  School  and 
Community  Health  Programs;”  Dr.  H.  E.  Duncan, 
Dallas,  “Staff  Education.”  Physician  members  of  the 
staff  of  the  State  Health  Department,  other  than 
Dr.  Cox,  who  contributed  to  the  program  included 
Drs.  A.  M.  Dashiell,  J.  V.  Irons,  H.  E.  Wright,  J.  M. 
Coleman,  and  J.  W.  E.  H.  Beck.  A number  of  con- 
tributions to  the  program  were  made  by  members  of 
the  United  States  Public  Health  Service. 

During  a business  session  resolutions  expressing 
appreciation  for  the  cooperation  of  the  State 
Medical  Association  and  its  officers  were  adopted. 
Resolutions  were  also  adopted  to  the  end  that  the 
Texas  Public  Health  Association  secure  the  advice 
and  counsel  of  the  Legislative  Committee  of  the 
State  Medical  Association  on  all  legislative  matters 
and  cooperate  with  and  support  the  legislative  pro- 
gram of  the  State  Medical  Association. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  J.  W.  E.  H.  Beck,  Austin; 
first  vice-president.  Dr.  George  A.  Gray,  Sweetwater; 
second  vice-president,  W.  R.  Hardy,  Fort  Worth; 
third  vice-president.  Miss  Grace  Buzzell,  Austin; 
fourth  vice-president,  K.  M.  Renner,  Lubbock;  and 
secretary-treasurer,  P.  A.  Kerby,  Austin. 

The  next  meeting  will  be  held  October  7-9,  1940,  in 
Fort  Worth. 

American  College  of  Surgeons  Fellowship. — The 
American  College  of  Surgeons  at  its  annual  meeting 
in  Philadelphia,  conferred  fellowship  on  496  surgeons, 
October  16,  states  an  Associated  Press  item  in  the 
Fort  Worth  Star-Telegram.  Of  these,  472  were  from 
the  United  States,  fifteen  from  Canada  and  nine 
from  other  countries.  Texas  surgeons  awarded  fel- 
lowship were:  Drs.  Alvin  Baldwin  Jr.,  Olney;  Lin- 
wood  H.  Denman,  Lufkin;  Amos  Hall  Fortner,  Sweet- 
water; William  Howard  Heck,  San  Antonio;  Malone 
Vincent  Hill,  Alpine;  Lyle  Hooker,  Houston;  Jay  H. 
Johns,  Taylor;  James  D.  Mahry,  Houston;  Duncan 
C.  McKeever,  Houston;  John  M.  Pace,  Dallas;  Ralph 
C.  Patrick,  Houston;  Stirling  E.  Russ,  San  Antonio; 
William  E.  Ryan,  Midland. 

Additions  to  University  of  Texas  Faculty. — The 
board  of  regents  of  the  University  of  Texas  an- 
nounced the  following  additions  to  the  faculty  of  the 
School  of  Medicine,  Galveston,  October  21:  Dr.  Don- 
ald Duncan,  acting  head  of  the  anatomy  department; 
Charles  H.  Taft  Jr.,  acting  head  of  the  department  of 
pharmacology;  Dr.  Francis  Garbade,  instructor  in  the 
department  of  pediatrics;  Miss  Helen  M.  Buckley, 
technician  in  the  department  of  public  health  and 
preventive  medicine. 

Public  Health  Service  Nurses  Wanted. — The  Unit- 
ed States  Civil  Service  Commission  has  announced  an 
open  competitive  examination  for  the  position  of 
Junior  Graduate  Nurse,  $1,620  a year,  in  the  U.  S. 
Public  Health  Service,  and  the  Veterans’  Administra- 
tion. Applicants  must  have  had  certain  high  school 
education  and  must  have  completed  a full  course  in 
a recognized  school  of  nursing  requiring  residence  of 
at  least  two  years  in  a hospital  having  a daily  average 
of  50  bed  patients  or  more.  The  requirement  as  to 
the  daily  average  of  patients  may  be  waived  under 
certain  conditions.  Applicants  must  also  have  been 
registered  as  a graduate  nurse  in  a State,  Territory 
or  the  District  of  Columbia.  Applications  may  be 
accepted,  under  specified  conditions,  from  persons  in 
their  final  year  of  nursing  training,  and  from  persons 
who  have  completed  their  training  but  have  not  been 
registered  as  graduate  nurse.  Applicants  must  not 
have  passed  their  thirty-fifth  birthday.  Certain  physi- 
cal requirements  are  also  prescribed.  The  examina- 
tion announcements  giving  additional  information  as 
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to  the  requirements  for  the  examination  may  be  ob- 
tained from  any  first-  or  second-class  post  office, 
from  any  of  the  Commission’s  district  offices,  or  from 
the  Commission’s  central  office  at  Washington,  D.  C. 

American  Board  of  Ophthalmology  Examinations. 
— The  American  Board  of  Ophthalmology  announces 
that  written  examinations  will  be  held  March  2,  1940, 
in  various  cities  throughout  the  country.  This  will  be 
the  only  wi’itten  examination  given  by  the  Board  in 
1940.  All  applications  for  this  examination  must  be 
received  before  January  1,  1940.  Applicants  must 
pass  a satisfactory  written  examination  before  being 
admitted  to  oral  examination.  An  oral  examination 
will  be  held  by  the  Board  June  8 and  10,  in  New  York 
City.  Announcement  concerning  the  fall  oral  exami- 
nation will  be  made  later.  Candidates  planning  to 
take  the  June  oral  examination  must  file  case  reports 
before  March  1.  Those  interested  should  secure  ap- 
plication blanks  at  once  from  Dr.  John  Green,  6830 
Waterman  Avenue,  St.  Louis,  Missouri. 

Personals 

Dr.  Arthur  J . Schwenkenberg , Dallas,  was  elected 
president  of  the  Southern  Psychiatric  Association  at 
the  recent  annual  meeting  of  that  organization  in 
Louisville,  Kentucky.  Dr.  Schwenkenberg  presented 
a paper  at  this  meeting  entitled,  “Eecent  Advances 
in  Psychiatric  Treatment,”  which  was  illustrated  by 
motion  pictures  in  colors,  showing  methods  of  treat- 
ment used  at  the  Beverly  Hills  Sanitarium,  Dallas. 

Dr.  Charles  L.  Martin,  Dallas,  was  elected  first 
vice-president  of  the  American  Roentgen  Ray  So- 
ciety, at  the  recent  meeting  of  that  organization  in 
Chicago. 

Dr.  Howard  K.  Crutcher,  Dallas,  was  recently  se- 
lected as  a director  of  the  Oak  Cliff  Chamber  of 
Commerce. 

Dr.  John  G.  Young,  Dallas,  was  recently  elected 
as  chief  of  staff  of  the  Texas  Children’s  Hospital,  a 
new  institution  now  under  construction  in  that  city, 
states  the  Dallas  News. 

Dr.  George  W.  Wilhite,  Gonzales,  was  recently 
elected  health  officer  of  Gonzales  County. 

Dr.  Oscar  H.  Plant  of  Iowa  City,  Iowa,  pi’ofessor 
of  pharmacology  at  the  University  of  Iowa  School  of 
Medicine,  died  October  1,  at  his  home,  at  the  age  of 
64.  Dr.  Plant  was  president  of  the  Federation  of 
American  Societies  of  Experimental  Biology.  For- 
merly he  had  served  as  professor  of  physiology  at  the 
University  of  Texas. 

Dr.  J.  Frank  Beall,  Nacogdoches,  was  recently 
elected  president  of  the  Nacogdoches  Junior  Chamber 
of  Commerce,  informs  the  Nacogdoches  Sentinel. 

Dr.  R.  F.  Schoepfer,  Houston,  has  returned  from 
a three  months  visit  in  France,  Italy  and  Switzer- 
land, advises  the  Houston  Post. 

Dr.  Bruce  A.  Knickerbocker,  Dallas,  was  recently 
elected  chief  of  staff  of  the  Freeman  Memorial  Clinic, 
according  to  the  Dallas  News. 

Dr.  Houston  H.  Terry,  formerly  connected  with 
the  Department  of  Public  Health  and  Welfare  of 
Fort  Worth,  was  recently  made  director  of  the 
Cooke  County  Health  Unit,  advises  the  Gainesville 
Register. 

Dr.  S.  D.  Fry,  Ladonia,  was  recently  appointed 
health  officer  of  that  city,  states  the  Ladonia  News. 

Dr.  E.  D.  Riley,  Terrell,  was  recently  appointed 
health  officer  of  that  city  succeeding  Dr.  T.  D.  Frid- 
dell,  according  to  the  Terrell  Tribune. 

Dr.  Hardy  A.  Kemp,  professor  of  bacteriology, 
Baylor  University  College  of  Medicine,  Dallas,  was 
recently  named  dean  of  the  University  of  Vermont 
Medical  College,  states  the  Dallas  News. 

Dr.  Charles  Phillips,  Temple,  read  a paper  on  skin 
cancer  at  the  Third  International  Congress  on  Can- 
cer in  Atlantic  City,  New  Jersey,  recently,  accord- 
ing to  the  Temple  Telegram. 

Dr.  S.  J.  Muirhead  recently  accepted  the  position 


of  college  physician  with  the  Texas  Technological 
College,  Lubbock,  informs  the  Lubbock  Avalanche. 

Dr.  J.  Edward  Johnson,  Mineral  Wells,  was  re- 
cently appointed  a member  of  the  technical  commit- 
tee of  the  Crippled  Children’s  Division  of  the  State 
Department  of  Education,  states  the  Mineral  Wells 
Index. 

Dr.  A.  B.  Worsham,  Dawson,  was  host  to  the 
Navarro  County  Medical  Society,  October  2,  with  a 
dove  and  chicken  barbecue,  advises  the  Corsicana  Sun. 

Drs.  E.  P.  Powell  and  R.  E.  Bing,  Oakwood,  were 
hosts  to  members  of  the  Anderson-Houston-Leon 
Counties  Medical  Society  at  a barbecue  October  3, 
states  the  Oakwood  Oracle. 

Dr.  and  Mrs.  Owen  Wilkes,  Waco,  celebrated  their 
golden  wedding  anniversary  October  22. 

Births 

Born  to  Dr.  and  Mrs.  O.  Rene  Caillet,  Dallas,  a 
daughter,  October  12,  1939. 

Born  to  Dr.  and  Mrs.  J.  A.  Shepperd  of  Burnet,  a 
boy,  Joe  Arthur,  Jr.,  August  20,  1939. 

Born  to  Dr.  and  Mrs.  R.  L.  Shepperd,  Llano,  a boy, 
Thomas  Ray,  July  13,  1939. 


SOCIETY  NEWS 

Baylor -Knox-Haskell  Counties  Society 
September  19,  1939 

(Reported  by  T.  W.  Williams,  Secretary) 

Placenta  Praevia — Alvin  Baldwin,  Jr.,  Olney. 

Spontaneous  Pneumothorax — Erie  Sellers,  Abilene. 

Baylor-Knox-Haskell  Counties  Medical  Society  met 
September  19,  at  the  Terry  Hotel,  Munday.  Dinner 
was  served  to  thirteen  members  and  three  guests, 
following  which  the  scientific  program  as  given 
above  was  carried  out. 

The  secretary  was  instructed  to  write  the  State 
Health  Department,  asking  for  a speaker  on  public 
health  law  for  the  November  meeting  of  the  society. 

Bexar  County  Society 
October  5,  1939 

(Reported  by  W.  W.  Bondurant,  Jr.,  Secretary) 

The  Problem  of  Adult  Tuberculosis — Charles  J.  Koerth.  San 

Antonio. 

The  Treatment  of  Tuberculosis  (lantern  slides) — Edward  W. 

Coyle,  San  Antonio. 

Pulmonary  Carcinoma  (lantern  slides) — R.  G.  McCorkle,  San 

Antonio. 

Bexar  County  Medical  Society  met  October  5,  in 
the  Medical  Library  Building,  San  Antonio,  with 
seventy  members  and  five  visitors  present.  L.  B. 
Jackson,  president,  presided. 

James  L.  Anderson,  section  chairman  for  the  eve- 
ning, presented  the  scientific  program  as  given 
above. 

The  Problem  of  Adult  Tuberculosis  (Charles  J. 
Koerth). — Tuberculosis  causes  one-seventh  of  the 
total  number  of  deaths,  and  one-third  of  deaths  of 
persons  between  the  ages  of  15  and  45.  Tuberculosis 
is  to  a large  extent  preventable.  The  death  rate  has 
been  reduced  in  the  past  forty  years  from  200  to  60 
per  100,000. 

The  control  of  tuberculosis  depends  to  a great  ex- 
tent on  early  diagnosis  and  prompt  ti’eatment,  which 
will  restore  from  90  to  95  per  cent  of  patients  to  their 
previous  occupation.  The  responsibility  here  is  on 
the  family  physician.  Many  patients  come  to  the 
doctor  too  late  because  early  symptoms  may  be  too 
mild.  The  delay  interval  between  appearance  of 
symptoms  and  a visit  to  a doctor  may  vary  from 
three  to  twenty-four  months.  The  expense  of  con- 
tinuous care  increases  tremendously  with  the  spread 
of  the  disease  throughout  the  lungs.  There  has  been 
too  much  underdiagnosis  and  too  much  overdiagno- 
sis of  the  disease.  The  diagnosis  depends  upon  a 
carefully  taken  history,  a well  conducted  physical 
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examination,  ar-ray  and  laboratory  studies  and  time. 
Common  symptoms  are  fatigue,  cough,  indigestion, 
pain  in  the  chest,  and  hemoptysis.  The  differential 
diagnosis  is  important.  Roentgenograms  of  early 
tuberculosis  illustrating  diagnostic  points  were 
shown. 

The  paper  was  discussed  by  Ervin  F.  Lyons,  who 
asserted  that  a;-ray  diagnosis  is  only  a part  of  the 
picture.  The  paper  was  further  discussed  by  I.  S. 
Kahn,  W.  W.  Bondurant,  Jr.,  and  R.  W.  Lundgren. 

The  Treatment  of  Tuberculosis  (Edward  W. 
Coyle.) — The  treatment  of  tuberculosis  may  be  con- 
sidered under  the  headings  of  sanatorium  or  passive 
treatment,  and  active  surgical  treatment  plus  passive 
treatment.  Passive  treatment  will  relieve  but  not 
cure  moderately  advanced  and  far  advanced  cases. 
Active  treatment  includes  such  measures  as  pneu- 
mothorax, operations  on  the  phrenic  nerve,  intra- 
pleural pneumolysis,  thoracoplasty,  and  extrapleural 
pneumothorax.  Pleural  adhesions  restrict  the  use  of 
artificial  pneumothorax  in  50  per  cent  of  cases. 
Enthusiasm  for  extrapleural  pneumothorax  is  wan- 
ing because  of  complications.  Roentgenograms  were 
shown  of  patients  who  had  received  artificial  pneu- 
mothorax, intrapleural  pneumothorax,  and  thoraco- 
plasty. 

Pulmonary  Carcinoma  (R.  G.  McCorkle). — Car- 
cinoma of  the  lung  is  on  the  increase  in  the  United 
States.  Some  diseases  predispose  to  the  development 
of  pulmonary  carcinoma.  Ninety  per  cent  of  cases 
occur  in  patients  between  the  ages  of  40  and  70.  The 
tumors  are  all  bronchogenic  in  origin.  Classification 
and  methods  of  diagnosis  were  discussed.  Roent- 
genograms of  illustrative  cases  were  shown.  In  a 
series  of  23  cases,  all  the  patients  had  died  except 
one  on  whom  a lobectomy  was  done.  The  paper  was 
discussed  by  Roy  G.  Giles  and  0.  J.  Pottbast. 

Other  Proceedings. — R.  G.  McCorkle  moved  that 
November  30  be  recognized  as  Thanksgiving  Day, 
which  motion  was  carried. 

The  Society  voted  to  have  the  annual  election  on 
December  14. 

A letter  from  Jack  Knight,  agent  of  the  Texas 
State  Board  of  Medical  Examiners,  was  read  out- 
lining law  enforcement  work  accomplished  in  the 
San  Antonio  district  during  the  past  nine  months 
against  criminal  medical  practice  and  thanking  the 
officers  and  members  of  the  Society  for  their  thought- 
fulness, cooperation  and  courtesies. 

New  Members. — The  following  physicians  were 
elected  to  membership  by  transfer:  J.  W.  Worsham, 
from  the  Karnes-Wilson  County  Medical  Society; 
Van  C.  Tipton,  from  the  Williamson  County  Medical 
Society;  and  P.  T.  Donop,  from  the  Kerr-Kendall- 
Gillespie-Bandera  County  Medical  Society. 

October  12,  1939 

Bexar  County  Medical  Society  met  October  12,  in 
the  Medical  Library  Building,  San  Antonio,  with 
fifty-five  members  and  five  visitors  present.  L.  B. 
Jackson,  president,  presided. 

B.  H.  Passmore,  section  chairman  for  the  evening, 
presented  Preston  Hunt  of  Texarkana,  President- 
elect of  the  Association. 

Dr.  Hunt  addressed  the  Society,  urging  the  neces- 
sity for  the  medical  profession  to  take  a greater 
interest  in  political  activities  to  uphold  a high  stand- 
ard of  medical  practice.  Dr.  Hunt  urged  that  doctors 
become  better  acquainted  with  candidates  for  office. 
He  also  stressed  the  value  of  the  Woman’s  Auxiliary. 
Dr.  Hunt  pointed  out  among  the  accomplishments 
of  the  medical  profession,  the  span  of  life  has  been 
increased  tremendously  during  the  last  sixty  years 
notwithstanding  the  increase  in  accidental  deaths 
caused  by  modern  methods  of  transportation. 

Van  C.  Tipton  discussed  the  value  of  publicity  as  a 
means  of  protecting  the  public  against  disease.  He 
urged  the  use  of  speakers  before  civic  clubs.  In  his 


opinion,  several  diseases  not  now  reportable  by  law  in 
Texas,  such  as  chicken  pox,  septic  sore  throat  and 
impetigo  should  be  reported.  He  urged  that  children 
be  immunized  early,  pointing  out  that  as  a rule 
parents  do  not  object.  He  commended  the  use  of 
Federal  funds  to  carry  on  public  health  work.  He 
expressed  a wish  for  the  publication  of  a series 
of  articles  in  the  press  after  approval  and  advice  from 
a group  of  members  of  the  Bexar  County  Medical 
Society  appointed  for  the  purpose.  He  quoted  the 
Texas  law  on  reporting  of  cases  of  gonorrhea  and 
syphilis,  stating  that  in  all  probability  this  law  had 
not  been  complied  with. 

The  talk  of  Dr.  Tipton  was  discussed  by  S.  R. 
Kaliski  and  0.  J.  Potthast. 

Dr.  Tipton,  in  closing  the  discussion,  stated  that 
he  would  appreciate  reports  from  attending  physi- 
cians of  unsatisfactory  activity  on  the  part  of  public 
health  nurses.  He  agreed  with  Dr.  Kaliski  that 
septic  sore  throat  and  scarlatina  are  probably  caused 
by  the  same  bacterium. 

Other  Proceedings. — A communication  from  Major 
General  Gilchrist  was  read  and  discussed  by  R.  E. 
Scott,  who  moved  that  the  organization  of  military 
surgeons  be  invited  to  meet  in  San  Antonio  in  1940, 
which  motion  carried. 

The  Society  voted  that  the  publicity  committee 
would  supply  speakers  when  requested  by  various 
organizations,  clubs,  and  so  forth. 

New  Members. — The  following  physicians  were 
elected  to  membership:  Victor  Moxersky,  August  H. 
Saegert,  W.  H.  Joyce,  Raymond  S.  Borsheim,  R.  B. 
Pomerantz,  and  S.  Perry  Post.  Elizabeth  Raymond 
Withrow  was  elected  an  intern  member. 

The  committee  on  venereal  diseases  reported  that 
the  two  clinics  treating  venereal  diseases  in  San  An- 
tonio had  been  visited  and  had  been  found  to  be  func- 
tioning in  an  efficient  and  satisfactory  manner.  Ex- 
penses for  the  two  clinics  for  the  months  of  June, 
July  and  August  were  $6,960.48,  of  which  amount 
$5,250.66  was  for  salaries  and  $1,694.82  for  supplies. 
The  number  of  calls  to  the  clinics  for  all  purposes  was 
16,934.  The  clinic  at  Robert  B.  Green  had  been 
handicapped  by  lack  of  space  and  inadequate  labora- 
tory facilities,  both  of  which  would  be  provided  when 
the  new  building  is  completed.  New  laboratory  facili- 
ties had  been  added  to  the  down-town  clinic,  increas- 
ing its  efficiency.  The  committee  believes  that  the 
clinics  are  in  competent  hands  and  the  treatments 
given  are  of  the  highest  professional  quality. 

Dallas  County  Society 
September  28,  1939 

(Reported  by  W.  W.  Fowler,  Secretary) 

Typhoid  Fever  with  Relapse — G.  A.  Davidson,  Dallas. 
Tryptophan  Test  in  Tuberculous  Meningitis — A.  B.  Cairns,  Dallas. 
Duodenal  Ulcer — ^L.  B.  Sheldon,  Dallas. 

Dallas  County  Medical  Society  met  September  28, 
at  the  home  of  C.  M.  Rosser,  Hill  Top  House,  with 
fifty  members  and  twenty-six  visitors  present.  Lee 
Hudson,  president,  presided  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 

The  paper  of  G.  A.  Davidson  was  discussed  by 
C.  M.  Grigsby.  The  papers  of  Dr.  Cairns  and  Dr. 
Sheldon  were  discussed  by  M.  O.  Rouse  and  Lewis 
Silver. 

Honor  guests  of  the  evening,  L.  H.  Reeves,  presi- 
dent of  the  State  Medical  Association;  Preston  Hunt, 
president-elect  of  the  Association;  M.  L.  Wilbanks, 
Councilor  of  the  Fourteenth  District;  E.  H.  Cary, 
Past-president  of  the  American  Medical  Association, 
and  John  O.  McReynolds,  Past-president  of  the  Pan 
American  Medical  Association,  were  presented.  A 
song  entitled  “The  Friends  of  Yesterday,”  composed 
by  Dr.  Rosser  and  dedicated  to  his  friends,  was  sung 
by  Dr.  Kathryn  Buckner.  Following  the  entertain- 
ment, refreshments  were  served  by  Dr.  and  Mrs. 
Rosser. 
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El  Paso  County  Society 
September  25,  1939 

(Reported  by  M.  P.  Spearman) 

Bundle  Branch  Block,  Review  of  Cases — Ralph  H,  Homan, 

El  Paso. 

Recent  Advances  in  Medicine — Chester  D.  Awe,  El  Paso. 

El  Paso  County  Medical  Society  met  September  25, 
at  the  Hotel  Cortez,  El  Paso,  with  forty-seven  physi- 
cians present.  The  scientific  program  as  given  above 
was  carried  out. 

Ralph  H.  Homan  illustrated  case  reports  of  bundle 
branch  blocks  with  recent  electrocardiograms.  The 
paper  was  discussed  by  John  Morrison,  G.  Werley, 
Mott  Rawlings,  and  Col.  T.  E.  Scott,  M.  C.,  U.  S. 
Army.  • 

Chester  D.  Awe  confined  his  paper  principally  to 
recent  advances  in  chemotherapy.  The  paper  was 
discussed  by  L.  0.  Dutton,  R.  B.  Homan,  Jr.,  W.  W. 
Waite,  W.  E.  Vandevere,  Mott  Rawlings,  T.  J.  Mc- 
Camant  and  Capt.  H.  B.  Luscumb,  M.  C.,  U.  S.  Army. 

Other  Proceedings. — Charles  Rennick  reported  as 
chairman  of  the  committee  appointed  to  study  the 
postgraduate  educational  program  of  the  State  Medi- 
cal Association. 

President  Gorman  reported  on  several  actions  of 
the  executive  committee. 

S.  H.  Newman  read  a statement  concerning  the 
County  Board  of  Health.  A committee  was  appointed 
to  confer  with  all  concerned  and  make  recommenda- 
tions for  the  consideration  of  the  Society. 

October  9,  1939 

Spinal  Injuries  with  Nerve  Damage — Ralph  Stuck,  Denver.  Colo- 
rado. 

El  Paso  County  Medical  Society  met  October  9, 
in  El  Paso,  and  was  addressed  by  Ralph  Stuck,  Den- 
ver, Colorado,  on  “Spinal  Injuries  with  Nerve  Dam- 
age.” Dr.  Stack’s  talk  covered  methods  of  handling 
accident  cases  involving  damage  to  the  spinal  column 
and  was  illustrated  with  lantern  slides.  The  paper 
was  discussed  by  F.  P.  Miller,  Louis  Breck,  C.  E. 
Webb  and  K.  D.  Lynch. 

Other  Proceedings. — F.  O.  Barrett,  chairman,  gave 
a report  of  the  special  health  committee. 

Harris  County  Society 
May  3,  1939 

(Reported  by  W.  A.  Coole,  Secretary) 

Review  of  2,400  Cases  of  Contraception — John  Zell  Gaston, 

Houston. 

Health  Maintenance  in  Industry — C.  M.  Aves,  Houston. 
Supplementary  Report  on  Fractures  of  the  Hip  Treated  with 

Roger  Anderson  Well  Leg  Traction  Splint — L.  E.  Williford, 

Houston. 

Harris  County  Medical  Society  met  May  3,  with 
eighty-five  members  present.  A.  T.  Talley,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

Review  of  2,400  Cases  of  Contraception  (John 
Zell  Gaston). — 

Ruth  Hartgraves:  I enjoyed  Dr.  Gaston’s  paper 
very  much.  Very  little  has  been  said  of  the  efficiency 
or  need  of  the  various  maternity  health  centers. 
There  are  478  clinics  in  the  United  States  scattered 
among  forty-three  states.  At  the  Houston  Maternity 
Center  we  use  the  diaphragm  and  jelly.  Three  cases 
were  fitted  with  sponge  used  with  powder;  it  is 
claimed  to  be  80  per  cent  efficient  against  97.5  per 
cent  efficiency  of  the  diaphragm  and  jelly.  I would 
like  to  ask  Dr.  Gaston  what  is  the  likelihood  of  the 
Texas  State  Board  of  Health  accepting  a birth  con- 
trol program. 

Emile  Zax:  Statistics  on  contraception  are  diffi- 
cult to  accumulate.  At  the  clinic  a very  good  job  has 
been  done  in  following  up  these  cases.  The  main  prob- 
lem at  the  clinic  is  securing  the  cooperation  of  the 
husband  who,  as  a rule,  is  very  uncooperative.  If  the 
birth  control  method  depended  upon  him,  it  would 
fail.  This  is  an  argument  for  the  diaphragm  method. 


I would  like  to  ask  Dr.  Gaston  why  people  in  the 
low  income  and  and  indigent  group  are  so  fertile.  In 
private  practice  a simple  erosion  seems  to  present  a 
great  difficulty  in  preventing  pregnancy,  whereas 
these  people  have  everything  from  prolapse  and 
cystocele  to  severe  pathology  with  no  decrease  in 
their  ability  to  get  pregnant. 

Leon  Phillips : An  important  factor  in  birth  control 
is  the  attitude  of  certain  religious  groups. 

A.  T.  Talley:  What  class  of  patients  are  served  at 
the  clinic  and  what  limitations  are  used  in  fitting 
them? 

The  paper  was  further  discussed  by  Karl  John 
Karnaky. 

Dr.  Gaston,  closing,  stated  that  he  did  not  discuss 
the  foam  and  sponge  method  because  of  limitation 
of  time.  Reference  was  made  to  various  types  of 
contraceptive  measures.  He  stated  that  he  did  not 
know  why  indigent  people  were  so  fertile.  The  Bible 
says  that  they  shall  multiply  and  they  do.  The 
Catholic  Church,  which  has  opposed  contraception, 
does  not  object  to  the  use  of  the  rhythm  method  to 
prevent  pregnancy  by  married  couples. 

Health  Maintenance  in  Industry  (C.  M.  Aves). 

H.  F.  Poyner:  It  is  gratifying  to  hear  this  paper 
from  the  point  of  view  of  a doctor  who  is  experienced, 
and  it  marks  a milestone  of  understanding  between 
the  industrial  and  the  private  practitioner.  Industrial 
medicine  is  the  best  front  that  the  medical  profession 
has.  It  is  the  nidus  around  which  a health  examina- 
tion program  is  stimulated.  The  purpose  of  re- 
examination is  to  determine  and  check  up  the  early 
signs  of  disease  and  to  direct  the  patient  into  the 
hands  of  his  physician  for  further  care.  Industry 
promotes  the  periodic  examination.  We  should  have 
more  papers  of  this  sort. 

W.  Lapat:  It  is  important  to  know  how  to  handle 
industrial  workers.  Dr.  Aves  should  write  a paper 
on  the  art  of  medicine.  Patients  often  memorize  test 
charts  for  visual  acuity. 

L.  C.  Blair:  I have  examined  10,000  men  for  the 
United  States  Steel  Corporation,  and  I found  that 
most  of  the  deficiencies  are  in  men  over  40  years 
of  age. 

Frank  Barnes:  One  of  the  benefits  of  a paper  like 
this  is  the  relationship  that  should  exist  between  the 
various  parties  concerned — the  doctor,  the  surgeon 
and  the  employers  and  employees.  The  living  condi- 
tions of  the  patient  should  be  considered.  One  of  the 
difficulties  a great  many  of  these  people  have  is  their 
age.  Lots  of  these  people  coming  to  us  for  examina- 
tion tell  us  confidentially  that  their  age  is  much  more 
than  the  age  they  have  given.  Industry  shoulders 
the  load  and  responsibility  for  these  defects.  One 
responsibility  is  to  give  the  man  over  40  years  of 
age  who  is  physically  fit,  a job.  Industry  takes  better 
care  of  men  now  than  ever  before.  Lawyers  and 
workmen  themselves  expect  to  be  settled  with  on  the 
primary  basis  rather  than  the  end  result  of  the 
accident. 

Dr.  Aves,  closing:  I find  myself  during  the  past 
year  in  a peculiar  position.  I was  appointed  by  our 
State  President  as  chairman  of  the  committee  on 
industrial  health  which  is  supposed  to  work  with  the 
State  Board  of  Health.  The  stumbling  block  is  the 
industries  and  medical  profession.  Industries  in  Texas 
are  not  interested  in  the  medical  care  of  their  em- 
ployees. They  are  not  interested  in  the  dangers  which 
may  exist  in  their  plants.  They  are  only  interested 
to  the  extent  that  the  law  makes  them  go.  The 
medical  profession  as  a whole  gives  no  attention  to 
the  dangers  and  toxicology  of  different  industries. 
My  paper  only  covers  the  general  subject.  The  par- 
ticular company  I am  with  goes  much  farther  than 
the  topics  covered  in  my  paper.  We  go  farther  with 
the  men  in  key  positions.  These  men  are  carried 
through  a periodical  check-up  more  thorough  than 
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the  man  out  in  the  field.  Their  data,  electrocardio- 
graphic readings,  basal  metabolic  readings,  and  so 
forth,  are  given  back  to  their  family  doctors.  How 
the  examination  is  made  is  an  important  point.  I 
know  an  insurance  company  that  hired  a doctor  and 
sent  him  out  to  examine  the  men  for  a firm.  He 
examined  1,400  men  and  reported  a 20/20  vision  and 
blood  pressure  of  120/80  for  every  one.  Many  indus- 
tries have  a limit  of  men  over  45  years  of  age.  One 
reason  is  that  some  of  these  industries  can  use  only 
young  men  to  do  young  men’s  work.  Another  thing, 
there  is  a certain  amount  of  benefit  and  pension 
which  requires  a certain  amount  of  work.  A man 
must  be  hired  before  he  is  45,  in  order  that  he  can 
get  the  pension.  The  Social  Security  program  has 
stopped  a great  many  of  the  faults.  It  seems  that 
the  men  simply  will  not  lie  to  the  government. 

Supplementary  Report  on  Fractures  of  the 
Hip  Treated  with  Roger  Anderson  Well-Leg  Trac- 
tion Splint  (L.  E.  Williford). — 

Ed  T.  Smith:  Roger  Anderson  is  an  ingenious  per- 
son to  perfect  so  many  types  of  splints.  The  main 
trouble  is  that  the  person  applying  them  must  have 
the  same  amount  of  mechanical  ingenuity  as  Roger 
Anderson.  This  particular  splint  is  the  simplest  type; 
the  more  I see  of  it,  the  less  I think  that  it  is  indi- 
cated. It  is  best  used  in  intertrochanteric  fractures 
and  in  cases  in  which  the  femur  is  crushed  into  the 
acetabulum.  If  the  patient  is  able  to  remain  in  the 
hospital,  one  gets  just  as  good  results  with  Russell 
traction.  With  the  splint  they  must  have  someone 
to  take  care  of  them.  The  cost  of  keeping  up  a practi- 
cal nurse,  meals,  and  so  forth,  will  amount  to  as 
much  as  the  hospital  bill.  The  people  that  I have 
explained  this  to  seem  to  think  it  just  as  economical. 

J.  R.  Bost;  I cannot  see  any  reason  for  keeping 
any  patient  in  the  hospital  seven  weeks,  when  the 
fracture,  if  properly  reduced,  will  unite  in  six  weeks. 
These  people  do  not  need  much  attention.  They  can 
be  moved  about  in  a wheel  chair.  If  they  are  very 
old,  they  will  die  of  pneumonia  if  kept  in  bed.  I am 
very  positive  in  my  view  about  well-leg  traction. 
I am  thoroughly  convinced  that  in  unilateral  frac- 
tures, it  is  the  treatment  of  choice. 

Dr.  Williford,  closing:  It  was  my  privilege  to  op- 
erate a month  with  Dr.  Roger  Anderson.  I agree 
with  Dr.  Bost  in  regard  to  Russell  traction  in  inter- 
trochanteric fractures.  I try  to  get  the  patient  home 
as  soon  as  possible.  If  we  admit  that  well-leg  trac- 
tion is  as  good  as  Russell  traction,  we  have  four  to 
five  days  in  the  hospital  against  four  to  five  months. 
I have  seen  some  very  severe  reactions  follow  intro- 
duction of  novocaine  in  the  hip  joint. 

May  17,  1939 

Presacral  Neurectomy — Carlos  R.  Hamilton,  Houston. 

Tropical  Medical  Curiosities  (lantern  slides) — Everett  Veatch, 

Pasadena. 

Treatment  of  Chronic  Allergic  Conditions — D.  H.  Hotchkiss,  Jr., 

Houston. 

Harris  County  Medical  Society  met  May  17,  with 
fifty-six  members  and  one  visitor  present.  Alvis  E. 
Greer,  vice-president,  pi’esided,  and  the  scientific 
program  as  given  above  was  carried  out. 

Presacral  Neurectomy  (Carlos  R.  Hamilton). — 

J.  G.  Flynn:  Dr.  Hamilton  is  to  be  congratulated 
on  this  paper,  which  shows  intensive  study,  and  also 
on  the  results  that  he  has  obtained  clinically.  He  is 
introducing  a subject— the  sympathetic  nervous  sys- 
tem— which  is,  as  yet,  almost  a virgin  field  for  study. 
The  balance  of  control  of  body  functions  through  the 
sympathetics  and  parasympathetics  is  of  interest  not 
only  to  the  gynecologist,  but  equally  to  the  enterolo- 
gists  and  pediatricians.  As  to  primary  dysmenor- 
rhea, the  etiology  and  pathology  is  often  obscure,  and 
to  most  of  us  it  has  been  considered  a developmental 
or  endocrine  unbalance.  The  selection  of  the  proper 
cases  for  sympathectomy  is  most  difficult  and  can 
be  done  only  by  close  study  and  observation.  It  is  in- 


teresting to  note  that  his  entire  series  has  been  in 
private  patients,  because  in  clinic  cases  it  is  impossi- 
ble to  get  the  minute  histoi’y  and  symptoms  by  occa- 
sional visits  to  the  clinic.  These  cases  of  primary 
dysmenorrhea  usually  show  a hypoplasia  of  the 
uterus  with  accompanying  infantile  genital  develop- 
ment, and  in  those  where  endocrine  treatment,  preg- 
nancies, and  cervical  dilatation  fail,  and  in  the  ab- 
sence of  inflammatory  conditions  of  the  adnexa,  then 
presacral  excision  would  be  suggested.  It  has  been 
recently  demonsti’ated  that  most  of  the  uterine  nerves 
terminate  around  the  capillaries,  especially  in  the 
fundus,  and  are  vasomotor  in  function.  In  these 
cases  of  genital  hypoplasia,  it  is  probably  a relative 
deficiency  of  muscular  tissue  compared  to  connec- 
tive tissue,  which  causes  a venous  stasis  giving  in- 
creased pressure  responsible  for  the  spasms  of  pain. 
If  there  is  a neurotic  or  hysteric  background,  the 
operation  would  be  contraindicated.  We  know  it  to 
be  a fact  that  maintaining  a dilatation  of  the  anal 
sphincter  following  operations  will  cause  a relaxa- 
tion of  the  pyloric  and  ileocecal  valves,  allowing  the 
patient  to  have  a smoother  convalescence  and  free- 
dom from  so-called  “gas  pains,”  and  through  this 
same  association  if  the  anal  sphincter  is  relaxed 
with  an  anal  dilator,  pre-menstrual  pain  seems  to  be 
relieved.  I wish  to  thank  Dr.  Hamilton  for  allowing 
me  not  only  to  read,  but  to  study  his  paper,  and  it 
would  be  interesting  for  him  to  give  a later  repoi't 
as  to  whether  there  has  been  any  recurrence  of 
symptoms,  as  often  these  sympathetic  fibers  seem 
to  re-establish  themselves  as  time  goes  on. 

Karl  J.  Karnaky:  I wish  to  congratulate  Dr.  Ham- 
ilton for  bringing  us  his  paper,  yet  I would  like  to 
say  that  it  is  an  operation  that  is  seldom  necessary, 
as  he  brought  out.  The  procedure  should  be  done 
only  by  a gynecologist  who  has  seen  and  dissected 
out  about  50  presacral  plexuses.  This  is  not  an  op- 
eration for  the  surgeon,  because  he  does  not  know 
of  the  many  ways  that  dysmenorrhea  should  be 
treated  before  resorting  to  a presacral  neurectomy. 
For  instance,  I had  two  patients  sent  to  me  for  this 
operation,  and  by  using  all  methods  known  for  the 
treatment  of  dysmenorrhea,  they  were  cured  and 
have  been  cured  for  one  and  one  and  a half  years, 
respectively.  Many  needless  operations  are  being 
done  on  women;  I do  not  see  many,  or  practically 
none  on  the  gonads  of  men.  Men  have  cystic 
conditions  of  the  testicles,  as  women  have  cystic  con- 
ditions of  the  ovaries.  Far  too  many  women  have 
had  useless  operations  with  resulting  neui’otic  and 
endocrine  imbalance.  This  operation  could  be  an- 
other useless  one  if  done  without  a very  great  deal 
of  study  and  without  all  known  medical  treatments 
for  primary  dysmenorrhea.  This  operation  was  first 
devised  by  Cotte  of  Lyons  in  1923,  and  he  first  de- 
scribed it  in  his  now  classical  article  in  the  Journal 
de  la  Chirurgie  in  1925.  It  was  largely  based  on 
the  pioneer  work  of  Leriche  on  the  surgery  of  the 
sympathetic  system,  but  the  actual  procedure  itself 
was  suggested  by  Latar jet’s  brilliant  anatomical  de- 
scription of  the  pelvic  nerves.  Latai’jet  saw  that  all 
of  the  presacral  nerves  came  to  one  bundle,  and  at 
once  the  conclusion  was  reached  that  this  chain  could 
be  denervated  without  stripping  any  blood  vessels. 
After  Latar  jet’s  work,  Cotte  obtained  the  idea  and 
performed  the  first  presacral  sympathectomy.  Yet 
thirty-three  years  before  Cotte  and  Latar  jet’s,  Jabou- 
laye  in  1890,  was  the  first  to  suggest  presacral 
sympathectomy. 

Presacral  neurectomy  is  indicated  in  several  pri- 
mary (spasmodic)  dysmenorrhea  which  has  failed  to 
respond  to  medical  treatment,  dilatation  of  the  cervix 
and  alcohol  injections.  The  procedure  is  contraindi- 
cated in  the  congestive  type  of  dysmenorrhea,  men- 
orrhagia, metrorrhagia  and  psychologic  primary  dys- 
menorrhea. In  unselected  cases  good  results  were 
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obtained  in  about  50  per  cent  and  75  per  cent  of 
selected  cases. 

B.  T.  Vanzant:  We  have  had  a long  seige  of  ap- 
pendectomies, tonsillectomies,  and  so  forth.  It  seems 
we  are  running  out  of  things  to  do  in  the  operative 
field.  Dysmenorrhea  is  normal  in  50  per  cent  of  all 
women,  and  if  we  use  such  a procedure  in  all  cases 
of  dysmenorrhea  regardless  of  severity,  we  will  be 
operating  on  half  of  all  the  women.  I do  not  feel  that 
enough  is  known  of  the  functions  of  these  nerves  to 
know  what  the  effect  is  going  to  be  on  other  pelvic 
organs  than  just  the  group  being  studied.  We 
should  think  more  of  our  responsibility  to  the  pa- 
tient before  subjecting  her  to  such  a procedure. 
There  is  room  for  an  enormous  amount  of  research 
work  before  such  an  operation  is  accepted  generally. 

A.  L.  McMurray:  I would  like  to  call  attention  to 
the  nearness  of  the  ureter  to  the  field  of  operation. 
The  ureter  must  be  retracted.  This  is  one  of  the 
simplest  operations  I know.  I have  operated  in  ten 
of  these  cases  and  was  slightly  disappointed  with  my 
results  since  they  were  not  as  good  as  were  Dr. 
Hamilton’s.  I believe  that  since  the  communications 
of  the  pudendal  nerve  and  pelvic  nerve  with  the 
Frankenhausen  plexus  of  the  uterus  are  not  usually 
destroyed,  the  results  are  not  as  good  as  expected.  We 
do  not  expect  results  where  the  trouble  is  primarily 
ovarian.  I should  like  to  ask  Dr.  Hamilton  if  any 
of  these  patients  had  pregnancies  following  this 
operation,  and  if  so,  the  result. 

Dr.  Hamilton,  closing:  None  of  my  patients  have 
become  pregnant  following  the  operation,  but  other 
workers  report  no  difficulty  with  delivery.  I sug- 
gest doing  all  other  necessary  pelvic  work  while  doing 
this  procedure.  Simplicity  is  the  danger  of  the  op- 
eration since  it  is  a temptation  to  do  it  too  often. 

Tropical  Medical  Curiosities  (Everett  Veatch). — 

Everett  Veatch,  Pasadena,  was  introduced  by  R. 
F.  Bonham  and  delivered  an  address  on  tropical 
medical  curiosities. 

Treatment  of  Chronic  Allergic  Conditions  (D. 
H.  Hotchkiss,  Jr.). — 

Leon  Phillips  referred  to  the  non-specific  treat- 
ment of  children  by  Dr.  Naef  in  New  Orleans,  which 
he  had  tried  on  several  adults  with  good  results 
for  as  long  as  periods  of  four  months. 

W.  M.  Strozier:  Aeration  of  the  sinus  must  be 
obtained  before  they  will  clear.  Vaccine  treatment 
and  sometimes  the  Caldwell-Luc  operation  give  good 
results.  There  is  a difference  in  the  treatment  of 
patients  who  have  seasonal  attacks  and  those  who 
suffer  the  year  round.  In  cases  in  which  the  antral 
opening  is  closed  by  the  middle  turbinate,  submucous 
resections  are  helpful. 

Pat  Biscoe:  Calcium  administration  has  given  ex- 
cellent results  in  some  of  my  cases. 

Dr.  Hotchkiss,  closing:  I appreciate  the  discussion. 
Dr.  Naef’s  treatment  is  purely  non-specific  and  most 
applicable  where  there  is  uncomplicated  asthmatic 
bronchitis.  Ephedrine  is  probably  the  drug  doing  the 
good  and  not  the  calcium.  I question  the  advisability 
of  trying  to  build  tolerance  to  foods  with  small 
amounts,  where  a definite  sensitivity  is  known  to 
exist. 

May  24,  1939 

The  Technique  and  Value  of  Colposcopy — Clara  K.  Duncan, 

Houston. 

Penetrating  Wounds  of  the  Abdomen — Burt  B.  Smith,  Houston. 
The  Treatment  of  Esophageal  Diverticula — George  W.  Waldron, 

Houston. 

Harris  County  Medical  Society  met  May  24,  with 
forty-nine  members  present.  A.  T.  Talley,  president, 
presided,  and  the  scijentific  program  as  given  above 
was  carried  out. 

The  Technique  and  Value  of  Colposcopy  (Clai-a 
K.  Duncan). — 

E.  0.  Strassman:  Dr.  Duncan  gave  a very  fine  and 
complete  paper  about  colposcopy.  Since  she  has 


worked  with  the  originator  of  this  method.  Professor 
Hinselmann,  we  could  not  get  any  better  first-hand 
information.  In  addition.  Dr.  Duncan  had  consider- 
able experience  with  the  colposcope,  which  made  her 
presentation  the  more  valuable.  I cannot  add  very 
much  to  what  has  been  said  and  illustrated  by  typical 
colposcopic  and  microscopic  pictures.  I would  like 
to  make  a few  remarks  in  regard  to  the  place  of  the 
colposcope  in  our  daily  work.  Most  of  the  common 
types  of  cancer,  for  instance  in  the  intestinal  tract, 
the  breast,  the  ovaries,  and  so  forth,  are  hidden  in 
the  body.  We  have  to  wait  for  clinical  symptoms 
before  we  become  alarmed  and  are  able  to  make  a 
diagnosis.  The  cervix  of  the  uterus,  fortunately,  is 
located  so  that  we  can  observe  easily  and  regularly 
before  any  malignant  growth  might  cause  any  symp- 
toms. Surgery,  radium  and  a;-ray  treatment  have 
reached  such  a high  standard  in  the  treatment  of 
cancer  of  the  cervix  that  much  technical  improve- 
ment is  not  likely  to  occur.  On  the  other  hand,  the 
percentage  of  permanent  cures  is  still  low,  about  30 
per  cent  of  all  cases.  The  only  improvement  possible, 
as  all  writers  agree,  can  be  made  by  increasing  the 
percentage  of  early  carcinomas  and  decreasing  the 
percentage  of  advanced  cases  by  early  recognition  of 
suspicious  or  manifest  areas.  This  can  be  done  by 
the  routine  use  of  the  colposcope  which  magnifies 
the  cervix,  corresponding  to  the  lenses  we  use,  ten 
or  twenty  times.  With  this  instrument  we  can  see 
changes  in  the  cervix  which  we  would  not  be  able 
to  detect  with  the  naked  eye.  Leukoplakias,  for 
instance,  with  few  exceptions  have  been  almost  rm- 
known  or  at  least  rare  before  Hinselmann  called  our 
attention  to  them.  The  Schiller  test  is  an  important 
additional  help  in  finding  these  areas. 

One  might  have  wondered  why  the  leukoplakias 
played  such  an  important  part  in  Dr.  Duncan’s  paper. 
Everybody  tries  to  find  what  lesions  are  present  in 
the  cervix  before  definite  cancer  develops  and  what 
lesions  are  microscopically  cancer  before  any  symp- 
toms, such  as  bleeding,  occur.  There  are  three  types 
of  leukoplakias.  The  first  type  is  found  in  prolapsed 
uteri.  This  leukoplakia  is  caused  by  dryness  and 
protective  adaptation  to  the  air.  This  form  almost 
never  turns  malignant.  The  second  type  of  leuko- 
plakia is  caused  by  syphilis  and  has  the  same  appear- 
ance as  the  syphilitic  leukoplakias  on  the  tongue. 
It  does  not  cause  cancer  and  is  cured  by  specific 
treatment.  The  form  of  leukoplakia  described  by 
Hinselmann  and  Schiller  appears  as  white  spots 
caused  by  cornification  of  a more  or  less  atypical 
stratified  epithelium.  The  question  comes  up  as  to 
whether  or  not  these  leukoplakias  are  precursors 
of  carcinomas.  There  is  a difference  of  opinion 
between  Schiller  and  Hinselmann,  the  two  men  who 
have  added  so  much  to  our  diagnostic  technic.  Schiller 
says  that  leukoplakias,  or  as  he  calls  them  leuko- 
keratoses,  have  nothing  to  do  with  the  etiology  of 
carcinoma  and  need  not  be  regarded  as  precursors 
of  cancer.  Hinselmann,  on  the  other  hand,  says  that 
all  leukoplakias  earlier  or  later  turn  into  cancer. 
He  observed  six  cases  which  he  did  not  treat  by 
amputation  of  the  cervix  as  he  does  otherwise.  We 
cannot  wait  until  this  rather  important  problem  will 
be  solved  because  our  patients  need  treatment.  My 
suggestion  is  to  follow  a midway  course.  We  cannot 
make  a definite  diagnosis  of  malignancy  by  means 
of  the  colposcope.  To  amputate  every  cervix  for 
leukoplakia  is  too  radical  in  the  event  it  is  benign. 
It  is  not  enough  in  case  of  definite  malignancy.  We 
should  do  a biopsy  first.  Scrapings  from  the  cervix 
are  better  than  excisions  because  they  do  not  open 
larger  lymphatics  and  blood  vessels.  The  micro- 
scopic picture  still  gives  us  the  best  and  final  an- 
swer as  to  whether  or  not  we  are  dealing  with  cancer 
or  not.  Intraepithelial  changes  are  not  carcinomas 
clinically.  Furthermore  the  growing  of  squamous 
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cells  into  the  cervical  glands  is  usually  a healing 
process  and  does  not  mean  malignancy.  We  see 
this  process  rather  regularly  in  the  second  stage  ero- 
sion. Only  the  infiltrating  down-growth  of  atypical 
hyperchromatic  epithelium  through  the  basal  mem- 
brane and  mitoses  are  the  microscopic  features  of 
a clinical  carcinoma  of  the  cervix.  In  this  case 
irradiation,  surgery  or  both  should  be  applied.  In 
all  other  cases  the  cautery  is  the  method  of  choice. 
Our  clinical  judgment,  which  stands  above  all  colpo- 
scopic  and  laboratory  tests,  might  tell  us  whether 
we  should  cauterize  immediately  after  the  biopsy 
has  been  taken.  This  might  be  advisable  in  almost 
every  case  regardless  of  the  microscopic  diagnosis. 
The  colposcope  has  its  definite  place  between  the 
routine  speculum  examination  and  the  microscope. 
It  is  a big  help  in  suspicious  cases  to  find  the  spots 
which  should  be  examined  microscopically.  The  col- 
poscope, therefore,  is  of  definite  value  in  the  early 
diagnosis  of  cancer  of  the  cervix.  The  use  of  the 
colposcope  is  not  limited  to  this  special  problem.  It 
is  an  excellent  method  to  observe  living  tissue  wheth- 
er it  is  normal  or  pathological.  To  observe  the  heal- 
ing of  an  erosion  or  that  of  a cauterized  area  by 
the  colposcope  is  more  than  interesting.  Every  tech- 
nical method  which  enables  us  to  see  more  increases 
our  knowledge.  The  closer  we  get  to  the  mysteries 
of  nature  by  optic  means,  the  better  we  are  equipped 
to  study  and  to  learn. 

John  T.  Moore:  I would  like  to  express  my  appre- 
ciation to  Dr.  Duncan  for  this  fine  contribution.  I 
have  had  no  experience  with  the  colposcope.  I enjoyed 
seeing  the  original  pictures  showing  these  cervices. 
I also  enjoyed  Dr.  Strassmann’s  discussion.  Invasion 
of  basement  membranes  and  study  of  the  cells 
themselves  are  the  two  things  which  are  important 
in  determining  malignancy.  I have  had  a rather 
large  experience  with  leukoplakia,  but  see  only  a few 
each  year  among  a large  number  of  women  examined. 
I believe  that  leukoplakia  is  probably  often  a pre- 
cursor of  cancer.  In  the  mouth  and  tongue  it  is  hard 
to  cure,  similarly  on  the  cervix.  They  should  be 
treated  radically.  I question  the  value  of  the  Schiller 
test,  since  usually  when  the  test  is  positive,  I have 
already  suspected  malignancy  from  the  gross  appear- 
ance. The  Wertheim  operation  is  not  successful  in 
the  treatment  of  these  cases.  Radium  and  ic-ray  will 
do  everything  in  cancer  of  the  cervix  that  any  kind 
of  surgery  can  do.  Removal  of  the  cervix  for  cancer 
has  no  five-year  cures  in  cancers  advanced  to  any 
degree.  It  is  rare  that  we  see  any  cases  of  cancer  of 
the  cervix  which  are  early;  the  only  early  ones  we 
see  are  those  cervices  which  are  examined  routinely 
following  amputation  for  erosion. 

Karl  J.  Karnaky:  I would  like  to  congratulate  Dr. 
Duncan  for  bringing  before  this  medical  group  this 
advanced  diagnostic  procedure  in  gynecology.  I have 
been  observing  the  cervix  with  a colposcope  for  ap- 
proximately five  years.  I had  to  go  to  Dr.  Carl  Henry 
Davis,  professor  of  obstetrics  and  gynecology  at 
Marquette  University  in  Milwaukee,  Wisconsin,  to 
learn  to  use  the  colposcope.  The  earlier  malignancy 
is  diagnosed,  the  better  the  prognosis  for  the  patient. 
This  instrument  certainly  helps  this  way.  I am  of  the 
opinion  that  if  the  obstetrician  and  gynecologist  or 
whoever  sees  a woman  would  treat  every  small  lesion 
of  the  cervix  that  he  sees,  we  would  see  less  and 
less  malignancy.  I would  like  to  strongly  advise 
against  the  use  of  sodium  bicarbonate  and  alkalies  in 
the  vagina.  I am  of  the  opinion  that  many  cases  of 
erosions  of  the  vagina  or  cervix  are  caused  by  the 
use  of  alkaline  douches.  I have  experimentally 
proved  and  published  that  sodium  bicarbonate  and 
other  alkaline  preparations  certainly  produce  ulcers 
of  the  cervix,  and  we  all  know  that  ulcers  of  the 
cervix  lead  to  malignancy  if  they  remain  long  enough 
on  the  cervix.  One  of  the  things  that  interested  me 


years  ago  was  the  fact  that  Lugol’s  solution  (iodine) 
causes  a brown  discoloration.  One  day  I asked  Dr. 
Cooke,  “Why  is  glycogen  in  the  vagina?”  The  answer 
he  gave  me  and  my  studies  led  me  to  the  present- 
day  treatment  of  sugar  (glucose  and  glycogen)  and 
acids  in  the  vagina.  The  glycogen  test  simply  gives 
us  a more  definite  place  to  take  the  biopsy;  all  it  in- 
dicates is  that  there  is  no  glycogen  in  a certain  area, 
and  we  know  that  malignancy  occurs  more  frequently 
in  areas  where  there  is  no  glycogen,  so  one  can  see 
why  the  glycogen  (Schiller’s)  test  is  used.  I do  not 
agree  with  any  surgeon  who  says  that  the  cervix 
should  be  repaired.  I say  this  from  a personal  ex- 
perience of  repairing  more  than  500  cervices  in  the 
cervicitis  clinic  and  in  my  private  practice  and  from 
experiences  that  I gathered  from  almost  every  gyne- 
cological and  obstetrical  clinic  in  the  United  States. 
In  studying  for  approximately  fourteen  months  in 
various  gynecological  and  obstetrical  clinics  through- 
out the  United  States,  I can  say  that  I did  not  see 
over  four  or  five  cervices  repaired.  I can  say  that 
I have  seen  all  the  way  from  two  to  five  to  ten  cer- 
vices repaired  a month  in  certain  clinics  in  Houston. 
Dr.  Cooke  of  Galveston,  does,  I guess,  four  in  five 
years.  Dr.  F.  Miller,  who  has  the  whole  state  of 
Michigan’s  charity  cases  to  treat,  will  not  repair  one 
cervix  in  five  years,  yet  some  sm’geons  repair  five 
in  one  month. 

I have  seen  about  three  cases  of  leukoplakia  of  the 
cervix  from  syphilis.  I have  seen  approximately  100 
leukoplakias  in  the  cervix  during  my  research  study 
of  the  cervix.  The  leukoplakias  that  I have  seen  usu- 
ally have  been  in  women  between  the  ages  of  40  and 
50  or  above  and  in  whom  the  cervix  has  been  eroded 
or  cystic  for  some  five  or  ten  years;  these  women 
were  approaching  or  had  already  passed  the  meno- 
pause. Women  with  leukoplakia,  in  my  experience, 
have  never  had  their  cervices  treated  for  a good 
many  years  and  have  a highly  alkaline  vagina  or 
have  been  taking  alkaline  douches.  Leukoplakia  oc- 
curs more  often  in  the  mouth  where  the  secretion  is 
alkaline;  it  also  occurs  in  the  vagina  when  there  is 
a hypoacidity.  As  the  vagina  becomes  infected,  the 
acidity  becomes  less  and  less  and  it  approaches  the 
alkaline  side.  If  we  keep  the  vagina  acid,  we  would 
have  very  few  leukoplakias,  less  malignancies,  less 
erosions  and  less  infected  cervices. 

I am  sorry  to  hear  Dr.  Duncan  mention  hyster- 
ectomy for  cancer  of  the  cervix.  That  is  the  last 
thing  that  I found  was  being  done  in  studies  in 
the  various  clinics  throughout  the  United  States.  A 
surgeon  will  now  and  then  remove  a cervix  for  car- 
cinoma of  the  cervix,  but  a well  trained  gynecologist 
will  apply  radium  or  a:-ray  therapy  before  he  ever 
attempts  to  remove  a uterus.  I would  like  to  say  that 
I have  used  the  colposcope  in  every  cervix  that  looks 
very  different  or  malignant.  I would  like  to  suggest 
the  use  of  electro-conization  machine,  because  here 
we  take  out  the  infected  tissue  which  is  sent  to  the 
laboratory  for  study  by  a competent  pathologist.  By 
the  cautery  or  coagulation  machine,  we  coagulate 
the  pathology  and  the  tissue  is  never  looked  at  under 
the  microscope.  Again  I want  to  thank  Dr.  Duncan 
for  her  excellent  paper  and  I hope  that  she  will  report 
something  again  in  the  next  year  or  two  on  the  use 
of  the  colposcope. 

Dr.  Duncan,  closing:  I want  to  thank  the  discus- 
sers. I had  not  thought  of  discussing  treatment, 
surgery  and  results.  I merely  wanted  to  uphold  the 
colposcope  for  aid  in  early  diagnosis.  I think  ampu- 
tation of  the  cervix  is  an  excellent  way  to  take  a 
biopsy  of  the  cervix  since  we  get  all  of  it.  I have 
done  five  Wertheim  operations.  I have  always 
thought  that  it  was  valuable  to  be  able  to  get  out 
all  of  the  glands  in  the  area.  I do  not  think  that 
the  fatalities  are  much  greater  than  with  other 
modes  of  treatment. 
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Penetrating  Wounds  of  the  Abdomen  (Burt  B. 
Smith) . — 

John  H.  Wootters:  I wish  to  thank  Dr.  Smith  for 
this  timely  paper  on  such  an  important  subject.  The 
sort  of  injuries  he  discusses  are  usually  terrible  from 
the  patient’s  standpoint,  and  formidable  from  the 
surgeon’s  standpoint.  It  is  well  to  have  such  a study 
of  cases  presented  at  times  with  the  statistics  for 
comparison  with  our  own  work.  Fifty-five  per 
cent  of  the  patients  with  gunshot  wounds  died, 
whereas  only  20  per  cent  of  the  total  stab  wound 
cases  proved  fatal.  There  is  no  mental  reservation 
to  a bullet  tearing  through  the  abdomen  as  there  may 
be  to  the  impulse  guiding  the  hand  wielding  the  knife 
or  ice  pick.  Of  the  stab  cases  five  penetrated  the 
pleural  cavity  and  four  of  these  patients  died.  In 
addition  to  the  extension  of  the  trauma  there  is  the 
disturbance  of  the  physiology  in  the  thorax.  This 
handicaps  the  patient  further  in  his  battle  and  adds 
to  the  mortality.  Suture  of  the  diaphragm  may  be 
made  easier  if  the  diaphragmatic  movement  is  quiet- 
ed by  a phrenic  nerve  crush,  which  may  be  done  by 
one  of  the  assistants  while  the  surgeon  continues 
his  work  in  the  abdomen.  Dr.  Smith  mentioned  that 
the  two  most  important  factors  which  cause  death 
in  gunshot  and  stab  wounds  are  hemorrhage  and 
peritonitis.  He  then  takes  a case  in  the  emergency 
room  and  follows  it  through,  discussing  what  should 
be  done  preoperatively  during  the  operation  and 
postoperatively.  The  measures  of  combating  shock 
were  mentioned  with  particular  emphasis  given  to 
blood  transfusions.  Blood  transfusion  is  the  one 
most  important  therapeutic  measure  either  before, 
during  or  after  the  operation  and  often  the  patient 
needs  blood  during  all  three  of  these  stages.  An- 
other good  point  he  mentioned  is  the  fact  that  one 
should  not  be  misguided  by  wounds  above  the  costal 
margin  and  wounds  below  the  level  of  the  symphysis 
pubis,  either  of  which  may  penetrate  the  peritoneal 
cavity.  The  importance  of  a long  incision  and  free 
exposure  cannot  be  overemphasized  and  the  careful 
systematic  examination  of  every  inch  of  intestine  and 
mesentery  as  well  as  all  other  viscerae  is  absolutely 
necessary.  He  very  wisely  stressed  the  value  of 
examining  the  posterior  aspect  of  the  stomach  by 
opening  the  gastrohepatic  ligament  or  transverse 
mesocolon  medially.  One  should  always  keep  in 
mind  the  value  of  the  enterostomy  or  cecostomy;  in 
many  of  these  cases,  the  extra  time  required  for  it 
may  mean  the  saving  of  the  life  of  the  patient.  It 
keeps  at  rest  the  injured  bowel  distally,  and  rest 
promotes  healing.  It  also  prevents  embarrassment 
of  the  cii’culation  by  keeping  down  distention.  The 
use  of  the  continuous  suction  by  means  of  the  Wan- 
gensteen apparatus  has  meant  comfort  and  safety 
to  many  a patient.  The  suction  may  be  hooked  di- 
rectly on  to  the  enterostomy  or  cecostomy  tube  to  ad- 
vantage at  times.  As  regards  postoperative  treat- 
ment, there  is  only  one  addition  I might  suggest  and 
that  is  the  use  of  neo-prontosil  in  the  event  of  the 
complication,  peritonitis. 

B.  T.  Vanzant:  Autopsies  would  reveal  many 
things  of  value  in  the  treatment  of  these  cases.  Gun- 
shot wounds  should  be  divided  into  those  going  in  the 
sagittal  plane  and  the  lateral,  since  the  injuries  are 
very  different.  The  sagittal  wound  is  not  nearly  so 
dangerous  as  the  lateral  entry. 

J.  Roy  Theriot,  Jr. : I want  to  commend  Dr.  Smith. 
Blood  banks  are  of  value  in  combating  shock;  in  the 
absence  of  available  blood,  glucose  and  acacia  are 
helpful  substitutes.  I prefer  to  enter  the  abdomen 
to  the  side  of  the  wound  of  entry.  Drainage  is  never 
used  in  any  of  our  cases  at  this  time.  Frequently 
subphrenic  abscesses  are  complications  of  these  cases. 
Early  drainage  is  essential. 

Dr.  Smith,  closing;  Most  wounds  I have  seen  have 
entered  from  front  or  back.  We  should  keep  the  use 
of  acacia  in  mind.  If  there  is  healthy  tissue  around 


the  site  of  entry,  there  is  no  harm  in  going  in 
through  this  area. 

The  Treatment  of  Esophageal  Diverticula 
(George  W.  Waldron). — 

Sidney  Israel:  There  is  little  I can  add.  The 
anatomy  of  this  part  explains  why  these  diverticula 
occur  in  this  location.  A natural  triangular  muscu- 
lar weakness  is  left  in  this  area.  The  predisposing 
cause  is  probably  mechanical,  usually  found  in  peo- 
ple who  “bolt”  in  their  eating.  Pressure  from  with- 
in probably  is  what  forces  the  diverticula  out.  The 
diagnosis  is  important.  Unfortunately  we  do  not 
see  these  early.  Symptoms  include  marked  loss  of 
weight,  foul  breath,  pain,  difficulty  early  in  swal- 
lowing liquids,  with  later  more  difficulty  in  swal- 
lowing solid  food.  Unlike  malignancy,  we  do  not 
find  the  same  degree  of  emaciation  in  diverticula, 
although  there  is  sometimes  marked  loss  of  weight. 
Gradual  narrowing  of  the  lumen  of  the  esophagus 
at  this  area  is  noted.  When  the  neck  is  agitated, 
there  is  a succussion  sound  which  is  characteristic. 
The  modern  surgeon  does  not  need  a bronchoscope 
to  make  the  diagnosis.  A two-stage  operation  is 
certainly  much  safer  than  one-stage.  Whether  an 
esophageal  tube  is  left  in  is  a matter  of  choice. 

May  31,  1939 

Harris  County  Medical  Society  held  a regular 
business  meeting  May  31,  with  133  members  pres- 
ent. A.  T.  Talley,  president,  presided. 

A report  of  the  legislative  and  public  health  com- 
mittee was  read  by  the  Secretary  in  the  absence  of 
J.  A.  Kyle,  chairman. 

Reports  were  received  from  the  following  commit- 
tees: hospital;  sick  and  relief,  presented  by  Adair 
White,  chairman;  entertainment,  presented  by  R.  M. 
Hargrove,  chairman;  liaison-Parent  Teachers  Asso- 
ciation, presented  by  Frank  H.  Lancaster;  adjudica- 
tion, presented  by  William  Lapat. 

W.  A.  Toland  gave  the  report  of  the  treasurer, 
which  was  adopted. 

President  Talley  read  a communication  from  the 
Parent  Teachers  Association. 

Resolutions  on  the  death  of  Dr.  Roy  D.  Wilson 
were  adopted. 

W.  E.  Ramsay  presented  a report  on  the  Medical 
and  Dental  Service  Bureau. 

T.  W.  Freundlich  requested  a financial  statement 
of  the  bureau,  which  was  given  by  W.  E.  Ramsay. 

T.  W.  Freundlich  requested  Dr.  Ramsay  to  break 
down  the  financial  statement.  Dr.  Ramsay  replied 
that  it  could  not  be  broken  down  very  well.  The 
subject  was  discussed  by  L.  E.  Williford,  following 
which  the  report  was  adopted. 

H.  0.  Sappington  and  E.  0.  Strassman,  new  mem- 
bers, were  introduced. 

A resolution  on  an  assessment  for  the  bureau  was 
read  by  the  Secretary. 

E.  L.  Goar  moved  that  the  resolution  be  adopted, 
which  motion  was  seconded  by  C.  O.  Sansing. 

J.  F.  Gamble  discussed  the  resolution  in  detail. 

Secretary  Meynier  gave  a detailed  report  of  his 
own  findings  on  the  bureau.  The  report  was  dis- 
cussed by  B.  T.  Vanzant,  L.  L.  D.  Tuttle  and  E.  L. 
Goar,  following  which  B.  T.  Vanzant  moved  that  the 
assessment  be  levied  subject  to  the  adoption  of  all 
the  recommendations  made  in  the  report  of  Secre- 
tary Meynier. 

John  T.  Moore,  after  discussing  Dr.  Meynier’s  re- 
port, moved  that  the  amendment  be  tabled  for  fu- 
ture consideration,  which  motion  was  carried  by  a 
vote  of  sixty-four  to  thirty-nine. 

Following  discussion  by  John  T.  Moore,  M.  J. 
Meynier,  Jr.,  B.  T.  Vanzant,  H.  A.  Petersen,  William 
Lapat,  H.  F.  Poyner  and  H.  L.  D.  Kirkham,  the 
Society  voted  in  favor  of  the  assessment. 

John  T.  Moore  moved  that  the  recommendations  of 
Secretary  Meynier  be  presented  to  the  board  of 
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trustees  of  the  Academy  for  their  consideration, 
which  motion  carried. 

B.  T.  Vanzant  moved  that  the  Society  direct  the 
entertainment  committee  to  have  a dinner  honoring 
Dr.  S.  C.  Red,  which  motion  carried. 

F.  A.  Bloom  discussed  the  possibility  of  setting 
up  a radio  short  wave  to  contact  doctors  when  they 
are  not  available  by  telephone.  He  moved  that  the 
Secretary  be  instructed  to  write  to  the  Federal 
Bureau  of  Communications  and  apply  for  a wave 
length  for  such  station  and  ascertain  how  powerful 
a station  could  be  installed,  which  motion  carried. 
The  matter  was  discussed  by  M.  D.  Levy,  who  sug- 
gested that  F.  A.  Bloom  write  a letter  to  the  direc- 
tors of  the  Bureau,  incorporating  his  suggestions. 
The  matter  was  further  discussed  by  F.  A.  Bloom 
and  H.  A.  Petersen,  following  which  the  motion 
carried. 

John  T.  Moore  discussed  the  influx  of  foreign 
doctors  into  this  country. 

July  31,  1939 

Harris  County  Medical  Society  held  a special 
business  meeting  July  31,  pursuant  to  the  call  of  the 
president,  A.  T.  Talley.  Thirty-seven  members  and 
one  visitor  were  present.  The  purpose  of  the  meet- 
ing was  to  discuss  endorsement  by  the  Society  of 
publication  of  a series  of  educational  articles  on  so- 
cialized medicine  submitted  by  the  Houston  Chronicle. 

President  Talley  introduced  Mr.  S.  M.  Daniels,  who 
explained  in  detail  the  compilation  of  the  material 
to  be  used  in  the  Houston  Chronicle  advertising  cam- 
paign concerning  socialized  medicine  and  compul- 
sory health  insurance.  The  articles  were  first  pub- 
lished in  Dayton,  Ohio,  by  the  Montgomery  County 
Society. 

E.  L.  Goar  moved  that  the  proposed  campaign  he 
not  endorsed,  which  motion  was  seconded  by  Lyle 
Hooker.  The  motion  was  discussed  by  Pat  Biscoe, 
M.  K.  Leggett,  H.  L.  D.  Kirkham,  R.  M.  Purdie, 
John  H.  Foster,  M.  J.  Taylor  and  Lyle  Hooker,  fol- 
lowing which  it  carried  unanimously. 

A letter  from  the  National  Youth  Administration 
was  read  and  referred  to  the  legislative  and  public 
health  committee  for  report  at  the  next  business 
meeting. 

President  Talley  announced  the  appointment  of 
J.  T.  Billups  to  fill  the  unexpired  term  of  Dr.  W.  A. 
Toland,  treasurer. 

Jasper-Newton  Counties  Society 
September  20,  1939 

(Reported  by  W.  R.  Worthey,  Secretary) 

Urinary  Calculi — H.  D.  Harlan,  Beaumont. 

Jasper-Newton  Counties  Medical  Society  met  Sep- 
tember 20,  at  the  Pep  Hotel,  Jasper,  with  five  mem- 
bers and  three  visitors  present.  W.  F.  McCreight, 
president,  presided  and  the  scientific  program  as 
given  above  was  carried  out.  The  paper  of  Dr. 
Harlan  was  discussed  by  H.  B.  Williford  and  R.  E. 
Barr. 

Other  Proceedings. — A communication  from  A.  E. 
Sweatland,  Councilor  of  the  Tenth  District,  was  read, 
regarding  the  refresher  course  sponsored  by  the 
Public  Health  Department  and  State  Medical  Asso- 
ciation jointly,  and  the  Society  expressed  approval 
of  the  plan  of  two  evening  sessions  and  the  hope 
that  one  course  can  be  held  at  Kirbyville. 

Various  communications  from  State  Health  Officer 
Cox  were  read,  and  the  Society  voted  in  favor  of  of- 
fering help  in  the  malarial  control  work,  yellow  fe- 
ver immunization,  and  other  public  health  measures 
proposed  by  Dr.  Cox. 

President  McCreight  expressed  thanks  to  Dr. 
Harlan  for  his  excellent  paper  and  requested  visitors 
to  visit  at  every  opportunity. 


Tarrant  County  Society 
September  19,  1939 

(Reported  by  Craig  Munter,  Secretary) 

Some  Informal  Remarks  Concerning  the  Examination  of  Food 

Handlers — L.  O.  Godley,  Fort  Worth. 

Surgical  Relief  of  Pyloric  Stenosis  (motion  picture) — George  R. 

Enloe,  Fort  Worth. 

Tarrant  County  Medical  Society  met  September 
19,  with  fifty  members  and  two  visitors  present.  The 
scientific  program  as  given  above  was  carried  out. 
The  paper  by  Dr.  Godley  was  discussed  by  Burke 
Brewster  and  L.  H.  Reeves,  and  the  paper  of  Dr. 
Enloe  was  discussed  by  W.  G.  Phillips,  L.  0.  Godley 
and  Rex  Howard. 

New  Members. — Lester  Dickey  Borough,  William 
P.  Higgins,  Jr.,  and  James  Franklin  Campbell,  were 
elected  to  membership  on  application,  and  Harold  J. 
Shelley  by  transfer. 

Other  Proceedings. — Secretary  Munter  read  a let- 
ter from  Burke  Brewster,  Director  of  Public  Health 
and  Welfare,  enclosing  a letter  from  State  Health 
Officer  Cox,  regarding  yellow  fever  immunization. 

President  Furman  appointed  the  following  com- 
mittee to  act  as  a liaison  in  public  health  matters: 
C.  0.  Terrell,  chairman;  Gatlin  Mitchell,  T.  J.  Cross, 
E.  P.  Hall,  Jr.,  A.  A.  Lange,  A.  B.  Humphrey,  W.  B. 
Nies,  I.  P.  Barrett,  C.  Burke  Brewster,  J.  M.  Fur- 
man (ex-officio),  L.  0.  Godley  (ex-officio),  and 
Craig  Munter  (ex-officio). 

Secretary  Munter  announced  the  details  of  the 
Fall  Clinic,  September  26. 

The  attendance  prize,  an  electric  razor,  was  won 
by  E.  C.  Schoolfield. 

October  3,  1939 

Prostatic  Resection  (lantern  slides) — ^Howard  Smith,  Marlin. 
Treatment  of  Cancer  of  the  Breast — T.  H.  Thomason,  Fort  Worth. 

Tarrant  County  Medical  Society  met  October  3, 
with  fifty-one  members  present.  J.  M.  Furman,  Sr., 
president,  presided  and  introduced  new  members, 
after  which  the  scientific  program  as  given  above 
was  carried  out. 

The  paper  of  Dr.  Smith  was  discussed  by  Craig 
Munter  and  Hub  E.  Isaacks.  The  paper  of  Dr. 
Thomason  was  discussed  by  R.  G.  Baker,  Harold  J. 
Shelley,  May  Owen,  J.  W.  Tottenham,  Jr.,  E.  V. 
Powell,  Howard  Smith  and  W.  C.  Tatum. 

Other  Proceedings. — Secretary  Munter  read  a let- 
ter from  S.  J.  R.  Murchison,  chairman  of  the  Com- 
mittee on  Venereal  Diseases  of  the  State  Medical 
Association,  in  regard  to  the  appointment  of  a 
venereal  disease  committee  from  the  Tarrant  County 
Medical  Society  to  assist  the  State  Committee  and 
representatives  of  the  State  Health  Department  in 
dealing  with  the  venereal  disease  pi’oblem. 

President  Furman  announced  that  the  matter 
• would  be  attended  to. 

The  attendance  prize,  an  electric  heater,  was  won 
by  W.  F.  Ossenfort. 

Following  adj'ournment,  a motion  picture,  “Breast 
Plastic,”  was  shown  through  the  courtesy  of  Davis 
& Geek,  Inc. 

October  17,  1939 

Tarrant  County  Medical  Society  met  October  17, 
with  seventy-five  members  and  two  visitors  pres- 
ent. J.  M.  Furman,  Sr.,  president,  presided. 

New  Members. — James  0.  Chambers  and  L.  P. 
Hightower  were  elected  to  membership  by  transfer. 

Other  Proceedings.- — Frank  Schoonover  and  Tom 
Bond  discussed  the  organization  and  functions  of 
the  Council  of  Social  Agencies  and  the  importance  of 
the  Society  being  represented  in  the  Council.  Presi- 
dent Furman  stated  that  the  matter  would  be  in- 
vestigated and  presented  at  the  next  meeting  of  the 
Society. 

J.  J.  Anduj'ar  moved  that  a committee  be  appointed 
by  the  president  to  he  known  as  an  intern  relation- 
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ship  committee,  the  personnel  to  be  composed  of 
one  staff  member  from  each  of  the  five  Fort  Worth 
general  hospitals.  The  duty  of  this  committee  would 
be  to  foster  close  relations  between  the  Tarrant 
County  Medical  Society  and  the  resident  staff  physi- 
cians of  these  hospitals  by  encouraging  intern  mem- 
bership, conducting  an  annual  intern’s  night,  and 
similar  procedures.  The  motion  was  seconded  by 
Will  S.  Horn,  and  carried.  President  Furman  an- 
nounced that  the  committee  would  be  appointed 
at  the  close  of  the  meeting. 

Secretai’y  Munter  read  a letter  from  T.  C.  Terrell, 
councilor  of  the  Thirteenth  District,  requesting  sup- 
port of  advertisers  in  the  Texas  State  Journal  of 
Medicine. 

W.  R.  Thompson,  a practicing  physician  in  Fort 
Worth  for  forty-three  years  and  the  oldest  mem- 
ber of  the  Society  still  engaged  in  active  practice,  was 
paid  special  honor  at  this  meeting. 

Charles  H.  McCollum,  Sr.,  C.  P.  Schenck,  and 
Frank  Schoonover  praised  Dr.  Thompson’s  life  of 
activity  in  the  Society,  in  civic  affairs  and  as  dean 
of  Fort  Worth  eye,  ear,  nose  and  throat  physicians. 

Dr.  Thompson  in  responding,  advised  young  men 
to  exchange  ideas  with  other  doctors  at  society  meet- 
ings, and  stated  that  no  amount  of  effort  a doctor 
can  expend  in  his  profession  will  be  a sacrifice.  At 
the  close  of  the  meeting  Dr.  Thompson  was  presented 
with  a desk  pen  set. 

Wichita  County  Society 
October  10,  1939 

(Reported  by  C.  E.  Mangum,  Secretary) 
Fistulo-in-ano — Jack  Kerr,  Dallas. 

Management  of  Lung  Abscess — Robert  Shaw,  Dallas. 

Wichita  County  Medical  Society  met  October  10, 
at  the  Wichita  Club,  Wichita  Falls,  with  thirty-three 
members  present.  William  Rosenblatt,  vice-presi- 
dent, presided  in  the  absence  of  P.  K.  Smith,  presi- 
dent. The  scientific  program  as  given  above  was 
carried  out. 

Other  Proceedmgs. — Announcement  was  made  of 
the  appointment  of  W.  J.  Masters  as  chairman  of  a 
committee  to  select  twelve  members  of  the  Society 
to  assist  in  examinations  at  a crippled  children’s  clin- 
ic to  be  held  November  9,  at  Wichita  Falls. 

The  Society  voted  in  favor  of  a survey  of  sus- 
pected tuberculous  indigent  patients  by  means  of  a 
portable  x-ray  unit  under  the  direction  of  the  Texas 
Tuberculosis  Association,  on  motion  of  F.  R.  Collard. 

J.  D.  Hall,  chairman  of  the  venereal  committee 
stated  that  persons  acceptable  for  services  at  the 
clinic  are  those  of  families  with  incomes  of  $50  a 
month  or  less,  and  single  persons  living  at  home  with 
monthly  incomes  of  $40  or  less.  Dr.  Hall  reported 
that  at  the  venereal  diseases  clinic  at  Houston,  where 
drugs  are  furnished  by  the  State,  venereal  disease 
patients  with  low  incomes  are  given  treatments  for 
$1.00  each.  No  action  was  taken  by  the  Society. 

New  Members. — D.  L.  Robertson  was  elected  to 
membership  on  application,  and  R.  L.  Daily  by 
transfer  from  the  Dallas  County  Society. 

Panhandle  District  Society  Meeting 
October  10-11,  1939 

(Reported  by  H.  H.  Latson,  Amarillo,  Secretary) 

The  Panhandle  (Third)  District  Medical  Society 
met  October  10-11,  at  the  Lubbock  Hotel,  Lubbock, 
with  125  members  and  guests  in  attendance.  J.  T. 
Krueger,  Lubbock,  president,  presided  at  the  gen- 
eral meeting,  and  delivered  the  president’s  address, 
“Carcinoma  of  the  Breast.”  Every  essayist  sched- 
uled on  the  program  was  present  and  presented  his 
paper,  and  every  officer  of  the  District  Society  but 
one  attended  the  meeting. 


The  following  scientific  program  was  carried  out: 
October  10,  1939 
MEDICAL  SECTION 

Diagnosis  and  Management  of  the  More  Common  Skin  Affections 
in  Infants  and  Children — J.  W.  Amesse,  Denver,  Colorado. 
(Discussed  by  C.  C.  Mansell,  Lubbock.) 

Acute  Glomerulous  Nephritis — Boyd  Reading,  Galveston. 

(Discussed  by  George  Cultra,  Amarillo.)  ' 

Diagnostic  Factors  in  Tuberculosis — John  Dupree,  Levelland. 

(Discussed  by  J.  B.  White,  Amarillo.) 

Allergy  in  Relation  to  Nose  and  Throat — R.  A.  Duncan,  Amarillo. 

(Discussed  by  G.  C.  Hall,  Plainview. 

Sulfapyradine — Walter  G.  Reddick.  Dallas. 

(Discussed  by  W.  B.  Adamson,  Abilene.) 

October  11,  1939 
GYNECOLOGY  AND  OBSTETRICS 

Chairman’s  Address  : Earning  Ability  and  the  Golden  Rule — J.  R. 
Wrather,  Amarillo. 

Indication  for  Cesarean  Section — O.  W.  English,  Lubbock. 

(Discussed  by  E.  O.  Nichols,  Jr.,  Plainview.) 

A Review  of  Major  Gynecological  Conditions — Elbert  Dunlap, 
Dallas. 

(Discussed  by  H.  H.  Latson,  Amarillo.) 

Congenital  Vaginal  Aplasia,  Case  Report — J.  A.  Heyman,  Wichita 
Falls. 

(Discussed  by  E.  H.  Morris,  Canadian.) 

Ectopic  Gestation— E.  A.  Winsett,  Amarillo. 

(Discussed  by  K.  W.  Pieratt,  Dalhart.) 

SURGERY 

Chairman’s  Address,  Some  Points  in  the  Surgical  Treatment  of 
Abdominal  Visceroptosis — M.  C.  Overton,  Pampa. 

Modern  Treatment  of  Prostatism— Hub  E.  Isaacks,  Fort  Worth. 

(Discussed  by  Sam  K.  Broyles,  Amarillo.) 

Otitis  Media  in  Childhood — W.  E.  Vandevere,  El  Paso. 

(Discussed  by  Ben  Hutchinson,  Lubbock.) 

Fracture  of  the  Neck  of  the  Femur — J.  H.  Hansen,  Plainview. 

(Discussed  by  Sam  Dunn,  Lubbock.) 

Some  Aspects  of  Socialized  Medicine  and  Surgery — A.  B.  Goldston, 
Pampa. 

(Discussed  by  H.  E.  Nicholson,  Wheeler.) 

J.  P.  Lattimore  and  M.  H.  Benson,  Lubbock,  were 
chairman  and  secretai’y,  respectively,  of  the  Section 
on  Medicine.  J.  R.  Wrather  and  Jason  Robberson, 
Amarillo,  were  chairman  and  secretary,  respectively, 
of  the  Section  on  Gynecology  and  Obstetrics,  and 
M.  C.  Overton,  Pampa,  and  Hugh  Lumpkin,  Ama- 
rillo, were  chairman  and  secretary,  respectively,  of 
the  Section  on  Surgery. 

Other  Proceedings. — A communication  from  L.  H. 
Reeves,  Fort  Worth,  President  of  the  State  Medical 
Association,  was  read  regretfully  accepting  the  res- 
ignation of  G.  T.  Vinyard  of  Amarillo,  Councilor  of 
the  Third  District,  and  announcing  the  appointment 
of  E.  A.  Rowley  of  Amarillo  to  fill  the  unexpired 
term  of  Dr.  Vinyard.  A rising  vote  of  thanks  was 
given  Dr.  Vinyard  for  his  accomplishments  while 
councilor.  He  will  continue  to  serve  in  the  capacity 
of  vice-councilor. 

A round  table  luncheon  was  held  October  10,  vath 
M.  M.  Ewing,  Lubbock,  presiding. 

In  the  evening  of  October  10,  a banquet  was  held, 
with  J.  W.  Amesse  of  Denver,  Colorado,  president 
of  the  Colorado  State  Medical  Society,  as  the  guest 
speaker.  The  title  of  Dr.  Amesse’s  address  was  “A 
Close-up  of  Dictators.” 

Entertainment  features  in  connection  with  the 
banquet  were  music  and  a professional  floor  show 
imported  from  Dallas  for  the  occasion. 

A round  table  luncheon  was  held  on  October  11, 
with  J.  T.  Krueger,  Lubbock,  presiding.  L.  H.  Reeves 
of  Fort  Worth,  President  of  the  State  Medical  Asso- 
ciation, was  the  guest  speaker  at  this  affair.  Dr. 
Reeves’  subject  was  “State  Medicine.” 

The  Society  will  hold  its  next  meeting  at  Amarillo, 
April  9-10,  1940. 

Fourth  District  Society  Meeting 
October  18,  1939 

(Reported  by  J.  P.  Anderson,  Brady,  Secretary) 

The  Fourth  District  Medical  Society  held  its 
thirty-fourth  annual  meeting  in  the  First  Methodist 
Church,  Brady,  with  sixty  physicians  and  thirty- 
three  members  of  the  Woman’s  Auxiliary  present. 
J.  M.  Bennefield,  manager  of  the  Brady  Chamber  of 
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Commerce  delivered  an  addi'ess  of  welcome,  which 
was  responded  to  by  O.  H.  Chandler,  vice-president 
of  the  District  Society.  The  following  scientific  pro- 
gram was  carried  out: 

Liver  Extract  as  a Therapeutic  Agent — O.  H.  Chandler,  Ballinger. 

(Discussed  by  F.  T.  Mclntire,  San  Angelo.) 

Surgical  Treatment  of  Intractable  Pain — Carl  A.  Kunath,  San 
Angelo. 

(Discussed  by  J.  S.  Anderson,  Brady.) 

Common  Diseases  of  the  Skin  (lantern  slides)— Duncan  O.  Poth, 
San  Antonio. 

Bronchial  Obstruction — Henry  R.  Hoskins,  Sanatorium. 

(Discussed  by  John  S.  Chapman,  Sanatorium.) 

Thymus  Gland — Lucius  D.  Hill,  Jr.,  San  Antonio. 

(Discussed  by  G.  H.  Ricks,  Brady.) 

Newer  Concepts  in  Estrogenic  Therapy — S.  Foster  Moore,  Jr., 
San  Antonio. 

(Discussed  by  F.  T.  Mclntire,  San  Angelo.) 

Experiences  in  the  Use  of  Sulfapyridine  in  Pneumonias — Victor 
E.  Schulze,  San  Angelo. 

(Discussed  by  W.  A.  Paige,  Brownwood.) 

Is  Prostatectomy  Coming  Back? — Frank  S.  Schoonover,  Fort 
WortK 

(Discussed  by  J.  Manning  Venable,  San  Antonio,  and  H.  L. 
Lobstein,  Brownwood.) 

Diagnosis  of  Glaucoma — Ben  M.  Shelton,  Brownwood. 

(Discussed  by  J.  W.  Tottenham,  Brownwood,  and  R.  E.  Wind- 
ham, San  Angelo.) 

Gastro-intestinal  Symptoms  in  Renal  Disease — J.  Manning  Ven- 
able, San  Antonio. 

(Discussed  by  E.  V.  Powell.  Fort  Worth,  and  Roy  G.  Giles, 
San  Antonio.) 

The  Interposition  Operation  for  Prolapse — Aubrey  L.  Lewis,  San 
Angelo. 

(Discussed  by  J.  V.  Sessums,  San  Angelo.) 

Anatomical  Interpretation  of  Ear  Drums — R.  E.  Windham,  San 
Angelo. 

(Discussed  by  Charles  R.  Potts,  San  Angelo.) 

Abnormal  Cardiac  Rates  and  Rhythms — Joe  McVeigh,  Fort 
Worth. 

(Discussed  by  W.  H.  Paige,  Brownwood.) 

At  the  business  meeting,  the  following  officers  were 
elected  for  the  ensuing  year:  Pres^ent,  J.  P.  Ander- 
son, Brady;  vice-president,  Jerome  H.  Smith,  San 
Angelo,  and  secretary-treasurer,  O.  H.  Chandler,  Bal- 
linger. 

Ballinger  was  selected  as  the  next  place  of  meet- 
ing, which  will  be  held  in  October,  1940. 

Councilor  O.  N.  Mayo,  Brownwood,  announced  that 
a postgraduate  refresher  course  would  be  held  in 
Ballinger  early  in  194(r~ 

Mrs.  Jerome  H.  Smith,  San  Angelo,  president  of 
the  Woman’s  Auxiliary  to  the  Fourth  District  Med- 
ical Society,  spoke  briefly,  requesting  that  an  ad- 
visory committee  of  three  members  be  appointed 
from  the  medical  society  to  consult  with  the  Auxiliary 
on  all  necessary  matters.  Councilor  Mayo  was  se- 
lected to  appoint  the  committee,  which  will  be  done 
at  a later  date. 

At  noon  a luncheon  was  held  in  the  Hotel  Brady 
with  J.  P.  Anderson  presiding. 

At  7:00  p.  m.  a banquet  was  given  at  the  Hotel 
Brady  for  the  physicians  and  their  wives,  on  which 
occasion  J.  S.  Anderson  was  toastmaster. 

Councilor  O.  N.  Mayo  introduced  L.  H.  Reeves  of 
Fort  Worth,  President  of  the  State  Medical  Asso- 
ciation, who  spoke  on  “Present  Day  Problems  of 
Organized  Medicine.” 

S.  E.  Thompson  of  Kerrville,  delivered  an  ad- 
dress on  the  subject,  “Socialized  or  Governmental 
Medicine.” 

At  the  conclusion  of  the  meeting  appreciation  was 
voted  to  the  Kimble-Mason-Menard-McCulloch  Coun- 
ties Medical  Society  for  their  hospitality,  the  Hotel 
Brady,  the  First  Methodist  Church,  Radio  Station 
KNEL  and  all  who  had  helped  in  making  the  meeting 
a success. 

Northeast  Texas  District  Society 
October  10,  1939 

(Reported  by  J.  N.  White,  Secretary) 

The  Northeast  Texas  (Fifteenth)  District  Medical 
Society  met  October  10,  at  Pittsburg,  with  a good 
attendance.  E.  R.  Greer,  secretary  of  the  Pittsburg 
Chamber  of  Commerce  gave  the  address  of  welcome. 


to  which  C.  A.  Smith,  president  of  the  District  So- 
ciety, replied. 

The  scientific  program  was  presented  by  the  fol- 
lowing contributors:  S.  Webb,  “Our  Treatment  of 
Burns;”  Hugh  M.  Ragland,  Gilmer,  whose  paper  was 
discussed  by  W.  S.  Caldwell,  Kilgore;  Spencer  A. 
Collom,  Texarkana,  “Gastrostomy;”  Ramsey  Moore, 
Dallas,  “Interesting  Pediatric  Cases;”  C.  W.  Kelley, 
Director  Venereal  Clinic,  Texarkana  and  Bowie 
County  Health  Unit,  “Modern  Control  of  Syphilis,” 
which  paper  was  discussed  by  Fred  R.  Laurenzt,  Di- 
rector Cass  County  Health  Unit,  Linden;  Bryce 
Twitty,  Dallas,  “Information  on  Group  Hospital  Serv- 
ice;” P.  E.  Marshall,  Gilmer,  whose  paper  was  dis- 
cussed by  P.  A.  Reitz,  Pittsburg. 

C.  A.  Smith  gave  a report  as  Councilor  of  the 
Fifteenth  District. 

At  the  noon  luncheon,  L.  H.  Reeves,  Fort  Worth, 
president  of  the  State  Medical  Association  was  the 
principal  speaker.  Dr.  Reeves  spoke  on  the  subject, 
“The  Role  of  the  County  Medical  Society  in  Or- 
ganized Medicine.”  Other  interesting  speakers  were 
heard  informally,  including  Preston  Hunt,  Texar- 
kana, president-elect  of  the  State  Medical  Associa- 
tion, and  C.  M.  Rosser,  Dallas. 

At  the  business  session,  the  following  officers 
were  elected:  President,  Hugh  M.  Ragland,  Gilmer; 
vice-president,  J.  K.  Bates,  Pittsburg,  and  secretary- 
treasurer,  J.  M.  White,  Texarkana  (re-elected). 

The  next  meeting  will  be  held  in  Texarkana,  Oc- 
tober 8,  1940. 


CHANGES  OF  ADDRESS 

Dr.  A.  G.  Barsh,  from  Mineral  Wells  to  Stephen- 
ville. 

Dr.  Glenn  Bartlett,  from  Harlingen  to  Falfurrias. 

Dr.  W.  S.  Brumage,  from  Lubbock  to  Austin. 

Dr.  Helen  Cannon-Bernfield,  from  Whittaker, 
Michigan,  to  Tombstone,  Arizona. 

Dr.  Loyd  Deason,  from  Norton,  Kansas,  to  Hen- 
derson. 

Dr.  E.  W.  Gessler,  from  Sabinal  to  LaGrange, 
Illinois. 

Dr.  Frank  L.  Hinkly,  from  San  Benito  to  Moun- 
tainair.  New  Mexico. 

Dr.  H.  J.  Kaplan,  from  Fort  Bliss  to  Orange. 

Dr.  Harold  W.  Mann,  from  Fort  Worth  to  Lone 
Oak. 

Dr.  H.  H.  McClellan,  from  San  Antonio  to  Dayton, 
Ohio. 

Dr.  Richard  D.  McConchie,  from  Dallas  to  Wichita 
Falls. 

Dr.  Sam  J.  Muirhead,  from  Dallas  to  Lubbock. 

Dr.  Ross  Owens,  from  Decatur  to  Alexandria, 
Louisiana. 

Dr.  Claude  M.  Phillips,  from  Wichita  Falls  to 
Austin. 

Dr.  J.  W.  Poulter,  from  Alto  to  Tyler. 

Dr.  L.  E.  Standifer,  from  Turkey  to  Spur. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas;  President,  Mrs.  S.  H.  Watson,  Waxahachie; 
honorary  life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple;  president- 
elect, Mrs.  Scott  C.  Applewhite,  San  Antonio ; first  vice-president, 
Mrs.  P.  R.  Denman,  Houston  ; second  vice-president,  Mrs.  Q.  B. 
Lee,  Wichita  Falls ; third  vice-president,  Mrs.  D.  F.  Kerbow, 
Paris ; fourth  vice-president,  Mrs.  J.  Frank  Clark,  Abilene ; re- 
cording secretary,  Mrs.  W.  A.  Minsch,  Sanatorium  ; correspond- 
ing secretary,  Mrs.  T.-  G.  Estes,  Waxahachie;  treasurer,  Mrs.  L. 
Barton  Leake,  Temple;  publicity  secretary,  Mrs.  C.  O.  Terrell, 
Fort  Worth ; and  parliamentarian,  Mrs.  H.  Edward  Roensch, 
Bellville. 


state  Auxiliary  President  Active. — Since  the  be- 
ginning of  her  administration,  Mrs.  S.  H.  Watson, 
Waxahachie,  President  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association,  has  been  exceedingly 
active  in  visiting  district  and  local  auxiliaries,  on 
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each  occasion  talking  on  auxiliary  work.  Mrs.  Wat- 
son attended  the  Fourteenth  District  Auxiliary  meet- 
ing in  Gainesville,  June  13;  the  Thirteenth  District 
Auxiliary  meeting  in  Mineral  Wells,  September  12; 
the  Lamar  County  Auxiliary  meeting  in  Paris,  Octo- 
ber 5;  the  Wichita  Falls  County  Auxiliary  meeting 
in  Wichita  Falls  October  10;  a tea  given  in  honor  of 
Mrs.  Watson  by  the  Bell  County  Auxiliary,  October 
13;  and  a meeting  of  the  Henderson  County  Auxili- 
ary, Athens,  October  17.  Mrs.  Watson  reports  that 
gi’eat  interest  is  manifested  by  women  throughout 
the  state  in  the  work  of  the  Auxiliary,  and  that  the 
social  features  of  the  organization  are  creating  a 
close  friendship  among  the  families  of  doctors.  At 
each  place  she  has  spoken,  she  has  been  beautifully 
entertained  with  luncheons,  teas,  and  the  most  de- 
lightful hospitality. 


AUXILIARY  NEWS 


Bowie-Miller  Counties  Auxiliary  initiated  fall 
activities  with  a luncheon  meeting  at  the  home  of  Mrs. 
N.  B.  Daniel,  Texarkana,  honoring  the  new  president, 
Mrs.  Ealph  Cross  of  Texarkana.  Mesdames  S.  A. 
Collom,  William  Hibbitts,  William  Dobbs,  Joe  Tyson, 
J.  T.  Robison  and  Dr.  Frances  Spinka  were  co- 
hostesses. 

Mrs.  Cross  presided  over  the  business  session,  at 
which  committee  reports  were  given.  Plans  were 
formulated  for  the  year’s  work  and  year  books  were 
distributed. 

Miss  Lydia  Cage,  guest  speaker,  discussed  the 
subject  of  “Child  Welfare.” — Mrs.  Decker  Smith, 
Publicity  Secretary. 

Brown-Mills-San  Saba  Counties  Auxiliary  met 
October  9,  at  the  Hotel  Brownwood.  After  a dinner 
in  the  Coffee  Shop,  a business  session  was  held  with 
Mrs.  J.  M.  Horn,  president,  presiding.  Plans  for  the 
year’s  work  were  outlined. 

Mrs.  H.  L.  Lobstein  gave  an  interesting  paper  on 
“A  Call  to  Life,”  as  discussed  in  a recent  issue  of 
Hygeia  by  Dr.  William  R.  Emerson. 

Mrs.  J.  M.  Campbell  was  appointed  to  represent 
the  Auxiliary  at  the  district  meeting  at  Brady. 

Mrs.  John  J.  Hopper  was  welcomed  as  a new 
member. — Mrs.  J.  W.  Tottenham,  Publicity  Secre- 
tary. 

Dallas  County  Auxiliary  gave  a morning  coffee 
October  4,  at  the  Dallas  Country  Club,  honoring  Mrs. 
L.  S.  Thompson,  president,  and  members  of  the 
official  board.  Mrs.  E.  H.  Cary,  Mrs.  S.  M.  Hill,  Mrs. 
Ramsay  Moore  and  Mrs.  C.  L.  Martin  presided  at 
the  brass  samovars.  A musical  was  given  with  Mrs. 
Felix  Butte,  pianist,  Mrs.  John  V.  Goode,  vocalist, 
and  Mrs.  Penn  Riddle,  violinist,  accompanied  by  Miss 
Rachel  Stubblefield  and  Mrs.  Ralph  Smith,  pianist. 

The  official  board  is  composed  of  the  following: 
Mrs.  Ramsay  Moore,  president-elect;  Mrs.  Lawrence 
W.  Hamilton,  Mrs.  Elliott  Mendenhall  and  Mrs. 
Geoi’ge  M.  Underwood,  vice-presidents;  Mrs.  Charles 
H.  Warren,  recording  secretary;  Mrs.  Robert  A. 
Trumbull,  corresponding  secretary;  Mrs.  John  R. 
Beall,  treasurer;  Mrs.  John  G.  Young,  parliamenta- 
rian; Mrs.  Earl  L.  Carter,  publicity;  and  Mrs.  U.  P. 
Hackney,  historian. 

The  Hygeia  committee  assisted  by  the  prenatal 
committee  of  the  Dallas  County  Auxiliary  sponsored 
a game  party  October  11,  at  the  Dallas  Gas  Audi- 
torium. Proceeds  from  the  party  will  be  used  to  con- 
tinue the  activities  of  the  Hygeia  committee  by  plac- 
ing the  magazine  with  parents,  teachers  and  pupils. 

Henderson  County  Auxiliary  held  a luncheon  meet- 
ing October  17,  at  the  B.  & B.  Banquet  Room,  Athens. 

Mrs.  J.  K.  Webster,  retiring  president,  gave  the 
invocation. 

Mrs.  S.  H.  Watson  of  Waxahachie,  president  of  the 
State  Auxiliary,  was  an  honor  guest  and  gave  an 


inspiring  talk  on  auxiliary  work,  following  which 
there  was  a general  round  table  discussion  of  sub- 
jects of  vital  interest. 

Mrs.  W.  R.  Love  gave  violin  selections. 

Mrs.  Watson  was  presented  with  a box  of  lovely 
East  Texas  roses. — Mrs.  N.  D.  Geddie,  Secretary. 

Lampasas-Burnet-Llano  Counties  Auxiliary  held 
its  October  meeting  at  the  home  of  Mrs.  J.  A.  Shep- 
perd,  Burnet,  with  Mrs.  T.  D.  Vaughn,  president, 
presiding. 

It  was  decided  that  members  from  the  following 
towns  would  be  responsible  for  auxiliary  programs 
during  the  succeeding  months  as  designated:  Ber- 
tram, November;  Burnet,  December;  Lampasas,  Jan- 
uary; Llano,  February;  and  Marble  Fallas,  March. 
The  April  meeting  will  probably  be  a “Doctor’s  Day” 
program. 

Mrs.  A.  L.  Nanney,  Marble  Falls,  gave  a resume 
of  Auxiliary  Notes  in  the  August  and  September 
numbers  of  the  Texas  State  Journal  of  Medicine. 

Mrs.  H.  B.  Rollins,  Lampasas,  gave  a talk  on 
Hygeia. 

After  several  games  of  bridge  the  hostess  served 
refreshments  to  members  of  the  Auxiliary  and  their 
husbands  and  two  visiting  physicians.  Dr.  C.  D. 
Peavy,  Jr.,  and  Dr.  F.  M.  Moore,  of  Austin. — Mrs. 
H.  B.  Rollins. 

Nacogdoches  County  Auxiliary  met  October  11,  at 
the  home  of  Mrs.  George  Barham,  Nacogdoches,  with 
Mrs.  J.  Frank  Beall  as  co-hostess. 

Mrs.  T.  J.  Pennington,  president,  presided  over 
the  business  session. 

Committees  for  the  year  were  announced  in  the 
year  books,  which  were  distributed. 

The  Auxiliary  voted  to  continue  its  annual  con- 
tribution to  the  milk  fund  for  underprivileged  chil- 
dren at  the  public  schools.  It  was  also  voted  to  send 
checks  immediately  to  the  student  loan  fund  and 
memorial  fund  of  the  State  Auxiliary. 

At  the  conclusion  of  the  meeting,  tea  was  served 
by  the  hostesses. 

Mrs.  George  F.  Middlebrook  will  be  hostess  at  the 
November  meeting,  which  will  be  in  charge  of  the 
education  committee. — Mrs.  J.  Frank  Beall. 

Tarrant  County  Auxiliary  had  its  annual  guest  day 
tea  October  20,  at  the  Woman’s  Club.  Mesdames 
W.  G.  Phillips,  Edwin  Davis,  Henry  Harper  and 
A.  D.  Ladd  were  hostesses.  The  affair  was  attended 
by  115  members  and  guests  of  whom  fifty-three  were 
leaders  of  women’s  clubs  in  Fort  Worth. 

Dr.  E.  H.  Cary  of  Dallas,  past-president  of  the 
American  Medical  Association  and  the  present  Chair- 
man of  its  Legislative  Committee,  was  the  guest 
speaker.  Dr.  Cary  spoke  on  national  legislation  of 
interest  to  the  medical  profession. 

Mrs.  H.  S.  Renshaw,  president,  and  Mrs.  W.  F. 
Armstrong,  immediate  past-president,  presided  at  the 
tea  table. 

Taylor- Jones  County  Auxiliary  held  its  initial  fall 
meeting  September  22,  at  the  Wooten  Hotel,  Abilene. 
Following  a luncheon,  Mrs.  Frank  C.  Hodges,  presi- 
dent, presided  over  a business  session. 

The  Auxiliary  voted  to  assist  in  a number  of  local 
projects,  including  two  sponsored  by  the  City  Fed- 
eration of  Women’s  Clubs.  Auxiliary  members  will 
assist  the  Federation  in  a West  Texas  fair  booth 
and  will  sell  tickets  for  the  Federation’s  lecture 
course. 

The  Auxiliary  will  give  financial  help  to  a deserv- 
ing high  school  student  and  will  continue  its  book 
donations  to  a library  for  the  Hendrick  Memorial 
Hospital. 

Announcement  was  made  that  the  Auxiliary’s 
project  display  on  socialized  medicine,  which  won 
first  place  at  the  State  Auxiliary  meeting  in  San 
Antonio  in  May,  had  tied  with  another  state  exhibit 
for  first  place  in  the  National  Auxiliary  exhibit. 
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Year  books  prepared  by  Mrs.  Sol  B.  Estes,  Mrs. 
L.  F.  Johnson  and  Mrs.  J.  Frank  Clark  were  dis- 
tributed. 

Mrs.  Homer  Johnson  and  Mrs.  S.  W.  Bailey  were 
received  as  new  members,  and  Mrs.  J.  M.  F.  Gill  was 
elected  reporter  to  succeed  Mrs.  L.  P.  Hightower  who 
has  returned  to  her  former  home  at  Fort  Worth. 

The  meeting  was  attended  by  seventeen  members. 
It  was  a no-hostess  affair,  the  arrangements  having 
been  made  by  Mrs.  T.  Wade  Hedrick,  assisted  by  Mrs. 
Stewart  Cooper,  Mrs.  Scott  W.  Hollis  and  Mrs.  J.  B. 
Latham. — Mrs.  J.  M.  F.  Gill. 

Tom  Green  Eight  County  Auxiliary  held  its  first 
public  relations  meeting,  October  2,  presenting  Mrs. 
J.  Frank  Clark  of  Abilene,  Fourth  Vice-president  of 
the  State  Auxiliary,  to  sixty-five  San  Angelo  club 
women.  Mrs.  Clark  urged  that  women  study  all  bills 
that  have  to  do  with  socialized  medicine  and  declared 
the  proposed  plan  for  socializing  medicine  is  the 
first  step  towards  a bureaucratic  government.  Since 
this  meeting  the  interest  of  the  club  women  of  San 
Angelo  has  been  keenly  aroused  in  regard  to  the  evils 
of  socialized  medicine. 

Previous  to  the  public  meeting,  Mrs.  Henry  Hos- 
kins and  Mrs.  Walter  Minsch  complimented  Mrs. 
Clark  with  a luncheon.  The  business  session  was 
presided  over  by  Mrs.  D.  D.  Wall,  president  of  the 
local  Auxiliary. 

The  Auxiliary  voted  to  sponsor  the  essay  contest 
as  outlined  by  the  State  Program  Chairman. 

Mrs.  Jerome  H.  Smith,  president  of  the  Fourth 
District  Auxiliary,  announced  the  meeting  of  that 
organization  in  Brady,  October  18,  and  urged  mem- 
bers to  attend. 

Two  new  members,  Mrs.  Harlan  Homey  and  Mrs. 
Lewis  K.  Tester  were  elected.  — Mrs.  Walter  A. 
Minsch,  Publicity  Secretai-y. 


BOOK  NOTES 

’The  Art  of  Anesthesia.  By  Paluel  J.  Flagg,  M.  D. 
Visiting  Anesthetist  to  Manhattan  Eye  and 
Ear  Hospital;  Consulting  Anesthetist  to  St. 
Vincent’s  Hospital,  New  York,  N.  Y.;  Con- 
sulting Anesthetist  to  the  Woman’s  Hospital, 
Sea  View  Hospital,  Jamaica  Hospital,  Mount 
Vernon  Hospital,  Flushing  Hospital,  Mary 
Immaculate  Hospital,  St.  Mary’s  Hospital,  Far 
Rockaway,  N.  Y.;  Nasau  Hospital,  L.  I.;  Di- 
rector of  Pneumatology,  World’s  Fair,  New 
York  City,  and  Chairman  of  Committee  on 
Asphyxia  of  the  American  Medical  Associa- 
tion. Cloth,  484  pages,  sixth  edition.  J.  B. 
Lippincott  Company,  Philadelphia,  1939. 

Dr.  Flagg’s  1939  edition  of  the  Art  of  Anesthesia 
is  a valuable  book  for  any  anesthetist’s  library.  It 
is,  however,  more  useful  and  easier  understood  by 
the  experienced  anesthetist  than  by  the  intern  who 
is  just  beginning  anesthesia.  As  an  introduction  to 
anesthesia,  students  may  get  confused  in  the  long 
discussion  of  ether  and  ether  nitrous  oxide.  Some  of 
the  finer  points  of  technic  are  very  well  described. 

The  chapter  devoted  to  spinal  anesthesia  is  quite 
brief,  and  the  physiology  of  the  action  of  novocaine 
could  be  elaborated  on  to  advantage.  One  missprint 
or  misstatement  is  that  the  patient  need  not  fast 
prior  to  a spinal  anesthetic.  This  certainly  cannot  be 
true  as  nausea  is  a frequent  complication  during 
operation  under  a spinal. 

In  the  present  era  of  anesthesia,  chloroform  and 
ethyl  chloride  should  not  be  given  any  space  in  its 
discussion  but  should  be  mentioned  only  to  impress 
students  of  their  dangers  and  should  not  be  recom- 
mended as  we  have  many  other  safer  anesthetics. 

Cyclopropane,  the  latest  and  the  most  valuable 

^Reviewed  by  Robert  A.  Miller,  M.  D.,  San  Antonio,  Texas. 


addition  to  anesthesia  is  described  very  favorably, 
but  many  of  its  advantages  are  omitted.  Cyclopro- 
pane is  used  to  great  advantage  in  many  clinics 
where  chest  surgery  is  done  on  tuberculous  patients. 
The  author  has  failed  to  note  this  fact  and  recom- 
mended ether,  which  many  anesthetists  believe  very 
dangerous. 

The  chapter  on  premedication  contains  many  valu- 
able suggestions  concerning  different  characters  of 
patients  and  their  susceptibility  to  anesthetics  and 
drugs.  The  use  of  avertin  and  barbiturates  could  be 
described  more  thoroughly  as  patients  daily  demand 
sedation  prior  to  operation.  Probably  the  most  im- 
pressive section  is  the  discussion  of  intratracheal 
anesthesia.  This  technic  cannot  be  praised  too  highly, 
as  it  has  saved  many  patients  in  borderline  cases  and 
given  them  a pleasant  convalescence  by  virtue  of  a 
free  airway  and  ample  oxygen  supply  during  opera- 
tion. The  value  of  intratracheal  intubation  is  de- 
scribed in  other  conditions,  such  as  drug  poisoning 
and  other  respiratory  depressions.  This  valuable 
technic  in  such  emergency  should  be  more  widely 
studied  by  all  physicians. 

'A  Textbook  of  Clinical  Neurology  with  an  Intro- 
duction to  the  History  of  Neurology.  By  Israel 
S.  Wechsler,  M.  D.  Professor  of  Clinical 
Neurology,  Columbia  University,  New  York; 
Neurologist,  The  Mount  Sinai  Hospital;  At- 
tending Neurologist,  Neurological  Institute; 
formerly  Attending  Neurologist,  The  Monte- 
fiore  Hospital,  New  York.  Cloth,  804  pages. 
Fourth  edition,  revised.  Price,  $7.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1939. 

The  revision  of  this  standard  textbook  is  a welcome 
addition  to  any  medical  library.  This  book  was  first 
recommended  to  students  by  the  reviewer  six  years 
ago.  While  at  that  time  and  now  more  comprehen- 
sive works  of  neurology  were  available,  there  had 
appeared  no  comparable  work,  particularly  in  regard 
to  the  first  part  of  the  book,  consisting  of  outlines  of 
neurological  signs  and  symptoms.  This  is  readily 
understood  by  students  and  easily  carried  to  the  bed- 
side. The  author  takes  little  for  granted,  explaining 
in  careful  detail  the  meaning  of  practically  all  of  the 
important  signs  and  symptoms. 

It  is  significant  that  the  author  includes  little 
anatomical  material  in  the  book,  presumably  expect- 
ing the  student  to  own  the  standard  textbooks  on 
anatomy.  This  represents  a definite  economy  for  the 
student.  It  is  possible  that  the  book  might  be  im- 
proved by  omitting  the  chapters  dealing  with  psycho- 
metric examinations  and  the  neuroses,  both  of  which 
more  properly  should  be  discussed  in  psychiatric 
texts. 

A resume  of  the  history  of  neurology  is  welcome 
since  it  is  difficult  to  find  elsewhere.  One  could 
complain  somewhat  that  the  therapy  is  not  stressed 
as  it  should  be.  This  is  praticularly  true  in  regard 
to  the  treatment  of  neurosyphilis  in  which  this  book, 
like  other  current  texts,  is  noticeably  vague. 

On  the  whole  it  appears  that  this  textbook  is  still 
probably  one  of  the  books  of  choice  for  the  medical 
student  and  practitioner,  in  spite  of  many  imper- 
fections which  are  probably  inherent  in  the  diffuse 
and  poorly  defined  character  of  the  specialty  of 
neurology  as  it  is  constituted  today. 

^Functional  Disorders  of  the  Foot.  Their  Diagnosis 
and  Treatment.  By  Frank  D.  Dickson,  M.  D., 
F.  A.  C.  S.,  Orthopedic  Surgeon,  St.  Luke’s, 
Kansas  City  General,  and  Wheatley  Hospitals, 
Kansas  City,  Missouri;  Providence  Hospital, 
Kansas  City,  Kansas,  and  Rex  L.  Diveley, 
A.  B.,  M.  D.,  F.  A.  C.  S.,  Orthopedic  Surgeon, 

-Reviewed  by  Tom  H.  Cheavens,  M.  D.,  Dallas,  Texas. 

^Reviewed  by  Walter  G.  Stuck,  M.  D.,  San  Antonio,  Texas. 
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St.  Luke’s,  Kansas  City  General,  Research, 
and  Wheatley  Hospitals,  Kansas  City,  Mis- 
souri; Providence  Hospital,  Kansas  City,  Kan- 
sas. Cloth,  296  pages,  202  illustrations.  Price, 
$5.00.  J.  B.  Lippincott,  Philadelphia,  1939. 

In  the  nineties  when  orthopedists  were  strap  and 
buckle  artists,  foot  trouble  comprised  the  major  por- 
tion of  their  practices.  However,  as  modern  ortho- 
pedic surgery  developed  it  became  easy  to  neglect 
this  less  exciting  portion  of  the  specialty  and  to 
leave  to  the  shoe  salesmen  the  treatment  of  the  feet. 
As  the  authors  of  this  book  point  out  there  are  nearly 
200  brands  of  so-called  corrective  shoes  on  the  market 
in  which  the  name  “Dr.  So-and-So’s  Shoes”  is  used. 
Lately  the  orthopedic  surgeons  have  become  aware 
of  their  remissness  and  this  book  is  an  indication  of 
the  shift  of  interest  back  to  fundamentals. 

Drs.  Dickson  and  Diveley  of  Kansas  City  have 
studied  this  subject  thoroughly,  and  their  excellent 
monograph  makes  plain  their  views.  The  book  has  a 
vast  number  of  line  drawings  which  are  especially 
valuable.  Unlike  most  other  books  of  this  type,  the 
authors  haven’t  filled  scores  of  pages  with  unessen- 
tial details  of  the  anatomy,  moi-phology,  and  evolu- 
tion of  the  foot.  They  have  instead  recounted  briefly 
the  important  facts  about  the  form,  function  and 
development  of  the  foot  so  that  a beginner  should 
have  no  trouble  following  them. 

The  controversy  about  the  care  of  children’s  feet 
is  clearly  stated  and  sensible  solutions  offered.  The 
details  of  diagnosis  and  treatment  of  all  types  of 
foot  disabilities  are  plainly  mapped  out  in  a way 
which  seems  quite  rational.  In  short  this  book  ful- 
fills the  need  for  such  a work  better  than  any  which 
has  yet  appeared.  Dickson  and  Diveley  have  enjoyed 
a wide  experience  in  orthopedic  surgery  and  their 
authority  on  any  phase  of  the  specialty  is  unques- 
tionable. Hence  it  is  most  valuable  to  learn  what 
these  authors  think  about  functional  disorders  of  the 
foot. 

^Collected  Writings.  Alfred  F.  Hess.  Two  volumes. 
Cloth.  Price,  $15.00.  Charles  C.  Thomas, 
Springfield,  Illinois,  1936. 

The  writings  of  Alfred  Fabian  Hess,  numbering 
182  articles,  are  published  in  two  well  edited  volumes. 
Each  volume  contains  slightly  more  than  700  pages. 
The  articles  are  arranged  in  chronological  order  and 
indicate  the  interests  of  the  author  at  various  periods 
of  his  life.  Among  his  first  publications  wei’e  articles 
dealing  with  various  aspects  of  tuberculosis.  These 
writings  were  instrumental  in  the  founding  of  the 
first  sanatorium  for  infants  with  tuberculosis. 

In  1912  he  published  a series  of  papers  describing 
the  value  of  the  duodenal  catheter  as  a means  of 
studying  certain  diseases  of  the  gastro-intestinal 
tract  in  infants. 

He  was  the  first  to  suggest  removal  of  the  spleen 
in  purpura  hemorrhagica. 

About  the  year  1916  articles  by  him,  dealing  with 
scurvy  and  rickets,  began  to  appear  in  the  medical 
literature,  subjects  which  during  the  remainder  of 
his  life  were  of  the  greatest  interest  to  him  and 
which  were  largely  responsible  for  the  international 
recognition  he  received.  His  work  on  scurvy  led  to 
the  discovery  that  the  bleeding  which  is  such  a 
characteristic  feature  of  the  disease  was  due  to 
capillary  permeability. 

The  contribution  which  brought  him  greatest  fame 
appeared  in  1924  and  described  experiments  in  which 
he  proved  that  by  irradiation  with  ultraviolet  light, 
antirachitis  properties  could  be  imparted  to  inert  oils 
such  as  cotton  oil  and  linseed  oil  and  to  food  sub- 
stances as  well. 

Through  his  work  the  knowledge  of  vitamins  A, 
C and  D was  advanced.  Especially  important  was 

^Reviewed  by  Boyd  Reading,  M.  D.,  Galveston,  Texas. 


his  discovery  that  heat,  aging,  alkalinization  and 
oxidation  destroyed  vitamin  C.  This  led  to  revolu- 
tionary changes  in  the  canning  industry. 

It  was  largely  through  experiments  with  ultra- 
violet light  that  the  effectiveness  of  this  agent  in  the 
prevention  and  cure  of  rickets  was  established. 

Alfred  Hess  was  the  most  outstanding  investigator 
among  pediatrists  of  his  time.  His  accomplishments 
in  the  field  of  research  are  all  the  more  remarkable, 
since  as  pointed  out  by  Abraham  Flexner  in  a bio- 
graphical memoir,  “he  was  not  a master  of  any 
special  method  of  investigation.  He  was  not  a bac- 
teriologist, a chemist,  a histologist  or  a pathologist. 
He  used  the  hands  of  others  and  looked  to  them  to 
finish  details.”  It  has  been  stated  that  “Hess  was  the 
best  example  of  what  can  be  accomplished  in  science 
by  the  ability  to  think  alone  and  unaided.” 


DEATHS 


Dr.  John  Wilson  Tappan,  age  71,  of  El  Paso, 
Texas,  died  September  2,  1939,  at  an  El  Paso  hos- 
pital of  cardiovascular  disease. 

Dr.  Tappan  was  born  September  12,  1867,  at  Og- 
den, Kansas,  the  son  of  John  E.  and  Margaret  Wil- 
son Tappan.  His  academic  education  was  received 
in  the  St.  Mary’s  College,  Kansas,  and  the  Massa- 
chusetts Institute  of  Technology.  His  medical  edu- 
cation was  begun  in  1894  under  a preceptor  at  Roan 
Mountain,  Tennessee,  and  later  completed  in  the 
Medical  Department  of  the  University  of  Virginia 
from  which  he  was  graduated  in  1898.  After  his 
graduation  he  served  as  assistant  demonstrator  of 
anatomy  at  his  Alma  Mater.  He  x'esigned  this  posi- 
tion to  accept 
an  internship 
appointment  at 
the  Marine 
Hospital  Serv- 
ice at  New 
York  for  duty 
in  the  immi- 
grant wards 
of  the  Long 
Island  Hospi- 
tal, Brooklyn. 
Upon  comple- 
tion of  a six 
months’  intern- 
ship, he  was 
appointed  act- 
ing assistant 
surgeon,  July 
1,  1899.  He 

served  as  resi- 
dent physician 
in  the  hospital 
for  four  years. 
On  July  1, 
1903  he  was 
transferred  to 
Ellis  Island 
for  duty  in 
connection 
with  the  medi- 
cal inspection  of  immigrants.  On  January  25,  1906, 
he  resigned  from  the  service  to  accept  the  position 
of  chief  surgeon  with  the  La  Follette  Coal,  Iron  and 
Railway  Company,  La  Follette,  Tennessee.  When 
that  company  suspended  operations,  he  again  entered 
the  Public  Health  Service  and  was  assigned  to  duty 
in  El  Paso  in  1907  in  connection  with  the  medical 
inspection  of  aliens.  In  1910  in  addition  to  his  immi- 
gration duties  he  became  quarantine  officer  of  the 
port.  During  the  years,  1915  to  1917,  he  was  per- 
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mitted  by  the  public  health  service  to  accept  the  posi- 
tion of  City  Health  Officer  of  El  Paso  at  the  re- 
quest of  the  mayor  and  council  of  that  city,  during  a 
typhus  fever  epidemic.  He  remained  in  that  capacity 
until  the  subsidence  of  the  epidemic.  During  the 
World  War  Dr.  Tappan  organized  and  had  charge  of 
the  Venereal  Clinic  established  by  the  Public  Health 
Service  and  the  American  Red  Cross.  In  1924,  he 
was  made  supervisor  of  the  border  between  the  Unit- 
ed States  and  Mexico  and  in  1925  had  charge  of  the 
anti-yellow  fever  work  on  the  Texas-Mexico  border. 
He  entered  the  regular  corps  of  the  Public  Health 
Service  as  an  assistant  surgeon  in  1917,  became  past 
assistant  surgeon  in  1921,  and  a surgeon  in  1925. 
In  1926,  Dr.  Tappan  was  assigned  to  duty  at  the 
United  States  Marine  Hospital,  Fort  Stanton,  New 
Mexico,  becoming  medical  officer  in  charge  on  June 
1 of  that  year.  In  1929,  he  was  assigned  officer  in 
charge  of  the  San  Diego  Quarantine  Station,  Point 
Loma,  California.  Dr.  Tappan  retired  from  the 
Public  Health  Service  in  1933  and  returned  to  El 
Paso,  where  he  was  assistant  director  of  the  City 
County  Health  Department  until  1937.  In  1937,  he 
was  appointed  director,  which  position  he  held  until 
September,  1938,  when  he  resigned  because  of  his 
health. 

After  his  location  in  Texas,  Dr.  Tappan  was  a 
member  continuously  in  good  standing  of  the  El 
Paso  County  Medical  Society,  State  Medical  Associa- 
tion, and  American  Medical  Association  from  1908 
until  1939.  He  was  elected  an  honorary  member  of 
the  State  Medical  Association  in  1939.  He  was  a 
member  of  the  Southern  Medical  Association,  the 
Medical  and  Surgical  Association  of  the  Southwest, 
the  Association  of  Military  Surgeons,  and  the  Re- 
tired Officers  Association.  He  was  a fellow  of  the 
American  College  of  Physicians.  He  served  as  a 
member  of  the  Board  of  Health  of  El  Paso  for  eight 
years.  Dr.  Tappan  had  contributed  a number  of 
valuable  articles  to  medical  literature  on  subjects  in 
his  chosen  field  of  public  health.  His  extended  ex- 
perience had  made  him  an  authority  in  this  field. 
His  death  closed  the  career  of  a successful  physi- 
cian and  public  health  executive.  He  was  esteemed 
by  all  who  knew  him. 

Dr.  Tappan  was  married  October  1,  1913,  to  Miss 
Marian  Frances  Weil  in  El  Paso.  He  is  survived  by 
his  wife;  one  daughter,  Mrs.  Kenneth  L.  Rice,  El 
Paso;  and  two  sons,  David  Wilson  Tappan  and  Robert 
Lewis  Tappan,  both  of  El  Paso.  He  is  survived  also 
by  one  sister,  Mrs.  Robert  Johnston,  Coeburn,  Vii’- 
ginia. 

Dr.  James  H.  Burnett,  age  67,  died  August  22, 
1939,  at  his  home  in  Kopperl,  Texas,  of  cerebral 
hemorrhage. 

Dr.  Burnett  was  boim  August  17,  1872,  in  Belton, 
Texas,  the  son  of  Jack  H.  and  Mahala  Burnett.  His 
preliminary  education  was  received  in  the  public 
schools  of  his  community  and  the  Belton  Academy. 
He  began  the  study  of  medicine  in  Nashville,  Ten- 
nessee, where  he  remained  one  year.  His  medical 
education  was  completed  in  the  Atlanta  Medical  Col- 
lege, Atlanta,  Georgia,  from  which  he  was  gradu- 
ated in  1895.  He  began  the  pi’actice  of  medicine  at 
Fowler,  Texas,  where  he  remained  one  year.  He 
then  removed  to  Koppeid  where  he  had  been  in  ac- 
tive practice  for  forty-three  years  until  his  death. 

Dr.  Burnett  was  a member  of  the  Bosque  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  from  1907  to  1909, 
1911  to  1914,  and  from  1916  continuously  in  good 
standing  until  his  death.  He  had  been  local  surgeon 
for  the  Santa  F e Railway  for  more  than  thirty  years. 
He  had  served  as  health  officer  of  Bosque  County 
for  four  years.  Dr.  Burnett  devoted  his  entire  life 
to  his  profession  and  had  enjoyed  an  extensive  prac- 


tice in  the  section  in  which  he  lived.  He  was  never 
known  to  take  off  time  for  diversion  or  relaxation. 
He  had,  however,  contributed  abundantly  of  his  ener- 
gy in  the  upbuilding  of  his  community,  particularly 
in  his  church,  the  public  schools,  and  public  roads. 
He  had  been  president  of  the  Kopperl  State  Bank 
for  several  years.  He  was  a member  of  the  Meth- 
odist Church,  which  institution  he  had  served  for 
several  years  as  a steward.  He  was  widely  and 
genuinely  beloved. 

Dr.  Burnett  was  married  November  27,  1895,  to 
Miss  Maude  Greer  of  Kopperl.  He  is  survived  by 
his  wife;  one  son.  Jack  Burnett,  El  Paso;  a brother, 
Joe  Burnett,  Los  Angeles,  California,  and  a sister, 
Mrs.  Maggie  Lillard,  Farmington,  New  Mexico.  A 
daughter  preceded  him  in  death.  In  the  passing  of 
Dr.  Burnett,  Bosque  County  lost  a valued  public 
servant. 

Dr.  Robert  J.  Gauldin,  age  69,  of  Dallas,  died 
August  5,  1939,  in  a Dallas  hospital  following  an 
operation  for  intestinal  obstruction. 

Dr.  Gauldin  was  born  March  16,  1870,  in  Newbern, 
Tennessee.  His  preliminary  education  was  received 
in  the  public  schools  of  his  community,  Newbern, 
Tennessee,  and  the  University  of  Knoxville,  from 

which  he  was 
graduated  with 
an  A.  B.  de- 
gree. His  med- 
ical education 
was  obtained 
in  the  College 
0 f Physicians 
and  Surgeons, 
St.  Louis,  Mis- 
souri, from 
which  he  was 
graduated  i n 
1900.  During 
his  profession- 
al career  he 
had  taken  post- 
graduate work 
at  St.  Louis; 
New  York; 
Chicago;  Lon- 
don, England; 
E d i n b urgh, 
Scotland;  and 
Vienna,  Aus- 
tria. Dr.  Gaul- 
din began  the 
practice  of 
medicine  in 
Dallas  in  1898 
prior  to  his 
graduation  in  medicine,  as  was  often  done  in  that 
period.  He  was  house  physician  in  the  Jefferson 
Hospital,  Philadelphia,  from  1898  to  1900.  His  en- 
tire professional  career  was  spent  in  the  practice  of 
medicine  and  surgery  in  Dallas. 

Dr.  Gauldin  was  a member  of  the  Dallas  County 
Medical  Society,  State  Medical  Association,  and  the 
American  Medical  Association  from  1905  to  1907, 
and  from  1910  continuously  in  good  standing  until 
his  death.  He  had  served  the  Dallas  County  Medical 
Society  as  vice-president  at  different  times.  From 
1903  to  1905  he  was  professor  of  gynecology  and  ob- 
stetrics in  the  old  Dallas  Medical  College  and  was 
assistant  in  obstetrics  in  the  Baylor  University  Hos- 
pital for  many  years.  He  served  for  twelve  years 
as  a United  States  gov.ernmeht  physician  in  Dallas. 
Dr.  Gauldin  was  an  ardent  believer  in  and  sup- 
porter of  the  ideals  of  organized  medicine.  Through- 
out his  professional  life  he  was  a regular  attendant 
on  county  medical  society  meetings.  He  was  highly 
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regarded  by  his  medical  associates  and  will  be  gen- 
uinely missed. 

Apart  from  his  profession  he  took  an  active  in- 
terest in  the  civic  and  political  life  of  his  community, 
having  served  several  years  ago  as  city  chairman 
of  the  Democratic  executive  committee.  He  was  a 
member  of  the  Christian  Church,  a Scottish  Kite 
Mason,  and  a member  of  the  Shrine. 

Dr.  Gauldin  was  married  in  1893,  to  Miss  Azalee 
Dean  Haley  of  Garland,  Texas,  who  died  in  1913. 
He  was  married  in  1916  to  Miss  Bessie  Roberson  of 
Terrell,  Texas,  who  survives  him.  He  is  also  sur- 
vived by  a son.  Dean  Gauldin,  Dallas,  and  a sister, 
Mrs.  Mattie  Lou  Childress,  Newbern,  Tennessee. 

Dr.  Harry  S.  Robertson,  age  74,  died  September 
21,  1939,  at  his  home  in  Huntsville,  Texas,  of  cancer. 

Dr.  Robert- 
son was  born 
May  21,  1865, 
in  Columbus, 
Arkansas.  His 
prel  i minary 
education  was 
received  in  the 
Unversity  of 
Arkansas.  His 
medical  edu- 
cation was  ob- 
tained in  the 
Memphis  Hos- 
pital Medical 
College,  from 
which  he  was 
graduated  i n 
1885.  He  had 
practiced  i n 
Bastrop  Coun- 
ty, Texas;  Pey- 
tonville,  A r - 
kansas ; Lock- 
hart, Grape- 
land.  Oak- 
hurst,  Elmina 
and  Bivins, 
Texas,  prior  to 
his  location  in 
Huntsville.  He 
served  as  company  physician  of  the  Palmetto- Walker 
County  Company  at  Elmina  and  New  Waverly  for 
twenty-six  years.  For  the  last  several  years  he  was 
physician  at  the  Eastham  Prison  Farm  near  Weldon. 

Dr.  Robertson  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association 
through  the  county  medical  societies  of  his  various 
places  of  residence,  in  1905,  1916  and  from  1918  con- 
tinuously in  good  standing  until  his  death.  He  was 
a member  of  the  Methodist  church,  which  institu- 
tion he  had  served  in  many  capacities,  as  steward, 
superintendent  of  the  Sunday  School  and  teacher  in 
the  Sunday  School.  He  was  a Mason  of  high  de- 
gree and  a member  of  the  Knights  Templar  of 
Huntsville  and  the  Arabia  Temple  of  Houston.  Dur- 
ing the  World  War  he  served  as  a member  of  the 
executive  committee  of  the  Walker  County  Chapter 
of  the  American  Red  Cross.  He  had  always  found 
time  to  lend  his  talents  to  any  worth  while  civic  en- 
terprise. His  death  marked  the  loss  of  a useful 
physician  and  citizen. 

Dr.  Robertson  was  married  December  23,  1903, 
to  Miss  Lexia  Saxon  of  Crockett  who  survives  him. 
He  is  also  survived  by  his  son,  A.  F.  Robertson  of 
Livingston,  and  two  daughters,  Mrs.  Ada  Black  of 
Livingston  and  Mrs.  Annie  Murray  of  Houston. 

Dr.  William  Arthur  Toland,  age  56,  died  July  23, 
1939,  at  his  home  in  Houston,  Texas,  of  coronary 
thrombosis. 

Dr.  Toland  was  born  September  26,  1882,  at  Cam- 


den, New  Jersey,  the  son  of  William  A.  and  Adelaide 
Hand  Toland.  His  preliminary  education  was  re- 
ceived in  the  public  schools  of  Philadelphia  and  under 

a private  tu- 
tor. In  his 
early  life,  he 
was  associated 
in  business 
with  his  fath- 
er, a success- 
ful wool  mer- 
chant. Coming 
from  a family 
of  physicians, 
he  soon  decid- 
ed to  study 
medicine  and 
obtained  his 
medical  edu- 
cation in  the 
Jefferson  Med- 
ical College, 
Philadelphia, 
from  which  he 
was  graduated 
in  1911.  After 
his  graduation 
he  served  an 
internship  in 
the  Philadel- 
phia Lying-In 
Charity  and 

DR.  WILLIAM  ARTHUR  TOLAND  ^ ^ e Atlantic 

City  General 

Hospitals.  During  his  professional  life  he  had 
taken  postgraduate  work  in  London,  England,  and 
various  European  clinics.  He  began  the  prac- 
tice of  medicine  at  Pottstown,  Pennsylvania,  where 
he  remained  for  five  years.  He  then  lived  and  prac- 
ticed four  years  at  El  Paso,  and  the  last  fifteen 
years  of  his  professional  life  were  spent  in  Houston. 
During  the  World  War  Dr.  Toland  served  in  the 
medical  corps,  being  retired  a major  at  the  end  of 
the  war.  He  was  later  a major  in  the  medical  corps 
of  the  Texas  National  Guard  and  a lieutenant  colonel 
in  the  Reserve  Corps. 

After  his  location  in  Texas,  Dr.  Toland  had  been 
for  many  years  a member  of  the  State  Medical  As- 
sociation, first  through  the  El  Paso  County  Medical 
Society  and  after  his  removal  to  Houston,  through 
the  Harris  County  Medical  Society.  He  had  served 
the  Harris  County  Medical  Society  as  treasurer  for 
the  past  several  years.  He  served  the  South  Texas 
District  Medical  Society  as  president  for  two  years. 
He  had  served  as  chairman  of  the  Post  Graduate 
Assembly  of  South  Texas  and  had  always  had  an 
active  part  in  connection  with  this  enterprise.  He 
was  an  able  supporter,  of  all  the  objectives  of  or- 
ganized medicine.  His  specialty  was  gynecology  and 
obstetrics,  and  he  was  recognized  as  an  accomplished 
surgeon.  He  was  a Fellow  of  the  American  Medical 
Association  and  the  American  College  of  Surgeons. 
Charitably  inclined,  he  had  given  freely  of  his  time 
and  talents  to  the  needy  and  in  service  to  charitable 
institutions.  Possessed  of  a genial,  cordial  disposi- 
tion, he  was  beloved  by  a host  of  friends.  His  hobby 
was  art,  especially  wood-carving.  Dr.  Toland  was 
a member  of  the  Episcopal  Church,  which  he  had 
served  as  an  officer  in  laymen’s  activities.  He  was 
a Scottish  Rite  Mason  and  a former  member  of  the 
Shrine. 

Dr.  Toland  was  married  November  26,  1923,  to  Mrs. 
Grace  Booker  Terrell  of  Navasota,  Texas.  He  is 
survived  by  his  wife;  a son,  William  A.  Toland,  Jr., 
Danville,  Pennsylvania;  a stepson,  Arthur  P.  Ter- 
rell, Houston;  and  a daughter,  Mrs.  Ruth  Toland 
Lowery,  Germantown,  Pennsylvania. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Platform  of  the  American  Medical 
Association,  as  it  relates  to  the  practice  of 
medicine  and  what  should  be  its  trend  in 
the  immediate 
future,  as 
adopted  by  the 
Board  of  Trus- 
tees of  the 
American  Med- 
ical Associa- 
tion, is  pre- 
sented here- 
with in  full.  We 
commend  this 
platform  to  the 
earnest  consid- 
eration of  our 
readers,  and  of 
all  who  may  be 
interested  in 
the  adequacy 
of  the  distribu- 
tion of  medical 
service.  We 
particularly 
commend  the 
platform  to  the 
study  of  those 
who  would  de- 
stroy American 
medicine  as  it 
stands  today, 
by  setting  up 
some  socialistic  plan  of  practice. 

The  first  plank  in  the  platform  is,  we 
think,  its  foundation.  We  have  faith  that 
any  physician  big  enough  to  become  the  head 


of  a department  of  such  importance  as  that 
suggested  (and  beyond  question  a physician 
should  be  at  its  head),  with  a seat  in  the 

Cabinet  of  the 
President, 
would  see 
things  a bit 
dif f erently 
from  the  bu- 
reaucratic yes 
men  and  wom- 
en, and  what 
have  you,  who 
have  been  tak- 
ing the  lead  in 
advising  re- 
forms in  the 
practice  of 
medicine.  It 
might  be  pos- 
sible, of  course, 
and  that  is  a 
danger  always 
to  be  consider- 
ed, that  some- 
one steeped  in 
fatuous  social- 
ism would  be 
placed  in 
charge  of  such 
a department, 
but  we  hardly 
think  so.  And 
there  is  a bit  of  psychology  in  connection  with 
such  matters  that  usually  plays  an  important 
part — ^real  responsibility  generally  brings 
about  a revision  of  idealism  in  a propagandist 


The  Platform  of  the  American 
Medical  Association 

The  American  Medical  Association  advocates: 

1.  The  establishment  of  an  agency  of  federal  government 
under  which  shall  be  coordinated  and  administered  all  medical 
and  health  functions  of  the  federal  government  exclusive  of 
those  of  the  Army  and  Navy. 

2.  The  allotment  of  such  funds  as  the  Congress  may 
make  available  to  any  state  in  actual  need  for  the  prevention 
of  disease,  the  promotion  of  health  and  the  care  of  the  sick 
on  proof  of  such  need. 

3.  The  principle  that  the  care  of  the  public  health  and 
the  provision  of  medical  service  to  the  sick  is  primarily  a 
local  responsibility. 

4.  The  development  of  a mechanism  for  meeting  the 
needs  of  expansion  of  preventive  medical  services  with  local 
detei'mination  of  needs  and  local  control  of  administration. 

5.  The  extension  of  medical  care  for  the  indigent  and 
the  medically  indigent  with  local  determination  of  needs  and 
local  control  of  administration. 

6.  In  the  extension  of  medical  services  to  all  the  people, 
the  utmost  utilization  of  qualified  medical  and  hospital  facili- 
ties already  established. 

7.  The  continued  development  of  the  private  practice  of 
medicine,  subject  to  such  changes  as  may  be  necessary  to 
maintain  the  quality  of  medical  services  and  to  increase  their 
availability. 

8.  Expansion  of  public  health  and  medical  services  con- 
sistent with  the  American  system  of  democracy. 
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who  has  come  into  power,  so  as  to  make  him 
more  nearly  practicable  than  he  is  want  to  be. 
At  any  rate,  it  is  clear  that  it  is  best  to  have 
all  of  the  health  agencies  of  the  government 
centered  in  a single  department.  At  the 
present  time  these  interests  are  so  widely 
scattered  as  to  make  their  coordination  and 
proper  administration  rather  difficult,  and  in 
many  particulars  out  of  the  question. 

The  second  plank  in  the  platform  seeks  to 
carry  out  another  expressed  policy  of  the 
House  of  Delegates  of  the  American  Medical 
Association,  in  calling  for  the  allotment  of 
funds  to  states  for  public  health  purposes. 
It  is  assumed  that  there  will  be  no  distribu- 
tion of  funds  in  this  manner  except  upon 
mutual  agreement  between  state  and  national 
authorities.  Abuses  cannot  be  foreseen  or 
predicted.  Even  so,  the  rights  of  the  states, 
and  the  democratic  principle  of  the  control  of 
the  majority  in  localities  governed,  may  be 
expected  to  prevail  in  this  as  in  other  such 
matters,  eventually  if  not  at  once.  Surely 
a people  with  the  initiative  and  mental  bal- 
ance of  the  American  people  may  be  expected 
to  see  to  that.  Even  those  who  would  force 
socialism  upon  the  American  people  through 
medical  channels,  have  agreed  that  conditions 
vary  so  greatly  as  between  localities  through- 
out the  country  that  no  one  plan  of  distribu- 
tion of  medical  service  could  be  expected  to 
serve.  There  should,  therefore,  be  no  great 
difficulty  in  providing  adequate  public  health 
service  in  the  manner  suggested  by  this 
plank. 

The  third  plank  will  be  recognized  as  a part 
of  the  decision  of  the  House  of  Delegates  of 
the  American  Medical  Association,  with  re- 
spect to  the  so-called  National  Health  Pro- 
gram. It  will  be  recalled  that  the  decision 
was  reached  in  a conference,  that  public 
health  service  should  extend  to  the  extent 
needed,  but  that  need  be  determined  upon 
local  advice  and  a study  of  local  conditions. 
We  have  already  observed  that  such  local 
conditions  vary  so  widely  as  to  make  it  im- 
possible to  devise  any  one  plan  that  will  apply 
throughout.  It  is  pure  democracy  to  leave 
such  matters  for  local  determination. 

The  fourth  declaration  will  also  be  recog- 
nized as  a part  of  our  already  established 
policies  with  respect  to  preventive  medicine. 
It  is  but  a part  of  the  preceding  plank.  De- 
velopments under  such  a provision  will  be 
exactly  as  progressive  as  development  in 
other  particulars. 

In  the  fifth  plank  of  the  platform  is  recog- 
nized the  newly  created  economic  state  of 
“medical  indigency.”  It  will  be  recalled  that 
the  American  Medical  Association  has  set  up 
its  own  definition  of  medical  indigency,  dif- 
fering rather  sharply  from  the  definition 


advanced  by  the  Interdepartmental  Commit- 
tee in  its  National  Health  Program.  Accord- 
ing to  the  National  Health  Program,  any  who 
do  not  receive  as  much  as  $800.00  per  year, 
is  in  that  classification.  According  to  our 
definition,  only  those  may  be  called  medically 
indigent  who  are  not  able  to  purchase  medical 
service  after  having  purchased  the  necessi- 
ties of  life,  the  determination  to  be  made 
locally.  It  will  be  appreciated  that  in  many 
sections  of  the  country,  an  income  of  $800.00 
per  year  establishes  financial  competency 
rather  than  medical  indigency.  This  is  im- 
portant. It  will  be  understood  that  this  prin- 
ciple has  to  do  not  with  those  in  the  lower 
economic  brackets,  and  certainly  not  to  those 
who  are  able  to  pay  for  what  they  desire  to 
purchase. 

The  sixth  statement  is  but  a reiteration  of 
a policy  which,  as  a matter  of  fact,  is  in  ac- 
cordance with  the  pronouncement  of  the  In- 
terdepartmental Committee  in  connection 
with  its  National  Health  Program.  We  may 
rest  secure  in  the  conclusion  that  if  arrange- 
ments are  made  to  utilize  the  services  of  the 
medical  profession  and  the  hospitals  as  they 
exist  today,  our  unanimously  desired  results 
will  be  obtained  with  but  little  extension  of 
activities  along  any  line.  Indeed,  we  may  go 
further  and  say  that  if  those  who  are  so 
vitally  interested  in  changing  the  order  of 
things  medical  will  just  be  patient,  and  will 
extend  aid  and  assistance  to  the  medical 
profession,  as  requested  by  the  medical  pro- 
fession, the  problems  properly  falling  under 
this  head  will  be  solved  rather  expeditiously. 
It  will  be  recalled  that  a few  years  ago  there 
were  few  hospitals  in  the  rural  sections  of 
our  State,  whereas  now  nearly  every  reason- 
ably well  populated  section  of  the  State  can 
boast  of  satisfactory  hospital  facilities.  As 
for  medical  service,  our  readers  will  appre- 
ciate that  it  is  a rare  instance  where  medical 
service  is  required,  at  least  in  Texas,  and  not 
forthcoming.  A little  help  in  this  connection 
will  help,  of  course,  but  the  helping  hand 
should  be  open  and  not  clinched. 

The  purpose  of  the  seventh  plank  in  the 
platform  is  clearly  evident.  It  is  fair  to 
assume  that  American  medicine,  having 
brought  about  a system  of  practice  of  an  ex- 
tremely satisfactory  sort,  and  a development 
of  scientific  medicine  beyond  the  possibility 
of  appreciation,  will  continue  in  the  same 
line  if  permitted  to  do  so.  The  point  upon 
which  contention  rests  is  an  alleged  failure 
upon  the  part  of  the  medical  profession  to 
make  the  services  of  the  physician  immedi- 
ately available  to  all  who  may  require  them. 
It  is  our  feeling  that  medicine  is  the  most 
readily  available  service  existing  in  this 
country  today.  Certainly  it  will  take  but  lit- 
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tie  financial  help  to  make  it  as  available  as 
possible  under  our  form  of  government.  A 
loose  screw  in  the  Pandora’s  box  our  social- 
istic friends  would  build  for  medicine,  is  the 
fact,  at  least  according  to  our  view,  that 
American  Democracy  has  not  reached  the 
point  where  American  citizens  may  be  forced 
to  accept  the  services  of  the  physician,  ex- 
cept, of  course,  in  the  matter  of  suppression 
of  epidemics.  Without  the  power  to  force  the 
acceptance  of  medical  service,  it  would  seem 
foolish  to  go  to  the  extremes  now  sought  to 
place  the  same  where  it  is  not  wanted. 

Finally,  it  is  provided  in  our  platform  that 
whatever  expansion  of  public  health  and 
medical  service  is  to  be  had,  be  had  in  the 
American  way,  in  accordance  with  American 
Democracy.  Doubtless  there  are  those  who 
now  so  vociferously  demand  socialized  medi- 
cine who  will  be  offended  by  this  particular 
plank.  They  will  be  offended  because  they 
do  not  want  Democracy.  They  should  know 
that  the  practice  of  medicine  at  the  present 
time  is  the  purest  sort  of  democracy.  In- 
deed, it  can  be  nothing  else.  If  and  when  it 
becomes  socialized,  it  will  not  be  the  practice 
of  medicine,  at  least  as  our  people  and  our 
doctors  understand  it  and,  doubtless,  want  it. 

National  Physicians’  Committee  for  the 
Extension  of  Medical  Service. — Because  of 
numerous  inquiries  which  have  been  made  of 
us  concerning  the  matter,  we  feel  that  it  is 
expedient  that  we  discuss  the  National  Physi- 
cians’ Committee  for  the  Extension  of  Med- 
ical Service,  perhaps  somewhat  prematurely. 

If  this  organization  is  necessary  for  the 
progress  of  medicine,  or,  indeed,  desirable  as 
an  adjunct,  it  should  be  supported.  If  the 
contrary  is  true,  it  should  not  be  supported. 
We  recall  distinctly  our  opposition  to  another 
committee  of  the  sort,  even  though  its  an- 
nounced purposes  were  apparently  good  and 
desirable.  It  was  our  view  at  that  time,  and  it 
is  still  our  view,  that  a house  divided  against 
itself  will  not  stand,  and  we  very  much  want 
the  house  of  American  Medicine  not  only  to 
stand,  but  stand  four-square  for  scientific 
and  organized  medicine,  as  it  has  always 
done.  Therefore  our  decision  not  to  accept 
a place  on  this  early  committee.  At  it  tran- 
spired, we  were  right  about  it.  The  group  in 
question  had  views  quite  contrary  to  those  of 
the  American  Medical  Association,  which 
organization  alone  may  be  said  to  represent 
the  entire  medical  profession  of  this  country. 

So,  when  the  new  organization  was  pro- 
posed we  pronounced  ourselves  accordingly. 
However,  investigation  disclosed  that  the 
newly  proposed  organization  has  for  its  pri- 
mary and  only  purpose,  the  advancement  of 
the  policies  of  the  American  Medical  Asso- 
ciation with  reference  to  the  distribution  of 


medical  service  and  the  perpetuation  of  the 
present  system  of  the  practice  of  medicine. 
Some  such  organization  appears  to  be  neces- 
sary in  order  that  certain  things  may  be  done 
which  the  American  Medical  Association  may 
not,  under  its  charter,  do  for  itself.  In  order 
to  make  sure  that  this  is  the  case,  the  pro- 
jectors of  the  movement  have  selected  an 
executive  board  comprising  very  largely 
natural  and  elected  leaders  of  the  American 
Medical  Association.  The  Board  is  headed  by 
Dr.  E.  H.  Cary  of  Dallas,  Texas.  It  has  as 
its  secretary,  the  treasurer  of  the  American 
Medical  Association,  and  as  its  treasurer,  a 
direct  descendant  of  Dr.  N.  S.  Davis,  founder 
of  the  American  Medical  Association.  In 
addition  to  those,  on  the  Board  will  be  found 
two  past  presidents,  two  trustees,  and  the 
chairman  of  the  committee  on  distribution  of 
medical  service,  of  the  American  Medical  As- 
sociation. The  other  members  of  the  Board 
will  be  at  once  recognized  as  leaders  in 
thought  and  action  in  American  medicine. 

There  is  now  being  organized  another 
group,  a large  advisory  committee,  to  be  made 
up  of  physicians  from  all  of  the  states,  all  to 
be  of  the  same  sort  and  kind  as  those  com- 
prising the  executive  board.  At  least  three 
have  already  been  selected  from  Texas,  name- 
ly, President  L.  H.  Reeves,  Past  President 
E.  W.  Bertner,  and  Secretary  Holman  Taylor, 
of  the  State  Medical  Association. 

With  such  a setup,  we  must  agree  that  we 
have  all  to  gain  and  nothing  to  lose  in  giving 
support  to  the  organization. 

It  is  common  knowledge  that  the  American 
Medical  Association  has  not  been  able  to 
meet  the  propaganda  heretofore  launched  in 
favor  of  socialized  medicine,  notwithstand- 
ing that  its  House  of  Delegates  has  set  up 
policies  and  principles  of  the  finest  and  most 
generous  sort.  Nobody  but  the  doctors  them- 
selves, and  a relatively  few  laymen,  have 
known  or  cared  anything  about  what  the 
American  Medical  Association  has  felt  or 
said  about  the  efforts  to  socialize  medicine. 
So  great  has  been  the  need  for  extension  of 
this  information  to  the  public,  that  many 
physicians  have  gladly  aligned  themselves 
with  another  organization  based  upon  political 
considerations  but  definitely  opposed  to  the 
regimentation  and  socialization  of  the  great 
profession  of  medicine.  The  success  of  that 
organization  in  its  field,  and  even  in  the  part 
of  it  in  which  we  are  interested,  has  doubt- 
less led  to  the  creation  of  the  committee 
which  we  are  discussing  here.  Through  this 
procedure  it  is  expected  that  ample  funds  will 
be  raised  for  the  dissemination  of  informa- 
tion concerning  the  problem  immediately  in 
hand,  namely,  the  preservation  of  American 
medicine.  The  American  Medical  Associa- 
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tion  cannot  accept  donations  for  purposes  of 
propaganda,  and  cannot  indulge  excessively 
in  political  propaganda  activity,  except  in  the 
lines  of  scientific  medicine.  Indeed,  the  prin- 
cipal fault  with  organized  medicine  is  its  al- 
most singleness  of  purpose.  Medicine  is  en- 
tirely too  broad  for  just  that.  It  is  all  very 
fine,  and  is  the  ultimate  of  our  aims,  to  in- 
crease and  enhance  scientific  knowledge  and 
the  skill  of  the  practice  of  medicine,  but  it 
must  be  remembered  that  anything  so  fine 
and  so  valuable  must  be  protected.  It  so  hap- 
pens that  medicine  constitutes  the  crossroads 
of  political  philosophy,  and  there  is  always 
danger  of  collision  where  the  tracks  of  traffic 
cross.  Hence  the  necessity  of  doing  some- 
thing more  about  it  than  we  have  heretofore, 
because  of  circumstances,  been  able  to  do. 

Perhaps  we  should  add  that  neither  the 
American  Medical  Association  nor,  so  far  as 
we  know,  any  other  medical  organization,  has 
endorsed  the  new  committee.  Probably  it  is 
best  that  no  such  endorsement  be  forthcom- 
ing. The  committee  should  be  thoroughly  in- 
dependent of  any  organization,  certainly  of 
any  organization  outside  of  medicine,  par- 
ticularly with  political  implications.  It  should 
go  it  alone.  However,  the  American  Medical 
Association  should,  and  it  probably  will,  give 
consideration  to  the  problems  which  the  com- 
mittee have  in  hand,  make  its  pronounce- 
ments with  regard  thereto,  and  let  the  new 
committee  act  accordingly.  We  are  not  ad- 
vocating duplicity,  or  under-cover  activity. 
On  the  contrary,  we  believe  that  what  is  done 
should  be  done  openly,  so  openly  that  the 
world  may  know  that  what  is  done  is  in  ac- 
cord with  the  only  organization  which  may 
properly  claim  to  represent  the  medical  pro- 
fession of  America,  namely,  the  American 
Medical  Association. 

Socialized  Medicine  Debates  in  Texas  High 
Schools. — Early  last  summer  it  became 
known  that  socialized  medicine  was  the  topic 
selected  by  the  Interscholastic  League  of 
Texas  for  debate  by  high  school  students 
during  the  current  year.  Prof.  Joseph  M. 
Ray,  Ph.  D.,  of  the  Texas  State  Teachers  Col- 
lege, Denton,  was  selected  by  the  League 
authorities  to  prepare  the  debate  manual  to 
be  used.  Professor  Ray  was  offered  and  used 
the  full  facilities  of  the  Library  of  the  State 
Medical  Association  in  the  preparation  of  the 
manual,  which,  of  course,  made  available  to 
him  the  many  splendid  documents  prepared 
by  the  Bureau  of  Medical  Economics  of  the 
American  Medical  Association,  as  well  as 
articles  from  members  of  the  State  Medical 
Association  of  Texas  and  many  of  the  other 
state  medical  associations.  Professor  Ray 
did  not  lack  authoritative  data  on  the  posi- 


tion of  scientific  medicine  on  the  subject  be- 
fore him. 

The  manual  was  prepared  with  difficulty, 
the  sources  of  affirmative  material  being 
scarce.  The  editor  of  the  manual  was  em- 
barrassed by  the  fact  that  not  a single  Texas 
doctor  would  give  him  an  article  favoring 
socialized  medicine.  Only  one  article  from  a 
Texas  doctor  appears  in  the  manual  critical 
of  the  present  system,  and  that  one  is  with- 
out signature.  To  secure  sufficient  affirma- 
tive material  favoring  socialized  medicine  the 
editor  has  included  articles  from  the  well 
known  voluble  proponents  of  a change  in  med- 
ical practice  in  this  country,  including  Cabot 
of  Interdepartmental  fame,  Sigerist,  William 
Trufant  Foster,  Sydenstricker,  and  the  small 
rebel  group  in  ISlew  York  State  known  as  the 
Medical  League  for  Socialized  Medicine.  The 
repetition  of  affirmative  articles  from  the 
same  sources,  four  being  from  Sigerist  alone, 
is  either  highly  complimentary  to  these 
writers  or  indicative  of  a paucity  of  popular 
support.  Two  professors  of  Texas  colleges 
wield  their  pens  in  a mighty  effort  to  prove 
that  the  competitive  system  of  medical  prac- 
tice is  antiquated  and  a failure. 

The  negative  reading  material  includes 
articles  from  several  Texas  doctors,  among 
whom  are  E.  W.  Bertner,  Houston;  W.  B. 
Russ  and  John  H.  Burleson,  San  Antonio; 
Sam  Thompson,  Kerrville;  Holman  Taylor 
and  R.  B.  Anderson,  Fort  Worth.  Other 
articles  in  the  negative  reading  material  come 
from  the  pens  of  Drs.  Irvin  Abell  of  Ken- 
tucky, Wingate  Johnson,  North  Carolina; 
William  Allen  Pusey,  Chicago;  and  Morris 
Fishbein  of  the  A.  M.  A. 

Editor  Ray  no  doubt  has  made  an  hon- 
est effort  to  present  a fair  balance  of  pro  and 
con  on  the  subject,  but  not  only  does  a com- 
parison of  the  affirmative  and  negative 
briefs  show  where  he  stands,  he  has  con- 
tributed argument  plainly  favoring  the  af- 
firmative. 

Unfortunately,  at  the  time  the  manual  was 
prepared  it  was  not  considered  feasible  to 
supply  material  on  this  subject  to  all  high 
school  students  in  Texas  from  the  Library 
of  the  State  Medical  Association. 

There  is  an  urgent  need  that  Texas  high 
school  students  properly  evaluate  this  sub- 
ject. A large  number  of  packages  on  social- 
ized medicine  have  been  prepared,  and  an  ef- 
fort will  be  made  to  supply  any  high  school 
student  in  Texas  with  such  a package,  on 
request  to  the  Library  of  the  State  Medical 
Association,  1404  W.  El  Paso,  Fort  Worth, 
if  such  request  is  accompanied  by  an  endorse- 
ment from  the  family  physician  of  the  stu- 
dent. The  need  for  some  endorsement,  or 
control  of  the  material  sent  out,  is  evident. 
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This  is  a matter  worthy  of  immediate  and 
active  attention  by  our  readers. 

Improper  Issuance  of  Health  Certificates 
Not  an  Offense. — Perhaps  the  title  of  this 
editorial  should  be  extended  a bit  in  order 
to  disclose  just  what  is  meant  by  the  term 
“offense,”  as  applied  to  the  issuance  of  health 
certificates,  and  perhaps  there  should  be  some 
explanation  as  to  why  we  should  deal  with 
this  problem  this  month,  in  view  of  its  rather 
extended  consideration  last  month. 

The  rather  offensive  activities  of  a repre- 
sentative of  an  organization  devoting  itself 
to  the  suppression  of  venereal  diseases,  makes 
it  advisable  that  something  else  be  said  about 
it.  The  newspapers  have  been  flooded  with 
releases  critical  of  the  medical  profession  be- 
cause of  the  miscarriage  of  a law  which  could 
hardly  be  expected  to  carry.  The  State  Health 
Officer  has,  in  fact,  made  strenuous  efforts 
to  enforce  the  law  in  question,  in  spite  of 
its  absurdity.  In  his  efforts  he  has  met  with 
such  a variety  of  opposition  and  interference 
that  the  situation  has  really  become  ridicu- 
lous. Unjust  and  misleading  publicity  has 
developed.  Criticism  of  the  entire  medical 
profession  has  been  the  result.  When  health 
affairs  are  taken  over  by  untrained  design- 
ing pseudo-health  workers,  the  public  must 
naturally  suffer.  Health  laws  that  are  writ- 
ten and  passed  without  justification — with- 
out being  supported  by  proper  authority — 
usually  permit  an  infraction  on  our  social 
order.  This  law  came  into  being  earmarked 
without  such  endorsement.  The  law  makes 
it  mandatory  that  the  State  Health  Officer 
enforce  the  law.  Political  and  financial  in- 
fluence has  played  a part  in  hindering  and 
preventing  the  enforcement  of  the  Health 
Certificate  Law.  The  enforcement  of  this 
law  devolves  upon  the  inspectors  who  are  put 
in  this  field  to  enforce  all  laws.  They  have 
no  other  instructions.  It  just  happens  that 
toes  get  pinched  and  as  in  the  case  of  all 
proper  enforcement  officials,  it  does  not  mat- 
ter whose  toes  they  are. 

In  the  face  of  the  charge  that  the  medical 
profession  was  making  a racket  out  of  the 
health  certificate  requirement  under  the  law 
in  question,  the  State  Health  Officer  asked 
the  Attorney  General  for  an  opinion  in  the 
premises.  The  State  Health  Officer  wanted 
to  know  whether  it  was  an  offense  to  issue 
a health  certificate  which  was  not  adequate 
medically,  or  under  the  law,  and  if  it  was  an 
offense  how  he  would  go  about  making- 
charges  and  bringing  about  convictions.  The 
Attorney  General  rendered  an  opinion,  from 
which  we  make  the  following  pertinent  ex- 
cerpts. (The  omitted  matter  is  not  of  suffi- 
cient consequence  in  connection  with  our  dis- 
cussion to  warrant  its  publication) : 


“We  have  prepared  Form  6 in  accordance  with 
your  request,  which  is  a form  to  be  used  against 
proprietors  for  working  employees  with  infectious 
or  contagious  disease  or  for  failure  to  display  health 
certificates,  or  for  failure  to  have  regular  examina- 
tions made.  However,  the  mere  preparation  of  this 
form  in  accordance  with  your  desires  is  not  to  be 
construed  as  an  opinion  of  this  Department  that  such 
an  offense  exists  under  Article  705-C  of  the  Penal 
Code.  In  consultation  you  indicated  the  embarrass- 
ment that  might  be  caused  your  department  in  the 
prosecution  of  its  work  if  such  an  offense  did  not 
exist,  and  this  form  is  prepared  in  order  that  you  may 
continue  filing  such  complaints  until  a proper  test 
has  been  made  in  court. 

“With  respect  to  your  request  for  forms  for  com- 
plaint for  the  improper  issuance  of  health  certificates 
by  physicians,  or  for  failure  to  have  the  certificates 
properly  drawn  by  the  physician,  we  understand  after 
consultation  with  you  that  you  have  reference  to 
those  situations  where  the  physicians  make  a hasty, 
summary  examination  of  the  employee,  which  is  not 
a complete  and  thorough  examination,  and  also  where 
the  physician,  although  making  a complete  and  care- 
ful examination,  issues  an  incomplete  certificate. 

“Differently  stated,  your  question  is  whether  or 
not  physicians  guilty  of  such  conduct  may  be  pro- 
ceeded against  for  violation  of  the  provisions  of 
Article  705-C,  Vernon’s  Annotated  Penal  Code;  and 
in  this  connection  you  pointed  out  the  hardships  cast 
upon  the  employer  and  his  employees  who  have  relied 
upon  the  advice  of  the  physician. 

Jis  ❖ * 

“It  is  plain  to  see  that  this  act  makes  it  unlawful, 
first,  for  proprietors  to  work  or  employ  employees 
with  infectious  or  contagious  disease;  second,  for 
proprietors  to  work  employees  who  did  not  hand  over 
to  such  employers  valid  health  certificates;  third, 
for  proprietors  failing  to  require  physical  examina- 
tions of  employees;  fourth,  for  manufacturers  or 
venders  of  candies  or  manufactured  sweets  to  sell 
to  persons  who  do  not  have  valid  health  certificates, 
or  who  do  not  have  display  cases  as  required  by  law, 
and  fifth,  against  proprietors  for  failing  to  display 
certificates.  It  is  equally  clear,  however,  that  the  act 
does  not,  by  its  terms,  and  in  plain  language,  create 
offenses  against  either  physician,  employer  or  em- 
ployee for  improper  or  negligent  issuance  of  health 
certificates. 

^ 

“You  are  therefore  respectfully  advised,  and  it  is 
the  opinion  of  this  Department,  that  Article  705-C  of 
Vernon’s  Annotated  Penal  Code,  does  not  create  an 
offense  for  which  physicians  may  be  prosecuted  for 
the  negligent  or  improper  issuance  of  health  cer- 
tificates; nor  may  such  physicians  be  prosecuted  as 
accomplices  or  accessories.” 

We  are  not  advising  that  doctors  should 
negligently  make  physical  examinations  for 
this  or  any  other  purpose.  Indeed,  we  advise 
quite  to  the  contrary.  If  they  are  to  make 
physical  examinations  at  all,  they  should 
make  adequate  examinations.  If  such  an  ex- 
amination cannot  be  made  for  the  customary 
fees,  more  should  be  charged.  Making  physi- 
cal examinations  is,  after  all,  one  phase  of  the 
practice  of  medicine  and  it  is  to  be  treated 
just  like  any  other  phase  of  the  practice  of 
medicine,  law  or  no  law.  After  all,  our  ob- 
jection to  the  food  handler’s  law  is  that  the 
latest  dictates  of  science  is  that  venereal  dis- 
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eases  are  not  food  handler’s  problems ; that 
to  require  an  expensive  examination  of  food 
handlers  and  not  others  in  the  same  economic 
classification,  is  to  discriminate  against  that 
particular  group ; that  if  there  is  to  be  a dis- 
crimination at  all,  it  should  not  be  practiced 
by  any  governmental  agency,  immune  to  criti- 
cism or  prosecution  as  racketeers.  And  far 
be  it  from  us  to  say  that  individuals  should 
not  be  examined  for  the  presence  of  venereal 
or  any  other  diseases.  As  a prime  health 
agency,  the  physical  examination  is  univer- 
sally recognized.  It  is  safe  to  say  that  could 
we  at  once  procure  the  proper  examination 
of  each  person  in  the  country,  and  if  we  had 
the  authority  to  enforce  treatment  all  at  the 
same  time,  or  nearly  so,  venereal  diseases 
could  be  practically  eliminated.  It  seems  the 
more  desirable  procedure  and  certainly  the 
more  democratic  thing,  is  to  convince  people 
by  proper  educational  methods  that  these 
things  should  be  done,  and  then  provide  the 
means  for  doing  them  for  people  who  cannot 
themselves  provide  the  means.  All  of  that  is 
being  done,  rapidly  and  effectively,  through 
the  combined  efforts  of  federal,  state  and 
local  health  agencies,  amply  and  gladly  sup- 
ported by  the  medical  profession. 

We  would  observe  that  we  again  see  the 
ill  effects  of  participation  in  health  affairs 
by  misguided  lay  organizations,  regardless 
of  intent  or  purpose. 

A Diagnostic  Clinic  for  adults  and  children 
has  been  established  by  the  University  of 
Texas  at  Galveston.  Admission  will  be  lim- 
ited to  patients  certified  as  indigent  by  a 
referring  physician.  Not  more  than  twenty- 
five  patients  per  month  can  be  accommo- 
dated. Whites  and  Negroes  will  be  admitted. 
Medical  conditions  which  will  serve  for  teach- 
ing purposes  will  be  given  preference,  and 
ordinarily  the  selection  of  patients  for  ad- 
mission will  be  based  on  priority  of  applica- 
tion. Individuals  with  tuberculosis,  hopeless 
or  advanced  disease,  communicable  disease, 
drug  or  alcoholic  addicts,  mental  diseases,  or 
surgical  conditions  will  not  be  admitted. 
Cases  presenting  diagnostic  problems  are 
especially  desired. 

It  is  intended  that  this  service  be  con- 
ducted in  a cooperative  endeavor  between  the 
referring  physician  and  the  University.  To 
accomplish  this  it  is  required  that  the  refer- 
ring physician  submit  with  the  application 
a complete  history  and  a summary  of  his 
findings  to  facilitate  the  work  of  the  clinic. 
When  the  patient  is  returned  to  his  home  a 
resume  of  the  hospital  record  and  suggested 
treatment  will  be  forwarded  to  the  referring 
physician. 

Admission  to  the  Clinic  will  be  granted 
only  after  the  referring  physician  has  been 


notified  that  the  patient’s  application  has 
been  approved. 

In  cases  of  emergency,  after  the  physician 
has  satisfied  himself  that  a patient  is  eligible, 
the  delay  incident  to  the  filing  of  an  applica- 
tion form  and  its  acceptance  may  be  dis- 
pensed with;  but,  upon  arrival  at  the  clinic, 
the  patient  must  comply  with  all  regulations 
before  admission.  This  should  be  made  clear 
to  the  patients  in  order  to  avoid  misunder- 
standings after  arrival  in  Galveston. 

Application  forms  will  be  placed  in  the 
hands  of  Presidents  and  Secretaries  of  all 
County  Medical  Societies,  and  in  the  offices 
of  County  Courts.  Additional  forms  may  be 
secured  upon  request  to  the  Diagnostic  Clinic, 
University  of  Texas,  Galveston. 

The  maximum  period  for  hospitalization 
for  patients  will  be  thirty  days.  Only  in  case 
of  emergencies,  unforeseen  circumstances, 
and  failure  to  complete  examinations  within 
the  time  will  exceptions  be  made.  It  is  re- 
quired that  patients  be  acquainted  with  these 
facts  before  departure  from  their  homes.  The 
University  is  not  responsible  for  transporta- 
tion to  and  from  the  clinic,  since  funds  for 
this  purpose  are  not  provided  for  in  the  Ap- 
propriation bill.  Assurance  must  be  given 
that  the  patients  will  be  promptly  removed 
from  the  hospital  upon  discharge. 

Patients  suffering  from  the  following  dis- 
orders are  particularly  desired:  Rheumatic 
fever  and  allied  conditions,  diseases  of  ob- 
scure etiology,  blood  dyscrasias,  non-tuber- 
culous  pulmonary  diseases,  gastro-intestinal 
disorders,  endocrine  disturbances,  metabolic 
derangements,  circulatory  disturbances,  de- 
ficiency diseases,  infant  feeding  problems, 
nutritional  disorders,  diarrhea,  coeliac  dis- 
ease, derangements  of  the  spleen,  allergic 
conditions,  and  so  forth. 

Any  who  may  be  interested  should  address, 
“The  University  of  Texas  Diagnostic  Clinic, 
Galveston,  Texas.” 

This  would  seem  to  be  a good  thing,  quite 
in  line  with  the  policy  of  constant  re-educa- 
tion of  the  medical  profession  of  the  state, 
long  since  adopted  by  the  State  Medical  Asso- 
ciation, in  that  it  will  serve  to  instruct  the 
referring  physician  in  cases  which  confuse 
him.  At  the  same  time,  and  that,  too,  is  of 
importance,  the  patient  will  be  served,  as  well 
as  the  medical  student  for  whom  the  clinic 
involved  will  be  staged.  We  commend  the 
faculty  of  the  University  of  Texas  for  this 
forward  step. 

Get  Set  for  the  New  Year. — Throughout 
the  state  county  medical  societies  are  busily 
engaged  in  revamping  their  organizations 
for  whatever  may  betide  during  the  impend- 
ing New  Year.  New  officers  are  being  elect- 
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ed,  sometimes  old  officers  are  held  over, 
and  in  general  there  is  an  effort  to  tighten 
the  machinery  so  that  it  will  last  another 
year  and  perform  efficiently  without  too 
much  squeak.  We  wish  the  brethren  well  in 
their  enterprise,  and  stand  ready  to  help  in 
every  way  that  we  can. 

The  medical  profession  is  surrounded  by 
conditions  rather  new  and  potentially  harm- 
ful to  its  traditions,  its  ethics  and  its  wel- 
fare. It  is  our  conviction  that  there  has  not 
been  any  material  loss  of  prestige  on  the 
part  of  the  reputable  doctor,  in  spite  of  the 
continuous  and  sometimes  disconcerting 
assault  that  has  been  made  upon  the  medical 
profession  as  an  institution.  Naturally,  harm 
has  been  done,  but  through  it  all,  in  all  proba- 
bility, the  physician  himself  has  come 
through  with  clean  hands.  Even  so,  there 
has  been  criticism  hurtful  to  the  cause  of 
medicine,  and  to  the  people  dependent  upon 
that  cause,  and  it  is  the  obligation  of  or- 
ganized medicine  to  get  together  and  stick 
together  in  a laudable  effort  of  protection. 
There  is  no  other  way  protection  can  be  as- 
sured, and  unless  protection  is  assured  there 
is  danger  of  losing  the  greatest  asset  civiliza- 
tion has  today,  the  personal  practice  of  medi- 
cine. 

This  means  that  county  medical  societies 
should  be  thoroughly  and  soundly  organized, 
that  there  may  be  proper  and  adequate  action 
in  the  face  of  any  emergency.  After  all,  what 
is  wanted,  and  what  must  happen,  is  action 
in  accordance  with  the  consensus  of  opinion 
of  the  reputable  medical  profession.  That  is, 
that  is  what  should  transpire  if  we  are  still 
a democracy.  If  we  are  a socialized  govern- 
ment, then,  and  without  further  hesitation, 
we  would  say  let’s  have  socialized  medicine. 
If  we  agree  to  a socialized  government,  we 
agree  to  abandon  all  strictly  personal  matters 
of  every  sort,  medical  services  included.  In 
either  case,  the  county  medical  society  is 
going  to  be  the  base  of  operation  of  some 
system  of  practice.  If  all  of  the  members  of 
each  county  medical  society  would  interest 
themselves  in  the  problem,  the  weak  and  the 
strong,  the  well  and  the  sick,  the  rich  and 
the  not  so  well  to  do,  whatever  conclusions 
are  reached  will  likely  be  right,  particularly 
if  such  conclusions  are  in  line  with  the  con- 
clusions of  county  medical  societies  elsewhere. 
What  we  are  trying  to  urge  is  that  whatever 
happens  the  medical  profession  should  be  a 
unit,  and  an  active  unit  at  that.  Now  is  the 
time  to  lay  the  predicate  for  that  sort  of 
thing,  at  the  end  of  the  old  year  and  the  be- 
ginning of  the  new. 

And  we  would  have  a word  with  those  of 
our  number  who  fancy  that  they  have  at- 
tained such  degree  of  eminence  in  the  medical 


profession  that  they  need  not  bother  about 
such  matters.  Nothing  that  can  happen  will 
touch  them.  They  do  not  have  to  keep  up 
with  the  details  of  organization  or,  as  for 
that,  of  practice.  All  that  they  need  to  do  is 
to  stand  out  as  authorities  in  their  chosen 
fields,  which  they  do  through  the  aid  of 
assistants,  technicians,  nurses,  and  the  like. 
These  associates  attend  to  the  details  of  their 
practice.  They  do  not  know  there  is  such  a 
thing  as  the  Council  on  Pharmacy  and  Chem- 
istry, hence  they  prescribe  most  any  old  thing 
that  most  any  detail  man  recommends  to 
them.  They  cannot  be  bothered  about  electing 
a candidate  for  the  legislature,  or  defeating 
one,  because  of  his  stand  on  public  health 
and  the  practice  of  medicine;  let  George  do 
that.  They  do  not  believe  that  there  is  any 
particular  problem  in  medical  economics, 
either  in  the  face  of  socialized  medicine  or 
in  other  particulars.  In  short,  these,  our  men 
of  science,  are  a natural  leadership,  as  evi- 
denced by  their  standing  in  the  profession, 
and  they  feel  that  it  is  beneath  their  dignity 
to  deal  with  any  of  the  problems  of  medicine 
except  those  of  science.  The  thing  to  say  to 
all  such  is  that  even  in  their  own  day,  what- 
ever their  age  may  be,  they  are  likely  to  see 
the  end  of  a rosy  dream,  and  a strange  awak- 
ening, which,  to  say  the  least  of  it,  is  rude, 
if  they,  and  all  of  them,  do  not  get  together 
and  do  something  about  the  situation  that 
confronts  us  right  now.  And  for  fear  that 
it  will  be  considered  that  we  are  assuming 
that  all  who  are  primarily  interested  in  mat- 
ters of  science  are  not  interested  in  the  other 
affairs  of  medicine,  let  us  say  that  such  is 
not  true.  We  recognize  the  fact  that  most  of 
our  leadership  is  from  the  ranks  of  the  highly 
scientific,  and  that  many  of  those  who  do  not 
at  this  time  give  thought  to  matters  which 
concern  us  right  now  will  do  so  if  they  can 
be  made  to  feel  that  their  help  is  needed. 
And  still,  there  are  a few  who  consider  those 
who  are  active  in  organization  work  as  a 
“clique,”  or  “politicians,”  or  what  have  you, 
and  look  with  disdain  upon  them.  The  better 
attitude  would  be  to  throw  in  with  these 
groups,  and  then  see  what  happens.  In  short, 
if  we  are  to  win  this  fight  for  the  protection 
of  the  institution  of  medicine  as  we  now  see 
it,  we  must  get  together,  all  of  us,  and  stick 
together,  and  use  the  best  brains  and  influ- 
ence that  we  can  summon  to  our  aid. 

In  this  connection,  we  have  heard  much 
criticism  of  leadership  in  national  and  state 
organizations,  and  of  the  policies  that  have 
been  evolved  by  conferences  and  discussions 
among  them.  Few,  if  any,  of  these  criticisms 
are  made  with  the  intention  of  hurting  any- 
body or  anything.  Most  of  them  have  their 
basis  in  ignorance  of  the  circumstances  and 
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the  facts  involved.  To  all  such  we  would  un- 
hesitatingly say  that  both  the  national  and 
the  state  organizations  belong  to  them  as 
well  as  the  rest  of  us,  and  if  there  is  any- 
thing wrong  it  is  to  some  extent  their  fault. 
Excluding  the  psychopathic  nonconformist, 
we  would  say  that  nine  times  out  of  ten  par- 
ticipation in  the  discussions  resulting  in  pol- 
icy brings  about  a common  understanding 
which  nearly  always  makes  for  unity.  What 
is  needed  is  interest  and  opportunity.  It  is 
up  to  the  county  medical  society  to  develop 
these. 

We  hope  we  may  say  further  that  the  best 
way  to  go  at  the  matter  of  consolidation  is 
to  pay  dues,  and  dues  are  due  now.  The 
county  society  secretary  will  appreciate  a 
check,  right  away.  Indeed,  the  state  secretary 
will  appreciate  something  of  the  sort  from 
the  county  society  secretary.  Last  month  we 
appealed  for  the  prepayment  of  dues,  that 
the  Trustees  might  not  be  forced  to  borrow 
any  tide-over  money.  Not  many  paid  dues, 
but  some  did,  and  over  all  the  necessary 
money  has  been  forthcoming  so  far.  There  is 
still  another  month  to  go. 

Christmas  Seals. — We  have  become  so  ac- 
customed to  the  tuberculosis  Christmas  Seals 
that  we  automatically  buy  and  use  them 
when  they  are  put  on  sale.  It  is 
hardly  necessary  that  doctors, 
at  least,  be  urged  to  lend  a 
helping  hand  in  the  sale  of 
these  seals.  However,  in  this 
day  of  meddlesome  lay  health 
organizations,  it  may  be 
worthwhile  to  publish  the  as- 
surance that  the  tuberculosis 
associations  and  societies 
which  receive  the  money 
raised  in  this  manner  are 
basically  orthodox  from  the  medical  stand- 
point. Any  departure  from  the  straight  and 
narrow  paths  of  medical  ethics  is  incident  to 
faulty  judgment  on  the  part  of  individuals. 
We  unhesitatingly  commend  the  Christmas 
Seal  Sale  to  the  favor  of  our  readers. 


MORE  BOYS  THAN  GIRLS  HAVE  ACNE 

Boys  are  more  subject  to  acne  than  girls  and  the, 
severity  of  the  eruption  is  considerably  greater, 
Francis  W.  Lynch,  M.  D.,  St.  Paul,  Minn.,  declares 
in  The  Journal  of  the  American  Medical  Association 
for  Nov.  11. 

From  a special  examination  of  481  students  Dr. 
Lynch  concluded  that:  “There  was  no  relation  be- 
tween body  build  and  the  presence  of  acne. 

“It  was  noted  that  severe  acne  was  slightly  less 
common  in  girls  with  fine  hair,  but  statistical 
methods  indicated  that  the  amount  of  variation  was 
probably  not  significant.  There  was  no  relation 
between  the  color  of  the  hair  and  the  presence  of 
acne.” 


ROENTGEN  DIAGNOSIS  OF  SMALL  IN- 
TESTINAL LESIONS* 

EUGENE  P.  PENDERGRASS,  M.  D. 

(Professor  of  Radiology,  University  of  Pennsylvania) 
PHILADELPHIA,  PENNSYLVANIA 

The  roentgen  examination  of  the  small  in- 
testines is  regarded  by  us  as  an  integral  part 
of  any  complete  gastro-intestinal  investiga- 
tion. The  small  intestines  are,  likewise,  amen- 
able to  physiologic  and  chemical  studies,  and 
each  year  an  increasing  amount  of  careful  in- 
vestigation is  being  done  on  this  important 
portion  of  the  digestive  tract.  This  discussion 
will  not  include  the  duodenum  except  in  spe- 
cific instances. 

Our  experience  has  led  us  to  believe  that 
any  study  of  the  small  intestines  must  be  car- 
ried out  with  a meal  of  plain  barium  sulphate 
for  x-ray  examinations  and  distilled  water. 
The  meal  that  we  prefer  contains  five  ounces 
of  barium  and  five  ounces  of  distilled  water. 
Such  a meal  has  the  consistency  of  a thick 
pabulum  and  it  affords  an  excellent  visuali- 
zation of  the  mucosal  pattern. 

We  prefer  to  use  distilled  water  because 
our  city  water  varies  from  time  to  time  as  to 
its  chlorine  content,  and  early  in  our  experi- 
ence we  believe  the  chlorine  factor  accounted 
for  varying  appearances  observed  in  control 
examinations. 

The  barium  sulphate  used  in  x-ray  exam- 
inations at  the  present  seems  to  be  most  sat- 
isfactory. Recently,  at  least  one  of  the  large 
chemical  companies  has  been  experimenting 
with  a more  finely  divided  barium,  in  an  ef- 
fort to  develop  a preparation  that  will  stay 
suspended  longer.  We  have  compared  the 
roentgen  appearances  of  the  finely  divided 
barium  and  the  water  barium  mixture  that 
I have  been  employing  routinely  and  it  was 
surprising  to  note  that  there  were  differ- 
ences in  the  small  intestinal  patterns  and 
motility. 

In  the  healthy  controls  that  we  have 
studied,  the  stomach  empties,  in  the  majority 
of  instances,  within  two  hours;  occasionally 
the  period  is  as  long  as  three  hours.  At  times, 
the  emptying  would  begin  immediately;  on 
other  occasions,  the  institution  of  motility 
would  be  delayed  for  several  minutes. 

The  first  portion  of  the  duodenum  under 
normal  circumstances  is  retentive  and,  there- 
by, is  readily  susceptible  to  investigation. 
The  second,  third,  and  fourth  parts  of  the 
duodenum  are  for  the  most  part  nonretentive 
and  the  intestinal  stream  is  intermittent  with 
occasional  peristaltic  rushes.  Thus  it  requires 
more  skill  and  patience  in  order  to  demon- 

*From  the  Department  of  Radiology,  University  of  Pennsyl- 
vania, Philadelphia,  Pennsylvania. 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  San  Antonio,  May  9,  1939. 
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strate  a pathological  process  in  these  portions 
of  the  duodenum. 

After  the  intestinal  stream  passes  the  re- 
gion of  the  ligament  of  Treitz  and  enters  the 
jejunum,  the  motility  becomes  more  or  less 
continuous  with  occasional  peristaltic  rushes. 
The  progress  of  the  meal  is  so  slow  that  prac- 
tically it  is  impossible  to  watch  it  continuous- 
ly because  of  the  danger  of  overexposure  to 
the  skin. 

During  the  time  that  the  stomach  and  duo- 
denum continue  to  empty,  the  jejunum  has  a 
herring-bone  pattern.  As  the  meal  passes 
distally,  the  herring-bone  pattern  is  replaced 
by  a feathery,  snow-flaked  pattern,  the  latter 
being  due  to  retained  barium  in  the  vasa  di- 
gestiva. 

In  the  majority  of  instances,  no  central 
lumen  is  discernible  in  the  jejunum.  One  can 
observe  occasional  segmental  contractions 
which  I have  interpreted  as  being  due 
to  circular  and  longitudinal  muscle  activi- 
ty. These  segmental  changes  with  the  as- 
sociated activity  of  the  muscularis  mu- 
cosae and  mucous  membrane  produce  ap- 
pearances that  give  one  the  impressions  of 
to-and-fro  regurgitation  in  short  areas  of  the 
intestine.  I,  of  course,  have  been  unable  to 
determine  with  any  degree  of  assurance 
whether  regurgitation  actually  occurs.  In 
the  segmental  areas,  the  mucosal  pattern  is 
longitudinal ; elsewhere,  the  folds  are  oblique 
or  transverse.  Occasionally,  one  sees  a wavy 
appearance  which  is  probably  due  to  a rapid 
motility  at  the  moment. 

In  the  proximal  ileum,  the  pattern  is  sim- 
ilar to  that  of  the  jejunum;  in  fact,  it  has 
been  impossible  for  me  to  tell  where  the  je- 
junum ended  and  where  the  ileum  began.  As 
the  meal  progresses  toward  the  distal  ileum, 
the  pattern  is  frequently  that  of  small,  ir- 
regular boluses.  Occasionally,  one  sees  shad- 
ows of  barium  that  simulate  stack  coins,  and 
near  the  terminal  ileum  the  mucosal  folds 
are  frequently  longitudinal  or  one  may  see  a 
small  intestinal  stream  with  no  mucosal  pat- 
tern. 

Gas  in  the  lower  jejunum  or  ileum  has  been 
regarded  by  us  as  abnormal  in  adults.  Our 
experience  with  small  intestinal  studies  in  in- 
fants and  children  has  been  so  limited  that  I 
am  unable  to  state  when  gas  or  air  is  an  ab- 
normal finding. 

The  head  of  the  column  reaches  the  cecum 
occasionally  in  one  and  one-half  hours;  in 
most  instances  it  requires  two  to  three  hours 
to  reach  the  cecum  and  four  to  six  hours  for 
the  intestines  to  entirely  empty  themselves. 
On  one  occasion  in  a healthy  control,  the 
small  intestinal  motility  was  very  rapid  and 
the  physiology  was  disturbed,  the  head  of 
the  column  reaching  the  cecum  within 


thirty-five  minutes.  The  phenomena  were 
simila:r  to  those  seen  after  the  administra- 
tion of  magnesium  sulphate.  We  were  un- 
able to  account  for  this  unless  the  patient 
had  an  idiosyncrasy  to  barium,  although 
this  substance  is  supposed  to  be  inert 
and  insoluble.  I have  seen  this  before  in 
patients  who  stated  that  there  occurred 
abdominal  cramps  after  taking  barium, 
whereas  under  the  conditions  usually  imposed 
upon  the  gastro-intestinal  tract,  no  such 
symptoms  were  present. 

We  begin  our  study  of  the  gastro-intes- 
tinal tract  in  the  morning,  the  patient  hav- 
ing had  nothing  to  eat  since  the  evening  meal 
of  the  preceding  day.  Nonopaque  residues  in 
such  instances  become  a significant  finding. 

The  small  intestinal  examination  requires 
several  hours  as  a rule,  and  not  infrequently 
the  patient  develops  a headache,  due  to  ab- 
stinence from  food  and  drink,  especially  cof- 
fee. Whenever  a headache  occurs,  reflex  dis- 
turbances of  the  small  intestines,  including 
motility  and  pattern,  occur  to  such  an  ex- 
tent that  interpretation  of  roentgen  observa- 
tions become  difficult  or  impossible.  One, 
therefore,  should  never  fail  to  question  the 
patient  with  regard  to  headaches  during 
such  a prolonged  examination.  We  have  also 
been  unable  to  determine  what  part  psychic 
or  emotional  disturbances  may  influence  the 
small  intestinal  motility  and  pattern,  but  we 
have  reason  to  believe  that  fear  is  occasion- 
ally a potent  factor. 

The  thick  meal,  in  our  experience,  does 
not  cause  any  increase  in  the  frequency  of 
impaction.  If  one  fears  this,  a laxative  or 
dose  of  mineral  oil  after  the  completion  of 
the  examination  should  prevent  the  develop- 
ment of  an  impaction.  The  taste  is  bland  and 
there  are  no  more  complaints  of  this  than 
of  other  mixtures.  After  the  completion  of 
the  meal,  the  patient  is  given  a mouth  wash, 
a practice,  I believe,  well  worth  while. 

In  previous  papers, we  have  presented 
a plea  for  a standard  meal  so  that  one  radiolo- 
gist might  compare  his  findings  with  those 
of  another.  Furthermore,  if  radiologists  are 
to  assist  in  the  study  of  food  allergy,  one 
must  have  a base  line  from  which  to  draw 
comparisons. 

The  exact  length  of  the  small  intestine 
during  life  is  not  known.  It  is  generally 
agreed  that  the  upper  three-fifths  of  the 
small  intestine  consists  of  the  jejunum  and 
that  generally  this  lies  to  a large  extent  in 
the  left  side  of  the  abdomen.  The  jejunum, 
or  “hungry  gut,”  is  larger  in  diameter  than 
the  ileum,  the  diameter  of  the  small  intes- 
tine normally  decreasing  from  the  duodenal 
jejunal  flexure  to  the  ileocecal  valve.  The 
ileum  usually  lies  in  the  pelvis  in  the  mid- 
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line  and  in  the  right  lower  quadrant.  One 
sees  a great  many  variants  from  the  five 
groups  of  coils  of  small  intestine  described 
by  Cole.i 

The  small  intestinal  pattern  in  normal  in- 
dividuals must,  under  the  conditions  of  the 
study  with  an  inert  substance  such  as  a 
water  barium  meal,  result  from  the  primary 
preformed  folds  described  by  Kerkring  and 
the  secondary  induced  folds  of  Lesshaft. 
Forsselh  and  Cole^  believe  that  during  di- 
gestion, digestive  compartments  and  diges- 
tive alveoli  are  formed  as  a consequence  of 
what  they  have  termed  the  autoplasty  of  the 
mucous  membrane.  A variety  of  small  intes- 
tinal patterns  may  result  not  only  from  va- 
riations in  the  muscle  tonus,  but  also  in  re- 
arrangements of  the  mucous  membrane  folds. 

The  musculature  of  the  small  intestine 
plays  an  important  role  not  only  in  the  trans- 
port of  the  intestinal  contents  but  also  in 
mixing,  so  that  the  foodstuffs  may  come  in 
contact  with  the  substances  which  prepare 
the  ingested  material  for  absorption. 

Observations  which  we  have  previously  re- 
ported indicate  that  the  small  intestinal  pat- 
tern will  vary  considerably,  depending  upon 
the  composition  of  the  foodstuffs  it  receives. 
It  varies  also  with  the  consistency  of  the 
meal,  its  size,  the  gastric  emptying  time, 
and  the  tonicity  of  the  intestinal  tract.  Fur- 
thermore, data  have  been  collected  by  our- 
selves and  others  which  indicate  that  cer- 
tain pathologic  conditions  that  only  indirect- 
ly affect  the  intestinal  tract  may  cause  a 
very  profound  change  in  the  small  intestinal 
pattern. 

The  small  intestinal  pattern  is,  therefore, 
subject  to  many  variations  from  a variety 
of  conditions  and  may  be  assumed  to  vary, 
depending  upon  the  circumstances  imposed 
upon  it  at  any  given  period.  The  realiza- 
tion that  such  changes  may  be  normal  under 
the  conditions  of  study  is  of  the  utmost  im- 
portance in  interpreting  the  results  of  roent- 
genographic  exploration.  Under  control  cir- 
cumstances, the  small  intestinal  motility  is 
so  gradual  that  most  careful  observation  is 
necessary  to  detect  peristaltic  movements, 
segmental  contractions,  and  changes  in  the 
mucosal  pattern.  We  believe  this  is  extreme- 
ly important,  and  when  these  phenomena  are 
apparent  at  a glance,  we  immediately  assume 
that  there  is  something  abnormal. 

Various  drugs,  especially  the  sedative 
group,  have  a profound  effect  upon  the  gas- 
tro-intestinal  tract  for  at  least  twenty-four 
hours,  and  in  some  instances  as  long  as  five 
days.  The  radiologist,  therefore,  should  be 
careful  to  exclude  a drug  effect  before  mak- 
ing an  interpretation  of  delayed  motility. 


NORMAL  VARIATIONS  AND  ANOMALIES 

These  occur  more  frequently  than  was  an- 
ticipated and,  as  elsewhere,  the  variants  will 
probably  occur  in  a frequency  proportional  to 
the  thoroughness  of  the  examination  and  the 
examiner’s  ability  to  detect  them. 

Very  small  diverticula  (one  to  three  milli- 
meters) as  well  as  larger  ones  are  not  un- 
common. Occasionally,  a Meckel’s  divertic- 
ulum has  been  demonstrated. 

The  finding  of  the  small  intestine  on  the 
right  side  of  the  abdomen  is  usually  asso- 
ciated with  a left-sided  colon. 

Eetroperitoneal  herniation  of  the  small  in- 
testine may  be  recognized  by  the  fact  that 
usually  it  forms  a conglomerate  mass  in  the 
muscle  of  the  abdomen  and  motility  may  be 
delayed  considerably. 

Occasionally,  the  position  of  the  small  in- 
testine (riding  over  the  colon)  is  such  that 
it  may  lead  to  the  development  of  a mega- 
colon and  occasionally  to  obstruction. 

ABNORMAL  OBSERVATIONS 

There  are  a number  of  general  conditions 
that  affect  the  mobility  of  the  small  intes- 
tines. Other  portions  of  the  gastro-intestinal 
tract,  such  as  the  stomach,  play  such  an  im- 
portant role  that  a brief  discussion  of  the 
affected  organs  will  be  included,  although 
this  discussion  is  primarily  concerned  with 
the  small  intestines. 

Nutritional  Edema. — One  of  the  most  com- 
mon conditions  with  which  surgeons  are  con- 
fronted is  malnutrition.  Prolonged  restric- 
tion of  protein  in  the  diet  causes  a reduction 
of  the  plasma  proteins.  According  to  Peters 
and  Van  Slyke,ii  the  chief  function  of  the 
proteins  in  the  blood  is  to  maintain  the  col- 
loid osmotic  pressure  of  the  circulating  blood. 
Weech  and  his  co-workers^®  have  shown  that 
as  the  plasma  proteins  are  reduced  in  concen- 
tration, the  circulating  fluid  begins  to  leave 
the  vessels,  resulting  first  in  a latent  and 
later  in  an  evident  edema.  The  observation 
that  surgical  patients  may  exhibit  a definite 
hypoproteinemia  is  becoming  more  generally 
accepted,  and  on  a number  of  occasions,  espe- 
cially in  the  patients  who  have  had  gastric 
surgery,  we  have  had  evidence  that  a reduc- 
tion of  the  plasma  proteins  may  produce  such 
changes  in  the  gastro-intestinal  tract  that 
the  postoperative  picture  mimics  in  every 
way  an  obstruction,  possibly  due  to  a tech- 
nical defect  of  the  anastomosis. 

Kavdini2,  s associates  have  pro- 

duced hypoproteinemia  in  dogs,  and  have  re- 
ported that  the  gastric  emptying  increases 
as  the  serum  proteins  decrease  in  concentra- 
tion. This  was  true  whether  the  stomach 
was  intact  or  whether  it  was  subjected  to  a 
short  circuiting  operation. 
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These  observations  have  been  exceedingly 
important  to  ns,  and  now  we  do  not  hesitate 
to  call  attention  to  hypoproteinemia  as  be- 
ing a possible  explanation  for  delayed  or  ob- 
structed gastric  emptying  following  opera- 
tions. We  feel  that  the  radiologist  should  in- 
clude such  an  explanation  in  any  report  of 
delayed  gastric  emptying,  especially  in  those 
patients  examined  two  to  three  weeks  after 
operation. 

Hyperthyroidism.  — We  have  studied  a 
series  of  these  patients  before  and  after  op- 
eration. In  most  instances,  the  gastric  empty- 
ing is  delayed,  in  some  instances  for  a period 
as  long  as  seven  hours.  The  small  intestines 
have  a hypertonic  pattern,  and  the  motility 
is  very  rapid.  Sometimes,  the  head  of  the 
meal  will  reach  the  cecum  within  twenty 
minutes  and  reach  the  sigmoid  in  slightly 
over  an  hour.  The  small  intestines  in  hyper- 
thyroid disease  seem  to  be  shortened  and  in  a 
great  many  instances  the  loops  are  trans- 
versely placed  in  the  abdomen.  The  lumen 
of  the  gut  is  narrower  than  in  the  normal. 
After  operation,  there  is  a tendency  toward 
a return  to  normal,  but  even  in  patients  with 
normal  basal  rates,  one  year  after  operation, 
the  arbitrary  normal  appearance  of  patterns 
and  motility  has  not  been  observed. 

Vitamin  B Deficiency. — We  have  become 
interested  in  this  subject  because  of  our  ex- 
perience in  patients  with  thyrotoxicosis,  and 
because  of  the  observations  of  Means, who 
called  attention  to  the  importance  of  vitamin 
B therapy  in  that  condition,  especially  the 
malnourished  patient. 

The  classical  cases  of  scurvy  and  beri  beri 
are  infrequently  met  with  in  the  northeast- 
ern portion  of  this  country  and  subclinical  B 
deficiencies  are  probably  more  frequent  than 
generally  realized. 

Very  little  is  written  concerning  the  roent- 
gen observations  of  intestinal  tone  and  motil- 
ity. CowgilB  has  shown  that  gastric  atony 
will  result  from  vitamin  B deficient  diets, 
and  that  the  feeding  of  liberal  quantities  of 
yeast  helps  to  maintain  gastric  tonus.  Stasis 
in  the  stomach  of  several  hours  duration  has 
been  described  by  Japanese  investigators. 

Heublein  and  Thompson®  have  studied  the 
digestive  tracts  of  dogs  suffering  from  a B 
complex  deficiency.  During  the  period  of 
complete  anorexia,  the  stomach  emptying 
was  delayed  up  to  six  hours,  and  spasticity 
and  delayed  motility  of  the  small  bowel  was 
observed.  Following  the  administration  of 
vitamin  B^  hydrochloride,  the  appetite  of  the 
dogs  returned.  The  small  intestinal  gradient 
was  somewhat  reestablished,  but  the  pattern 
simulated  that  found  in  nontropical  sprue. 
There  were  boluses  of  varying  sizes ; some 
very  small,  others  quite  large,  and  the  barium 


was  distributed  throughout  a larger  portion 
of  the  small  intestines. 

If  the  B^  therapy  was  continued  for  any 
period  of  time,  however,  the  dogs  went  into 
a typical  pellagra.  Cachexia  and  death  en- 
sued even  if  at  this  time  lactoflavin  and  nico- 
tinic acid  in  therapeutic  doses  were  given. 
When  whole  yeast  is  given,  complete  recov- 
ery can  be  expected. 

My  limited  clinical  experience  with  such 
vitamin  deficiency  has  tended  to  support  the 
experimental  observations.  On  two  occa- 
sions, delayed  motility  was  so  marked  that 
the  clinical  and  roentgenologic  evidence  sug- 
gested partial  obstruction.  Appropriate  vita- 
min therapy  was  sufficient  to  control  the  pa- 
tient’s symptoms,  and  operation  *was  not 
necessary. 

Allergic  Manifestations. — Our  experience 
with  patients  having  food  allergy  has  been 
limited.  One,  therefore,  hesitates  to  record 
observations  without  the  experience  of  a con- 
trolled study.  Such  work  is  under  way  at 
this  time.  Thus  far,  the  comparison  of  con- 
trol and  food  allergy  examinations  shows  that 
the  effect  may  be  either  on  the  stomach  or 
small  intestines,  or  both.  The  colon  has  not 
as  yet  been  included  in  our  study. 

On  occasions,  the  stomach  would  not  begin 
to  empty  for  a period  of  at  least  four  hours. 
In  other  individuals,  the  pattern  and  motil- 
ity of  the  small  intestine  would  be  profound- 
ly affected. 

Nontropical  Sprue  or  Idiopathic  Steator- 
rhea.— My  first  experience  with  this  condi- 
tion was  in  1932.^  Camp,i^  Kantor®  and  oth- 
ers have  had  the  opportunity  to  study  a num- 
ber of  patients  and  have  published  excellent 
reports  on  the  subject. 

The  striking  abnormality  in  the  study  of 
the  gastro-intestinal  tract  is  in  the  small  in- 
testines. The  small  intestinal  loops  are  di- 
lated and  show  considerable  stasis  and  laking. 
The  usual  pattern  is  completely  absent  and 
the  valvulae  conniventes  are  not  visualized. 

Miscellaneous. — Some  of  the  other  lesions 
outside  of  the  abdomen  that  will  disturb  the 
normal  physiologic  processes  in  the  small  in- 
testines include  pituitary  and  brain  tumors, 
nephroses,  diabetes  insipidus,  tabes,  neuro- 
circulatory  and  cardiac  disease,  and  spinal 
cord  lesions.  In  the  abdomen,  enlarged  tu- 
berculous mesenteric  lymph  nodes,  metastat- 
ic malignancy,  peritonitis,  ascites,  gallblad- 
der disease,  retroperitoneal  tumors,  perineph- 
ric abscesses,  adrenal  tumors,  and  renal 
stones  may  produce  marked  disturbance  of 
the  tone,  pattern,  and  motility  of  the  small 
intestines. 

Duodenal  ileus. — This  condition  has  been 
recognized  for  years  and  has  been  variously 
described  as  mesenteric  occlusion,  duodenal 
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stasis  or  ileus.  I have  studied  a number  of 
these  patients  before  and  after  they  are  clin- 
ically free  of  symptoms,  and  the  roentgen- 
ologic findings  of  increased  regurgitation, 
stasis,  and  dilated  and  sometimes  widened 
loop  of  the  duodenum  have  remained  un- 
changed. 

The  patients  are  usually  unstable.  There 
may  be  an  anatomical  cause,  such  as  ob- 
structive mesenteric  vessels,  but  for  the  most 
part  the  predisposing  cause  is  psychogenic. 
Apparentlj^  there  occurs  an  increased  resist- 
ance to  gastric  emptying.  These  patients 
frequently  state  that  if  they  do  not  eat,  they 
feel  better.  After  eating,  these  patients  fre- 
quently complain  of  fullness,  nausea,  and 
emesis.  The  first  emesis  is  frequently  bile 
stained,  whereas  food  is  noticed  first  in  vom- 
iting from  other  causes. 

INTRINSIC  LESIONS 

Chronic  Nonspecific  Granuloma. — ^Recent 
reports  on  terminal  ileitis  suggest  that  it  is 
a new  entity.  It  now  appears  probable,  how- 
ever, that  it  is  in  reality  an  old  lesion  more 
properly  called  nonspecfic  granuloma  of  the 
intestine.  Crohn,  Ginzburg,  and  Oppen- 
heirner^  redirected  attention  to  it  by  this 
very  excellent  description  of  the  disease  as  it 
occurs  in  the  lower  ileum.  Subsequent  re- 
ports have  shown  clearly  that  the  process  is 
not  limited  to  the  ileum. 

The  etiology  of  the  disease  is  unknown. 
Tuberculosis,  syphilis,  and  malignancy  have 
been  excluded.  Some  authors  suspect  dysen- 
tery bacilli ; some  believe  that  the  organisms 
associated  with  ulcerative  colitis  play  the 
causative  role.  We  believe  it  is  possible  that 
the  lesion  may  be  the  result  of  a virus  infec- 
tion. A more  recent  suggestion  is  lym- 
phopathia  venereum. 

The  most  common  site  is  the  terminal  15 
to  25  cm.  of  the  ileum.  Other  parts  of  the 
intestinal  tract  may  be  involved  and  on  occa- 
sional instances,  multiple  segments  of  intes- 
tine have  been  affected.  At  the  involved 
area,  all  coats  of  the  intestine  are  infiltrated 
with  round  cells.  There  is  usually  marked 
edema.  Polymorphonuclear  cells  and  multi- 
nucleated  giant  cells  are  frequently  present 
in  considerable  numbers.  Mucosal  ulcers  are 
common,  particularly  on  the  mesenteric  bor- 
der. In  the  later  stages,  fibroblastic  prolif- 
eration is  very  marked  and  the  lumen  of  the 
intestine  is  narrowed.  Regional  lymph  nodes 
are  enlarged. 

Approximately  250  cases  have  been  re- 
ported since  attention  was  focused  on  the  dis- 
ease by  Crohn.  No  doubt  there  are  many 
cases  that  have  not  been  recorded.  In  many 
instances,  no  details  are  available.  Inci- 
dence is  higher  among  males  than  females 


and  persons  in  the  second,  third,  and  fourth 
decades  are  most  often  affected. 

An  acute  form  occurs  with  symptoms  in- 
distinguishable from  acute  appendicitis.  In 
rare  instances,  the  two  conditions  have  co- 
existed. The  more  chronic  forms  may  simu- 
late ulcerative  colitis.  In  many  of  the  chron- 
ic cases  intestinal  obstruction  gradually  de- 
velops due  to  stenosis  of  the  intestinal  lumen. 
The  formation  of  fecal  fistulae  is  frequent 
and  may  be  the  first  symptom  to  bring  the 
patient  to  a hospital. 

In  the  acute  form  of  the  disease,  laparot- 
omy is  usually  imperative,  due  to  the  dan- 
ger of  neglecting  an  acute  appendicitis.  In 
the  chronic  form,  the  history,  palpation  of  a 
sausage-shaped  mass  in  the  right  lower  quad- 
rant, and  a roentgen  examination  of  the 
gastro-intestinal  tract  generally  lead  to  a 
presumptive  diagnosis  without  operation. 
Delayed  motility  of  the  small  intestines,  dil- 
atation of  the  intestinal  loops  proximal  to 
the  lesion,  and  narrowing  of  the  lumen  at 
the  site  of  involvement,  producing  the  so- 
called  "string  sign,”  may  be  demonstrated  by 
x-ray  study. 

In  several  instances,  we  have  utilized  the 
Miller-Abbott  double  lumen  tube  to  demon- 
strate the  point  of  constriction  of  the  small 
intestine,  and  then  injected  barium  to  dem- 
onstrate the  extent  of  the  lesion.  In  many 
instances  when  the  lesion  involves  the  ter- 
minal ileum,  barium  injected  into  the  ter- 
minal ileum  by  way  of  the  colon  will  demon- 
strate the  lesion  better  than  the  oral  meal. 

Tumors. — These  lesions  may  be  any  type 
from  an  ordinary  polyp  to  carcinoma.  In 
our  department,  we  have  studied  patients 
who  have  had  tumors  of  the  small  intestine 
distal  to  the  duodenum,  some  of  which  have 
included  carcinoma,  sarcoma,  melanomas, 
multiple  polyps,  leiomyomas,  and  Hodgkin’s 
disease.  These  lesions  can  be  diagnosed  read- 
ily when  they  produce  delayed  motility  and 
dilatation  of  the  intestine  proximal  to  the 
point  of  obstruction.  In  several  instances, 
intussusception  was  observed  fluoroscopic- 
ally  and  recorded  radiographically.  Except 
when  intussusception  occurred  in  the  ileo- 
cecal region,  it  was  always  associated  in  our 
experience  with  a pedunculated  tumor. 

When  the  tumor  is  not  obstructive,  care- 
ful serial  examinations  of  the  small  intestines 
made  at  fifteen  to  thirty-minute  intervals 
are  essential  if  one  is  to  make  a diagnosis. 
This  examination  is  followed  from  the  time 
the  stomach  begins  to  empty  until  the  head 
of  the  meal  reaches  the  cecum.  If  a filling 
defect  of  a supposed  tumor  is  observed,  the 
Miller-Abbott  double  lumen  tube  is  used  to 
isolate  and  demonstrate  the  lesion  if  possi- 
ble. 


1939 


INTESTINAL  LESIONS—PENDERGRASS 


533 


The  method  of  passing  the  tube  is  very 
similar  to  that  used  in  duodenal  drainage, 
but  differs  somewhat  because  the  tube  is 
double-barreled  and  bears  a thin  rubber  bal- 
loon near  its  tip.  If  the  balloon  is  blown  up 
slightly,  the  time  of  passage  in  the  intes- 
tines is  shortened  to  a few  hours  in  favor- 
able cases. 

Primary  Jejunal  Ulcer.  — Most  of  the 
jejunal  ulcers  that  we  have  seen  have  been 
secondary  to  gastro-enterostomy  which  was 
performed  in  individuals  who  did  not  have  a 
marked  degree  of  pyloric  obstruction.  Such 
ulcers  will  not  be  considered  in  this  discus- 
sion. 

On  at  least  one  occasion,  we  have  observed 
a primary  jejunal  ulcer.  The  roentgen  find- 
ings were  those  of  a chronic  small  intestinal 
obstruction.  At  the  time  of  the  roentgen 
examination,  I thought  I was  dealing  with  a 
malignant  constriction.  At  operation,  and  the 
subsequent  pathological  examination,  the 
findings  were  those  of  a chronic  ulcer. 

Obstruction. — Gas  in  the  small  intestine, 
as  stated  above,  is  regarded  as  abnormal 
when  found  in  healthy  adults.  I am  not  sure 
when  such  an  observation  is  abnormal  in 
children.  When  gas  is  found,  it  is  usually 
due  to  an  ileus,  either  dynamic  or  adynamic, 
as  a result  of  obstruction,  drugs,  reflex  or 
toxic  disturbances,  or  peritoneal  irritation. 
In  former  years,  before  the  institution  of  the 
technic  employed  by  Miller  and  Abbott,  we 
were  unable  to  state  with  any  degree  of  as- 
surance where  the  site  of  the  obstruction 
was,  if  present,  even  though  considerable  gas 
was  present  in  the  small  intestines. 

Now,  by  the  aid  of  the  Miller- Abbott  tech- 
nic, one  can  pass  a tube  down  to  the  point 
of  obstruction  and  instill  barium  or  hippuran 
and  demonstrate  the  site  and  sometimes  the 
nature  of  an  obstruction. 

Adhesions. — There  are  a group  of  patients 
who  complain  of  being  uncomfortable  direct- 
ly after  eating.  As  long  as  their  stomachs  are 
empty,  apparently  they  have  been  without 
symptoms.  Some  of  these  patients  may  or 
may  not  have  been  operated  upon.  Their 
symptoms  may  have  been  present  for  years. 

In  patients  with  such  histories,  one  fre- 
quently finds  adhesions  in  the  right  lower 
quadrant.  Some  of  these  adhesions  have 
been  called  Lane’s  kinks;  some  have  been 
due  to  omental  adhesions.  In  such  patients, 
one  finds  delayed  small  intestinal  motility, 
and  if  the  affected  loops  can  be  demonstrated 
by  barium  either  with  or  without  the  aid  of 
the  Miller-Abbott  technic,  the  nature  of  the 
obstructing  process  can  be  demonstrated. 

Appendicitis. — In  a small  group  of  patients 
with  chronic  appendicitis  we  have  observed 


a delay  in  the  small  intestinal  motility.  One 
wonders  if  the  obstipation  noted  in  some  of 
these  patients  could  be  explained  on  such  a 
basis.  We  do  not  make  a definite  diagnosis 
of  chronic  appendicitis  by  the  roentgen  ex- 
amination, but  do  call  attention  to  the  fact 
that  such  cases  will,  on  occasion,  produce 
small  intestinal  motility. 

SUMMARY 

Our  experiences  with  small  intestinal 
studies  are  related.  A brief  description  of 
the  roentgen  observations  in  the  normal  and 
some  of  the  abnormal  states  are  included. 
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ABSTRACT  OF  DISCUSSIONf 
Dr.  L.  M.  Garrett,  Corpus  Christi:  The  roentgeno- 
graphic  examination  is  an  important  adjunct  in  the 
diagnosis  and  treatment  of  acute  intestinal  obstruc- 
tion. Films  made  in  prone  position  on  even  very  ill 
patients  give  good  demonstration  of  the  distended 
loops  of  bowel,  the  approximate  location  of  the  ob- 
struction, whether  the  obstruction  is  complete  or 
incomplete,  and  also  give  valuable  information  as  to 
whether  the  obstruction  is  mechanical  or  paralytic. 
In  mechanical  obstruction  a more  marked  distention 
over  the  upper  abdominal  loops  is  seen  with  complete 
or  comparative  lack  of  distention  of  the  distal  seg- 
ments of  the  small  bowel  and  colon.  In  adynamic 
ileus,  there  is  equal  distention  of  colon  and  small 
bowel.  In  obstructing  lesions  in  the  left  colon,  there 

fEDlTOR’s  Note. — The  discussion  is  of  a symposium  on  path- 
ologic conditions  of  the  intestines,  composed  of  articles  by  Drs. 
John  V.  Goode,  Lester  W.  Baird,  and  Eugene  P.  Pendergrass. 
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may  be  only  distention  of  the  colon  with  no  disten- 
tion of  the  small  bowel. 

The  degree  of  distention  is  of  some  prognostic 
value.  In  extreme  degrees  of  dilatation  of  the  upper 
small  bowel,  the  outlook  for  the  patient  is  usually 
very  poor. 

Seventy  per  cent  of  the  gas  that  causes  the  dis- 
tention is  swallowed  air;  therefore,  early  gastric 
and  duodenal  drainage  should  be  instituted. 

In  a recurrent  acute  obstruction,  examination  in 
the  interval  with  the  barium  meal  is  very  unsatis- 
factory for  locating  the  point  of  obstruction. 

Dr.  R.  P.  O’Bannon,  Fort  Worth;  Dr.  Baird  has 
very  completely  presented  all  of  the  important  fea- 
tures of  the  condition  regional  enteritis,  and  the  il- 
lustrative case  emphasizes  the  importance  of  a;-ray 
study  in  the  recognition  of  this  disorder. 

The  cardinal  clinical  signs  and  symptoms  are 
youth,  weight  loss,  fever,  diarrhea  without  tenesmus, 
localized  pain,  tenderness,  and  a palpable  mass. 
These  signs  may  easily  be  confused  with  appendicitis 
Published  reports  of  the  condition  under  considera- 
tion mention  the  frequent  presence  of  an  abdominal 
scar  from  a previous  appendectomy.  One  article 
consulted  stated  that  at  least  50  p'er  cent  of  such 
patients  have  had  an  appendectomy  previously  with- 
out relief  with  subsequent  recognition  of  the  intes- 
tinal involvement.  Since  the  surgeon  apparently 
overlooks  such  a lesion  so  near  the  site  of  operation, 
it  is  quite  apparent  that  careful  x-raj  examination 
is  imperative  for  its  recognition. 

A “C”  shaped  spastic  defect  of  the  medial  surface 
of  the  cecum  has  been  frequently  described  when  the 
most  terminal  portion  of  the  ileum  is  involved  by 
the  morbid  process,  and  actual  involvement  of  a 
portion  of  the  large  bowel  by  the  same  process  has 
been  described. 

No  explanation  of  the  etiology  is  offered  in  the 
articles  consulted  on  this  subject  except  that  Bockus 
and  Lee,  Annals  of  Surgery,  September,  1935,  state, 
“It  is  possible  that  some  peculiarity  of  the  anatomy 
of  the  terminal  ileum,  its  mesentery  or  its  blood 
supply  may  predispose  toward  the  development  of 
a chronic  granulomatous  infection  of  this  region.” 
The  pathological  appearance  is  entirely  that  of  an 
inflammatory  process,  but  no  bacterial  organism 
has  been  described  as  the  causative  organism.  The 
bacteria  obtained  from  cultures  of  the  abscess  or 
infected  tissues  are  uniformly  regarded  as  secondary 
invaders  of  the  broken  lining  membrane  of  the 
bowel.  Since  the  condition  regional  enteritis  seems 
definitely  to  occur  with  startling  frequency  in  young 
Jews,  one  might  speculate  or  suggest  that  the  disease 
was  possibly  primarily  a vascular  disorder  in  origin. 
This  race  is  known  to  be  peculiarly  susceptible  to 
functional  vascular  disorders,  notably  intermittent 
claudication.  It  might  be  suggested  that  possibly 
the  initial  lesion  of  regional  enteritis  is  a vascular 
ischemia  and  later  superficial  ulceration  of  the  af- 
fected segment  of  bowel,  permitting  the  organisms 
in  the  intestinal  tract  to  invade  the  tissues  of  the 
region  so  affected. 

Dr.  R.  T.  Wilson,  Austin:  It  has  not  been  my  privi- 
lege to  have  advantage  of  a previous  study  of  Dr. 
Goode’s  paper  as  of  the  other  two. 

The  paper  of  Dr.  Baird  is  an  excellent  resume  of 
the  condition  “Regional  Enteritis,”  which  has  re- 
cently been  recognized  as  an  entity.  There  are  com- 
paratively few  cases  on  record.  Dr.  Baird’s  case  il- 
lustrates the  condition  quite  well.  He  is  to  be  con- 
gratulated on  the  accuracy  of  his  observation. 

It  is  doubtless  true  that  one  doing  a considerable 
amount  of  gastro-intestinal  roentgen  study  will  occa- 
sionally meet  these  cases,  if  on  the  lookout  for  them. 
I must  admit  that  in  twenty-five  years’  experience, 
with  series  of  cases  numbering  in  the  neighborhood 
of  20,000  gastro-intestinal  studies,  I have  not  en- 


countered one.  If  they  were  reasonably  common,  it 
would  seem  that  one  would  stumble  upon  a case  now 
and  then,  and  even  if  overlooked  by  the  roentgen- 
ologist, that  it  might  be  found  at  exploratory  opera- 
tion by  the  surgeon.  Not  having  had  one  reported 
among  my  cases,  I am  inclined  to  believe  the  con- 
dition is  rare. 

Dr.  Baird’s  observation  is  appreciated  and  the  case 
report  is  a most  interesting  one.  In  the  future,  we 
shall  all  be  more  alert  in  search  for  regional  en- 
teritis by  reason  of  this  paper. 

The  paper  of  Dr.  Pendergrass  is  one  which  is  also 
most  irforming.  Dr.  Pendergrass  has  distinguished 
himself  in  this  field  of  roentgenology,  and  his  val- 
uable contributions  to  the  literature  on  previous  oc- 
casions is  greatly  appreciated  by  all  roentgenolo- 
gists. He  has  given  us  a resume  of  the  literature 
and  of  the  more  common  conditions  encountered  in 
the  course  of  roentgen  ray  examination  of  the  small 
bowel,  as  well  as  a discussion  of  certain  factors  in- 
fluencing its  physiology. 

I am  convinced  that  many  patients  who  deserve 
careful  study  of  this  organ  are  neglected.  While  I 
am  not  one  to  demand  that  expensive  examinations 
be  made  in  all  cases  merely  for  the  sake  of  elim- 
ination, surely  every  patient  suffering  with  any 
vague  abdominal  discomfort  or  any  deviation  from 
the  normal  physiology,  such  as  vomiting,  diarrhea, 
blood  in  the  stool,  etc.,  should  have  the  advantage  of 
a careful  and  competent  roentgen  ray  study. 

It  is  probable  that  many  patients  are  considered  as 
neurasthenic,  or,  perhaps,  regarded  as  having  chronic 
appendicitis  or  some  such  indefinite  classification, 
who  really  are  suffering  with  one  or  more  of  these 
small  intestinal  lesions. 

Of  the  lesions  discussed  in  Dr.  Pendergrass’  paper, 
the  most  frequent  in  my  experience,  aside  from  ulcer, 
is  diverticulum.  In  recent  years,  as  my  experience 
has  advanced,  I have  been  more  careful  to  search  for 
these  lesions. 

Duodenal  ileus,  indeed,  produces  distressing  symp- 
toms. It  has  been  my  privilege  to  observe  several 
cases  of  this  condition  and  to  have  surgical  confirma- 
tion in  some.  I have  also  noted  spontaneous  recov- 
ery in  several  cases  under  medical  and  dietary  re- 
gime. 

We  have  long  believed  that  drugs,  certain  foods, 
and  the  emotions  have  a profound  effect  upon  the 
motility  of  the  small  intestine,  and  that  this  dis- 
turbed physiology  may,  in  turn,  affect  the  mucosal 
pattern.  . 

A longer  discussion  is  not  permissible,  but  in 
closing,  I wish  to  say  on  behalf  of  the  section,  we 
are  very  fortunate  to  .have  had  this  symposium  on 
our  urogram. 

Dr.  Palmer  E.  Wigby,  Dallas:  I would  like  to  ask 
Dr.  Pendergrass  whether  he  uses  the  double  lumen 
tube  routinely  in  all  cases  in  which  fluid  levels  and 
distended  small  bowel  loops  are  found?  If  he  does, 
I should  also  like  to  know  how  long  he  feels  that 
it  is  safe  to  carry  on  the  investigation  with  the  tube. 
Our  surgeons  have  difficulty  sometimes  in  definitely 
ruling  out  strangulating  obstruction.  This  was  very 
well  demonstrated  in  a recent  case  seen  at  Park- 
land Hospital  in  which  the  x-ray  films  at  the  time  of 
admission  were  negative,  as  well  as  the  physical 
findings,  but  the  patient  was  complaining  of  abdom- 
inal cramps.  The  patient  was  placed  in  the  hospital, 
and  Wangensteen  suction  was  started,  which  re- 
lieved her  completely.  The  Wangensteen  suction 
was  removed  on  the  following  day  and  symptoms 
recurred  within  the  next  few  hours.  Z-ray  films  made 
about  twelve  hours  later  demonstrated  typical  fluid 
levels  and  distended  small  bowel  loops.  Wangensteen 
suction  was  reinstituted  and  the  patient  was  again 
completely  relieved.  This  sequence  of  events  re- 
curred and  operation  was  decided  upon.  Volvulus 
of  a loop  of  small  bowel  was  found  and  it  appeared 
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impossible  for  this  to  have  been  corrected  in  any 
other  way  than  by  operation.  There  was  no  gan- 
grene found  although  delay  for  another  twenty-four 
hours  would  have  undoubtedly  resulted  in  disaster. 
It  seems  that  the  indications  for  the  prolonged  use 
of  the  tube  over  several  days  should  be  more  clearly 
defined. 

Dr.  Charles  Martin,  Dallas:  I am  sure  we  have  all 
enjoyed  this  excellent  symposium  on  intestinal  dis- 
ease. I have  recently,  on  several  occasions,  heard 
clinicians  express  the  belief  that  diagnostic  radiology 
is  a very  limited  field,  easily  mastered  by  any  well 
trained  physician  in  a very  short  period  of  time. 
The  skill  and  scientific  acumen  exhibited  by  Dr.  Pen- 
dergrass in  his  studies  of  the  small  intestine  should 
arouse  vague  doubts  in  the  minds  of  these  self-suf- 
ficient confreres,  and  I sincerely  hope  that  some  of 
them  are  attending  this  section.  Such  papers  also 
emphasize  the  fact  that  radiological  progress  is 
going  along  at  a rapid  pace,  and  the  men  practicing 
this  specialty  must  struggle  continuously  to  keep  in- 
formed relative  to  the  new  procedures  made  avail- 
able by  such  research  centers  as  the  University  of 
Pennsylvania. 

Dr.  H.  Klapproth,  Sherman:  I have  enjoyed  this 
symposium  very  much.  I would  like  to  ask  Dr.  Pen- 
dergrass to  discuss  again  the  point  he  made  concern- 
ing when  the  tube  reaches  the  point  of  obstruction, 
does  he  inject  the  opaque  media,  watch  it  flow  back- 
ward, then  deflate  the  bag  and  allow  the  tube  to  try 
to  pass  the  point  of  obstruction,  and  if  it  does,  re- 
inflate the  bag  and  inject  the  opaque  media  again  ? 

Dr.  Baird  (closing):  The  discussion  of  my  con- 
tribution to  this  symposium  is  greatly  appreciated. 
I agree  with  Dr.  Goode  in  not  advocating  immediate 
resection  of  all  cases  of  regional  enteritis.  Many  of 
these  lesions  will  subside  following  a short-circuiting 
operation. 

In  reply  to  Dr.  Richardson’s  question,  I attach  very 
little  if  any  significance  to  the  patency  of  the  ileoce- 
cal sphincter.  Many  times  the  sphincter  is  patent  at 
one  examination  and  repeated  examinations  will  find 
it  closed.  I always  attempt  to  fill  the  terminal  ileum 
when  investigating  the  colon  by  barium  enema:  first, 
it  serves  as  an  anatomical  landmark  to  ascertain 
that  the  tip  of  the  cecum  has  been  filled,  and  second, 
to  rule  out  disease  of  the  terminal  ileum.  I have 
found  between  75  to  80  per  cent  of  all  ileocecal 
sphincters  patent  on  routine  colon  examinations. 

I am  unable  to  positively  differentiate  tuberculous 
enteritis  from  the  non-tuberculous  type  fi'om  the 
roentgenologic  characteristics  of  the  lesion  alone. 
As  I mentioned  before,  if  such  an  inflammatory 
process  is  present  in  the  small  intestine  in  the 
presence  of  tuberculosis  elsewhere  in  the  body,  one 
is  justified  in  making  a presumptive  diagnosis  of 
tuberculous  enteritis. 

Before  closing  I would  like  to  express  my  appre- 
ciation of  the  very  excellent  and  timely  paper  pre- 
sented by  Dr.  Pendergrass.  I personally  feel  that 
we  all  have  much  to  learn  regarding  the  different 
roentgenologic  characteristics  of  the  small  intestine. 
It  is  imperative  that  we  understand  the  normal  anat- 
omy and  physiology  of  the  small  intestine  before  we 
can  hope  to  detect  the  pathologic  changes  occurring 
in  this  area.  Dr.  Pendergrass  has  shown  how  dif- 
ferent substances  mixed  with  ingested  barium  will 
give  varied  roentgenologic  characteristics.  I would 
like  to  mention  that  care  should  also  be  used  in  pre- 
paring patients  before  investigating  the  small  intes- 
tine. Varied  appearances  in  the  small  intestinal  pat- 
tern will  occur  following  the  use  of  different  cathar- 
tics, especially  the  saline  types  whose  action  causes 
an  increase  of  fluid  in  the  bowel. 
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A comparative  study  of  4,000  consecutive 
deliveries  on  the  Obstetrical  Service  at  Bay- 
lor University  Hospital  Florence  Nightingale 
division,  during  a twenty-month  period  end- 
ing March  1,  1939,  shows  44.4  per  cent  of  the 
cases  were  delivered  by  private  physicians, 
while  55.6  per  cent  were  on  the  charity  serv- 
ice. Of  the  charity  deliveries,  10.6  per  cent 
were  hospitalized,  while  45  per  cent  were  de- 
livered in  the  homes.  The  home  deliveries 
when  uncomplicated  were  made  by  the  senior 
medical  students  under  the  direct  supervision 
of  the  resident  house  staff.  All  minor  to 
major  complications  were  hospitalized,  and 
the  patients  delivered  by  the  resident  house 
staff  under  the  supervision  of  the  obstetrical 
teaching  department. 

In  reviewing  this  series  of  cases  we  in  no 
manner  desire  to  show  an  unfavorable  com- 
parison between  the  private  and  charity  serv- 
ices. As  far  as  can  be  found,  there  is  no 
paper  in  the  literature  which  tends  to  com- 
pare in  any  manner  a like  service.  We  feel 
that  since  our  services  are  about  equal  in 
size,  it  will  be  of  interest  to  draw  conclusions 
in  a comparative  manner. 

Chart  1. — 1,771  Private  Hospital  Deliveries  from 
July  1,  1937,  to  March  1,  1939. 


Para 0 i to  vii  Total  Percentage 


Vertex  Anterior  1022  544  1566 

Vertex  Posterior**  56  20  76 

Breech 48  26  74 

Anterior  Face  1 1 

Cesarian  Section  27  27  54  3% 

1771 

Forceps  Ext.  533  92  625  38% 

Episiotomies  947  306  1253  76% 


Chart  1 shows  1,771  consecutive  private  de- 
liveries. In  this  series  1,643  were  vertex  pres- 
entations, seventy-six  of  which  were  posterior 
positions.  Posterior  positions  were  consid- 
ered only  when  the  occiput  rotated  posterior- 
ly and  was  delivered  as  such,  or  when  the 
head  became  arrested  in  a posterior  or  trans- 
verse presentation.  Arrested  positions  when 
possible  were  assisted  to  anterior  or  posterior 
rotation  either  by  use  of  forceps  or  hand. 
From  this  series  a low  to  a mid-forcep  was 
used  625  times,  an  incidence  of  38  per  cent. 
Perineotomy  was  done  1,253  times,  an  inci- 
dence of  76  per  cent.  Cesarian  section  was 

‘From  the  Department  of  Obstetrics,  Baylor  University  College 
of  Medicine,  Dallas,  Texas. 

‘Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  May  10,  1939. 
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done  fifty-four  times,  an  incidence  of  3 per 
cent. 

Chart  2 shows  2,232  consecutive  charity  de- 
liveries, 436  of  which  were  hospitalized,  the 
remaining  1,809  being  delivered  in  the  homes. 
In  the  hospital  a low  to  a mid-forcep  was 
used  278  times,  an  incidence  of  63.7  per  cent. 
Episiotomy  was  done  324  times,  an  incidence 
of  74  per  cent.  Combining  the  hospital  and 
home  charity  service  we  note  the  use  of 


Chart  2.- — 2,232  Charity  Hospital  and  Home  Deliv- 
eries  from  July  1,  1937,  to  March  1,  1939. 
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*(0)  Outside  deliveries. 
♦(H)  Hospital  deliveries. 


forceps  465  times  in  2,232  cases  for  an  in- 
cidence of '20  per  cent;  perineotomy  419 
times,  an  incidence  of  18.5  per  cent ; cesarian 
section  five  times,  an  incidence  of  .22  per 
cent. 

On  the  charity  service  it  will  be  noted  that 
operative  procedures  were  resorted  to  less 


more  frequently.  We  do  not  commend  or 
teach  the  indiscriminate  use  of  forceps ; 
neither  do  we  recommend  negligent  perineal 
destruction.  The  fundamental  principles  for 
forceps  must  be  present  before  an  applica- 
tion is  made.  If  labor  is  progressing  favor- 
ably, the  forceps  if  used,  should  be  delayed 
until  the  head  is  at  a plus  2 to  a plus  3 sta- 
tion, and  the  sagittal  suture  in  the  anterior- 
posterior  plane.  We  teach  and  practice  only 
a cephalic  application,  and  apply  with  very 
little  or  no  anesthesia.  Traction  on  the 
forceps  is  made  only  with  a uterine  con- 
traction and  just  for  the  duration  of  the 
contraction,  the  interval  between  contrac- 
tions being  utilized  to  count  the  fetal  heart 
tones  and  check  the  general  condition  of  the 
mother. 

When  the  perineum  begins  to  distend,  the 
forceps  are  raised  and  the  head  slightly  ex- 
tended. A medio-lateral  episiotomy  is  then 
done  while  the  rectum  is  well  away  from  the 
line  of  incision.  We  feel  that  a medio- 
lateral  episiotomy  releases  the  resistance  of 
the  perineal  floor  and  minimizes  the  danger 
of  anal  sphincter  injury. 

The  use  of  forceps  when  the  head  is  at  or 
above  a zero  station. and  rotation  has  not  oc- 
curred increases  the  hazard  to  both  mother 
and  baby.  The  perineum  becomes  increas- 
ingly more  vulnerable  to  destruction,  and 
the  infant  mortality  and  morbidity  is  in- 
creased proportionately  to  the  amount  of 


Chart  3. — Data  in  59  Consecutive  Cesarian  Sections. 
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0 
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2 
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2 
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0 
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2 

5 

2 

1 
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21 

8 

1 

3 

1 

59 

9 

1 
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frequently  in  the  home  deliveries.  This  may- 
be explained  on  the  basis  that  the  majority 
of  the  home  deliveries  were  in  multiparas, 
and  also  that  there  was  infrequent  use  of 
heavy  sedation  in  the  first  stage  of  labor. 

Forceps  with  episiotomy,  if  used  judicious- 
ly, are  protective  to  the  baby  and  the  per- 
ineum. The  apparent  increase  in  the  use 
of  these  obstetrical  measures  becomes  more 
necessary  as  first  stage  analgesia  is  used 


trauma  necessitated  for  the  completion  of 
the  delivery. 

, Chart  3 presents  essential  data  in  59  cases 
of  cesarian  section  among  4,003  obstetric 
cases,  an  incidence  of  1.4  per  cent.  This  com- 
pares favorably  with  the  reports  of  such 
authors  as  Greenhill,  2 per  cent;  Bowers, 
2.5  per  cent;  Stein  and  Leventhal,  from  a 
large  group  of  hospitals,  3.8  per  cent. 

It  is  interesting  to  note  that  only  one 
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cephalo-pelvic  disproportion  occurred  in  2,232 
charity  cases,  as  compared  to  13  in  1,771 
private  cases.  Since  it  is  generally  consid- 
ered that  delivery  -will  eventually  occur  in 
75  per  cent  of  the  cases  with  minor  degrees  of 
disproportion  if  given  enough  time  in  labor, 
it  may  be  assumed  that  we  follow  that  dic- 
tum. On  the  contrary  we  did  not  allow  pro- 
longed labor,  but  depended  upon  early 
mensuration  of  the  pelvis,  frequent  mensura- 
tion of  the  fetus  in  the  last  trimester,  and 
a timely  induction  of  labor  in  accordance 
with  the  degree  of  disproportion  existing. 

In  our  opinion  many  cases  of  so-called 
cephalo-pelvic  disproportion  were  posterior 
positions,  and  frequently  we  note  delayed 
engagement  in  this  position,  sometimes  la- 
bor being  well  advanced  before  it  occurs. 
Section  on  this  basis  may  be  considered  an 
easy  way  out  of  a potentially  difficult  prob- 
lem and  may  be  rightfully  considered  as  the 
procedure  of  choice  in  many  instances.  On 
the  contrary  we  feel  that  good  obstetrical 
judgment  would  not  pursue  a doubtful 
course  in  puzzling  problems,  especially  when 
the  prognosis  for  maternal  morbidity  is  cer- 
tainly increased.  Furthermore,  the  final  or 
end  results  in  any  section  cannot  be  safe 
so  long  as  another  pregnancy  is  a possibility. 


Chart  4. — Induction  of  Labor. 


Para  0 

Private  Charity 

Para  i to  xviii 
Private  Charity 

Quinine,  castor 

oil  and  pituitrin  

75 

5 

35 

1 

Quinine,  castor 
Artificial  rupture 
of  the  membranes  — . 

46 

30 

21 

15 

Insertion  of 

Bag  

_ 1 

0 

4 

3 

In  chart  4 induction  of  labor  was  done  or 
attempted  in  the  private  series  110  times  by 
the  use  of  medication  alone,  by  artificial 
rupture  of  the  membranes  sixty-seven  times, 
and  by  bag  induction  five  times.  On  the 
charity  service  medicinal  induction  was  used 
six  times,  the  membranes  ruptured  forty- 
five  times,  and  a bag  inserted  three  times. 
Hospital  cases  only  were  considered  in  this 
series.  Quinine  was  never  used  on  the  char- 
ity service,  rarely  on  the  private  service. 
The  feeling  generally  is  that  quinine  has  a 
deleterious  effect  upon  the  acoustic  nerve  of 
the  fetus. 

Eastman,  quoting  his  own  work,  that  of 
Plass,  Guttmacher,  Douglas,  Jackson, 
Slemons,  and  others,  concludes  that  artificial 
rupture  of  the  membranes  is  superior  to  all 
other  methods  of  induction  in  labor.  He 
quotes  a 98  per  cent  favorable  response  within 
forty-eight  hours.  In  his  conclusions  the 
maternal  mortality  and  morbidity  as  well  as 


fetal  mortality  and  morbidity  were  compar- 
able to  spontaneous  rupture  of  the  mem- 
branes. He  also  states  the  length  of  labor 
was  decreased  50  per  cent. 

From  our  series  of  cases  we  have  found 
that  the  length  of  labor  varies  proportion- 
ately to  the  degree  of  effacement  present  at 
the  time  of  induction.  This  we  feel  is  com- 
parable to  normal  effacement  and  dilatation 
when  the  membranes  are  intact.  This  is 
especially  true  until  dilatation  has  advanced 
to  three  or  more  centimeters.  We  note  along 
with  Eastman  that  labor  is  much  more  rapid 
when  effacement  is  complete  and  dilatation 
has  advanced  to  two  or  more  centimeters. 

We  have  followed  the  work  of  Plass  in 
selected  cases,  when  the  membranes  have 
been  artificially  ruptured  regardless  of 
cephalic  descent,  and  have  had  no  accidents, 
either  maternal  or  fetal. 

On  our  charity  service  we  are  careful  to 
free  the  membranes  well  away  from  the  in- 
ternal os  before  a puncture  is  made.  A small 
opening  is  made  through  the  membranes  and 
the  finger  is  immediately  placed  over  or  in 
the  aperture,  the  fluid  being  released  slowly. 
If  uterine  contraction  occurs  the  aperture 
is  closed  by  finger  tamponage  for  the  dura- 
tion of  the  contraction.  As  much  time  as  is 
necessary  is  used  for  a slow  release  of  the 
fluid.  When  the  fluid  ceases  to  run  we  strip 
the  membranes  well  away  from  the  present- 
ing part.  This  allows  the  membranes  to  re- 
tract, thereby  allowing  cervical  retraction 
more  readily  when  dilatation  begins.  This 
factor  no  doubt  accounts  for  the  apparent  de- 
crease in  labor  time  found  by  other  workers. 


Chart  5. — Primiparas  with  Breech  Presentation — 
Private  Hospital  Series. 


Weight  of  Baby 

Number 

Infant  Mortality 
Ante-  Intra- 

partum partum 

Neonatal 

Total 

1500-1900  Gm.  ... 

...  5 

2 

2 

4 

1900-2400  Gm 

...  1 

2400-2900  Gm. 

...  7 

2900-3360  Gm.  ... 

...  10 

3360-3840  Gm.  ... 

...  14 

1 

1 

2 

3840-4300  Gm.  ._ 

...  9 

1 

1 

4300-4800  Gm 

...  2 

1 

1 

Total  

...  48 

2 

2 

4 

8 

In  chart  5 there  was  an  infant  mortality 
of  eight ; four  were  due  to  prerhaturity,  while 
four  were  due  to  obstetrical  accidents,  the 
causes  enumerated  as  follows : one  3,400  Gm. 
baby,  autopsy  diagnosis,  adrenal  cortex 
hemorrhage;  one  3,800  Gm.  baby,  autopsy 
diagnosis,  cerebral  hemorrhage;  one  3,900 
Gm.  baby,  clinical  diagnosis,  intrapartum 
death  during  second  stage  management;  one 
4,600  Gm.  baby,  clinical  diagnosis,  traumatic 
second  stage. 

In  chart  6 there  were  six  fetal  deaths 
among  twenty-six  cases,  three  of  which  were 
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non-viable  prematures,  two  were  antepartum 
deaths  on  which  autopsy  revealed  syphilitic 
osteochondritis,  while  one  patient  died  thirty- 
six  hours  after  birth,  showing  definite  clini- 
cal signs  of  an  intracranial  hemorrhage. 

Chart  6. — Primiparas  with  Breech  Presentation — 
Charity  Hospital  and  Home  Service. 


Infant  Mortality 
Ante-  Intra- 


Weight  of  Baby 

Number 

partum 

partum  Neonatal 

Total 

1500-1900 

Gm. 

(O) 

2 

2 

2 

(H) 

1 

1 

1 

1900-2400 

Gm, 

(O) 

1 

1 

1 

(H) 

2400-2900 

Gm. 

(O) 

3 

1 

1 

(H) 

2 

2900-3360 

Gm. 

(O) 

1 

1 

1 

(H) 

2 

3360-3840 

Gm. 

3 

5 

3840-4300 

Gm. 

(O) 

(H) 

3 

4300-4800 

Gm. 

(O) 

1 

(H) 

2 

Total  



26 

4 

2 

6 

(O) — Home  Deliveries. 
(H) — Hospital  Deliveries. 


In  chart  7 there  was  one  infant  mortality, 
autopsy  revealing  an  intracranial  hemorrhage 
in  a premature  infant. 


Chart  1 .—Multiparas  with  Breech  Presentations — 
Private  Hospital  Series. 


Weight  of  Baby 

Number 

Infant  Mortality 

Ante-  Intra- 
partum partum  Neonatal 

Total 

1900-2400  Gm.  . 
2400-2900  Gm.  . 

.....  2 
4 

1 

1 

2900-3360  Gm.  . 
3360-3840  Gm.  . 
3840-4300  Gm.  . 
4300-4800  Gm. 

6 

10 

3 

....  1 

Total  ... 

..  26 

1 

1 

In  chart  8 there  were  twelve  infant  deaths, 
four  were  syphilitic  stillborns,  four  prema- 
tures, while  two  were  number  two  twins  in 
premature  labors.  Two  neonatal  deaths  oc- 
curred within  the  first  three  days  and  were 
clinically  diagnosed  as  the  result  of  intra- 
cranial injuries. 


Chart  8. — Multiparas  with  Breech  Presentation — 
Charity  Hospital  and  Home  Services. 


Infant  Mortality 

Ante- 

Intra- 

Weight  of  Baby  Number 

partum 

partum 

Neonatal 

Total 

1500-1900 

Gm. (O) 

4 

3 

1 

4 

(H) 

1900-2400 

Gm.  (O) 

8 

3 

2 

5 

(H) 

2400-2900 

Gm.  ( 0 ) 

2 

(H) 

2900-3360 

Gm.  (O) 

9 

1 

1 

(H) 

4 

3360-3840 

Gm.  (O) 

12 

1 

1 

2 

(H) 

2 

3840-4300 

Gm. (O) 

7 

(H) 

1 

4300-4800 

Gm. (O) 

5 

(H) 

Total  

54 

7 

2 

3 

12 

(O) — Home  Deliveries. 
(H) — Hospital  Deliveries. 


Reviewing  the  combined  breech  deliveries 
on  the  private  and  charity  service  we  studied 


154  cases.  On  the  private  service  there  were 
forty-eight  primiparas  and  twenty-six  mul- 
tiparas. On  the  charity  service  there  were 
twenty-six  primiparas  and  fifty-four  multi- 
paras. There  was  a gross  infant  mortality 
of  twenty-seven,  an  incidence  of  17.5  per 
cent.  Of  these  twenty-seven  infant  deaths 
there  were  nineteen  non-viable  prematures, 
five  of  which  were  macerated.  There  were 
eight  deaths  which  were  due  to  obstetrical 
accidents,  showing  a corrected  mortality  of 
5.1  per  cent.  This  percentage  compares  fa- 
vorably with  most  reports  on  much  larger 
series;  however,  we  feel  that  this  incidence 
of  fetal  mortality  is  much  too  great  a price 
to  pay  for  this  position.  No  doubt  the  inci- 
dence could  be  lowered  greatly  if  the  breech 
position  was  considered  by  most  physicians 
to  be  a pathological  position  entity  demand- 
ing cautious  and  skilled  obstetrical  judg- 
ment. 

On  our  teaching  service  we  recommend  a 
careful  analysis  of  cases  during  the  prenatal 
period,  with  external  version  when  it  is  fea- 
sible. External  version  is  never  done  under 
anesthesia.  If  the  breech  engages  and  labor 
begins,  we  follow  the  same  course  in  the 
maternal  care  of  the  first  stage  as  in  any 
other  position.  The  second  stage  is  allowed 
to  progress  under  nitrous  oxide  and  oxygen 
gas  anesthesia  to  a spontaneous  expulsion 
if  possible.  The  motto  of  the  attendant  is 
to  guide  the  baby  through  the  pelvis  and 
not  to  pull  it  through.  Traction  or  any  other 
kind  of  interference  is  never  used  unless  it 
becomes  necessary  to  do  a craniotomy  and 
extract  the  infant. 


Chart  9. — Infections  Occurring  in  Hospital  Patients 
Following  D elivery. 


No.  of  Days  2-3 

3-5 

5-8 

8-10 

10-14 

14-30 

Total 

Puerperal 

Infections  20 

29 

16 

2 

4 

71 

Pyelitis  7 

7 

4 

1 

2 

21 

Upper 

Respiratory ..  3 

3 

Mastitis  1 

2 

3 

Bartholin 

Abscess  

1 

1 

Perineal 

Abscess  1 

1 

2 

4 

Misc.  

3 

1 

1 

5 

Total  32 

38 

24 

5 

8 

1 

108 

Chart  9 enumerates  all  cases  having  a 
temperature  elevation  of  over  100.4°  F.  for 
two  consecutive  days.  In  all  cases  in  which 
no  definite  diagnosis  was  made,  puerperal 
infection  was  the  diagnosis  made.  This  will 
account  for  the  high  incidence  of  puerperal 
infection  noted  in  the  two-  to  five-day  col- 
umn. In  the  miscellaneous  column  there  was 
one  pneumonia,  one  acute  appendicitis,  one  in- 
testinal obstruction  with  resection,  and  two 
cases  of  general  peritonitis — one  of  which 
followed  cesarian  section,  the  other  follow- 
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ing  spontaneous  delivery.  There  was  a total 
of  108  cases  with  temperature  elevation  from 
two  to  thirty  days  among  2,207  hospital  de- 
liveries, an  incidence  of  4.8  per  cent. 

In  the  home  deliveries  there  were  ninety- 
four  cases  with  similar  elevations  among 
1,796  deliveries,  an  incidence  of  5.2  per  cent. 
There  were  four  maternal  deaths  on  the  char- 
ity service.  There  were  no  maternal  deaths 
on  the  private  service.  The  causes  of  ma- 
ternal mortality  are  enumerated  as  follows: 
cerebral  hemorrhages  following  labor  in 
hypertensive  individuals,  2 ; fulminating  tox- 
emia, 1 ; puerperal  infection,  1. 

It  was  found  that  temperature  elevations 
occurred  most  frequently  in  those  patients 
who  had  prolonged  labors  with  some  type  of 
operative  obstetrical  procedure  becoming 
necessary  for  the  termination  of  labor.  Many 
were  mid-forceps  deliveries,  while  several 
were  post-cesarian  section  cases  in  which  la- 
bor had  been  in  progress  some  time  before 
section  was  resorted  to.  Stander  in  his  work 
found  that  bacteria  entered  the  uterus  with- 
in five  to  six  hours  after  labor  had  begun. 
This  factor  should  always  be  considered  be- 
fore operative  procedures  are  decided  upon. 

Chart  10. — Infant  Mortality  on  the  Combined 
Private  and  Charity  Services  in  i,003  Deliveries. 
Antpartum Intrapartum  Neonatal 


Private  17  15  26 

Hospital  Charity  12  12  10 

Home  Charity  21  5 43 


Total  - 50  32  79 


In  chart  10  the  gross  infant  mortality  on 
the  combined  services  was  161  among  4,000 
cases,  an  incidence  of  4 per  cent.  In  the 
private  series  alone  there  were  sixty-nine 
deaths,  an  incidence  of  3.9  per  cent.  On  the 
charity  service  there  were  ninety-two  deaths, 
an  incidence  of  4.1  per  cent.  There  were  130 
deaths  which  we  considered  to  be  from  un- 
avoidable causes,  enumerated  as  follows: 
seventy  non-viable  prematures,  twenty-four 
congenital  anomalies,  twenty-five  syphilitic 
stillborns,  nine  following  abruptio  placenta, 
and  two  in  eclamptic  mothers.  There  were 
thirty-one  deaths  which  were  proved  either 
by  autposy  or  close  clinical  observation  to  be 
due  to  some  sort  of  obstetrical  accident,  mak- 
ing a corrected  obstetrical  mortality  of  0.8 
per  cent. 

There  was  a total  of  sixty-four  toxemias 
occurring  on  the  combined  services  among 
4,000  cases,  an  incidence  of  1.6  per  cent.  We 
did  not  consider  hyperemesis  in  this  series. 
We  considered  those  cases  of  eclampsia  in 
which  patients  had  one  or  more  convulsions 
during  parturition.  The  preeclampsia  cases 


varied  from  only  mild  signs  of  low  reserve 
kidney  to  border  line  eclampsia. 

The  fourteen  cases  of  eclampsia  coming 
under  our  observation  showed  an  increase  in 
the  blood  uric  acid  from  8 to  13,  with  the 
carbon  dioxide  combining  power  and  the 


Chart  11. — Toxemias  in  the  Last  Trimester. 


Para  0 

Para  1-7 

Total 

Eclampsia 

Pre-Ecl. 

f Private ... 
\ Charity... 

....  3 
....  9 

16 

1 

1 

10 

4 

10 

26 

\ Charity  . 

- 15 

9 

24 

Total  

....43 

21 

64 

blood  sugar  predominately  low.  The  find- 
ings otherwise  varied  very  little  chemically 
from  the  normal.  Four  of  the  cases  showed 
a blood  urea  elevation  of  25  to  60  and  were 
later  proven  to  be  chronic  nephritics. 

It  is  our  teaching  to  treat  the  eclampsia 
and  not  the  pregnancy.  When  the  convul- 
sions are  under  control  and  the  condition  of 
the  patient  is  satisfactory,  we  induce  labor. 
We  do  not  recommend  cesarian  section  in 
eclampsia.  We  favor  conservatism.  We  fol- 
low a similar  conservatism  in  the  preeclamp- 
tic cases.  Induction  in  this  type  of  patient  is 
always  by  rupture  of  the  membranes,  avoid- 
ing direct  stimulation  to  uterine  contrac- 
tions, allowing  a slow  onset  of  labor  under 
heavy  sedation. 

CONCLUSIONS 

1.  Delayed  engagement  in  posterior  po- 
sitions should  not  be  construed  as  cephalo- 
pelvic  disproportion.  Exact  position  must 
be  known  when  one  relies  upon  a test  of 
labor  for  the  determination  of  delivery  pro- 
cedure. 

2.  The  indiscriminate  use  of  forceps  in 
relation  to  position  and  station,  increases 
fetal  mortality  and  morbidity,  while  their 
careful  use  will  decrease  fetal  mortality  and 
morbidity. 

3.  Cautious  and  skilled  obstetrical  judg- 
ment in  the  management  of  a breech  delivery 
is  of  vital  importance. 

4.  Aseptic  technique  in  home  deliveries 
can  be  carried  out  comparably  to  hospital 
deliveries.  Low  forceps  with  episiotomy  in 
the  home  on  a carefully  supervised  service 
shows  maternal  morbidity  comparable  to  the 
hospital  service. 

5.  Expedient  medical  treatment  and  con- 
servative obstetrical  treatment  in  toxemias 
of  pregnancy  give  the  best  results  in  our 
series  of  cases. 
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THE  MANAGEMENT  OF  INTRACTABLE 
PELVIC  PAIN* 


WILLARD  R.  COOKE,  M.  D. 

GALVESTON,  TEXAS 

In  spite  of  the  fact  that  pelvic  pain  is  one 
of  the  most  commonly  encountered  of  all 
symptoms,  very  little  has  been  written  con- 
cerning the  anatomical  details  of  nerve  dis- 
tribution and  conduction  pathways,  and  still 
less  upon  the  correlation  of  these  details  with 
the  clinical  picture  and  the  operative  therapy 
of  the  various  types  of  pelvic  pain.  This 
paper  is,  in  part,  a report  of  a study  under- 
taken for  the  purpose  of  establishing  certain 
of  the  anatomical  factors  as  a basis  for  the 
rational  management  of  intractable  pain  in 
the  pelvic  area.  For  our  purposes  the  term 
“intractable  pain”  may  be  taken  to  indicate 
a type  of  pain  which  persists 
in  spite  of  orthodox  modes  of 
treatment.  This  type  of  pain 
occurs  in  cases  which  may  be 
grouped  as  follows: 

1.  Cases  in  which  removal 
of  the  affected  structures  is 
impracticable ; 

2.  Cases  in  which  removal 
of  the  affected  structures  is 
contraindicated,  i.  e.,  in  which 
conservation  of  function  is  es- 
sential. 

The  outstanding  example  of 
the  first  group  is  seen  in  cases 
of  cancer  which  has  invaded 
the  pelvic  cellular  tissue,  et 
cetera,  in  which  the  cancer  is 
radi(D-resistant  or  recurrent,  or  in  which  pain 
persists  after  the  cure  of  cancer  through 
radiation.  The  second  group  is  most  typically 
represented  by  the  intractable  dysmenorrheas 
and  by  inoperable  endometriosis  in  which 
the  conservation  of  ovarian  function  is  essen- 
tial. 

The  effective  understanding  of  the  prob- 
lems of  pelvic  pain  requires  a logical  classi- 
fication of  the  types  of  pain  from  the  stand- 
points of  locus,  immediate  sensory  nerve  sup- 
ply, and  conduction  pathways  of  the  pain 
impulse.  Such  classification  is  presented  in 
table  1. 


It  will  readily  be  seen  that  the  intelligent 
management  of  a case  of  intractable  pelvic 
pain  requires  a knowledge  of  the  structure 
involved  and  of  the  pathologic  condition  pro- 
ducing the  pain ; in  other  words,  whether  re- 
moval of  the  affected  structure  is  possible, 
whether  it  is  necessary,  whether  it  is  con- 
traindicated, and  whether  it  will  be  effective 
in  the  relief  of  pain.  In  addition,  if  removal 
of  the  affected  structure  is  not  appropriate, 
a knowledge  of  the  conduction  pathways  of 
the  pain  impulse  is  necessary,  since  it  is 
through  an  attack  upon  these  pathways  that 
almost  all  types  of  intractable  pelvic  pain 
may  be  relieved  without  undue  risk. 

THE  RELIEF  OF  PAIN  IN  INVASIVE  CANCER 

While  a complete  knowledge  of  the  mechan- 
ism of  pain  in  these  cases  is  as  yet  lacking, 
the  greater  part  of  the  pain  in  most  cases 
arises  from  impingement  upon  or  invasion 
of  the  various  spinal  nerve  plexuses  and 
branches  supplying  the  parietal  structures, 
the  lower  vagina,  or  the  vulva,  according  to 
the  original  locus  of  the  cancer.  Obviously, 
section  of  the  sympathetic  nerve  supply  of 
the  uterus  will  not  relieve  pain  having  its 
origin  in  pathologic  conditions  affecting  the 
spinal  nerves  and  the  parietes ; yet  presacral 


Table  1. — The  Classification  of  Pelvic  Pain. 


Locus. 

Immediate  Sensory 

Nerve  Supply 

Conduction  Pathways 

Parietal : Peritoneum, 

fibromuscular  wall, 
skeletal  structures 

Various  spinal  nerves 

Posterior  Roots 
Posterolateral 
columns  of  cord 

Visceral:  Genital: 

Tube,  uterus 
cervix, 

Presacral  plexus 

Upper  abdominal 
sympathetics  to  cord 

upper  vagina 

lovrer  vagina 

Internal  pudendal  nerves 

Posterior  roots,  etc. 

external  genitalia 

Pudendal,  genitocrural 
and  other  spinal  nerves 

Posterior  roots,  etc. 

Ovary 

Ovarian  plexus 

Renal  plexus,  etc. 
to  cord. 

Extragenital : 

Pelvic  vascular  bed 

Individual  perivascular 
plexuses 

Individual  perivascular 
plexuses 

Sigmoid,  rectum 
Ileum,  omentum 

Mesenteric  plexuses 

Solar  plexus,  etc. 
to  cord 

Bladder,  ureter 

Multiple 

Multiple. 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  May  10,  1939. 


sympathectomy  is  too  often  performed  in 
such  instances.  Equally  obvious  is  the  fact 
that  posterior  root  section  is  contraindicated, 
because  these  roots  include  not  only  the  pain 
fibres  but  all  other  sensory  fibres,  so  that 
section  causes  loss  of  sensation  and  muscle 
tone,  and,  in  the  case  of  the  bladder  and 
rectum,  incontinence.  The  first  really  valu- 
able solution  to  the  problem  lay  in  the  opera- 
tion of  posterolateral  chordotomy.  This  oper- 
ation is  effective  and  without  permanently 
disabling  sequelae,  but  it  is  technically  very 
difficult,  requires  very  careful  localization, 
and,  most  of  all,  carries  a definite  risk  of 
postoperative  mortality.  At  present,  results 
which  are  usually  quite  satisfactory  (although 
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not  permanent)  may  be  obtained  through  the 
intraspinal  injection  of  alcohol,  with  the  ad- 
vantages of  negligible  risk  and  an  absence 
of  permanent  loss  of  function.  Both  of  these 
last  two  procedures  have  been  so  amply  de- 
scribed and  discussed  by  others  that  further 
mention  here  is  unnecessary,  except  to  say 
that  meticulous  attention  to  the  details  of 
technic  is  essential  to  safety  and  success. 
THE  RELIEF  OF  PAIN  IN  THE  DYSMENORRHEAS 
For  the  purposes  of  this  discussion,  only 
such  cases  of  dysmenorrhea  as  have  resisted 
appropriate  treatment  based  upon  intelligent 


diagnosis  will  be  considered.  Dysmenorrhea 
is  not  a concrete  entity ; it  may  have  its  ori- 
gin in  the  uterus,  in  the  ovary,  or  in  the 
vascular  bed  of  the  pelvis;  its  cause  may  lie 
in  anatomic  anomalies,  functional  disturb- 
ances, inflammation,  neoplasia,  extrageni- 
tal disturbances,  or  in  the  mind.  Unfor- 
tunately, these  facts  do  not  seem  to  be  mat- 
ters of  common  knowledge;  there  is  an  im- 
mense amount  of  inappropriate  treatment  of 
dysmenorrhea  (even  including  useless  muti- 
lative  operations)  and,  from  the  standpoint 
of  the  discussion,  a widespread  misuse  of  the 


valuable  operation  of  presacral  sympathec- 
tomy. From  our  standpoint  the  dysmenor- 
rheas may  be  classified  as  follows : 

Cramping:  Uterine  (usually  endocrine). 

Congestive;  Vascular  bed  of  the  pelvis — may  give 
rise  to  uterine  or  ovarian  dysmenorrhea. 

Ovarian:  Idiopathic  (no  known  hormonal  or  phys- 
ical basis).  Fibrosis  (inflammatory  or  as  a result 
of  long-maintained  congestion). 

Peritoneal:  Usually  associated  with  endometriosis 
peritonei. 

Psychogenic : May  simulate  any  of  the  above  types. 

Since  most  dysmenorrheas  occur  in  young 
women,  in  whom  the  preservation  of  endo- 
crine and  reproductive  function  is  most  essen- 
tial, the  removal  of  or- 
gans is  not  to  be  con- 
sidered, and  section  of 
the  nerves  conveying 
the  pain  impulse  be- 
comes appropriate.  (It 
should  be  needless  to 
say  that  the  psycho- 
genous  type  should  be 
recognized  and  diag- 
nosed in  order  to  pro- 
tect the  patient  from 
futile  operative  pro- 
cedures). It  was  for 
the  purpose  of  estab- 
lishing definitely  the 
routes  of  pain  conduc- 
tion that  the  study 
which  is  to  be  de- 
scribed was  under- 
taken. Patients  who 
required  laparotomy  in 
the  absence  of  inflam- 
mation or  of  gross 
neoplastic  disease  were 
opened  under  local  in- 
filtration anesthesia; 
the  uterus  was  gently 
made  accessible;  and, 
when  the  patient  indi- 
cated that  she  felt  no 
pain,  injections  of 
novocaine  were  made 
seriatim  at  the  follow- 
ing points : 

1.  Into  the  utero-ovarian  ligament  and  its 
base  upon  the  uterus. 

2.  Into  the  left  cornu  of  the  uterus  around 
the  tube. 

3.  Into  the  cellular  tissue  surrounding 
the  presacral  plexus  at  the  usual  point  of 
presacral  sympathectomy. 

4.  Into  the  right  suspensory  ligament  of 
the  ovary  (infundibulopelvic  ligament)  just 
below  the  pelvic  brim. 

After  each  injection  sufficient  time  was 
allowed  for  nerve-blocking  to  occur,  and  the 
areas  of  resulting  anesthesia  determined  by 


Fig.  1.  Drawings  representing  a series  of  injections  of  novocaine  into  successive  areas 
(indicated  by  cross-batching),  with  resultant  areas  of  anesthesia  (indicated  by  stippling). 

A (1)  Injection  into  utero-ovarian  ligament:  no  block  anesthesia. 

B (2)  Injection  into  cornu  of  uterus : anesthesia  of  tube. 

C (3)  Injection  into  infundibulopelvic  ligament : anesthesia  of  ovary  and  part  of  broad 
ligament. 

D (4)  Injection  around  presacral  plexus ; anesthesia  of  uterus,  tubes  and  most  of  pelvic 
peritoneum. 
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squeezing  and  by  pinching  with  small  sharp- 
pointed  forceps. 

After  injection  No.  1 (utero-ovarian  liga- 
ment), no  anesthesia  was  produced  except 
in  the  infiltrated  area.  This  suggests  that 
pain  impulses  from  the  ovary  do  not  pass 
toward  the  uterus. 

After  injection  No.  2 (left  cornu),  total 
anesthesia  of  the  left  tube  and  a narrow  zone 
of  anesthesia  of  the  mesosalpinx  was  found. 

After  injection  No.  3 (presacral  plexus), 
there  was  total  anesthesia  of  the  tubes,  uter- 
us, cervix,  a variable  zone  of  the  upper  vagina 
and  nearly  all  of  the  pelvic  peritoneum  be- 
tween the  iliac  vessels  to  the  bottom  of  the 


of  presacral  sympathectomy  is  appropriate 
for  the  relief  of  pain  only  in  these  areas. 

From  the  ovaries  and  most  of  the  upper 
broad  ligament  (probably  including  the 
pampiniform  plexus  of  veins)  : via  the  ova- 
rian plexus.  Hence,  ovarian  pain  can  be 
relieved  only  by  section  of  the  ovarian  plexus ; 
on  account  of  the  minuteness  of  this  plexus 
and  its  intimate  association  with  the  vessels, 
the  operation  can  be  accomplished  practically 
only  by  complete  section  of  the  ovarian  artery 
and  plexus  of  the  veins. 

Somewhat  less  definitely  it  was  found  that 
anesthesia  of  the  uterine  vessels  and  of  the 
general  vascular  bed  of  the  pelvis  could  not 


Fig.  2.  Diagrammatic  drawings  made  from  dissections,  showing  the  variable  courses  of  component  cords  of  the  pre-sacral 
plexus.  Note  that  in  some  the  cords  are  widely  divergent,  overlapping  the  common  iliac  vessels  for  considerable  distances. 


cul-de-sac,  except  for  partial  and  inconstant 
anesthesia  of  the  peritoneum  overlying  the 
sigmoid  and  mesosigmoid.  (There  was  no 
deep  anesthesia  of  any  part  of  the  colonic 
wall.) 

After  injection  No.  4 (right  suspensory 
ligament  of  ovary),  there  was  total  anes- 
thesia of  the  right  ovary  and  most  of  the 
broad  ligament  above  the  ovary.  In  two  cases 
this  injection  was  made  on  the  right  side 
before  injection  No.  3,  with  identical  results. 

Correlation  of  these  findings  indicates  that 
the  pain-impulse  reaches  the  perceptory  cen- 
ters as  follows: 

From  the  uterus,  tubes,  a narrow  zone  of 
the  mesosalpinx,  cervix,  a variable  zone  of 
the  upper  vagina,  and  almost  all  of  the  pelvic 
peritoneum  between  the  iliac  vessels:  via 
the  presacral  plexus.  Hence  the  operation 


be  induced  by  either  presacral  or  ovarian 
sympathectomy;  from  this  it  was  deduced 
that  pain  impulses  from  these  vessels  is  con- 
veyed via  the  individual  perivascular  plex- 
uses. 

From  the  standpoint  of  the  relief  of  dys- 
menorrhea, the  following  conclusions  were 
drawn  in  regard  to  the  various  types: 

Cramping  (uterine)  — presacral  sympathectomy 
wholly  adequate. 

Congestive  (vascular) — no  effective  nerve  section 
yet  devised. 

Ovarian — ovarian  sympathectomy. 

Peritoneal — no  operation  available  for  the  areas 
outside  the  distribution  of  the  presacral  and  ovarian 
plexuses. 

Psychogenic — operation  positively  contraindicated. 

All  of  these  conclusions  have  been  sup- 
ported fully  by  the  results  obtained  after 
appropriately  planned  sections  of  the  sympa- 
thetic plexuses  mentioned;  and,  conversely. 
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by  the  failure  to  effect  the  relief  of  pain  in 
cases  in  which  the  origin  of  the  pain  lay  out- 
side the  area  supplied  by  the  plexus  sec- 
tioned at  prior  operation. 

The  operation  of  presacral  sympathectomy 
requires  special  comment.  In  some  of  our 
earlier  cases  and  in  many  referred  cases  this 
operation,  although  apparently  appropriate, 
failed  to  effect  complete  relief  of  pain.  Some 
of  these  cases  were  obviously  instances  of 
wholly  or  predominantly  psychogenic  dys- 
menorrhea. In  the  others,  however,  the  ap- 
parent absence  of  an  adequate  psychic  factor 
led  to  the  assumption  that  some  of  the  fibres 
of  the  plexus  had  escaped  division.  As  a 
corollary,  a considerable  number  of  dissec- 
tions of  the  presacral  plexus  were  made  in 
patients  during  the  course  of  operation,  in 
subjects  in  the  Laboratory  of  Anatomy,  and 
in  the  material  removed  at  operation.  It  was 
found  that'  the  course  of  the  component  cords 
of  the  presacral  plexus  was  extremely  varia- 
ble, as  indicated  in  figure  2,  which  consists 
of  semidiagrammatic  drawings  made  from  a 
few  of  these  dissections.  It  will  be  noted 
from  figure  1 that  in  some  cases  (very  many, 
as  a matter  of  fact)  the  cords  of  the  plexus 
may  be  widely  divergent,  overlapping  for  a 
considerable  distance  the  common  iliac  ves- 
sels. As  a result,  we  adopted  a technic  which 
involves  as  a first  step  the  denudation  of 
the  common  iliac  veins  for  a distance  of  3 
to  4 cm.  below  the  bifurcation  or,  in  the  case 
of  a high  bifurcation,  to  the  level  of  the  lower 
edge  of  the  first  sacral  vertebral  body.  In- 
jury to  the  immediate  adventitia  of  the  com- 
mon iliac  artery  should  be  avoided  on  the 
ground  of  the  possible  creation  of  a partial 
periarterial  sympathectomy.  Each  of  these 
dissections  is  carried  down  to  the  periosteum 
and  ligaments  of  the  sacrum,  and  all  of  the 
intervening  areolar  tissue,  including  the  mid- 
dle sacral  vessels,  is  removed  en  bloc.  Since 
the  adoption  of  this  technic  we  have  had  no 
failure  to  create  a total  anesthesia  within  the 
distribution  of  the  plexus. 

It  should  be  noted  incidentally  that  there 
has  been  no  demonstrable  disturbance  of 
either  the  endocrine  or  the  reproductive  func- 
tions following  presacral  or  ovarian  sympa- 
thectomy. Four  of  our  patients  have  borne 
children  after  the  operation,  the  only  notable 
deviation  from  the  normal  consisting  of  an 
apparent  absence  of  uterine  or  cervical  pain. 

THE  RELIEF  OF  PAIN  IN  ENDOMETRIOSIS 

Nerve  section  is  indicated  in  the  rather 
frequent  type  of  case  in  which  castration  is 
contraindicated  and  in  which  the  endome- 
triosis is  so  extensive  as  to  be  inoperable  from 
the  standpoint  of  removal.  Inasmuch  as  the 
principles  governing  the  appropriateness  of 
presacral  and  ovarian  sympathectomy  in  the 


dysmenorrheas  apply  equally  to  this  condi- 
tion, no  detailed  discussion  is  necessary.  As 
an  interesting  observation  it  may  be  noted 
that  in  four  such  cases  there  has  been  an 
unbelievable  regression  in  size  of  the  endo- 
metriosis mass;  in  two  cases  it  has  appar- 
ently disappeared.  A careful  study  of  the 
case  will  usually  indicate  whether  complete 
relief  of  pain  may  be  expected.  In  some  cases 
the  patient  may  be  willing  to  endure  the 
residual  pain  from  an  invasion  outside  the 
nerve  distribution  in  order  to  preserve  her 
reproductive  or  endocrine  functions,  espe- 
cially since  there  is  at  least  some  chance  of  a 
later  spontaneous  regression  of  the  endome- 
triosis. 

2202  Avenue  M. 

ABSTRACT  OF  DISCUSSION 

Dr.  Karl  John  Karnaky,  Houston:  Dr.  Cooke  is  to 
be  congratulated  for  bringing  us  this  excellent  paper. 
I have  been  interested  in  doing  presacral  neurectomy 
and  ovarian  sympathectomy  ever  since  I saw  Dr. 
Counsellor  at  the  Mayo  Clinic  perform  these  opera- 
tions. I have  seen  other  outstanding  gynecologists 
throughout  the  United  States  perform  these  opera- 
tions. I have  performed  these  operations  on  five 
private  patients  in  consultation  and  twelve  charity 
cases.  These  have  been  followed  from  one  to  two 
years.  To  qualify  myself  to  do  the  above  operations 
I dissected  thirty-four  ovarian  and  pre-sacral  nerve 
plexuses.  I would  like  to  emphasize  that  the  patient 
should  be  treated  by  all  possible  means  known  in 
gynecology  before  resorting  to  the  above  operations. 
I have  had  two  patients  sent  to  me  for  pre-sacral 
neurectomy  for  painful  menses,  who  were  relieved  by 
medical  treatment.  This  operation  should  be  done 
by  a gynecologist  and  not  a surgeon  because  a sur- 
geon usually  doesn’t  know  all  of  the  latest  and  best 
methods  of  treatment  for  dysmenorrhea  or  pelvic 
pain.  A gynecologist  with  a very  large  practice 
would  only  do  approximately  ten  pre-sacral  opera- 
tions a year.  A surgeon  would  only  do  about  one  in 
two  years. 

Evei’y  case  must  be  studied  from  every  angle  and 
all  causes  of  the  pain  should  be  found  and  treated. 
One  case  of  dysmenorrhea  seen  by  one  of  my  col- 
leagues was  due  to  low  basal  metabolism.  She  was 
to  have  a pre-sacral  neurectomy  by  another  doctor. 
Administration  of  thyroid  cured  her.  One  can  see 
how  we  could  do  many  unnecessary  operations  if  we 
did  not  study  our  patients  carefully.  We  must  also 
not  forget  that  pre-sacral  neurectomy  and  ovarian 
sympathectomy  will  relieve  pain  in  only  the  area 
supplied  by  these  nerves.  Again  I wish  to  thank  Dr. 
Cooke  for  his  paper. 

Dr.  Erwin  O.  Strassmann,  Houston:  I cannot  add 
very  much  to  the  excellent  paper  of  Dr.  Cooke.  The 
pre-sacral  nerve  resection  has  a definite  place  in 
gynecological  therapy,  for  instance,  in  young  women 
with  outspread  endometriosis  whom  we  do  not  like  to 
sterilize,  and  in  cases  of  severe  intractable  dysmen- 
orrhea. This  operation  is  regularly  performed  at  the 
Mayo  Clinic. 

I should  like  to  call  attention  to  a type  of  intracta- 
ble pelvic  pain  which  we  see  rather  frequently  in  the 
presence  of  chronically  diseased  sacro-uterine  liga- 
ments. By  going  high  up  in  the  posterior  vaginal 
fornix  we  find  these  ligaments  thick,  short,  and  very 
tender.  The  patient  almost  jumps  off  the  table  when 
you  touch  them.  This  condition  is  caused  by  chronic 
inflammation  in  the  pelvis,  frequently  combined  with 
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malpositions  of  the  uterus,  or  by  many  years  of  false 
methods  of  birth  control. 

In  most  cases  conservative  treatment  with  dry  ox- 
wet  heat  in  various  forms,  tampons,  etc.,  will  give 
relief.  There  are,  however,  intractable  cases  requir- 
ing surgei-y.  In  these  instances  we  found  the  resec- 
tion of  the  sacro-utei'ine  ligaments  a very  helpful 
procedure.  This  can  be  done  from  below  as  well  as 
from  above.  It  all  depends  what  else  we  have  to  do 
and  what  type  of  suspension  we  like  to  perform. 

The  resection  of  the  sacro-uterine  ligaments  woi’ks 
two  ways.  In  the  first  place  we  resect  some  of  the 
important  nerve  fibers  between  the  uterus  and  the 
pre-sacral  ganglia.  In  the  second  place  we  give  a 
mechanical  relief  in  regard  to  the  tension  and  tight- 
ness which  pulls  the  utei’us-isthmus  close  to  the  sa- 
ci’um.  There  is  usually  constipation  combined  with 
this  condition  because  the  short,  thick  and  tight 
ligaments  narrow  the  space  where  the  rectum  is 
passing  through  between  them.  The  rectum  has  to 
overcome  that  mechanical  resistance  by  hyperactiv- 
ity which  causes  additional  pains  in  the  ligaments. 
To  break  this  vicious  cycle  by  resecting  the  liga- 
ments gives  relief  of  the  pains  and  of  the  constipa- 
tion at  the  same  time.  I enjoyed  Dr.  Cooke’s  paper 
very  much. 

THE  DANGER  POINTS  IN  THYROID 
SURGERY* 

A.  L.  RIDINGS,  M.  D. 

SHERMAN,  TEXAS 

In  considering  the  danger  points  in  thyroid 
surgery,  we  should  be  especially  concerned 
with  morbidity.  The  mortality  rate  is  now 
almost  the  same  in  all  thyroid  clinics.  More 
emphasis  is  now  placed  on  the  preoperative 
and  postoperative  treatment  and  on  the  mor- 
tality rate  than  on  morbidity,  and  most  of 
the  literature  is  written  along  that  line.  I am 
of  the  opinion  that  we  should  give  more  seri- 
ous thought  to  restoring  these  patients  to 
normal  individuals  than  merely  to  carrying 
them  safely  through  an  operative  procedure. 

Obviously,  certain  pathological  conditions 
may  have  become  permanent,  but  fortunately 
these  are  in  the  minority.  There  is  no  opera- 
tion that  may  change  the  physical  and  mental 
condition  more  strikingly  than  a thyroid- 
ectomy in  a patient  with  hyperthyroidism. 
It  is  important,  and  very  definitely  so,  that 
the  factors  of  morbidity  should  be  recognized 
prior  to,  during,  and  after  the  operation,  not 
only  to  facilitate  the  actual  handling  of  the 
condition  and  the  patient,  but  to  aid  in  giving 
a definite  prognosis. 

The  complications  in  thyroid  surgery  may 
be  of  various  types  and  of  grave  importance. 
They  may  not  result  in  a fatality  but  leave 
the  patient  in  a morbid  state.  Fortunately, 
practically  all  the  emergencies  and  complica- 
tions of  thyroid  surgery  can  be  prevented  by 
the  proper  preparation  and  time  of  the  opera- 
tion. The  highest  aim  of  thyroid  surgery 
should  be  to  return  these  patients  to  their 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  San  Antonio,  May  9,  1939. 


normal  living  and  to  normal  persons  without 
residual  symptoms. 

EXOPHTHALMUS 

One  of  the  most  prominent  questions  asked 
by  a patient  with  exophthalmic  goiter  is, 
“What  will  happen  to  my  eyes?”  As  a gen- 
eral rule,  if  the  patient  is  operated  on  early, 
the  eyes  will  return  to  normal.  It  should 
always  be  remembered  that  many  patients 
have  a widening  of  the  palpebral  fissure  and 
may  have  normal  measurements.  This,  of 
course,  comes  on  earlier  than  exophthalmus 
and  promptly  disappears  after  the  thyroid  is 
removed.  If  the  exophthalmus  is  of  long 
standing  and  has  reached,  a fixed  position, 
the  prognosis  is  quite  different,  as  these  pa- 
tients will  still  have  a prominence  of  the  eyes. 
Fortunately  these  patients  gain  weight,  the 
face  becomes  fuller,  and  the  exophthalmus 
becomes  less  noticeable,  although  the  actual 
measurements  are  the  same  as  before  the 
operation. 

The  protrusion  with  exophthalmus  may 
reach  the  extent  of  causing  the  patient  to 
lose  his  vision.  This  is  a catastrophe  of  no 
small  importance  to  the  patient  and  the  fami- 
ly. In  some  cases  it  may  be  necessary  to  close 
the  lids  over  the  eyeballs  to  keep  them  in 
their  sockets  during  an  acute  hyperthyroid- 
ism. In  the  severe  cases  in  which  there  is 
a wide  exposure,  the  eyes  must  always  be 
covered  with  a hypersaturated  petroleum 
gauze  pad.  If  the  exophthalmus  is  rapidly 
increasing  with  a severe  reaction  of  the  con- 
junctiva and  cornea,  an  emergency  thyroid- 
ectomy is  at  that  time  justified  and  is  very 
necessary  to  prevent  one  of  the  very  promi- 
nent morbid  states  that  come  on  as  a perma- 
nent disability  to  the  individual.  This  is  of 
course  a rare  incident  but  it  must  be  borne 
in  mind  by  every  one  dealing  with  hyper- 
thyroidism. 

The  cause  of  exophthalmus  is  still  un- 
known, and  the  degree  of  exophthalmus  is 
in  no  way  an  indication  of  severity  of  the 
disease.  Mechanically,  it  is  an  edema  of  the 
orbit,  and  after  the  removal  of  the  thyroid 
the  edema  of  the  orbit  rapidly  disappears 
from  the  fact  that  the  levator  spasm  is  re- 
lieved. 

Probably  the  most  distressing  type  of  ex- 
ophthalmus is  the  one  that  occurs  in  a small 
group  of  patients,  who  have  slight  or  no 
exophthalmus  before  the  operation,  but  with 
transient  hyperthyroidism  the  eyes  become 
prominent.  If  the  patients  are  observed 
early,  the  progress  may  be  checked  imme- 
diately by  liberal  doses  of  thyroid  extract. 
The  basal  metabolic  rate  should  be  deter- 
mined frequently,  and  under  no  circum- 
stances should  these  patients  again  be  sub- 
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jected  to  thyroid  surgery,  or  should  it  be 
assumed  without  good  evidence  that  the  dis- 
ease is  recurring.  Occasionally  progressive 
exophthalmus  is  interpreted  as  a recurrent 
hyperthyroidism,  but  by  a close  study  this 
can  be  ruled  out  in  most  instances.  Some- 
times cases  are  seen  in  which  the  exophthal- 
mus is  unequal,  the  so-called  unilateral  type ; 
in  many  of  these  cases,  on  first  observation 
this  is  apparently  true,  but  on  measurement 
it  may  be  proved  that  no  marked  difference 
is  present.  In  every  case  with  exophthalmus 
there  will  be  a slight  difference  between  the 
two  eyes. 

It  should  not  be  overlooked  that  exophthal- 
mus may  occur  occasionally  in  several  other 
diseases,  such  as  hypertension,  retrobulbar 
aneurysms,  tumors,  and  acromegaly.  In  any 
of  these  there  may  be  a wide  difference  in  the 
exophthalmus  of  the  eyes,  in  tumors  more 
especially.  Therefore,  the  presence  of  ex- 
ophthalmus in  one  or  both  eyes  is  not  a 
definite  indication  of  hyperthyroidism,  but 
it  is  a definite  symptom  of  a local  or  systemic 
condition  causing  pressure  in  the  retrobulbar 
space. 

CARDIAC  MANIFESTATIONS 

The  morbidity  associated  with  the  heart 
in  hyperthyroidism  is  dependent  on:  (1)  the 
age  of  the  patient;  (2)  the  presence  of  or- 
ganic heart  disease;  (3)  the  duration  of  the 
disease;  (4)  associated  hypertension  and  ar- 
teriosclerosis; and  (5)  a very  definite  un- 
balanced nervous  system  with  a certain  de- 
gree of  depression. 

A moderate  tachycardia  following  thyroid- 
ectomy is  in  many  cases  very  common;  in 
fact,  it  occurs  in  almost  every  instance  in  a 
very  moderate  degree.  Auricular  fibrillation 
is  a much  more  important  arrhythmia.  These 
patients  should  be  watched  very  carefully 
and  treated  consistently.  This  condition 
should  be  treated  with  digitalis.  The  best 
form  of  digitalis  to  use  is  in  the  tablet  or 
dry  form,  which  is  much  more  efficient  than 
the  liquid.  If  the  rhythm  has  not  been  re- 
stored -(vithin  ten  days’  treatment,  digitalis 
should  be  discontinued.  If  there  is  nausea 
and  vomiting,  which  frequently  occurs  with 
digitalis  administration,  urginin  should  be 
given.  In  many  cases  this  will  relieve  the 
arrhythmia  and  will  not  produce  the  nausea. 

In  elderly  patients  early  recognition  of 
hyperthyroidism  is  important.  Many  post- 
operative complications  present  themselves 
in  these  patients  that  do  not  occur  in  the 
middle  aged  and  young.  In  many  of  these 
patients  auricular  fibrillation  is  the  first 
symptom  appearing,  and  it  is  hard  to  arrive 
at  a definite  diagnosis  of  its  cause.  For- 
tunately, myocardial  failure  does  not  develop 
in  many  of  these  cases,  but  edema  of  the 


lungs,  chronic  bronchitis,  and  bronchopneu- 
monia may  develop,  and  a definite  mortality 
rate  invariably  follows  in  a given  number. 

The  preoperative  use  of  digitalis  is  a valu- 
able adjunct  in  handling  cases  of  hyper- 
thyroidism if  there  is  the  slightest  indication 
of  congestive  heart  failure  or  auricular 
fibrillation.  No  bad  effects  will  result  from 
its  use,  and  the  postoperative  fibrillation  will 
perhaps  be  much  less  than  if  not  given. 
Chronic  fibrillation  will  continue  even  if 
digitalis  is  given  in  large  doses,  and  it  may 
be  necessary  to  operate  while  the  fibrillation 
is  still  present.  However,  in  these  cases, 
after  rest  in  bed  the  pulse  curve  goes  down 
and  the  danger  is  much  lessened. 

MENTAL  MANIFESTATIONS 

Mental  manifestations  are  to  be  reckoned 
with  in  the  handling  of  all  hyperthyroid 
cases.  The  mental  symptoms  are  not  by  any 
means  the  same.  They  fall  into  three  groups : 
(1)  the  psychosis  of  hyperthyroidism;  (2) 
the  toxic  delirium  of  the  acute  crisis;  and 
(3)  the  delirium  and  mental  confusion  often 
seen  postoperatively. 

A patient  in  the  first  group  may  have  a 
major  psychosis.  He  may  have  a hyper- 
thyroidism, but  one  should  look  well  to  the 
general  condition  of  the  patient,  for  in  most 
instances  some  other  cause  for  the  psychosis 
is  present.  A major  psychosis  is  seldom,  if 
ever,  produced  by  hyperthyroidism  alone,  al- 
though a marked  disturbance  may  be  present. 
It  is  true  that  isolated  reports  appear  in  the 
literature  in  which  patients  with  major 
maniac  depressive  attacks  have  been  cured 
by  thyroidectomy.  These  are,  of  course,  ex- 
ceptional cases.  I believe  that  these  patients 
have  both  a psychosis  and  hyperthyroidism, 
and  the  psychosis  did  not  develop  from  hyper- 
thyroidism. The  thyroid  surgeon  is  often 
called  on  to  see  these  cases  in  institutions, 
and  in  every  such  consultation  one  should  be 
very  guarded  as  to  the  prognosis.  A thyroid- 
ectomy may  materially  benefit  the  physical 
condition  of  the  patient,  but  the  mental  side 
of  the  picture  probably  will  not  be  changed 
in  any  sense. 

Occasionally,  a major  psychosis  may  de- 
velop after  a thyroidectomy.  Again  in  such 
a case  a very  guarded  prognosis  should  be 
given,  and  the  family  should  be  told  that  such 
conditions  come  on  after  any  major  operation 
at  times  and  are  not  confined  to  thyroid  sur- 
gery alone ; and  in  these  states,  a psychiatrist 
would  elicit  a history  of  personality  changes 
and  previous  episodes  of  the  same  character. 
A very  true  statement  has  been  made  regard- 
ing this  group  of  patients,  emphasizing  that 
frequently  hyperthyroidism  is  merely  another 
episode  in  the  unstable  life  of  many  a neurotic 
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individual  and  is  simply  additional  evidence 
of  a personality  maladjustment. 

The  second  type  of  mental  manifestation  is 
the  toxic  delirium  of  acute  hyperthyroidism. 
Before  iodine  was  used,  this  condition  was 
frequent,  but  it  is  now  rather  uncommon, 
although  such  patients  are  still  seen  occa- 
sionally. These  patients  are  almost  always 
brought  to  the  hospital  in  an  ambulance  or 
seen  at  home.  They  are  not  ambulatory  and 
able  to  walk  into  the  office.  Delirium  some- 
times accompanies  the  reactions  in  patients 
who  have  a marked  tachycardia,  high  tem- 
perature, nausea  and  vomiting,  diarrhea, 
marked  restlessness,  and  mental  agitation.  If 
the  delirium  progresses  more  than  forty-eight 
hours,  the  prognosis  is  very  bad,  in  spite  of 
the  use  of  compound  solutions  of  iodine,  dex- 
trose, and  saline  solutions  intravenously,  and 
blood  transfusions.  The  intracellular  changes 
have  apparently  gone  beyond  the  stage  of 
therapeutic  repair  or  reversal.  Fortunately 
these  patients  can  usually  be  controlled  with 
iodine  therapy  alone,  provided  iodine  has  not 
recently  been  used.  If  there  is  nausea  and 
vomiting,  with  diarrhea,  iodine  cannot  be 
used  by  mouth  or  by  rectum.  It  may  be  given 
intravenously,  and  one  should  never  forget 
that  it  is  quickly  absorbed  through  the  skin 
when  painted  over  an  area  closely  associated 
to  the  large  blood  vessels. 

The  third  group  of  patients  are  those  in 
whom  the  postoperative  delirium  and  mental 
confusion  follow  thyroidectomy.  In  the  ex- 
perience of  some  of  the  most  careful  thyroid 
surgeons,  they  are  convinced  that  liver  fail- 
ure has  been  the  most  common  cause.  The 
delirium  occurs  usually  on  about  the  second 
or  third  day,  and  it  is  always  noted  that  the 
icteric  index  is  rising.  It  is  most  likely  to 
occur  in  persons  past  middle  life.  Jaundice 
may  be,  and  frequently  is,  one  of  the  accom- 
panying symptoms,  and  the  blood  urea  re- 
mains low  and  the  amino  acids  normal.  These 
patients  respond  promptly  following  the  use 
of  dextrose  intravenously,  which  replaces  the 
diminished  glycogen  in  the  liver.  High  carbo- 
hydrate and  caloric  feeding  through  a nasal 
tube  may  be  very  effective  in  reducing  the 
delirium  and  restoring  a mental  balance. 

Drugs,  especially  in  elderly  persons,  such 
as  barbiturates  and  bromides,  may  be  the 
cause  of  such  symptoms. 

A low  renal  function  may  also  rapidly  lead 
to  a delirium  from  a rapid  rise  of  blood  urea 
to  the  uremic  level.  A true  thyroid  crisis 
should  be  treated  with  large  quantities  of 
saline  solution,  dextrose  solution,  blood  trans- 
fusions, and  the  continued  use  of  iodine. 

IODINE 

It  is  now  sixteen  years  since  iodine  was 
first  used  routinely  in  the  preparation  of 


patients  with  hyperthyroidism  for  operation. 
Everyone  is  so  familiar  with  its  use  at  the 
present  time,  that  only  a few  remarks  will 
be  made  about  it.  In  spite  of  repeated  cau- 
tions and  advice,  we  still  see  patients  with 
hyperthyroidism  who  have  had  iodine  over 
long  periods  of  time.  Many  of  these  patients 
have  missed  the  opportunity  of  an  operation 
at  their  maximum  clinical  improvement.  They 
are  often  very  troublesome  to  prepare  for 
operation.  One  will  have  less  trouble  in  pre- 
paring these  patients  by  keeping  them  on  the 
same  dosage  that  they  have  been  accustomed 
to  taking.  A change  will  upset  them  many 
times,  and  they  will  respond  very  poorly  to 
rest.  The  surgeon  must  always  answer  the 
question  of  whether  iodine  is  to  be  used  after 
the  patient  goes  home.  That  must  be  an- 
swered by  the  condition  of  each  individual 
patient  and  the  condition  of  the  gland  at 
operation.  If  the  gland  is  friable  at  operation, 
it  is  well  always  to  give  small  doses  for  thirty 
days  after  leaving  the  hospital.  In  most  cases 
it  is  not  necessary,  as  the  patients  have  been 
fairly  well  saturated  before  the  operation  and 
have  reached  the  highest  improvement  that 
iodine  will  give  them. 

In  mild  recurrent  hyperthyroidism,  iodine 
should  be  used  over  a much  longer  period, 
and  in  many  of  these  a material  benefit  will 
be  derived.  Occasionally,  a patient  is  seen 
who  has  gained  weight,  feels  quite  well,  and 
has  lost  the  tremor  and  nervousness  after 
operation,  although  he  still  has  a persistent 
afebrile  tachycardia.  In  such  cases,  small 
doses  of  iodine  over  several  months’  time  ob- 
viate the  necessity  of  a second  operation. 

Stimulants  should  not  be  given.  Coffee, 
tea,  and  alcoholic  drinks  must  not  be  taken 
even  in  small  amounts.  Liquids  should  be 
taken  in  large  amounts,  a large  glass  of  water 
every  two  hours  when  the  patient  is  awake. 
When  the  patient  has  reached  the  stage  in 
which  he  has  less  tremor  and  really  feels 
better,  he  should  be  up  and  walk  a short 
distance  and  return  to  bed.  If  the  pulse  rate 
is  not  increased  after  a few  hours’  time,  the 
patient  should  step  up  and  down  in  a straight 
chair  for  some  eight  or  ten  times  in  succes- 
sion. If  the  pulse  and  vitality  are  satisfactory 
after  that,  the  patient  has  reached  the  opera- 
tive stage. 

PREPARATION  FOR  THYROIDECTOMY 

There  is  perhaps  no  truer  proverb  in  medi- 
cine than  “A  proper  preparation  means  a 
successful  thyroidectomy.”  This  is  true  from 
the  fact  that  an  individual  who  will  not  take 
the  proper  preparation  will  in  most  cases 
be  a poor  risk  from  a mortality  standpoint, 
and  will  also  have  a poor  outlook  from  the 
high  plane  of  morbidity. 

It  has  been  my  experience  that  patients  in 
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order  to  be  properly  prepared  for  thyroid- 
ectomy must  have  complete  confidence  in  the 
surgeon  and  his  methods  of  preparation.  This 
confidence  must  be  stronger  than  the  in- 
fluence exerted  by  family  and  friends,  and 
especially  the  traveling  public.  This  can  be 
had  in  only  one  way,  a strict  isolation  from 
friends  and  the  uncooperative  part  of  the 
family. 

My  method  is  to  make  a basal  metabolism 
test  at  the  time  a complete  physical  examina- 
tion is  made.  The  patient  is  then  sent  to 
the  hospital  with  the  understanding  that  a 
thyroidectomy  is  anticipated  when  he  has 
reached  the  proper  state  of  preparation. 
Iodine  is  given,  10  to  15  drops  in  LugoFs  solu- 
tion, three  times  a day.  The  barbiturates  are 
given  to  help  the  nervous  state  and  food  is 
pushed,  even  forced  with  a tube  if  necessary. 
It  is  very  necessary  to  watch  the  weight, 
which  is  recorded  of  course  with  each  basal 
metabolism  test.  A careful  consideration  of 
weight,  and  the  metabolic  rate,  strength,  and 
vitality  of  the  patient  means  much  in  the 
preparation  of  these  patients  for  operation. 

THYROIDECTOMY 

It  is  impossible  to  describe  in  detail  all 
the  technical  methods  of  a thyroidectomy. 
After  all,  a satisfaetory  technic  is  one  that 
can  be  done  in  a reasonable  period  of  time 
under  some  form  of  light  anesthesia,  and, 
if  necessary,  the  addition  of  a local  anesthe- 
sia, which  protects  the  recurrent  laryngeal 
nerve  and  parathyroid  bodies.  Good  judg- 
ment is  required  here  in  order  to  remove  the 
proper  amount  of  thyroid  tissue,  secure  good 
cosmetic  results,  and  above  all,  cure  the  pa- 
tient. A definite  morbidity  rate  may  be  di- 
rectly attributed  to  the  operation.  Protec- 
tion of  the  recurrent  laryngeal  nerve  is  best 
carried  out  by  exposing  the  lateral  borders 
of  the  thyroid  gland.  The  superior  thyroid 
vessels  are  then  ligated  with  silk  sutures  in 
two  places,  and  a pilot  clamp  placed  proximal 
to  the  sutures.  The  inferior  pole  is  ligated 
in  like  manner.  The  lateral  thyroid  vein  is 
ligated ; then,  with  a small  needle  on  a 10  cc. 
Luer  syringe,  saline  is  injected  under  the 
capsule,  separating  the  capsule  from  the 
gland.  The  capsule  is  then  split,  the  exposed 
gland  grasped  with  a thyroid  clamp  and 
raised  out  of  its  normal  bed,  and  a careful 
dissection  made,  being  careful  at  all  times 
to  stay  inside  the  capsule.  If  the  gland  is 
friable  more  tissue  is  removed.  This  method 
protects  both  the  recurrent  laryngeal  nerve 
and  the  parathyroids. 

There  is  absolutely  no  definite  measure- 
ment to  be  made  of  the  amount  of  thyroid 
tissue  to  be  removed,  but  a history  of  the 
case  and  careful  study  of  the  physical,  nerv- 


ous, and  emotional  conditions,  as  well  as  the 
condition  of  the  gland  will  be  of  material 
benefit  in  arriving  at  a decision.  In  remov- 
ing a portion  of  the  gland,  or  in  a total 
thyroidectomy,  the  tissue  should  be  removed 
symmetrically,  leaving  no  ragged  pieces. 
When  this  has  been  done  the  entire  field  of 
operation  is  observed  to  be  certain  there  is 
no  open  vessel  and  that  the  field  is  perfectly 
dry.  Small  chromic  catgut  is  then  used  for 
all  buried  sutures,  and  the  skin  is  closed  with 
silk  or  horse  hair. 

POSTOPERATIVE  COMPLICATIONS 

Complications  following  thyroidectomy  are 
many ; some  of  these  may  be  avoided  by  giv- 
ing intravenous  glucose  and  salines,  from 
3,000  to  6,000  cc.  each  twenty-four  hours  for 
the  first  forty-eight  hours.  Among  the  direct 
complications  may  be,  first,  faulty  hemostasis 
despite  the  utmost  care,  and  within  the  first 
twenty-four  hours  a swelling  will  appear  in 
the  field  of  operation  accompanied  by  a feel- 
ing of  suffocation  to  the  patient.  This  hema- 
toma must  be  removed  at  once.  In  removing 
a hematoma  of  this  type,  the  operating  room 
should  be  prepared  as  for  the  thyroidectomy, 
as  it  may  be  very  difficult  to  locate  the  bleed- 
ing vessel  and  many  more  vessels  may  be 
opened  searching  for  the  end  of  the  offend- 
ing vessel,  but  with  very  careful  handling  and 
gradual  separation  of  the  tissue,  it  can  be 
located. 

The  appearance  of  stridor  after  thyroidec- 
tomy is  always  disconcerting,  and  may  indi- 
cate that  the  recurrent  laryngeal  nerve  has 
been  injured  or  that  there  is  edema  of  the 
larynx  or  glottis.  The  latter  conditions  usu- 
ally cause  a slowly  developing  stridor.  If 
stridor  in  any  form  does  not  disappear  rapid- 
ly, a tracheotomy  should  be  done  at  once.  With 
the  elderly  and  severely  ill  patients,  who  are 
always  bad  risks,  oxygen  therapy  has  been 
of  material  advantage.  These  patients  are 
placed  in  the  oxygen  tent  immediately  after 
the  operation  and  kept  there  for  twenty-four 
or  forty-eight  hours.  The  temperature  is 
lowered;  respiration  is  easier;  cyanosis,  if 
present,  clears  up  quickly,  and  the  postopera- 
tive mucus  is  diminished.  Pneumonia  in  these 
cases  is  much  more  easily  handled  with  the 
oxygen  tent,  and  though  there  are  no  records 
to  prove  that  it  makes  the  mortality  less,  it 
gives  the  patient  much  necessary  comfort. 

The  development  of  acute  tetany  postoper- 
atively  is  a terrifying  experience  to  the  pa- 
tient and  the  surgeon ; however,  it  should  be 
borne  in  mind  that  the  severity  of  the  attack 
may  not  in  any  way  indicate  that  chronic 
tetany  will  develop.  Treatment  depends  on 
the  quick  administration  of  calcium.  The 
most  effective  remedy  is  calcium  chloride,  10 
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cc.  of  a 10  per  cent  solution,  then  calcium 
lactate  in  teaspoonful  doses,  three  times  a 
day.  Morphine  should  be  given  to  control 
the  symptoms.  It  should  be  pointed  out  that 
parathyroid  extract  is  not  necessary  in  these 
cases.  Dextrose  given  intravenously  is  bene- 
ficial. The  use  of  phosphates  in  any  form  is 
harmful  to  these  patients.  Catharsis  is  con- 
traindicated. It  is  also  probable  that  when 
these  attacks  come  on,  the  blood  phosphate 
has  increased.  Frequent  estimations  of  blood 
calcium  and  blood  phosphates  must  be  made 
for  intelligent  treatment  in  these  cases. 

CONCLUSION 

In  a general  way  this  discussion  repre- 
sents some  of  the  more  common  factors  con- 
tributing to  the  morbidity  in  thyroid  prgery. 
Emphasis  has  been  placed  on  complications, 
but  they  are  important  when  they  develop. 
It  should  be  stated  that  the  real  function  of 
thyroid  surgery  is  not  to  convert  one  patho- 
logical state  to  some  other  condition  equally 
as  bad,  nor  is  it  enough  to  have  the  patient 
improved.  The  end  result  should  be  a patient 
free  from  any  symptoms  attributable  to  the 
thyroid  gland. 

ABSTRACT  OF  DISCUSSION 

Dr.  George  W.  Waldron,  Houston:  Dr.  Ridings  has 
stressed  the  importance  of  reducing  the  morbidity 
rate  following  thyroid  surgery.  He  is  to  be  com- 
mended for  employing  safe  methods  of  bringing  the 
patient  back  to  a state  of  normal  health. 

Adequate  preoperative  preparation  is  of  the  great- 
est importance.  It  is  wise  to  give  iodine  preopera- 
tively  to  patients  who  have  adenomatous  goiters  with 
hyperthyroidism  just  as  one  does  those  with  Graves’ 
disease.  The  wisdom  of  this  course  becomes  appar- 
ent if  one  remembers  that  a large  number  of  ade- 
nomas occur  in  hyperplastic  glands. 

Surgery  has  no  equal  in  the  treatment  of  hyper- 
thyroidism. It  should  be  stressed  that  administra- 
tion of  iodine  in  these  cases  is  not  a curative  meas- 
ure. LugoTs  solution  should  never  be  given  until 
the  patient  has  agreed  to  submit  to  surgery  as  soon 
as  his  condition  warrants  it.  It  may  be  worth 
while  to  try  iodine  for  quite  a period  of  tirne  in 
treating  a postoperative  recurrent  hyperthyroidism 
but  we  should  beware  of  the  iodine-fast  patient. 

I cannot  agree  with  Dr.  Ridings  on  the  use  of 
digitalis.  In  my  experience  there  has  rarely  been 
a need  for  it.  In  most  of  these  cases  bed  rest  and 
adequate  administration  of  iodine  will  result  in  rapid 
improvement.  Plummer  showed  that  digitalis  can 
have  deleterious  effects  on  a hyperthyroid  patient. 
If  it  is  given  at  all,  it  should  be  with  caution. 

In  preparing  a hyperthyroid  patient  for  surgery 
it  may  be  necessary  to  give  as  much  as  a 5,000 
calorie  diet  which  is  high  in  glucose.  The  fluid  in- 
take should  be  high.  Adequate  rest  is  essential  but 
continuous  bed  rest  is  not  indicated  unless  the  heart 
is  decompensated  or  the  patient  is  suffering  from  a 
thyroid  crisis. 

If  hyperthyroidism  develops  in  a diabetic,  the 
diabetes  is  usually  much  more  severe.  The  body 
will  need  a replacement  of  glycogen  before  surgery 
and  it  must  be  given  in  large  quantities  with  an 
increased  amount  of  insulin  to  keep  the  diabetes 
controlled. 


As  to  when  it  is  safe  to  operate,  one  can  only 
decide  by  judging  each  case  for  itself.  We  must  be 
sure  that  we  have  overcome  hepatic  insufficiency 
and  have  built  up  the  patient’s  strength  and  weight. 
There  will  seldom  be  a postoperative  crisis  if  enough 
iodine  has  been  given  preoperatively.  Lahey  and 
others  have  pointed  out  the  great  importance  of 
“stage  operations”  if  it  is  evident  that  a subtotal 
thyroidectomy  would  be  too  much. 

There  are  any  number  of  methods  of  subtotal 
thyroidectomy  but  all  are  alike  in  their  essentials — 
they  aim  to  leave  only  enough  gland  to  carry  on  nor- 
mal function,  they  stress  control  of  bleeding  and 
avoidance  of  infection  or  any  injury  to  the  trachea, 
recurrent  laryngeal  nerves  or  parathyroids.  Of 
course,  it  is  important  to  obtain  a good  cosmetic 
result. 

If  one  stays  inside  the  capsule,  as  Dr.  Ridings 
pointed  out,  there  is  less  chance  of  injuring  the 
nerves  or  removing  the  parathyroids,  though  there 
are  anatomical  variations  which  require  one  to  be 
alert  at  all  times. 

Many  have  pointed  out  the  frequency  of  retro- 
tracheal  projections  of  the  gland.  These  areas  should 
be  taken  into  account  when  one  is  deciding  upon  how 
much  tissue  can  be  safely  left.  In  operating  upon  a 
recurrent  Graves’  disease  these  areas  must  be  re- 
moved. In  fact,  it  may  be  better  to  do  a total  thy- 
roidectomy in  these  cases  as  there  is  a tendency  for 
more  than  one  recurrence.  A total  thyroidectomy 
can  be  done  without  injuring  the  nerves  or  removing 
all  of  the  parathyroid  bodies  if  care  is  exercised. 
It  is  easier  to  control  hypothyroidism  than  hyper- 
thyroidism in  these  cases. 

If  one  can  recognize  an  acute  thyroiditis  during 
the  operation  it  is  better  to  preserve  more  of  the 
gland  tissue  as  these  are  the  cases  in  which  most  of 
the  myxedemas  occur  following  subtotal  thyroidec- 
tomy. In  dealing  with  a chronic  (woody)  thyroiditis 
the  gland  should  be  biopsied  to  rule  out  malignancy, 
and  then  it  is  advisable  to  do  a subtotal  resection  in 
order  to  free  the  trachea. 


CHILDREN’S  FOOD  DISLIKES 
“There  is  no  one  food,  with  the  possible  exception 
of  milk,  which  is  absolutely  essential  in  the  child’s 
diet,”  William  I.  Fishbein,  M.  D.,  Chicago,  declares 
in  the  October  issue  of  Hygeia,  The  Health  Maga- 
zine. 

It  is  not  necessary,  he  believes,  to  force  a child  to 
take  any  food  which  he  dislikes,  inasmuch  as  satis- 
factory substitutes  are  available.  As  the  child  grows 
older  food  dislikes  often  disappear,  although  many 
persons  carry  some  of  them  over  into  adult  life  with 
no  harm  to  themselves. 


TREATMENT  OF  GENITAL  TUBERCULOSIS 

Ultraviolet  treatment  for  genital  tuberculosis  in 
preference  to  operation  is  recommended  by  Eli  A.. 
Miller,  M.  D.,  Denver,  and  Mischa  J.  Lustok,  M.  D., 
Spivafc,  Colo.,  who,  in  The  Journal  of  the  American 
Medical  Association  for  Oct.  7,  report  excellent  re- 
sults in  fifteen  such  patients. 

The  genital  condition  is  usually  associated  with 
far  advanced  tuberculosis  of  the  lungs.  The  Colo- 
rado physicians  state  that  the  arrest  of  the  genital 
infection  had  a most  favorable  effect  on  the  disease 
of  the  lungs. 

They  further  state:  “From  the  social  and  econom- 
ic standpoint  this  form  of  treatment  is  also  very  fa- 
vorable. Of  the  fifteen  patients  only  five  were  un- 
dergoing absolute  bed  rest;  four  are  totally  ambu- 
lant, two  are  ambulant  and  working  in  the  sanatorium 
and  four  are  clinically  well  and  living  outside  the 
sanatorium  and  working.” 
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MEDICAL  MANAGEMENT  OF  ESSEN- 
TIAL HYPERTENSION* 

J.  MORRIS  HORN,  M.  D. 

FORT  WORTH,  TEXAS 

The  finding  of  hypertension  is  so  common, 
and  therapeutic  procedures  directed  toward 
it  so  frequently  are  discouraging,  that  the  av- 
erage physician  must  guard  against  the  adop- 
tion of  a fatalistic  viewpoint  toward  patients 
presenting  this  syndrome. 

Statistics  on  the  incidence  of  hypertension 
vary  with  the  criteria  used  for  making  the 
diagnosis.  Reisinger,  in  a study  of  1,369 
world  war  veterans  whose  average  age  was 
45,  found  6 per  cent  to  have  essential  hyper- 
tension. Adson  and  Allen  state  that  15  per 
cent  of  all  adults  have  hypertension  and  23 
per  cent  of  all  deaths  in  patients  past  50  can 
be  directly  attributed  to  this  disease.  The 
disease  must  be  treated  per  se  or  taken  into 
consideration  in  the  management  of  patients 
seen  in  all  branches  of  the  medical  and  sur- 
gical specialties. 

There  has  been  a great  deal  of  discussion 
as  to  whether  hypertension  is  to  be  consid- 
ered as  a symptom  or  a disease.  Many  physi- 
cians who  have  become  discouraged  with  the 
treatment  of  this  condition  take  consolation 
in  the  concept  that  hypertension  is  a symp- 
tom and  feel  that  attempts  at  lowering  the 
blood  pressure  are  detrimental  to  the  organ- 
ism as  a whole.  Riesman  has  aptly  stated 
that  “when  we  know  the  cause  or  the  ap- 
parent cause,  we  emphasize  it  and  consider 
hypertension  as  a part  of  the  symptom  com- 
plex, and  when  we  do  not  know  the  cause, 
we  look  upon  hypertension  as  the  disease  it- 
self.” 

For  clarity  of  discussion,  hypertension  may 
be  classified  as  follows : 

I.  Primary,  essential,  or  arteriolo-spastic. 

II.  Malignant  or  arteriolytic.  This  is 
sometimes  considered  as  a type  of,  or  even  a 
late  stage  of,  essential  hypertension.  How- 
ever, because  it  presents  a different  clinical 
and  pathological  picture,  many  consider  it 
a separate  disease  entity. 

III.  Secondary  hypertension: 

1.  Renal  damage  or  ischemia. 

(a)  Glomerulonephritis. 

(b)  Prostatic  obstruction. 

(c)  Arteriosclerosis. 

2.  Hyperthyroidism. 

3.  Aortic  insufficiency. 

4.  Adrenal  gland  tumors. 

5.  Coarctation  of  aorta. 

*From  the  Medical  Department  of  the  Harris  Clinic,  Fort 
Worth,  Texas. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  San  Antonio,  May  9, 
1939. 


6.  Arteriovenous  aneurysm. 

7.  Pituitary  basophilism. 

Eighty-five  per  cent  of  cases  of  hyperten- 
sion fall  into  the  classification  of  essential 
hypertension,  and  the  purpose  of  this  discus- 
sion is  to  present  some  thoughts  on  etiology 
and  diagnosis  of  this  disease  with  an  attempt 
to  evaluate  various  therapeutic  measures 
available  to  the  physician. 

Numerous  studies  have  been  made  in  an  at- 
tempt to  locate  the  centers  of  blood  pressure 
control  and  to  understand  the  mechanism  by 
which  this  control  is  exerted.  The  adrenal 
glands,  the  carotid  sinus,  the  pituitary  body, 
and  various  structures  of  the  dienceph- 
alon have  been  studied  as  possible  control 
centers.  The  mechanism  of  control  may  be 
chemical  or  hormonal  or  through  the  vege- 
tative nervous  system.  Goldblatt  has  demon- 
strated the  presence  of  a “pressor  sub- 
stance” in  the  blood  of  experimental  animals 
in  which  renal  ischemia  has  been  produced 
by  clamping  the  renal  artery.  The  study  of 
these  various  experiments,  many  of  which  are 
fairly  convincing,  leads  to  confusion  and  the 
inevitable  conclusion  that  the  mechanisms  of 
blood  pressure  control  and  the  production  of 
abnormally  high  blood  pressures  have  yet  to 
be  discovered  or  proven. 

It  is  quite  generally  agreed  that  the  imme- 
diate cause  of  essential  hypertension  is  a 
spasm  of  the  arterioles  throughout  the  body 
or  in  a large  vascular  bed,  such  as  the 
splanchnic  area,  with  a consequent  rise  in 
peripheral  resistance  to  the  blood  flow.  The 
mechanism  of  this  angiospasm  cannot  be  ex- 
plained with  certainty.  It  is  probably  safe 
to  assume  that  the  arterioles  either  receive 
abnormal  vasomotor  stimuli  or  react  ab- 
normally to  normal  vasomotor  stimuli.  The 
latter  seems  likely  in  that  clinically  essential 
hypertension  is  characterized  by  a very  labile 
blood  pressure.  Studies  on  patients  with  es- 
sential hypertension  by  the  cold  pressor  test 
devised  by  Hines  and  Brown  disclose  an  over- 
reaction of  the  blood  pressure  to  the  stimulus 
of  immersing  the  hand  in  cold  water.  These 
authors  have  shown  rather  conclusively  that 
pre-  or  potential  hypertensives  may  be  iden- 
tified even  in  childhood  by  this  hyper-react- 
ing tendency.  The  pathogenesis  of  the  dis- 
ease from  here  seems  fairly  clear.  With  the 
overactive  vasospastic  response  there  is 
hypertrophy  of  the  muscle  of  the  arteriolar 
wall.  As  hypertrophy  reaches  its  limit,  de- 
generative changes  take  place.  The  nar- 
rowed lumen  of  the  arteriole  becomes  struc- 
tural, rather  than  functional,  and  less  varia- 
bility in  the  size  of  the  lumen  is  possible.  This 
parallels  the  clinical  observation  of  gradually 
decreasing  liability  and  eventual  fixation  of 
the  blood  pressure  at  high  levels. 
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Heredity  has  long  been  recognized  as  a 
factor  in  essential  hypertension.  Many  in- 
stances of  the  disease  affecting  several  mem- 
bers of  a family  have  been  observed.  Since 
the  development  of  the  cold  pressor  test, 
Hines  has  made  some  interesting  studies  on 
the  hereditary  factor.  He  states  that  a posi- 
tive family  history  of  hypertension  is  five 
times  as  frequent  among  individuals  "who 
have  this  condition  or  who  are  hyper-reactors 
to  a standard  stimulus  test  than  it  is  among 
individuals  who  react  normally  to  this  test. 
He  suggests  that  the  trait  might  be  a domi- 
nant characteristic  since  he  has  not  found  a 
single  hyper-reactor  who  did  not  have  one 
parent  who  had  hypertension  or  was  a hyper- 
reactor. 

Uncomplicated  essential  hypertension  is 
usually  symptomless,  and  the  diagnosis  is 
made  incidental  to  a general  health  or  insur- 
ance examination.  The  first  symptoms  are 
usually  dependent  upon  failure  of  the  over- 
worked myocardium  to  maintain  adequate 
circulation  through  all  parts  of  the  progres- 
sively resistant  vascular  tree.  They  are 
usually  subjective  observations,  such  as  diz- 
ziness, headache,  tinnitus,  mild  dyspnea  on 
exertion,  substernal  discomfort,  and  so  forth. 

The  physical  findings  in  essential  hyper- 
tension consist  of  an  elevated  but  variable 
blood  pressure  with  both  systolic  and  di- 
astolic pressures  being  above  the  normal 
limits,  but  particularly  the  systolic.  The  cold 
pressor  test  is  of  great  value  in  demonstrat- 
ing this  lability  of  pressure.  In  order  for 
the  diagnosis  of  essential  hypertension  to  be 
tenable  the  systolic  pressure  should  be  over 
150  mm.  of  mercury  most  of  the  time,  and 
usually  the  pressure  will  rise  to  near  200  mm. 
of  mercury  with  the  cold  pressor  test.  Car- 
diac enlargement,  accentuated  aortic  second 
sound,  and  frequently  a systolic  murmur  at 
the  apex  are  common.  The  electrocardio- 
gram usually  shows  a left  axis  deviation  and 
evidence  of  myocardial  damage  of  varying 
severity.  Examination  of  the  eye  grounds 
shows  retinal  arteriosclerosis  and  retinitis  in 
keeping  with  the  progress  of  the  vascular 
changes  throughout  the  body.  The  Mayo 
Clinic  group  divide  essential  hypertension 
into  four  types  based  upon  the  stage  to  which 
the  disease  has  progressed.  The  retinal 
changes  incident  to  the  disease  form  one  of 
the  chief  criteria  for  determining  this  prog- 
ress. 

Drug  therapy  of  essential  hypertension  is 
highly  unsatisfactory  as  evidenced  by  the 
great  number  of  products  in  use.  Sedatives 
certainly  constitute  the  most  valuable  ad- 
junct to  any  type  of  therapeutic  program. 
While  other  sedatives  are  often  useful,  the 
barbiturates  are  the  most  reliable  and  widely 
used.  Phenobarbital  given  in  half  grain  doses 


three  or  four  times  daily  often  is  invaluable 
in  lessening  tension  and  promoting  relax- 
ation. 

The  use  of  iodides  in  hypertension  and 
other  vascular  diseases  has  long  been  popu- 
lar. Often  the  blood  pressure  is  reduced 
while  this  drug  is  being  given.  Undoubtedly, 
some  cases  benefited  by  iodides  represent  un- 
recognized hyperthyroidism  rather  than  true 
essential  hypertension.  Since  the  blood  iodine 
is  often  increased  slightly  in  hypertension, 
the  iodides  probably  should  not  be  used  in- 
discriminately. 

Of  the  drugs  directed  toward  lowering  the 
blood  pressure,  the  thiocyanates  are  perhaps 
the  most  widely  used.  The  potassium  salt 
of  thiocyanate  in  dosage  of  from  0.2  to  1.0 
Gm.  (gr.  3 to  15)  daily  is  used.  Barker  devis- 
ed a method  of  determining  the  concentration 
of  thiocyanate  in  the  blood  and  found  the 
optimum  level  of  concentration  to  be  10  mg. 
per  cent.  Usually  .3  Gm.  daily  for  from  five 
to  seven  days  will  obtain  this  concentration, 
following  which  .3  Gm.  two  or  three  times  a 
week  will  maintain  the  level.  This  is  usually 
accompanied  by  a fall  in  blood  pressure  of 
from  20  to  90  mm.  of  mercury  and  relief 
from  many  of  the  distressing  symptoms. 
Toxic  symptoms  to  this  drug  are  rather  fre- 
quent but  when  used  properly  much  benefit 
may  be  derived  from  it. 

The  nitrites  and  acetylcholine  products 
have  a vasodilating  effect  of  too  short  a dura- 
tion to  warrant  their  use.  With  varying 
success  such  products  as  the  following  have 
been  used:  calcium  and  atropine,  bismuth 
subnitrate,  mistletoe  or  viscum  album,  pan- 
creatic extract,  padutin  exerting  an  anti- 
adrenalin effect,  veratrum  viride,  an  extract 
of  watermelon  seed  called  citrin,  and  others 
ad  infinitum.  Some  have  little  or  no  ration- 
ale for  their  use,  yet,  good  results  have  been 
reported  from  the  use  of  each  of  them. 

The  judicious  use  of  follicular  hormone  is 
frequently  followed  by  the  lowering  of  blood 
pressure  of  menopausal  patients  with  hyper- 
tension. The  reason  for  this  can  only  be  sur- 
mised, but  I believe  it  is  due  to  the  lessening 
of  nervous  tension  and  anxiety  often  accom- 
plished by  the  administration  of  this  hor- 
mone to  menopausal  women.  There  are  some 
who  believe  that  the  sex  glands  exert  a pitui- 
tary inhibitory  action  and  that  the  occurrence 
of  hypertension  at  an  age  when  sex  gland 
secretions  are  waning  indicates  a rationale 
for  the  use  of  ovarian  and  testicular  prod- 
ucts. This  view  is  contrary  to  the  generally 
accepted  ideas  on  essential  hypertension. 

Because  of  the  greater  incidence  of  coro- 
nary disease  in  hypertensive  patients  the 
coronary  dilating  drugs  such  as  theophylline 
are  often  given  routinely.  They  perhaps 
should  always  be  given  if  definite  coronary 
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disease  or  angina  is  present,  and  it  is  pos- 
sible that  they  may  have  a general  vaso- 
dilating effect. 

Z-ray  treatment  of  the  pituitary  region 
and  of  the  region  of  the  third  ventricle  is 
sometimes  used.  There  is  some  rationale  to 
this  in  the  possible  role  of  the  pituitary  and 
third  ventricle  structures  in  producing  hy- 
pertension. Irradiation  of  the  carotid  sinus 
region  and  of  the  adrenal  glands  likewise 
has  been  used.  The  value  of  such  methods 
must  remain  in  doubt  until  the  etiology  and 
pathogenesis  of  the  disease  are  clarified. 

In  recent  years  much  attention  has  been 
directed  toward  surgical  treatment  of  hyper- 
tension. Most  of  these  procedures  consist  of 
an  interruption  of  the  vasomotor  nerve  sup- 
ply to  the  abdominal  arteries  and  arterioles, 
and  some  have  included  an  attack  on  the 
adrenals.  Most  of  this  work  has  been  done 
in  the  Crile  Clinic,  the  Mayo  Clinic,  by  Peet 
of  Ann  Arbor,  and  Heuer  and  Page  of  New 
York.  Sympathectomy  is  a rational  surgical 
procedure,  at  least  until  more  explicit  knowl- 
edge of  etiology  is  obtained,  and  the  results 
in  some  cases  have  been  encouraging.  Adson 
and  co-workers  report  the  most  satisfactory 
results  and  the  lowest  mortality  and  mor- 
bidity statistics.  This  is  very  likely  due  in 
part  to  their  careful  selection  of  cases  that 
are  demonstrably  capable  of  vasodilation.  It 
is  too  early  to  evaluate  the  role  of  surgery 
in  the  management  of  this  disease,  and  I be- 
lieve it  should  be  considered  as  still  a phase 
of  experimental  medicine  and  as  a relief 
rather  than  a curative  procedure. 

Treatment  of  the  complications  of  hyper- 
tension forms  a part  of  the  program  in  the 
more  advanced  cases.  The  most  common 
complication  consists  of  varying  degrees  of 
cardiac  failure.  As  such  arise,  appropriate 
limitations  of  the  patient’s  living  program 
must  be  made.  The  treatment  of  the  more 
severe  degrees  of  congestive  heart  failure  is 
fairly  well  standardized.  Rest,  digitalis  or 
strophanthus,  and  diuretics  should  constitute 
the  backbone  of  the  treatment. 

The  cerebral  complications  include  hemor- 
rhage, hypertensive  encephalopathy,  and 
simple  cerebral  edema.  In  the  latter  con- 
ditions, convulsions  and  coma  may  be  present. 
Venesection  and  the  lowering  of  spinal  fluid 
pressure  by  spinal  drainage  and  dehydration 
methods  are  the  most  helpful  measures  in 
these  conditions,  and  some  drug  for  lowering 
the  blood  pressure  should  be  used  in  the  hope 
of  preventing  recurrences. 

The  chief  renal  complication  is  uremia 
which  as  a rule  is  terminal,  and  the  treat- 
ment of  this  condition  it  is  hardly  necessary 
to  discuss  here. 

Frequently  the  hypertensive  patient  is 
given  to  excesses  in  all  phases  of  life,  and 


faulty  heafth  habits  are  numerous.  Emerson 
and  Irving  in  a study  of  100  men  found  to  be 
hypertensive  in  a health  examination  con- 
ducted by  an  insurance  company,  report  im- 
provement in  seventy-eight  of  these  with  an 
average  fall  of  18  mm.  mercury  in  the  sys- 
tolic pressure,  by  correction  of  faulty  health 
habits  as  the  only  therapeutic  method  em- 
ployed. 

Of  the  general  hygienic  measures  to  be  out- 
lined to  the  patient  a few  of  the  more  im- 
portant will  be  discussed.  Rest  is  perhaps 
the  most  essential  factor.  A reorganization 
of  the  daily  activity  to  avoid  unnecessary  de- 
tail, worry,  and  sources  of  annoyance;  to 
provide  adequate  periods  of  rest  from  tension 
during  the  day,  an  afternoon  off  from  work 
occasionally,  and  restful  week-ends  is  often  a 
necessary  step  in  the  management.  Recrea- 
tional activities  and  exercise  are  important, 
particularly  out-of-door  exercise.  This  must 
often  be  reduced  in  keeping  with  cardiac 
compensability  in  the  more  advanced  stages. 
Often  too  great  curbing  of  physical  activity 
may  be  detrimental. 

The  diet  is  important  primarily  in  the 
avoidance  of  excessive  and  irregular  eating. 
There  is  no  satisfactory  evidence  that  any 
particular  diet  is  of  value  in  controlling 
hypertension.  Certainly  there  is  no  reason 
for  radical  protein  and  salt  restrictions  un- 
less renal  failure  is  impending.  In  obese  in- 
dividuals the  diet  is  very  important.  Many 
times  gratifying  reductions  in  blood  pres- 
sures are  seen  to  parallel  the  reduction  of 
obesity.  Certainly  the  work  of  the  myocar- 
dium is  reduced  when  obesity  is  controlled. 
A diet  of  from  1,000  to  1,500  calories  with 
from  50  to  60  Gm.  of  protein,  varying  with 
the  requirements  of  the  patient,  should  be 
outlined.  In  such  dietary  restrictions  sup- 
plementary vitamins  should  be  given.  There 
is  considerable  evidence  that  the  myocardium 
suffers  from  vitamin  deficiency — particu- 
larly deficiency  of  vitamin  B.  Caffein  drinks, 
alcohol,  and  tobacco  used  in  moderation  are 
perhaps  not  detrimental,  and  the  satisfaction 
derived  from  them  may  be  of  some  psychol- 
ogical value.  However,  excessive  use  of 
any  of  these  should  be  interdicted.  There 
is  abundant  evidence  that  the  use  of  tobacco 
exerts  a deleterious  effect  when  vasospastic 
disease  is  present.  Where  possible  without 
too  great  mental  anguish,  I believe  it  wise  to 
eliminate  entirely  the  use  of  tobacco. 

The  bowel  habits  of  the  patient  should  be 
investigated.  Constipation,  when  present, 
should  be  controlled  by  physiological  methods 
if  possible,  and  the  excessive  use  of  laxatives 
avoided.  Certainly  vigorous  purgation  is  not 
advisable. 

The  removal  of  definite  septic  foci  should 
be  a part  of  the  general  health  program. 
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There  is  no  clear  evidence  that  infection  pro- 
duces or  increases  hypertension,  but  all  pro- 
cedures directed  toward  improving  the  gen- 
eral health  status  are  justified  and  important. 

Most  physicians  recognize  that  emotional 
factors  influence  the  course  of  a patient  with 
essential  hypertension,  and  it  is  possible 
that  these  emotional  factors  may  play  an  im- 
portant role  in  the  production  of  the  disease. 
Many  observations  have  been  made  relative 
to  the  rise  of  blood  pressure  of  apparently 
healthy  individuals  in  response  to  various 
emotional  stimuli.  These  observations,  in 
fact,  constitute  the  principle  involved  in  the 
so  called  “lie  detectors.”  Alvarez  reported 
finding  hypertension  in  53.6  per  cent  of 
drafted  men  and  considered  this  high  inci- 
dence to  be  due  to  the  emotional  factor  occa- 
sioned by  the  anxiety  over  an  examination  to 
determine  their  physical  fitness  to  enter  a 
war.  It  is  a common  office  experience  of 
physicians  to  find  an  elevated  blood  pressure 
on  the  original  examination  of  a patient  and 
normal  readings  on  subsequent  examina- 
tions. The  rarity  of  hypertension  in  the 
notoriously  placid  Chinese  is  an  interesting 
observation  in  this  connection. 

Psychiatrists  who  have  become  interested 
in  this  subject  report  several  instances  of 
hypertension  disappearing  during  the  course 
of  psychoanalysis.  Psychiatric  studies  of 
hypertensive  patients  reveal  gross  emotional 
disturbances  in  a great  proportion.  Men- 
ninger  has  described  a typical  emotional  pat- 
tern frequently  found  in  hypertensives.  This, 
he  says,  “consists  of  an  attempt  at  external 
poise  beneath  which  there  exists  a strong 
undercurrent  of  fear  which  arises  from  the 
existence  of  strongly  repressed  aggressions 
usually  dependent  upon  resentment  over 
threats  to  the  patient’s  dependent  security. 
For  example,  hypertension  might  be  expected 
in  a patient  whose  early  childhood  was 
threatened  by  poverty,  death,  or  disaster 
whereby  he  was  forced  into  a premature  self- 
reliance  which  later  shows  itself  in  the  form 
of  more  or  less  external  (material)  success 
but  accompanied  by  a constant  internal 
anxiety  set  up  by  actual  or  imagined  threats 
to  his  security.”  Ayman,  an  internist,  seek- 
ing the  common  factor  in  improvement  of 
patients  with  hypertension  treated  by  widely 
varying  therapeutic  measures,  concluded  that 
the  only  common  factor  was  the  “enthusi- 
astic giving  or  doing  something  for  the 
patient.”  He  demonstrated  improvement  in 
82  per  cent  of  forty  patients  treated  with  a 
placebo.  The  psychoanalytic  studies  on  hy- 
pertension now  in  progress  may  shed  valu- 
able light  on  the  etiology  and  management  of 
the  disorder. 

With  the  wide  range  of  drug,  physical,  and 
surgical  procedures  employed  in  the  treat- 


ment of  hypertension  and  the  variability  of 
results  obtained  with  each,  the  physician  be- 
comes increasingly  aware  of  the  psycho- 
logical factors  involved.  Consciously  or  un- 
consciously he  uses  these  factors  in  his 
successfully  managed  cases.  In  studying  a 
patient  with  essential  hypertension  the  physi- 
cian should  not  only  acquaint  himself  with 
the  physical  factors  present,  such  as  the  de- 
gree of  arterial,  renal,  and  myocardial  dam- 
age, but  also  should  learn  how  he  lives,  his 
work,  his  play,  his  domestic  problems,  his 
business  and  financial  worries,  and  his  re- 
actions to  these.  It  is  out  of  the  scope  of  the 
general  practitioner  and  internist,  both  in 
the  matter  of  time  and  training,  to  attempt 
a psychiatric  examination  of  their  patients 
to  determine  the  psychodynamics  of  emo- 
tional patterns  presented  by  them.  An  in- 
quiry into  emotional  factors,  however,  often 
affords  the  patient  an  opportunity  for  men- 
tal catharsis  and  the  physician  a new  insight 
into  the  patient’s  problems.  Often  the  quiet 
and  reassuring  conference  with  an  attentive 
and  sympathetic  physician  is  in  itself  a valu- 
able therapeutic  measure.  The  hypertensive 
patient  often  is  a frequent  visitor  to  the 
doctor’s  office,  and  if  the  latter  uses  each 
such  visit  to  learn  more  of  his  emotional 
problems,  soon  an  insight  can  be  gained  by 
the  physician,  even  though  he  be  untrained 
in  psychiatry,  sufficient  to  provide  valuable 
additions  to  his  management  of  the  case. 
Certainly  he  will  uncover  often  undreamed 
of  failures  in  emotional  adjustments  with 
their  attendant  fears,  anxieties,  feelings  of 
resentment,  guilt  reactions,  aggressive  ten- 
dencies, and  so  forth.  Sometimes  the  mere 
recognition  of  these  and  the  frank  discussion 
of  them  affects  some  improvement  in  the  ad- 
justment pattern.  Often  valuable  changes 
in  the  program  of  management  are  sug- 
gested. For  an  example,  Menninger  finds 
that  many  hypertensives  have  suppressed 
their  aggressive  tendencies  which  in  turn 
have  become  self-directed.  In  such  individ- 
uals work,  sports,  and  other  physical  activi- 
ties may  afford  an  opportunity  for  external- 
izing these  aggressive  tendencies.  Too  great 
curbing  of  such  activities  may  well  increase 
rather  than  decrease  the  hypertension. 

The  hypertensive  patient  and  the  general 
public  all  too  frequently  think  of  hyperten- 
sion as  a hopelessly  progressive  disease  for 
which  little  can  be  done.  The  medical  pro- 
fession in  a large  measure  has  been  respon- 
sible for  fostering  this  view.  Even  though 
we  may  not  be  able  to  cure  the  disease,  we 
still  may  accomplish  a great  deal  for  these 
patients.  The  progress  of  the  disease  may 
be  arrested  for  varying  periods  of  time,  and 
most  hypertensives  can  be  made  more  com- 
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fortable,  happier,  and  many  years  may  be 
added  to  their  span  of  active,  useful,  and 
economically  productive  lives. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Samuel  A.  Shelburne,  Dallas:  When  I was  in- 
vited to  discuss  a paper  on  hypertension,  I must 
confess  that  I was  not  thrilled,  as  the  subject  in  the 
hands  of  most  physicians  becomes  very  stereotyped, 
hut  Dr.  Horn  has  brought  us  a very  refreshing  and 
stimulating  paper.  Since  I am  devoting  a great  deal 
of  my  time  to  two  extensive  research  problems  on 
hypertension,  one  connected  with  the  diagnosis  and 
one  with  the  treatment,  I am  particularly  happy  to 
discuss  this  essay. 

I wish  to  call  attention  first  to  the  very  practical 
classification  that  is  presented.  There  seems  to  be 
good  evidence  that  malignant  hypertension  is  a dif- 
ferent disease  from  essential  hypertension,  though 
the  evidence  is  far  from  complete  and  we  see  patients 
that  go  along  for  a number  of  years  with  mild 
hypertension  and  then  suddenly  develop  the  picture 
of  malignant  hypertension.  However,  it  is  sufficient 
to  know  that  when  the  picture  of  malignant  hyper- 
tension appears  the  prognosis  is  grave. 

I was  pleased  to  know  that  the  work  of  Hines  was 
stressed.  The  cold  pressor  test,  which  the  latter  has 
been  using,  has  taught  us  some  things  about  hyper- 
tension that  are  worth  knowing.  Certainly  he  has 
shown  that  hypertension  can  be  diagnosed  with  a 
fair  degree  of  accuracy  by  this  test  before  the  full 
picture  presents  itself,  and  he  has  shown  by  his 
studies  that  hypertension  is  a dominant  hereditary 
characteristic,  since  he  has  not  found  a single  hyper- 
reactor who  did  not  have  at  least  one  parent  who 
had  hypertension  or  was  a hyper-reactor.  It  is 
doubtful  that  this  test  will  prove  to  be  very  useful 
in  clinical  practice.  It  will  depend  largely  on  whether 
we  wish  to  tell  people  that  they  are  going  to  have 
hypertension.  Doubtless  this  information  might 
prove  to  do  more  harm  to  the  patient  than  good. 
Many  may  have  heard  Dr.  Henry  Thomas,  of  Balti- 
more, this  spring,  indicate  that  a great  many  people 
would  be  better  off  if  there  were  no  such  thing  as  a 
blood  pressure  instrument. 


I should  like  to  add  a note  about  the  eyegrounds 
in  hypertension.  We  have  been  studying  the  changes 
in  the  eyegrounds  in  this  disease  in  relation  to  the 
size  of  the  heart  in  our  Cardiac  Clinics  at  Baylor 
University  Hospital,  and  Parkland  Hospital  in  Dal- 
las, during  the  past  five  years.  We  have  found  a 
remarkable  correlation  between  the  presence  of 
arteriovenous  compression  and  enlargement  of  the 
heart.  This  indicates  that  arteriovenous  compression 
is  a very  important  sign.  If  we  see  this  change  in 
the  eye  we  know  that  the  patient  is  past  the  half- 
way mark  in  the  duration  of  his  hypertension,  and 
we  may  feel  almost  sure  that  his  heart  is  enlarged. 
It  takes  many  years  to  produce  this  change.  Some 
patients  with  extremely  high  pressure  may  show  the 
change  within  three  years;  others  will  have  hyper- 
tension for  twelve  years  before  developing  arterio- 
venous compression.  The  reason  for  this  doubtless 
lies  in  the  factors  of  hereditary  strength  of  their 
arterial  system  and  the  height  of  the  blood  pressure. 

The  treatment  of  this  disease  is  best  handled  by 
one  who  is  willing  to  devote  time  in  persuading  the 
patient  that  he  has  a good  outlook  and  rearranging 
his  mental  and  physical  ways  of  life.  It  is  my  prac- 
tice to  devote  a large  amount  of  time  to  such  con- 
ferences. 

I should  like  to  introduce  a small  word  of  praise 
for  the  use  of  potassium  thiocyanate  in  the  treat- 
ment of  hypertension  and  then  introduce  a large 
word  of  caution  in  the  use  of  this  drug.  Dr.  Ault, 
Dr.  Duncan,  and  I have  been  using  this  drug  with 
great  caution  in  our  Cardiac  Clinic  at  Baylor  Uni- 
versity Hospital.  We  have  had  a few  brilliant  re- 
sults, but  in  two  cases  in  which  we  used  the  drug  on 
patients  in  advanced  stages  of  hypertension,  but  still 
well  within  the  limits  indicated  by  others,  we  have 
had  trouble.  Fortunately  the  patients  did  not  die. 
This  drug  has  been  abused  by  people  who  have  had 
too  little  experience  to  handle  it  and  too  little  equip- 
ment to  properly  manage  the  dosage.  It  is  abso- 
lutely necessary  to  do  weekly  blood  cyanate  estima- 
tions until  the  dose  is  well  established.  I am  con- 
vinced that  a patient  can  be  killed  with  this  drug, 
by  the  use  of  doses  that  are  very  small  for  other 
patients  of  the  same  age  and  weight.  This  is  not 
due  to  an  occasional  hypersensitivity  such  as  we 
might  encounter  with  any  drug,  but  is  a frequent  haz- 
ard and  the  only  way  to  avoid  these  hazards  is  by  do- 
ing blood  cyanate  studies.  In  short,  if  one  is  not  pre- 
pared to  do  blood  cyanate  examinations  and  not 
prepared  to  develop  an  extensive  experience  with 
this  drug,  I would  urge  that  the  drug  not  be  used 
in  any  instance  as  it  is  a cobra  that  strikes  without 
warning;  it  has  no  warning  rattle. 

Dr.  Horn  (closing):  I wish  to  thank  Dr.  Shelburne 
for  amplification  of  the  chemical  therapy  of  hyper- 
tension and  Dr.  Houston  for  his  additional  thoughts 
on  the  psychiatric  approach  to  therapy.  I think  that 
Dr.  Houston’s  suggestion  of  training  the  potentially 
hypertensive  youth  away  from  his  hypertensive  ten- 
dencies might  offer  a valuable  field  for  further 
study. 


REPORTS  SULFAPYRIDINE  OF  NO  VALUE 
FOR  PULMONARY  TUBERCULOSIS 
Sulfapyridine  proved  of  no  value  in  the  treatment 
of  seven  patients  with  active  pulmonary  tuberculosis, 
Stanton  T.  Allison,  M.  D.,  and  Robert  Myers,  M.  D., 
New  York,  report  in  the  Oct.  28  issue  of  The  Journal 
of  the  American  Medical  Association. 

“The  object  of  our  study,”  the  two  physicians  say, 
“was  to  ascertain  the  immediate  effects  of  the  drug 
on  the  tuberculosis  over  a relatively  short  period 
of  time.  No  evidence  was  obtained  to  indicate  that 
sulfapyridine  influenced  the  course  of  the  tuber- 
culosis in  these  cases.” 
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THE  NATURE  AND  PRACTICAL  VALUE 
OF  THE  COMPLEMENT  FIXATION 
TEST  FOR  AMEBIASIS* 

CHARLES  F.  CRAIG,  M.  D.,  F.  A.  C.  S.,  F.  A.  C.  P. 

(Colonel,  United  States  Army  Medical  Corps,  Retired.  D.  S.  M.) 

SAN  ANTONIO,  TEXAS 

Introduction. — The  first  attempt  to  devise 
a complement  fixation  test  for  infection  with 
Endamoeba  histolytica,  or  amebiasis,  was 
that  of  Izar,  in  1914,  who  claimed  to  have 
obtained  positive  results  with  such  a test  in 
five  individuals  and  in  three  kittens  infected 
with  this  parasite.  His  work  was  repeated  by 
von  Hage,  in  1920,  who  failed  to  confirm  it, 
but  in  1921,  Scalas  claimed  to  have  obtaineti 
positive  results  in  cases  of  amebic  dysentery 
with  a complement  fixation  test.  Apparently 
little  attention  was  paid  to  his  work  and  no 
other  publication  appeared  upon  the  subject 
until  that  of  the  writer,  in  1927,  and  the  later 
publication  of  the  technique  of  his  test,  in 
1929. 

That  complement  fixation  occurs  in  ame- 
biasis has  been  confirmed  by  numerous  in- 
vestigators since  the  writer’s  publication  in 
1927,  notably  by  Spector  (1932),  Menendez 
(1932),  Sherwood  and  Heathman  (1932), 
Heathman  (1932),  Tsuchiya  (1932),  Weiss 
and  Arnold  (1934-1937),  Meleney  and  Frye 
(1935-1937),  Shiraogawa  (1935),  Stone 
(1935),  Yamamota  (1936)  and  Paulson  and 
Andrews  (1938).  The  observations  of  all  of 
these  authorities  confirm  the  writer’s  find- 
ings that  complement  fixing  substances  are 
present  in  the  blood  sera  of  individuals  and 
animals  infected  with  Endamoeba  histolytica 
and  that  such  bodies  may  be  demonstrated  by 
means  of  a complement  fixation  test. 

Nature  of  the  Complement  Fixation  Re- 
action.— ^The  nature  of  the  complement  fixa- 
tion reaction  in  amebiasis  is  not  absolutely 
determined  but  the  evidence  is  all  in  favor  of 
its  being  a true  specific  antigen-antibody  re- 
action. In  order  to  understand  the  nature  of 
complement  fixation  in  amebiasis  it  is  neces- 
sary to  briefly  review  the  nature  of  the  anti- 
gens employed  in  this  test.  Izar  used  an 
aqueous  extract  of  fecal  material  containing 
Endamoeba  histolytica,  as  an  antigen ; Scalas, 
an  aqueous  extract  of  flakes  of  mucus  from 
stools  containing  this  ameba ; Craig,  alcoholic 
extracts  of  cultures  of  Endamoeba  histolytica 
and  alcoholic  extracts  of  mucus  rich  in  this 
ameba  from  the  intestine  of  infected  dogs; 
Spector,  alcoholic  extracts  of  cultures  con- 
taining Endamoeba  histolytica  prepared  ac- 
cording to  the  writer’s  technique;  Tsuchiya, 
alcoholic  extracts  of  cultures;  Sherwood  and 
Heathman,  cholesterinized  lipoid  antigens 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  San  Antonio,  May  9,  1939. 


prepared  from  cultures;  Weiss  and  Arnold, 
alcoholic  extracts  of  cultures;  Meleney  and 
Frye,  alcoholic  extracts  of  cultures;  Stone, 
alcoholic  extracts  of  washed  cysts  of  Enda- 
moeba histolytica  obtained  from  cultures,  and 
Yamamoto,  alcoholic  extracts  and  cholesterin- 
ized alcoholic  extracts  of  cultures. 

It  will  be  noted  that  most  workers  have 
employed  alcoholic  extracts  of  cultures  of 
Endamoeba  histolytica,  and,  although  vari- 
ous methods  of  extraction  have  been  em- 
ployed, it  is  evident  that  the  antigenic  sub- 
stance, or  substances,  which  react  with  posi- 
tive blood  sera,  is  extractable  with  alcohol. 
As  it  has  been  impossible  as  yet  to  grow 
Endamoeba  histolytica  in  pure  culture,  it 
follows  that  all  of  the  antigens  so  far  used 
in  this  test,  with  the  exception  of  that  of 
Stone,  which  is  prepared  from  washed  cysts 
of  Endamoeba  histolytica,  contain  not  only 
extractives  from  the  amebae  but  also  from 
the  bacteria  that  may  be  growing  in  the  cul- 
ture media  with  the  amebae.  This  fact  has 
led  many  to  suspect  the  specific  nature  of  the 
reactions  obtained  with  such  antigens,  and 
rightly  so,  for  if  it  could  be  proven  that  posi- 
tive reactions  occur  when  antigens  prepared 
from  these  bacteria  alone  are  used,  it  would 
negative  the  value  of  the  test  as  a (liagnostic 
procedure  for  amebiasis. 

During  the  initial  experiments  that  were 
made  by  the  writer  upon  complement  fixa- 
tion in  amebiasis  the  possibility  of  non-spe- 
cific reactions  occurring  with  the  combined 
extracts  of  the  amebae  and  the  various  bac- 
teria growing  in  the  cultures  with  these  or- 
ganisms was  recognized,  and  in  order  to  con- 
trol this  element  of  error,  the  bacteria  grow- 
ing with  the  amebae  in  the  cultures  extracted 
for  antigen  were  isolated  and  cultivated 
upon  the  same  media,  the  cultures  so  obtained 
sedimented,  and  the  sediment  extracted  with 
alcohol  in  the  same  manner  as  in  making  the 
antigen.  These  bacterial  extracts  were  then 
used  as  controls,  and  it  was  found  that  com- 
plement fixation  did  not  occur  with  such  bac- 
terial extracts  in  any  serum  tested,  whether 
the  results  with  the  amebic  antigen  were 
negative  or  positive.  Such  experiments  have 
been  repeated  by  several  observers.  Heath- 
man (1932),  Sherwood  and  Heathman  (1932), 
Menendez  (1932),  Tsuchiya  (1932)  and 
Yamamoto  (1936),  have  all  obtained  negative 
results  only  with  bacterial  extracts  prepared 
from  the  same  bacteria  growing  with  Enda- 
moeba histolytica  in  culture,  so  that  it  may 
be  definitely  stated  that  the  positive  reac- 
tions obtained  in  complement  fixation  in  ame- 
biasis depend  upon  the  presence  in  the  anti- 
genic extracts  of  a substance,  or  substances, 
which  are  extracted  from  the  amebae,  and 
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that  the  presence  of  extractives  from  the  ac- 
companying bacteria  do  not  give  a reaction 
or  interfere  with  the  specific  reaction. 

The  results  obtained  by  Stone  (1935),  using 
a bacteria  free  antigen,  prepared  by  extract- 
ing washed  cysts  of  Endamoeba  histolytica 
from  cultures,  substantiates  the  specificity  of 
the  complement  fixation  test  in  amebiasis, 
as  with  this  antigen  as  good  results  were 
obtained  as  with  the  extracts  of  cultures  con- 
taining both  amebae  and  bacteria.  The  writer 
has  used  Stone’s  antigen  in  routine  tests 
along  with  his  own  antigen  and  obtained  prac- 
tically identical  results  with  it  in  cases  of 
amebiasis. 

Further  evidence  of  the  antigen-antibody 
nature  of  this  reaction  was  furnished  by  the 
work  of  several  observers  in  the  immuniza- 
tion of  animals.  Sherwood  and  Heathman 
(1932)  immunized  rabbits  with  extracts  of 
cultures  of  Endamoeba  histolytica  and  found 
that  the  animals  developed  specific  comple- 
ment fixing  bodies  in  their  blood  serum ; that 
absorption  experiments,  using  the  immune 
rabbit  serum,  showed  that  the  antibodies 
against  the  accompanying  bacteria  could  be 
removed,  and  the  antibodies  for  the  ameba 
protein  and  ameba  lipoid  remained ; that  anti- 
gens made  from  the  bacteria  growing  with 
the  amebae  in  culture,  when  used  in  absorp- 
tion experiments  with  human  blood  sera  from 
normal  individuals,  and  also  from  patients 
with  amebiasis,  did  not  remove  the  comple- 
ment fixing  antibodies  for  the  ameba  anti- 
gen. As  a result  of  their  experiments  they 
concluded : 

“The  resistance  of  the  complement-fixing  substance 
to  heat  corresponds  to  that  of  an  antibody.  Since 
the  complement-fixing  substance  is  absorbed  out  of 
serum,  is  definitely  not  due  to  the  bacteria  or  other 
proteins  present,  has  the  same  heat  resistance  as 
antibodies,  and  acts  in  test-tubes  like  an  antibody, 
we  believe  it  is  an  antibody.  We  further  feel  that 
it  is  quite  probable  that  its  presence  in  normal  se- 
rum occasionally  is  either  an  expression  of  natural 
humoral  immunity  of  unrecognized  latent  infection.” 

Menendez  (1932)  immunized  rabbits  by  in- 
travenous injection  of  washed  cultures  of 
Endamoeba  histolytica  and  found  that  the 
injected  animals  developed  complement  fix- 
ing bodies  in  their  blood  serum  that  could  be 
demonstrated  by  both  alcoholic  and  saline  ex- 
tracts of  cultures  containing  this  parasite. 
Weiss  and  Arnold  (1934)  immunized  rabbits 
by  intravenous  injection  of  both  alcoholic  and 
saline  extracts  of  Endamoeba  histolytica  and 
found  that  their  blood  sera  gave  strongly 
positive  reactions  with  such  antigens.  Stone 
(1935)  inoculated  rabbits  intraperitoneally 
with  washed,  living  cysts  of  Endamoeba  his- 
tolytica and  found  that  their  blood  serum 
gave  strongly  positive  reactions  when  tested 
with  his  antigen  prepared  from  the  washed 


cysts  of  this  parasite.  Other  authorities  have 
obtained  similar  results  and  the  evidence  now 
available  is  sufficient  to  demonstrate  that 
susceptible  animals  develop  specific  comple- 
ment fixing  bodies  in  their  blood  serum  after 
inoculation  with  the  antigens  prepared  from 
cultures  of  Endamoeba  histolytica  or  from 
washed  cysts  of  this  ameba,  and  that  such 
bodies  can  be  demonstrated  by  the  comple- 
ment fixation  test  that  is  employed  in  the 
diagnosis  of  amebiasis. 

That  the  positive  results  of  complement 
fixation  in  amebiasis  depends  upon  specific 
antibodies  in  the  blood  serum  of  infected  in- 
dividuals is  again  proved  by  the  fact  that  the 
inoculation  of  susceptible  animals  with  cul- 
tures of  Endamoeba  histolytica  is  followed, 
after  an  interval  of  time,  by  the  appearance 
of  complement  fixing  bodies  in  the  blood 
serum  of  the  inoculated  animals.  The  writer, 
with  Kagy  (1933),  found  that  inoculation  into 
the  ileum  and  cecum  of  dogs  of  material  con- 
taining Endamoeba  histolytica  was  followed 
by  the  appearance  in  their  blood  serum  of 
complement  fixing  bodies.  Thus,  of  twenty- 
nine  dogs  experimentally  infected  with  End- 
amoeba histolytica  in  this  manner,  all  but  one, 
or  96.5  per  cent,  developed  a positive  comple- 
ment fixation  reaction,  and  in  the  one  nega- 
tive animal,  death  occurred  from  amebic 
colitis  and  pneumonia  shortly  after  inocula- 
tion. 

Complement-fixing  bodies  were  developed 
in  some  of  these  animals  within  a few  days 
after  inoculation  but  the  majority  of  the  dogs 
gave  a positive  reaction  within  fifteen  days 
after  colonic  inoculation.  In  dogs  developing 
a positive  reaction  within  five  days  after  in- 
oculation, the  autopsies  showed  very  severe 
and  widespread  amebic  ulceration  of  the 
colon.  Of  the  twenty-eight  dogs  giving  a 
positive  reaction,  twenty-two  died  and  five 
were  sacrificed.  Of  the  twenty-two  dogs  that 
died,  all  showed  typical  amebic  ulcers  in  the 
colon  and  in  all  motile  Endamoeba  histolytica 
were  found  in  the  lesions,  while  in  all  but 
one  of  the  sacrificed  dogs  typical  lesions  were 
present,  as  were  motile  amebae.  In  the  one 
exception,  healed  lesions  were  found.  In  ad- 
dition, Endamoeba  histolytica  was  found  in 
the  stools  of  all  of  the  dogs  giving  a positive 
reaction.  As  a control,  forty-eight  normal 
dogs  were  tested  for  complement  fixation  for 
amebiasis  and  all  gave  a negative  reaction. 

Similar  results  have  been  obtained  by  other 
observers,  notably  by  Meleney  and  Frye 
(1937),  who  found  that  “Dogs  experimental- 
ly infected  with  Endamoeba  histolytica  uni- 
formly developed  a positive  complement-fixa- 
tion reaction  for  amebiasis  associated  with 
active  amebic  dysentery.”  These  observers 
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were  unable  to  obtain  complement  fixation  in 
either  naturally  or  experimentally  infected 
Macacus  rhesus  monkeys  and  found  that 
these  animals  did  not  show  any  lesions  in 
their  intestine  after  inoculation.  Their  re- 
sults, as  regards  monkeys,  were  not  confirmed 
by  the  writer  and  Swartzwelder  (1938),  for 
we  found  that  Macacus  rhesus  monkeys  ex- 
perimentally infected  with  Endamoeba  his- 
tolytica developed  typical  lesions  of  amebiasis 
and  that,  in  each  experimental  animal,  four 
in  all,  a positive  complement  fixation  reac- 
tion followed  infection. 

Another  convincing  argument  for  the  spe- 
cific nature  of  the  antibody  nature  of  the 
reaction  is  the  fact  that  in  both  animals  and 
man  the  complement  fixing  substances  dis- 
appear after  the  infection  with  Endamoeba 
histolytica  has  been  eliminated.  All  observers 
are  as  one  in  stating  that  a cure  of  amebiasis 
is  followed  by  the  disappearance  of  comple- 
ment fixation  within  variable  periods  of  time. 
In  the  work  of  the  writer  and  Kagy,  already 
referred  to,  upon  the  complement  fixation  re- 
action in  amebiasis  in  dogs,  it  was  found  that 
this  was  true  and  autopsies  upon  dogs  in 
which  the  reaction  became  negative  showed 
healed  lesions  of  amebiasis  in  the  colon  while 
the  amebae  had  disappeared  from  the  stools. 
It  has  been  the  invariable  experience  of  the 
writer  that  in  man  the  positive  complement 
fixation  reaction  disappears  after  the  elimina- 
tion of  Endamoeba  histolytica  by  treatment. 
In  one  series  of  observations  upon  this  sub- 
ject, in  thirty  patients  infected  with  this 
parasite  in  whom  the  infection  was  eliminat- 
ed by  treatment,  and  a series  of  complement 
fixation  tests  were  made  in  order  to  deter- 
mine the  date  of  disappearance  of  the  posi- 
tive reaction  after  treatment  had  been  com- 
pleted and  the  amebae  had  disappeared  from 
the  stools,  it  was  found  that  the  time  of  dis- 
appearance varied  from  three  to  twenty-eight 
days  but  that  the  positive  reaction  had  dis- 
appeared by  the  end  of  the  second  week  in 
no  less  than  twenty-five,  or.  86.6  per  cent,  of 
these  patients. 

In  summing  up  the  evidence  that  we  pos- 
sess regarding  the  nature  of  the  complement 
fixation  reaction  in  amebiasis,  it  is  evident 
that  it  all  points  to  its  specific  nature,  the 
positive  reaction  depending  upon  the  presence 
of  specific  complement-fixing  bodies  in  the 
patient’s  blood  serum  which  react  with  bodies 
extracted  from  Endamoeba  histolytica  in  the 
presence  of  complement.  The  constant  pres- 
ence of  specific  complement  fixing  bodies  in 
the  blood  serum  of  experimentally  infected 
animals  and  naturally  infected  man ; the  fact 
that  bacteria-free  antigens  are  efficient  in 
producing  specific  antibodies  in  experimental 


animals,  and  give  a positive  reaction  with  the 
blood  serum  of  individuals  infected  with  En- 
damoeba histolytica;  the  resistance  to  heat 
of  the  antibodies  in  the  blood  serum;  the 
occurrence  of  specific  complement  fixation 
in  experimentally  infected  animals  after  in- 
jection of  the  antigens  employed  in  the  test; 
and  the  fact  that  the  positive  reaction  dis- 
appears after  the  elimination  of  infection  in 
both  animals  and  man,  demonstrate  conclu- 
sively that  the  complement  fixation  reaction 
in  amebiasis  is  a true  antigen-antibody  reac- 
tion. The  fact  that  presumably  false  reac- 
tions are  sometimes  obtained  with  the  test 
does  not  negative  this  conclusion,  for  such 
false  reactions  may,  and  do,  occur  with  every 
specific  antigen-antibody  test  that  is  em- 
ployed in  the  diagnosis  of  disease. 

The  Practical  Value  of  the  Complement 
Fixation  Test  for  Amebiasis. — Before  dis- 
cussing the  practical  value  of  complement 
fixation  in  the  diagnosis  of  amebiasis  the 
writer  desires  to  emphasize  his  belief  that 
the  test  is  inferior,  as  a diagnostic  test,  to 
the  microscopical  examination  of  the  stools 
for  Endamoeba  histolytica,  if  this  can  be  done 
by  trained  personnel,  and  that  stool  examina- 
tions should  never  be  neglected  when  such 
examinations  can  be  properly  made.  It  is 
only  in  cases  in  which  stool  examinations  can 
not  be  made  and  in  suspected  infections  with 
this  parasite  in  which  repeated  stool  exam- 
inations have  been  negative  that  the  com- 
plement fixation  test  should  be  employed  in 
diagnosis,  and  then  one  should  be  sure  that 
the  test  is  made  by  qualified  technicians,  as 
the  preparation  of  the  antigens,  their  titra- 
tion, and  the  technique  of  the  test  are  com- 
plicated and  slight  errors  may  result  in  false 
negative  or  positive  reactions.  For  this  rea- 
son, the  writer  has  never  advocated  the  use 
of  this  test  as  a routine  diagnostic  measure 
as  he  is  confident  that,  used  in  this  manner, 
so  many  false  reactions  would  result  as  to 
bring  the  test  into  disrepute.  In  the  hands 
of  qualified  serologists  it  has  been  demon- 
strated that  the  test  is  of  much  diagnostic 
value  but  it  cannot,  and  should  not,  replace 
the  microscopical  examination  of  the  stools 
as  a diagnostic  procedure  in  amebiasis.  It 
has  been  the  experience  of  the  writer  that  re- 
peated examinations  of  the  stools  will  almost 
invariably  result  in  the  demonstration  of 
Endamoeba  histolytica,  if  it  be  present,  ex- 
cept in  those  cases  of  abscess  of  the  liver  or 
other  organs  developing  after  the  intestinal 
infection  has  spontaneously  disappeared  or 
been  eliminated  by  specific  treatment. 

In  evaluating  the  worth  of  the  complement 
fixation  test  in  the  diagnosis  of  amebiasis  one 
must  know  what  may  be  expected  from  it  in 
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the  way  of  positive  and  negative  results  in 
normal  persons,  in  other  disease  processes 
and  in  infections  with  Endamoeba  histolytica. 
All  of  the  observers  mentioned  previously  are 
unanimous  in  stating  that  a certain  propor- 
tion of  infected  individuals  give  a positive  re- 
action in  amebiasis,  the  proportion  varying 
with  the  antigens  employed  and  with  the  va- 
rious technics  used  in  making  the  test.  Time 
forbids  a discussion  of  the  results  obtained 
by  these  workers  but  those  obtained  by  the 
writer  in  1,500  individuals  will  be  briefly  con- 
sidered. In  these  1,500  individuals  the  reac- 
tion was  positive  in  slightly  over  18  per  cent, 
this  comparatively  large  percentage  of  posi- 
tive results  being  due  to  the  fact  that  more 
than  three-fourths  of  the  individuals  tested 
lived  in  high  endemic  areas  of  infection,  were 
patients  in  the  hospital  suffering  from  gas- 
tro-intestinal  symptoms,  or  had  been  referred 
to  the  writer  as  suspected  cases  of  amebiasis. 

Of  1,000  of  these  individuals  in  whom  the 
stools  were  examined  for  Endamoeba  histolyt- 
ica in  order  to  check  the  results  of  the  com- 
plement fixation  test,  175,  or  17.5  per  cent, 
gave  a positive  reaction,  while  825,  or  82.5 
per  cent,  gave  a negative  reaction.  No  reac- 
tion was  regarded  as  positive  unless  a three 
or  four-plus  reaction  was  obtained,  on  a four- 
plus  basis  of  hemolysis. 

Of  the  175  positive  cases,  Endamoeba  his- 
tolytica was  demonstrated  in  the  stools  in 
157,  or  89.7  per  cent,  while  of  the  825  nega- 
tive individuals,  only  12,  or  1.4  per  cent, 
showed  this  parasite  in  the  stools.  As  re- 
gards reactions  with  other  intestinal  proto- 
zoa, of  676  individuals  giving  negative  reac- 
tions with  the  test,  no  less  than  220,  or  32.5 
per  cent,  were  infected  with  other  species  of 
intestinal  prd’tozoa,  and  no  less  than  176,  or 
25.1  per  cent,  were  infected  with  one  or  more 
other  species  of  amebae. 

It  is  evident  from  this  brief  summary  that 
one  may  expect  a high  percentage  of  positive 
results  in  individuals  infected  with  Endamoe- 
ba histolytica;  a certain  percentage  of  nega- 
tive results  in  such  individuals;  negative  re- 
sults in  cases  of  infection  with  other  intes- 
tinal protozoa,  and  a small  percentage  of  false 
positive  results  in  individuals  apparently  free 
from  infection  with  this  parasite.  In  all  of 
these  respects  this  test  is  comparable  with 
other  antigen-antibody  reactions,  the  results 
being  as  accurate  as  those  obtained  with  most 
serological  procedures  used  in  diagnosis. 

In  the  writer’s  experience,  and  in  that  of 
others,  false  positive  results  are  not  obtained 
in  syphilitic  patients  or  in  individuals  suffer- 
ing from  other  disease  conditions  with  the 
exception  of  chronic  ulcerative  colitis,  in 
which  condition  positive  results  have  some- 


times been  obtained  in  cases  in  which  En- 
damoeba histolytica  could  not  be  demon- 
strated. The  explanation  of  such  results  in 
this  condition  is  not  yet  forthcoming  and 
while  the  writer  has  obtained  false  positive 
results  in  a very  few  cases  of  ulcerative 
colitis,  in  most  instances  repeated  examina- 
tions of  the  stools  have  shown  the  presence  of 
the  ameba,  as  many  as  eight  and  ten  exam- 
inations having  been  necessary,  in  some  cases, 
to  demonstrate  the  parasite. 

In  normal  persons  the  complement  fixa- 
tion test  for  amebiasis  has  always  given  a 
negative  reaction,  in  the  writer’s  experience. 

When  expert  microscopical  examinations  of 
the  stools  are  not  possible,  the  complement 
fixation  test  for  amebiasis  is  of  practical 
value  in  the  discovery  of  “carriers;”  in  sus- 
pected cases  of  amebic  abscess  of  the  liver; 
in  acute  or  chronic  dysentery  of  unknown 
origin,  and,  along  with  stool  examinations,  in 
the  determination  of  the  results  of,  and  con- 
trol of,  the  treatment  of  amebiasis. 

a.  The  Diagnosis  of  “Carriers,”  or  Cyst- 
Passers,  of  Endamoeba  histolytica.  — The 
fact  that  the  complement  fixation  test  is  often 
positive  in  individuals  infected  with  En- 
damoeba histolytica  who  present  no  symp- 
toms of  the  infection,  the  “carriers”  or  cyst- 
passers,  render  it  of  value  in  the  diagnosis  of 
such  latent  infections.  If,  as  believed  by 
Meleney  and  Frye  (1937),  a positive  comple- 
ment fixation  reaction  with  this  test  in  man 
is  presumptive  evidence  of  tissue  invasion  by 
the  ameba,  and  that  persons  giving  a nega- 
tive reaction,  harbor  these  parasites  only  in 
the  lumen  of  the  bowel,  the  test  would  be  of 
further  value  in  differentiating  such  infec- 
tions, although  as  these  investigators  well 
say: 

“Despite  our  evidence  that  E.  histolytica  may 
sometimes  exist  in  the  intestine  without  the  produc- 
tion of  lesions,  every  case  in  which  this  ameba  is 
found  in  the  stools  should  be  treated  with  an  ame- 
bacidal  drug,  both  for  the  protection  of  the  individual 
and  the  protection  of  others.  A single  strain  of 
Endamoeba  histolytica  may  produce  no  symptoms  in 
one  individual  and  severe  amebic  dysentery  or  abscess 
of  the  liver  in  another,  and  it  is  impossible  to  pre- 
dict what  will  happen  in  any  case.” 

Where  it  has  been  possible  to  employ  this 
test  as  a routine  diagnostic  measure  in  hos- 
pitals it  has  been  found  that  its  use  has  re- 
peatedly resulted  in  picking  up  amebic  infec- 
tions in  patients  whose  stools  would  never 
have  been  examined  because  of  the  absence 
of  symptoms.  In  this  manner  the  test  has 
been  employed  at  the  Army  Medical  School 
and  Center  since  1929,  and  has  been  found  of 
much  value,  many  infections  with  Endamoeba 
histolytica  having  been  recognized  in  patients 
which  would  otherwise  have  remained  undiag- 
nosed. In  hospitals  where  routine  micro- 
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scopic  examination  of  the  stools  of  all  pa- 
tients by  trained  personnel  is  possible,  this 
test  would  be  of  little  service,  but,  unfortu- 
nately, such  routine  stool  examinations  are 
almost  never  made,  even  in  our  best  hospitals, 
although  they  should  be  as  much  a part  of  a 
proper  clinical  study  of  each  patient  as  rou- 
tine blood  or  urine  examinations. 

b.  The  Diagnosis  of  Amebic  Abscess  of 
the  Liver. — In  the  vast  majority  of  cases  of 
amebic  abscess  of  the  liver  the  complement 
fixation  test  is  strongly  positive  and  in  cases 
in  which  the  symptoms  are  atypical  or  only 
suggestive,  or  when  suspicious  symptoms  and 
history  are  present,  and  the  stools  are  nega- 
tive for  Endamoeba  histolytica,  it  is  of  diag- 
nostic value.  The  writer  has  observed  cases 
of  amebic  abscess  of  the  liver  in  which  re- 
peated stool  examinations  were  negative  for 
the  amebae  but  in  which  the  symptoms  were 
suggestive,  in  which  the  complement  fixation 
test  was  positive  and  proper  treatment  was 
followed  by  recovery.  In  these  patients  op- 
eration revealed  the  presence  of  an  abscess  of 
the  liver  and  scrapings  from  the  abscess  wall, 
or  preparations  of  the  abscess  contents,  were 
positive  for  this  parasite.  It  should  be  re- 
membered that  one  does  not  always  find  En- 
damoeba histolytica  in  the  stools  of  patients 
suffering  from  amebic  abscess  of  the  liver, 
for  while  the  infection  of  the  liver  must  have 
resulted  from  a preexisting  intestinal  infec- 
tion, the  latter  sometimes  disappears  spon- 
taneously or  is  eliminated  by  treatment  be- 
fore the  development  of  the  liver  abscess  or 
of  symptoms  indicating  its  presence.  In  the 
writer’s  experience  a positive  complement 
fixation  reaction  for  amebiasis  in  patients 
presenting  symptoms  or  signs  of  a liver  ab- 
scess should  be  regarded  as  practically  diag- 
nostic of  an  amebic  abscess  of  that  organ. 

c.  The  Diagnosis  of  Acute  and  Chronic 
Amebic  Dysentery. — The  complement  fixa- 
tion test  is  of  practical  value  in  differentiat- 
ing amebic  from  other  forms  of  dysentery  or 
diarrhea,  when  it  is  impossible,  for  any  rea- 
son, to  examine  the  stools.  Most  cases  of 
acute  and  chronic  amebic  dysentery  give  posi- 
tive results  with  the  complement  fixation 
test,  and  while  the  symptomatology  of  clas- 
sical amebic  dysentery  is  quite  characteris- 
tic, many  atypical  infections  occur,  and  a 
diagnosis  of  amebic  dysentery  is  of  little 
value  unless  Endamoeba  histolytica  has  been 
demonstrated  in  the  stools  of  the  patient  or, 
where  this  is  impossible,  unless  the  patient’s 
blood  serum  gives  a positive  reaction  with  the 
complement  fixation  test. 

The  possibility  of  a mixed  infection  with 
amebic  and  bacillary  dysentery  should  never 
be  forgotten  but  such  combined  infections 


are  comparatively  rare.  It  is  fortunate  that 
in  cases  of  acute  amebic  dysentery  a micro- 
scopical examination  of  the  stools  will  dem- 
onstrate the  presence  of  actively  moving 
trophozoites  of  Endamoeba  histolytica,  many 
of  them  containing  red  blood  corpuscles. 
These  are  easily  recognized  by  any  one  who 
has  had  experience  in  the  examination  of 
amebic  dysentery  stools,  while,  in  addition, 
the  peculiar  characteristics  of  the  cellular 
exudate  in  the  stools  of  amebic  and  bacillary 
dysentery  greatly  assist  in  a differential 
diagnosis,  and  stool  examinations  should 
never  be  neglected  when  facilities  are  avail- 
able, but  in  the  absence  of  such  facilities,  the 
complement  fixation  test  is  of  practical  value 
in  the  diagnosis  of  these  conditions. 

d.  The  Control  of  Treatment  and  the 
Evaluation  of  Amebicidal  Drugs. — Perhaps 
the  most  valuable  of  the  practical  uses  of  the 
complement  fixation  test  for  amebiasis  is  its 
employment  in  the  control  of  the  treatment 
of  this  infection  and  in  the  evaluation  of  the 
specific  effect  of  drugs  proposed  as  specifics 
in  the  treatment  of  amebiasis. 

It  has  already  been  shown  that  a positive 
reaction  with  this  test  becomes  negative, 
usually  within  two  weeks  after  the  disappear- 
ance of  amebae  from  the  stools  following 
treatment,  if  the  infection  has  been  elim- 
inated. If  the  reaction  remains  positive,  even 
though  the  stools  become  negative  for  the 
parasite,  our  experience  has  shown  that  the 
infection  has  not  been  eliminated,  and  that, 
sooner  or  later,  the  amebae  will  reappear  in 
the  stools.  In  such  cases  further  treatment 
is  indicated  and  should  be  continued  until  the 
reaction  becomes  negative.  By  employing  the 
test  in  this  manner  the  treatment  of  amebi- 
asis may  be  controlled,  as  it  furnishes  a def- 
inite index  of  cure. 

It  is  also  possible,  by  making  complement 
fixation  tests  at  monthly  intervals  in  appar- 
ently cured  cases,  to  determine  the  occur- 
rence of  a relapse  even  before  the  amebae 
may  be  found  in  the  stools.  In  some  cases 
coming  under  our  observation  in  which,  fol- 
lowing specific  treatment,  the  stools  became 
negative  for  Endamoeba  histolytica  and  the 
complement  fixation  reaction  also  became 
negative,  a return  of  the  positive  reaction  was 
noted  before  the  ameba  could  be  demonstrat- 
ed in  the  stools.  These  results  are  explained 
by  the  failure  of  the  specific  treatment  to  de- 
stroy all  the  amebae  in  the  tissues  of  the 
intestine,  a few  still  remaining  which,  mul- 
tiplying, again  produce  a positive  comple- 
ment fixation  reaction  although  they  were 
not  in  sufficient  numbers  in  the  stools  to  be 
demonstrable.  It  is  thus  evident  that  a sin- 
gle negative  complement  fixation  reaction  is 
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not  absolute  proof  of  the  elimination  of  an 
infection  with  Endamoeba  histolytica  but 
that  repeated  tests  should  be  made,  prefer- 
ably once  a month  for  a period  of  at  least 
three  months.  In  our  experience,  a perma- 
nent negative  complement  fixation  reaction 
is  conclusive  evidence  of  cure  in  patients  who 
gave  a positive  reaction  prior  to  specific 
treatment,  but  a continued  positive  reaction 
after  treatment,  even  though  the  amebae 
have  disappeared  from  the  stools,  indicates 
that  further  treatment  is  necessary,  while 
the  reappearance  of  a positive  reaction  also 
indicates  the  necessity  of  repeating  treat- 
ment. 

Because  of  the  large  percentage  of  posi- 
tive results  obtained  with  this  test  in  amebi- 
asis and  the  disappearance  of  the  reaction 
after  treatment  which  has  eliminated  the  in- 
fection, the  use  of  the  test  as  an  indicator 
of  the  efficiency  of  new  drugs  proposed  for 
the  treatment  of  amebiasis  would  appear  to 
be  of  value,  as  animals  susceptible  to  infec- 
tion with  Endamoeba  histolytica,  as  dogs  and 
kittens,  could  be  employed  in  such  experi- 
ments and  the  value  of  the  drug  being  tested 
for  the  treatment  of  amebiasis  in  such  ani- 
mals ascertained  by  its  effect  upon  the  com- 
plement fixation  reaction.  That  this  is  feasi- 
ble has  been  proven  by  the  work  of  the  writer 
and  Kagy,  already  mentioned,  and  in  a recent 
series  of  researches  upon  an  amebicidal  drug 
proposed  for  the  treatment  of  amebiasis  it 
was  ascertained,  by  experiments  upon  dogs, 
that  the  dose  recommended  by  the  manufac- 
turers needed  to  be  increased  at  least  six 
times  in  order  to  eliminate  infection  in  these 
animals,  as  judged  by  the  results  of  the  com- 
plement fixation  test  and  stool  examinations. 

The  most  important  practical  point  which 
has  to  be  considered  as  regards  the  employ- 
ment of  the  complement  fixation  test  in  the 
diagnosis  of  amebiasis  is  its  practicability  and 
reliability  when  made  in  different  clinical 
laboratories.  The  only  information  that  we 
possess  in  this  regard  is  contained  in  the  re- 
cently published  paper  of  Paulson  and  An- 
drews (1938),  in  which  is  given  the  results 
of  this  test  when  made  upon  163  specimens 
of  blood  serum,  from  as  many  individuals,  in 
three  different  laboratories,  employing  the 
writer’s  and  other  antigens,  i.  e.,  the  Arnold 
and  Sherwood  modifications.  In  one  labora- 
tory, the  writer’s  technique  was  used,  while 
in  the  other  two,  modifications  of  that  tech- 
nique were  employed.  In  two  of  the  labora- 
tories the  results  with  the  writer’s  antigen 
agreed  in  91.7  per  cent  of  the  cases  when 
partial  reactions  were  regarded  as  negative,  as 
recommended  by  the  writer,  and  there  was 
general  agreement  in  all  of  the  laboratories 


when  partial  reactions  were  regarded  as  nega- 
tive in  84  per  cent,  a percentage  which  indi- 
cates that  the  results  would  be  apt  to  be 
much  influenced  by  the  different  antigens 
used  and  technique  employed.  In  all  of  the 
laboratories  apparently  false  reactions  were 
obtained  in  ulcerative  colitis,  and  in  all  of  the 
laboratories  negative  results  were  obtained 
in  some  individuals  with  Endamoeba  histolyt- 
ica in  the  stools,  and  positive  reactions  in 
some  whose  stools  were  negative  for  this 
parasite  and  there  were  no  other  symptoms 
of  amebiasis.  The  authors  admit  that  there 
were  many  possible  sources  of  error  in  their 
comparative  evaluation  of  the  test  but  say: 

“Complement  fixation  in  the  diagnosis  of  amebiasis 
holds  much  promise,  as  evidenced  by  the  observed 
concurrence  of  demonstrated  amebiasis  and  positive 
fixation.  However,  improvements  in  antigen  and 
technic,  both  of  which  are  likely  to  come,  are  essen- 
tial before  satisfactory  use  of  the  test  can  be  made 
clinically.” 

The  author  concurs  in  this  statement  and 
believes  that  the  test  should  only  be  made  in 
laboratories  where  personnel  trained  in  the 
preparation  of  the  antigen  and  the  technique 
of  the  test  is  available.  At  the  present  time, 
the  preparation  of  efficient  antigens  is  dif- 
ficult and  renders  the  test  impracticable  for 
the  average  clinical  laboratory,  but  it  is  be- 
lieved that  this  difficulty  will  be  corrected 
and  that  it  is  only  a question  of  time  when 
it  will  be  possible  to  prepare  antigens  from 
pure  cultures  of  Endamoeba  histolytica. 
When  this  is  possible,  the  writer  believes 
that  the  false  reactions  that  now  sometimes 
occur  will  be  practically  eliminated  and  that 
a positive  reaction  with  this  test  will  be  as 
good  evidence  of  the  presence  of  Endamoeba 
histolytica  infection  as  is  the  positive  Wasser- 
mann  reaction  for  syphilis  or  the  various  spe- 
cific serological  tests  that  are  now  relied 
upon  in  the  diagnosis  of  bacterial  and  other 
infections. 
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THE  RADICAL  MASTOID  OPERATION: 

ITS  INDICATIONS  AND 
TECHNIQUE* 

LOUIS  DAILY,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

The  radical  mastoid  operation  is  performed 
in  cases  of  chronic  otitis  media.  Usually  the 
patients  are  adults  who  have  had  an  acute 
otitis  media  in  infancy  or  childhood  which 
ruptured  spontaneously,  the  perforation  hav- 
ing remained  all  through  their  lives  with 
discharges  from  the  ear  more  or  less,  on  and 
off,  at  short  or  long  intervals,  usually  follow- 
ing an  acute  head  cold,  influenza  or  similar 
infection.  The  perforation  may  be  small  or 
large,  or  the  whole  drum  membrane  may  be 
destroyed.  Usually  in  these  chronic  cases  the 
middle  ear  is  filled  with  granulations  or 
polyps,  or  both ; and  there  may  be  cholestea- 
toma. The  discharge  is  purulent  or  seropuru- 
lent  and  foul  if  bone  necrosis  is  present. 

INDICATIONS  FOR  THE  RADICAL  MASTOID 
OPERATION 

I have  worked  in  clinics  where  a discharg- 
ing ear  in  a laboring  man  which  required  his 
visiting  a clinic  once  or  twice  a week,  inter- 
fering with  his  occupation,  was  considered 
sufficient  indication  for  the  radical  mastoid 
operation.  In  other  clinics,  the  operation  was 
not  advised  except  when  the  patient  was 
threatened  with  meningitis  or  brain  abscess. 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  San  Antonio,  May  10,  1939. 


For  years  I followed  a happy  medium  be- 
tween these  extremes.  I have  never  advised 
an  operation  on  account  of  the  discharge 
alone,  yet  I do  not  wait  for  symptoms  of 
meningitis.  I examine  the  case  carefully  and 
take  everything  into  consideration : How 
much  hearing  does  the  patient  retain  ? What 
is  the  character  of  the  discharge?  Is  it 
serous,  purulent  or  foul?  Is  the  position  of 


Fig.  1.  Lowering  of  the  wall  from  the  beginning. 


the  perforation  in  the  posterior  quadrant  in- 
dicating necrosis  about  the  antrum,  or  is  it  in 
Schrapnell’s  membrane  indicating  necrosis 
about  the  attic?  In  the  presence  of  an  an- 
terior perforation,  one  can  in  all  likelihood 
get  a dry  ear  by  attention  to  the  tonsils  and 
adenoids,  to  a deviated  septum  or  to  a chronic 
sinusitis  which  keeps  up  the  infection  along 
the  Eustachian  tube;  a central  perforation, 
or  one  low  over  the  hypotympanum,  is  harm- 
less. Are  there  present  granulations,  polyps 
or  cholesteatoma?  And  last,  most  important 
of  all,  are  there  symptoms  of  intracranial  ir- 
ritation? By  these  I mean  unilateral  head- 
aches on  the  affected  side  and  spells  of  dizzi- 
ness which  have  a turning  element  and  which 
may  be  accompanied  by  nausea  or  vomiting. 
These  attacks  of  dizziness,  nausea  and  vomit- 
ing may  be  frequent  or  far  apart.  They  may 
come  every  few  days  or  may  be  separated  by 
months  and  last  from  a few  hours  to  a few 
days  or  weeks.  If  the  patient’s  history  re- 
veals that  he  suffered  more  than  once  from 
these  symptoms  of  intracranial  irritation,  I 
advise  the  radical  mastoid  operation,  even 
though  he  is  apparently  symptomless  at  the 
time  of  my  examination.  I consider  these 
people  as  walking  about  with  dynamite  which 
may  be  harmless  but  again  may  explode  upon 
the  slightest  provocation,  such  as  water  in 
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the  ear,  an  acute  head  cold,  influenza,  and  so 
forth. 

Many  otologists  prefer  to  treat  these  cases 
indefinitely  rather  than  risk  the  surgical  com- 
plications, such  as  facial  paralysis,  brain  ab- 
scess, injury  to  the  lateral  sinus,  septicemia, 
and  so  forth.  Again,  they  fear  a permanent 
discharge  which  may  be  more  profuse  than 
it  was  before,  from  the  canal  or  from  a fis- 
tula behind  the  ear,  following  the  operation. 
When  these  patients,  after  years  of  treat- 
ment, develop  definite  meningitis  or  a tem- 
poral lobe  abscess  and  are  operated  on  in  a 
critical  condition,  as  a last  resort,  the  doctor 
is  not  likely  to  be  blamed  for  the  final  out- 
come. 

It  is  said  that  too  much  unnecessary  sur- 
gery is  being  done.  The  radical  mastoidectomy 
is  one  operation  which  is  not  done  often 
enough.  It  is  not  done  to  improve  hearing  or 
to  do  away  with  a discharge,  because  the  hear- 
ing may  be  worse  after  the  operation  and  the 
discharge  may  continue  since  the  eustachian 
tube,  for  one  reason  or  another,  may  not 
close.  But  by  removing  necrosed  bone  and 
clearing  out  granulations,  polyps  and  choles- 
teatoma, we  eliminate  future  intracranial 
complications,  we  save  lives ! 

In  the  majority  of  patients  I have  operated 
upon,  the  hearing  d.id  improve,  but  I never 
promise  this  to  patients.  I tell  them  that  in 
all  probability  their  hearing  will  be  much  re- 
duced, that  they  are  not  operated  upon  for 
the  hearing  but  to  forestall  serious  complica- 
tions. As  a result  often  the  patient  will  re- 
fuse operation  notwithstanding  our  advice. 
In  such  case  the  responsibility  rests  upon  the 
patient  and  not  upon  us.  Our  conscience  is 
clear. 

Patients  with  attacks  of  headache,  nausea 
and  vomiting  should  always  have  careful  and 
thorough  ear  examinations;  the  history  may 
not  call  attention  to  the  ear  because  the  scan- 
ty discharge  may  escape  notice;  a fine  per- 
foration in  Schrapnell’s  membrane  may  es- 
cape detection,  except  on  a very  painstaking 
examination.  A few  years  ago  in  the  Jef- 
ferson Davis  Hospital  Clinic  a case  was  re- 
ferred to  me.  This  patient  for  years  had 
suffered  attacks  of  headache,  nausea  and 
vomiting,  and  had  had  an  abdominal  opera- 
tion the  year  before  with  no  benefit.  The 
ear  trouble  was  suspected;  a roentgenogram 
did  show  obliteration  of  the  cells  in  compari- 
son to  the  unaffected  side,  but  the  tympanic 
membrane  was  apparently  normal.  On  care- 
ful examination  with  the  Zeiss  ear  speculum 
and  a strong  light,  I could  see  secretion  the 
size  of  the  head  of  a pin  glistening  in  Schrap- 
nell’s  membrane.  Operation  revealed  a 
marked  destruction  in  the  attic.  All  her 
.symptoms— -severe  headache,  nausea  and 


vomiting — disappeared  after  the  operation. 

I am  reporting  somewhat  in  detail  the  fol- 
lowing cases  which  will  illustrate  points 
brought  out  in  the  paper: 

CASE  REPORTS 

Case  1. — B.  A.  A.,  a white  boy,  15  years  old,  was 
admitted  to  the  Jeffei’son  Davis  Hospital  September 
13,  1936. 

History. — When  11  months  old,  he  had  an  acute 
otitis  media  of  the  left  ear.  Since  then  his  ear  had 
been  discharging  on  and  off.  He  consulted  the 
Mexican  Clinic  because  of  pain  and  discharge  from 
the  left  ear.  A roentgenogram  was  made  at  the  St. 
Joseph’s  Hospital,  and  a radical  mastoid  operation 
was  advised  but  was  refused  by  the  mother. 

In  the  fall  of  1934,  pain  in  the  ear  led  him  to  seek 
relief  at  the  Jefferson  Davis  Hospital  Clinic;  he  was 


Fig.  2.  Incisions  for  the  Daily  flap. 

treated  there  in  the  usual  way  for  a few  weeks. 
When  the  discharge  and  pain  subsided,  he  stopped 
coming  to  the  Clinic.  He  returned,  however,  in 
September  1935,  with  an  acute  exacerbation  of  the 
chronic  otitis  media,  with  pain  in  the  ear,  fever,  diz- 
ziness and  chills  and  diplopia.  The  discharge  from 
the  left  ear  was  scanty,  but  fetid.  He  complained  of 
pain  in  the  head,  was  very  tender  over  the  mastoid 
area,  and  the  tenderness  extended  down  the  neck. 
There  was  rigidity  of  the  neck  muscles.  He  could 
not  walk  straight  and,  on  walking,  deviated  to  the 
right  and  pastpointed  to  the  right.  There  was  no 
nystagmus.  The  middle  ear  was  filled  with  granu- 
lations. He  looked  very  ill.  He  was  admitted  to  the 
hospital,  and  while  being  admitted  he  had  a severe 
chill,  and  the  temperature  rose  to  105°  F.  The  blood 
count  showed  4,500,000  red  blood  cells,  6,000  leuko- 
cytes, with  73  per  cent  polys.  The  urine  contained 
plus  three  albumin  and  many  granular  casts.  Blood 
Wassermann,  Kline  and  Kahn  tests  were  negative.  A 
roentgenogram  showed  a cloudy  left  mastoid  with 
complete  obliteration  of  the  cells. 

I operated  at  10:00  p.  m.,  September  13,  1935.  On 
removing  the  upper  plate,  I found  a marked  destruc- 
tion of  the  mastoid  bone,  which  extended  to  the  lat- 
eral sinus.  There  were  pus  and  granulations  over 
the  sinus.  I exposed  the  sinus  extensively,  remov- 
ing necrotic  bone  over,  behind -and  in  front  of  the 
sinus,  thus  exposing  the  cerebellum.  The  antrum 
was  difficult  to  find,  being  small  and  placed  very 
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deeply,  while  the  sinus  was  placed  very  much  ante- 
riorly. I had  to  expose  the  middle  fossa  in  enlarg- 
ing the  antrum.  The  exposed  dura  looked  normal. 
I removed  the  bridge  and  found  the  attic  and  antrum 
filled  with  cholesteatoma.  The  lateral  sinus  was 
completely  thrombosed.  I had  some  difficulty  in  ex- 
posing the  internal  jugular  vein  which,  being  small, 
collapsed  and  thrombosed,  was  hard  to  distinguish 
from  muscle  tissue.  Finally  I located  it  by  tracing 
the  facial  vein  to  it.  It  was  thrombosed  to  within 
less  than  an  inch  from  the  clavicle,  at  which  point  I 
ligated  it.  It  was  covered  with  inflamed  glands;  I 
removed  five  of  them.  I removed  the  middle  third 
of  the  vein  for  microscopic  examination,  removed 
thrombi  from  the  distal  and  proximal  ends  and  left 


Fig.  3.  Doubled  armed  suture  through  the  triangular  flap. 

long  ligatures  on  both  ends.  I next  opened  the  lat- 
eral sinus  and  removed  a large  thrombus.  There 
was  no  bleeding  from  below  or  from  above.  I 
chiseled  upward  and  backward  along  the  lateral  sinus 
and  then  introduced  a curved  curette  in  the  upper 
angle  of  the  sinus  and  dislodged  a fetid  clot  which 
was  followed  by  free  bleeding.  The  bleeding  was 
controlled  by  packing  with  gauze.  Because  of  the 
patient’s  condition,  I did  not  take  time  to  make  a 
flap.  Immediately  after  the  operation  the  patient 
was  given  glucose  intravenously  and  hyperdermo- 
clysis  and,  later  on,  a blood  transfusion.  About  an 
hour  after  the  operation,  he  rallied  and  spoke  to  me. 

At  2:00  p.  m.  the  following  day,  the  temperature 
rose  to  109.4°  by  axilla;  and  the  patient  died  at  2:30 
p.  m.,  fourteen  hours  following  the  operation. 
Autopsy  revealed  multiple  pulmonary  infarcts  in 
both  lungs,  an  extensive  hemorrhagic  infarct  of  the 
spleen  and  an  acute  exudative  endocarditis.  The 
meninges  and  the  brain  showed  no  gross  pathologic 
changes.  There  were  clots  in  the  internal  jugular 
vein  above  and  below  down  to  the  junction  of  the 
internal  jugular  and  the  subclavian  veins,  which 
form  the  innominate  vein.  No  clot  was  found  in 
the  innominate  proper.  The  clots  were  examined  mi- 
croscopically and  found  to  be  organized  with  the 
fibrin  penetrating  the  intima.  The  lateral  sinus  was 
found  to  contain  adherent  clots  along  its  wall  up  to 
the  torcular  Herophili.  Specimens  of  this  autopsy 


were  presented  before  the  Harris  County  Medical 
Society  at  the  time. 

This  case  demonstrates  the  menace  of  an 
apparently  innocent  chronic  otitis  media 
which  may  discharge  intermittently  and  cause 
annoying  symptoms  for  a short  while  once 
every  few  years.  If  the  patient  had  been  op- 
erated upon  in  1928  or  in  1934,  in  all  likeli- 
hood he  would  not  have  developed  the  lateral 
sinus  thrombosis  leading  to  death.  Again, 
this  case  demonstrates  that  where  the  jugular 
vein  is  ligated  there  is  no  assurance  that  the 
thrombus  does  not  extend  beyond  the  liga- 
ture. It  also  shows  that  one  may  have  mural 
clots  in  the  sinus  even  if  there  is  free  bleeding 
from  above.  The  presence  of  mural  thrombi 
may  explain  the  continued  sepsis  after  an  ap- 
parently satisfactory  operation. 

Case  2. — C.  L.  F.,  a white  woman,  39  years  old,  was 
admitted  to  the  Jefferson  Davis  Hospital  August  22, 
1938,  with  the  chief  complaint  of  nausea,  vomiting 
and  headache. 

History. — Three  weeks  previously,  while  in  Arkan- 
sas, she  had  an  acute  gastro-intestinal  upset,  which 
she  believed  was  caused  by  spoiled  meat  sandwiches 
eaten  the  night  before.  She  consulted  a doctor  who 
made  a diagnosis  of  ptomaine  poisoning  and  malaria 
and  gave  her  quinine.  A week  later  she  was  seized 
with  a severe  attack  of  headache,  dizziness  and  vom- 
iting which  continued  for  twelve  days.  She  also 
complained  of  pounding  and  churning  noises  in  the 
head.  Both  ears  had  been  drained  intermittently  ever 
since  she  could  remember,  and  constantly  for  several 
weeks  prior  to  admittance  to  the  hospital. 

Both  drum  membranes  were  destroyed.  There  was 
marked  destruction  high  up  in  the  region  of  the 
attic  on  the  right  side;  the  middle  ear  was  full  of 
cholesteatoma,  which  was  examined  microscopically. 
The  secretions  on  the  left  side  were  purulent.  She 
had  a marked  rotary  and  horizontal  nystagmus  to 
the  left,  also  a marked  turning  dizziness  to  the  left. 
The  dizziness  was  so  marked  that  she  could  not  sit 
up  or  turn  over  in  bed,  and  she  had  to  lie  on  the  left 
side  and  keep  her  eyes  closed  most  of  the  time.  My 
diagnosis  was  a right-sided  labyrinthitis,  and  I ad- 
vised a radical  mastoidectomy  of  the  right  side.  The 
neurologist  made  a diagnosis  of  cerebellar  abscess 
or  labyrinthitis.  A blood  count  showed  hemoglobin 
70  per  cent,  red  blood  cells  3,800,000,  leukocytes 
7,600,  polys  65  per  cent,  lymphocytes  38  per  cent  and 
mono-neutrophils  2 per  cent.  Kline  and  Kolmer 
tests  were  negative.  August  24,  1938,  the  spinal  fluid 
contained  55  cells  of  polymorphonuclears  and  lym- 
phocytes per  field,  with  no  organism  in  the  smear  or 
culture. 

August  26,  1938,  in  the  evening,  I did  a radical 
mastoidectomy  and  found  the  middle  ear  and  attic 
filled  with  a cholesteatoma  and  granulation  tissue. 
The  ossicles  were  destroyed,  and  the  bone  above  the 
antrum  was  necrotic.  The  dura  of  the  middle  fossa 
was  exposed  and  looked  normal.  There  was  a large 
fistula  in  the  horizontal  semicircular  canal.  The 
next  day  the  vomiting,  dizziness  and  headache  stopped 
and  the  patient  asked  for  food.  Two  days  later,  the 
nystagmus  was  hardly  noticeable  and  disappeared 
completely  in  about  a week.  The  patient  left  the 
hospital  on  September  6,  1938,  ten  days  following  the 
operation.  The  canal  epidermized  in  six  weeks,  but 
there  was  some  mucous  discharge  from  the  eustachian 
tube  for  a few  months.  She  gained  20  pounds  in 
three  months.  I presented  her  before  the  Harris 
County  Medical  Society  and  the  Jefferson  Davis 
Hospital  staff. 
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Here  is  a case  of  a patient  with  a chronic 
otitis  media  beginning  some  time  in  child- 
hood and  causing  no  trouble  until  the  age  of 
39,  when  she  suddenly  developed  an  acute 
labyrinthitis.  A prompt  radical  mastoidec- 
tomy cured  her.  In  all  cases  of  acute  gastro- 
intestinal disturbance  associated  with  dizzi- 
ness, the  ears  should  be  examined. 

Case  3. — L.  F.  Q.,  a white  woman,  age  21,  a 
nurses’  aid  in  the  Jefferson  Davis  Hospital,  was 
first  seen  in  the  Clinic  on  May  20,  1938. 

She  gave  a history  of  having  a left  chronic  puru- 
lent otitis  media  since  childhood.  For  six  months 
past  the  discharge  had  heen  constant  and  fetid.  Dur- 
ing this  period,  every  month  or  two  she  suffered  at- 
tacks of  unilateral  headache,  dizziness,  nausea  and 
vomiting.  These  attacks  lasted  for  two  or  three 
days,  during  which  time  she  had  to  go  to  bed  and 
remain  in  bed  for  a few  days  following  the  attack. 
The  previous  year,  while  having  an  attack  in  a small 
town  in  a neighboring  state,  a diagnosis  of  appendi- 
citis was  made,  and  she  had  her  appendix  removed. 
The  operation  did  not  stop  her  attacks;  but,  on  the 
contrary,  they  became  more  frequent  as  time  went 
on.  Examination  showed  a perforation  of  the  tym- 
panic membrane  in  the  posterior  superior  quadrant, 
with  granulations.  The  blood  count  on  admittance 
showed  hemoglobin  75  per  cent,  red  blood  cells 
3,850,000,  white  blood  cells  7,550,  polys  68  per  cent 
and  esonophils  1 per  cent.  A serologic  test  for 
syphilis  was  negative.  The  operation  revealed  much 
granulation  in  the  attic  and  the  tympanic  cavity.  As 
soon  as  the  effects  of  the  anesthetic  wore  off,  she  at 
once  said  she  was  free  from  all  dizziness  and  head- 
ache; these  never  returned.  Epithelization  of  the 
canal  was  complete  in  six  weeks,  and  she  made  a 
complete  recovery. 

This  case  demonstrates  that  the  symptoms 
of  chronic  otitis  media  may  simulate  appen- 
dicitis. 

Case  4. — E.  H.,  a white  boy,  age  11,  entered  the 
Jefferson  Davis  Hospital  December  16,  1937.  He 
was  first  seen  in  November,  1937,  at  the  Jefferson 
Davis  Hospital  Clinic. 

History. — ^He  had  a right  chronic  purulent  otitis 
media  following  measles  at  three  years  of  age.  Aside 
from  the  fetid  secretion,  he  was  in  excellent  health; 
he  was  well  developed,  well  nourished,  and  had  no 
symptoms  of  intracranial  irritation.  Examination 
of  the  ear  showed  that  the  handle  of  the  malleus 
hung  loose.  Most  of  the  drum  was  gone,  and  the 
middle  ear  was  filled  with  granulations.  Hearing 
loss  was  about  70  per  cent. 

I did  a radical  mastoidectomy  December  17,  1937. 
I found  extensive  destruction  of  the  mastoid  cells. 
He  had  a perisinus  abscess  from  which  was  drained 
1 cc.  of  pus.  I found  the  dura  over  the  middle  fossa 
exposed  but  normal.  The  tympanic  cavity  was  filled 
with  granulation  tissue  and  the  ossicles  were  par- 
tially destroyed.  He  left  the  hospital  ten  days  fol- 
lowing the  operation  and  was  told  to  return  to  the 
Clinic  for  dressings.  On  arriving  home,  he  got  on  his 
bicycle,  rode  a few  blocks,  fell  off,  and  the  ambulance 
brought  him  back  to  the  hospital  in  a semi-comatose 
state.  In  three  days  he  recovered  and  left  the  hos- 
pital again.  On  admission,  a blood  count  showed 
hemoglobin  80  per  cent,  r-ed  blood  cells  3,860,000,  leu- 
kocytes 9,000,  polymorphonuclears  66  per  cent.  A 
serologic  test  for  syphilis  was  negative.  In  ten 
weeks  his  ear  was  completely  epithelized.  He  was 
seen  intermittently  every  few  months,  and  the  ear 
remained  dry.  Thirteen  months  following  the  mas- 
toidectomy, his  mother  brought  him  to  the  office 
with  a history  that,  two  weeks  previously,  while 


walking  to  school,  he  fell  on  the  sidewalk  and  de- 
veloped a pain  in  the  head.  The  ear  which  had  been 
operated  on  was  dry,  and  there  was  no  discharge.  His 
fundi  were  reported  negative.  The  headaches  became 
very  severe,  and  he  developed  expulsive  vomiting. 
He  was  admitted  to  the  Jefferson  Davis  Hospital, 
where,  two  days  after  admission,  he  became  uncon- 
scious. The  neurological  surgeon  trephined  his  skull 
and  obtained  pus  from  the  temporal  lobe.  He  died  on 
March  6.  Autopsy  revealed  a large  temporal  lohe 
abscess  filling  up  the  whole  lobe.  Some  of  the  bone 
at  the  floor  of  the  middle  fossa  was  necrosed. 


Fig.  4.  The  triangular  flap  anchored  against  the  posterior  lip 
of  the  wound. 

Dr.  D.  G.  Henderson,  pathologist  at  the  Jefferson 
Davis  Hospital,  gave  the  following  report  on  the 
findings:  “The  edge  of  the  abscess  shows  light  ne- 
crosis with  a few  minute  hemorrhages  and  only  one 
or  two  lymphocytes.  I interpret  this  as  being  the  wall 
of  a long  standing  abscess  that  has  probably  become 
sterile,  but  has  caused  swelling  due  to  intake  of  fluid 
from  the  tissues  surrounding  it. 

“The  blood  vessel  in  the  brain  shows  a ring  of 
lymphocytes  around  it  and  indicates  a low  grade 
encephalitis  that  has  been  present  a long  time.  It  is 
similar  to  that  seen  in  cases  of  general  paralysis  of 
the  insane.” 

The  interesting-  feature  of  this  case  is  the 
existence  of  a perisinus  abscess  and  destruc- 
tion of  bone  extensive  enough  to  expose  'the 
dura  in  spite  of  the  complete  clinical  absence 
of  symptoms  of  intracranial  irritation.  The 
temporal  lobe  abscess  must  have  existed  prior 
to  the  operation,  and  only  when  it  became 
very  large,  did  it  cause  symptoms  of  severe 
headache  and,  later  on,  vomiting.  The  ab- 
sence of  Other  symptoms,  such  as  amnestic 
aphasia,  et  cetera,  may  be  explained  by  "the 
abscess  being  on  the  right  side  in  a right- 
handed  person.  The  operative  and  the  autop- 
sy findings  proved  conclusively  that  the  pa- 
tient was  not  operated  on  too  soon. 

Case  5. — J.  V.,  a Mexican  man,  age  26  years,  was 
admitted  to  the  Jefferson  Davis  Hospital  December 
21,  1937,  with  the  diagnosis  of  mastoiditis.  The  chief 
complaint  was  pain  in  the  left  ear,  headache  and 
stiffness  of  the  left  side  of  the  neck. 
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History. — For  a year  he  had  suffered  attacks  of 
pain  in  the  left  ear.  Four  weeks  previous  to  admis- 
sion to  the  hospital,  he  noticed  a discharge  from  the 
ear.  For  two  weeks  the  discharge  was  serous,  and 
for  the  next  two  weeks  it  became  profuse  and  puru- 
lent. For  five  days  he  suffered  severe  left-sided 
headache,  which  extended  to  the  left  temple  and 
frontal  regions.  He  came  to  the  emergency  clinic 
during  the  evening  of  December  20  on  account  of 
the  pain ; and  while  there,  he  had  a severe  chill, 
which  was  followed  by  nausea  and  vomiting.  Ex- 
amination on  December  21,  revealed  a large  perfora- 
tion of  the  tympanic  membrane  posteriorly  and  a 
profuse  purulent  discharge.  There  was  tenderness 
and  pain  over  the  mastoid  tip,  which  extended  down 
the  neck.  There  was  voluntary  splinting  of  the  left 
side  of  the  neck,  and  the  head  was  drawn  to  the  left 
side. 

December  22,  1937,  a blood  count  showed  hemo- 
globin 80  per  cent,  red  blood  cells  3,850,000,  leuko- 
cytes 8,750,  polymorphonuclears  79  per  cent,  lympho- 
cytes 20  per  cent,  and  monocytes  1 per  cent.  The 
spinal  fluid  contained  46  cells  to  the  high  power  field 
and  no  organisms. 

A diagnosis  of  lateral  sinus  thrombosis  was  made 
and  operation  planned  for  the  next  day,  December 
23,  1937.  His  temperature  then  ranged  between  102° 
to  104°  F.,  pulse  from  100  to  140,  and  respirations  20. 

A spinal  puncture  was  made  in  the  operating  room. 
The  cell  count  was  985  to  the  high  power  field.  The 
Tobey-Aires  test  showed  a spinal  pressure  of  23  mm. 
of  mercury;  on  making  pressure  over  the  left  internal 
jugular  there  was  a slow  increase  in  the  spinal  pres- 
sure to  30  mm.  However,  when  pressure  was  made 


Fig.  5.  The  suture  of  the  triangular  flap  tied  over  a rubber 
tubing. 

on  the  right  jugular,  the  spinal  pressure  quickly  rose 
to  53  mm.,  which  quickly  fell  back  to  the  original 
pressure  after  release  of  the  pressure  over  the  jugu- 
lar. This  test  made  the  diagnosis  of  lateral  sinus 
thrombosis  almost  certain. 

At  operation,  the  outer  plate  was  ebonized.  Free 
pus  was  found  deep  in  the  mastoid  bone,  which  ex- 
tended into  the  mastoid  tip.  There  was  necrotic  bone 
and  pus  over  the  lateral  sinus,  which  was  throm- 
bosed. The  internal  jugular  was  thrombosed,  and  I 
ligated  it  below  the  facial;  the  facial  was  also 
ligated.  I removed  infected  thrombi  from  both  ends 
of  the  jugular,  and  left  a long  ligature  on  the  upper 


end  of  the  vein  and  through  the  skin.  Next  I cleaned 
out  the  thrombus  in  the  sinus  and  obtained  free 
bleeding  from  above  and  below  and  packed  the  sinus 
with  gauze.  I did  only  a simple  mastoidectomy.  I 
thought  the  most  important  thing  was  to  deal  with 
the  acute  condition  as  expeditiously  as  possible;  and 
if  the  patient  lived,  I could  do  the  radical  operation 
later.  In  the  next  six  hours,  he  was  given  1,000  cc. 
normal  salt  solution  and  1,000  cc.  of  5 per  cent  glu- 
close  by  clysis. 

At  9:30  p.  m.  he  was  given  a transfusion  of  330 
cc.  of  whole  blood.  He  was  given  sulfanilamide,  120 
grains  daily  for  two  days,  then  60  grains  for  two 
more  days.  The  next  day,  December  24,  1937,  his 
temperature  went  to  104°  F.  Then  it  came  down 
to  101°  F.  for  a few  days.  On  December  27,  1937, 
abscesses  appeared  in  the  right  buttocks  and  the 
next  day  over  the  right  shoulder  blade.  In  a few 
days,  they  were  lanced  and  drained  profusely  for 
some  time. 

In  the  beginning  of  January,  1938,  an  abscess  also 
developed  on  the  right  side  of  the  scalp,  which  took 
a long  time  to  heal.  I changed  the  dressing  of  the 
neck  one  week  following  the  operation;  and  found 
the  dressings  saturated  with  pus,  which  drained 
along  the  long  ligatures  of  the  jugular  in  the  skin. 
This  method  of  leaving  long  ligatures  on  the  upper 
end  of  the  vein  was  practiced  in  the  Neuman  Clinic 
in  Vienna,  to  enable  one  to  irrigate  the  bulb  along 
the  vein,  should  infection  of  the  bulb  develop.  In 
this  case,  it  acted  as  a drainage  and  saved  lots  of 
trouble.  (This  excellent  point  was  brought  out  by 
Dr.  Moore,  Jr.,  of  Huntington,  West  Virginia,  in  a 
paper  read  before  the  Southern  Medical  Association 
in  New  Orleans  in  1937.)  The  patient  left  the 
hospital  on  January  14,  1938.  It  took  five  months 
for  the  wound  to  close. 

I saw  the  patient  April  15,  1939.  The  wound  be- 
hind the  ear  was  healed.  There  \vas  purulent  dis- 
charge from  the  middle  ear,  and  the  patient  stated 
that  at  times  the  discharge  was  very  profuse.  Most 
of  the  tympanic  membrane  is  gone;  the  tip  of  the 
handle  of  the  malleus  hangs  freely.  He  has  gained 
over  30  pounds  since  he  left  the  hospital,  and  is 
doing  hard  manual  labor  at  present. 

Here  is  a patient  with  chronic  otitis  media 
with  an  acute  exacerbation,  who  develops  lat- 
eral sinus  thrombosis,  has  a spinal  cell  count 
of  almost  one  thousand,  and  metastatic  ab- 
scesses, and  recovers  following  prompt  and 
extensive  surgery.  He  still  has  a discharging 
ear,  a fact  which  supports  my  contention 
that  for  the  complete  cure  of  a chronic  otitis 
media  a simple  mastoidectomy  is  inadequate. 
The  positive  Tobey-Aires  test  was  helpful  in 
establishing  the  diagnosis  of  lateral  sinus 
thrombosis. 

Case  6. — J.  J.,  a Mexican  woman,  age  20,  was  seen 
first  in  the  Jefferson  Davis  Clinic  September  9,  1932. 
She  had  a profuse  discharge  from  the  right  ear  and 
a marked  swelling  behind  it. 

The  history  was  incomplete  because  the  patient 
could  not  speak  English,  and  a good  interpreter  was 
unavailable.  We  learned  that  her  ear  had  been  dis- 
charging for  over  two  months  and  that  for  the  last 
few  days  severe  headaches  had  kept  her  awake  at 
night.  She  looked  very  ill  and  was  admitted  imme- 
diately to  the  hospital  with  the  diagnosis  of  acute 
mastoiditis.  She  walked  from  her  home  to  the  Clinic 
and,  the  elevator  being  out  of  order,  she  later  walked 
up  three  flights  of  steps  to  the  operating  room.  The 
temperature  on  admittance  was  normal.  A blood 
count  showed  hemoglobin  85  per  cent,  leukocytes 
9,000,  polymorphonuclears  74. 
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The  patient  was  operated  on  a few  hours  later. 
On  incision  of  the  skin,  a large  amount  of  pus 
oozed  out;  there  was  marked  destruction  of  the  mas- 
toid bone,  granulations  over  the  lateral  sinus  and  a 
perisinus  abscess.  The  bone  over  the  root  of  the 
zygoma  anteriorly  was  soft  with  a large  amount  of 
granulations  in  this  area.  I was  sure  that  I touched 
the  dura  with  a curved  hemostat.  I did  an  extensive 
simple  mastoidectomy.  I felt  that  I was  dealing  with 
an  acute  condition.  The  blood  Wassermann  was  4 
plus.  Three  days  after  the  operation,  September  15, 
the  patient  developed  vomiting  and  frontal  headache. 
Suspecting  a temporal  lobe  abscess  as  the  most  like- 
ly complication,  we  removed  the  stitches  and  opened 
the  wound.  The  operative  field  was  almost  healed, 
with  healthy  granulations;  there  was  no  bony  necro- 
sis under  the  middle  fossa,  consequently,  we  decided 
that  the  trouble  was  not  in  the  temporal  lobe  and 
did  not  explore  it.  We  learned  from  a Mexican  pa- 
tient in  the  ward  that  she  was  pregnant.  The  ob- 
stetrician in  consultation  thought  that  the  pregnancy 
could  account  for  the  vomiting.  On  September  16, 
the  vomiting  became  frequent,  every  four  hours.  On 
September  17,  she  became  drowsy  and  stopped  vom- 
iting; a nystagmus  appeared  to  the  left.  The  pulse 
was  fast  but  good  in  volume.  Spinal  puncture  showed 
a clear  fluid  and  a negative  Wassermann  test.  On 
September  18,  she  became  semi-conscious  and  grad- 
ually went  into  a coma.  She  expired  on  September 
19,  ten  days  following  the  operation.  Her  tempera- 
ture was  normal  all  through  the  sickness,  but  went 
to  101.6°  F.,  before  she  died. 

Autopsy  by  Dr.  Braun  revealed  an  incapsulated 
cerebellar  abscess  on  the  right  side,  which  contained 
about  40  cc.  of  a thick  greenish  pus.  On  lifting  out 
the  brain  from  the  skull,  the  right  cerebellum  fell 
on  the  floor.  The  brain  tissue  surrounding  the  ab- 
scess was  merely  a thin  shell.  There  was  no  evidence 
of  meningitis.  A direct  connection  between  the  ab- 
scess and  the  operative  field  could  not  be  demon- 
strated. The  uterus  contained  a four  to  five-month 
fetus. 

The  interesting  features  in  this  case  are 
that  this  extensive,  non-inflammatory  ab- 
scess must  have  been  present  longer  than  the 
history  of  the  ear  trouble  would  indicate.  In 
all  likelihood  we  were  dealing  with  a chronic 
mastoiditis  with  an  acute  exacerbation.  Some- 
times it  is  hard  to  differentiate  between  these 
conditions.  An  unusual  feature  of  this  case 
is  the  absence  of  ataxia,  with  practically  the 
whole  right  cerebellum  destroyed.  I dis- 
cussed this  case  with  Dr.  Eagleton,  and_  he 
said  that  a cerebellar  abscess  may  exist  with- 
out ataxia. 

In  my  paper  “Refinements  in  the  Tech- 
nique of  the  Radical  Mastoid  Operation  and 
an  Improved  Plastic  Flap,”  read  before  the 
Southern  Medical  Association  in  Oklahoma, 
and  published  in  the  April  issue  of  the  South- 
ern Medical  Journal,  I said ; “In  a large  series 
of  cases  that  I have  operated  upon  here  and 
abroad,  without  symptoms  of  frank  menin- 
gitis or  brain  abscess,  I have  not  lost  a case 
and  have  had  no  permanent  facial  paralysis.” 
Since  making  this  statement,  I have  lost  the 
patient  in  Case  4,  who  died  thirteen  months 
after  the  operation.  I believe  the  brain  ab- 
scess was  probably  present  when  he  was  op- 
erated upon,  but  there  were  no  clinical  symp- 


toms indicating  its  presence  and  the  exposed 
dura  appeared  normal. 

The  technique  that  I follow  in  doing  the 
radical  mastoid  operation  was  described  in 
detail  in  the  paper  above  mentioned.  I shall 
give  here  some  of  the  salient  points. 

The  incision  through  the  skin  is  close  to 
the  ear.  I separate  the  membranous  canal  in 
its  entirety  from  its  attachment  to  the  bony 
canal.  The  posterior  superior  wall  of  the 
bony  canal  is  removed  at  the  beginning,  the 
chiseling  being  sloped  forward  and  inward 
into  the  canal.  I remove  the  superior  wall  of 
the  bony  canal  by  chiseling  from  the  supra- 
meatal  crest  as  far  as  the  root  of  the  zygoma, 
perpendicularly  inward  and  forward  in  the 
direction  of  the  attic.  The  outer  wall  of  the 
attic  is  removed  by  chiseling  somewhat  up- 
ward. This  brings  the  chisel  into  the  attic 


Fig.  6.  Photomicrograph  of  Case  4 showing  a section  of 
brain,  with  a blood  vessel  surrounded  by  a zone  of  lymphocytes 
— chronic  inflammation. 

against  its  roof,  which  is  the  highest  point  of 
the  bridge,  and  above  the  horizontal  semicir- 
cular canal.  The  rest  of  the  bridge  is  removed 
from  above  downwards.  In  this  way  there  is 
no  danger  of  injuring  the  canal,  and  I do  not 
need  a Stacke  protector,  the  use  of  which  I 
consider  dangerous.  The  protector  is  likely 
to  injure  the  semicircular  canal,  as  it  may 
rest  over  it  and  receive  a blow  from  the  ham- 
mer. The  facial  ridge  is  lowered  to  the  level 
of  the  canal  and  to  the  level  of  safety. 
The  nerve  at  times  may  be  touched  and  the 
anesthetist  will  warn  the  operator  of  twitch- 
ing of  the  face.  The  nerve  being  placed  rath- 
er deeply  may  be  slightly  traumatized,  but 
not  severed,  if  care  is  taken.  The  tympanic 
cavity  is  cleared  of  whatever  it  contains, 
polyps,  granulations,  parts  of  ossicles  and 
cholesteatoma,  so  that  the  smooth  shiny  bone 
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of  the  whole  cavity  may  be  seen.  Care  must 
be  taken  when  curetting  over  the  inner  wall 
of  the  attic  which  is  the  horizontal  part  of 
the  fallopian  canal.  There  is  infrequently  a 
dehiscence  of  bone  in  this  area,  and  the  nerve 
may  be  injured.  The  anesthetist  should  be 
warned  to  watch  the  face  while  the  surgeon 
curets  along  the  inner  wall,  as  well  as  when 
he  lowers  the  facial  ridge.  Time  and  again 
when  curetting  in  this  area  I have  had  my 
attention  called  to  twitching  of  the  face.  In 
two  cases  a facial  paralysis  occurred  which 
lasted  two  weeks.  I am  of  the  opinion  that 
most  of  the  cases  of  permanent  facial  paraly- 
sis which  follow  the  radical  mastoid  operation 
are  due  to  injury  of  the  nerve  in  the  hori- 
zontal, and  not  in  the  descending  fallopian 
canal. 

I remove  granulations  over  the  oval  win- 
dow with  fine  forceps  and  have  at  times  re- 
moved these  clear  to  the  stapes.  The  healing 


Fig.  7.  Photomicrograph  of  Case  4 showing  the  margin  of  a 
brain  abscess.  Note  the  lack  of  inflammatory  cells. 


and  hearing  are  better  if  a clean  cavity  is 
gotten,  but  working  over  the  oval  window  is 
hazardous.  (One  of  my  patients  developed  a 
nystagmus  which  lasted  ten  days.)  My  next 
objective  is  to  correct  the  anatomical  irregu- 
larities of  the  bony  canal.  The  lumen  of  the 
external  auditory  canal  and  of  the  tympanum 
is  widened  and  straightened  as  much  as  pos- 
sible. The  anterior  and  posterior  walls  and 
the  floor  of  the  bony  canal  are  chiseled  away 
from  without  inwards,  thus  lowering  the 
floor  and  widening  the  canal.  The  convexity 
of  the  floor  to  the  hypotympanum  is  re- 
moved, which  promotes  drainage  along  its 
leveled  and  widened  surface.  This  is  done 
with  small  chisels.  The  bulge  of  the  an- 
terior wall  of  the  canal  which  corresponds 


to  the  mandibular  fossa  is  removed.  The 
bone  here  is  thin,  and  the  joint  may  be 
exposed.  The  patient  may  have  pain  on  mas- 
tication for  a week  or  two,  but  I have 
seen  no  permanent,  bad  results.  Any  ridges 
overhanging  the  eustachian  tube  are  removed, 
and  the  tube  is  curetted.  To  promote  epider- 
mization,  I smooth  the  operative  field  with 
different  sizes  of  hand  burrs.  I have  devised 
a plastic  flap  which  lends  itself  to  the  en- 
larged and  straightened  bony  canal.  I have 
observed  that  the  lower  flap  usually  sloughs, 
and  this  condition  delays  healing  for  an  in- 
definite time;  there  also  is  an  elevation  of 
the  lumen  and  a narrowing  of  it  near  its  en- 
trance which  interferes  with  free  drainage. 
To  overcome  these,  I make  only  an  upper  flap. 
The  incisions  are  so  designed  that  they  al- 
low the  flap  to  slide  against  the  roof  of  the 
bony  canal.  A small  triangular  flap  is  ob- 
tained at  the  expense  of  the  auditory  canal 
and  the  concha  and  anchored  against  the  pos- 
terior lip  of  the  wound;  then  the  entrance 
of  the  auditory  canal  is  lowered  and  widened, 
but  not  so  much  as  to  disfigure  the  ear.  I 
cover  the  skin  sutures  with  cotton  saturated 
with  compound  tincture  of  benzoin  and  pack 
the  canal  with  iodoform  gauze  along  a nasal 
speculum  which  holds  the  upper  flap  in  place. 
The  after-treatment  is  very  important.  I 
leave  the  original  packing  undisturbed  for 
about  one  week;  then  I pack  according  to 
Bondy’s  method,  using  three  pieces  of  gauze 
and  this  only  for  about  two  weeks.  From 
then  on,  I prefer  not  to  pack  but  insufflate 
iodine  boric  acid  powder  and  the  boric  acid. 
In  the  cases  that  I personally  treated  through- 
out the  entire  postoperative  course,  the  heal- 
ing was  most  satisfactory.  In  the  majority 
of  instances,  complete  epidermization  took 
place  in  from  two  to  three  months.  Many 
have  epidermitized  in  six  weeks.  Some  have 
developed  a discharge  after  being  dry  for 
months  or  years.  The  recurrence  of  the  dis- 
charge was  invariably  caused  by  getting 
water  in  the  ear  or  an  upper  respiratory  in- 
fection and  responded  to  a few  treatments. 

1117-19  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  E.  D.  Dumas,  San  Antonio:  The  radical  mastoid 
operation  is  performed  chiefly  to  preserve  life,  and 
Dr.  Daily  has  impressed  its  indications  upon  us.  He 
has  presented  a number  of  interesting  case  reports 
to  illustrate  the  various  types  of  cases  encountered 
and  is  to  be  congratulated  upon  his  results. 

A case  of  chronic  suppurative  otitis  media  should 
be  investigated  very  thoroughly  and  classed  as  being 
the  dangerous  or  the  non-dangerous  type  of  lesion. 
The  location  of  the  perforation  and  the  type  of  the 
discharge  is  important.  A foul  smelling,  fetid  dis- 
charge from  the  ear  usually  indicates  bone  destruc- 
tion. 

When  the  perforation  is  so  situated  as  to  encroach 
upon  the  surrounding  bony  wall,  especially  when 
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located  at  the  upper  and  posterior  parts  of  the  drum, 
we  should  consider  the  case  as  being  the  dangerous 
type.  In  this  class  we  may  also  include  the  cases  in 
which  the  entire  drum  has  been  destroyed  or  a small 
fragment  remains.  Perforations  in  Shrapnell’s  mem- 
brane, especially  where  large  areas  are  involved,  may 
be  considered  dangerous  to  the  patient.  Cholestea- 
toma, aural  polyps  and  middle  ear  granulations  are 
warning  signs. 

Central  and  anterior  perforations  of  the  drum  are 
usually  not  the  dangerous  types  and  often  respond 
to  local  treatment  of  the  ear.  A fetid  discharge  is 
usually  not  found  in  these  cases. 

The  radical  mastoid  operation  should  be  immedi- 
ately performed  in  any  case  of  dangerous  chronic 
mastoiditis  at  the  first  signs  of  intracranial  or  intra- 
labyrinthine  involvement,  and  also  in  facial  paralysis 
in  these  cases  when  no  other  reason  can  be  found  to 
account  for  the  palsy. 

Sulfanilamide  and  its  allied  drugs  have  cut  down 
the  number  of  cases  of  mastoiditis,  and  it  is  my  opin- 
ion that  in  the  future  we  will  have  fewer  and  fewer 
cases  of  chronic  discharging  ears  to  deal  with  in 
our  work  and  less  radical  mastoidectomies.  I have 
seen  a number  of  cases  of  chronic  otitis  media  be- 
come dry  under  sulfanilamide  medication  and  local 
treatment  of  the  ear. 

I want  to  thank  Dr.  Daily  for  his  most  excellent 
presentation. 

Dr.  J.  Dudley  Singleton,  Dallas;  There  is  very  little 
that  one  can  add  in  the  discussion  of  Dr.  Dailey’s 
paper.  He  is  certainly  to  be  congratulated  on  the 
thorough  manner  in  which  he  has  covered  this  sub- 
ject, drawing  as  he  has  from  his  own  cases  and  ob- 
servations. 

Patients  with  a history  of  chronically  draining  ears, 
constant  or  intermittent,  always  present  a problem 
for  one’s  surgical  judgment.  If  they  present  them- 
selves with  complaints  and  symptoms  suggesting  the 
presence  of  intracranial  or  inner  ear  irritation  or 
complications,  such  as  unilateral  headache  on  the 
affected  side,  nausea,  vomiting,  dizziness,  vertigo, 
nystagmus  and  chills  with  a septic  type  of  tempera- 
ture, they  should  have  an  immediate  and  thorough 
examination.  Then,  if  one  is  convinced  that  the  trou- 
ble is  the  result  of  the  infection  in  the  mastoid,  these 
patients  should  be  operated  upon  at  once.  However, 
it  is  well  to  bear  in  mind  that  most  of  the  above 
symptoms  may  be  very  closely  simulated  by  sinus 
infection  involving  the  sphenoidal  and  posterior  eth- 
moidal sinuses.  Cocainization  of  the  sphenopalatine 
ganglion  and  the  displacement  treatment  advocated 
by  Proetz  will  aid  one  in  making  the  differential 
diagnosis.  Other  cases  where  immediate  operation 
is  indicated  are  those  in  which  there  is  a sudden 
cessation  of  the  drainage  from  the  mastoid  followed 
by  an  accentuation  of  the  symptoms  and  physical 
findings:  increased  pain,  nausea,  vertigo,  fever,  ten- 
derness, swelling,  leukocytosis  and  so  forth.  Imme- 
diate operation  is  also  necessary  in  those  patients 
showing  evidence  of  facial  nerve  irritation  or  paraly- 
sis in  the  presence  of  chronic  mastoid  suppuration. 

It  is  our  opinion  that  any  patient  having  a chronic 
purulent  drainage  of  any  type,  continuous  or  inter- 
mittent, from  the  attic  or  mastoid,  that  does  not  re- 
spond satisfactorily  to  conservative  measures,  should 
have  the  benefit  of  the  radical  mastoid  operation. 


ROLE  OF  NERVES  IN  MUSCULAR  DISEASE 
The  muscular  diseases,  myotonia  (muscular  tense- 
ness) and  myasthenia  (muscular  weakness),  are  due 
to  abnormal  transmission  of  the  nerve  impulse  fac- 
tor in  muscle  movement,  A.  M.  Harvey,  M.  D.,  Lon- 
don, England,  states  in  The  Journal  of  the  American 
Medical  Association  for  April  22. 


INFECTED  RADICULAR  CYST  OF  AN- 
TRUM AS  ETIOLOGICAL  FACTOR 
IN  EYE  DISEASE* 

C.  P.  SCHENCK,  M.  D.,  F.  A.  C.  S. 

FORT  WORTH,  TEXAS 

Odontogenic  cysts  are  described  by  Thoma^ 
as  epithelial  cysts  caused  by  abnormal  devel- 
opment of  submerged  ectodermal  epithelium. 
They  are  filled  with  either  fluid  or  debris 
but  not  with  solid  new  formation  of  soft  tis- 
sue, which  is  a distinguishing  point  from 
neoplasms.  The  contents  may  be  sterile  or 
infected.  Hemolytic  and  non-hemolytic  strep- 
tococcus and  Staphylococcus  albus  have  been 
reported  as  infecting  organisms. 

These  cysts  are  classified  as  follicular  and 
radicular.  The  follicular  cyst  forms  around 
the  crown  of  a tooth  during  its  developmental 
stage ; hence  it  is  found  in  young  people.  Dis- 
covery may  not  be  made  until  late  in  life, 
however,  due  to  the  absence  of  symptoms. 
Infection  is  very  unlikely  to  be  found  in  a 
follicular  cyst  for  the  very  good  reason  that 
this  cyst  generally  develops  on  a tooth  which 
has  never  erupted. 

The  radicular  cyst  rarely  if  ever  develops 
except  in  association  with  a devitalized  or 
pulpless  infected  tooth  of  either  the  deciduous 
or  permanent  set,  and  hence  may  be  found  at 
any  age.  The  peridental  membrane,  if  chron- 
ically inflamed,  frequently  reacts  to  form  an 
apical  granuloma,  in  which,  if  there  are  epi- 
thelial remnants,  radicular  cyst  development 
is  possible.  A cyst  or  a granuloma,  with  or 
without  root  apex,  may  be  left  when  an  ex- 
traction is  done,  and  hence  a cyst  may  later 
be  found  even  in  edentulous  parts  of  the  jaw.^ 
Retained  deciduous  roots  are  found  four 
times  as  frequently  in  the  mandible  as  in  the 
maxilla. 

Either  follicular  or  radicular  cysts  may 
occur  in  the  mandible  or  maxilla.  One  re- 
cent article  reports  seven  maxillary  cysts,  of 
which  six  encroached  upon  the  antrum.  Of 
these,  three  were  classified  as  follicular  and 
four  as  radicular. 

SYMPTOMS 

When  the  cyst  is  small  there  may  be  no 
subjective  symptoms.  Pain  is  sometimes 
present  during  mastication,  especially  where 
the  cyst  has  thinned  out  the  mandible.  Pares- 
thesia of  the  terminal  branches  of  the  fifth 
nerve  may  occur.  There  may  be  a change  in 
contour  of  the  face.  On  pressure  over  the 
cyst  wall  there  may  be  a peculiar  crackling 
sensation  due  to  the  yielding  of  the  thinned- 
out  walls.  The  cyst  may  erode  through  into 
the  mouth,  in  which  event  the  patient  may 
become  aware  of  a salty,  bad-tasting,  malo- 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  San  Antonio,  May  10,  1939. 
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dorous  discharge.  Thoma^  says:  “Absorp- 
tion from  radicular  cysts  may  produce  sys- 
temic symptoms,  such  as  are  common  in  focal 
infections.” 

DIAGNOSIS 

Malocclusion  may  suggest  the  possibility  of 
a cyst,  especially  if  one  or  more  teeth  are 
unerupted.  Roentgen  study  may  reveal  a 
radiolucent  area  in  the  mandible  or  maxilla, 
which  area  is  surrounded  by  a distinct  cor- 
tical wall  characteristic  of  a cyst.  In  the 
maxilla  the  cyst  may  be  found  invading  the 
antrum.  In  the  event  of  a discharging  sinus, 
a probe  may  follow  the  fistulous  tract  into 
the  cyst  cavity. 

PROGNOSIS 

Successful  surgical  removal  of  these  cysts 
is  usually  possible,  with  cessation  of  symp- 
toms and  improvement  in  general  condition 


the  lateral  incisor  and  the  cuspid.  There  was  also 
shown  an  impacted  lower  third  molar  lying  in  the 
horizontal  position. 

X-ray  study  of  the  sinuses  was  reported  on  as 
follows  by  Dr.  X.  R.  Hyde:  “Films  made  of  the  facial 
area  reveal  the  cyst  in  question  to  extend  from  the 
alveolar  margin  into  the  nasal  antral  wall.  It  ex- 
tends to  a point  near  the  inferior  margin  of  the 
orbit,  and  a fairly  large  portion  of  the  cyst  is  seen 
to  extend  or  protrude  into  the  antrum.  It  would 
appear  that  there  are  approximately  four  or  possi- 
bly five  teeth  involved.” 

The  vitalitester  showed  the  upper  right  lateral  in- 
cisor, cuspid  and  two  bicuspids  to  be  devitalized. 

Upon  completion  of  the  study  of  the  case  the  fol- 
lowing diagnoses  had  been  made:  episcleritis,  kera- 
titis, four  devitalized  teeth,  radicular  cyst  involv- 
ing the  right  antrum,  unerupted  lower  right  third 
molar,  chronic  follicular  tonsillitis. 

It  was  decided  that  the  four  involved  teeth  should 
be  extracted  and  the  cyst  should  be  removed  by  a 
Caldwell-Luc  operation  on  the  antrum.  During  the 
interval  before  operation  the  patient’s  right  eye  was 
put  under  the  influence  of  dionin  and  atropine,  and 


Fig.  1.  a.  Schematic  drawings  showing  granuloma  on  the  root  of  a tooth,  which  later  invaded  the 
maxillary  antrum  and  expanded  into  a cyst.  (After  Thoma,  Kurt  H. : Clinical  Pathology  of  the  Jaws, 
Springfield,  Charles  C.  Thomas,  1934,  p.  272). 

b.  Roentgenogram  of  radicular  cyst  originating  in  the  interval  between  the  lateral  incisor  and  cuspid, 
and  invading  the  maxillary  antrum  in  the  case  reported  here. 


where  infection  has  been  present.  However, 
malignant  tumors  developing  from  radicular 
cysts  in  the  maxilla  have  been  infrequently 
reported.^ 

CASE  REPORT 

Mrs.  B.,  a white  woman,  age  25,  came  to  my  office 
August  20,  1938,  appearing  to  be  in  good  general 
health,  but  complaining  of  her  right  eye.  There  was 
slight  pain  and  photophobia,  moderate  redness  over 
the  insertion  of  the  external  rectus  muscle,  and  mar- 
ginal infiltration  of  the  cornea  over  an  area  of  about 
three  millimeters.  Vision  in  the  right  eye  was  20/20-5 
and  in  the  left  eye  20/20-3.  The  condition  was  diag- 
nosed as  episcleritis  and  keratitis.  A search  was 
made  for  focal  infection,  and  the  following  facts 
were  noted:  transillumination  of  the  sinuses  was 
clear  and  symmetrical;  there  was  no  excess  nasal 
secretion  on  anterior  or  posterior  rhinoscopy;  infected 
tonsils  and  a few  suspicious  teeth  were  found;  Was- 
sermann  and  urine  examinations  were  negative;  a 
differential  blood  count  was  negative  except  for 
increase  of  leukocytes  up  to  12,500,  with  69  per  cent 
polymorphonuclears. 

A dental  roentgenogram  showed  in  the  right  max- 
illa a large  radiolucent  area  with  a distinct  cortical 
wall,  which  began  near  the  gingival  margin  between 


mixed  treatment  for  syphilis  was  administered  em- 
pirically for  such  favorable  effect  as  it  might  exert 
on  the  episcleritis,  but  without  any  appreciable  effect. 

On  September  14,  1938,  this  patient  submitted  to 
operation  at  the  Methodist  Hospital  with  the  collabo- 
ration of  Dr.  R.  H.  Drechsel.  Beginning  at  the  gingi- 
val margin  the  soft  tissues  including  the  periosteum 
were  freed  from  the  alveolar  process  and  elevated  to 
a point  near  the  infraorbital  foramen.  The  dentist 
then  extracted  the  lateral  incisor,  the  cuspid  and  the 
two  bicuspids.  Through  each  tooth  socket  could  be 
seen  a yellowish  white  mass  of  thick  inspissated  pus. 
From  this  pus  there  was  grown  a pure  culture  of  non- 
hemolytic streptococcus.  The  anterior  wall  of  the 
antrum  was  then  opened  through  the  canine  fossa 
over  an  area  about  the  size  of  a dime,  and  the  wall 
of  an  enormous  cyst  was  thus  exposed.  In  many 
areas  the  cyst  wall  seemed  to  have  become  fused  with 
the  mucosal  lining  of  the  antrum.  Careful  elevation 
of  the  cyst  was  accomplished,  and  an  effort  made  to 
l emove  all  of  the  mucosal  lining  of  the  antrum.  The 
cyst  was  roughly  the  size  of  a large  pecan.  It  had 
extended  beyond  the  midline  in  the  hard  palate  to  the 
distal  border  of  the  left  lateral  incisor,  and  very  far 
backward  into  the  pterygoid  region.  It  was  per- 
forated below  by  the  roots  of  the  four  teeth  men- 
tioned above.  Rupture  of  the  sac  during  dissection 
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showed  it  to  be  filled  with  thick,  inspissated,  yellow- 
ish-white pus.  The  anterior  third  of  the  “inferior  tur- 
binate was  removed,  together  with  the  naso-antral 
mucoperiosteal  flap  which  had  been  elevated  above 
wall  extensively  beneath  the  inferior  turbinate.  The 
the  teeth  was  brought  down  and  carefully  sutured  to 
the  alveolar  margin.  An  iodoform 
pack  was  inserted  into  the  antrum 
through  the  opening  in  the  naso- 
antral  wall.  This  pack  was  removed 
the  next  day.  Healing  of  the  wound 
occurred  by  first  intention  with  re- 
markably little  reaction.  The  eye 
began  to  show  early  improvement. 

On  October  6,  the  impacted  lower 
right  third  molar  was  removed. 

Healing  was  complete  within  twelve 
days,  and  at  this  time,  October  18, 
the  tonsils  were  removed  under 
local  anesthesia. 

On  December  13,  the  patient  was 
carefully  examined  and  the  kera- 
titis had  disappeared,  leaving  the 
cornea  perfectly  clear.  The  epis- 
cleritis had  likewise  cleared  up,  and 
the  eye  was  comfortable  and  symp- 
tomless. 

COMMENT 

No  search  for  focal  infec- 
tion is  complete  without  x-ray 
evidence  as  to  the  condition  of 
all  the  teeth  and  their  contiguous  bony  areas. 

Since  there  were  two  other  possible  foci  of 
infection — the  impacted  third  molar  and  the 
chronically  infected  tonsils — it  cannot  be 
positively  stated  that  the  devitalized  teeth 
and  the  resultant  infected  radicular  cyst  in 
the  antrum  were  directly  responsible  for  the 
eye  manifestations.  However,  the  rapid  im- 
provement that  followed  correction  of  this 
pathological  condition  in  the  maxilla  would  be 
strong  presumptive  evidence  that  the  eye  con- 
dition would  have  progressed  to  a cure  irre- 
spective of  the  removal  of  the  impacted  right 
lower  third  molar  and  the  tonsils.  The  inter- 
ests of  the  patient,  however,  outweighed  this 
academic  question,  and  these  additional  foci 
were  removed  as  soon  as  possible.  We  have 
a very  satisfied  patient  whose  eye  is  well  and 
who  looks  and  feels  better  than  for  a long 
time  prior  to  the  onset  of  her  acute  eye  con- 
dition. 
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ABSTRACT  OF  DISCUSSION 
Dr.  C.  B.  Williams,  Mineral  Wells:  Dr.  Schenck  has 
issued  another  timely  reminder.  It  is  an  easy  matter 
for  us  to  have  preconceived  ideas  about  many  eye 
problems,  thus  failing  to  survey  the  whole  field  of 
possibilities  before  establishing  a most  plausible 
probability. 


I spent  many  of  my  nearly  forty  years  in  ophthal- 
mology trying  to  keep  myself  impressed  with  the  fact 
that  the  eye  is  not  an  organ  apart  from  the  general 
system.  Of  course,  today  we  know  that  there  are 
but  few  diseases  of  the  eye  per  se,  and  we  all  think 


in  terms  of  the  whole  body  when  considering  the 
etiology  of  eye  disease. 

Dr.  Schenck’s  most  interesting  report  is  certainly  a 
case  in  point  and  one  which  should  serve  to  put  us 
on  guard.  If  I have  encountered  such  a case  I failed 
to  recognize  it  as  such,  but  I have  encountered  a num- 
ber of  diseases  of  the  eye  which  had  their  etiology 
primarily  in  an  infected  antrum.  Not  the  least 
among  these  has  been  painful  accommodation.  Such 
patients  travel  from  doctor  to  doctor  having  their 
glasses  changed  and  yet  with  no  relief  until  the  in- 
fection in  the  antrum  has  been  located  and  cleared  up. 

I heartily  agree  with  the  essayist’s  statement  that 
“No  search  for  focal  infection  is  complete  without 
x-ray  evidence  as  to  the  condition  of  all  the  teeth 
and  their  contiguous  bony  areas.” 


ENLARGED  THYROID  AND  PREGNANCY 

An  enlarged  thyroid  was  found  in  30  per  cent  of 
1,000  pregnant  women  whose  cases  were  reviewed 
by  Bernard  Portis,  M.  D.,  and  Harold  A.  Roth,  M.  D., 
Chicago,  they  report  in  The  Journal  of  the  American 
Medical  Association  for  Sept.  2. 

However,  in  only  fourteen  patients  was  the  condi- 
tion serious.  Conservative  measures  proved  effec- 
tive with  eleven  of  these  cases.  In  two  the  thyroid 
was  removed  and  both  were  delivered  normally  at 
term.  Because  of  extenuating  circumstances,  an  op- 
eration to  terminate  pregnancy  was  performed  on 
the  remaining  patient. 

Conservative  treatment  consists  of  adequate  rest, 
sedatives  and  hygienic  measures. 

“Compound  solution  of  iodine  was  frequently  ad- 
visable as  an  additional  treatment  agent,”  Drs.  Por- 
tis and  Roth  point  out,  “but  it  had  to  be  used  judi- 
ciously so  as  not  to  obscure  the  progressive  charac- 
ter of  the  disease. 


TUBERCULOSIS  IN  WORLD  WAR  VETERANS 
Of  8,654  veterans  of  the  World  War  hospitalized 
for  tuberculosis  in  six  months,  71  per  cent  were  far 
advanced,  23  per  cent  moderately  advanced  and  only 
6 per  cent  were  minimal.  Matson,  R.  C.,  U.  S.  Vet. 
Ad.  Phys.  Conf.  1938. 


Fig.  2.  Anteroposterior  and  lateral  views  of  the  paranasal  sinuses.  Arrows 
point  to  the  cyst.  Note  the  distinct  cortical  wall,  a characteristic  of  bone  cyst. 
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SEWAGE  IRRIGATION* 

V.  M.  EHLERSt 

AUSTIN,  TEXAS 

The  use  of  sewage  treatment  plant  efflu- 
ents for  irrigation  purposes  has  met  with 
varied  success  in  Texas.  There  are  certain 
areas  within  the  State  of  Texas,  lying  prin- 
cipally in  our  arid  sections  where  there  are 
loose  or  sandy  soils,  that  are  more  adaptable 
to  land  disposal  of  sewage  than  are  others. 
Some  of  our  Texas  Sewage  Farms  have  been 
abandoned,  but  this  abandonment  has  been 
due  principally  to  the  unsuitability  of  the 
was  attempted.  Texas  has  seventy  muni- 
cipalities disposing  of  their  sewage  on  land, 
and  it  has  been  found  that  if  the  same  amount 
of  intelligence  and  supervision  is  employed 
in  this  method  as  is  applied  to  the  other 
forty-four  methods  of  sewage  disposal  in 
Texas,  the  possibility  of  creating  nuisances 
will  be  no  greater  than  in  any  of  the  others. 

Since  a complete  paper  on  this  subject 
would  necessarily  include  a preponderance  of 
details,  this  discussion  will  be  concerned 
with  the  fundamentals  as  observed  in  several 
specific  cases. 

The  city  of  Abilene,  which  has  a popula- 
tion of  about  25,000  and  is  located  in  West 
Texas,  owns  about  400  acres  which  it  leases 
along  with  the  water  rights.  The  treatment 
plant  is  a small  septic  tank  about  two  miles 
from  town  which  discharges  through  a carry- 
ing conduit  into  a holding  tank  about  four 
miles  from  town.  The  latter  tank,  in  which 
final  stabilization  takes  place,  is  usually  cov- 
ered with  scum,  but  even  on  very  hot  days  no 
odor  is  perceptible.  The  second  holding  tank 
has  a tendency  to  allow  algae  growths,  and  it 
is  often  used  as  a watering  place  for  cattle. 
According  to  the  plant  operator,  who  lives 
within  100  feet  of  this  second  tank,  no  odor  is 
ever  noticed  here  and  there  are  no  sludge 
banks,  but  it  does  not  support  fish  life  or 
bullfrogs.  This  farm  is  used  entirely  for 
grazing,  800  head  of  cattle  being  fattened  for 
market,  and  the  main  crop  is  sudan  rescue 
grass.  Grazing  is  short  and  complete  with  no 
trampling,  while  in  the  same  vicinity,  sudan 
rescue  grass  irrigated  with  well  water  is 
thinly  grazed  with  a great  deal  of  trampling. 

Lubbock,  also  a west  Texas  city  with  a 
population  of  25,000,  delivers  its  effluent  to 
a 200  acre  farm.  Partial  treatment  is  given 
the  sewage  close  to  town,  and  the  effluent  is 
pumped  to  one  of  several  holding  tanks  which 
have  a total  storage  capacity  of  5,000,000 
gallons.  In  these  tanks  odors  are  produced 
and  sludge  banks  are  formed,  probably  be- 
cause the  pretreating  Imhoff  tanks  are  some- 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  San  Antonio,  May  9,  1939. 

fDirector  of  the  Bureau  of  Sanitary  Engineering,  Texas  State 
Department  of  Health. 


what  overloaded.  Alfalfa  has  become  the 
favored  crop  on  the  Lubbock  farm.  The 
growth  is  sometimes  partially  drowned  by 
overdosing  with  water,  but  will  still  yield 
more  than  that  expected  from  a fresh-water 
irrigated  alfalfa  crop.  In  this  particular  case 
the  city  does  not  own  the  farm  but  leases  the 
water  rights  for  $300  per  year. 

The  Kerrville,  Texas,  sewage  farm  serves 
a population  of  5,000  with  forty-four  acres  in 
irrigation.  Preliminary  treatment  consists 
of  an  Imhoff  tank.  Crops  grown  here  in- 
clude oats,  alfalfa,  red  top  cane,  and  hegari, 
Hegari  of  unusual  tenderness  and  height  is 
easily  grown,  and  the  heads  are  fuller  and 
the  stalks  taller  than  those  grown  under 


Fig.  1.  Hegari  raised  on  the  Kerrville  sewage  farm. 

normal  conditions.  For  the  past  four  years 
the  city  has  averaged  a yearly  clear  profit 
of  $465,  and  as  a consequence  is  very  en- 
thusiastic over  the  results. 

The  city  of  San  Marcos,  Texas,  disposes 
of  its  excess  activated  sludge  by  flooding 
from  a piping  system.  The  moisture  dis- 
appears very  quickly  from  the  sludge,  and 
the  soil  does  not  become  water-logged  because 
fields  are  alternated  each  year.  Each  season 
the  fields  are  planted  with  row  feeds,  and 
although  the  crops  grown  are  of  an  average 
quality  or  better,  the  primary  use  of  the  land 
is  for  sludge  disposal.  This  has  had  a ten- 
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dency  to  make  the  land  too  rich  for  best  crop 
results. 

Kingville,  Texas,  with  a population  of 
about  7,000  disposes  of  its  sewage  on  one  of 
the  best  operated  sewage  farms  in  the  State. 
The  sewage  first  flows  through  an  Imhoff 
tank  and  as  soon  as  possible  is  applied  to  the 
land.  The  excess  activated  sludge  is  pumped 
into  a large  lake  which  to  date  has  practically 
taken  care  of  itself  through  evolution.  Dis- 
tribution is  accomplished  by  the  use  of  simple 
earth  ditches  which  carry  water  to  fields  of 
Rhodes  grass  and  simple  pasture.  This  plant 
shows  a profit  of  approximately  $3,500  year- 
ly above  the  cost  of  operation.  The  initial 
cost  and  interest  are  not  included  in  this  cost 
estimate. 


Fig.  2.  Red  top  cane  on  the  Kerrville  sewage  farm. 


As  a guide  to  our  Texas  municipalities  and 
designing  engineers  interested  in  land  dis- 
posal of  sewage,  we  have  made  the  following 
suggestions : 

1.  Irrigation,  with  sewage  effluents,  of 
vegetables  eaten  raw  will  not  be  permitted  at 
this  time. 

2.  All  sewage  effluents  disposed  of  on 
land  should  have  pre-treatment  by  sedimen- 
tation, or  other  methods,  to  reduce  settleable 
solids  by  at  least  50  per  cent. 

3.  The  use  of  earthen  holding  tank  or 
reservoir  facilitates  application  of  the  liquor 
but  its  use  is  advisable  only  when  located  far 
enough  from  occupied  homes  to  prevent  odor 
annoyance,  and  where  proper  maintenance  is 
assured  to  prevent  fly  and  mosquito  breed- 
ing nuisances. 

4.  Adjustment  of  chemical  balance  and 
the  removal  of  oils  and  grease  to  avoid  injury 
to  soil  bacteria  may  be  necessary.  Acids  and 
alkalies  in  the  effluent  are  likely  to  have  a 
damaging  effect  on  the  fertility  of  the  soil. 


5.  Care  must  be  exercised  in  applying 
sewage  effluent  to  growing  crops  in  order 
to  prevent  ponding  and  water-logging  of  the 
land.  The  furrow  type  irrigation  has  been 
found  to  be  more  practical  than  the  border 
method. 

6.  Sludge  disposal  can  be  successfully  ef- 


Fig.  3.  Sludge  running  into  furrows  at  the  San  Marcos  sewage 
farm.  Note  the  water  already  disappearing  in  some  rows. 


fected  in  some  instances  by  means  similar 
to  those  employed  in  broad  irrigation. 

7.  Acreage  required  for  broad  irrigation 
will  depend  primarily  on  the  soil,  which  must 
of  necessity  be  porous,  as  sand  or  sandy  loam. 
A study  of  the  absorptive  capacities  is  a pre- 
requisite to  determine  area  required. 

8.  A study  of  the  water  requirements  of 
all  possible  crops  is  suggested.  The  amount 
of  sewage  conducive  to  the  growth  of  one 
crop  may  be  too  great  or  too  small  for  an- 
other. If  utilization  of  the  effluent  for  crop 
irrigation  is  not  anticipated,  the  study  will 
of  course  be  confined  to  natural  existing 
vegetation. 

9.  With  few  exceptions,  sewage  should  not 
be  applied  to  the  fields  in  quantities  greater 
than  that  absorbed  within  a 30-minute 
period.  Rotation  and  intervals  of  applica- 
tions will  vary  with  absorptive  characteris- 
tics of  the  soil.  Deep  plowing  (12  inches) 
at  intervals  of  six  to  twelve  months  is  rec- 
ommended. Frequency  of  shallow  plowing 
will  be  determined  by  surface  conditions  and 
should  be  practiced  to  the  extent  that  top  soil 
will  dry  out  thoroughly.  Ponding  should  be 
prevented  at  all  times  to  eliminate  potential 
nuisances. 

10.  If  crops  are  to  be  planted,  reserve 
acreage  must  be  provided  upon  which  the 
effluent  can  be  placed  during  rainy  weather 
and  when  crops  do  not  require  additional 
moisture. 

11.  Rainfall,  evaporation,  and  tempera- 
ture are  to  be  taken  into  consideration  in 
determining  the  acreage  requirements  for 
land  disposal  of  sewage. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Dallas,  May  13-16,  1940.  Dr. 
L.  H.  Reeves,  Fort  Worth,  President ; Dr.  Holman  Taylor, 
1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  New  York  City,  June  10-14,  1940. 
Dr.  Rock  Sleyster,  Wauwatosa,  Wisconsin,  President:  Dr.  Olin 
West,  535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association.  Dr.  Walter  E.  Vest,  Huntington, 
West  Virginia,  President ; C.  P.  Loranz,  Empire  Building, 
Birmingham,  Alabama,  Secretary-Manager. 

Texas  Allergy  Association,  Dallas.  May  13,  1940.  Dr.  J.  H. 
Black,  Medical  Arts  Building,  Dallas,  President ; Dr.  Boen 
Swinny,  Medical  Arts  Building,  San  Antonio,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Houston, 
December  15-16.  Dr.  A.  N.  Champion,  San  Antonio,  President : 
Dr.  Dan  Brannin,  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Radiological  Society.  Dr.  Jerome  H.  Smith,  San  Angelo, 
President ; Dr.  Henry  C.  Harrell,  Texarkana,  Secretary. 

Texas  Club  of  Internists.  Dr.  F.  R.  Lummis,  Houston,  President ; 
Dr.  George  Herrmann,  Medical  College,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Marlin, 
1940.  Dr.  H.  Reid  Robinson,  Galveston,  President ; Dr.  Julius 
Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Dallas,  May  15,  1940.  Dr.  T.  A.  Tum- 
bleson,  Beaumont,  President ; Dr.  Frank  Lancaster,  4409  Fan- 
nin Street,  Houston,  Secretary. 

Texas  Neurological  Society,  Dallas,  May  13,  1940.  Dr.  Charles  W. 
Castner,  Austin,  President:  Dr.  Wilmer  L.  Allison,  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Dallas, 
May  13,  1940.  Dr.  G.  V.  Brindley,  Temple,  President : Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 

Texas  State  Pathological  Society,  Dallas,  January  28,  1940.  Dr. 
Geo.  T.  Caldwell,  Dallas,  President : Dr.  M.  D.  Bell,  1109  Medi- 
cal Arts  Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Dallas,  May  13,  1940.  Dr.  Joseph 
Kopecky,  San  Antonio,  President : Dr.  V.  E.  Schulze,  San  An- 
gelo, Secretary. 

Texas  Dermatological  Society,  Dallas,  May  13,  1940.  Dr.  Leslie 
Smith,  El  Paso,  President : Dr.  Duncan  O.  Poth,  1230  Nix 
Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  Dallas,  April  1.  1940.  Dr.  Everett  Jones, 
Wichita  Falls,  President : Dr.  Walter  Stuck,  1426  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Orthopedic  Society,  Dallas,  May  13,  1940.  Dr.  Sim  Driver, 
Dallas,  President : Dr.  Ruth  Jackson,  Medical  Arts  Building, 
Dallas,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Dallas,  May  13,  1940. 
Dr.  George  H.  Paschal,  San  Antonio,  President : Dr.  R.  A. 
Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists,  Dallas, 
May  13.  1940.  Dr.  Curtice  Rosser.  Dallas.  President : Dr. 
James  J.  Gorman,  701  First  National  Bank  Building,  El  Paso, 
Secretary. 

Texas  Mental  Hygiene  Association.  Dr.  Paul  White,  Austin, 
President : Dr.  Evelyn  M.  Carrington,  Huntsville,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  L.  F.  Knoepp,  Beaumont, 
President : J.  W.  Butler,  Galveston,  Secretary. 

Texas  Public  Health  Association,  Fort  Worth,  Oct.  7-9,  1940. 
Dr.  J.  W.  E.  H.  Beck,  Austin,  President : Mr.  P.  A.  Kerby, 
State  Department  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President : Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society,  Amarillo,  April  9-10, 
1940.  Dr.  J.  T.  Krueger,  Lubbock,  President : Dr.  H.  H.  Lat- 
son,  301  Polk  St.,  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  Ballinger,  Oct.,  1940.  Dr.  J.  P. 
Anderson,  Brady,  President : Dr.  O.  H.  Chandler,  Ballinger, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  McAllen,  June  29-30. 
Dr.  Cary  Poindexter,  Crystal  City,  President : Dr.  W.  W.  Bon- 
durant,  Jr.,  1512  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Seventh.  Austin  District,  Austin,  February  13.  Dr.  Joe  A.  Shep- 
perd,  Burnet,  President : Dr.  A.  L.  Nanny,  Marble  Falls,  Sec- 
retary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Beaumont, 
1940.  Dr.  J.  O.  Bartell,  Conroe,  President : Dr.  A.  A.  Led- 
better, Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Tyler,  April,  1940.  Dr.  R.  T.  Travis, 
Jacksonville,  President:  Dr.  Clayton  Shirley,  Tyler,  Secretary! 

Twelfth,  Central  Texas  District  Society,  Temple,  January  9,  1940. 
Dr.  William  P.  Ball,  Cleburne,  President : Dr.  R.  K.  Harlan, 
Temple,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Fort  Worth,  April  9. 
Dr.  Tom  Bond,  Fort  Worth,  President ; Dr.  J.  Edward  Johnson, 
Mineral  Wells,  Secretary. 


Fourteenth  District  Society,  Dallas,  December  13.  Dr.  A.  L. 
Ridings,  Sherman,  President : Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society,  Texarkana,  Oct.  8,  1940. 
Dr.  Hugh  M.  Ragland,  Gilmer,  President : Dr.  J.  N.  White, 
Texarkana,  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Conference,  Dallas.  March  11-14,  1940. 
Dr.  George  A.  Schenewerk,  Medical  Arts  Building,  Dallas, 
Secretary. 

International  Post-Graduate  Medical  Assembly  of  Southwest 
Texas,  San  Antonio,  January,  1940.  Dr.  Charles  L.  McGehee, 
723  Medical  Arts  Building,  San  Antonio,  Secretary. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  February 
26-29,  1940.  For  information  address  Secretary,  1430  Tulane 
Avenue  (Room  105),  New  Orleans,  Louisiana. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  ‘‘Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas."  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
November: 

Dr.  R.  W.  Kimbro,  Cleburne — Deafness  (5  arti- 
cles). 

Mr.  Hugh  Thompson,  Buna — Medicine,  socialized 
(14  articles). 

Mr._  James  Lee  Riley,  New  Willard — Medicine, 
socialized  (14  articles). 

Dr.  P.  L.  Allen,  Weatherford — Barbital,  toxicity 
(18  articles). 

Dr.  P.  A.  Reitz,  Pittsburg — Anesthesia,  history  (3 
articles) . 

Dr.  R.  L.  Johnson,  Pittsburg — Public  Health  (4 
articles) . 

Mrs.  P.  C.  Shands,  Mesquite^ — Medicine,  progress 
(13  articles). 

Baylor  Medical  Library,  Dallas — (2  journals). 

Dr.  Maurice  C.  Barnes,  Waco — (7  journals). 

Dr.  George  T.  O’Byrne,  Tyler — Infants,  premature 
(17  articles). 

Dr.  M.  E.  Jacobson,  Brownfield — Blood,  examina- 
tion (10  articles). 

Miss  Alma  Jean  Keith,  Wichita  Falls — Medicine, 
socialized  (14  articles). 

Dr.  R.  B.  Alexander,  Waco — Medicine,  socialized 
(15  articles). 

Dr.  John  B.  Bennett,  Lamesa — Woman’s  Auxiliary 
(6  articles). 

Dr.  Joseph  R.  Story,  Victoria — Medicine,  socialized 
(14  articles). 

Dr.  E.  L.  Evans,  Frost — Venesection  (9  articles). 

Mr.  Nat  Williams,  Ballinger — Medicine,  socialized 
(14  articles). 

Dr.  Guy  L.  Pattillo,  Anson — Diabetes  Mellitus, 
acidosis  in  (8  articles). 

Dr.  W.  G.  Stuck,  San  Antonio — Surgery,  history 
(15  articles). 

Dr.  Heinrich  Lamm,  La  Feria — (3  books) ; Eyes, 
accommodation  and  refraction  (8  articles). 

Dr.  Robert  Hargrave,  Wichita  Falls — Blood  Pres- 
sure, high  (12  articles). 

Dr.  Leo  N.  Roan,  Weatherford — Coma  (14  arti- 
cles) . 

Dr.  Heaton  Smith,  Victoria- — Medicine,  socialized 
(14  articles);  Abdomen,  surgery  (2  articles). 
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Dr.  J.  E.  Stover,  Friona — Medicine,  progress  (2 
articles). 

Mr.  Ernest  Jackson,  Austin — Medicine,  socialized 
(14  articles). 

Dr.  M.  W.  Rogers,  Rule — Pregnancy,  hygiene  (13 
articles) . 

Dr.  W.  B.  Adamson,  Abilene — Blood  Pressure,  high 
(14  articles). 

Dr.  E.  F.  Etter,  Sherman — Fistula,  vesico-vaginal 
(15  articles). 

Dr.  C.  D.  Strother,  Sherman — (1  journal). 

Mr.  Joe  Nelson,  Knox  City — Medicine,  socialized 
(14  articles). 

Dr.  John  T.  Humphries,  Palestine — Tuberculosis, 
Pulmonary,  artificial  pneumothorax  in  (3  articles). 

Dr.  J.  R.  Reagan,  Wichita  Falls — Kidneys,  ptosis 
(18  articles)  ; Kidneys,  innervation  (8  articles). 

Dr.  M.  W.  Caskey,  Wichita  Falls — Blood  Pressure, 
high  (32  articles). 

Dr.  H.  Klapproth,  Sherman — (2  articles). 

Dr.  P.  M.  Kuykendall,  Ranger — Alcoholism,  diag- 
nosis (8  articles). 

Dr.  James  B.  N.  Walker,  Brownwood — Blood  Pres- 
sure, low  (10  articles). 

Mr.  L.  E.  Bracy,  Austin — Medicine,  socialized  (24 
articles). 

Dr.  A.  G.  Barsh,  Stephenville — Coma  (14  articles). 

Dr.  Geo.  M.  Lancaster,  Clovis,  New  Mexico — (1 
journal) . 

Dr.  L.  W.  Pollok,  Temple — Medicine,  socialized  (14 
articles) . 

Miss  Dolly  Harrell,  Smithville — Medicine,  social- 
ized (14  articles). 

Miss  Sallye  Covington,  Midland — Medicine,  social- 
ized (14  articles). 

Dr.  0.  N.  Mayo,  Brownwood — Ethics,  medical  (13 
articles) . 

Dr.  0.  R.  Hand,  Lubbock — Liver,  function  tests 
(18  articles). 

Dr.  A.  L.  Thomas,  Ennis — Abdomen,  surgery  (14 
articles) . 

Miss  Lilia  Jean  Brown,  Corsicana — Medicine,  so- 
cialized (14  articles). 

Miss  Cloie  Lee  Milam,  Buda — Allergy  and  Ana- 
phylaxis (3  articles). 

Dr.  Fred  Harrell,  Olney — Endometriosis  (25  ar- 
ticles) . 

Drs.  Baze  & Huff,  Mason — Pterygium  (9  articles). 

Dr.  Ralph  H.  Homan,  El  Paso — Thrombosis  and 
Sclerosis,  coronary  (12  articles). 

Dr.  E.  K.  Doak,  Taylor — Roentgen  Rays,  physics 
(14  articles). 

Dr.  T.  P.  Frizzell,  Knox  City — (1  journal). 

Miss  Sara  Collins,  Cross  Plains — Medicine,  social- 
ized (17  articles). 

Miss  Betty  Jane  Hagans,  Denison — Medicine,  so- 
cialized (14  articles). 

Dr.  E.  F.  Cadenhead,  Brownwood — Diabetes  Melli- 
tus,  complications  and  sequels  (8  articles). 

Dr.  Paul  K.  Conner,  Jacksboro — Bladder,  hernia 
(5  articles). 

Accessions 

Caxton  Printers,  Caldwell,  Idaho — Wilson  and 
Pescor;  Problems  of  Prison  Psychiatry. 

J.  B.  Lippincott  Company,  Philadelphia — Mag- 
nuson:  Fractures,  third  edition. 

W.  B.  Saunders  Company,  Philadelphia— Jackson 
and  J ackson : Cancer  of  the  Larynx. 

Charles  C.  Thomas,  Publishers,  Springfield,  Illi- 
nois— Barnes:  Electrocardiographic  Patterns;  Ham- 
blen: Endocrine  Gynecology. 

Summary 

Reprints  received,  i,002  Local  users,  31 
Journals  received,  140  Borrowers  by  mail,  58 
Items  consulted,  65  Packages  mailed  out,  61 
Items  taken  out,  116  Items  mailed  out,  657 
Total  items  consulted  and  loaned,  838 


PHYSICIANS  AND  TUBERCULOSIS 
Few  physicians  die  of  tuberculosis  despite  the  fact 
that  they  are  constantly  exposed  to  it.  Knowledge 
defends  them  as  it  may  yet  defend  other  groups  in 
the  population  when  properly  educated  in  self-pro- 
tection. 


TUBERCULOSIS  AND  APPENDICITIS 
Eight  more  cases  of  tuberculous  appendicitis  were 
added  recently  to  the  report  of  the  151  already  in  the 
literature  prior  to  May,  1937.  The  clinical  course 
of  the  disease  tends  to  chronicity,  with  recurrent  at- 
tacks usually  milder  than  the  pyogenic  types  of  ap- 
pendicitis. Earlier  recognition  and  early  operation 
are  urged.  Card,  T.  A.,  California  & West.  Med., 
1939,  50. 


SINGLE  SYPHILIS  TEST  NOT  CONCLUSIVE 
In  discussing  the  discrepancies  of  syphilis  tests, 
G.  Marshall  Crawford,  M.  D.,  and  Leon  F.  Ray, 
M.  D.,  Portland,  Ore.,  in  The  Journal  of  the  Ameri- 
can Medical  Association  for  Nov.  4,  warn  that  neither 
a single  positive  nor  a single  negative  test  should 
be  accepted  as  final.  If  a history  suggestive  of 
syphilis  exists,  tests  should  be  done  repeatedly  until 
they  are  consistently  positive  or  negative. 


CANCER  NOT  TRANSMISSIBLE 
There  is  no  possibility  and  hence  no  danger  of  the 
transferring  of  cancer  from  cancerous  cattle  to 
human  beings  through  eating  meat  from  such  ani- 
mals, The  Journal  of  the  American  Medical  Asso- 
ciation for  April  15  says.  Cancer  is  not  transmis- 
sible, even  by  transplantation,  from  one  mammalian 
species  to  another,  e.  g.,  from  cattle  to  man.  Human 
cancer  is  not  contagious. 


MOUTH  MAY  REVEAL  MANY  DISEASES 
An  alert  dentist  not  only  discovers  and  treats  den- 
tal diseases,  but  is  also  trained  to  detect  symptoms 
of  many  general  diseases  of  the  body  which  may  re- 
veal themselves  through  the  mouth,  Lester  R.  Cahn, 
New  York,  asserts  in  Hygeia,  The  Health  Magazine, 
for  July. 

In  a large  number  of  serious  diseases,  eai’ly  symp- 
toms may  be  seen  in  the  mouth  long  before  the  pa- 
tient is  aware  that  he  is  afflicted. 


WARNING 

We  are  advised  that  a man  has  been  traveling  over 
the  country  in  perpetration  of  a swindle  on  oculists, 
primarily.  The  system  followed  is  to  give  the  oculist 
a check  for  $30.00,  made  out  to  the  swindler  and 
purportedly  in  payment  of  some  farm  products,  such 
as  corn,  cow,  hogs,  etc.  The  oculist  is  expected  to 
pay  the  patient  the  difference  between  the  check  and 
the  service  rendered,  which  all  too  frequently  he  has 
done.  The  man  complained  of  is  about  five  feet,  nine 
or  ten  inches  tall,  weighs  about  155,  with  light  sandy 
hair,  blue  eyes,  smooth  shaven,  and  with  a ruddy 
complexion.  If  any  of  our  readers  contact  this  man, 
it  would  help  to  put  a stop  to  his  practices  if  the  cir- 
cumstances are  forwarded  at  once  to  the  office  of  the 
State  Medical  Association,  Fort  Worth,  and  local  law 
enforcement  officers  notified. 


SYPHILIS  IN  NORTH  CAROLINA 
“According  to  a recent  press  release  from  the 
North  Carolina  State  Board  of  Health,  4,000  new 
cases  of  syphilis  are  being  reported  from  that  state 
each  month  as  compared  with  6,000  annually  before 
the  control  campaign  was  launched,”  The  Journal  of 
the  American  Medical  Association  for  April  1 says. 
“It  is  concluded  therefore  that  the  estimate  of 
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300,000  cases  of  syphilis  in  the  state  made  by  the 
survey  method  was  probably  not  exaggerated.  Since 
the  population  of  North  Carolina  is  approximately 
3,500,000,  about  9 per  cent  of  all  the  people  in  the 
state  on  the  basis  of  this  statement  are  syphilitic. 

“Apparently,  also,  according  to  this  release,  48,000 
new  cases  of  syphilis  develop  each  year  and  are 
actually  reported.  Irrefutable  evidence  of  this  start- 
ling conclusion  should  be  offered  before  it  is  made 
the  platform  on  which  to  plead  for  additional  fed- 
eral funds.” 


TWO  AMERICAN  PHYSICIANS  ARE  HONORED 
BY  SPECIAL  POSTAGE  STAMP  ISSUE 

The  benevolent  character  of  the  service  which 
physicians  give  to  suffering  humanity  is  typified 
by  the  general  practitioner  of  medicine  and  the  army 
medical  officer  thus  memoi’ialized.  The  Journal  of 
the  American  Medical  Association  for  Nov.  11  says 
in  commenting  on  an  announcement  by  the  Post- 
office  Department  that  the  late  Major  Walter  Reed, 
M.  D.,  of  the  Army  Medical  Corps,  and  Crawford 
W.  Long,  M.  D.,  of  Georgia,  will  be  among  those 
honored  in  a famous  American  series  of  postage 
stamps  to  be  issued  soon. 

“Although  other  names  might  well  have  been 
added  to  this  brief  list,  no  one  will  deny  that  the 
two  selected  fully  merit  this  honor,”  The  Journal 
says.  “Our  Eastern  shores  and  many  of  our  cities 
were  invaded  some  ninety-five  times  by  yellow  fever 
before  Drs.  Reed,  Carroll,  Agramonte  and  Lazear 
conducted  experiments  in  Cuba  which  demonstrated 
that  yellow  fever  is  transmitted  by  the  bites  of 
certain  species  of  mosquitoes.  Yellow  fever  had  been 
present  in  the  Western  hemisphere  for  at  least  300 
years  and  had  caused  tens  of  thousands  of  deaths. 
Following  this  discovery  by  Walter  Reed  and  his 
associates  in  1900,  yellow  fever  soon  disappeared 
from  North  America  and  has  never  returned.  Dr. 
Crawford  W.  Long,  a general  practitioner  of  medi- 
cine, on  March  30,  1842,  first  used  sulfuric  ether  as 
an  anesthetic  during  the  performance  of  a surgical 
operation.  Dr.  Long  performed  this  operation  on 
James  M.  Venable  in  Jefferson,  Jackson  County,  Ga., 
a small  town  then  many  miles  from  a railroad.” 

The  Journal  called  attention  last  year  to  the  dis- 
parity between  the  number  of  physicians  in  other 
countries  who  had  been  honored  by  special  issues  of 
postage  stamps  and  the  number  so  honored  in  the 
United  States. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Non  official  Remedies; 

Ampoules  Adrenalin  in  Oil,  1 cc. — A vegetable  oil 
(peanut  oil)  suspension  of  adrenalin  base  (New  and 
Nonofficial  Remedies,  1939,  p.  229)  each  cubic  centi- 
meter of  the  suspension  representing  2 mg.  of 
adrenalin.  Parke,  Davis  & Co.,  Detroit,  Mich. 

Tablets  Ascorbic  Acid,  25  mg. — Each  tablet  con- 
tains ascorbic  acid  (New  and  Nonofficial  Remedies, 
1939,  p.  499)  25  mg.  Smith-Dorsey  Co.,  Inc.,  Lin- 
coln, Neb. 

Tablets  Cevitamic  Acid-Abbott,  0.05  Gm. — Each 
tablet  contains  cevitamic  acid  (ascorbic  acid)  (New 
and  Nonofficial  Remedies,  1939,  p.  499)  0.05  Gm. 
Abbott  Laboratories,  North  Chicago,  111. 

Tablets  Nicotinic  Acid,  50  mg. — Each  tablet  con- 
tains nicotinic  acid  (New  and  Nonofficial  Remedies, 
1939,  p.  495)  50  mg.  Smith-Dorsey  Co.,  Inc.,  Lin- 
coln, Neb. 


Steams  Halibut  Liver  Oil  with  Viosterol  (A.  R.  P.  I. 
Process). — A brand  of  halibut  liver  oil  with  viosterol 
— N.  N.  R.  (New  and  Nonofficial  Remedies,  1939,  p. 
517).  It  is  supplied  in  the  form  of  capsules  each 
containing  8,500  units  (U.  S.  P.)  of  vitamin  A and 
1,700  units  (U.  S.  P.)  of  vitamin  D.  Frederick  Stearns 
& Co.,  distributor — J.  A.  M.  A.,  Oct.  7,  1939. 

Tablets  Sulfanilamide,  5 grains. — Each  tablet  con- 
tains sulfanilamide  (New  and  Nonofficial  Remedies, 
1939,  p.  463)  5 grains.  Smith-Dorsey  Co.,  Inc.,  Lin- 
coln, Neb. 

Immune  Globulin  (Human). — Also  marketed  in 
packages  of  one  2 cc.  ampule-vial  and  in  packages 
of  one  10  cc.  ampule-vial.  The  National  Drug  Co., 
Philadelphia,  Pa. — J.  A.  M.  A.,  Oct.  21,  1939. 

Ascorbic  Acid-Squibb. — A brand  of  ascorbic  acid — 
N.  N.  R.  (New  and  Nonofficial  Remedies,  1939,  p. 
499).  It  is  marketed  in  the  form  of  tablets,  25  mg. 
(equivalent  to  500  international  units  of  vitamin  C), 
and  tablets,  50  mg.  (equivalent  to  1,000  international 
units  of  vitamin  C).  E.  R.  Squibb  & Sons,  New  York. 

Capsules  Sulfapyridine-Lederle,  0.25  Gm. — Each 
tablet  contains  sulfapyridine-Lederle  (The  Journal 
of  the  A.  M.  A.,  June  24,  1939,  p.  2603)  0.25  Gm. 
Lederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. 

I.  V.  C.  Cod  Liver  Oil. — It  has  a vitamin  A potency 
of  not  less  than  2,250  units  (U.  S.  P.)  per  gram  and 
a vitamin  D potency  of  not  less  than  260  units 
(U.  S.  P.)  per  gram.  International  Vitamin  Corpora- 
tion, New  York. — J.  A.  M.  A.,  Oct.  28,  1939. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medical 
Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy; 

Airco  Oxygen  Humidifier. — This  unit  is  designed 
to  humidify  oxygen  administered  to  patients  by  the 
oropharyngeal  method.  When  the  oxygen  passes 
through  the  wash  bottle,  it  contains  sufficient  water 
vapor  not  to  dry  the  mucous  membrane  of  the 
pharynx  or  larynx  at  the  point  where  the  catheter 
rests.  The  unit  consists  of  a cylindric  bottle,  roughly  6 
by  15  cm.,  with  tubes  attached  to  a special  inlet  and 
outlet  to  lead  from  the  oxygen  tank  to  the  patient.  If 
the  bottle  is  filled  to  the  top  water  level,  the  relative 
humidity  of  the  oxygen  delivered  ranges  from  35  to 
50  per  cent,  with  from  4 to  6 liters  of  oxygen  flow 
per  minute.  The  humidifier  was  tested  in  a clinic 
acceptable  to  the  Council  and  found  to  function  ade- 
quately. The  relative  humidity  of  the  oxygen  de- 
livered is  somewhat  low,  but  no  injurious  clinical 
effects  were  observed.  No  pharyngitis  was  seen  or 
other  irritation  attributable  to  insufficient  humidity. 
The  volume  of  water  is  rather  small  and  must  be 
replenished  frequently.  Air  Reduction  Sales  Com- 
pany, Jersey  City,  N.  J. 

Liebel-Flarsheim  Improved  SW2-C  Standard  Model 
Short  Wave  Generator. — This  unit  is  similar  to  the 
Liebel-Flarsheim  SW2-C  Model  Short  Wave  Gener- 
ator (The  Journal  of  the  A.  M.  A.,  Nov.  23,  1935,  p. 
1682)  except  that  it  has  been  improved  to  allow  for 
an  increase  in  power  output.  It  is  recommended  for 
medical  and  minor  surgical  purposes.  Applications 
may  be  made  by  inductance  cable,  treatment  drum, 
cuffs,  pads  and  orificial  electrodes,  and  the  unit  may 
be  employed  to  induce  fever  for  hyperpyrexia  treat- 
ments. The  unit  was  found  to  give  satisfactory  serv- 
ice and  to  perform  in  accordance  to  the  claims  sub- 
mitted by  the  manufacturer.  The  Liebel-Flarsheim 
Company,  Cincinnati,  Ohio. — J.  A.  M.  A.,  Oct.  14, 
1939. 

Harris  Oxygen  Regulators,  No.  92SC. — This  two- 
stage  regulator  is  used  to  meter  the  flow  of  oxygen 
into  tents,  catheters,  anesthesia  apparatus  or  similar 
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oxygen  therapy  chambers.  It  is  designed,  in  contra- 
distinction to  single-stage  regulators,  to  reduce 
pressure  in  two  steps.  It  is  claimed  that  in  the  two- 
stage  mechanism  a more  steady  and  rigid  means  may 
be  provided  to  “hold”  the  pressure  by  means  of  a 
separate  first  stage,  and  a more  accurate  and  stable 
control  is  made  possible  by  the  presence  of  a second 
stage.  The  finn  submitted  tests  to  substantiate 
claims  that  the  regulator  will  hold  and  accurately 
control  2,000  down  to  100  pounds  pressure.  Evidence 
obtained  by  the  Council  for  the  clinical  value  of  the 
unit  demonstrated  that  it  performed  adequately  and 
in  accordance  with  the  claims  of  the  firm. — J.  A. 
M.  A.,  Oct.  21,  1939. 

Ravox  Hearing  Aid. — The  Ravox  Hearing  Aid  is 
supplied  with  power  through  a cord  which  connects 
to  a nominal  110  volt,  60  cycle,  alternating  current 
electric  light  receptacle.  The  unit  is  housed  in  a 
formed  sheet  metal  case.  Its  weight  is  5%  pounds 
and  the  over-all  dimensions  are  approximately  4% 
by  7 by  9 inches.  Performance  tests  indicated  that 
the  significant  speech  frequencies  are  transmitted 
by  the  Ravox  hearing  aid  without  admixture  of  dis- 
turbing sounds  and  amplification  of  approximately 
45  decibels.  Zenith  Radio  Corporation,  Chicago.^ — 
J.  A.  M.  A.,  Oct.  28,  1939. 

PROPAGANDA  FOR  REFORM 

Pescor  Shortwavatherm  RX  Model  Not  Accept- 
able.— The  Council  on  Physical  Therapy  of  the 
American  Medical  Association  has  recently  given 
attention  to  the  Pescor  Shortwavatherm,  RX  model, 
manufactured  by  the  Physicians  Electric  Service 
Corporation,  Los  Angeles.  It  appears  from  a letter 
addressed  to  dealers  that  the  device  is  sold  directly 
to  the  public.  According  to  the  advertising,  diathermy 
is  recommended  for  cardiac  ailments  (selected),  con- 
stipation, gallbladder  diseases,  spleen,  gastric  ail- 
ments, goiter  (selected),  hay  fever,  intestinal  neuro- 
sis, spinal  cord  ailments,  pelvic  diseases,  pancreas 
ailments,  liver  diseases  and  head  colds.  The  claim  is 
advanced  that  applications  may  be  made  by  any  one, 
which  might  lead  to  unfortunate  consequences  for 
uninformed  persons  who  attempt  self  treatment. 
The  firm  also  states  that  the  unit  possesses  a “Pene- 
trability Meter.”  No  critical  evidence  has  been  pre- 
sented to  the  Council  to  substantiate  the  value  of 
such  a meter.  The  advertising  also  recommends  the 
device  for  minor  surgery.  An  apparatus  which  is 
sold  both  to  the  public  and  to  the  physician,  as  this 
appears  to  be,  for  both  medical  diathermy  and  minor 
surgery,  can  only  be,  the  Council  believes  (1)  a 
dangerous  appliance  for  the  layman  to  use  or  (2)  an 
ineffective  apparatus  for  the  treatment  of  disease. 
In  the  opinion  of  the  Council  on  Physical  Therapy, 
the  Physicians  Electric  Service  Corporations  appears 
to  be  promoting  an  instrument  in  a way  that  is 
detrimental  to  the  public  interest  and  rational  thera- 
peutics. The  Council  therefore  voted  not  to  accept 
the  Pescor  Shortwavatherm  RX  Model  for  inclusion 
in  the  Council’s  list  of  accepted  devices. — J.  A.  M.  A., 
Oct.  7,  1939. 

Solution  Quinine  and  Urea  Hydrochloride,  5%  with 
Procaine  Hydrochloride  2%,  30  cc.  Vials  (Upjohn) 
Not  Acceptable  for  N.  N.  R. — This  product  was  sub- 
mitted to  the  Council  on  Pharmacy  and  Chemistry 
for  consideration.  Since  the  Council  had  not  ac- 
cepted any  sclerosing  or  obliterative  agents  for  the 
treatment  of  hemon-hoids,  the  firm  was  asked  to 
supply  any  evidence  it  might  have  to  warrant  the 
acceptance  of  a 5 per  cent  solution  of  quinine  and 
urea  hydrochloride  with  procaine  hydrochloride  for 
such  use.  In  reply  the  firm  submitted  excerpts  from 
current  literature  and  textbooks  on  this  subject. 
While  the  Council  has  consistently  refused  to  accept 
any  drug  for  use  in  the  injection  treatment  of 
hemorrhoids,  it  believes  that  in  the  hands  of  some 
men  this  method  can  be  used  successfully  in  selected 


cases.  It  is  known,  however,  that  the  injection  method 
of  treating  hemorrhoids  is  subject  to  accidents — in- 
fection, embolism,  and  so  on.  By  accepting  the 
recommendations  for  the  use  of  injection  treatment 
of  hemorrhoids,  the  Council  would  add  the  weight  of 
its  influence  in  favor  of  routine  or  general  use  of 
this  method  in  unselected  cases,  which  will  include 
those  in  which  the  outcome  will  not  be  favorable.  By 
refusing  recognition  to  such  claims,  the  Council 
denies  no  one  the  right  to  use  sclerosing  agents  for 
hemorrhoids  if  he  wishes  to  do  so.  The  Council  voted 
that  for  the  present  it  continue  its  policy  that  no 
preparation  for  the  injection  treatment  of  hemor- 
rhoids be  accepted  for  New  and  Nonofficial  Remedies 
and  declared  Solution  Quinine  and  Urea  Hydro- 
chloride 5%  with  Procaine  Hydrochloride  2%,  30  cc. 
vials-Upjohn  unacceptable  for  inclusion  in  New  and 
Nonofficial  Remedies,  since  it  is  recommended  for 
this  purpose. — J.  A.  M.  A.,  Oct.  7,  1939. 

Magnesium  in  Nutrition. — The  human  requirement 
for  magnesium  has  been  studied  by  a number  of 
investigators.  On  the  basis  of  balance  experiments, 
the  daily  magnesium  requirement  of  children  from 
4 to  7 years  of  age  has  been  estimated  to  be  not  less 
than  13  mg,  per  kilogram  of  body  weight.  The 
meager  information  that  is  available  regarding  the 
magnesium  requirement  of  pregnant  women  indi- 
cates that  from  350  to  450  mg.  daily  is  necessary 
during  pregnancy.  The  daily  magnesium  require- 
ment for  the  maintenance  of  adults  has  been  reported 
to  be  as  low  as  0.2  Gm.  and  as  high  as  0.6  Gm. 
Judging  from  data  available  on  the  magnesium 
content  of  freely  chosen  American  diets,  the  require- 
ment will  be  met  provided  the  daily  energy  intake 
is  in  the  vicinity  of  2,500  calories..  The  possibility 
of  adult  human  deficiency  cannot  be  ruled  out,  how- 
ever, until  further  information  is  available  concern- 
ing the  magnesium  requirement.  So  little  is  known 
of  the  function  of  magnesium  in  the  organism  that 
clinically  observable  abnormalities  in  man  cannot  at 
present  be  said  with  certainty  to  be  due  to  magne- 
sium deficiency  or  to  a disorder  of  magnesium 
metabolism.  The  systematic  study  of  magnesium 
metabolism  by  accurate  analytic  and  experimental 
methods  is  little  more  than  begun. — J.  A.  M.  A.,  Oct. 
7,  1939. 

A “Goiter  Cure”  Fraud. — The  Bureau  of  Investiga- 
tion of  the  American  Medical  Association  reports 
that  Lyell  H.  Carver  of  Kansas  City,  Mo.,  operating 
under  various  trade  styles,  has  for  years  put  out 
“cures”  for  epilepsy,  diabetes,  goiter,  sexual  debility 
and  perhaps  some  other  things.  In  1927  the  Post 
Office  Department  issued  a fraud  order  against  Lyell 
Carver’s  “Oritone  Laboratories”  and  their  “Oritone,” 
which  was  represented  as  a “fountain  of  youth” 
which  would  cure  “lost  manhood”  and  restore  sexual 
powers  lost  through  diabetes,  paralysis  or  other 
serious  ailments.  At  that  time  Carver  was  also  con- 
ducting another  piece  of  mail  order  fakery,  the 
“Oriental  Laboratories,”  which  put  out  the  “Thyo- 
gland  Treatment,”  an  alleged  cure  for  goiter.  Under 
date  of  June  27,  1938,  the  Post  Office  Department 
ordered  Carver  to  show  cause  why  a fraud  order 
should  not  be  issued  against  him  in  the  sale  of 
“Thyogland”  for  goiter.  In  his  recommendation  for 
a fraud  order  the  Acting  Solicitor  for  the  Post  Office 
Department  pointed  out  that  Carver  was  not  a 
physician,  pharmacist  or  chemist.  The  Thyogland 
Treatment  consisted  of  four  preparations,  whose 
composition  was  reported  by  government  chemists 
to  be  as  follows:  “Thyogland  Oil  for  Goitre:  Iodine 
Resub  8%,  Camphor  1%%,  Creosote  %%,  Guaicol 
%%,  Massaging  Oil  Q.  S.  to  100%.”  ’This  was 
to  be  rubbed  into  the  goiter,  night  and  morning 
“until  goiter  has  been  entirely  absorbed.”  “Thyo- 
gland Tablets  for  Simple  Goitre:  Thyroid  Substance 
U.  S.  P.  % gr.;  Potassium  Iodide  1%  gr.”  “Thyo- 
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gland  Tablets  Thyrex  Tablets  (for  Toxic  Goitre) : 
Sodium  bicarbonate  0.05  Gm.,  Sodium  Arsenate  0.001 
Gm.,  Sodium  phosphate  0.12  Gm.,  Salol  0.10  Gm., 
Calcium  Bromide  0.05  Gm.,  Calcium  Oxalate  0.05 
Gm.”  “Thyogland  Tablets  Glandex  Tablets  (for 
Toxic  Goitre) : Pituitary  Gland  (desiccated)  0.05 
Gm.,  Suprarenal  Gland  (desiccated)  U.  S.  P.  0.05 
Gm.,  Pancreas  (desiccated)  0.05  Gm.,  Corpora  Lutea 
(desiccated)  0.05  Gm.”  At  the  hearing  of  the  Carver 
case  the  Post  Office  presented  scientific  evidence 
which  showed  that  goiter  cases  are  divided  between 
toxic  and  nontoxic  and  that  there  are  many  cases 
of  swelling  of  the  neck  in  the  region  of  the  thyroid 
gland  which  the  layman  might  easily  mistake  for 
goiter  even  though  they  had  no  relation  to  it.  It  was 
also  brought  out  that  in  certain  types  of  toxic  thyroid 
the  administration  of  Carver’s  treatment  would  be 
dangerous,  in  spite  of  the  promoter’s  claims  to  its 
being  “a  safe  remedy;”  that  it  might  change  a case 
of  simple  goiter  to  one  of  a toxic  or  dangerous  type, 
and  that,  where  there  are  changes  in  the  tissue  of 
the  thyroid  gland  due  to  the  disease  of  hyperplasia 
extending  over  a long  period  of  time,  the  condition 
would  not  respond  to  any  medical  treatment.  For 
these  and  other  reasons  the  Post  Office  Department 
issued  a fraud  order  against  Lyell  Carver  on  Sept. 
24,  1938.— J.  A.  M.  A.,  Oct.  7,  1939. 

Misbranded  “Patent  Medicines.” — The  following 
“patent  medicines”  have  been  the  subject  of  prosecu- 
tion by  the  Food  and  Drug  Administration  of  the 
United  States  Department  of  Agriculture:  Happy 
Day  Headache  Powders  (Gulf  Laboratories  Co.,  Inc., 
Lafayette,  La.),  containing,  in  each  powder,  approxi- 
mately 2.4  grains  of  acetanilid,  3.2  grains  of  aspirin, 
0.4  grain  of  caffeine,  and  0.2  grain  of  phenol- 
phthalein,  with  milk  sugar  and  citric  acid.  National 
Pain  Relief  (National  Medicine  Co.,  Nashville, 
Tenn.),  essentially  extracts  of  plant  drugs  including 
red  pepper  and  ginger,  a small  amount  of  an  am- 
monium compound,  camphor,  chloroform,  alcohol 
(4.2  per  cent  by  volume),  glycerin  and  water. 
Seeqit  (Seeqit  & Tiques,  Inc.,  New  York),  each 
tablet  containing  about  4%  grains  of  aminopyrine 
and  Ys  grain  of  caffeine. — J.  A.  M.  A.,  Oct.  7,  1939. 

Opti-Med. — Opti-Med  has  not  been  considered  by 
the  Council  on  Pharmacy  and  Chemistry  and  is 
apparently  another  name  for  the  obesity  treatment 
marketed  by  the  firm  of  Dr.  Rudolf  Reiss  of  Berlin, 
under  the  name  “Adiposettes.”  The  American  dis- 
tributor is  H.  H.  Beisner,  New  York.  The  advertis- 
ing for  Opti-Med  tablets  sent  to  American  physicians 
includes  no  adequate  statement  of  the  composition 
of  the  tablets.  The  German  manufacturer  offers 
the  following  statement  of  composition:  “Opti-Med 
contains:  Extract,  fuc.  vesic.,  extract,  frangulae, 
lecithin,  tritetraboryl-bis-propantriolester,  bis-oxy- 
phenylphthalide.”  In  Martindale’s  “Extra  Pharma- 
copeia” (London,  The  Pharmaceutical  Press,  1936) 
“Adiposettes”  are  described  as  follows:  “Ext.  fuc. 
vesic.  5.9%  Ext.  frangul.  8%,  lecithin  1%,  tetraboryl- 
bis-propan-triolester  30%,  triphenylcarbinol-o-car- 
bonic  acid  glycolate  10%.”  From  the  foregoing  state- 
ments it  appears  that  the  anti-fat  tablets  of  Dr. 
Rudolf  Reiss  (Chemical  Works)  contain  extract  of 
fucus  vesiculosus  (bladderwrack),  extract  of  fran- 
gula  (buckthorn  bark),  lecithin,  a derivative  of  a 
boric  acid  glycerin  ester,  and  a substance  which  is 
either  phenolphthalein  or  a closely  related  product. 
This  combination  is  offered  to  physicians  as  “a 
valuable  preparation,  free  from  any  undesirable 
by-effects,”  one  “which  effectively  reduces  body 
weight  without  harm  to  your  patient.”  The  boric 
acid  glycerin  ester  is  stated  to  be  the  “specifically 
acting”  constituent  that  increases  the  oxidation  of 
fat  and  decreases  the  assimilation  of  food  in  the 
intestine.  According  to  an  article  by  Dr.  F.  Zernik 
{Manufacturing  Chemist,  June,  1935),  the  German 


Office  of  Health  published  a warning,  pointing  out 
that  boric  acid  and  borax,  whenever  administered 
in  quantities  greater  than  a fraction  of  a gram,  do 
not  belong  to  those  preparations  entirely  free  from 
undesirable  action  upon  human  beings  and  that, 
therefore,  the  consumption  of  boric  acid-containing 
preparations  for  slimming  purposes  without  medical 
supervision  may  eventually  be  injurious  to  the  health. 
J.  A.  M.  A.,  Oct.  14,  1939. 

Bismuth  Ethyl  Camphorate  (Upjohn  Company.) — 
The  Upjohn  Company  presented  for  the  considera- 
tion of  the  Council  on  Pharmacy  and  Chemistry, 
Bismuth  Ethyl  Camphorate,  stated  to  be  a liposoluble 
bismuth  salt  of  ethyl  camphoric  acid  proposed  for 
intramuscular  injection  to  obtain  the  systemic  ef- 
fects of  bismuth  in  the  treatment  of  syphilis.  The 
firm  was  informed  that  the  Council  had  already  gone 
on  record  as  being  opposed  to  development  of  further 
bismuth  preparations  for  the  treatment  of  syphilis 
unless  they  represent  something  new  and  of  an 
unusual  type.  Bismuth  ethyl  camphorate,  in  the 
opinion  of  the  Council,  can  hardly  be  called  a new 
or  unusual  type  of  preparation.  The  data  submitted 
by  the  firm  are  not  sufficient  to  allow  proper  evalua- 
tion of  the  effectiveness  of  this  product  in  the  treat- 
ment of  syphilis.  Studies  on  the  absorption  and 
elimination  of  the  preparation  in  human  subjects  are 
lacking.  Some  data  are  furnished  on  animals.  It 
is  understood  that  the  investigation  of  the  former  is 
in  progress.  For  one  of  the  first  requisites  to  evalua- 
tion of  an  antisyphilitic  preparation,  the  rapidity  of 
disappearance  of  spirochetes  from  primary  and 
secondary  lesions,  insufficient  data  are  at  hand.  In 
view  of  the  lack  of  sufficient  data  to  warrant  in- 
clusion of  this  product  in  New  and  Non  official  Reme- 
dies at  this  time,  the  Council  authorized  publication 
of  a preliminary  report. — J.  A.  M.  A.,  Oct.  21,  1939. 

Two  Abortifacients  Barred. — The  Bureau  of  In- 
vestigation of  the  American  Medical  Association  re- 
ports that  Cosmo  Carrano,  New  Haven,  Conn.,  a 
quack  said  by  government  officials  to  have  a criminal 
record,  did  a medical  mail-order  business  under  the 
trade  style  “Oceanview  Medical  Products”  selling 
“D.  M.  C.  Pills.”  In  his  memorandum  to  the  Post- 
master General,  recommending  that  the  mails  be 
closed  to  this  scheme,  the  Solicitor  for  the  Post 
Office  Department  brought  out  that  Carrano’s  pub- 
lished testimonials  were  “shown  to  be  from  married 
women  and  indicate  that  the  preparation  (D.  M.  C. 
Pills)  sold  in  this  scheme  had  relieved  cases  of 
delayed  menstruation  of  two  months  and  over,  the 
inference  being  throughout  such  testimonials  that 
the  preparation  actually  accomplished  abortion  in 
such  instances.”  The  memorandum  further  stated 
that  in  a number  of  instances  Carrano  had  sent  his 
D.  M.  C.  Pills  through  the  mails  in  cases  in  which 
they  were  expressly  ordei’ed  for  the  purpose  of 
effecting  an  abortion.  The  evidence  showed  that 
Cosmo  Carrano  was  violating  statutes  that  specific- 
ally prohibit  the  advertising  and  sale  through  the 
mails  of  any  matter  to  be  used  for  the  purpose  of 
producing  abortion.  On  March  6,  1939,  the  mails 
were  closed  to  Oceanview  Medical  Products. 

On  Jan.  21,  1939,  Olaf  M.  Bornstad  of  Minneapolis 
was  called  on  by  the  Post  Office  Department  to  show 
cause  why  the  mails  should  not  be  closed  to  the 
“Bornocks  Company,”  a trade  style  used  by  Born- 
stad in  advertising  and  selling  through  the  mails 
“Bornock’s  Tablet  Treatment”  as  a means  of  pro- 
ducing abortion.  Bornstad  solicited  business  “by  the 
use  of  newspaper  advertisements”  and  letters.  Mr. 
Bornstad  waived  a hearing  and  indicated  a willing- 
ness to  have  all  mail  addressed  to  his  company  re- 
turned to  senders.  On  Feb.  15,  1939,  the  mails  were 
closed  to  the  Bornock’s  Company,  and  its  officers 
and  agents  as  such,  because  the  business  was  a viola- 
tion of  statutes  prohibiting  the  advertising  and  sale 
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through  the  mails  of  any  matter  to  be  used  for  the 
purpose  of  producing  abortion. — J,  A.  M.  A.,  Oct.  21, 
1939. 

The  Indian  Drug  Store  Fraud. — The  Bureau  of 
Investigation  of  the  American  Medical  Association 
reports  that  from  March,  1934,  until  Jan.  17,  1939, 
Ai-mon  S.  Compton  of  Philadelphia,  who  is  said_  to 
claim  that  he  is  a pharmacist,  had  been  selling 
through  the  mails  “Presta  Tablets,”  which  were 
claimed  to  restore  lost  sexual  vitality,  and  “Re-Gens 
Tonic  Compound,”  apparently  recommended  for 
everything  from  hot  flashes  to  cold  feet.  These 
products  were  sold  under  the  trade  style  “Indian 
Drug  Store.”  When  analyzed  Presta  Tablets  were 
reported  to  contain  damiana,  strychnine,  zinc  phos- 
phide, iron  (ferric)  oxide  and  a small  amount  of  the 
inevitable  cantharides  (Spanish  flies).  The  Re-Gens 
Tonic  was  reported  on  analysis  to  contain  gentian, 
iron  (ferric)  oxide,  salicylic  acid  and  epsom  salt — 
especially  epsom  salt — and  a little  calcium,  sodium 
and  potassium.  The  scheme  was  declared  a fraud 
and  on  Jan.  17,  1939,  the  mails  were  closed  to  the 
Indian  Drug  Store. — J.  A.  M.  A.,  Oct.  21,  1939. 

The  Universal  Health  Foundation  Fraud.  — The 
Bureau  of  Investigation  reports  that  Florence  L. 
Gailey,  a 70-year-old  woman,  together  with  73-year- 
old  Zeferino  Dominguez,  carried  on  from  Los  Angeles 
a rather  elaborate  piece  of  mail-order  quackery  under 
the  trade  styles  Universal  Health  Foundation,  Goode 
Products  Company  and  Good  Products  Company.  In 
a memorandum  to  the  Postmaster  General  recom- 
mending the  issuance  of  a fraud  order  the  Solicitor 
for  the  Post  Office  Department  reported  that  Mrs. 
Gailey  and  Dominguez  sold  through  the  mails  (1)  a 
device  called  the  “Miracle  Exerciser,”  which,  accord- 
ing to  the  advertising,  would  prevent  not  only  “senil- 
ity and  loss  of  sex  power”  but  also  “prolapses  in  all 
the  vital  organs”  and  would,  in  addition,  “stimulate 
circulation  in  the  scalp”  and  aid  “in  all  heart  dis- 
turbances;” (2)  a book  entitled  “Secrets  of  How  to 
Live  150  Years;”  and  (3)  certain  nostrums  called, 
respectively,  “Miracle  Hemovida  Tablets,”  “Miracle 
Digestall  Tablets”  and  “Si-Nease  Miracle  Antisep- 
tic.” The  “Hemovida”  tablets  were  reported  by  gov- 
ernment chemists  to  contain  seaweed  (kelp),  alfalfa, 
legume  starch,  cornstarch,  chlorophyll,  some  animal 
matter  (allegedly  liver  extract)  and  small  amounts 
of  iron,  phosphorus,  magnesium,  sulfur,  sodium  and 
potassium.  The  “Miracle  Digestall  Tablets”  were 
essentially  of  the  same  composition  as  Hemovida 
except  that  they  contained  no  animal  matter.  The 
advertising  led  the  public  to  believe  that  Hemovida 
would  “produce  more  healthy  red  blood  cells,”  would 
“raise  the  defenses  of  the  body,”  “increase  vitality” 
and  cure  pernicious  anemia.  The  Digestall  tablets 
were  claimed  to  make  it  possible  for  oldsters  to  “re- 
tain your  youthful  appearance  throughout  the  entire 
span  of  life.”  “Si-Nease  Miracle  Antiseptic”  was  a 
mixture  of  mineral  oil  and  olive  oil  in  which  there 
was  1 per  cent  ephedrine,  ethyl  aminobenzoate,  cai'- 
bolic  acid,  menthol,  camphor,  eucalyptus  and  oil  of 
thyme.  Government  tests  were  said  to  show  that  the 
stuff  had  “very  weak  inhibitory  effects  upon  germs 
tested  in  vitro.”  The  Solicitor  for  the  Post  Office 
Department  declared  that  the  evidence  showed  that 
the  scheme  was  a fraudulent  one.  On  Feb.  16,  1939, 
the  mails  were  closed  to  Universal  Health  Founda- 
tion, Good  Products  Company,  Goode  Products  Com- 
pany, F.  L.  Gailey,  president,  Zeferino  Dominguez, 
vice-president,  Z.  Cortez,  secretary,  John  Clark,  as- 
sistant secretary,  and  their  officers  and  agents  as 
such. — J.  A.  M.  A.,  Oct.  28,  1939. 

Misbranded  “Patent  Medicines.”- — ^The  following 
“patent  medicines”  have  been  the  subject  of  prosecu- 
tion by  the  Pood  and  Drug  Administration  of  the 
United  States  Department  of  Agriculture:  Belding 
Skin  Remidin  (International  Stock  Food  Co.,  and 


Dr.  Belding  Medicine  Co.,  Minneapolis),  chiefly  alco- 
hol, water,  glycerin  and  small  amounts  of  ethyl  ace- 
tate and  mercuric  chloride.  Ingersoll’s  Gall-Stone 
Pills  (G.  A.  Ingersoll  Remedy  Co.,  Milwaukee,  Wis.), 
containing  phenolphthalein  (0.64  grain  in  each), 
small  amounts  of  extracts  of  plant  drugs,  a salicylate 
and  menthol.  Ingersoll’s  Gall  Stone  Remedy  and 
System  Cleanser  (G.  A.  Ingersoll  Remedy  Co.,  Mil- 
waukee, Wis.),  a liquid  medicine  containing  essen- 
tially a fixed  oil,  such  as  olive  oil,  with  sugar  and 
water,  cinnamon  flavored;  and  two  powders,  one  a 
mixture  of  baking  soda  and  sodium  tartrate,  and  the 
other  tartaric  acid.  Nature’s  Herb  Tablets  (Wash- 
ington Herb  Co.,  Washington,  D.  C.),  plant  material, 
including  aloe. — J.  A.  M.  A.,  Oct.  28,  1939. 
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The  Texas  Dermatological  Society  met  October  22, 
at  Fort  Worth,  with  an  attendance  of  thirty-eight 
members.  Members  of  the  Oklahoma  Dermatological 
Society  were  guests. 

A dermatologic  clinic  was  held  at  the  Fort  Worth 
City-County  Hospital  in  the  morning  followed  by  case 
discussion. 

A luncheon  was  held  at  the  Fort  Worth  Club. 

Dr.  J.  F.  Campbell,  Fort  Worth,  was  elected  to 
membership. 

The  next  meeting  of  the  Society  will  be  held  May 
13,  1940,  in  conjunction  with  the  annual  meeting  of 
the  State  Medical  Association. 

The  Committee  on  Mental  Health  of  the  State 
Medical  Association  met  October  29,  in  the  offices 
of  the  chairman.  Dr.  Wilmer  L.  Allison,  Fort  Worth. 
The  Committee  endorsed  the  mental  hygiene  pro- 
gram of  the  State  Health  Department. 

The  Committee  agreed  to  urge  legislative  appro- 
priations for  the  building  of  the  psychopathic  hospi- 
tal in  Dallas,  already  provided  for  by  law. 

The  Committee  voted  to  urge  the  creation  of  a 
State  Board  of  Mental  Health,  to  be  headed  by  a 
person  trained  in  psychiatric  problems,  to  take 
charge  of  institutions  having  to  do  with  mental 
health  in  the  State.  Such  program  would  remove 
control  of  the  state  hospitals  from  the  State  Board 
of  Control,  and  would  tend  to  insure  adequate  com- 
pensation for  psychiatrists  serving  in  state  institu- 
tions. Other  states  are  served  satisfactorily  by  this 
arrangement,  according  to  Dr.  Allison,  chairman  of 
the  Committee. 

The  American  College  of  Surgeons  conferred  fel- 
lowship on  496  surgeons  at  its  annual  meeting  in 
Philadelphia,  October  16,  states  the  Houston  Post. 
Of  this  number,  472  were  from  the  United  States, 
15  from  Canada,  and  9 from  other  countries. 

Honorary  fellowships  were  awarded  to  Dr.  James 
Carre  McGee,  Washington,  Surgeon  General  of  the 
United  States  Army;  Dr.  Ross  T.  Mclntire,  Wash- 
ington, Surgeon  General  of  the  United  States  Navy; 
Dr.  Thomas  Parran,  Washington,  director  of  public 
health;  and  Dr.  Eugene  Polya,  Budapest,  Hungary. 

Texas  surgeons  elected  to  fellowship  in  the  College 
included:  Drs.  Alvin  Baldwin,  Jr.,  Olney;  Linwood 
H.  Denman,  Lufkin;  Amos  Hall  Fortner,  Sweet- 
water; William  Howard  Heck,  San  Antonio;  Malone 
Vincent  Hill,  Alpine;  Lyle  Hooker,  Houston;  Jay  J. 
Johns,  Taylor;  James  D.  Mabry,  Houston;  Duncan 
C.  McKeever,  Houston;  John  M.  Pace,  Dallas;  Ralph 
C.  Patrick,  Houston;  Stirling  E.  Russ,  San  Antonio; 
and  William  E.  Ryan,  Midland. 

The  Texas  Creative  Community,  Incorporated,  was 
organized  October  17,  at  a meeting  at  the  Texas 
State  Psychopathic  Hospital,  Galveston.  The  organ- 
ization will  seek  a charter  from  the  State  as  a non- 
profit corporation,  the  purpose  of  which  is  to  facili- 
tate the  rehabilitation  of  former  patients  at  the 


578 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


Galveston  State  Psychopathic  Hospital,  reports  the 
Galveston  News.  Such  patients  upon  return  to 
their  communities  are  confronted,  frequently  with 
environmental  difficulties  beyond  the  control  of  the 
staff,  the  family  physician,  and  the  case  workers  of 
social  agencies,  it  is  said.  It  is  asserted  that  many 
of  the  patients  do  not  have  opportunity  to  make 
readjustments  because  of  inadequate  vocational 
preparation,  financial  stress,  and  unfavorable  atti- 
tudes of  relatives  and  former  employers,  as  a result 
of  which  relapses  occur.  The  proposed  community 
will  be  rural  in  location,  and  is  to  be  financed 
through  state  appropriations,  W.  P.  A.  funds,  dona- 
tions from  interested  citizens,  and  grants  from  the 
Commonwealth,  Rosenwald  and  the  Rockefeller 
Foundations,  it  is  stated. 

Dr.  Henry  Cohen  is  honorary  chairman,  and  H.  E. 
Davidson,  chairman.  Included  among  the  board  of 
directors  are  Drs.  L.  R.  Brown  and  Phillip  Marquast, 
Galveston;  Drs.  Abe  Hauser,  James  P.  Malloy  and 
E.  H.  David,  Houston;  and  Dr.  W.  E.  Gettys,  Austin. 

Haskell  County  Hospital  was  formally  opened 
October  23,  states  the  Haskell  Free  Press.  The  insti- 
tution was  recently  completed  at  a cost  of  approxi- 
mately $100,000  for  building  and  equipment.  It  will 
provide  beds  for  thirty-five  patients  and  will  be 
served  by  the  usual  hospital  facilities  including 
operating  room,  x-ray  and  clinical  laboratories  with 
the  latest  equipment.  The  building  is  steam  heated. 
A negro  ward  is  housed  in  the  basement. 

The  physicians  of  Haskell  County  will  constitute 
members  of  the  medical  staff.  They  are:  Dr.  J.  F. 
Cadenhead,  Weinert;  Drs.  M.  W.  Rogers,  J.  C.  Davis, 
and  J.  J.  Moch,  of  Rule;  Dr.  0.  J.  Emery,  of 
Rochester;  and  Drs.  D.  L.  Cummings,  L.  F.  Taylor, 
T.  W.  Williams,  Gordon  Phillips,  Ernest  M.  Kim- 
brough, Frank  C.  Scott,  J.  D.  Smith,  J.  G.  Vaughter, 
of  Haskell. 

Miss  Verna  Harwell,  superintendent  of  Knox 
County  Hospital  for  three  years,  will  be  superin- 
tendent of  the  institution. 

The  Whiddon  Clinic,  Gainesville,  was  recently 
opened  in  that  city,  advises  the  Gainesville  Daily 
Register.  The  building  is  a one-story  structure  and 
will  house  the  offices  and  clinical  equipment  of  Drs. 
R.  C.  Whiddon  and  Otho  Griffin.  In  addition  to 
x-ray  and  clinical  laboratories,  the  building  will  also 
have  a minor  operating  room  for  emergency  cases. 

State  Medical  College  Staff  Appointments. — The 
following  appointments  to  the  staff  of  the  Univer- 
sity of  Texas,  School  of  Medicine,  Galveston,  were 
recently  announced  by  the  Board  of  Regents,  in- 
forms the  Galveston  News : Dr.  Donald  Duncan,  act- 
ing head  of  the  department  of  anatomy,  succeeding 
the  late  Dr.  H.  0.  Knight;  Dr.  Francis  Garbade, 
instructor  in  the  department  of  pediatrics;  Charles 
Taft,  Jr.,  acting  head  of  the  department  of  pharma- 
cology, succeeding  the  late  Professor  W.  T.  Dawson; 
Miss  Helen  M.  Buckleu,  technician  in  the  department 
of  public  health  and  preventive  medicine. 

The  National  Society  for  Crippled  Children  met 
October  23-26,  at  the  Hotel  Adolphus,  Dallas,  informs 
the  Dallas  Times  Herald.  Orthopedic  surgeons  con- 
tributing to  the  program  included  the  following: 
Dr.  W.  K.  West,  associate  professor  of  orthopedic 
surgery  at  the  University  of  Oklahoma;  Dr.  Arthur 
Steindler,  professor  of  orthopedic  surgery  at  the 
University  of  Iowa;  Dr.  Joe  B.  Foster,  Houston; 
Dr.  J.  Archer  O’Reilly,  professor  of  orthopedic  sur- 
gei-y  in  St.  Louis  University;  Dr.  Edward  L.  Com- 
pere, professor  of  orthopedic  surgery.  University  of 
Chicago;  Dr.  Frank  D.  Dickson,  Kansas  City, 
Missouri;  and  Dr.  Guy  A.  Caldwell,  professor  of 
orthopedic  surgery,  Tulane  University,  New  Orleans. 

The  next  meeting  of  the  organization  will  be  held 
in  1940  in  Asheville,  North  Carolina. 


San  Antonio  Tuberculosis  and  Venereal  Disease 
Control  Program  Urged. — At  a recent  joint  meeting 
of  the  City  Commission  and  Board  of  Health  of 
San  Antonio,  presided  over  jointly  by  Dr.  C.  E. 
Scull,  chairman  of  the  Board  of  Health,  and  Mayor 
Maury  Maverick,  a proposed  program  for  the  con- 
trol of  tuberculosis  and  venereal  diseases,  which  had 
previously  received  the  approval  of  Bexar  County 
Medical  Society  and  the  Bexar  County  Tuberculosis 
Association,  was  considered.  The  program  en- 
visioned financial  support  by  county  bond  issue  for 
provision  and  maintenance  of  an  adequate  control 
program  directed  against  the  two  diseases,  according 
to  the  San  Antonio  Express.  It  is  proposed  that 
adequate  space  be  provided  for  a clinic  at  the  Robert 
B.  Green  Hospital  under  control  of  the  staff  and 
board  of  managers,  and  that  it  be  adequately  staffed 
for  diagnostic  and  pneumothorax  clinic  purposes ; 
that  ample  beds  and  facilities  be  provided  at  the 
same  institution  for  active  surgical  treatment  and 
active  control  of  pulmonary  tuberculosis,  and  that 
more  funds  be  expended  to  stamp  out  venereal 
disease. 

The  Holton-Johnstori  Clinic  Hospital,  Terrell,  was 
formally  opened  to  the  public  November  4,  states  the 
Terrell  Tribune.  The  main  part  of  the  building  is 
two  stories  in  height,  with  one-story  wings  on  each 
side.  The  building  will  provide  accommodations  for 
fourteen  beds,  including  two  bassinets,  in  addition 
to  offices  for  Drs.  R.  W.  Holton  and  W.  L.  Johnston, 
physicians,  and  Dr.  Robert  L.  Holton,  a dentist.  The 
operating  room  is  housed  in  the  west  wing  of  the 
building.  The  second  floor  of  the  main  building  will 
provide  in  addition  to  a two-bed  ward,  quarters  for 
nurses,  an  apartment  for  the  superintendent  of  the 
institution,  and  a lounge  for  physicians.  The  latest 
and  most  modern  equipment  has  been  installed. 

The  American  Academy  of  Ophthalmology  and 
Otolaryngology  at  its  annual  session  in  Chicago, 
October  8-13,  decided  to  act  as  sponsor  for  a proposed 
Pan-American  Congress  of  Ophthalmology  and 
Otolaryngology.  Invitations  to  each  of  the  countries 
concerned  will  have  the  sanction  of  the  Department 
of  State  and  will  be  forwarded  through  diplomatic 
channels. 

Dr.  Frank  R.  Spencer,  Boulder,  Colorado,  was 
chosen  president-elect  of  the  Academy.  Dr.  Fred- 
erick C.  Cordes,  San  Francisco,  was  elected  to  repre- 
sent the  Academy  on  the  American  Board  of  Ophthal- 
mology. 

The  International  College  of  Surgeons  through 
officers  of  the  United  States  Chapter,  cordially 
invites  all  physicians  and  surgeons  in  good  standing 
in  their  respective  state  associations,  to  attend  the 
Fourth  Assembly  of  the  College,  which  will  be  held 
February  11-14,  1940,  in  Venice,  Florida.  There  is 
no  registration  fee. 

General  information  regarding  the  Assembly  may 
be  secured  from  Dr.  Fred  H.  Albee,  57  West  57th 
Street,  New  York  City,  and  information  regarding 
the  presentation  of  scientific  papers  or  exhibits  may 
be  secured  from  Dr.  Charles  H.  Arnold,  secretary 
of  the  Scientific  Assembly,  Terminal  Building,  Lin- 
coln, Nebraska. 

The  International  College  of  Surgeons  is  a non- 
sectarian, non-political  body  with  membership 
in  about  thirty  countries,  each  with  a subsidiary 
chapter  subject  to  rules  and  code  of  ethics  of  the 
medical  associations  of  its  particular  country. 

The  Texas  Neurological  Society  met  November  6, 
at  the  Wichita  Falls  State  Hospital,  with  thirty 
physicians  present.  Dr.  C.  W.  Castner,  president, 
presided. 

The  following  clinical  program  was  presented  by 
members  of  the  staff  of  the  Wichita  Falls  State 
Hospital : 
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Metrazol  in  Treatment  of  Psychoses — Charles  H.  Brown,  M.  D. 
(Discussed  by  M.  J.  Brown,  M.  D.,  Austin;  A.  J.  Schwenken- 
berg,  M.  D.,  Dallas ; Giles  Day,  M.  D.,  Fort  Worth ; M.  S. 
Wheeler,  M.  D.,  Busk;  Tom  Cheavens,  M.  D.,  Dallas;  W.  J. 
Johnson,  M.  D.,  San  Antonio ; William  Thomas,  M.  D.,  Ter- 
rell ; C.  H.  Standifer,  M.  D.,  Austin ; and  W.  L.  Allison, 
M.  D.,  Fort  Worth.) 

Convulsive  Shock  Therapy  in  Affective  Psychoses  (motion  pic- 
ture ) . 

Hyperpyrexia  in  Neurosyphilis — ^A.  D,  Pattillo,  M.  D. 

Clinical  Cases : Huntington’s  Chorea ; Parkinson’s  Syndrome — 
W.  L.  Cooper,  M.  D. 

Clinical  Cases : Syphilitic  Paraplegia  ; Hemiplegia  Following  Gun- 
shot Wound  in  a Mentally  Depressed  Patient — Sydney  Kay, 

M.  D. 

Members  of  the  Society  were  guests  of  the  Wichita 
Falls  State  Hospital  for  luncheon. 

Other  Proceedings. — Appreciation  was  expressed 
to  Dr.  B.  W.  Dorbandt  and  his  staff  for  the  hospi- 
tality and  splendid  program  presented  by  them. 

Dr.  A.  D.  Pattillo,  Wichita  Falls,  was  elected  to 
membership. 

The  Society  endorsed  a movement  to  secure  ap- 
propriations by  the  Legislature  for  the  building  of 
the  Dallas  psychopathic  hospital,  which  has  been 
provided  for  by  law,  but  with  no  funds  for  its  con- 
struction or  maintenance. 

President  Castner  appointed  Dr.  A.  J.  Schwenken- 
berg,  Dallas,  chairman  of  the  program  committee 
for  the  next  meeting,  which  will  be  held  May  13, 
1940,  at  Dallas,  in  conjunction  with  the  annual  meet- 
ing of  the  State  Medical  Association  in  that  city. 

The  Texas  Association  of  Obstetricians  and  Gyne- 
cologists met  November  1,  at  the  Parkland  Hospital, 
Dallas,  with  thirty-eight  fellows  and  twenty-five 
visitors  in  attendance.  The  following  clinical  pro- 
gram was  carried  out  by  Dallas  fellows  of  the  Asso- 
ciation : 

Spontaneous  Rupture  of  a Six  Months  Pregnant  Uterus — A.  A. 
Newson.  M.  D. 

Congenital  Absence  of  Left  Urogenital  Structures — Dexter 
Hardin,  M.  D. 

Anemia  of  Pregnancy — J.  W.  Bourland,  M.  D. 

Bilateral  Ovarian  Teratoma  Complicating  Normal  Pregnancy — 
G.  F.  Goff,  M.  D. 

Pregnancy  Complicated  by  Submucous  Fibroid — ^M.  S.  Seely,  M.  D. 
Operative  Restitution  of  Inverted  Uterus  Following  Delivery — 
Wayne  T.  Robinson,  M.  D. 

Missed  Abortion — W.  K.  Strother,  M.  D. 

Neoplastic  Diathesis — ^Minnie  L.  Maffett,  M.  D. 

Bilateral  Carcinoma  of  the  Ovaries — Julius  Mclver,  M.  D. 

Members  and  guests  were  served  luncheon  at  the 
Parkland  Hospital  through  the  courtesy  of  that 
institution. 

The  afternoon  session  was  conducted  at  the  Hotel 
Adolphus. 

Dr.  M.  A.  Davidson,  Marlin,  presented  a paper, 
“Special  Problems  Connected  with  External  Cephalic 
Version.” 

Dr.  Edward  A.  Schumann,  professor  of  obstetrics 
at  the  University  of  Pennsylvania  Medical  School, 
Philadelphia,  honor  guest  speaker,  delivered  the 
J.  F.  Y.  Paine  Address;  “Why  Women  Live  Through 
Childbirth.” 

Dr.  J.  W.  Bourland,  Dallas,  delivered  the  presi- 
dent’s address  at  the  evening  session  following  a 
dinner  at  the  Adolphus  Hotel,  on  the  subject,  “The 
Aims  and  Responsibilities  of  Our  Society.” 

On  this  occasion  Dr.  Edward  A.  Schumann  ad- 
dressed the  Association  on  the  subject,  “Medicine 
in  Utopia.” 

New  fellows  elected  at  the  meeting  were:  Dr. 
L.  C.  Arnim,  Corpus  Christi;  Dr.  J.  W.  Bourland, 
Dallas;  Dr.  Leona  Jane  Fasten,  San  Antonio;  Dr. 
A.  Tx’uett  Morris,  Dallas;  and  Dr.  Donald  M.  Baton, 
Houston. 

Officers  elected  for  the  ensuing  year  are:  Presi- 
dent, Dr.  H.  Reid  Robinson,  Galveston;  president- 
elect, Dr.  Roy  L.  Grogan,  Fort  Worth;  vice-presi- 
dent, Dr.  Minnie  L.  Maffett,  Dallas;  secretary- 
treasurer,  Dr.  Julius  Mclver,  Dallas;  new  members 
of  the  executive  council.  Dr.  J.  W.  Bourland,  Dallas, 


and  Dr.  Milton  A.  Davis,  Marlin,  succeeding  Drs. 
J.  L.  Jinkins,  Galveston,  and  E.  W.  Bertner,  Houston, 
respectively. 

The  Association  will  hold  its  next  meeting  in 
Marlin,  in  1940,  at  a date  to  be  determined  at  the 
mid-year  meeting  of  the  executive  council  during  the 
annual  session  of  the  State  Medical  Association. 

The  Texas  Pediatric  Society  held  its  nineteenth 
annual  fall  clinic  meeting  October  28,  at  Hotel 
Texas,  Fort  Worth,  with  ninety  members  and  guests 
in  attendance.  Dr.  T.  A.  Tumbleson,  Beaumont, 
presided  over  the  business  session,  and  Dr.  J.  R. 
Lemmon,  Amarillo,  regional  chairman  for  District 
Four,  presided  over  the  clinical  session. 

Dr.  Clifford  Sweet,  Oakland,  California,  and  Dr. 
Katherine  Dodd,  Vanderbilt  University,  Nashville, 
Tennessee,  guest  speakers,  presented  the  following 
clinical  program: 

The  Heart  in  Acute  Glomerular  Nephritis — Ur.  Uodd. 

Treatment  of  Acute  and  Chronic  Infections  of  the  Upper  Respira- 
tory Tract — Dr.  Sweet. 

Discussion  of  Body  Mechanics — Dr.  Sweet. 

Stomatitis — Dr.  Dodd. 

The  Child  as  a Patient — Dr.  Sweet. 

A luncheon  was  held  in  the  Colonial  Room  of  the 
Hotel  Texas. 

During  the  business  session,  the  committee  on 
awards  recommended  the  issuance  of  Certificates  of 
Recognition,  with  a proper  medal,  for  persons  offer- 
ing outstanding  contributions  either  to  pediatrics  in 
general  or  to  the  Texas  Pediatric  Society,  with  no 
limitations  in  regard  to  the  number  of  such  awards  to 
be  made. 

The  publicity  committee  recommended  that  articles 
be  prepared  on  the  subjects  of  diphtheria,  whooping 
cough,  smallpox,  typhoid  fever,  tuberculosis,  and  milk 
and  water,  such  articles  to  be  edited  and  approved  by 
the  entire  committee  and  then  to  be  submitted  to  the 
four  regional  chairmen  of  the  State  for  dissemination 
in  proper  manner  to  the  lay  public,  subject  to  the 
approval  of  the  local  county  medical  societies. 

The  Committee  on  Amendments  to  the  Constitution 
and  By-laws  of  the  State  Medical  Association,  looking 
towards  the  establishment  of  a section  on  pediatrics 
of  the  Association,  offered  a resolution  and  proposed 
amendment  to  be  submitted  to  the  Council  on  Scien- 
tific Work,  with  the  request  that  it  act  on  the  resolu- 
tion and,  if  possible,  an  amendment  be  presented  on 
the  first  day  of  the  session  of  the  House  of  Delegates 
of  the  State  Medical  Association  in  May,  1940.  The 
Committee  further  recommended  that  various  mem- 
bers of  the  House  of  Delegates  be  approached  on  this 
matter  in  an  effort  to  secure  a favorable  report  and 
action. 

Dr.  Boyd  Reading  reported  that  $30,000  had  been 
appropriated  for  expenditure  each  year  for  two  years 
for  a diagnostic  clinic  in  connection  with  the  Univer- 
sity of  Texas  School  of  Medicine,  which  clinic  would 
be  for  both  adults  and  children.  The  following  limita- 
tions govern  the  service:  Only  twenty-five  patients 
may  be  admitted  each  month,  and  no  patient  will  be 
allowed  to  remain  more  than  one  month  for  this 
service.  It  is  the  intention  of  the  staff  of  the  clinic 
to  give  full  reports  to  local  physicians  referring 
cases,  and  patients  may  be  referred  from  any  part  of 
Texas. 

The  secretary  reported  a fully  paid  up  member- 
ship for  the  first  time  in  the  history  of  the  Society. 
With  the  newly  elected  associate  members,  the  total 
membership  is  104. 

The  following  physicians  were  elected  to  associate 
membership:  Drs.  A.  L.  Alfieri,  Dallas;  Ralph 
Bowen,  Houston;  Don  W.  Freeman,  Denison;  W.  W. 
Kelton,  Austin;  Frank  P.  Miller,  Amarillo;  Halcuit 
Moore,  Dallas;  G.  P.  O’Byi'ne,  Tyler;  and  G.  L.  Por- 
ter, Dallas. 

In  the  evening  a barbecue  for  members  and  guests 
was  held  at  the  Lake  Worth  home  of  Dr.  Tom  Bond. 
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Personals 

Dr.  L.  H.  Reeves,  Fort  Worth,  recently  attended 
a meeting  of  the  Fifth  District  Medical  Society  of 
Arkansas  at  Camden,  Arkansas,  and  spoke  on  the 
subject  of  “Implications  of  Socialized  Medicine.” 

Dr.  Harold  Wood,  assistant  city  health  officer  of 
San  Antonio,  is  taking  public  health  work  in  Johns 
Hopkins  University. 

Dr.  Elbert  Caldwell,  Tyler,  was  recently  appointed 
part-time  physician  to  assist  Dr.  D.  T.  Bundy,  county 
health  officer,  in  the  operation  of  the  Smith  County 
Syphilis  Clinic,  reports  the  Tyler  Courier -Times. 

Dr.  John  W.  Spies,  Galveston,  was  recently  invited 
by  Secretary  of  State  Cordell  Hull  to  attend  a con- 
ference on  Inter-American  relations  in  the  field  of 
education  at  Washington,  D.  C.,  advises  the  Bonham 
Favorite. 

Dr.  J.  M.  Martin,  Dallas,  was  recently  elected 
president  of  the  Intercity  Radiological  Club,  com- 
posed of  radiologists  of  Dallas  and  Fort  Worth, 
reports  the  Fort  Worth  Press.  Other  officers  elected 
were  Dr.  Palmer  Wigby,  Dallas,  vice-president  and 
Dr.  E.  V.  Powell,  Fort  Worth,  secretary-treasurer. 

Dr.  J.  H.  Caton,  Eastland,  was  recently  appointed 
a member  of  the  City-County  Hospital  Board,  ad- 
vises the  Ranger  Times. 

Dr.  A.  0.  Singleton,  Galveston,  was  recently  elected 
second  vice-president  of  the  Amei’ican  College  of 
Surgeons  at  its  1939  convention  in  Philadelphia, 
reports  the  Galveston  Tribune. 

Dr.  W.  M.  Blair,  Wharton,  has  returned  from 
postgi’aduate  study  in  the  east,  advises  the  Wharton 
Journal. 

Dr.  E.  W.  Jones,  Wellington,  and  Dr.  Calvin  Jones, 
Pampa,  are  taking  postgraduate  study  in  St.  Louis, 
Chicago,  and  Rochester,  Minnesota,  informs  the 
Wellington  Leader. 

Dr.  Ben  Rubenstein,  Dallas,  has  returned  from 
postgraduate  work  in  clinics  in  the  east  and  mid- 
west, advises  the  Dallas  Times-Herald. 

Dr.  and  Mrs.  A.  C.  Scott,  Sr.,  Temple,  observed 
their  golden  wedding  anniversary,  October  13,  with 
an  open  house  for  friends  at  their  home  in  that  city. 
Dr.  and  Mrs.  Scott  were  married  when  Dr.  Scott 
began  the  practice  of  medicine  in  Gainesville.  They 
located  in  Temple  in  1892,  when  Dr.  Scott  became 
chief  surgeon  for  the  Santa  Fe  Railway  at  the  age 
of  twenty-seven.  Fifty-three  of  Dr.  Scott’s  seventy- 
four  years  have  been  spent  in  the  active  practice  of 
medicine,  and  forty-nine  in  hospital  work.  For 
forty-one  years  Dr.  Scott  has  been  head  of  the  Scott 
and  White  and  Santa  Fe  Hospitals,  Temple.  The 
Journal  joins  with  many  friends  of  Dr.  and  Mrs. 
Scott  in  felicitations. 

Dr.  George  Herrmann,  Galveston,  was  guest  speak- 
er at  the  October  30  meeting  of  the  Dallas  Academy 
of  Internal  Medicine.  Dr.  Herrmann’s  subject  was: 
“A  Consideration  of  Some  of  the  Problems  of  Coro- 
nary Occlusion.” 

Marriages 

Dr.  Howard  Pleas  Wheeler,  Georgetown,  August 
17,  1939,  to  Miss  Mary  Josephine  Davidson  of  Fort 
Worth. 

Dr.  Carroll  B.  Shaddock,  Jr.,  Beaumont,  July  22, 
1939,  to  Miss  Hulda  Martha  Gaertner  of  Malone. 

Dr.  John  A.  Wiggins,  San  Angelo,  November  18, 
1939,  to  Miss  Jane  Harper  of  Dallas. 

Dr.  Fred  Mathas  Hammond,  Jr.,  Temple,  Novem- 
ber 10,  1939,  to  Miss  Helen  Louise  Mahoney,  Rock- 
land, Massachusetts. 

Dr.  R.  R.  Curtis,  Temple,  October  24,  1939,  to  Miss 
Marcia  Ellen  Morrison,  at  Indianapolis,  Indiana. 

Dr.  Elsie  G.  Westley  of  San  Antonio,  to  Capt. 
E.  F.  Adams  of  Fort  Sam  Houston,  September  2, 
1939. 


Dr.  Oscar  Milton  Marchman,  Jr.  of  Dallas,  to  Miss 
Mary  Alice  Yates  of  Longview,  September  7,  1939. 

Births 

Born  to  Dr.  and  Mrs.  T.  F.  Yater,  Cleburne,  a son, 
Tolbert  F.  Yater,  Jr.,  July  26,  1939. 

Born  to  Dr.  and  Mrs.  E.  D.  Rogers,  Fort  Worth, 
a daughter,  Joanne,  November  16,  1939. 

Born  to  Dr.  and  Mrs.  G.  D.  Carlson,  Dallas,  a 
daughter,  Mary  Margaret,  October  16,  1939. 

Born  to  Dr.  and  Mrs.  Charles  J.  Paternostro, 
Dallas,  a son,  Charles  J.,  Jr.,  November  4,  1939. 

Born  to  Dr.  and  Mrs.  A.  B.  Small,  Dallas,  a 
daughter,  Nancy,  October  31,  1939. 

Born  to  Dr.  and  Mrs.  L.  M.  Reeves,  Dallas,  a 
daughter,  Jerry  Jane,  November  3,  1939. 

Born  to  Dr.  and  Mrs.  S.  A.  Shelburne,  Dallas,  a 
son,  George  Aldridge,  September  3,  1939. 

Born  to  Dr.  and  Mrs.  J.  W.  Bourland,  Jr.,  Dallas, 
a daughter,  Marianne,  November  12,  1939. 

Born  to  Dr.  and  Mrs.  P.  C.  Talkington,  Dallas,  a 
son,  Paul  Clement,  November  16,  1939. 

Born  to  Dr.  and  Mrs.  R.  A.  Dathe,  Dallas,  a son, 
Richard  Arthur,  Jr.,  November  27,  1939. 

Born  to  Dr.  and  Mrs.  Howard  S.  Aronson,  Dallas, 
a son,  Denne  Howard,  November  25,  1939. 

Born  to  Dr.  and  Mrs.  Thomas  J.  Vanzant,  Hous- 
ton, a son,  October  11,  1939. 


SOCIETY  NEWS 


Bexar  County  Society 
October  19,  1939 

(Reported  by  W.  W.  Bondurant,  Jr.,  Secretary) 
Histaminase  and  Histamine  Desensitization  in  Genito-urinary 
Allergy — Harry  McC.  Johnson,  San  Antonio. 

Encephalomyelitis  Complicating  Vaccinia — J.  A.  Nunn,  San  An- 
tonio. 

Bexar  County  Medical  Society  met  October  19,  in 
the  Medical  Library  Building,  San  Antonio,  with 
forty-seven  members  and  two  visitors  present.  L.  B. 
Jackson,  president,  presided,  and  J.  R.  Nicholson, 
section  chairman  for  the  evening,  presented  the 
scientific  program  as  given  above. 

Histaminase  and  Histamine  Desensitization  in 
Genito-urinary  Allergy  (Harry  McC.  Johnson). — 
Histamine  and  tyramine  from  putrefaction  in  con- 
stipation are  responsible  for  certain  genito-urinary 
disturbances.  Histamine  causes  capillary  dilatation 
and,  hence,  sluggish  circulation  and  edema.  The 
body  constitution  of  the  allergic  is  below  par.  Ui’O- 
logic  symptoms  in  the  allergic  patient  manifest 
themselves  as  chronic  infections  and  sexual  neuras- 
thenia. To  make  the  diagnosis  the  urologist  needs 
a complete  history,  physical  examination,  blood 
count,  blood  Wassermann  test,  glucose  tolerance  test, 
chest  roentgenogram,  stool  examination,  basal 
metabolism  reading  in  addition  to  the  urinalysis. 
Trichomonas  are  responsible  for  many  low  grade 
infections  which  may  resemble  allergic  reactions. 
The  average  diet  is  deficient  in  vitamins  A,  B,  C, 
and  D,  as  well  as  in  mineral  elements  and  other 
food  essentials.  This  is  the  basis  of  the  development 
of  sensitivity  of  cells,  and  allergic  reactions  will 
continue  until  a proper  diet  is  established.  Histami- 
nase detoxifies  histamine,  which  is  found  in  the  liver 
and  small  intestine.  Histaminase  is  put  up  in  cap- 
sules of  five  units  each.  It  is  indicated  in  allergy 
and  in  radiation  sickness.  The  human  dose  varies. 
Five  units  are  given  from  one  to  three  times  daily. 
Stagnation  in  the  colon  is  the  cause  of  most  gastro- 
intestinal allei-gy;  the  constipation  may  be  overcome 
by  the  use  of  psyllium  seed  plus  cascara.  In  thirty- 
seven  cases  of  genito-urinary  disorders  the  essayist 
had  had  good  results  in  treatment  with  histaminase 
and  histamine-desensitizing  therapy. 
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James  E.  L.  Reveley,  in  discussing  the  paper, 
stated  that  he  had  seen  histaminase  used  in  cases  of 
duodenal  and  gastric  ulcer.  Histamine  is  the  toxin 
in  allergic  states.  Histaminase,  its  antagonist,  helps 
prevent  the  reaction.  He  referred  to  one  case  of 
asthma  and  a case  of  duodenal  ulcer  in  which 
migraine  was  also  present,  relieved  by  histaminase 
given  by  injections  and  orally  with  healing  in  the 
ulcer  area  in  the  second  case. 

Been  Swinny  stated  that  in  a large  series  of  500 
highly  sensitive  individuals  he  had  found  three 
patients  with  genito-urinary  symptoms  which  might 
be  attributed  to  sensitivity.  Histaminase  products 
vary  a great  deal  in  strength.  It  has  to  be  handled 
with  care.  Very  small  doses  should  be  used  at  first 
and  increased  slowly.  He  stated  that  he  had  used 
it  in  all  forms  of  allergies  and  considered  it  of  little 
value  except  in  urticaria.  He  had  taken  fifty  units 
himself  in  one  dose  without  effect  on  either  pulse 
or  blood  pressure. 

I.  S.  Kahn  stated  that  he  had  used  histamine 
without  results.  He  had  not  used  histaminase.  Very 
little  urinary  complaint  is  heard  by  an  allergist.  He 
expressed  the  opinion  that  Dr.  Johnson’s  results 
were  from  some  other  type  of  therapy. 

Royall  M.  Calder  stated  that  histaminase  has  been 
used  with  good  results  in  serum  sickness;  however, 
this  is  a self-limiting  disease.  Histaminase  has  not 
been  reported  to  work  advantageously  in  any  large 
carefully  controlled  series  of  chronic  diseases. 

Dr.  Johnson,  in  closing,  stated  that  allergic  pa- 
tients have  eczema  on  the  genitals.  He  asserted  that 
histaminase  is  helpful  but  not  curative.  The  diet  must 
be  supplemented  with  vitamines  and  histamine  de- 
sensitization must  be  carried  out  to  get  results. 

Encephalomyelitis  Complicating  Vaccinia  (J. 
A.  Nunn). — Six  hundred  cases  of  encephalomyelitis 
complicating  vaccinia  have  been  reported  from 
Europe,  the  greater  number  from  England  and 
Holland.  Seventy-nine  cases  have  been  reported  in 
this  country,  most  of  them  in  children  of  school  age. 
The  only  prophylactic  measure  of  value  is  vaccina- 
tion in  the  first  year  of  life.  Only  twenty-two  cases 
have  been  reported  in  infants  from  six  to  twelve 
months,  and  none  in  infants  from  birth  to  six  months. 
The  mortality  is  about  35  or  40  per  cent.  The  onset 
is  sudden  with  headache,  fever,  nausea,  vomiting, 
loss  of  consciousness,  and  convulsions.  The  most 
constant  feature  is  its  occurrence  ten  to  twelve  days 
after  vaccination.  Recovery,  if  it  occurs,  is  usually 
complete  in  two  to  three  weeks.  The  treatment  is 
symptomatic.  A case  with  recovery  was  reported. 

Philip  Magrish,  in  discussing  the  paper,  stated 
that  the  condition  occurs  probably  once  in  each  60,000 
cases.  To  prevent  it,  vaccination  should  be  done  in 
the  period  from  six  to  twelve  months  of  age. 

Van  C.  Tipton  stated  that  there  is  less  danger  of 
its  occurrence  with  revaccination. 

New  Member. — Emma  Beck  was  elected  to  mem- 
bership on  application. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  Preston  Worley. 

October  26,  1939 

The  Effect  of  Nicotinic  Acid  in  Experimental  Shock  and  on  the 

Coronary  Arteries — Royall  M.  Calder,  San  Antonio. 

The  Effect  of  Nicotinic  Acid  in  Hypertension — R.  A.  Mosley, 

Goliad. 

Bexar  County  Medical  Society  met  October  26,  in 
the  Medical  Library  Building,  with  eighty-five  mem- 
bers and  three  visitors  present.  L.  B.  Jackson, 
president,  presided,  and  M.  W.  McCurdy,  section 
chairman  for  the  evening,  presented  the  scientific 
program  as  given  above. 

The  Effect  of  Nicotinic  Acid  in  Experimental 
Shock  and  on  the  Coronary  Arteries  (Royall  M. 
Calder). — The  essayist  stated  that  he  had  observed 
accidently  that  nicotinic  acid  had  considerable  to  do 


with  blood  clotting,  probably  by  neutralizing  the 
antithrombin.  When  given  to  a dog  in  peptone  shock 
the  animal  immediately  improves. 

Harry  McC.  Johnson,  in  discussing  the  papers  of 
Drs.  Calder  and  Mosley,  stated  that  nicotinic  acid 
is  one  of  the  vitamins.  A dose  of  400  mg.  of  nicotinic 
acid  in  one  day  is  too  much.  Vitamins  are  important; 
hypertension  and  shock  occur  because  we  do  not 
have  an  adequate  vitamin  balance. 

The  papers  were  further  discussed  by  W.  W.  Bon- 
durant,  Jr.,  and  R.  A.  Miller. 

Dr.  Calder  stated  that  he  had  been  doing  research 
work  for  three  and  one-half  years  as  the  result  of 
the  generosity  of  Mr.  Benjamin  Clayton  of  Houston, 
who  gave  a sum  of  money  to  establish  and  maintain 
a laboratory  and  pay  for  technical  assistance.  In  a 
series  of  cases,  patients  had  had  high  blood  pressure 
for  several  years  before  nicotinic  acid  was  given. 
Modern  diets  are  deficient,  especially  in  vitamin  B. 

Other  Proceedings. — J.  A.  Watts  presented  a reso- 
lution calling  for  the  appointment  of  a committee  by 
the  president  to  study  the  present  status  of  the  Bexar 
County  Medical  Library  with  the  idea  of  retiring  the 
indebtedness  on  the  building  by  June  1,  1940,  so  that 
ways  may  be  worked  out  to  give  equal  representation 
to  every  member  of  the  Society. 

P.  I.  Nixon  called  attention  to  the  fact  that  the 
property  belongs  to  the  Library  of  the  Association. 

0.  J.  Potthast  stated  that  the  original  set-up  of 
the  Library  Association  was  necessary  because  of 
legal  reasons  and  because  some  members  of  the 
Society  could  not  contribute  $100.  He  thought  it 
out  of  order  to  adopt  the  resolution  presented  by  Dr. 
Watts,  and  expressed  the  opinion  that  the  resolution 
should  come  from  the  Library  Association. 

The  matter  was  further  discussed  by  Harry  McC. 
Johnson,  W.  M.  Wolf,  J.  A.  Watts,  B.  H.  Passmore, 
Royall  M.  Calder,  and  C.  F.  Lehmann. 

The  resolution  was  amended  to  the  effect  that  the 
Bexar  County  Medical  Library  Association  appoint 
a committee  to  study  the  present  status  of  the 
Library  with  the  idea  of  retiring  the  indebtedness 
on  the  building  by  June  1,  1940,  so  that  ways  might 
be  worked  out  to  give  equal  representation  to  every 
member  of  the  Bexar  County  Medical  Society. 

Big  Bend  Counties  Society 
November  14,  1939 

(Reported  by  Joel  Wright,  Secretary) 

Diagnosis  and  Treatment  of  Head  Injuries — John  Hardy,  El  Paso. 
Why  Should  Doctors  Organize? — L.  H.  Reeves,  Fort  Worth. 

The  following  physicians  of  Davis,  Presidio,  Brew- 
ster, Terrell  and  Pecos  counties  met  November  14, 
1939  at  Alpine,  for  the  purpose  of  considering  or- 
ganization of  a county  medical  society  as  a com- 
ponent unit  of  the  State  Medical  Association  of 
Texas  to  be  known  as  the  Big  Bend  Counties  Medical 
Society:  L.  A.  Lavanture,  Marfa;  Col.  Blackwell, 
Commanding  Officer,  Fort  D.  A.  Russell;  J.  Campbell 
Kern  and  R.  E.  Lester,  Sanderson;  D.  O.  Jeter,  W.  E. 
Lockhart,  and  Joel  Wright,  Alpine.  Ralph  Homan, 
El  Paso,  Councilor  of  the  First  District  and  L.  H. 
Reeves,  Fort  Worth,  President  of  the  State  Medical 
Association,  were  also  present  to  be  of  service  in 
connection  with  the  organization  of  the  Society.  The 
program  as  given  above  was  carried  out. 

Guests  at  the  meeting  were  John  Hardy,  El  Paso; 
Frank  P.  Matthews,  Federal  Experiment  Station, 
Alpine;  Mrs.  John  Hardy,  El  Paso;  and  Mrs.  Joel 
Wright,  Alpine. 

The  following  officers  were  elected  to  serve  the 
Society  for  the  ensuing  year:  President,  Joseph  C. 
Darracott,  Marfa;  vice-president,  J.  Campbell  Kern, 
Sanderson;  secretary-treasurer,  Joel  Wright,  Alpine. 

John  Hardy,  El  Paso,  whose  first  practice  in  Texas 
was  at  Alpine,  was  elected  a non-resident  member. 
L.  H.  Reeves,  State  President,  was  elected  to  an 
honorary  life  membership.  Col.  Blackwell  and  Lt. 
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Walter  Reedy,  Fort  D.  A.  Russell,  were  also  elected 
honorary  members. 

A committee  to  prepare  a tentative  constitution 
and  by-laws  to  be  presented  to  the  Society  for  adop- 
tion at  its  next  meeting  was  appointed  as  follows: 
D.  0.  Jeter,  Malone  Hill,  and  W.  E.  Lockhart,  all 
of  Alpine.  The  committee  was  also  instructed  to 
prepare  a program  for  the  next  meeting  which  will 
be  held  at  the  Post  Hospital,  Fort  D.  A.  Russell, 
Marfa,  December  12,  1939,  where  the  members  in 
attendance  will  be  the  guests  of  Col.  Blackwell  and 
Lt.  Reedy  at  a dinner.  A complete  organization  will 
be  effected  at  this  time. 

Brown-Comanche-Mills-San  Saba  Counties  Society 
November  13,  1939 

(Reported  by  J.  M.  Horn,  Secretary) 

Brown-Comanche-Mills-San  Saba  Counties  Medical 
Society  met  November  13,  in  Brownwood  with  fifteen 
members  present.  J.  W.  Tottenham,  vice-president, 
presided. 

On  motion  of  W.  H.  Paige,  seconded  by  J.  M.  Camp- 
bell, the  newly  organized  Brown-Comanche-Mills-San 
Saba  Counties  Society  elected  as  officers  the  1939 
officers  of  the  Brown-Mills-San  Saba  Counties  So- 
ciety, as  follows : President,  F.  W.  Farley,  San  Saba ; 
vice-president,  J.  W.  Tottenham,  Brownwood;  secre- 
tary-treasurer, J.  M.  Horn,  Brownwood;  board  of 
censors,  Roy  G.  Hallum  and  W.  H.  Paige,  Brown- 
wood, and  J.  J.  Stephen,  Goldthwaite;  delegate,  H.  L. 
Lobstein,  Brownwood;  alternate  delegate,  R.  C.  Felts, 
San  Saba. 

Childress-Collingsworth-Hall  Counties  Society 

(Reported  by  Charles  B.  Jones,  Secretary) 

Childress-Collingsworth-Hall  Counties  Medical  So- 
ciety met  September  1,  1939. 

A committee  composed  of  J.  H.  Jernigan,  J.  A. 
Odom  and  E.  W.  Jones  reported  on  medical  advertis- 
ing and  recommended  that  no  such  advertising  be 
done.  The  report  was  accepted. 

Mr.  Vernon  of  Amarillo  discussed  group  hospital 
service. 

Childress-Collingsworth-Hall  Counties  Medical  So- 
ciety met  September  14. 

J.  M.  Lawson,  Fort  Worth,  discussed  “Surgical 
Treatment  of  Peptic  Ulcer,”  which  discussion  was 
illustrated  with  motion  pictures. 

Will  S.  Horn,  Fort  Worth,  discussed,  “Chronic 
Diseases  of  the  Vermiform  Appendix  as  a Cause  of 
Indigestion,”  which  address  was  illustrated  with 
lantern  slides. 

Childress-Collingsworth-Hall  Counties  Medical  So- 
ciety met  October  5. 

Ernest  Clark,  Memphis,  reported  the  case  of  an 
infant  who  died  of  intestinal  obstruction.  Necropsy 
revealed  atresia  of  the  duodenum  and  of  several 
other  areas  in  the  ileum. 

Fred  H.  Carriker,  Childress,  discussed  the  subject, 
“A-ray  and  the  General  Practitioner.” 

Childress-Collingsworth-Hall  Counties  Medical  So- 
ciety met  October  19. 

Ben  Blackwell,  Amarillo,  discussed  “Common  Rec- 
tal Disorders.” 

Nan  Gilkerson  Blackwell,  Amarillo,  spoke  on  the 
subject,  “Miscellaneous  Conditions  of  the  Eye  and 
Ear.” 

Dallas  County  Society 
October  12,  1939 

(Reported  by  W.  W.  Fowler,  Secretary) 

Surgical  Treatment  of  Hypertension — C.  C.  Nash,  Dallas. 

Rural  Sewage  Disposal — Horace  E.  Duncan,  Dallas. 

Dental  Caries  in  Children — Guy  L.  Hacker,  Dallas. 

Dallas  County  Medical  Society  met  October  12,  in 
the  Auditorium  of  the  Medical  Arts  Building,  with 
forty-five  members  and  two  visitors  present.  Lee 
Hudson,  president,  presided,  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 


The  paper  of  C.  C.  Nash  was  discussed  by  Donald 
G.  Kilgore,  E.  S.  Ross,  and  Raworth  Williams.  Dr. 
Williams  illustrated  his  discussion  with  roentgeno- 
grams in  cases  of  renal  disease  accompanied  by  high 
blood  pressure,  in  which  cases  the  blood  pressure  was 
reduced  after  nephrectomy. 

Horace  E.  Duncan,  in  discussing  rural  sewage  dis- 
posal, described  different  methods  used  and  the  con- 
struction of  septic  tanks,  illustrated  by  drawings. 

The  paper  of  Guy  L.  Hacker  was  discussed  by  G. 
W.  Mennis,  a dentist. 

New  Member. — A.  F.  Tasch  was  elected  to  mem- 
bership on  transfer  from  the  Bexar  County  Medical 
Society. 

Other  Proceedings. — The  secretary  presented  a 
letter  from  the  Aetna  Casualty  and  Surety  Company 
regarding  a group  policy  covering  malpractice  lia- 
bility insurance.  The  communication  stated  that  Dr. 
J.  M.  Martin  had  requested  that  he  be  discontinued 
as  trustee  and  had  suggested  that  other  arrange- 
ments be  made  by  the  Society.  It  was  voted  that  the 
members  holding  policies  with  the  company  select 
the  trustee  to  hold  the  master  policy.  A.  1.  Folsom 
was  selected. 

A communication  from  S.  J.  R.  Murchison,  chair- 
man of  the  Committee  on  Venereal  Diseases  of  the 
State  Medical  Association,  was  read,  requesting  that 
a local  venereal  disease  committee  be  appointed  to 
work  with  the  State  Association  Committee  and  the 
State  Health  Department  on  the  venereal  disease 
problem.  The  president  was  authorizd  to  appoint  the 
committee  as  requested. 

George  A.  Schenewerk,  chairman  of  the  General 
Arrangements  Committee  for  the  Annual  Session  of 
the  State  Medical  Association,  gave  a report  of  all 
arrangements  made  for  the  meeting  of  the  Associa- 
tion to  be  held  in  Dallas,  May  13-16,  1940.  He  further 
announced  that  there  would  be  a meeting  of  the 
General  Arrangements  Committee  and  all  local  com- 
mittees with  officers  of  the  State  Medical  Associa- 
tion and  the  Woman’s  Auxiliary  on  October  24. 

C.  M.  Rosser  called  the  attention  of  the  Society  to 
the  action  taken  at  a meeting  June  22,  to  the  effect 
that  the  practice  of  giving  an  expensive  entertain- 
ment for  the  State  Association  be  discontinued.  He 
voiced  the  opinion  that  the  Society  should  give  an 
entertainment  that  would  properly  express  the  ap- 
preciation of  having  the  meeting  of  the  State  Medical 
Association  and  would  at  the  same  time  extend  a 
cordial  welcome  to  all  in  attendance. 

Following  discussion,  O.  M.  Marchman  moved  that 
the  action  taken  by  the  Society  on  June  22,  discon- 
tinuing the  entertainment,  be  rescinded.  The  motion 
carried. 

C.  M.  Rosser  then  introduced  a resolution  express- 
ing the  appreciation  of  the  Society  for  the  oppor- 
tunity of  being  host  to  the  Association  and  further 
expressing  the  desire  that  it  be  the  most  largely 
attended  and  successful  meeting  in  the  history  of 
the  Association.  The  motion  carried  unanimously. 

President  Hudson  announced  that  Mr.  George  B. 
Lindler,  president  of  the  Medical-Dental  Bureau  of 
Houston,  would  be  the  guest  speaker  at  the  next 
meeting  and  discuss  the  operation  of  the  Bureau  at 
Houston.  He  suggested  that  the  Dallas  Dental  So- 
ciety be  invited  to  meet  jointly  with  the  Medical 
Society.  It  was  so  voted. 

October  26,  1939 

Dallas  County  Medical  Society  met  October  26,  in 
the  Auditorium  of  the  Medical  Arts  Building,  with 
fifty-eight  members  present.  Lee  Hudson,  president, 
presided,  and  introduced  the  guest  speaker,  Mr. 
George  B.  Lindler,  former  manager  of  the  Medical- 
Dental  Bureau  of  Houston. 

Mr.  Lindler  discussed  the  details  of  operation  of 
the  Medical-Dental  Bureau  of  Houston,  as  follows: 

There  are  four  departments:  (1)  credit,  (2)  col- 
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lection,  (3)  loan,  (4)  telephone.  In  the  credit  depart- 
ment a complete  record  of  credit  information  is  kept 
on  a card  index  system  in  the  Bureau  office  as  ob- 
tained by  the  patients’  physician  or  his  secretary. 

In  the  collection  department,  collections  are  made 
for  physicians  on  a percentage  basis.  Accounts  of 
as  much  as  $10  or  over,  two  years  old,  which  are 
considered  outlawed,  are  taken  on  the  basis  of  50 
per  cent  for  collection.  Other  accounts,  according  to 
age,  are  collected  on  20  to  25  per  cent  basis. 

In  the  loan  department,  arrangements  are  made 
with  patients,  when  they  present  themselves  for  such 
service,  by  which  they  may  make  a note  to  the 
Bureau  covering  medical  or  surgical  service,  the 
interest  on  the  note  being  paid  at  the  time  the  loan 
is  secured.  Co-signers  on  the  note  are  secured  when 
possible;  usually  some  member  of  the  family  or  a 
friend  will  sign  the  note.  The  note  is  then  endorsed 
by  the  physician  referring  the  patient.  There  are 
three  ways  of  handling  the  disposition  of  money  thus 
collected.  It  is  either  paid  to  the  physician  at  the 
time  the  transaction  is  made;  on  installments,  as 
paid  into  the  Bureau,  or  the  full  amount  is  paid  to 
the  physician  when  it  is  finally  collected,  according 
to  an  agreement  or  understanding  with  the  physician 
at  the  time. 

The  telephone-information  bureau  is  operated  in 
connection  with  the  general  office.  Telephone  oper- 
ators are  paid  from  $65  to  $70  a month.  Four 
operators  are  usually  necessary,  day  and  night  serv- 
ice being  rendered. 

The  personnel  of  the  Bureau  organization  con- 
sists of  an  executive  and  about  eight  employees. 
The  general  expense  averages  around  $800  or  $900 
a month.  The  Bureau  was  financed  when  organized 
by  an  assessment  of  $5  to  each  physician  who 
became  a member.  Dentists  paid  $3  each.  About 
$2,900  was  raised  with  which  to  begin  operation. 
Each  physician  then  paid  $3  per  month  dues  and 
dentists  $2  per  month.  The  dues  collected  from 
doctors  and  dentists  after  the  Bureau  has  been  in 
operation  about  three  years,  are  $2  and  $1,  respec- 
tively. Mr.  Lindler  believes  that  after  another  year 
these  dues  can  be  eliminated. 

He  stated  upon  inquiry  that  the  dues  for  Harris 
County  Medical  Society  are  $24  a year,  which,  with 
the  $3  per  month  payable  to  the  Bureau,  made  the 
annual  dues  of  each  doctor  $60. 

At  the  close  of  Mr.  Lindler’s  address,  general 
discussion  was  had,  during  which  Mr.  Lindler  an- 
swered several  questions  presented  to  him. 

New  Member.— M..  P.  Smith  was  elected  to  mem- 
bership on  transfer  from  the  Academy  of  Medicine 
of  Toledo,  Ohio. 

El  Paso  County  Society 
October  23,  1939 

(Reported  by  M.  P.  Spearman) 

Bradycardia  Due  to  A-V  Rhythm  with  Retrograde  Beats — Col. 

Scott,  M.  C.,  U.  S.  Army. 

Renal  Diabetes — Lt.  D.  J.  Sheehan,  M.  C.,  U.  S.  Army. 
Spontaneous  Hemopneumothorax — Capt.  H.  B.  Luscombe,  M.  C., 

U.  S.  Army. 

Case  Reports  of  Coccidioides  and  Ruptured  Appendix  due  to 

Amebiasis — Capt.  George  Horsfall,  M.  C.,  U.  S.  Army. 

El  Paso  County  Medical  Society  met  October  23, 
at  the  William  Beaumont  General  Hospital,  El  Paso, 
with  150  members  present.  Following  a dinner 
served  in  the  patients  mess  hall  the  scientific  pro- 
gram as  given  above  was  presented  by  members  of 
the  medical  and  surgical  staffs  under  the  direction 
of  Colonel  Thomas  E.  Scott,  Chief  of  Medical  Service, 
and  Colonel  Raymond  W.  Bliss,  Chief  of  Surgical 
Service,  of  the  William  Beaumont  Hospital. 

Harris  County  Society 
September  6,  1939 

(Reported  by  M.  J.  Meynier,  Secretary) 
Comparison  of  Atabrine  and  Quinine  in  the  Treatment  of 

Malaria — Everett  P.  Veatch,  Pasadena. 


Deformities  and  Disfigurements  of  the  Face — H.  L.  D.  Kirkham. 

Houston. 

Therapeutic  Uses  of  Colloidal  Solutions  of  Photo-Chemicals  and 

Other  Electrolytes— Gillett  Burns,  Houston. 

Harris  County  Medical  Society  met  September  6, 
with  seventy-three  members  and  two  visitors  present. 
A.  T.  Talley,  president,  presided,  and  the  scientific 
program  as  given  above  was  carried  out. 

Comparison  of  Atabrine  and  Quinine  in  the 
Treatment  of  Malaria  (Everett  P.  Veatch). — 

J.  F.  Gamble  asked  if  malaria  was  tertian,  quar- 
tran,  or  aestivo-autumnal.  Dr.  Veatch  replied  that 
almost  the  total  number  of  cases  were  benign  tertian 
and  aestivo-autumnal. 

Dr.  Gamble  then  asked  if  there  were  many  mixed 
infections,  to  which  Dr.  Veatch  replied  that  it  was 
quite  common  to  find  both  kinds  on  the  same  slide. 
Dr.  Veatch  stated  in  answer  to  Dr.  Gamble’s  question 
as  to  whether  later  infections  were  recurrences  or 
new  infections,  that  this  was  hard  to  tell  since  all 
of  these  patients  were  constantly  exposed.  They  were 
all  negative  when  discharged. 

Dr.  Gamble  asked  if  quinine  sulphate  and  hydro- 
chloric acid  were  used  in  treatment,  and  Dr.  Veatch 
replied  that  this  therapy  was  used  because  of  its  low 
cost. 

J.  F.  Gamble ; In  sinus  infection,  I find  that  in 
over  50  per  cent  of  the  cases,  there  is  malaria  infec- 
tion. I have  questioned  the  value  of  atabrine.  Your 
report  has  not  further  impressed  me  of  its  value. 
I do  not  think  it  causes  fever  and  gastric  symptoms. 

Dr.  Veatch,  closing:  The  patients  first  complained 
of  tiredness,  muscle  soreness,  and  nervousness. 
Quinine’s  effect  on  the  optic  nerve  is  amblyopia, 
which  I saw  in  two  patients  who  had  taken  30  grains 
for  forty  days.  We  gave  30  grains  daily.  Atabrine 
was  given  for  five  days;  then  quinine  with  atabrine 
as  a final  treatment.  I do  not  believe  that  quinine 
stirs  up  infections  so  that  they  come  into  circulation. 
I have  found  them  in  atabrine  therapy  after  two  or 
three  days. 

Deformities  and  Disfigurements  of  the  Face 
(H.  L.  D.  Kirkham). — 

John  H.  Foster:  I enjoyed  the  paper  very  much. 
There  is  just  one  point  that  occurs  to  me:  in  regard 
to  wounds  in  the  nose  in  compound  comminuted 
injuries,  as  in  automobile  accidents,  fragments  should 
not  be  removed.  If  the  wound  is  well  cleaned  and 
hot  compresses  are  applied,  many  will  recover  and 
be  saved  complicated  plastic  operations. 

Dan  W.  Scott:  Has  any  more  been  done  on  vitamin 
work  as  a cause  of  cleft  palates  and  hair  lip  de- 
formities? 

E.  E.  Conner:  Should  injuries  be  cleaned  and 
then  traumatized  tissue  cut  away,  or  left  on  to 
recover? 

J.  F.  Gamble:  In  the  case  of  cleft  palates  together 
with  hair  lips,  did  I understand  that  all  one  needs 
to  do  is  to  repair  the  lip  to  have  the  palate  heal 
itself?  I had  a case  in  which  the  child’s  lip  was  all 
right  but  the  palate  was  cleft. 

Dr.  Kirkham,  closing : I believe  that  heredity 
plays  a great  part  in  the  formation  of  cleft  palates. 
About  debridement,  I believe  in  cleaning  well,  but 
in  removing  as  little  tissue  as  possible  since  much  of 
this  tissue  frequently  recovers.  I did  not  mean  to 
give  the  impression  that  repairing  the  lip  would 
cure  the  palate  if  there  was  a post  alveolar  cleft. 

Therapeutic  Uses  of  Colloidal  Solutions  of 
Photo-Chemicals  and  Other  Electrolytes  (Gillett 
Burns) . — 

John  H.  Foster:  Please  report  percentage  of  cases 
in  which  good  results  were  obtained. 

J.  H.  Gamble:  Precisely  how  is  the  dosage  cal- 
culated? 

J.  A.  Brown:  I would  like  to  ask  which  of  these 
substances  was  most  effective  in  a given  case? 

A.  H.  Braden:  What  guide  was  used  to  determine 
the  dose  to  be  used  in  a specific  case?  Did  Dr.  Burns 
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test  any  of  these  cases  by  the  intradermal  and 
scratch  methods? 

P.  G.  Secrest;  How  did  he  determine  the  dosage 
of  each  drug? 

D.  H.  Hotchkiss:  Is  there  any  effect  on  any  con- 
current infection  such  as  tuberculosis? 

Dr.  Burns,  closing : I wish  to  call  attention  again 
to  the  fact  that  in  developing  this  method  I did  not 
attempt  to  accumulate  statistics  on  my  results  as  to 
relief.  Dosages  are  largely  a matter  of  reducing 
since  the  first  patient.  Choice  of  preparation  is  also 
a matter  of  experimentation.  All  of  these  substances 
are  electrolytic  and  photo-chemical,  carrying  both 
negative  and  positive  charges.  I have  not  skin-tested 
a single  one  of  these  patients.  I know  nothing  about 
this  method.  I have  seen  no  evidence  of  this  treat- 
ment stirring  up  latent  infections.  I have  seen  no 
evidence  of  toxicity  or  other  bad  effects. 

September  13,  1939 

The  Etiology  of  Obesity — Wilmer  Stevenson,  Houston. 

Surgical  Treatment  of  Lung  Abscesses — Herbert  Poyner,  Houston. 

Harris  County  Medical  Society  met  September  13, 
with  sixty-seven  members  present.  A.  T.  Talley, 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out. 

The  Etiology  of  Obesity  (Wilmer  Stevenson). — 

Peyton  Barnes:  I was  interested  in  the  statement 
of  the  essayist  that  the  colon  has  no  function  in  the 
assimilation  of  food.  I thought  it  did.  If  it  does  not, 
perhaps  he  can  explain  why  cancer  in  the  right  half 
of  the  colon  is  associated  with  anemia  at  the  begin- 
ning. I enjoyed  the  paper  very  much. 

Louis  J.  Spivak:  I am  interested  in  the  part  alcohol 
plays  in  obesity. 

Dr.  Stevenson,  closing:  By  the  time  that  most  of 
the  food  gets  to  the  colon,  it  would  be  absorbed. 
McNeeley  used  large  numbers  of  animals  in  which 
he  injected  sugar,  and  he  recovered  and  could  account 
for  practically  every  bit  of  sugar.  The  colon  will 
absorb  most  drugs  and  some  foods.  The  ileum  never 
has  tumors.  About  alcohol,  there  are  128  calories 
in  a bottle  of  beer,  and  ten  bottles  of  beer  are  a good 
day’s  ration.  The  thing  that  probably  causes  the 
beer  drinker  to  get  fat  is  that  he  eats  all  the  time  he 
is  drinking.  The  strong  alcoholic  drinker  eventually 
loses  his  appetite,  and  of  course  loses  weight.  A 
little  alcohol  will  stimulate  the  appetite  and  cause 
increase  in  weight. 

Surgical  Treatment  of  Lung  Abscesses  (Her- 
bert Poyner). — 

E.  A.  Wilkerson:  Lung  abscess  is  a very  difficult 
problem.  The  four  cases  presented  had  75  per  cent 
recovery.  The  mortality  rate  is  approximately  60 
per  cent.  There  is  a tendency,  at  times,  whenever 
there  is  a point  of  dullness,  to  stick  a needle  in  the 
chest.  The  etiology  of  lung  abscess  has  been  under 
two  theories:  (1)  aspiration,  and  (2)  embolic.  Fifty 
per  cent  of  cases  are  associated  with  surgery  of 
the  upper  respiratory  tract,  and  are  laid  to  aspira- 
tion. This  can  be  demonstrated  radiographically 
after  anesthesia.  Against  the  embolic  theory,  there 
is  no  reason  why  there  should  not  be  multiple  ab- 
scesses rather  than  single  ones.  The  organisms  are 
also  anaerobic.  Bronchoscopists  insist  on  broncho- 
scopic  treatment  in  all  cases.  Rarely  is  a cure  ac- 
complished with  the  bronchoscope. 

F.  H.  Kilgore:  Any  time,  when  there  is  trouble 
in  the  lower  section  of  the  lung,  I think  we  should 
think  of  abscess.  Personally,  I like  to  have  a bron- 
choscopic  examination  in  suspected  lung  abscess. 
The  question  of  foreign  bodies  can  be  cleared  up. 
The  possibility  of  relief  by  postural  drainage  should 
be  thought  of.  Where  there  is  a definite  cavity, 
surgical  consultation  should  be  had. 

J.  L.  Collier:  Dr.  D.  T.  Smith  says  there  are  very 
few  organisms  which  will  necrotize  tissues  of  the 


lung,  and  that  the  principal  organism  is  the  spiro- 
chete; that  the  other  organisms  so  often  found  are 
secondary  invaders.  Tuberculosis  will  necrotize  the 
lung.  For  years,  he  advocated  in  all  tonsillectomies 
followed  by  temperature  elevation,  prophylactic  doses 
of  neo-arsycodil  intravenously.  I recall  the  case  of  a 
child  with  cough  and  high  fever  which  responded 
immediately  to  neo-arsycodil. 

Dr.  Poyner,  closing:  In  the  four  cases  reported, 
thi-ee  had  been  given  extensive  courses  of  neo-ar- 
sycodil. Culture  showed  intensive  infection.  No 
culture  showed  .spirochetes.  I agree  that  a lot  more 
can  be  said,  but  this  paper  dealt  only  with  the 
surgical  treatment.  I feel  that  it  is  a dangerous 
procedure  to  stick  a needle  into  a lung  abscess.  In 
one  case  there  was  a pneumonitis,  2 or  3 cm.  around, 
which  made  me  excavate  at  least  two-thirds  of  one 
lobe.  This  group  of  four  cases  is  too  small  to  rely 
on.  In  two  or  three  cases,  we  had  a very  brisk 
hemorrhage.  One  point  in  technique — it  is  better  to 
pick  up  a bleeding  vein  or  artery  with  an  Allis  forcep 
rather  than  with  a hemostat.  It  is  much  easier  to 
control  the  hemorrhage. 

September  20,  1939 

Functional  Diseases — J Shirley  Sweeney,  Dallas. 

The  Relationship  of  the  pH  to  Gynecological  Conditions  and  Pro- 
cedures— Karl  J.  Kamaky,  Houston. 

Experiences  with  Convulsive  Shock  Therapy — A.  Hauser,  Hous- 
ton. 

Harris  County  Medical  Society  met  September  20, 
with  eighty-nine  members  and  one  visitor  present. 
A.  T.  Talley,  president,  presided,  and  C.  M.  Warner 
presented  the  scientific  program  as  given  above. 
Functional  Diseases  ( J.  Shirley  Sweeney) . — 
Robert  Johnston:  I feel  that  Dr.  Sweeney  needs 
no  introduction.  He  is  on  the  staff  of  Baylor  Medical 
School,  Dallas,  teaching  internal  medicine,  and  is 
therefore  well  known  to  all  of  us.  It  is  a signal 
honor  to  have  Dr.  Sweeney  address  us. 

Dr.  Sweeney:  There  are  some  psychopathic  in- 
dividuals, but  I am  sure  in  my  own  practice  that  80 
per  cent,  or  perhaps  90  per  cent,  of  the  people  who 
come  in  are  functionally  sick;  that  is,  they  do  not 
have  an  organic  disease.  We  put  a name  on  it,  and 
the  patient  leaves  thinking  he  still  has  a disease. 
He  goes  from  this  doctor  to  that  doctor,  and  perhaps 
ends  in  the  hands  of  quacks  and  faith  healers.  We 
are  responsible  for  that  person  leaving  the  doctor. 
He  comes  because  he  is  sick — a pain  in  his  right  side, 
gas,  cold  hands — he  comes  there  to  see  the  doctor 
because  he  is  sick,  and  as  far  as  we  are  concerned, 
he  is  organically  sick.  Diabetes,  hypertension,  they 
are  functional  diseases;  they  are  not  microbic. 

The  original  concept  of  disease — what  was  primi- 
tive man’s  theory  of  disease?  He  conceived  of  spirits. 
Naturally  he  thought  the  spirits  were  bringing  these 
things  upon  him.  I am  sure  all  of  us  have  run  into 
bits  of  therapy  based  upon  these  concepts— nail 
parings  kept  in  bags  and  hung  around  the  neck. 
I had  one  case  in  my  own  experience  involving  a case 
of  catarrhal  jaundice  in  which  I was  told  that  the 
jaundice  would  disappear  when  a bottle  of  the  pa- 
tient’s urine  had  evaporated. 

Hippocrates  first  gave  us  the  proper  approach  to 
disease.  It  was  not  until  the  17th  century,  the  cen- 
tury of  individual  achievement,  that  microbes  were 
discovered — spermatozoa  and  various  others.  A 
Dutchman  who  was  particularly  interested  in  grind- 
ing lenses  was  the  first  to  discover  the  microscopic 
world.  He  tried  to  interest  the  British  scientists,  but 
could  not.  Koch  first  demonstrated  this  by  his  dis- 
covery of  cholera  in  1864,  and  then  various  other 
diseases  were  discovered.  Medicine  emerged  quickly 
into  the  terms  of  germ  origin  for  disease. 

The  majority  of  people  are  not  sick  because  of 
microbes,  but  they  are  constitutionally  sick;  they 
have  some  sort  of  disease.  A moment  ago  I men- 
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tioned  the  symptoms  of  gas,  pain  in  the  side,  and 
so  on.  So  often  the  patients  are  examined  and  the 
doctor  finds  nothing  wrong.  The  patient,  however, 
is  still  thinking  in  terms  of  germs  or  microbes.  He 
does  have  symptoms,  and  they  are  attributed  to  his 
psychosis.  I think,  of  this  type,  pernicious  anemia, 
hypertension,  hyperthyroidism  are  basically  consti- 
tutional in  origin.  But  at  least  we  do  not  find  any- 
thing organically  wrong  with  this  particular  person. 
We  give  him  some  cognomen,  and  he  goes  away  feel- 
ing he  is  being  treated  for  a particular  thing,  and 
he  is  not  going  to  get  well,  and  finally  he  will  go  to 
someone  else,  and  perhaps  be  operated  on  for  appen- 
dicitis. The  doctor  cannot  find  anything,  and  in 
order  to  be  doing  something,  he  operates,  and  the 
patient  keeps  on  having  symptoms. 

I think  we  can  cure  this  particular  kind  of  patient. 
He  is  not  a neurotic;  his  trouble  is  caused  by  a dis- 
turbed sympathetic  nervous  mechanism.  We  should 
explain  to  such  patients  that  they  do  not  have  any 
disease,  but  that  they  are  functionally  sick.  We 
should  explain  why  they  have  a certain  physical 
feeling — a pain  here.  We  cannot  control  various 
functions,  and  we  have  taken  time  to  explain  that 
their  disease  is  not  neurotic.  People  resent  being 
told  this  is  the  case.  To  explain  it  functionally  is 
the  best  prescription  we  can  write. 

Ghent  Graves : It  is  always  a pleasure  to  have  Dr. 
Sweeney  with  us.  We  know  he  treats  his  patients 
as  individuals  as  well  as  diagnostic  problems.  I have 
had  the  pleasure  of  seeing  Dr.  Sweeney  work  in  his 
own  town.  He  has  a very  large  group  of  patients. 
I think  one  of  the  points  Dr.  Sweeney  made  will 
take  a little  emphasis.  Many  of  these  people  are 
functionally  sick.  He  does  take  a little  time  to  ex- 
plain the  trouble  to  them.  It  makes  them  able  to 
cope  with  their  own  troubles.  It  is  most  important 
to  reassure  them  thoroughly  — we  must  convince 
them — and  we  must  make  a thorough  examination 
to  do  this.  The  patient  must  have  complete  confi- 
dence in  our  diagnosis.  I hope  Dr.  Sweeney  will 
come  back  to  see  us  again  and  give  us  a further 
discussion. 

The  paper  was  further  discussed  by  C.  M.  Warner. 

The  Relationship  op  the  pH  to  Gynecological 
Conditions  and  Procedures  (Karl  J.  Karnaky). — 

Robert  Johnston:  I do  not  think  this  should  go 
without  some  commendation  to  Dr.  Karnaky.  It  is 
rather  illuminating;  there  is  going  to  be  less  and 
less  surgical  and  more  and  more  medical  treatment 
if  these  things  are  true,  and  I am  sure  Dr.  Karnaky 
is  right.  I would  like  for  him  to  describe  the  par- 
ticular conditions,  say  perhaps  a day  after  he  has 
stopped  the  bleeding.  What  causes  the  extra-uterine 
bleeding?  There  is  a certain  amount  of  bleeding 
from  the  endometrium.  Nature  tries  to  keep  the 
endometrium  as  young  and  as  healthy  as  possible. 
This  is  a most  illuminating  study  of  biopsies  of  the 
uterus.  Has  he  tried  stilboestrol  in  these  cases  after 
delivery?  This  causes  quite  a lot  of  embarrassment 
as  the  patient  has  to  go  back  to  bed.  Dr.  Karnaky’s 
willingness  to  work  certainly  needs  commendation. 

John  T.  Moore:  I am  sorry  he  has  not  divided  this 
paper  into  three  and  presented  them  one  at  a time. 
Dr.  Karnaky  is  so  enthusiastic  that  he  forgets  we 
cannot  think  as  fast  as  he  talks.  I find  it  rather 
hard  to  read  some  of  these  papers  because  I took 
chemistry  a long  time  ago.  About  saline  douches, 
antiseptic  or  alkaline  antiseptics,  I have  had  a good 
chance  to  observe  Dr.  Karnaky’s  work  because  he  is 
always  on  hand  at  each  clinic,  and  he  still  hangs  on 
with  enthusiasm.  He  gets  along  better  with  this 
type  than  anyone  else.  He  has  not  missed  one  car- 
cinoma where  we  have  been  able  to  find  any  car- 
cinoma. I would  like  to  say  that  the  acid  douches 
are  the  thing  to  use  where  a woman  has  an  infected 
vagina.  I have  had  better  results  with  the  vinegar 
douches  than  with  the  highly  advertised  silver 


picrate  ones,  using  three,  four,  or  five  tablespoons 
to  the  quart.  It  is  better  than  any  other  preparation 
that  I have  been  using.  I am  willing  to  admit  that 
I am  too  ignorant  to  discuss  the  hormones  and  his 
work  along  that  line  adequately.  I have  been  in- 
tensely interested;  I wish  I was  young  enough  to 
work  with  this.  I wish  I could  stimulate  other  young 
men  to  do  likewise.  About  stilboestrol — Dr.  Karnaky 
was  kind  enough  to  let  me  have  some  of  this  sub- 
stance; it  has  been  a wonderful  thing  in  stopping 
bleeding.  We  know  from  experience  in  the  Jefferson 
Davis  Hospital — largely  in  private  practice — for  a 
long  time  that  many,  many  women  are  being  eternal- 
ly mutilated  by  what  doctors  do  for  them.  Dr. 
Sweeney  had  a lot  to  say  about  this.  We  cannot 
cut  away  pain  unless  there  is  something  to  cut  away. 

J.  Edward  Hodges:  I was  interested  in  this  paper 
very  much;  Dr.  Karnaky  always  gives  interesting 
papers.  I want  to  comment  on  his  method  of  treating 
the  perineum  with  glucose.  In  a number  of  these 
cases  I found  that  while  for  a day  or  two  it  looked 
like  an  awful  mess,  the  results  are  better.  As  to 
stilboestrol,  I have  not  had  any  experience  with  it. 
The  paper  was  further  discussed  by  C.  M.  Warner. 

Experiences  With  Convulsive  Shock  Therapy 
(A.  Hauser). — 

H.  W.  Cummings:  What  results  are  associated 
with  chronic  alcoholism? 

Dr.  Hauser,  closing:  I have  not  used  this  treat- 
ment in  any  cases  of  chronic  alcoholism,  but  it  has 
been  used  by  a group  in  New  York  with  very  good 
results.  Others  have  used  it,  and,  as  far  as  I know, 
the  results  are  nil.  I do  not  want  to  leave  the  im- 
pression that  there  is  something  miraculous  about 
this  treatment.  I doubt  whether  this  is  a curative 
remedy.  It  is  one  of  the  attacks  that  are  being  used 
on  the  disease,  and  it  has  opened  up  a new  line.  In 
the  future  we  may  abandon  this  treatment  com- 
pletely. The  insulin  shock  therapy  deprives  the 
brain  of  food ; metrazol  deprives  the  brain  of  oxygen, 
and  thus  produces  convulsions.  Barbiturates,  by 
sleep,  deprive  the  brain  of  oxygen,  too,  and  are  being 
used  favorably;  by  keeping  the  patient  asleep  for 
fifteen  or  twenty  days,  the  same  thing  is  obtained. 
These  methods  all  open  up  new  fields  for  the  future. 

September  27,  1939 

Harris  County  Medical  Society  held  a regular 
business  meeting  September  27,  with  ninety-five 
members  present.  A.  T.  Talley,  president,  presided. 

F.  A.  Bloom  reported  on  his  attempt  to  obtain 
short  wave  service  for  the  Harris  County  Medical 
Society.  The  president  directed  Dr.  Bloom  to  con- 
tinue his  efforts. 

Robert  Johnston  reported  for  the  committee  con- 
cerned with  inviting  the  Southern  Medical  Asso- 
ciation to  Houston  in  1940.  He  read  a letter  from 
the  Houston  Chamber  of  Commerce.  The  matter  was 
discussed  by  John  T.  Moore,  J.  H.  Foster,  E.  W. 
Bertner,  W.  E.  Ramsay,  Judson  Taylor,  A.  T.  Talley, 
and  A.  H.  Braden. 

John  T.  Moore  moved  that  the  Society  invite  the 
Southern  Medical  Association  to  meet  in  Houston 
in  1940.  The  motion  was  amended  by  E.  W.  Bertner 
to  the  effect  that  the  invitation  be  worded  so  as  to 
state  either  1940  or  1941,  and  passed  unanimously. 

E.  L.  Goar  reported  for  the  trustees  of  the 
Academy,  on  the  Medical  and  Dental  Service  Bureau. 

W.  E.  Ramsay  asked  that  members  of  the  Society 
lend  money  to  the  Bureau.  The  matter  was  dis- 
cussed by  J.  F.  Gamble,  Lyle  Hooker,  and  W.  E. 
Ramsay.  President  Talley  turned  over  to  the  secre- 
tary of  the  Society  a report  of  the  condition  of  the 
Bureau  to  be  on  file  for  examination  by  any  member 
of  the  Society  on  request. 

John  H.  Foster  reported  for  the  Board  of  Censors. 
The  report  was  discussed  by  B.  T.  Vanzant  and  J. 
Edward  Hodges. 
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E.  L.  Goar  moved  that  the  Board  of  Censors  confer 
on  the  use  of  the  word  clinic  in  the  telephone  direc- 
tory and  make  recommendations  to  the  Society, 
which  motion  was  passed. 

B.  T.  Vanzant  moved  that  the  Society  instruct  the 
committee  on  legislation  and  public  health  to  take 
the  matter  of  the  present  food  handlers  law  up  with 
the  Legislative  Committee  of  the  State  Medical  Asso- 
ciation and  work  with  them  for  its  appeal  or  amend- 
ment. This  matter  was  discussed  by  F.  J.  Slataper, 
J.  W.  Brown,  F.  R.  Lummis,  J.  H.  Page,  J.  H.  Foster, 
and  Pat  Biscoe,  following  which  it  passed. 

L.  L.  D.  Tuttle  reported  for  the  Board  of  Medical 
Economics.  The  report  was  discussed  by  Lyle  Hook- 
er, J.  Edward  Hodges,  J.  F.  Gamble,  R.  L.  Bradley, 
and  John  T.  Moore.  E.  L.  Goar  moved  that  it  be 
accepted  and  the  motion  carried  unanimously. 

The  secretary  read  a letter  in  which  the  public 
health  and  legislative  committee  had  approved  the 
work  of  the  National  Youth  Administration.  J.  H. 
Foster  moved  that  the  report  be  accepted  and  it 
carried. 

R.  M.  Hargrove  reported  for  the  entertainment 
committee  that  a testimonial  dinner  was  given  Dr. 
S.  C.  Red  on  June  28,  as  requested  by  the  Society. 

McDonald  Orman  reported  for  the  building  com- 
mittee that  efforts  were  being  made  to  do  something 
about  ventilation  of  the  Assembly  room. 

Frank  H.  Lancaster  reported  for  the  Parent- 
Teachers  Association  committee  that  a great  many 
moi'e  children  than  usual  had  come  in  for  routine 
examinations  before  the  beginning  of  school. 

Everett  Seale  reported  for  the  venereal  disease 
committee.  The  secretary  read  a letter  from  the 
chairman  of  the  Venereal  Disease  Committee  of  the 
State  Medical  Association.  J.  Edward  Hodges,  J.  H. 
Turner,  Pat  Biscoe,  Everett  Seale,  and  R.  L.  Bradley 
discussed  the  work  being  done  in  the  venereal  disease 
clinic  at  Houston.  The  secretary  was  instructed  to 
answer  the  State  Association  letter. 

J.  T.  Billups  gave  the  report  of  the  treasurer, 
which  was  approved. 

H.  A.  Petersen  moved  that  the  educational  depart- 
ment of  the  Society  be  removed  from  the  Medical  and 
Dental  Service  Bureau  and  that  the  president  be 
authorized  to  select  committees  composed  of  two 
members  each  for  the  three  divisions  of  the  educa- 
tional department,  namely,  press,  radio,  and  public 
speaking;  and  that  the  Houston  Dental  Society  be 
invited  to  select  one  member  for  each  division  of  the 
committee,  such  committees  to  be  at  all  times  under 
the  supervision  of  the  Board  of  Censors  of  the 
Society.  The  matter  was  discussed  by  B.  T.  Vanzant 
and  H.  A.  Petersen,  following  which  the  motion 
passed  unanimously. 

The  secretary  reported  that  the  Society  had  an 
opportunity  to  buy  a cardiograph.  W.  E.  Ramsay 
moved  that  the  machine  be  purchased,  and  the  motion 
carried. 

Communications  were  received  from  Norma  B. 
Elies,  regarding  the  Ripley  Settlement  House;  the 
State  Board  of  Health,  regarding  vaccination  of 
members  against  yellow  fever;  and  the  State  Board 
of  Health,  regarding  industrial  hygiene. 

New  Members.  — The  following  members  were 
elected  to  membership:  Arthur  Burns,  C.  F.  Mont- 
gomery, G.  E.  Rohrer,  J.  K.  Schaefer,  and  Everett 
Veatch. 

Pat  Biscoe  moved  that  the  secretary  write  a letter 
of  thanks  to  the  Coca-Cola  people  for  complimentai’y 
bottles  of  Coca-Cola,  which  motion  carried. 

Hunt-Rockwall-Rains  Counties  Society 
October  10,  1939 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

Prostatic  Obstruction — A.  I.  Folsom,  Dallas. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  October  10,  in  the  Hotel  Washington,  Greenville, 


with  thirteen  members  and  four  visitors  present. 
W.  P.  Philips,  president,  presided,  and  the  scientific 
program  as  given  above  was  carried  out. 

Prostatic  Obstruction  (A.  I.  Folsom).  — The 
history  of  the  three  most  commonly  used  types  of 
treatment  was  recited.  They  are:  (1)  suprapubic, 
(2)  perineal,  and  (3)  transurethral,  the  latter  being 
used  almost  exclusively  by  the  author.  The  type  of 
treatment  safest  in  the  hands  of  the  operator  whose 
cases  are  few  is  the  original  suprapubic.  Many  com- 
plications may  occur  after  operations  of  either  type, 
such  as  primary  and  secondary  hemorrhage.  Primary 
hemorrhage  is  usually  easily  controlled,  by  irrigat- 
ing the  bladder  thoroughly.  Secondary  hemorrhage, 
coming  on  a week  or  ten  days  after  operation,  re- 
quires retouching  of  the  bleeding  surface  with  the 
electric  loop,  rest,  and  so  forth.  A third  common 
complication  is  epididymitis,  which  is  often  almost 
instantly  relieved  by  application  of  an  adhesive 
bandage. 

The  address  was  discussed  by  C.  T.  Kennedy,  J.  C. 
Cheatham,  and  W.  B.  Reeves,  who  asked  several 
questions  which  were  answered  by  the  essayist. 

Henry  C.  Wilson,  director  of  the  recently  formed 
Hunt  County  Health  Unit,  was  introduced  and  ex- 
plained the  purpose  of  the  unit,  inviting  members 
to  feel  free  to  discuss  with  him  at  any  time  the 
problems  of  the  unit. 

A proposed  refresher  course  under  the  supervision 
of  the  State  Health  Department  was  discussed  by 
W.  B.  Reeves,  W.  P.  Philips,  and  M.  L.  Wilbanks. 
The  Society  voted  in  favor  of  such  course,  and  a 
committee  composed  of  J.  C.  Cheatham,  W.  C.  Mor- 
row, W.  B.  Reeves,  and  W.  M.  Dickens  was  appointed 
to  determine  the  time  for  the  course  and  the  subjects 
to  be  presented. 

Joe  Becton  moved  that  Dr.  N.  T.  Atkinson,  negro 
physician,  be  invited  to  furnish  the  program  for  the 
next  meeting,  November  14.  The  motion  carried. 

October  17,  1939 

Hunt-Rockwall-Rains  Counties  Medical  Society 
held  a called  meeting  October  17,  at  the  Washington 
Hotel,  Greenville,  to  discuss  mass  immunization  for 
smallpox,  typhoid,  and  diphtheria  by  the  Hunt  Coun- 
ty Health  Unit. 

H.  C.  Wilson,  director  of  the  unit,  introduced  the 
personnel  of  the  unit  and  outlined  and  explained  the 
services  that  the  unit  could  render  to  the  citizens 
and  physicians  of  Hunt  County. 

The  Society  voted  unanimously  to  approve  the 
program  on  a county-wide  basis.  Dr.  Wilson  stated 
that  he  did  not  want  the  people  or  local  physicians 
of  the  community  to  feel  that  the  services  of  the 
Health  Unit  were  compulsory.  On  the  contrary,  no 
child  would  be  immunized  -without  the  permission 
of  the  parents.  The  immunization  program  would 
not  be  instituted  in  any  community  where  the  physi- 
cians felt  that  they  could  handle  the  program.  The 
service  was  free,  offered  by  the  county  in  conjunc- 
tion with  federal  and  state  health  services.  Its  sole 
aim  was  to  protect  all  the  children  of  the  county, 
regardless  of  economic  status,  against  diseases  which 
can  be  prevented,  yet  which  are  taking  a needless, 
yearly  toll  of  life. 

Jasper-Newton  Counties  Society 
October  18,  1939 

(Reported  by  W.  R.  Worthey,  Secretary) 

Diseases  of  Women  and  Children — A.  M.  Dashiell,  Bryan. 

Acute  Abdominal  Pains  and  Their  Significance — A.  J.  Richard- 
son, Jasper. 

Jasper-Newton  Counties  Medical  Society  met  Octo- 
ber 18,  in  the  Lions  Club  Room,  Kirbyville,  with 
nine  members  and  seven  visitors  present. 

Following  a fish  dinner,  which  was  enjoyed  by 
members  of  the  Society  and  their  -wives,  the  scientific 
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program  as  given  above  was  carried  out.  While  the 
Society  was  in  session,  membei’s  of  the  Auxiliary 
held  a separate  business  meeting  during  which  it 
was  decided  to  hold  their  meetings  at  the  same  time 
and  place  as  the  meetings  of  the  Society. 

The  two  papers  presented  were  followed  by  round 
table  discussions  by  the  members  and  guests  present. 

Jefferson  County  Society 
October  9,  1939 

(Reported  by  C.  H.  Todd,  Secretary) 

Gas  Gangrene:  Case  Report — James  W.  Long,  Port  Arthur. 
The  Spotted  Fevers — S.  J.  Lewis,  Beaumont. 

Jefferson  County  Medical  Society  met  October  9, 
at  St.  Mary’s  Hospital,  Port  Arthur,  with  J.  A. 
Hart,  president,  presiding.  The  scientific  program 
as  given  above  was  carried  out. 

Gas  Gangrene  (James  W.  Long). — A case  of  gas 
gangrene  was  reported  which  occurred  twenty-four 
hours  after  an  injury  in  which  thei'e  was  no  apparent 
skin  break.  The  odor  was  present  in  twenty-four 
hours,  and  crepitation  was  observed  at  the  end  of 
seventy-two  hours.  The  treatment  consisted  of  deep 
£c-ray  therapy,  specific  serum,  large  doses  of  neo- 
protosil,  a few  skin  incisions,  and  hydrogen  peroxide 
irrigation.  A cure  was  effected. 

The  Spotted  Fevers  (S.  J.  Lewis). — The  paper 
dealt  principally  with  typhus  fever  and  Rocky  Moun- 
tain spotted  fever.  The  essayist  reported  the  first 
case  of  typhus  fever  in  Jefferson  County  in  1932, 
and  now  has  under  treatment  a case  of  Rocky  Moun- 
tain spotted  fever.  The  spotted  fevers  usually  have 
a sudden  onset  with  headache,  aching  pains,  chills, 
and  fever.  Typhus  fever  is  caused  by  the  bite  of  a 
rat  flea,  and  a rash  appears  on  the  body  first.  The 
fever  is  not  extremely  high  and  lasts  from  fourteen 
to  sixteen  days.  There  are  comparatively  few 
nei’vous  symptoms  although  the  patient  may  be 
somewhat  stuporous.  Recovery  is  usually  rapid  after 
the  sixteenth  day.  The  mortality  is  from  about  1 to 
3 per  cent. 

Rocky  Mountain  spotted  fever  is  transmitted  by 
the  bite  of  a tick.  In  the  west  the  wood  tick  is  the 
most  common  agent  while  the  dog  tick  is  the  more 
frequent  offender  in  the  east.  The  infection  may 
be  passed  from  an  infected  mother  tick  to  her  young. 
The  rash  appears  on  the  hands  and  feet  early  and 
rarely  on  the  scalp.  There  are  marked  nervous  symp- 
toms very  often  resembling  a meningitis  or  en- 
cephalitis. The  fever  is  high  and  lasts  at  least 
twenty- two  days.  The  mortality  ranges  from  25  to 
85  per  cent.  Rocky  Mountain  spotted  fever  patients 
are  much  sicker  than  typhus  fever  patients.  They 
often  have  disturbed  vision  and  muscular  incoordina- 
tion. The  Weil-Felix  reaction  is  positive  in  both 
typhus  and  Rocky  Mountain  spotted  fever,  but  it  does 
not  become  positive  until  after  the  ninth  day.  The 
only  laboratory  service  available  for  differentiating 
the  two  diseases  is  in  the  Public  Health  Service  in 
Washington;  an  inoculated  animal  or  a specimen 
of  the  patient’s  blood  during  the  convalescence 
period  is  required.  The  differential  diagnosis  has  to 
be  accomplished  on  a clinical  basis.  The  severity  of 
the  symptoms  in  Rocky  Mountain  spotted  fever  is 
helpful  in  this  connection.  Treatment  is  symptomatic 
and  supportive.  Typhus  fever  prevention  is  based 
on  eradication  of  rats  and  vaccination.  The  pre- 
vention of  Rocky  Mountain  spotted  fever  depends 
on  prompt  and  early  removal  of  ticks  and  vaccina- 
tion. The  case  of  Rocky  Mountain  spotted  fever 
under  the  care  of  the  essayist  at  the  present  time 
has  so  far  followed  the  typical  course  and  is  thought 
to  be  the  first  case  of  this  disease  reported  in  Jeffer- 
son County. 

J.  B.  Swonger,  in  discussing  the  paper,  stated  that 
he  diagnosed  a case  of  Mexican  typhus  fever  in  1912. 
The  drinking  of  goat’s  milk  was  thought  to  be  the 


origin  in  that  case.  The  fever  lasted  two  and  one- 
half  months. 

J.  M.  Raines  asked  if  leukopenia  was  present 
previous  to  the  appearance  of  the  rash  and  if  it  was 
of  any  value  in  differentiating  between  typhoid  and 
typhus  fever. 

J.  C.  Crager  stated  that  typhoid  fever  gave  a posi- 
tive Widal  reaction,  and  typhus  and  Rocky  Mountain 
spotted  fever  a positive  Weil-Felix  reaction. 

H.  H.  Goldblum  stated  that  he  had  seen  two  cases 
of  Rocky  Mountain  spotted  fever  in  which  there  had 
been  three  days  of  chills  and  fever,  ten  days  preced- 
ing the  severe  sudden  onset.  Both  of  these  patients 
had  severe  muscular  pains  and  backache. 

Dr.  Lewis,  in  closing  the  discussion,  stated  that 
malta  fever  instead  of  typhus  fever  was  contracted 
from  infected  goat  milk.  The  leukocytosis  of  Rocky 
Mountain  spotted  fever  is  seldom  high,  for  which 
reason  the  blood  count  is  of  little  value  in  differen- 
tiating between  it  and  typhus  fever  in  which  there 
is  occasionally  leukopenia.  The  case  at  present 
under  the  care  of  Dr.  Lewis  and  the  reports  of 
cases  he  had  reviewed  in  the  literature  did  not  give 
histories  of  preceding  chills  and  fever  but  instead 
an  abrupt  onset  of  feeling  poorly  for  two  or  three 
days  and  severe  pains.  Often  diarrhea  is  present  for 
four  or  five  days  followed  by  constipation  due  to 
paralytic  ileus.  'The  typhus  fever  rash  appears  about 
the  fifth  day,  but  often  there  is  little  or  no  rash. 

Panola  County  Society 
November  24,  1939 

(Reported  by  L.  C.  Hooker,  Secretary) 

The  following  physicians  of  Panola  County  met 
November  24,  1939,  in  a private  dining  room  of  the 
Kellie  Hotel,  Carthage,  for  the  purpose  of  consider- 
ing organization  of  a county  medical  society  as  a 
component  unit  of  the  State  Medical  Association  of 
Texas;  C.  F.  Hull,  Lynn  C.  Hooker,  A.  M.  Baker, 
Samuel  Perlman,  C.  D.  Baker,  S.  L.  Boren,  and 
William  G.  Carnathan,  all  of  Carthage,  and  Z.  L. 
Daniel  of  Gary.  A.  E.  Sweatland,  Lufkin,  Councilor 
of  the  Tenth  District  and  R.  B.  Anderson,  Fort 
Worth,  Assistant  Secretary  of  the  State  Medical 
Association,  were  also  present  to  be  of  service  in  con- 
nection with  the  organization  of  the  Society. 

A.  E.  Sweatland  presided.  The  following  officers 
were  elected  to  serve  the  Society  for  the  ensuing 
year:  President,  C.  F.  Hull;  vice-president,  Samuel 
Perlman;  secretary-treasurer,  Lynn  C.  Hooker; 
board  of  censors— C.  D.  Baker,  Z.  L.  Daniel  and 
S.  L.  Boren;  delegate,  W.  G.  Carnathan,  and  alter- 
nate delegate,  A.  M.  Baker. 

The  Society  voted  to  meet  at  7:30  p.  m.  on  the  first 
Wednesday  of  each  month  and  to  have  a dinner 
preceding  each  meeting. 

Tarrant  County  Society 
November  7,  1939 

(Reported  by  Craig  Munter,  Secretary) 

Goiter — Pluriglandular  Syndrome — I.  W.  Jenkins,  Waco. 

Allergic  Rhinitis — M.  C.  Barnes,  Waco. 

Tarrant  County  Medical  Society  met  November  7, 
with  sixty-three  members  and  three  visitors  present. 
The  scientific  program  as  given  above  was  carried 
out. 

Goiter — Pluriglandular  Syndrome  (I.  W.  Jen- 
kins).— The  paper  was  based  on  an  observation  of 
450  cases.  In  making  a diagnosis  of  the  pluri- 
glandular syndrome  one  must  be  prepared  for  a great 
deal  of  hard  study  and  many  disappointments  be- 
cause no  two  cases  are  alike.  There  is  a possibility 
of  several  thousand  pluriglandular  combinations. 

Allergic  Rhinitis  (M.  C.  Barnes). — The  essayist 
stressed  the  fact  that  a complete  history  of  each 
case  is  required  before  a diagnosis  of  allergic  rhinitis 
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can  be  reached.  Often  patients  consult  a physician 
thinking  they  have  sinusitis  but  are  found  to  have 
allergic  rhinitis  produced  by  the  inhalation  of  some 
substance  to  which  they  were  sensitive.  Allergic 
rhinitis  is  a local  manifestation  of  a generalized 
sensitivity. 

The  papers  of  Dr.  Jenkins  and  Dr.  Barnes  were 
discussed  by  H.  W.  Harper,  Jr.,  L.  P.  Hightower, 
Sim  Hulsey,  T.  C.  Terrell,  W.  H.  McKenzie,  R.  H. 
Gough,  J.  W.  Tottenham,  Jr.,  Gatlin  Mitchell,  F.  S. 
Schoonover  and  J.  Andrew  Mayer. 

The  application  of  C.  0.  Terrell,  Jr.,  was  read  and 
referred  to  the  Board  of  Censors. 

The  attendance  prize,  a radio,  was  won  by  Dr. 
J.  W.  Tottenham,  Jr. 

Following  adjournment,  a motion  picture,  “Goiter 
Surgery,”  was  shown  through  the  courtesy  of  Mead 
Johnson  & Co. 

November  21,  1939 

The  Use  of  Sulfanilyl-Sulfanilamide  in  Treatment  of  Gonorrhea — 

Jo  C.  Alexander,  Dallas. 

Congenital  Hypoplasia  of  the  Kidney : Case  Reports — R.  S.  Mal- 
lard, Fort  Worth. 

Tarrant  County  Medical  Society  met  November 
21,  with  fifty-one  members  and  three  visitors  present. 
The  scientific  program  as  given  above  was  carried 
out. 

Dr.  Alexander  stated  that  the  new  drug,  sulfanilyl- 
sulfanilamide,  is  less  toxic  than  any  of  those  in  the 
sulfanilamide  group,  and  by  using  this  drug  in  100 
cases  of  sulfanilamide-resistant  gonorrhea  it  proved 
to  be  a valuable  treatment. 

The  paper  of  Dr.  Alexander  was  discussed  by 
Frank  Schoonover,  Hub  Isaacks,  Craig  Munter,  R.  S. 
Mallard,  R.  H.  Gough,  and  C.  0.  Terrell. 

R.  S.  Mallard  showed  ai-ray  films  of  three  cases 
of  hypoplastic  kidney  and  displayed  a specimen  of  a 
kidney  recently  removed.  The  paper  was  discussed 
by  Hub  Isaacks. 

New  Member. — C.  0.  Terrell,  Jr.,  was  elected  to 
membership  on  application. 

Other  Proceedings. — Rex  Howard,  chairman  of  the 
program  committee,  thanked  the  members  of  the 
Society  for  their  cooperation  during  the  year. 

The  attendance  prize,  a kodak,  was  won  by  A.  E. 
Jackson. 

Following  adjournment,  a motion  picture,  “Hernio- 
plasty,”  was  shown  through  the  courtesy  of  Davis 
& Geek,  Inc. 

Wichita  County  Society 

November  14,  1939 

(Reported  by  C.  E.  Mangum,  Secretary) 
Hyperpyrexia  in  Neurosyphilis — A.  D.  Pattillo,  Wichita  Falls. 
Metrazol  Therapy  in  the  Treatment  of  Mental  Disorders — C.  H. 

Brown,  Wichita  Falls. 

Indications  and  Contra-indications  for  Cesarian  Section — J.  E. 

Kanatser,  Wichita  Falls. 

Wichita  County  Medical  Society  met  November  14, 
in  the  Wichita  Club  with  thirty-seven  members  pres- 
ent. The  scientific  program  as  given  above  was  car- 
ried out. 

The  Society  voted  to  invite  the  Northwest  Texas 
District  Medical  Society  to  hold  its  spring  meeting  in 
Wichita  Falls. 

W.  J.  Masters  announced  the  personnel  of  a com- 
mittee to  assist  in  the  holding  of  the  crippled  chil- 
dren’s clinic. 

President  Smith  requested  J.  D.  Hall,  chairman  of 
the  advisory  committee  to  the  venereal  clinic,  to 
formulate  a schedule  of  fees  for  treating  patients  of 
the  low  income  group  where  drugs  are  furnished  by 
the  State. 

Eleventh  District  Society 
October  26,  1939 

(Reported  by  Clayton  Shirley,  Secretary) 

The  Eleventh  District  Medical  Society  met  October 
26,  at  Jacksonville,  with  forty  physicians  present. 


Sam  Barclay,  Crockett,  vice-president,  called  the 
meeting  to  order  in  the  absence  of  R.  T.  Travis, 
Jacksonville,  president.  The  following  scientific  pro- 
gram was  carried  out: 

Allergy  and  Allergic  Conditions — Albert  Woldert,  Tyler. 

(Discussed  by  J.  S.  Wootters,  Crockett:  S.  H.  Auerbach,  Jack- 
sonville: J.  Shirley  Sweeney,  Dallas:  and  Robert  A.  John- 
ston, Houston.) 

Trichomonas  Vaginalis  Vaginitis — C.  E.  Willingham,  Tyler. 
(Discussed  by  T.  M.  Jarmon,  Tyler:  C.  W.  Flynn,  Dallas: 
Robert  A.  Johnston,  Houston : Fred  E.  Felder,  Palestine : 
and  J.  M.  Travis,  Jacksonville.) 

Low  Cesarian  Section — Robert  A.  Johnston,  Houston. 

(Discussed  by  A.  L.  Hathcock,  Palestine,  and  C.  E.  Willing- 
ham, Tyler.) 

Symposium  on  Functional  and  Organic  Abdominal  Symptoms : 
Medical  and  Surgical  Interpretations — J.  Shirley  Sweeney 
and  C.  W.  Flynn,  Dallas. 

(Discussed  by  L.  L.  Travis,  Jacksonville:  A.  L.  Hathcock, 
Palestine : H.  W.  Cochran,  Dallas ; and  Clayton  Shirley, 
Tyler.) 

Gaits  and  Attitudes  as  Aids  to  Diagnosis — P.  M.  Girard,  Dallas. 
(Discussed  by  C.  E.  Willingham,  Tyler:  A.  L.  Hathcock, 
Palestine:  and  T.  M.  Jarmon,  Tyler.) 

An  Easy  Method  of  Reducing  Condylar  Fractures  of  Tibia — Fred 
Felder,  Palestine. 

(Discussed  by  P.  M.  Girard,  Dallas.) 

Members  of  the  Society  were  served  luncheon  at 
the  Liberty  Hotel.  During  a business  meeting  T.  M. 
Jarmon  invited  the  Society  to  hold  its  next  meeting 
at  Tyler  and  the  invitation  was  unanimously  accepted. 
The  meeting  will  be  held  in  April,  1940.  On  motion 
of  J.  S.  Wootters,  Crockett,  members  of  the  So- 
ciety were  given  a vote  of  thanks  for  their  hos- 
pitality. 

The  present  officers  of  the  Society  are:  President, 
R.  T.  Travis,  Jacksonville;  vice-president,  Sam  Bar- 
clay, Crockett,  and  secretary,  Clayton  Shirley,  Tyler. 


CHANGES  OF  ADDRESS 

Dr.  W.  W.  Agnew,  from  Odessa  to  Fort  Worth. 

Dr.  Raymond  E.  Baxter,  from  Wichita  Palls  to 
Bloomington,  Illinois. 

Dr.  J.  B.  Birt,  from  Sanatorium  to  Harper. 

Dr.  Evan  C.  Bourdon,  from  Wills  Point  to  Nash- 
ville, Tennessee. 

Dr.  R.  M.  Calder,  from  San  Antonio  to  Baltimore, 
Maryland. 

Dr.  George  B.  Cornick,  from  San  Antonio  to  San 
Angelo. 

Dr.  F.  M.  Dille,  from  Pleasanton  to  Greeley,  Colo- 
rado. 

Dr.  U.  J.  Dowling,  from  Hamlin  to  Sweetwater. 

Dr.  James  W.  Eckhardt,  from  Yorktown  to  Austin. 

Dr.  A.  B.  Goldston,  from  Pampa  to  Amarillo. 

' Dr.  Walter  P.  Kochmann,  from  Temple  to  Waco. 

Dr.  Walter  A.  Minsch,  from  Sanatorium  to  San 
Angelo. 

Dr.  Samuel  Perlman,  from  Longview  to  Carthage. 

Dr.  W.  F.  Pickett,  from  Dallas  to  C C.  C.  Camp, 
Perryton. 

Dr.  Elsie  G.  Westley,  from  San  Antonio  to  Fort 
Mills,  Philippine  Islands. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas ; President,  Mrs.  S.  H.  Watson,  Waxahachie ; 
honorary  life  president,  Mrs.  A.  C.  Scott.  Sr.,  Temple ; president- 
elect, Mrs.  Scott  C.  Applewhite,  San  Antonio  : first  vice-president, 
Mrs.  P.  R.  Denman,  Houston  : second  vice-president,  Mrs.  Q.  B. 
Lee,  Wichita  Falls ; third  vice-president,  Mrs.  D.  F.  Kerbow, 
Paris : fourth  vice-president,  Mrs.  J.  Frank  Clark,  Abilene ; re- 
cording secretary,  Mrs.  W.  A.  Minsch,  Sanatorium : correspond- 
ing secretary,  Mrs.  T.  G.  Estes,  Waxahachie ; treasurer,  Mrs.  L. 
Barton  Leake,  Temple : publicity  secretary,  Mrs.  C.  O.  Terrell, 
Fort  Worth : and  parliamentarian,  Mrs.  H.  Edward  Roensch, 
Bellville. 


National  Executive  Board  Meeting. — Mrs.  S.  H. 
Watson,  Waxahachie,  President  of  the  State  Auxil- 
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iary,  has  just  returned  from  a meeting  of  the  Execu- 
tive Board  of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association  in  Chicago,  November  16-17. 
The  meeting  was  attended  by  thirty-three  members 
of  the  Board.  Mrs.  Rollo  Packard,  President  of  the 
American  Medical  Association  Auxiliary,  presided. 
Interesting  business  was  transacted  and  enthusiasm 
was  manifested  over  the  progress  of  Auxiliary  work. 


AUXILIARY  NEWS 


Bell  County  Auxiliary  honored  Mrs.  S.  H.  Watson, 
Waxahachie,  State  President,  with  a tea  at  the  home 
of  Mrs.  L.  W.  Pollok,  Temple,  October  13.  Mrs.  A. 
Ford  Wolf,  president  of  the  local  Auxiliary,  was  also 
an  honoree.  Mrs.  Watson  briefly  outlined  the  work 
of  the  Auxiliary  for  the  year,  stressing  the  expansion 
of  the  memorial  fund  for  families  of  indigent  doctors 
and  the  student  loan  fund. 

Mrs.  Barton  Leake,  State  treasurer,  gave  a lunch- 
eon at  the  Doering  Hotel  in  honor  of  Mrs.  Watson 
during  her  stay  in  Temple. — Mrs.  H.  B.  Anderson. 

Bexar  County  Auxiliary  continued  its  activities 
throughout  summer  months.  In  May,  $21.00  was 
contributed  to  the  Lasso  Girls  to  help  pay  their 
expenses  to  the  New  York  World’s  Fair.  In  June, 
$30.00  was  given  to  send  four  needy  children  to  Camp 
Laf-A-Lot  for  recreation.  On  October  10,  the  Hygeia 
committee  raised  $61.00  for  Hygeia  by  sponsoring  a 
play  review. 

The  opening  luncheon  meeting  of  the  fall  was  at- 
tended by  125  members  on  which  occasion  Dr.  Pres- 
ton Hunt,  Texarkana,  president-elect  of  the  State 
Medical  Association,  was  the  speaker  of  the  day. 

Bexar  County  Auxiliary  met  November  10,  at  the 
Medical  Library  Building,  San  Antonio,  in  observ- 
ance of  “Physical  Examination  Day”  with  Mrs. 
W.  F.  Shepherd  as  chairman,  and  with  125  members 
present. 

After  a brief  business  meeting  with  Mrs.  C.  B. 
Alexander,  president,  presiding,  a clever  playlet, 
“Being  Clinicked,”  emphasizing  the  importance  of 
physical  examinations,  was  presented  under  the  direc- 
tion of  Mrs.  W.  R.  Mann.  Members  of  the  cast  were: 
Mesdames  Marion  Freeman,  F.  W.  Steinberg,  Otis 
Mason,  R.  L.  Rhea,  William  Tennison,  J.  T.  Hairston, 
E.  W.  Weatherford,  M.  A.  Childers,  R.  H.  Crockett, 
and  Misses  Grace  Adele  Hargis  and  Judy  Sugg. 

Following  the  playlet  was  a panel  discussion  in 
which  Mrs.  Amos  Graves  told  of  examinations  in  the 
Junior  League  Children’s  Free  Clinic.  Mrs.  W.  R. 
Sugg  emphasized  the  importance  of  physical  exam- 
inations for  domestic  servants.  Mrs.  LeRoy  Bates 
spoke  on  physical  examinations  for  school  children, 
and  Mrs.  B.  F.  Stout  stressed  the  fact  that  examina- 
tions should  begin  at  home  with  the  doctor’s  wife. 

After  the  program  a buffet  luncheon  was  served 
by  Mrs.  T.  E.  Moore,  assisted  by  Mesdames  Charles 
H.  Haggard,  Edgar  McPeak,  W.  S.  Luedemann,  B.  H. 
Reinarz,  Joseph  Kopecky,  Scott  C.  Applewhite,  and 
C.  B.  Alexander. — Mrs.  R A.  Partain,  Jr.,  Publicity 
Chairman. 

Bowie-Miller  Counties  Auxiliary  met  October  27,  in 
the  Palm  Room  of  the  Hotel  Graham,  Texarkana,  for 
a lunchon  honoring  Mrs.  W.  R.  West,  Oklahoma 
City,  president  of  the  Southern  Medical  Auxiliary; 
Mrs.  S.  H.  Watson,  Waxahachie,  president  of  the 
Texas  Auxiliary;  and  Mrs.  C.  E.  Kitchens,  DeQueen, 
president  of  the  Arkansas  Auxiliary. 

Mrs.  Ralph  Cross,  president  of  the  Bowie-Miller 
Counties  Auxiliary,  presided  over  the  luncheon  and 
told  of  the  work  that  the  local  Auxiliary  is  doing. 

Inspiring  talks  were  made  by  the  honor  guests, 
who  described  the  work  of  their  respective  organiza- 
tions. 


Bowie-Miller  Counties  Auxiliary  met  November  10, 
at  the  home  of  Mrs.  H.  E.  Longino,  Texarkana,  with 
Mrs.  R.  C.  Cross,  president,  presiding. 

Reports  were  received  from  various  committees. 

Mrs.  L.  H.  Lanier  read  a paper  on  the  Wagner  bill 
prepared  by  Dr.  J.  N.  White  of  Texarkana. 

At  the  conclusion  of  the  meeting  a salad  plate  was 
served  to  seventeen  guests. 

Co-hostesses  with  Mrs.  Longino  were  Mesdames 
Harry  Murry,  R.  W.  Pickett,  Roy  Baskett,  E.  L.  Beck, 
and  Perry  Priest. — Mrs.  Decker  Smith,  Publicity 
Secretary. 

Dallas  County  Auxiliary  honored  Mrs.  S.  H.  Wat- 
son, Waxahachie,  president  of  the  State  Auxiliary, 
and  county  auxiliary  presidents  of  District  Fourteen, 
with  a luncheon  at  the  Dallas  Country  Club,  Novem- 
ber 1.  County  presidents  of  District  Fourteen  are 
Mrs.  R.  C.  Whiddon,  Gainesville;  Mrs.  A.  L.  Thomas, 
Ennis;  Mrs.  W.  A.  Lee,  Denison;  Mrs.  W.  M.  Dickens, 
Greenville;  Mrs.  William  Thomas,  Terrell;  Mrs.  John 
Arch  Stephens,  Paris;  Mrs.  H.  A.  Baker,  Wills  Point, 
and  Mrs.  L.  S.  Thompson,  Dallas. 

Mrs.  S.  H.  Watson  gave  an  address  outlining  the 
work  of  the  State  organization. 

Mrs.  H.  Leslie  Moore,  Dallas,  discussed  the  ideals 
and  origin  of  the  Dallas  County  Auxiliary. 

New  members  of  the  Dallas  Auxiliary  are  Mes- 
dames Lewis  Silver,  Gus  Thomasson,  J.  Collier 
Rucker,  T.  C.  Gilbert,  Cecil  Block,  W.  C.  Browne, 
R.  C.  Carpenter,  Gates  Collier,  J.  L.  Hawley,  Dale 
Austin,  Burton  Allen,  S.  A.  Alessandra,  W.  E.  Mar- 
tin, William  J.  Lively,  J.  L.  Dawson,  P.  E.  Wigby, 
Robert  Shaw,  Albert  D’Errico,  Ben  Schoolfield,  Sam 
Webb  and  J.  H.  McGuire. — Mrs.  E.  L.  Carter. 

DeWitt-Lavaca  Counties  Auxiliary  held  its  Novem- 
ber meeting  with  a luncheon  at  the  home  of  Mrs. 
G.  M.  Duckworth,  president,  Cuero,  with  eight  mem- 
bers present. 

Mrs.  Duckworth  presided  and  read  several  letters 
from  State  chairmen,  which  were  then  turned  over 
to  the  different  committees  for  later  reports. — Mrs. 
R.  M.  Milner. 

Grayson  County  Auxiliary  held  its  initial  fall  meet- 
ing October  4,  in  the  American  Legion  Home,  Deni- 
son, with  twenty-four  members  present. 

Mrs.  W.  I.  Sutherland,  Sherman,  retiring  president, 
opened  the  meeting  with  a summary  of  the  work  ac- 
complished during  her  administration. 

Mrs.  W.  A.  Lee,  incoming  president,  then  assumed 
the  chair  and  gave  a report  of  the  State  Auxiliary 
meeting  in  San  Antonio,  which  she  attended  as  a 
delegate.  Mrs.  Lee  was  also  a delegate  to  the  North 
Texas  District  Auxiliary  meeting  and  the  meeting  of 
the  State  Executive  Board.  In  outlining  the  year’s 
work  stress  was  placed  on  health  programs  and  a 
spirit  of  fellowship.  Auxiliary  meetings  will  be  held 
quarterly,  alternating  between  Sherman  and  Denison. 
The  officers  are:  President,  Mrs.  W.  A.  Lee;  first 
vice-president  and  social  chairman,  Mrs.  E.  L.  Hailey; 
second  vice-president  and  physical  examinations 
chairman,  Mrs.  C.  D.  Price;  third  vice-president  and 
Hygeia  chairman,  Mrs.  D.  C.  Enloe;  and  secretary- 
treasurer,  Mrs.  George  Stephens. 

At  the  close  of  the  business  session  members  were 
entex’tained  with  a luncheon  by  Mrs.  Lee. — Mrs. 
W.  A.  Lee. 

Harris  County  Auxiliary  officers  honored  its  new 
members  with  a tea  September  25,  at  the  River  Oaks 
Country  Club,  Houston. 

At  the  October  meeting  of  the  Auxiliary,  held  at 
the  Junior  League,  Dr.  Leon  G.  Halden  discussed 
“Currency — National  and  International  Aspects.” — 
Mrs.  J.  G.  Heard,  Publicity  Secretary. 

Johnson  County  Auxiliary  met  September  13,  at 
the  home  of  Mrs.  J.  W.  Campbell,  Cleburne. 
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Committees  were  appointed  and  plans  made  for  a 
picnic  for  members  of  the  Auxiliary  and  their  hus- 
bands. During  the  social  hour,  Mrs.  J.  W.  Pickens 
gave  a review  of  the  book,  “Mister  Emanuel.” 

At  the  conclusion  of  the  affair,  refreshments  were 
served. 

Johnson  County  Auxiliary  met  October  18,  at  the 
home  of  Mrs.  Mills  Dennis,  Cleburne.  Punch  was 
served  by  Mrs.  R.  W.  Kimbro  and  Mrs.  B.  H.  Turner. 
A musical  program  was  rendered  by  three  Texas 
Christian  University  students.  Misses  Ann  Cole  and 
Betty  Dyer,  and  Walter  Beck. 

Following  the  musical  program,  members  of  the 
Auxiliary  and  their  guests,  members  of  the  Women’s 
Clubs  of  Johnson  County,  were  addressed  by  Dr. 
Holman  Taylor,  Fort  Worth,  Secretary  of  the  State 
Medical  Association,  on  the  subject  of  socialized 
medicine.  The  affair  was  attended  by  sixty-nine 
women. 

Johnson  County  Auxiliary  met  November  15,  at  the 
home  of  Mrs.  R.  L.  Harris,  Cleburne.  Mrs.  Mills 
Dennis,  Cleburne,  read  a paper  on,  “Wrongful  Autop- 
sies,” and  Mrs.  L.  H.  Rudd,  Burleson,  read  a paper 
on,  “The  History  of  Surgery.” 

Following  the  meeting  refreshments  were  served. 
- — Mrs.  R.  W.  Kimbro,  Corresponding  Secretary. 

Kerr-Kendal-Gillespie-Bandera  Counties  Auxiliary 
met  November  10,  with  a luncheon  in  the  home  of 
Mrs.  J.  D.  Jackson,  Kerrville,  with  Mrs.  C.  C.  Jones, 
Comfort,  and  Mrs.  A.  J.  Black,  Kerrville,  as  associate 
hostesses.  A Mexican  luncheon  was  served  to  twen- 
ty-two members  and  three  guests.  A musical  pro- 
gram was  presented  with  Mrs.  E.  C.  Reed  and  Mrs. 
H.  T.  Ivey  giving  piano  selections  and  Mrs.  L.  L. 
Keyser,  vocal  numbers. 

Mrs.  Victor  Keidel  presided  over  a business  session. 
The  collect  was  read  by  members,  with  Mrs.  H.  H. 
Gallatin  leading. 

Mrs.  L.  H.  Webb  reported  a balance  of  $36.90  in 
the  treasury. 

Five  physical  examinations  were  reported.  Three 
members  reported  having  read  the  Journal,  and 
eight  reported  having  read  Hygeia. 

The  following  appointments  were  announced  by 
Mrs.  Keidel:  Parliamentarian,  Mrs.  C.  C.  Jones; 
historian,  Mrs.  H.  Y.  Swayze;  publicity,  Mrs.  J.  C. 
Herrick  and  Mrs.  L.  L.  Keyser;  and  year  book,  Mrs. 
J.  E.  McDonald. 

The  Auxiliary  voted  to  give  $5.00  a month  to  the 
Kerrville  Parent-Teachers  Association  Council  for 
lunches  for  needy  children.  Mrs.  C.  C.  Jones  and 
Mrs.  J.  J.  Hanus  were  requested  to  confer  with 
the  Comfort  and  Fredericksburg  Parent-Teacher  As- 
sociation Councils  concerning  lunches  for  needy  chil- 
dren in  their  respective  schools. — Miss  Adah  L. 
Peden,  Secretary. 

Tarrant  County  Auxiliary  observed  “State  Presi- 
dent Day”  with  a “harvest”  luncheon  at  the  River 
Crest  Country  Club  honoring  Mrs.  S.  H.  Watson, 
Waxahachie,  State  President.  Other  honor  guests 
were  Mesdames  W.  A.  Minsch,  Sanatorium;  W.  S. 
Parks,  Breckenridge;  S.  F.  Harrington,  Dallas;  T.  G. 
Estes,  Waxahachie;  Hall  Shannon,  Dallas;  Henry 
Hoskins,  Sanatorium;  B.  F.  Young,  Dallas;  C.  O. 
Terrell,  Sr.,  Fort  Worth;  E.  T.  Walters,  Fort  Worth; 
Robert  G.  Moles,  Fort  Worth;  and  L.  S.  Thompson, 
Dallas. 

The  luncheon  was  attended  by  forty-nine  members 
and  guests.  Hostesses  were  Mesdames  H.  S.  Ren- 
shaw,  T.  C.  Terrell,  A.  B.  Pumphrey,  E.  L.  Howard, 
W.  R.  Thompson,  T.  H.  Thomason,  Joseph  F.  Mc- 
Veigh, and  D.  N.  Matheson. 

Mrs.  Watson  gave  an  inspiring  and  interesting 
address  on  Auxiliary  work. 

Taylor-Jones  Counties  Auxiliary  held  its  October 
meeting  with  a morning  coffee  at  the  home  of  Mrs. 
C.  L.  Prichard,  Abilene.  Hostesses  for  the  affair 


were  Mrs.  W.  B.  Adamson,  Mrs.  Jack  Crow,  and*Mrs. 
Donald  McDonald. 

Mrs.  Erie  D.  Sellers  presided  over  a business  ses- 
sion. 

Plans  were  made  for  a public  relations  tea  at  the 
November  meeting. 

Mrs.  J.  Frank  Clark,  Abilene,  fourth  vice-president 
of  the  State  Auxiliary,  announced  a state  essay  con- 
test open  to  all  high  school  students  on  the  subject, 
“What  I Can  Do  to  Prevent  Contagion.”  The  state 
prize  will  be  $50.00  and  the  prize  from  the  local 
Auxiliary  for  the  best  essay  in  Abilene  schools  will 
be  $5.00. 

Taylor-Jones  Counties  Auxiliary  honored  Mrs.  S.  H. 
Watson,  Waxahachie,  State  President,  with  a tea  at 
the  home  of  Mrs.  E.  R.  Middleton,  Abilene,  November 
7.  The  meeting  was  devoted  to  public  relations  and 
health  chairmen  of  member  groups  of  the  Abilene 
City  Federation  and  representatives  of  county  health 
organizations  were  special  guests. 

Mrs.  Frank  C.  Hodges,  president  of  the  Auxiliary, 
introduced  Mrs.  Watson,  who  gave  the  history  of  the 
Auxiliary  and  defined  its  purposes.  Mrs.  Watson 
stressed  support  of  the  memorial  fund  and  fellow- 
ship among  members  of  doctors’  families. — Mrs. 
J.  M.  F.  Gill,  Publicity  Secretary. 

Tom  Green  Eight  County  Auxiliary  complimented 
Mrs.  S.  H.  Watson,  Waxahachie,  president  of  the 
State  Auxiliary,  with  a luncheon  November  7,  in  San 
Angelo. 

Mrs.  D.  D.  Wall,  president,  presided,  and  intro- 
duced Mrs.  Watson,  who  spoke  on  the  subject,  “What 
the  Auxiliary  Means  to  the  Medical  Society.”  Em- 
phasis was  placed  on  increasing  the  memorial  fund 
and  as  a suggestion  from  Mrs.  Watson  members 
present  took  up  a free  will  offering  to  send  to  the 
memorial  fund  in  honor  of  Doctor’s  Day.  The  amount 
collected  will  be  sent  to  the  memorial  fund  in  addi- 
tion to  the  regular  contribution  given  by  the  Auxil- 
iary. Mrs.  Jerome  H.  Smith,  council  woman  of  Dis- 
trict Four,  gave  a report  of  the  proceedings  of  the 
District  Auxiliary  meeting  held  in  Brady  in  October. 

Announcement  was  made  that  a health  program  to 
be  sponsored  by  the  Auxiliary  for  the  City  Federa- 
tions of  Women’s  Clubs  would  be  held  in  May,  at 
which  time  Dr.  Sam  E.  Thompson,  Kerrville,  would 
be  the  speaker. 

Mrs.  Victor  Schulze  announced  that  plans  for  the 
essay  contest  had  been  approved  by  the  superinten- 
dent of  schools  in  San  Angelo,  and  arrangements  had 
been  made  to  start  the  contest  immediately. 

Arrangements  for  the  meeting  were  made  by  the 
social  committee,  and  hostess  included  Mesdames 
B.  T.  Brown,  K.  B.  Round,  Victor  Schulze,  Leon 
Hutchins,  Carl  A.  Kunath,  G.  L.  Lewis,  and  Aubrey 
Lewis. — Mrs.  Walter  A.  Minsch,  Publicity  Secretary. 

Wichita  County  Auxiliary  honored  Mrs.  S.  H.  Wat- 
son, State  President,  with  a luncheon  October  10,  at 
the  Wichita  Country  Club.  Mrs.  0.  B.  Kiel,  president, 
presided  at  the  luncheon  and  introduced  Mrs.  Watson. 
Mrs.  Watson  outlined  the  purposes  of  the  Auxiliary 
following  which  a round  table  discussion  was  held. 

Hostesses  for  the  affair  included  Mesdames  0.  B. 
Kiel,  C.  R.  Hartsook,  Curtis  Atkinson,  W.  P.  Lowry, 
W.  L.  Powers,  Gordon  Clark,  L.  B.  Holland,  F.  R. 
Landon,  and  M.  W.  Caskey. 

The  luncheon  was  attended  by  forty  members  of 
the  Auxiliary. 

Wichita  County  Auxiliary  met  November  7,  at  the 
home  of  Mrs.  J.  A.  Little,  Wichita  Falls. 

Mrs.  H.  P.  Ledford,  program  chairman,  introduced 
the  guest  speaker,  Mrs.  Iva  Lee  Taunton,  a public 
health  nurse,  who  gave  a splendid  review  of  the 
book,  “Shadows  on  the  Land,”  by  Dr.  Thomas  Parran 
of  the  United  States  Public  Health  Service. 

Vocal  numbers  were  given  by  Mrs.  Harley  Goble 
accompanied  by  Mrs.  F.  R.  Collard. 
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Mrs.  0.  B.  Kiel,  president,  presided  over  the  busi- 
ness meeting. 

Assistant  hostesses  were  Mesdames  R.  E.  Hilburn, 
C.  E.  Mangum,  J.  C.  A.  Guest,  H.  P.  Ledford,  J.  D. 
Hall,  and  A.  F.  Leach. — Mrs.  J.  A.  Little. 

The  Fourth  District  Auxiliary  held  a luncheon 
meeting  at  the  Brady  Hotel,  October  18,  with  mem- 
bers present  from  Brownwood,  Winters,  Comanche, 
Coleman,  Ballinger,  Santa  Anna,  San  Angelo,  and 
Brady. 

Mrs.  Jerome  H.  Smith,  San  Angelo,  president,  pre- 
sided over  the  business  session. 

Mrs.  J.  W.  Tottenham,  Brownwood,  gave  the  invo- 
cation. 

Mrs.  Tottenham  reported  for  the  committee  on  con- 
stitution and  by-laws,  which  report  was  adopted  as 
read. 

Announcement  of  the  public  school  essay  contest 
was  made,  and  county  auxiliaries  were  urged  to 
sponsor  the  contest  in  their  respective  local  com- 
munities. 

Mrs.  J.  A.  McIntosh  and  Mrs.  Lucius  D.  Hill,  San 
Antonio,  were  introduced  as  guests. 

The  following  members  served  as  members  of  the 
nominating  committee:  Mrs.  Charles  F.  Bailey,  Bal- 
linger, chairman;  Mesdames  J.  W.  Tottenham,  Brown- 
wood; J.  B.  McKnight,  Sanatorium;  J.  S.  Anderson, 
Brady;  and  Walter  A.  Minsch,  San  Angelo. 

The  committee  nominated  the  following  officers, 
who  were  duly  elected:  President,  Mrs.  H.  B.  Allen, 
Brownwood;  first  vice-president,  Mrs.  James  S.  An- 
derson, Brady;  second  vice-president,  Mrs.  Charles 
F.  Bailey,  Ballinger;  corresponding  and  recording 
secretary,  Mrs.  Oran  H.  Chandler,  Ballinger;  treas- 
urer, Mrs.  R.  H.  Cochran,  Coleman;  publicity  secre- 
tary, Mrs.  R.  M.  Fink,  San  Angelo;  and  parliamen- 
tarian, Mrs.  R.  R.  Lovelady,  Santa  Anna. 

Mrs.  Jerome  H.  Smith,  retiring  president,  installed 
the  new  officers  and  introduced  Mrs.  H.  B.  Allen, 
Brownwood,  incoming  president. 

Announcement  was  made  of  the  organization  of 
the  Runnels  County  Auxiliary  in  the  Fourth  District 
with  Mrs.  Mai'y  Fuller,  Winters,  president. 

In  the  evening  members  of  the  Auxiliary  and  the 
Fourth  District  Medical  Society  were  entertained 
with  a banquet  at  which  Dr.  L.  H.  Reeves,  Fort 
Worth,  president  of  the  State  Medical  Association, 
and  Dr.  Sam  E.  Thompson,  Kerrville,  were  guest 
speakers. 

Dr.  0.  N.  Mayo,  councilor  of  the  Fourth  District, 
announced  that  the  next  district  meeting  would  be 
held  in  Ballinger. — Mrs.  Walter  A.  Minsch. 

Ellis  County  Auxiliary  gave  its  annual  Thanks- 
giving dinner  at  the  McGregor  Cafe,  Waxahachie, 
honoring  physicians  of  Ellis  County.  There  were 
thirty-five  persons  in  attendance. 

Mrs.  A.  L.  Thomas,  president,  was  in  charge. 

Clarence  leland.  Seminary  Hill,  Fort  Worth,  gave 
a Negro  dialect  selection  that  was  greatly  appre- 
ciated. 

Mrs.  J.  E.  Jones  led  a spelling  match,  the  prize  for 
the  best  speller  going  to  Dr.  A.  L.  Thomas  of  Ennis. 

Dr.  E.  F.  Gough  conducted  a Dr.  Quiz  contest  with 
Mrs.  D.  W.  Ostrander  winning  high  score  for  the 
women  and  Dr.  S.  L.  Wadley,  Palmer,  high  score 
for  men. 

Mrs.  Crawford  McMurray,  Ennis,  was  winner  of 
the  prize  for  being  the  woman  to  blow  up  a balloon 
best. 

Mrs.  S.  H.  Watson,  Waxahachie,  president  of  the 
State  Auxiliary,  brought  greetings  from  that  organ- 
ization and  told  of  her  recent  visits  to  auxiliaries 
over  the  State. 

A volunteer  Thanksgiving  offering  was  taken  for 
the  Doctor’s  Day  Memorial  Fund,  which  will  be  sent 
to  the  State  Auxiliary. 
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’Cancer,  Its  Diagnosis  and  Treatment.  By  Max 
Cutler,  M.  D.,  Associate  in  Surgery,  North- 
western University  Medical  School;  Chairman, 
Scientific  Committee,  Chicago  Tumor  Insti- 
tute; Consultant,  Tumor  Clinic  and  Director, 
Cancer  Research,  United  States  Veterans 
Administration,  Hines,  Illinois,  and  Franz 
Buschke,  M.  D.,  Assistant  Roentgenologist, 
Chicago  Tumor  Institute;  Late  Assistant, 
Roentgen  Institute,  University  of  Zurich.  As- 
sisted by  Simeon  T.  Cantril,  M.  D.,  Director, 
Tumor  Institute,  Swedish  Hospital,  Seattle; 
Late  Assistant,  Chicago  Tumor  Institute. 
Cloth,  712  pages.  Price,  $10.00.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London,  1938. 

This  is  a book  of  700  pages  crammed  full  of  in- 
formation indispensable  to  the  surgeon  and  radiolo- 
gist who  attempts  to  treat  cancer.  It  is  a very  timely 
book  because  of  the  confusion  in  the  minds  of  the 
profession  as  to  the  treatment  of  cancer.  The  un- 
fortunate wall  which  has  grown  up  between  the  sur- 
geon and  the  radiologist  is  largely  leveled  to  the 
advantage  of  both.  From  this  book  the  surgeon  be- 
comes informed  of  the  radiological  side,  and  the 
radiologist  is  likewise  informed  of  the  surgical  possi- 
bilities. I do  not  know  of  another  book  which  deals 
so  scientifically  with  the  cancer  question  by  men  with 
a superior  knowledge  of  surgery,  pathology  and 
radiology  as  they  apply  to  cancer. 

’The  Patient  as  a Person.  A Study  of  the  Social 
Aspects  of  Illness.  By  G.  Canby  Robinson, 
M.  D.,  LL.  D.,  Sc.  D.,  Lecturer  in  Medicine, 
Johns  Hopkins  University.  Cloth,  414  pages. 
Price,  $3.00.  The  Oxford  University  Press, 
New  York  and  London,  1939. 

This  book  is  a valuable  contribution  to  the  sub- 
ject of  treatment  and  can  be  profitably  considered 
by  every  practitioner.  The  weight  that  this  book 
carries  lies  not  merely  in  the  intrinsic  value.  An 
additional  value  is  to  be  found  in  the  type  of  man 
who  writes  it.  Dr.  Robinson  has  had  a distinguished 
career,  giving  direction  and  form  to  medical  educa- 
tion and  effort  in  America.  He  is  known  as  a clini- 
cian, as  a student  of  cardiovascular  disease,  and  as 
the  author  of  a monograph  on  digitalis.  He  is  best 
known  for  the  brilliant  piece  of  work  done  in  organ- 
izing Vanderbilt  University,  where  he  occupied  the 
chair  of  medicine,  and  whence  he  went  to  undertake 
the  still  greater  enterprise  of  establishing  the  great 
Cornell  Medical  Center  of  New  York.  It  is  significant 
when  a man  of  these  wide  interests  and  accomplish- 
ments turns  to  devote  himself  to  the  problem  of  the 
Patient  as  a Person. 

The  tremendous  achievements  of  preventive  medi- 
cine and  to  a less  degree  of  curative  medicine  in 
overcoming  infectious  disease  have  resulted  in  con- 
tinuously enlarging  the  amount  of  time  and  attention 
the  physician  in  his  daily  work  is  called  upon  to  de- 
vote to  the  problem  of  personality  and  the  emotional 
life.  A neglect  of  these  personality  problems  will 
inevitably  mean  that  fully  half  of  the  doctor’s  op- 
portunities for  helping  his  patients  will  be  lost. 

There  is  little  in  Dr.  Robinson’s  approach  to  the 
problem  that  is  reminiscent  of  academic  psychology, 
or  even  of  the  elder  tradition  in  psychiatry.  In  each 
of  the  174  cases  studied,  the  question  is  plainly  put 
and  dealt  with — how  much  of  all  this  patient’s  illness 
can  be  laid  at  the  door  of  factors  for  which  organ 
pathology  and  toxic  influence  are  not  to  blame;  to 
factors  which,  on  the  other  hand,  are  referable  to  the 
patient’s  social  situation  and  emotional  reactions. 

To  a considerable  extent,  this  study  is  a social 

^Reviewed  by  A.  O.  Singleton,  M.  D.,  Galveston,  Texas. 

^Reviewed  by  W.  R.  Houston,  M.  D.,  Austin,  Texas. 
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study.  It  serves  to  bring  into  relief  a fact  of  which 
we  are  becoming  increasingly  aware  that,  in  man, 
habits  and  emotions,  moods  and  attitudes  are  in  the 
main  social  in  origin  and  development.  The  emotions 
of  men  arise  out  of  human  relationships.  Men’s  atti- 
tudes and  sentiments  are  directed  towards  other  men. 
Men’s  most  fundamental  and  telling  habits  arise  out 
of  their  human  relationships. 

The  sober  simplicity  with  which  Dr.  Robinson 
treats  these  profound  problems  brings  them  within 
the  grasp  of  every  doctor.  A discussion  of  the  role 
of  personality  factors  in  heart  disease  forms  a par- 
ticularly good  illustration  of  his  method.  There  is 
the  case  of  organic  heart  disease  in  which  person- 
ality factors  are  in  the  background;  there  is  the 
organic  heart  disease  in  which  the  actual  lesion  is  of 
minor  importance  in  the  total  picture  of  the  illness; 
there  is  finally  the  emotional  reaction  of  the  cardi- 
opath  who  has  no  organic  heart  disease.  Coming 
from  an  internist  who  has  in  his  work  stressed  the 
study  of  heart  disease,  this  presentation  is  particu- 
larly authoritative. 

The  point  of  view  presented  by  Dr.  Robinson  is  one 
that  must  ultimately  prevail  in  our  medical  outlook, 
even  though  at  present  in  some  quarters  it  may  be 
coolly  received. 

“Clinics  on  Secondary  Gastro-Intestinal  Disorders; 
Reciprocal  Relationships.  By  Julius  Frieden- 
wald,  M.  D.,  Professor  Emeritus  of  Gastro- 
Enterology,  University  of  Maryland,  School  of 
Medicine;  Theodore  H.  Morrison,  M.  D.,  Clinical 
Professor  of  Gastro-Enterology,  University  of 
Maryland,  School  of  Medicine;  and  Samuel 
Morrison,  M.  D.,  Assistant  Professor  of  Gas- 
tro-Enterology, University  of  Maryland, 
School  of  Medicine.  Cloth,  251  pages.  Price, 
$3.00.  William  Wood  and  Company,  Balti- 
more, 1938. 

The  gastro-intestinal  tract  is  a very  sensitive 
barometer  of  troubles  elsewhere  in  the  body  or,  as 
Drs.  Friedenwald,  Morrison  and  Morrison  express  it, 
“may  act  simply  as  a mirror,  reflecting,  not  always 
too  clearly,  abnormalities  in  other  organs.”  Fully 
half  of  the  patients  who  present  digestive  symptoms 
suffer  from  secondary  gastro-intestinal  disorders,  the 
gastronomic  malfunction  being  produced  by  disease 
processes  elsewhere  in  the  body. 

The  correct  interpretation  and  evaluation  of  the 
basic  pathology  is  always  not  easy.  There  was  no 
treatise  in  the  English  language  on  secondary  gastro- 
intestinal disorders  until  Dr.  Friedenwald  and  his 
associates  brought  out  their  book.  The  authors  pres- 
ent examples  of  secondary  gastro-intestinal  symp- 
toms, stressing  the  reciprocal  relationship  between 
stomach  and  intestines,  and  other  organs  of  the  body. 

The  secondary  gastro-intestinal  disturbances  are 
discussed  by  comparison,  with  the  following:  (1) 
cardiac  disease,  (2)  pulmonary  tuberculosis,  (3) 
biliary  tract  disease,  (4)  intestinal  disorders,  (5) 
focal  infection,  (6)  genito-urinary  disturbances,  (7) 
diseases  of  the  female  pelvic  organs,  (8)  menopausal 
difficulties,  (9)  endocrine  dysfunction,  (10)  syphilis, 
(11)  hematopoietic  disturbances,  (12)  nervous  affec- 
tions, (13)  skin  diseases,  (14)  eye  diseases,  (15)  food 
allergy. 

The  authors  are  experienced  teachers  in  medical 
colleges  and  have  designed  the  book  primarily  for 
general  practitioners  and  medical  students.  The 
book  is  well  organized,  and  the  subject  matter  is 
presented  in  a very  concise  but  readable  manner. 
Illustrative  cases  are  given  freely.  Of  necessity  no 
attempt  is  made  to  cover  every  point,  but  a very  ex- 
tensive bibliography  is  attached  to  each  chapter. 

This  book  is  invaluable  to  every  diagnostician  and, 
after  all,  general  practitioners,  internists,  and  sur- 
geons should  be  basically  diagnosticians  first. 


Problems  in  Prison  Psychiatry.  By  J.  G.  Wilson, 
M.  D.,  Senior  Surgeon  (Retired)  United  States 
Public  Health  Service;  Director,  Division  of 
Hospitals  and  Mental  Hygiene,  Department  of 
Welfare  of  the  State  of  Kentucky,  and  M.  J. 
Pescor,  M.  D.,  Clinical  Director,  United  States 
Public  Health  Service  Hospital,  Fort  Worth, 
Texas.  Cloth,  265  pages.  Price,  $3.00  The 
Caxton  Printers,  Ltd.,  Caldwell,  Idaho,  1939. 

Beginning  with  a historical  consideration  of 
prisons,  this  work  then  becomes  a psychiatric  evalu- 
ation of  the  American  prison  system  as  typified  by 
the  better  state  and  federal  institutions.  Reasons 
for  the  failure  of  prisons  to  reform  criminals  are  set 
forth  and  explained  on  a psychological  basis.  In- 
sight is  given  to  the  function  of  the  prison  psy- 
chiatrist as  an  important  adjunct  of  the  modern 
prison  staff.  A typical  example  of  a case  study  with 
contributions  from  the  special  prison  agencies  is  of 
particular  interest.  Following  a psychiatric  classi- 
fication of  prisoners,  successive  chapters  deal  with 
each  type  in  detail.  As  may  be  expected  the  most 
intriguing  chapter  is  that  chapter  devoted  to  the 
psychopathic  prisoner,  which  contains  an  excellent 
definition  of  psychopathic  personality.  Closing  chap- 
ters deal  with  discipline  in  prison  and  the  effects  of 
imprisonment  with  a concise  summary  of  the  value 
of  penal  confinement  to  the  prisoner  and  to  society  as 
a whole.  The  observations  and  recommendations 
offered  by  the  authors  are  worthy  of  consideration 
by  all  citizens,  certainly  by  the  medical  profession. 


DEATHS 


Dr.  Fred  Allen  Fuller,  age  56,  of  Jacksonville, 
Texas,  died  October  7,  1939,  in  the  Nan  Travis 
Memorial  Hospital,  of  malignant  hypertension,  fol- 
lowing an  ill- 
ness of  two 
years. 

Dr.  Fuller 
was  born  Dec- 
ember 12, 1882, 
in  Jacksonville, 
Texas,  the  son 
of  Dr.  Frank 
A.  and  Nannie 
E.  (Brittain ) 
Fuller,  the  last 
of  a family 
of  physicians 
which  had 
served  Jack- 
sonville for  the 
past  seventy- 
two  years.  His 
grandfather 
was  the  late 
Dr.  J.  B.  Full- 
er. Dr.  Fred 
Fuller  received 
his  academic 
education  in 
the  public 
schools  and 
Lon  Morris 
College,  Jack- 
sonville, and 
Trinity  University,  Waxahachie.  His  medical  edu- 
cation was  attained  in  Tulane  University  and  the 
Medical  Department  of  the  University  of  the  South, 
Sewanee,  Tennessee,  from  which  latter  institution 
he  was  graduated  in  1908.  He  began  the  practice 
of  medicine  at  Jacksonville,  where  he  remained  six 
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years.  He  then  lived  and  practiced  at  Kemp,  Texas, 
for  thirteen  years  before  returning  to  Jacksonville 
in  1929,  which  was  his  home  for  the  remainder  of 
his  professional  life. 

Dr.  Fuller  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association 
through  the  Cherokee  and  Kaufman  County  Medical 
Societies,  both  of  which  he  had  served  as  president. 
He  was  a member  of  the  staff  of  the  Nan  Travis 
Memorial  Hospital.  He  was  highly  regarded  by  his 
medical  associates  as  a capable  practitioner.  He  was 
a member  of  the  Presbyterian  Church,  which  institu- 
tion he  had  served  as  a deacon  for  two  terms.  He 
was  a member  of  the  Masonic  order.  Dr.  Fuller’s 
hobby  was  athletic  sports.  During  his  college  career, 
he  was  an  outstanding  athlete.  During  recent  years 
he  served  two  years  as  president  of  the  Jacksonville 
baseball  club  and  for  a longer  period  of  time  as  a 
member  of  its  board  of  directors.  Dr.  Fuller  was 
unassuming,  genial,  and  generally  beloved.  His  con- 
stant purpose,  in  addition  to  his  profession,  was  to 
make  his  community  a better  place  in  which  to  live. 

Dr.  Fuller  is  survived  by  his  wife,  formerly  Miss 
Bess  Watkins,  daughter  of  the  late  Dr.  W.  A.  Wat- 
kins of  Kemp,  to  whom  he  was  married  June  20, 
1917.  He  is  also  survived  by  his  mother;  two  sisters, 
Mrs.  F.  J.  Hammons  and  Mrs.  C.  V.  Brewer  of 
Houston;  and  two  brothers,  W.  L.  and  F.  R.  Fuller 
of  Jacksonville. 

Dr.  Charles  B.  Gant,  age  69,  of  Graham,  Texas, 
died  October  24,  1939,  of  cerebral  hemorrhage. 

Dr.  Gant  was  born  November  6,  1869,  in  Rusk, 
Texas,  the  son  of  Captain  A.  B.  and  Minerva  Raines 
Gant.  His  preliminary  education  was  received  in  the 
public  schools  and  the  North  Texas  Normal  College, 
Denton.  His  medical  education  was  obtained  in  the 
Medical  Department  of  the  old  Fort  Worth  Univer- 
sity, from  which  he  was  graduated  in  1900.  He  had 
later  taken  postgraduate  work  in  Tulane  University, 
New  Orleans,  and  Columbia  University  and  Bellevue 
Hospital,  New  York.  Dr.  Gant  began  the  practice 
of  medicine  in  Graham,  remaining  in  general  practice 
for  a period  of  thirty-two  years.  After  that  time 
his  practice  was  confined  to  diseases  of  the  eye.  Dur- 
ing the  World  War,  Dr.  Gant  was  commissioned  in 
the  medical  corps  of  the  United  States  Army  in  1917 
and  sent  immediately  overseas  where  he  was  first 
attached  to  the  British  Aviation  Force  at  Croydon, 
England.  After  German  air  raids  on  London  had 
ceased,  he  was  transferred  to  take  charge  of  the 
field  hospital  of  the  Royal  Air  Force  at  Stockbridge, 
England.  After  the  Armistice  was  signed  he  was  re- 
turned to  the  United  States,  where  he  was  assigned 
to  duty  in  the  Grand  Central  Palace,  New  York  City, 
then  one  of  the  largest  military  hospitals  in  this 
country,  prior  to  his  return  to  civil  practice  at 
Graham. 

Dr.  Gant  was  a member  of  the  Young  County  and 
after  its  organization  of  the  Young -Jack- Archer 
Counties  Medical  Society,  the  State  Medical  Asso- 
ciation, and  the  American  Medical  Association  con- 
tinuously in  good  standing  throughout  his  profes- 
sional life.  He  had  served  both  his  county  and  dis- 
trict medical  societies  in  an  official  capacity.  He 
was  local  surgeon  for  the  Rock  Island  Railroad  for 
thirty-seven  years.  He  had  rendered  long  and  faith- 
ful service  to  his  community,  in  which  he  was  held 
in  the  highest  esteem. 

Dr.  Gant  is  survived  by  three  sisters,  Mrs.  Irene 
McPherson  of  Tulsa,  Oklahoma,  and  Mrs.  Ada  Logan 
and  Mrs.  Julia  Baynes  of  Graham. 

Dr.  David  F.  Kirkpatrick,  age  78,  died  August  20, 
1939,  at  his  home  in  Lewisville,  Texas,  following  an 
extended  illness. 

Dr.  Kirkpatrick  was  born  May  10,  1861,  in  Wilson 
County,  Tennessee.  He  came  to  Texas  with  his 
parents  in  1869.  His  academic  education  was  received 


in  the  public  schools  and  Texas  A.  & M.  College.  His 
medical  education  was  obtained  in  Tulane  University, 
New  Orleans,  and  the  Vanderbilt  University  School  of 
Medicine,  Nashville,  from  which  latter  institution  he 
was  graduated  in  1885.  He  began  the  practice  of 
medicine  at  Waketon  and  had  practiced  for  several 
years  in  West  Texas,  part  of  which  time  he  was 
physician  for  the  Thurber  Coal  Company.  He  had 
lived  and  practiced  for  many  years  in  Lewisville. 

Dr.  Kirkpatrick  was  for  many  years  a member  of 
the  Denton  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association.  He 
was  elected  an  honorary  member  of  the  State  Med- 
ical Association  in  1936,  which  membership  status 
was  continued  until  his  death.  He  had  rendered 
faithful,  capable  service  to  his  community.  A few 
years  ago  he  was  voted  its  most  useful  citizen. 

Dr.  Kirkpatrick  was  married  May  13,  1896,  to  Miss 
Mattie  Woodrum.  To  this  union  were  born  two  sons, 
Tom  Kirkpatrick,  Lewisville,  and  Will  Kirkpatrick, 
Crane.  His  first  wife  died  August  12,  1918.  On 
December  3,  1920,  he  was  married  to  Miss  Penelope 
Shephard,  who  preceded  him  in  death,  September  18, 
1936. 

Dr.  Ralph  Edgar  Weller,  age  67,  died  suddenly  of 
cerebral  hemorrhage,  October  12,  1939,  at  his  home  in 
Electra,  Texas. 

Dr.  Weller  was  born  April  23,  1872,  at  Kent,  Iowa, 
the  son  of  Charles  B.  and  Elizabeth  North  Weller. 
His  academic  education  was  received  in  the  Howes 
Academy,  Mt.  Pleasant,  Iowa,  and  the  Iowa  Wesleyan 
University.  His  medical  education  was  obtained  in 
the  University  Medical  College  of  Kansas  City,  from 
which  he  was  graduated  in  1904.  Following  an 
internship  in  the  Kansas  University  Hospital,  he  be- 
gan the  practice  of  medicine  at  Pawnee,  Oklahoma, 
where  he  remained  until  1918.  He  then  served  as  a 
Captain  in  the  medical  corps  of  the  United  States 
Army,  being  stationed  in  the  Philippines  for  one 
year.  After  the  close  of  the  World  War  he  returned 
to  civil  practice  at  Yale,  Oklahoma,  where  he  re- 
mained until  1921,  at  which  time  he  located  in  Elec- 
tra, Texas,  which  was  his  home  for  the  remainder 
of  his  professional  life. 

Dr.  Weller  was  for  many  years  a member  of  the 
Wichita  County  Medical  Society,  State  Medical  Asso- 
ciation, and  American  Medical  Association.  . He 
established  the  first  hospital  in  Electra  in  1921.  He 
was  a Fellow  of  the  American  College  of  Surgeons. 
He  was  an  active  member  of  the  American  Legion 
and  was  buried  with  full  military  honors  by  that 
organization.  He  was  held  in  high  esteem  by  his 
professional  colleagues. 

Dr.  Weller  is  survived  by  his  wife,  formerly  Miss 
Ruby  Snyder  of  Stratford,  Texas,  to  whom  he  was 
married  July  14,  1918.  He  is  also  survived  by  one 
son,  Linn  Weller  of  Electra,  and  two  sons  by  a 
former  marriage,  Charles  Weller  of  Electra,  and 
Dr.  Ralph  Weller,  Delano,  Minnesota;  and  a brother, 
Clarence  Weller,  Long  Beach,  California. 

Dr.  Ira  A.  Griffin,  age  56,  of  Snyder,  died  October 
2,  1939,  in  a Snyder  hospital  of  cirrhosis  of  the  liver. 

Dr.  Griffin  was  born  December  21,  1882,  at  Nolan- 
ville.  Bell  County,  Texas,  the  son  Dr.  M.  D.  and  Betty 
Griffin.  His  academic  education  was  received  in  the 
public  schools  of  Bell  County.  His  medical  education 
was  obtained  in  the  old  Fort  Worth  Medical  College, 
which  he  attended  for  three  years,  and  the  Memphis 
Hospital  Medical  College,  from  which  he  was  gradu- 
ated in  1908.  He  began  the  practice  of  medicine  in 
Nolanville,  where  he  was  associated  with  his  father. 
Dr.  M.  D.  Griffin,  for  two  years.  He  had  then  lived 
and  practiced  for  twelve  years  at  Salado,  Texas,  and 
five  years  at  Killeen,  Texas,  before  his  location  in 
Snyder,  where  he  had  been  in  practice  for  eleven 
years. 

Dr.  Griffin  was  for  many  years  a member  of  the 


594 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


state  Medical  Association  and  American  Medical  As- 
sociation, through  the  Bell  County  Medical  Society. 
He  had  operated  the  Emergency  Hospital  at  Snyder 
for  the  past  eleven  years.  He  was  a member  of  the 
Baptist  Church  and  a Mason.  He  was  a highly 
esteemed  physician  and  surgeon,  and  his  death  is  a 
distinct  loss  to  his  community. 

Dr.  Griffin  is  survived  by  his  wife,  formerly  Miss 
Cannie  Whitmire  of  Belton,  to  whom  he  was  married 
January  10,  1911.  He  is  also  survived  by  one  son, 
Leighton  Griffin,  Snyder;  a brother,  J.  B.  Griffin, 
San  Antonio;  and  two  sisters,  Mrs.  A.  D.  Peters, 
Belton,  and  Mrs.  Dell  Stubblefield,  Dallas. 

Dr.  William  Feland  Hickle,  age  66,  of  Kenedy, 
Texas,  died  September  16,  1939,  in  a Beeville  hos- 
pital, of  coronary  occlusion. 

Dr.  Hickle 
was  born  Octo- 
ber 21,  1872, 
near  Stanford, 
Lincoln  Coun- 
ty, Kentucky, 
the  eldest  son 
of  Samuel  H. 
and  Paulina 
Hickle.  At  an 
early  age  he 
removed  with 
his  parents  to 
W ellington, 
Kansas,  and 
later  to  Gran- 
ger County, 
Tennessee, 
where  he  was 
reared.  His 
academic  edu- 
cation was  re- 
ceived in  the 
public  schools 
and  the  Uni- 
versity of  Ten- 
nessee,  at 
Knoxville.  He 
taught  school 
prior  to  begin- 
ning the  study 
of  medicine.  His  medical  education  was  obtained 
in  the  Hospital  College  of  Medicine,  Louisville,  Ken- 
tucky, from  which  he  was  graduated  in  1904.  Fol- 
lowing his  graduation  he  began  the  practice  of  medi- 
cine at  Hubble,  Kentucky.  In  1912,  he  removed  to 
Kenedy,  Texas,  which  was  his  home  for  the  re- 
mainder of  his  professional  life. 

Dr.  Hickle  after  his  removal  to  Texas  was  a 
member  in  good  standing  of  the  Karnes-Wilson 
Counties  Medical  Society,  State  Medical  Association, 
and  American  Medical  Association  from  1912  until 
his  death.  He  was  a member  of  the  South  Texas 
District  Medical  Society,  the  Texas  Railway  Surgeons 
•Association  and  the  Southern  Medical  Association. 
He  had  served  as  secretary-treasurer  of  the  Karnes- 
Wilson  Counties  Medical  Society.  He  was  local  sur- 
geon for  the  San  Antonio  and  Aransas  Pass  Rail- 
way and  later  of  the  Southern  Pacific  Railway.  Dur- 
ing his  professional  career  he  had  taken  postgrad- 
uate work  at  New  York  City  and  Philadelphia.  He 
had  served  as  City  Health  Officer  for  two  years  and 
as  County  Health  Officer  for  ten  years.  During  the 
World  War,  he  served  on  the  exemption  board  for 
Karnes  County.  In  1936  he  was  appointed  a member 
of  the  State  Parole  Board  by  Governor  Allred,  which 
position  he  held  until  his  death.  He  was  a charter 
member  of  the  Kenedy  Rotary  Club. 

Dr.  Hickle  was  a member  of  the  Christian  Church. 
His  death  marked  the  passing  of  a progressive  citi- 
zen and  capable  physician,  widely  known  and  beloved 
by  his  community. 


He  is  survived  by  his  wife,  formerly  Miss  Fannye 
Spoonamore  of  Stanford,  Kentucky,  to  whom  he  was 
married  March  9,  1905.  He  is  also  survived  by  two 
brothers,  O.  C.  Hickle,  Joppa,  Tennessee,  and  Pryor 
Hickle,  Kenedy. 

Dr.  Herbert  Elmer  Stevenson,  age  68,  died  Novem- 
ber 2,  1939,  at  his  home  in  El  Paso,  Texas,  of  heart 
disease,  following  an  extended  illness. 

Dr.  Stevenson  was  born  July  3,  1871,  in  Vacaville, 

California,  the 
son  of  George 
Bushrod  and 
Annie  Maupin 
Stevenson.  He 
moved  to  El 
Paso  with  his 
parents  at  an 
early  age, 
where  his  pre- 
liminary edu- 
cation was  re- 
ceived in  t h e 
public  schools. 
His  medical 
education  was 
obtained  in  the 
Rush  Medical 
College,  Chica- 
go, from  which 
he  was  gradu- 
ated in  1899. 
With  the  ex- 
ception of  pe- 
riods of  mili- 
t a r y service. 
Dr.  Stevenson 
had  been  in 
active  practice 
in  El  Paso 
since  1899.  In 
later  years  he  was  associated  with  his  son.  Dr. 
Walter  H.  Stevenson. 

Dr.  Stevenson  was  a member  of  the  El  Paso 
County  Medical  Society,  State  Medical  Association, 
and  the  American  Medical  Association  continuously 
in  good  standing  throughout  his  professional  life. 
He  was  also  a member  of  the  Southwestern  Medical 
Association.  He  had  served  the  El  Paso  County 
Medical  Society  as  president.  During  his  college 
years.  Dr.  Stevenson  left  school  for  service  as  a 
hospital  steward  in  the  Spanish- American  War.  He 
served  on  the  Mexican  border  as  a major  in  the 
National  Guard  during  Pershing’s  Expedition  in 
Mexico.  In  the  World  War,  he  began  service  as  a 
lieutenant  colonel  in  the  First  Texas  Infantry  and 
was  later  a colonel  in  command  of  the  111th  Am- 
munition Train  of  the  36th  Division.  He  served  over- 
seas nearly  two  years. 

Dr.  Stevenson  was  an  active  participant  in  the 
civic  growth  of  El  Paso  and  had  contributed  to  its 
medical  progress.  He  shared  with  the  late  Joshua 
S.  Reynolds  the  honor  of  establishing  the  Baby  Sana- 
torium in  Cloudcroft,  New  Mexico,  in  1911.  He  was 
a member  of  the  First  Christian  Church,  and  a 
Mason  of  high  degree.  He  was  also  a member  of 
the  Elks,  the  Woodmen  of  the  World,  Spanish  Ameri- 
can War  Veterans,  Veterans  of  Foreigns  Wars,  and 
took  an  active  part  in  affairs  of  the  Y.  M.  C.  A.  He 
was  a charter  member  of  the  American  Legion, 
which  he  had  served  as  commander.  His  death  ended 
a well  rounded  life  of  usefulness  as  a physician 
and  citizen  to  his  community,  his  state  and  country. 

Dr.  Stevenson  was  married  June  1,  1896,  to  Miss 
Florence  Vilas,  the  daughter  of  the  late  Dr.  W.  N. 
Vilas  of  El  Paso.  He  is  survived  by  his  wife;  a 
daughter,  Mrs.  F.  W.  Warren,  Jr. ; a son.  Dr.  Walter 
H.  Stevenson;  and  a brother,  Fred  Elton  Stevenson, 
all  of  El  Paso. 


DR.  WILLIAM  FELAND  HICKLE 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  International  Post-Graduate  Medical 
Assembly  of  Southwest  Texas  will  hold  its 
eighth  annual  meeting  January  23,  24,  and 
25,  at  San  Antonio.  The  entire  meeting  will 
be  held  in  the  Gunter  Hotel. 

A splendidly  arranged,  carefully  prepared 
program  of  practical,  clinical  subjects  will  be 
presented  by  the  following  fifteen  honor  guest 
speakers,  each  of  whom  is  an  authority  in  his 
respective  field: 

Dr.  Arthur  W.  Allen,  Chief  Surgeon,  Massachusetts 
General  Hospital,  Boston,  Massachusetts. 

Dr.  Janies  Bordley,  III,  Associate  Professor,  Johns 
Hopkins  University  School  of  Medicine,  Baltimore, 
Maryland. 

Dr.  Edward  D.  Churchill,  Johns  Homans  Professor 
of  Surgery,  Harvard  University,  Boston,  Massa- 
chusetts. 

Dr.  Louis  H.  Clerf,  Professor  of  Laryngology  and 
Bronchoscopy,  Jefferson  Medical  College,  Phila- 
delphia, Pennsylvania. 

Dr.  Bernard  S.  Denzer,  Adjunct  Attending  Pedia- 
trician, Mount  Sinai  Hospital,  New  York  City. 

Dr.  Elbert  DeCoursey,  Captain  U.  S.  Army  Med- 
ical Corps,  Army  Medical  Museum,  Washington,  D.C. 

Dr.  Ross  Golden,  Professor  of  Radiology,  College 
of  Physicians  and  Surgeons^  Columbia  University, 
New  York  City. 

Dr.  C.  C.  Higgins,  Section  on  Genito-Urinary  Dis- 
ease, Cleveland  Clinic,  Cleveland,  Ohio. 

Dr.  Elliott  P.  Joslin,  Professor  Emeritus  of  Clin- 
ical Medicine,  Harvard  Medical  School,  Boston, 
Massachusetts. 

Dr.  Roland  M.  Klemme,  Assistant  Surgeon,  Barnes 
and  St.  Louis  Children’s  Hospital,  Neurological  Sur- 
gery, St.  Louis  Jewish  Hospital,  St.  Louis  City  Hos- 
pital. 

Dr.  John  S.  Lundy,  Section  on  Anesthesia  and 
Blood  Transfusion,  Mayo  Clinic,  Rochester,  Minne- 
sota. 

Dr.  Paul  B.  Magnuson,  Associate  Professor  of  Sur- 
gery, Northwestern  University  Medical  School, 
Chicago,  Illinois. 

Dr.  J.  L.  Reycraft,  Assistant  Clinical  Professor 


of  Gynecology,  Western  Reserve  University  School 
of  Medicine,  Cleveland,  Ohio. 

Dr.  Francis  E.  Senear,  Professor  of  Dermatology, 
College  of  Medicine,  University  of  Illinois,  Chicago, 
Illinois. 

Dr.  Lawrence  W.  Smith,  Professor  of  Pathology, 
Temple  University  School  of  Medicine,  Philadelphia, 
Pennsylvania. 

The  scientific  program  will  be  presented 
entirely  during  the  hours  of  the  day.  Special 
entertainment  features  have  been  arranged 
for  Tuesday  and  Wednesday  evenings,  the 
first  two  days  of  the  meeting.  Lectures  by 
the  honor  guests  will  be  presented  in  general 
assemblies  each  morning,  with  afternoon  sem- 
inars. There  will  be  the  usual  popular  noon 
luncheon  lecture  periods.  The  entire  clinical 
program  will  be  presented  by  the  honor  guest 
speakers,  without  the  use  of  local  talent. 

On  Wednesday  evening,  January  24,  the 
Assembly  will  again  feature  a health  educa- 
tional program  for  the  public  in  the  Municipal 
Auditorium.  On  this  occasion  Dr.  James  Bord- 
ley, III,  Associate  Professor,  Johns  Hopkins 
University  School  of  Medicine,  will  speak  on 
high  blood  pressure,  and  Dr.  Lawrence  W. 
Smith,  Professor  of  Pathology,  Temple  Uni- 
versity School  of  Medicine,  will  deliver  an 
address  on  cancer. 

There  will  be  interesting,  instructive  scien- 
tific exhibits,  and  technical  exhibits. 

Characteristic  of  the  hospitality  of  the 
medical  profession  of  the  section  of  the  state 
in  which  the  Assembly  is  held,  there  will  be 
no  registration  fee  for  visiting  physicians. 
The  ethical  medical  profession  of  the  state  is 
cordially  invited  to  attend.  The  clinical  pro- 
gram offered  is  one  of  unusual  excellence. 
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Attention  is  invited  to  ad  pages  22  and  23, 
which  carry  in  detail  the  subjects  to  be  pre- 
sented by  the  honor  guest  speakers.  Physi- 
cians who  attend  the  eighth  annual  meeting 
of  the  International  Post-Graduate  Medical 
Assembly  of  Southwest  Texas  will  be  amply 
rewarded  by  the  clinical  instruction  received 
and  the  inspiration  and  good  fellowship 
assured. 

Limited  License  Reciprocity  Requirements 
of  Medical  Practice  Act  Upheld. — Another  at- 
tack on  the  validity  of  the  Texas  Medical 
Practice  Act,  as  amended  in  1939,  was  re- 
pulsed recently  when  District  Judge  Ralph 
Yarborough  of  Austin  denied  the  plea  of 
eleven  Missouri  osteopathic  licensees  that  the 
Texas  State  Board  of  Medical  Examiners  be 
required  to  grant  them  licenses  to  practice  in 
Texas  without  examination.  In  their  peti- 
tion, filed  November  17,  1939,  the  plaintiffs 
charged  that  two  of  the  recent  amendments 
to  the  Medical  Practice  Act  were  void  under 
the  Texas  Constitution,  and  alleged  that,  be- 
cause of  such  supposed  invalidity,  the  Board 
should  be  compelled  to  issue  licenses  by  reci- 
procity to  them.  No  issue  was  involved  as  to 
whether  the  plaintiffs  were  entitled  to  take 
the  Texas  Board’s  examination. 

The  first  amendment  so  attacked  prohibits 
the  Texas  board  from  granting  a license  with- 
out examination  to  the  holder  of  a license  that 
does  not  vest  in  the  applicant  the  same  un- 
restricted right  to  practice  medicine  as  is  con- 
ferred by  a Texas  license.  The  second  amend- 
ment under  attack  provides  that,  among  other 
prerequisites,  “a  reputable  medical  school 
* * * shall  have  the  necessary  teaching  force, 
and  possess  and  utilize  laboratories,  equip- 
ment, and  facilities  for  proper  instruction”  in 
the  basic  subjects  listed  in  the  Texas  law. 

It  was  proved  that  each  of  the  plaintiffs 
was  a graduate  of  one  of  the  following 
schools:  Kansas  City  College  of  Osteopathy 
and  Surgery,  Kirksville  College  of  Osteopathy 
and  Surgery  and  Andrew  Still  College  of 
Osteopathy  and  Surgery.  It  was  also  shown 
that  they  were  licensed  by  the  State  of  Mis- 
souri to  practice  “the  science  of  osteopathy” 
as  provided  by  Missouri  laws. 

It  was  contended  by  the  plaintiffs  that,  in 
prohibiting  the  Texas  board  from  granting 
licenses  to  them  without  examination,  the 
Legislature  contravened  that  portion  of  the 
Texas  Constitution  providing  that  “no  pref- 
erence shall  ever  be  given  by  law  to  any 
schools  of  medicine,”  it  being  the  position  of 
the  plaintiffs  that  it  was  unlawful  for  the 
Legislature  to  permit  licensees  belonging  to 
the  regular  school  of  medicine  to  receive 
Texas  licenses  without  examination  while 
denying  that  privilege  to  osteopathic  licen- 
sees. 


In  rejecting  the  arguments  advanced  by 
the  attorneys  for  the  plaintiffs,  Judge  Yar- 
borough ruled  that,  in  his  opinion,  the  Texas 
laws  did  not  infringe  on  any  of  the  constitu- 
tional rights  or  guaranties  of  the  plaintiffs. 
He  pointed  out  that  a reciprocal  license  (that 
is,  a license  issued  as  a matter  of  courtesy 
and  without  examination)  contemplates  that 
the  applicant  will  receive  in  Texas  a license 
similar  to  the  one  on  which  the  reciprocity 
application  is  based,  which  would  not  be  true 
if  the  Texas  board  were  required  to  grant 
unrestricted  Texas  licenses  to  the  holders  of 
Missouri  limited  osteopathic  licenses,  since 
such  licensees  are  not  authorized  in  Missouri 
to  practice  all  branches  of  the  healing  arts 
but  are  restricted  to  the  practice  of  oste- 
opathy as  defined  by  the  Missouri  laws. 

On  the  plaintiffs’  claim  that  the  Legisla- 
ture had  discriminated  against  osteopathy  as 
a school  of  medicine  by  prohibiting  the  issu- 
ance to  them  of  unrestricted  Texas  licenses 
without  examination,  while  permitting  the  is- 
suance of  Texas  licenses  without  examina- 
tion to  regular  licensees  of  other  states.  Judge 
Yarborough  succinctly  pointed  out  that,  under 
our  laws,  plaintiffs  could  take  the  Texas  ex- 
amination, which,  alone,  is  a greater  privilege 
than  the  plaintiffs  have  in  Missouri. 

The  validity  of  the  act  was  defended  by 
Hon.  Morris  Hodges,  Assistant  Attorney  Gen- 
eral of  Texas,  who  filed  with  Judge  Yar- 
borough a detailed  written  brief  contesting 
the  arguments  advanced  on  behalf  of  the 
plaintiffs.  The  following  points  were  among 
those  included  in  Mr.  Hodges’  brief : 

1.  Admission  to  the  practice  of  medicine  in  Texas 
is  not  a right  inherent  in  any  person,  but  is  a 
privilege  only,  the  granting  of  which  may  be  circum- 
scribed by  any  limitations  reasonably  adapted  to  the 
promotion  of  the  public  health,  safety  and  morals. 

2.  The  burden  of  proving  that  any  statute  is  un- 
constitutional rests  upon  the  party  asserting  such 
invalidity,  as  there  is  a strong  presumption  of  valid- 
ity attached  to  every  act  of  the  Legislature  exercised 
by  it  in  a field  in  which  it  has  the  unquestioned  right 
of  regulation. 

3.  The  courts  will  accord  the  Legislature  a wide 
discretion  in  determining  what  constitutes  a proper 
classification  in  its  exercise  of  the  function  of  pro- 
moting the  well-being  and  health  of  the  people. 

4.  The  issuance  of  licenses  without  examination 
is  not  a matter  of  right,  but  is  a matter  of  courtesy, 
which  may  be  withheld  entirely  or  granted  on  such 
terms  as  the  State  of  Texas  may  feel  it  proper  to 
prescribe. 

5.  The  Texas  statute  (Article  4500,  as  amended) 
provides  that,  among  other  prerequisites  to  the  issu- 
ance of  a reciprocity  license,  the  applicant  must  be 
a licentiate  of  a state  or  territory  “having  require- 
ments for  medical  registration  and  practice  equal 
to  those  established  by  the  laws  of  this  State.” 
Plaintiffs  are  not  licentiates  under  the  laws  of  Mis- 
souri relating  to  physicians  and  surgeons  generally, 
but  are  licensed  under  the  provisions  of  the  Missouri 
laws  relating  to  osteopathic  registration  and  exam- 
ination (Chapter  102,  Missouri  Revised  Statutes, 
1929),  so  that  the  question  of  whether  they  are 
licentiates  of  a state  having  requirements  for  medical 
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registration  and  practice  equal  to  those  established 
by  the  laws  of  Texas  must  be  determined  by  analyz- 
ing the  provisions  of  the  Missouri  laws  relating  to 
osteopathic  registration  and  examination.  An  anal- 
ysis of  these  laws  shows  that  the  system  so  pre- 
scribed by  Missouri  is  not  equal  to  that  established 
in  Texas.  Some  of  the  deficiencies  are  as  follows: 

(a)  The  Missouri  State  Board  of  Osteopathic 
Registration  and  Examination  consists  of  five  osteo- 
pathic physicians,  which  is  contrary  to  the  Texas 
system  of  requiring  that  the  Board  of  Medical 
Examiners  be  recruited  from  all  recognized  schools 
of  medicine. 

(b)  The  list  of  subjects  for  examination  provided 
by  law  as  a prerequisite  to  the  issuance  of  a Missouri 
osteopathic  license  is  not  substantially  similar  to  that 
required  in  Texas  for  the  issuance  of  a medical 
license.  While  the  Texas  law  requires  an  examina- 
tion in  chemistry,  the  Missouri  law  requires  an  exam- 
ination only  in  physiological  chemistry.  While  the 
Texas  law  requires  an  examination  in  pathology,  the 
Missouri  requirement  is  limited  to  the  field  of  osteo- 
pathic pathology.  While  the  Texas  law  requires  ex- 
aminations in  histology,  bacteriology  and  medical 
jurisprudence,  the  Missouri  law  does  not.  While  the 
Texas  law  requires  separate  examinations  in  ob- 
stetrics and  gynecology,  the  Missouri  law  requires 
only  a single  examination  covering  both  subjects. 

(c)  The  Missouri  system  falls  below  that  of  Texas 
in  that  the  examinations  in  Missouri  are  conducted 
by  a board  consisting  only  of  osteopathic  physicians, 
whereas,  in  Texas,  examinations  are  conducted  by  a 
board  composed  of  representatives  of  all  schools  of 
medicine. 

(d)  The  reciprocity  provisions  of  the  Missouri 
osteopathic  law  require  that  applicants  be  graduates 
of  “a  reputable  college  of  osteopathy,”  whereas,  in 
Texas,  applicants  are  required  to  be  graduates  of  “a 
reputable  medical  college.”  It  follows  that  a Texas 
licentiate  could  not  qualify  for  a reciprocity  license 
under  the  Missouri  osteopathic  laws  by  meeting  the 
requirements  of  the  Texas  statute,  but  would  have 
to  show  himself  to  be  a graduate  of  a reputable  col- 
lege of  osteopathy.  Since  Texas  licentiates  would 
not  be  able  to  obtain  osteopathic  licenses  in  Mis- 
souri, there  exists  no  basis  on  which  “reciprocity” 
could  be  based. 

(e)  The  Missouri  osteopathic  law  does  not  con- 
tain any  counterpart  to  the  provisions  of  our  Article 
4505,  as  amended,  which  article  sets  out  in  detail  the 
grounds  upon  which  licenses  may  be  refused,  sus- 
pended or  cancelled  and  upon  which  applicants  may 
be  refused  admission  to  the  Texas  examinations. 
These  provisions,  speaking  generally,  are  directed 
toward  protecting  and  preserving  the  purity  of  the 
medical  profession  in  Texas.  It  is  obvious  that  a 
system,  such  as  that  prescribed  by  the  Missouri 
osteopathic  law  which  does  not  contain  similar  safe- 
guards, is  far  short  of  having  requirements  equal  to 
those  established  in  Texas. 

6.  Article  4500,  Revised  Civil  Statutes  of  Texas, 
1925,  as  amended,  provides  that  the  issuance  of 
reciprocity  licenses  rests  in  the  discretion  of  the 
Board  of  Medical  Examiners.  While  the  discretion 
so  vested  in  the  Board  may  not  be  exercised  by  it 
in  an  arbitrary  or  capricious  manner,  the  courts  will 
accord  the  Board  a wide  discretion  in  such  respect, 
particularly  since  applicants  under  the  provisions  of 
Article  4500  are  seeking  Texas  licenses  without  ex- 
amination, a practice  that  is  in  derogation  of  the 
general  rule  that  all  applicants  for  license  shall  suc- 
cessfully pass  the  Texas  examination. 

7.  The  requirement  prohibiting  the  Texas  Board 
of  Medical  Examiners  from  granting  an  unrestricted 
Texas  license  to  one  not  holding  a similar  license 
elsewhere  is  reasonable.  To  hold  otherwise  would 
encourage  prospective  doctors  to  forego  the  broad 
Texas  examination  given  by  a cosmopolitan  board 


and  would  invite  them  to  go  elsewhere  and  obtain  a 
limited  license  with  the  purpose  of  thereafter  forc- 
ing the  Texas  Board  to  issue  them  a Texas  license 
without  examination.  Such  a course  would  be  cal- 
culated to  undermine  the  standards  of  the  medical 
profession  in  Texas  and  react  to  the  detriment  of  the 
public  health. 

8.  The  Texas  Constitution,  as  has  been  seen,  pro- 
vides that  no  preference  shall  ever  be  given  by  law 
to  any  schools  of  medicine.  If  plaintiffs,  being  of 
the  osteopathic  school,  could  require  the  Texas  Board 
to  grant  them  licenses  without  examination,  it  would 
constitute  a preference  in  favor  of  the  school  of 
osteopathy,  and  would  discriminate  against  all  other 
schools  of  medicine  which  require  a more  compre- 
hensive education  and  a more  comprehensive  ex- 
amination as  prerequisites  to  licensure. 

9.  Plaintiffs  could  not  be  aided  by  destroying  the 
validity  of  the  provision  of  Article  4500  prohibiting 
the  Board  from  granting  unrestricted  Texas  licenses 
except  to  holders  of  similar  licenses  issued  elsewhere, 
for,  even  if  it  be  assumed  that  such  provision  is 
void  and  unconstitutional,  the  effect  of  such  in- 
validity would  be  to  destroy  all  reciprocal  rights. 
In  that  event,  plaintiffs  would  still  have  to  take  the 
Texas  examination. 

10.  The  Board  of  Medical  Examiners  is  not  guilty 
of  arbitrary  action  in  classifying  a given  school  as 
reputable,  within  the  meaning  of  the  Texas  law,  so 
that  its  graduates  may  take  the  Texas  examination, 
while,  at  the  same  time,  decreeing  that  such  school  is 
not  reputable  in  the  sense  that  its  graduates  will  not 
be  granted  Texas  licenses  without  examination.  To 
hold  otherwise  would  deprive  the  Board  of  the  most 
accurate  method  it  has  at  its  disposal  for  determin- 
ing the  fitness  of  individual  applicants  for  medical 
licensure  in  Texas. 

11.  The  Legislature  may  properly  vest  in  an  ad- 
ministrative body,  such  as  the  Board  of  Medical  Ex- 
aminers, the  right  to  determine  whether  any  school 
of  medicine  is  “reputable”  within  the  meaning  of 
the  Texas  law.  Since  this  may  be  done  without  im- 
posing any  restrictions  whatever  on  the  Board,  it 
follows  that  it  is  proper  for  the  Legislature  to  out- 
line in  a broad,  general  manner  the  points  to  be  con- 
sidered by  the  Board  in  determining  the  question. 
Hence,  there  is  no  legislative  impropriety  in  prescrib- 
ing that  a reputable  medical  school  shall  have  “the 
necessary  teaching  force,  and  possess  and  utilize 
laboratories,  equipment,  and  facilities  for  proper  in- 
struction” of  the  basic  subjects  listed  in  the  Texas 
law. 

The  plaintiffs  excepted  to  the  ruling  made 
by  Judge  Yarborough  and  gave  notice  of  in- 
tention to  perfect  an  appeal  to  the  Austin 
Court  of  Civil  Appeals. 

Meeting  Hospital  Needs  in  Texas. — The 

State  Medical  Association  of  Texas  has  been 
asked  to  secure  for  the  United  States  Public 
Health  Service,  information  necessary  for  the 
beginning  of  a hospital  construction  program, 
evidently  in  accord  with  the  provisions  of  the 
heretofore  much  discussed  National  Health 
Program.  As  it  happens,  the  hospital  exten- 
sion part  of  the  National  Health  Program  has 
been  approved  by  the  American  Medical  Asso- 
ciation, with  the  single  proviso  that  any  pro- 
posed extension  of  hospital  facilities  be  made 
only  where  needed,  and  after  existing  hos- 
pital service  has  been  utilized,  decision  as  to 
need  to  be  made  by  governmental  authori- 
ties locally  and  the  medical  profession  locally. 
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It  would  appear  that  the  present  approach  is 
exactly  along  this  line.  The  medical  profes- 
sion can  do  no  less  than  to  cooperate.  Now 
is  not  the  time  to  consider  possible  impli- 
cations, or  to  indulge  in  suspicion.  The  pub- 
lic health  and  the  need  of  our  people  by 
way  of  medical  service,  is  no  less  the  prob- 
lem of  the  reputable  medical  profession  now 
than  it  has  been  heretofore,  and  these  have 
been  among  the  first  thoughts  of  the  physi- 
cian through  the  ages. 

Upon  the  request  of  the  State  Health  De- 
partment, the  Secretary  of  the  State  Medical 
Association  has  asked  for  direct  and  imme- 
diate information  from  county  society  secre- 
taries as  to  the  need  for  hospital  beds,  both 
general  and  for  the  tuberculous,  within  the 
areas  of  their  respective  societies.  What  is 
wanted  is  information  (1)  as  to  the  population 
of  the  area  concerned ; (2)  the  number  of  gen- 
eral hospital  beds  now  existing,  and  the  num- 
ber of  tuberculosis  hospital  beds  now  existing ; 
(3)  the  number  of  additional  general  hos- 
pital beds  needed,  and  the  number  of  addi- 
tional tuberculosis  hospital  beds  needed;  (4) 
whether  local  governmental  authorities,  city 
or  county,  or  combinations  thereof,  will  sup- 
port any  additional  hospitals  which  may  be 
built  by  the  government.  This  last  require- 
ment is,  perhaps,  the  most  important  of  all. 
The  other  data  may  be  checked  against  data 
already  on  file  in  the  offices  of  the  American 
Medical  Association,  and  of  the  United  States 
Public  Health  Service,  but  no  one  knows 
which,  if  any,  community  or  communities  in 
any  state  will  spend  money,  sometimes  much 
money,  for  hospital  service. 

Once  the  required  information  is  at  hand, 
it  is  assumed  that  the  federal  government 
will  proceed  to  determine  for  itself  where  the 
greatest  need  for  extension  of  hospital  serv- 
ice may  exist.  Doubtless,  there  will  be  in- 
spections and  re-inspections,  and  consulta- 
tions with  local  authorities  and  the  medical 
profession  locally,  and,  eventually,  it  is  of- 
ficially stated,  a board  will  be  appointed  by 
proper  federal  authorities  to  advise  the  Sur- 
geon General  where  to  begin  and  what  to  be- 
gin to  do. 

It  has  been  pointed  out  by  the  President 
that  the  greatest  need  for  the  extension  of 
this  service  is  in  the  poorer  states,  where 
there  is  no  money  with  which  to  do  any 
matching.  And  right  here  we  might  inter- 
pose the  observation  that  it  has  all  along 
been  the  suggestion  of  the  American  Medi- 
cal Association  that  assistance  in  the  mat- 
ter of  public  health  could  best  be  extend- 
ed through  some  such  agency  as  the  Recon- 
struction Finance  Corporation,  rather  than 
through  the  very  complicated  and  uncertain 
method  proposed  by  Senator  Wagner  in  his 


bill,  heretofore  widely  discussed  in  these  col- 
umns and  elsewhere. 

The  President  announced  that  his  idea  was 
that  small  hospitals  should  be  constructed, 
probably  one-story,  100-bed  structures,  with 
fewer  elaborate  and  expensive  features  than 
is  usually  the  case  in  federal  hospitals.  Thus 
the  expenditure  would  be  held  to  a minimum, 
and  facilities  provided  such  as  the  communi- 
ties which  need  them  might  be  expected  to 
be  able  to  support.  The  President  was  care- 
ful to  point  out  that  while  the  government 
would  retain  the  title  to  all  such  buildings, 
there  would  be  no  money  for  maintenance, 
and  that  the  government  would  not  care  to 
build  hospitals  where  they  won’t  be  main- 
tained. 

It  is  beginning  to  appear  that  the  patient, 
persevering  and  considerate  attitude  of  the 
medical  profession  in  connection  with  a very 
disturbing  and  serious  situation,  is  begin- 
ning to  get  results.  It  could  easily  have  been 
otherwise.  It  can,  as  a matter  of  course,  yet 
be  otherwise.  But  if  we  do  our  part,  it  is 
our  view  that  it  won’t.  We  would  not  be 
frank  with  our  readers  if  we  did  not  observe 
that  the  medical  profession  has  still  not  been 
recognized  as  such.  Our  participation  in  this 
movement  has  come  about  more  or  less 
through  indirection.  But  that  is  not  for  the 
moment  a matter  of  any  consequence. 

Neither  would  we  leave  our  readers  believ- 
ing that  right  away  small  hospitals,  such  as 
may  be  needed  locally,  will  spring  up  mush- 
room like  throughout  the  country.  At  that, 
we  may  begin  to  get  results  sooner  than  ex- 
pected. We  are  not  advised  as  to  whether  the 
money  has  already  been  appropriated  for  this 
purpose,  but  we  feel  sure  that  if  the  pro- 
gram can  be  accomplished  without  relatively 
excessive  expenditures,  it  will,  as  we  said  at 
the  beginning,  immediately  get  under  way. 

Texas  Completely  Organized. — At  the  be- 
ginning of  the  present  administration  Presi- 
dent Reeves  set  as  an  objective  to  be  realized 
during  his  term  of  office,  the  inclusion  of  all 
counties  in  the  State,  in  component  county 
societies.  There  were  at  that  time  ten  coun- 
ties not  organized — one  in  the  Panhandle,  or 
Third  District;  one  on  the  eastern  border  of 
the  State,  in  the  Tenth  District ; one  in  south- 
eastern Texas,  in  the  Ninth  District,  and 
seven  in  the  far  west,  in  the  First  District. 
Only  one  of  the  ten  counties  contained  a suf- 
ficient number  of  physicians  to  be  chartered 
alone,  the  medical  population  of  the  others 
being  so  sparse  as  to  require  their  combina- 
tion with  adjoining  counties  already  covered 
by  medical  organizations. 

Suffice  it  to  say  that  despite  such  obstacles 
as  great  spaces  and  thinly  populated  sections, 
under  the  determined  leadership  of  the  Presi- 
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dent,  with  fine  cooperative  services  of  the 
councilors  and  county  medical  societies  con- 
cerned, all  ten  of  the  previously  unorganized 
counties  are  now  embraced  in  component 
units  of  the  State  Medical  Association.  Texas 
can  now  boast,  for  the  first  time  since  the 
Association  was  organized  in  1853,  that  every 
county  in  the  State  is  included  in  a medical 
organization  which  has  for  its  avowed  pur- 
pose improvement  of  medical  and  health  con- 
ditions within  the  State.  Come  what  may, 
Texas  medicine  can  now  move  forward  with 
a united  front. 

The  following  are  the  new  county  medical 
societies  and  the  dates  of  their  organizations : 

Reeves  - W ard  - W inkier  - Loving  - Culberson  - 
Hudspeth  (First  District),  November  13, 
1939. 

Pecos-Jeff  Davis-Presidio-Brewster  (First 
District),  November  14,  1939. 

Panola  (Tenth  District),  November  24, 
1939. 

Donley- Armstrong  (Third  District),  No- 
vember 27,  1939. 

Austin-Waller  (Ninth  District),  December 
19, 1939. 

In  the  newly  formed  societies  listed,  the 
counties  covered  for  the  first  time  by  medical 
organization  are:  Hudspeth,  Culberson,  Jeff 
Davis,  Presidio,  Brewster,  Loving,  Winkler, 
Armstrong,  Panola,  and  Waller. 

A brief  study  of  county  medical  society 
organization  within  the  past  decade  reveals 
that  in  the  administration  year  of  1929-1930 
five  county  societies  were  organized  or  reor- 
ganized, affecting  nineteen  counties ; in  1933- 
1934,  largely  to  meet  the  requirements  de- 
manded by  F.  E.  R.  A.,  thirty  county  societies 
were  organized  or  reorganized,  affecting 
ninety-one  counties ; in  1936-1937,  two  county 
societies  were  organized  or  reorganized,  af- 
fecting six  counties,  and,  as  before  stated,  in 
1939,  the  first  half  of  the  present  fiscal  year, 
five  counties  were  organized  or  reorganized, 
affecting  sixteen  counties.  Summarizing, 
during  the  past  ten  years  forty-two  county 
medical  societies  have  been  organized  or  re- 
organized, affecting  a total  of  138  counties 
of  the  254  in  Texas. 

This  would  indicate  that  medical  organiza- 
tion in  Texas  is  not  static.  Though  there  will 
be  no  new  fields  to  conquer,  no  doubt  changes 
will  be  made  in  the  future  to  strengthen 
county  societies  so  that  they  may  have  more 
interesting  and  instructive  meetings. 

The  present  administration  and  the  coun- 
cilors and  county  medical  societies  concerned 
in  the  final  movement  to  cover  the  State  with 
medical  organizations,  have  made  history  and 
deserve  the  congratulations  of  the  entire  pro- 
fession. 


Hotel  Rates  for  Our  Next  Annual  Session 

are  published  herewith,  in  the  hope  that  our 
members  will  take  due  notice  and  act  accord- 
ingly. In  other  words,  while  hotel  accommo- 
dations will  likely  be  ample  in  Dallas,  there 
is  always  a chance  that  they  won’t,  and  cer- 
tainly there  is  a chance  that  the  accommoda- 
tions most  desired  will  not  be  forthcoming 
at  the  last  moment.  The  list  of  hotels  and 
rates  follow : 

Adolphus. — Single  rooms,  $2.50,  $3.00,  $3.50,  $4.00, 
$5.00  $6.00;  double  rooms,  $4.50  $5.00,  $6.00,  $7.00; 
twin  beds,  $5.00,  $6.00,  $7.00,  $8.00;  suites,  $10.00, 
$12.00,  $14.00,  $16.00,  $20.00. 

Baker. — Single  rooms,  $2.00  to  $4.00 ; double  rooms, 
$4.00  to  $6.00;  twin  beds,  $5.00  to  $7.00. 

Jefferson. — Single  rooms,  $2.00,  $2.50,  $3.00,  $3.50, 
$5.00;  double  rooms,  $3.00,  $3.50,  $4.00,  $5.00,  $6.00. 

White-Plaza. — Single  rooms,  $2.00,  $2.50,  $3.00, 
$4.00;  double  rooms,  $3.00,  $3.50,  $4.00,  $5.00,  $6.00; 
twin  beds,  $4.00,  $5.00,  $6.00. 

Whitmore. — Single  rooms,  $2.00  to  $3.50;  double 
rooms,  $3.00  to  $5.00. 

In  asking  for  hotel  reservations,  it  will  be 
quite  satisfactory  to  address  the  hotel  of 
choice.  If  there  is  any  difficulty  in  secur- 
ing the  sort  of  reservations  desired,  it  might 
be  well  to  write  to  Dr.  R.  A.  Trumbull,  Medi- 
cal Arts  Building,  Dallas,  chairman  of  the 
Hotel  Committee. 

It  will  be  recalled  that  the  Hotel  Adolphus 
is  hotel  headquarters,  where  most  of  the  ac- 
tivities of  the  meeting  will  take  place.  The 
Baker  Hotel  will  be  headquarters  for  the 
Woman’s  Auxiliary,  and  the  Opening  Meet- 
ing and  President’s  Ball  will  be  held  there. 

There  are  many  additional  hotels,  and  any 
number  of  very  fine  tourist  camps,  in  metro- 
politan Dallas.  We  are  not  listing  these  at 
this  time.  Information  concerning  any  of 
them  will  be  furnished  promptly  by  Dr. 
Trumbull,  chairman  of  the  Hotel  Committee. 

Perhaps  it  is  significant,  and  the  fact 
should  be  mentioned  at  this  time,  that  there 
is  already  widespread  interest,  variously  and 
frequently  expressed,  in  the  Dallas  meeting, 
which,  it  is  well  known,  will  be  held  May 
13-16. 


LUPUS  AND  PULMONARY  TUBERCULOSIS 
Lupus  patients  rarely  die  of  lupus,  according  to 
the  conclusion  drawn  from  a study  of  211  patients 
who  died  after  attending  the  skin  department  of  the 
Finsen  Institute  of  Copenhagen  in  the  last  twenty- 
five  years.  While  lupus  seldom  proves  fatal,  other 
manifestations  of  tuberculosis,  particularly  pulmo- 
nary tuberculosis,  are  a frequent  cause  of  death.  In 
many  fatal  cases  of  pulmonary  tuberculosis  the 
disease  of  the  lungs  becomes  manifest  shortly  after 
treatment  of  the  lupus  has  been  instituted.  If  the 
lupus  patient  can  avoid  death  from  tuberculosis  he 
has  a good  chance  of  living  to  a ripe  old  age.  Gud- 
toft,  C.  N.  S.,  J.  A.  M.  A.,  Sept.,  1939. 
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THE  SURGICAL  EVALUATION  OF  THE 
PATHOLOGICAL  GALLBLADDER* 
HUBLEY  R.  OWEN,  M.  D. 

(Professor  of  Clinical  Surgery,  Woman’s  Medical  College  of 
Pennsylvania) 

PHILADELPHIA,  PENNSYLVANIA 

The  fascination  of  surgery  is  largely  due 
to  the  fact  that  the  procedures  are  ever  chang- 
ing. One  might  safely  say  that  no  surgical 
procedure  is  standardized.  We  formerly 
taught  that  an  infected  finger  should  be 
opened  in  its  incipiency  even  though  asso- 
ciated with  lymphangitis ; that  fractured 
skulls  even  though  linear  should  be  explored ; 
that  acute  duodenal  ulcers  should  be  operated 
upon — gastroenterostomy  being  the  opera- 
tion of  election;  that  “the  sun  should  never 
set”  upon  a case  of  acute  osteomyelitis  with- 
out operation.  These  surgical  procedures 
have  changed.  We  realize  now  that  the  acute- 
ly infected  finger  in  the  presence  of 
lymphangitis  should  not  be  operated  upon; 
that  linear  fractures  of  the  skull  per  se  with- 
out complication  do  not  require  operative  in- 
tervention; that  acute  duodenal  ulcers  con- 
stitute a medical  problem,  and  that  the  mor- 
tality of  acute  osteomyelitis  is  lessened  by 
conservative  surgery.  These  are  only  a few 
of  the  surgical  entities  in  which  the  swing 
of  the  pendulum  has  changed.  Blood  trans- 
fusions and  sulfanilamide  have  altered  our 
trend  of  treatment  in  many  of  the  acute  in- 
fections. In  spite  of  this  conservatism  in 
many  fields  of  surgery,  during  the  past  few 
years  more  radical  surgery  has  been  advo- 
cated in  certain  types  of  gallbladder  disease, 
especially  for  acute  cholecystitis. 

Whereas  disease  of  the  gallbladder  is  the 
most  common  disorder  of  the  abdomen  as 
evidenced  by  necropsy,^®  yet,  unlike  the  ap- 
pendix, we  cannot  remove  the  gallbladder 
without  to  some  extent  interfering  with  nor- 
mal digestion.  The  gallbladder  has  a func- 
tion. Its  function  is  the  storage  and  the  con- 
centration of  bile.  This  bile  is  retained  in 
the  gallbladder  between  meals  and  is  liber- 
ated during  digestion.  After  cholecystectomy 
there  is  a continuous  trickle  of  the  newly- 
formed  liver  bile  into  the  intestines.  The 
ducts  assume  some  power  of  retention  and 
concentration  of  bile,  but  it  is  very  slight  in 
comparison  to  normal.^® 

The  incidence  of  gallbladder  disease  varies 
according  to  different  statistics.  StewarU^ 
of  the  University  of  Leeds  has  reported  evi- 
dence of  gallbladder  disease  in  16.4  per 
cent  of  6,000  routine  autopsies.  More  than 
one-half  adults  past  30  years  of  age  have 
abnormal  gallbladders  and  approximately 
one-fifth  have  gallstones.^  Disease  of  the 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  San  Antonio,  May  10,  1939. 


gallbladder  is  numerically  increasing  from 
year  to  year.  Others^^  have  estimated  that 
from  20  to  25  per  cent  of  all  adults  have 
gallstones  and  probably  an  equal  number 
have  disease  of  the  gallbladder  without  stones 
so  that  40  per  cent  of  all  adults  have  disease 
of  the  biliary  tract. 

Whereas  the  cause  of  this  high  percentage 
of  biliary  disease  is  supposed  to  be  due  to 
the  fact  the  middle-aged  take  less  exercise 
than  formerly,  now  using  motor  cars  and 
taxis  instead  of  walking,  and  are  victims  of 
the  rush  of  modern  civilization,  yet  gall- 
bladder disease  and  gallstones  have  been  re- 
corded in  ancient  days  as  in  modern  times. 
Gallstones  are  present  in  the  specimen  of  a 
mummy  in  the  Royal  College  of  Surgeons 
Collection.  The  specimen  is  that  of  the  liver 
of  a priestess  of  the  XI  Dynasty  about  1500 
B.  C.  Samuel  Johnson  suffered  from  gall- 
stones. Sir  Walter  Scott  had  attacks  of 
biliary  colic  during  many  of  his  literary 
years.  During  his  most  frequent  and  sever- 
est attacks  of  biliary  colic  he  planned  and 
wrote  six  novels  including  “Rob  Roy”  and 
“Robin  Hood.”  He  wrote  “The  Bride  of 
Lammermoor”  principally  under  the  effect 
of  “that  accursed  laudanum,”  and  at  one 
time  noted  that  “in  a space  of  six  or  seven 
hours  he  had  taken  six  grains  of  opium,  three 
grains  of  hyoscyamus,  and  nearly  200  drops 
of  laudanum  all  without  any  sensible  relief 
of  the  agony  under  which  he  was  laboring.” 
Horace  suffered  from  cholecystitis.  The 
older  surgeons  were  not  immune.  John  Hun- 
ter was  found  to  have  both  coronary  throm- 
bosis and  gallstones.  Sir  Frederick  Treves 
died,  unoperated  upon,  of  perforated  gall- 
bladder and  peritonitis.  In  the  case  of  Alex- 
ander the  Great  the  diagnosis  of  gallstones, 
or  at  least  cholecystitis,  is  not  corroborated 
by  postmortem  yet  there  is  much  in  his  rec- 
ord of  life  and  of  his  final  illness  which  is 
coincident  with  such  a diagnosis.'^ 

Whereas  the  typical  case  of  gallbladder 
disease  is  pictured  as  the  “fair,  fat,  flabby, 
fertile,  flatulent  female  of  forty”^!  with  a 
fondness  for  pickles,  pastry  and  parties,  we 
must  not  overlook  the  type  of  dyspeptic, 
rather  emaciated,  grouchy  male  commuter 
who,  as  Rehfuss^'^  has  pointed  out,  has  def- 
inite psychological  changes,  is  apt  to  be  ir- 
ritable and  depressed,  and  develops  an  in- 
feriority complex. 

Gallbladder  pathology  is  not  a disease  per 
se  restricted  to  the  gallbladder  but  is  asso- 
ciated with  defective  function  of  the  liver, 
stomach,  colon,  bile  ducts,  and  pancreas.  It 
is  a vicious  circle.  We  are  all  agreed  that, 
if  the  condition  of  (the  patient  will  permit, 
certain  types  of  gallbladder  disease  demand 
surgery — empyema  of  the  gallbladder,  cal- 


1940 


GALLBLADDER  DISEASE— OWEN 


601 


culous  cholecystitis,  obstruction  of  cystic  or 
common  duct,  and  subacute  and  chronic 
cholecystitis  unrelieved  by  medical  treat- 
ment. The  treatment  of  acute  cholecystitis 
offers  a problem  about  which  at  the  present 
time  there  is  considerable  debate.  Some 
surgeons  during  the  past  few  years  have 
advocated  early  operation.  Others  still 
deem  that  it  is  a safer  procedure  to  wait  for 
a delayed  operation  or  an  operation  during 
an  interval.  There  is  a wide  difference  of 
opinion  as  to  what  constitutes  an  “immedi- 
ate” operation.  We  are  all  rather  accus- 
tomed to  think  of  immediate  operation  in 
the  terms  of  operation  for  acute  appendicitis 
within  a few  hours  after  the  onset  of  the 
attack.  Such  is  certainly  not  the  case  with 
acute  cholecystitis.  “Immediate”  operation 
means  operation  within  forty-eight  hours  of 
onset.  We  seldom  have  an  opportunity  to 
operate  at  this  time.  Frequently  a supposed 
acute  cholecystitis  is  not  actually  acute.  It 
is  an  acute  exacerbation  of  a chronic 
cholecystitis.  Stones,  which  have  been 
quiescent,  may  be  found.  Obstruction  of 
ducts  and  blood  vessels  produces  edema,  in- 
farction, and  gangrene.^  Surgeons  have  re- 
ported cases  of  immediate  operation  for 
cholecystitis  when  as  an  actual  fact  the  cases 
have  been  studied  from  three  to  seven  days. 
For  two  or  three  days  prior  to  admission 
to  the  hospital  the  case  may  have  been 
treated  by  the  family  physician.  If  the  op- 
eration is  performed  even  twenty-four  hours 
or  forty-eight  hours  after  the  admission,  one 
could  hardly  term  this  as  an  “immediate” 
operation.  No  attempt  should  be  made  to 
standardize  the  time  of  any  operation.  A 
differential  diagnosis  is  often  difficult.  Is 
the  case  one  of  acute  pancreatitis,  coronary 
occlusion,  acute  gastritis  or  catarrhal  jaun- 
dice? We  have  frequently  observed  cases 
diagnosed  as  acute  cholecystitis  totally  re- 
lieved within  a few  hours  by  the  use  of  a 
tube  passed  into  the  stomach  and  attached  to 
a Wangensteen  apparatus  or  by  duodenal 
drainage. 

Statistics  vary  greatly  as  to  the  advantages 
and  disadvantages,  the  morbidity  and  the 
mortality  of  immediate  operation  for  acute 
cholecystitis.  Branch  and  Zollinger^^  in  their 
study  of  235  histories  of  patients  in  the 
Peter  Bent  Brigham  Hospital  found  thirty- 
four,  or  14.4  per  cent,  were  operated  upon 
immediately  for  definite  signs  of  peritonitis 
or  impending  perforation  with  a mortality  of 
20.3  per  cent.  The  remaining  195  were  treat- 
ed conservatively  for  an  average  of  4.7  days 
with  a mortality  of  8.7  per  cent. 

Judd  and  Phillips^^  who  are  strong  advo- 
cates of  “immediate”  operation  show  that 
only  fourteen  times  in  a series  of  508  cases 


was  an  operation  performed  as  an  emergency 
method.  In  sixty-eight  of  these  cases  the 
wall  of  the  gallbladder  was  gangrenous.  In 
sixty-one  of  the  sixty-eight  it  had  perforated, 
with  abscess  formation  in  thirty-eight  cases. 
This  shows  that  in  over  one-half  of  the  cases 
in  which  the  gallbladder  had  actually  per- 
forated, the  lesion  was  walled  off  into  a local 
abscess,  and  but  three  had  ruptured  into  the 
peritoneal  cavity  with  diffuse  peritonitis. 

The  operative  mortality  reported  by  Gra- 
ham® of  Toronto  in  patients  operated  upon 
by  the  “immediate”  operation  was  16  per 
cent,  while  in  the  group  operated  upon  by  the 
“delayed”  procedure  the  mortality  was  only 
4.8  per  cent.  Again  in  the  records  of  St. 
Luke’s  Hospital,  New  York  City,  Smith^® 
found  of  107  patients  operated  upon  in  the 
acute  stage  the  mortality  was  9.3  per  cent 
while  in  a group  of  ninety-four  in  which  the 
inflammation  was  allowed  to  subside,  five 
died  with  a mortality  of  5.3  per  cent.  Cave® 
recognizes  “immediate”  operators,  “early” 
operators,  and  “delayed”  operators  and  con- 
cludes that  the  majority  of  surgeons  are  ob- 
taining better  results  waiting  from  one  to 
five  days  before  operating  upon  patients  with 
acute  cholecystitis.  Wakeley®®  endorses  “im- 
mediate” operation  for  acute  cholecystitis 
and  states  in  the  last  two  years  twelve  pa- 
tients with  acute  cholecystitis  were  operated 
upon  without  a death. 

The  statistics  of  Heuer®  must  certainly  be 
termed  convincing  as  an  argument  for  early 
operation.  In  a series  of  153  cases  of  early 
operation  for  acute  cholecystitis,  65  per  cent 
were  operated  upon  on  the  day  of  admission ; 
35  per  cent  had  a delay  of  operation  of  forty- 
eight  hours  or  more  because  of  difficulty  in 
diagnosis.  The  mortality  of  the  153  was  3.2 
per  cent. 

The  statistics  of  the  Mayo  Clinic^^  also 
favor  early  operation.  In  two  and  a half 
years  eighty-seven  cases  of  acute  cholecys- 
titis were  admitted  to  the  Mayo  Clinic;  of 
these,  seventy-six  patients  were  operated  up- 
on; thirteen,  or  17  per  cent,  were  operated 
upon  immediately;  that  is,  within  twenty- 
four  hours  of  admission.  In  forty-one  cases 
of  acute  cholecystitis  the  operation  was  de- 
layed two  or  more  days.  In  the  thirteen  cases 
in  which  operation  was  done  within  twelve 
hours  of  admission,  there  were  one  per- 
forated and  eight  gangrenous  gallbladders 
found  at  the  time  of  operation.  There  was 
no  mortality.  Of  the  forty-one  cases  of  acute 
cholecystitis  in  which  delayed  operation  was 
performed  there  were  twelve  perforated  and 
nine  gangrenous  cases  with  a mortality  of  4.9 
per  cent.  There  is  no  doubt  that  in  cases  of 
gangrenous  and  perforated  gallbladders  op- 
eration should  be  done  immediately. 
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I have  not  practiced  the  “immediate”  oper- 
ation for  acute  cholecystitis.  The  patient 
with  suspected  empyema,  gangrene,  and  rup- 
ture of  the  gallbladder  should  be  operated  on 
as  early  as  his  condition  will  allow.  In  the 
case  of  a suspected  acute  cholecystitis  I still 
practice  “watchful  waiting.”  A definite 
diagnosis  of  pathology  in  the  upper  right 
quadrant  may  be  difficult.  One  must  dif- 
ferentiate the  presence  of  pneumonia,  coro- 
nary occlusion,  acute  catarrhal  jaundice,  renal 
calculus,  penetrating  duodenal  ulcer,  an  acute 
inflammation  of  a so-called  “high”  appendix, 
that  is,  an  appendicitis  associated  with  non- 
rotation of  the  colon  with  the  appendix  aris- 
ing from  the  proximal  end  of  the  transverse 
colon,  and  acute  gastritis.  The  experienced 
surgeon  can  usually  determine  the  abdominal 
catastrophe  requiring  immediate  surgery,  if 
it  is  deemed  that  immediate  surgery  is  not  re- 
quired, preoperative  studies  can  be  made. 
Fluids  by  rhouth  are  withheld.  Intravenous 
glucose  is  administered.  Blood  chemistry 
studies  are  made,  and  an  electrocardiogram 
is  requested.  An  attempt  may  be  made  to 
drain  the  gallbladder  by  non-surgical  drain- 
age. If  the  case  does  not  show  relative  im- 
provement in  twenty-four  hours,  operation 
may  then  be  performed. 

Granting  that  the  first  attack  of  acute 
cholecystitis  has  subsided,  what  should  be 
the  future  management  of  the  case?  The 
nonfunctioning  gallbladder  in  which  calculi 
cannot  be  demonstrated  does  not  indicate  im- 
mediate surgery.  Careful  medical  regime  and 
a repetition  of  laboratory  tests  after  a few 
months  may  be  carried  out.  Should  this 
course  be  pursued  routinely,  there  would  be 
fewer  disappointing  cases  of  gallbladder  sur- 
gery. 

Surgery  in  gallbladder  disease  in  properly 
selected  cases  will  give  good  results.  Patients 
operated  upon  hastily  without  proper  study 
and  with  associated  undiagnosed  pathology 
will  give  poor  operative  results. 

In  studying  a case,  cholecystograph  is 
superior  to  duodenal  drainage  for  diagnosis. 
The  finding  of  crystals  in  the  bile  is  not 
definite  evidence  of  stone  but  is  most  sug- 
gestive of  pathologic  changes  in  the  biliary 
tract.® 

The  question  of  age  must  play  a relatively 
important  part  in  determining  the  necessity 
of  operative  intervention.  Early  operation 
in  the  young  is  far  more  logical  than  early 
operation  in  an  elderly  patient.  The  mortality 
rate  increases  with  the  different  decades. 
This  is  due  to  lessened  resistance  with  in- 
crease in  years,  to  the  associated  cardiovas- 
cular changes  coincident  with  age  and  to  the 
presence  of  disease  of  the  liver,  pancreas 
and  biliary  tract  in  cases  which  have  existed 


over  a long  period  of  time.  The  highest  mor- 
tality rate  in  gallbladder  disease  is  the  pa- 
tient about  55  years  of  age  who  has  frequent 
acute  exacerbations  of  chronic  cholecystitis 
with  or  without  stones.® 

It  has  been  estimated  by  Niemeier^®  that 
69  per  cent  of  patients  postpone  operation 
until  driven  to  it  by  unbearable  pain,  acute 
emergency,  or  serious  complication.  This 
postponement  is  due  to  the  dread  of  surgery 
during  the  periods  of  quiescence  or  apparent 
latency.  As  Niemeier  states,  “patients  may 
be  lulled  into  a false  sense  of  security  by 
physicians  during  these  interims.”  In  other 
words,  if  a diagnosis  of  recurring  or  chronic 
cholecystitis  is  made,  operation  is  the  treat- 
ment of  choice  provided  the  patient’s  condi- 
tion will  permit. 

In  this  type  of  case  the  character  and 
severity  of  symptoms  must  be  carefully 
weighed.  Recurring  attacks  of  biliary  colic 
or  jaundice  may  demand  operation,  but,  as 
pointed  out  by  Alvin  Gordon  of  Montreal, 
these  middle-aged  patients  who  are  operated 
upon  merely  because  of  flatulent  indigestion 
and  “burping”  are  frequently  not  relieved  by 
surgery.  It  is  wiser  in  the  case  of  a poor 
surgical  risk,  if  the  symptoms  are  only  those 
of  “burping”  and  indigestion,  to  treat  the 
case  medically  for  it  is  better  to  have  a live 
“burping”  patient  than  one  who  was  er- 
roneously selected  for  operation  and  has 
ceased  to  “burp”  forever. 

The  Medical  Division  of  the  Department 
of  Public  Safety  in  Philadelphia  has  under 
its  jurisdiction  the  health  problem  of  about 
10,000  men.  During  the  past  eleven  years 
we  have  included  in  our  clinics  in  the  Medical 
Division  a gastroenterologic  clinic.  To  this 
clinic  we  have  referred  297  patients  with 
gallbladder  disease  for  diagnosis  and  non- 
surgical  drainage.  These  patients  have  paid 
4,698  visits,  an  average  of  sixteen  visits  per 
patient.  As  part  of  the  routine  treatment 
3,066  duodenal  drainages  were  performed — 
an  average  of  ten  per  patient.  The  a;-ray 
reports  of  these  cases  were  as  follows:  nor- 
mal eighty-two,  abnormally  functioning  gall- 
bladders 119,  non-functioning  gallbladders 
fourteen,  stones  twelve.  The  eighty-two  nor- 
mal subjects  were  discharged  as  asympto- 
matic; 187  were  improved  by  medical  treat- 
ment and  non-surgical  drainage,  and  twenty, 
or  6.7  per  cent,  required  operative  inter- 
vention. 

In  some  cases  prior  to  operation  an  autog- 
enous vaccine  is  administered.  After  opera- 
tion the  case  is  again  referred  to  the  gastro- 
enterologic clinic  for  diet  and  follow-up. 

Through  this  cooperation  between  Dr. 
Mary  Spears,  who  is  in  charge  of  the  Clinic, 
and  me,  our  results  have  greatly  improved. 
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It  is  interesting  to  note  that  among  those 
patients  treated  and  whose  gallbladders  were 
drained  we  have  had  twelve  cases  of  giardi- 
asis. Of  these,  nine  patients  were  relieved 
of  their  symptoms  by  the  administration  of 
atabrine  associated  with  transduodenal  lav- 
age of  saline  solution.  Three  were  operated 
upon  because  of  unrelieved  biliary  symptoms, 
and  in  these  three  cases  at  operation  stones 
were  found.  Lyons^*  states  that  when  “Girar- 
diasis cholecystitis”  is  recognized,  cholecys- 
tectomy is  required  for  a permanent  cure. 

During  the  past  three  years  I have  person- 
ally operated  upon  101  patients  with  gall- 
bladder disease.  Twenty-five  of  these  cases 
were  on  my  general  service  at  the  Philadel- 
phia General  Hospital ; fifty-nine  were  opera- 
tions upon  policemen  and  firemen,  and  seven- 
teen were  patients  at  the  Woman’s  College 
Hopital.  Among  these  101  cases  there  were 
six  deaths  or  a mortality  of  5.9  per  cent. 

In  sixty-five  cases  in  which  operations 
were  done  at  the  Woman’s  College  Hospital 
in  the  previous  six  years  there  were  eight 
cholescystostomies  and  fifty-seven  cholecys- 
tectomies, with  a mortality  of  4,  or  6 per 
cent.  The  average  age  of  the  patients  who 
died  was  56.  The  above  statistics  represent 
selected  cases  to  this  extent,  that  the  major- 
ity operated  upon  at  the  Woman’s  College 
Hospital  were  private  patients;  those  opera- 
tions performed  at  the  Philadelphia  General 
Hospital  were  upon  policemen  and  firemen 
who  had  the  advantage  of  more  prolonged 
and  efficient  preoperative  and  postoperative 
care.  The  twenty-five  operated  upon  from 
the  wards  of  the  Philadelphia  General  Hos- 
pital were  selected  for  operation  in  teaching 
clinics. 

Of  the  101  cases,  seventy-five  have  had 
intensive  follow-up.  Of  these  seven  had 
cholecystostomy  and  sixty-eight  had  cholecys- 
tectomy. There  were  among  them  four 
cases  of  acute  cholecystitis,  twenty-one 
chronic  cholecystitis  and  forty-eight  chole- 
lithiasis. Of  the  seventy-five,  sixty-two 
patients  claimed  to  have  complete  relief  fol- 
lowing operation,  eleven  had  partial  relief, 
and  two  had  no  relief.  Of  the  eleven  who 
had  partial  relief,  belching,  recurrence  of 
nausea,  and  pain  were  the  predominant 
symptoms  which  persisted.  Cholecystectomy 
had  been  performed  on  all  of  these  eleven 
patients.  Of  the  two  who  had  no  relief  one 
developed  gas  pain  and  recurrence  of  belch- 
ing one  year  after  operation  with  no  relief. 
The  other  was  symptom-free  for  six  months, 
then  developed  all  the  symptoms  from  which 
he  had  suffered  prior  to  operation.  In  this 
case  further  studies  showed  the  presence  of 
a duodenal  ulcer. 


The  high  percentage  of  those  relieved  of 
their  symptoms  is  not  due  solely  to  the  oper- 
ative procedure  but  rather  to  the  inestimable 
value  of  treatment  in  our  gastroenterologic 
clinic  following  operation. 

In  contradistinction  to  this  personal 
group,  during  the  same  three  years  at  the 
Philadelphia  General  Hospital,  there  were  ad- 
mitted to  the  general  medical  and  surgical 
wards  442  cases  of  gallbladder  disease.  Of 
these  236  patients  were  operated  upon — 
cholecystostomy  performed  on  fifty  and  total 
cholecystectomy  on  186 — 138  showed  evi- 
dence of  cholelithiasis.  There  were  thirty- 
two  deaths,  or  13  per  cent  mortality.  Of 
the  thirty-two  deaths,  eleven  of  the  patients 
had  cardiac  complications ; ten  had  advanced 
disease  of  the  liver ; four  died  of  pneumonia ; 
two  of  unrecognized  common  duct  stones; 
two  of  associated  pancreatitis;  one  of  post- 
operative ileus;  one  of  an  associated  carci- 
noma of  the  stomach,  and  one  of  associated 
perforated  duodenal  ulcer.  Myocardial  com- 
plication was  present  in  forty-three  or  18 
per  cent  of  the  operative  cases. 

In  a city  hospital  such  as  the  Philadelphia 
General  Hospital  it  is  often  necessary  to 
operate  upon  undesirable  risks.  The  majority 
of  the  patients  are  elderly,  indigent  persons 
who  have  been  suffering  with  gallbladder 
disease  over  a number  of  years.  Many  are 
police  cases  taken  from  station  houses,  from 
rooming  houses,  or  from  the  almshouse. 
House  of  Detention,  and  from  the  city 
prisons.  It  is  often  impractical  to  give  these 
patients  the  proper  medical  care  over  the 
desired  period  of  time. 

This  mortality  rate  corresponds  with  that 
of  Heyd^o  who,  among  417  private  patients, 
had  a mortality  of  4.8  per  cent  and  of  140 
clinic  patients  a mortality  of  13.5  per  cent, 
due  in  his  estimation  to  the  frequent  in- 
ability of  the  clinic  patient  to  seek  early 
surgical  intervention. 

These  statistics  of  morbidity  correspond 
with  those  of  other  clinics. 

Bettman^  reports  119  cases  with  calculous 
gallbladder  disease  followed  for  more  than 
one  year:  55  per  cent  had  no  symptoms;  27 
per  cent  had  improved ; 18  per  cent  had  no  re- 
lief; 82  per  cent  were  cured  or  improved  by 
operation.  Of  the  non-calculous  gallbladder 
disease,  fifty-eight  cases  were  studied;  45 
per  cent  were  symptomatically  cured ; 22 
per  cent,  symptomatically  improved ; and 
33  per  cent  had  no  relief.  Cattell,^  in  ad- 
vocating early  operation  for  acute  cholecys- 
titis when  the  patient  is  young,  quotes  a 
follow-up  of  seventy-five  patients  operated 
upon  following  first  attack:  seventy  were 
without  complaints;  three  suffered  at  inter- 
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vals  with  attacks  of  gas  especially  after  over- 
eating ; there  was  no  record  of  two. 

Of  182  patients  who  were  ill  six  months  to 
four  years  and  suffered  from  three  to  twenty 
attacks,  follow-up  shows  102  have  returned  to 
general  activities  with  no  complaints;  sixty 
have  symptoms  relative  to  heart  and  kidney 
dysfunction;  eighteen  have  definite  symp- 
toms of  deficiency  of  hepatic  activity — lassi- 
tude and  muscular  weakness. 

Of  the  third  division  228  patients  who  suf- 
fered three  to  twenty-five  years  showed  114 
with  cardiac  damage ; twenty-eight  with  high 
blood  sugar;  only  three  with  normal  urines, 
and  fifty-six  had  arteriosclerosis  with  ab- 
normally high  blood  pressure ; ninety-two 
have  made  a fairly  good  recovery ; 136  had  a 
picture  of  abnormal  function  with  multiple 
changes  throughout  the  body  preventing  re- 
turn to  normal  living;  forty  did  not  make  a 
good  recovery  from  pain,  indigestion,  gastric 
distress,  periods  of  nausea,  vomiting,  and  in- 
ability to  eat. 

Of  700  cases,  quoted  by  Sanders,^*  500 
responded  to  follow-up:  84  per  cent  showed 
relief  of  symptoms  excepting  occasional 
flatulent  indigestion.  Of  the  16  per  cent  re- 
maining, 8 per  cent  of  the  patients  improved 
for  a while;  4 per  cent  died  from  various 
causes;  and  4 per  cent  were  worse  than  be- 
fore operation. 

SUMMARY 

In  contradistinction  to  the  appendix  the 
gallbladder  has  a definite  function  and  should 
not  be  removed  without  careful  evaluation  of 
the  symptoms  and  the  condition  of  the 
patient. 

Operations  upon  younger  patients  with 
gallbladder  disease  offer  a lower  mortality 
and  a greater  percentage  of  cures. 

The  terms  “immediate,”  “early,”  and  “de- 
layed” operations  are  still  somewhat  con- 
fusing. 

Only  a small  group  of  cases  demand  imme- 
diate operation — within  the  first  twelve  or 
twenty-four  hours  of  onset  of  symptoms. 
The  operation  should  be  timed  from  the  onset 
of  symptoms,  not  from  the  time  of  admission 
to  the  hospital. 

In  cases  of  cholecystitis  after  one  attack, 
especially  when  associated  with  jaundice  or 
in  the  presence  of  stones,  patients  should  be 
operated  upon  as  early  as  their  conditions 
will  permit. 

To  reduce  the  mortality  and  morbidity  of 
gallbladder  disease  the  closest  cooperation 
between  the  internist,  the  laboratory,  and  the 
surgeon  is  imperative,  both  before  and  after 
operation. 
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The  Mme.  Adele  Fraud. — The  Bureau  of  Inves- 
tigation of  the  American  Medical  Association  re- 
ports that  on  Jan.  24,  1939,  the  United  States  mails 
were  closed  to  Adele  Millar,  Adele  Millar  Prentiss 
and  Francisca  of  Los  Angeles  and  San  Francisco, 
because  she  had  resumed,  under  these  names,  the 
mail-order  sale  of  a cosmetic  preparation  designated 
“Wonder  Peel  Paste”  in  defiance  of  the  original 
fraud  order  issued  against  her  on  Jan.  4,  1934. 
Although  she  represented  that  her  paste  was  harm- 
less, the  Post  Office  report  of  1934  stated  that 
“expert  medical  evidence  shows  that  the  burning 
caused  by  its  use  is  extremely  dangerous  and  com- 
plaints in  evidence  show  two  actual  instances  in 
which  death  was  narrowly  averted  as  a result  of 
such  burns.”  In  addition,  Adele  Millar  sold  “Beauty 
Turtle  Oil,”  a “Developing  Cream”  and  a so-called 
“Skin  Tightener.”  The  records  of  the  Bureau  of 
Investigation  show  that  Adele  Millar  has  been  ar- 
rested twice  in  the  State  of  California  for  violation 
of  the  Medical  Practice  Act.  In  both  cases  she 
received  suspended  sentences.  On  July  29,  1939, 
the  Federal  Trade  Commission  issued  a release  in 
which  it  “ordered  Adele  Millar,  trading  as  Mme. 
Adele  and  Chez  Adele,  San  Francisco,  to  discontinue 
false  representations  in  the  sale  and  distribution 
of  a cosmetic  preparation  designated  ‘Wonder  Peel 
Paste,’  or  any  other  similar  preparation.” — J.  A. 
M.  A.,  Nov.  18,  1939. 
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THE  DIAGNOSIS  AND  TREATMENT  OF 
ACUTE  INTRACRANIAL 
HEMATOMAS* 

S.  R.  SNODGRASS,  M.  D. 

GALVESTON.  TEXAS 

The  substitution  of  more  conservative 
measures  for  surgical  decompression  appears 
to  have  lowered  considerably  the  mortality 
of  head  injuries.^’  ^ Undue  conservatism, 
may,  however,  lead  to  unnecessarily  late  diag- 
nosis and  treatment  of  patients  with  intra- 
cranial hematoma;  in  this  group  the  mor- 
tality depends  almost  directly  upon  the  time 
at  which  surgical  therapy  is  instituted. 

Three  types  of  intracranial  hematomas  oc- 
cur : extradural,  subdural,  and  intracerebral. 
To  be  of  clinical  significance,  an  intracranial 
hematoma  must  be  of  sufficient  size  to  com- 
press the  brain.  A small  amount  of  extra- 
dural bleeding  occurs  with  many  fractures 
of  the  skull,  and  frequently  a small  amount 
of  blood  escapes  into  the  subdural  space  from 
a laceration  of  the  brain.  The  brain  normally 
fills  from  90  to  95  per  cent  of  the  intra- 
cranial cavity,  and  the  intrusion  of  any  space- 
occupying  lesion  can  be  compensated  for  only 
by  the  displacement  of  blood  or  spinal  fluid. 
The  rate  at  which  these  changes  occur  is  of 
great  importance ; slow  intracranial  bleeding 
may  produce  a large  clot  without  loss  of  con- 
sciousness while  rapid  bleeding  may  cause 
death  before  an  equal  amount  of  blood  escapes 
into  the  intracranial  cavity. 

There  is  no  general  agreement  as  to  the 
frequency  of  intracranial  hematomas.  Mun- 
ro'^  estimates  that  extradural  hematoma  oc- 
curs in  from  3 to  5 per  cent,  and  subdural 
hematoma  in  12  per  cent  of  head  injuries. 
These  estimates,  based  upon  observation  of  a 
large  amount  of  clinical  material  at  the  Bos- 
ton City  Hospital,  are  considerably  higher 
than  those  given  by  most  authors  but  may 
be  more  accurate  than  those  obtained  where 
postmortem  examinations  have  not  been  done 
in  every  fatal  case  of  head  injury. 

While  patients  with  intracranial  hem- 
atomas may  have  severe  associated  injuries 
of  the  brain,  the  symptoms  and  findings  are 
produced  largely  by  the  accumulating  intra- 
cranial blood  and  clot.  On  account  of  the 
time  required  for  the  accumulation  of  clot, 
these  lesions  are  characterized  by  a progres- 
sive clinical  course.  Patients  suffering  head 
injuries,  after  treatment  of  any  associated 
shock,  should  be  examined  for  associated  in- 
juries, and  a neurological  examination  should 
be  made.  Particular  attention  should  be  paid 
to  the  state  of  consciousness,  the  pupils,  the 
motor  power,  the  tendon  reflexes,  and  the 

*Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  San  Antonio,  May  10,  1939. 


plantar  responses.  Often  painful  stimula- 
tion is  necessary  to  test  motor  function. 
Neurological  signs  present  immediately  after 
injury  are  usually  caused  by  edema  or  lacera- 
tion of  the  brain.  Frequent  repetition  of 
these  observations  will  show  the  appearance 
of  neurological  signs  or  the  progression  of 
neurological  signs  present  when  first  ob- 
served. The  appearance  of  neurological 
signs  or  their  progression  should  arouse  sus- 
picion that  an  intracranial  hematoma  is  pres- 
ent and  lead  to  exploration.  At  times  edema 
and  laceration  of  the  brain  may  closely  mimic 
intracranial  hematoma  and  at  times  differ- 
entiation of  these  conditions  is  impossible  by 
clinical  means.  The  use  of  morphine  in  the 
treatment  of  patients  with  severe  head  in- 


Fig.  1.  (o)  Schematic  drawing  illustrating  the  origin  and  dis- 
tribution of  the  middle  meningeal  artery. 

(6)  Schematic  drawing  illustrating  the  typical  situation  of 
an  extradural  hematoma. 


juries  is  undesirable  as,  in  addition  to  mask- 
ing the  development  of  clinical  signs  to  some 
degree,  it  depresses  the  respiratory  center, 
already  somewhat  depressed  by  the  injury, 
and  may  at  times  favor  a fatal  outcome. 

EXTRADURAL  HEMATOMA 
Extradural  hematoma  is  almost  always  the 
result  of  injury  to  the  trunk  or  branches  of 
the  middle  meningeal  artery;  therefore  this 
condition  is  often  called  “middle  meningeal 
hemorrhage.”  The  resulting  clot  compresses 
the  temporal  lobe  and  the  motor  area,  par- 
ticularly the  portion  supplying  the  face  and 
upper  extremity.  Rarely  extradural  hem- 
atoma is  the  result  of  injury  to  the  veins  ac- 
companying the  middle  meningeal  artery  or 
to  the  sinuses  of  the  dura  by  bony  fragments 
in  depressed  fractures  of  the  skull.  On  ac- . 
count  of  the  firm  attachment  of  the  dura  to 
the  bone  in  childhood  and  old  age,  extradural 
hematoma  occurs  most  frequently  in  adult 
life  and  middle  age. 
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The  classical  picture  of  extradural  hema- 
toma is  infrequently  encountered.  The  syn- 
drome of  being  dazed  or  unconscious  for  a 
few  minutes  at  the  time  of  injury,  the  “lucid 
interval”  during  which  the  patient’s  con- 
sciousness is  relatively  clear,  and  the  second- 
ary loss  of  consciousness  from  compression 
of  the  brain  by  the  accumulated  clot  is  well 
known.  Associated  with  the  stage  of  com- 
pression there  is  dilation  of  the  pupil  on  the 
side  of  the  clot  in  from  60  to  75  per  cent  of 
the  cases  and  weakness  of  the  face  and  ex- 
tremities upon  the  opposite  side  in  from  60  to 
80  per  cent;®  there  are  at  times  slowing  of 
the  pulse  and  elevation  of  the  systolic  blood 
pressure;  convulsions  of  a focal  or  general- 
ized character  may  occur.  If  the  condition 


Fig.  2.  Schematic  drawing  illustrating  the  typical  situation 
and  extent  of  a subdural  hematoma. 


is  unrelieved,  medullary  collapse  occurs  with 
high  fever,  rapid  feeble  pulse,  and  low  blood 
pressure;  death  follows  shortly. 

That  there  is  frequent  variation  from  this 
classical  clinical  picture  of  extradural  hema- 
toma is  not  generally  recognized.  One  varia- 
tion, difficult  of  recognition,  is  that  in  which 
there  is  a severe  associated  injury  to  the 
brain : unconsciousness  persists  from  the 
time  of  the  injury  and  the  stage  of  compres- 
sion ensues  without  any  “lucid  interval.”  In 
such  instances  the  progression  of  neurologi- 
cal signs  associated  with  the  accumulating 
clot  is  the  only  means  by  which  the  diagnosis 
can  be  made.  An  injury  of  this  type  is  illus- 
trated by  the  following  case: 

The  patient,  a seven-year-old  girl,  fell  seven  feet 
and  struck  her  head  upon  a cement  walk.  She  was 
immediately  unconscious  and  remained  so  thereafter. 
She  was  seen  shortly  therafter  by  her  family  physi- 
cian who  made  roentgenograms  of  the  skull  and  sent 
• her  to  the  hospital.  Four  hours  after  injury  she 
began  to  have  generalized  convulsive  seizures  which 
soon  became  almost  continuous.  Two  hours  later 
she  was  given  an  injection  of  sodium  phenobarbital 
which  completely  stopped  the  attacks  for  an  hour, 
and  the  left  pupil,  which  had  become  dilated,  re- 


turned to  the  size  of  the  right.  The  patient  was  first 
seen  seven  hours  after  injury;  at  this  time  she  was 
deeply  unconscious  and  could  not  be  aroused.  There 
was  a large  contusion  in  the  left  frontal  region.  The 
pupils  were  small,  equal,  regular,  and  reacted  to 
light.  There  were  no  spontaneous  movements,  but 
on  painful  stimulation  all  the  extremities  were 
moved  apparently  equally  well.  The  tendon  reflexes 
could  not  be  elicited;  there  was  a bilateral  Babinski 
response.  The  pulse  was  approximately  70  and 
markedly  irregular;  the  respirations  were  rapid  and 
irregular,  and  occasionally  there  were  periods  of 
Cheyne-Stokes  respiration.  The  blood  pressure  was 
150/90;  the  temperature  102.4°  F.  At  times,  particu- 
larly when  stimulated  externally,  there  were  gener- 
alized convulsive  attacks  in  which  the  head  was  re- 
tracted and  the  extremities  rigidly  extended.  Roent- 
genograms showed  no  fracture  of  the  skull. 

Exploration  was  done  upon  the  left  side  as  soon 
as  possible.  A large  extradural  clot  which  at  some 
points  was  1.5  inches  thick  and  covering  the  great- 
er portion  of  the  left  frontal  lobe  was  found.  There 
was  active  bleeding  from  a small  branch  of  the  mid- 
dle meningeal  artery.  The  patient’s  pulse  and  respi- 
rations were  improved  with  the  removal  of  the  clot 
and  she  was  returned  to  the  ward  in  good  condition. 

For  a few  hours  after  operation  the  patient  would 
respond  when  her  name  was  called  but  then  become 
stuporous  and  could  not  be  aroused.  There  were  no 
spontaneous  movements  of  the  right  side.  Twenty- 
four  hours  after  operation  she  had  a convulsion  limit- 
ed to  the  left  side.  The  spinal  fluid  was  clear  and 
colorless  and  the  spinal  fluid  pressure  was  300  mm. 


Fig.  3.  Schematic  drawing  showing  the  site  of  the  incision 
and  first  stage  of  subtemporal  exploration. 

of  fluid.  Thirty-six  hours  after  operation,  shortly 
after  a second  left-sided  convulsion,  the  wound  was 
reopened.  There  was  no  recurrent  extradural 
bleeding.  The  dura  was  under  great  tension,  and 
when  it  was  opened  approximately  an  ounce  of  pale 
yellow  fluid  escaped  under  pressure.  The  dura  was 
widely  opened  and  there  was  marked  herniation  of 
the  swollen  and  ecchymotic  brain.  The  wound  was 
closed  and  exploration  done  upon  the  right  side  in 
the  usual  manner.  No  clot  was  found  upon  the  right. 

After  the  second  operation  the  patient  at  once 
seemed  somewhat  more  responsive,  but  she  did  not 
speak  for  forty-eight  hours,  and  the  weakness  of 
the  right  side  persisted  for  approximately  two 
weeks. 

In  this  patient  the  injury  to  the  brain  was 
so  severe  that  even  with  the  removal  of  the 
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hematoma  she  remained  unconscious  for  four 
days;  had  the  injury  been  more  severe  she 
would  not  have  recovered  even  with  opera- 
tion. Therefore,  in  this  group  of  patients, 
the  degree  of  associated  injury  to  the  brain 
is  of  great  importance  as  well  as  the  prompt- 
ness of  operation. 

Ordinarily  in  extradural  hematoma  the 
“lucid  interval”  is  three  or  four  hours  or  less 
but  it  may  be  at  times  greatly  prolonged.  Mc- 
Kenzie® reports  an  instance  in  which  the 
“lucid  interval”  was  twenty-one  days  and  in 
eight  of  his  twenty  cases  the  “lucid  interval” 
was  over  twenty-four  hours. 

The  diagnosis  of  extradural  hematoma  is 
usually  possible  with  considerable  accuracy. 
The  appearance  of  neurological  signs  or  the 
progression  of  neurological  signs  already 
present  suggests  an  intracranial  hematoma. 
If  the  patient  is  alert  and  mentally  clear 
there  is  rarely  indication  for  operation  at 
that  time.  The  cerebrospinal  fluid  pressure 
is  usually  moderately  increased  but  may  be 
normal  or  even  low.  The  cerebrospinal  fluid 
is  usually  pink  from  the  presence  of  blood  as 
the  trauma  causing  the  extradural  bleeding 
is  usually  of  sufficient  severity  to  cause  some 
subarachnoid  bleeding  as  well.  If  there  is  a 
severe  associated  injury  of  the  brain,  the 
cerebrospinal  fluid  may  be  extremely  bloody. 
In  almost  every  instance  satisfactory  a;-ray 
films  show  a linear  fracture  crossing  the 
groove  for  the  middle  meningeal  vessels  on 
the  side  of  the  hematoma;  however,  in  sus- 


Fig.  4.  Schematic  drawing  showing  the  full  extent  of  ex- 
posure obtained  in  a subtemporal  exploration. 

picious  cases  exploration  should  be  carried 
out  in  the  absence  of  visible  fracture.  It  is 
not  advisable  to  subject  uncooperative  or 
critically  ill  patients  to  the  delay  and  manipu- 
lation necessary  to  secure  satisfactory  x-ray 
plates.  Early  operation  will  lead  to  consid- 


erable reduction  of  the  usual  operative  mor- 
tality of  from  50  to  60  per  cent  in  this  con- 
dition. If  the  patient  survives  there  is 
rarely  any  residual  neurological  disturbance 
although  at  times  two  or  three  months  are  re- 
quired for  a dilated  pupil  and  other  oculo- 
motor disturbances  to  disappear  completely. 

ACUTE  SUBDURAL  HEMATOMA 
Subdural  hematomas  requiring  operation 
within  two  or  three  weeks  after  injury  are 
termed  acute  subdural  hematomas.  Numer- 
ous papers  ® in  recent  years  have  drawn 
attention  to  the  frequent  occurrence  of 
chronic  subdural  hematoma  after  head  in- 
juries. The  bleeding  in  subdural  hematoma 
is  often  from  a “bridging  vein”®  passing  from 
the  cortex  through  the  subdural  space  to 


Fig.  5.  Photograph  showing  the  incision  seven  days  after 
removal  of  an  acute  subdural  hematoma  (Case  2). 

empty  into  the  superior  sagittal  sinus.  Blood 
in  the  subdural  space  usually  spreads  widely 
and  covers  much  of  the  convexity  of  the  brain 
upon  the  affected  side.  Subdural  hematomas 
apparently  increase  in  size  probably  not  by 
repeated  hemorrhages,  but  by  attracting 
fluid  into  the  sac  by  osmotic  pressure.®  As 
the  larger  protein  molecules  of  the  blood  in 
the  sac  break  down,  the  osmotic  pressure  in- 
side the  sac  is  increased;  fluid  is  therefore 
drawn  into  the  sac,  and  there  is  a conse- 
quent increase  in  volume  of  the  sac  contents. 
Chronic  subdural  hematoma  usually  produces 
symptoms  within  six  months  or  less  and  is 
predominantly  characterized  by  headache. 
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Acute  subdural  hematomas  are  commonly 
associated  with  a more  severe  head  injury 
than  is  chronic  subdural  hematoma,  and  there 
may  be  an  associated  fracture  of  the  skull 
or  laceration  of  the  brain;  frequently  the 
damage  to  the  brain  is  of  a contre-coup  na- 
ture. Acute  subdural  hematomas,  like  extra- 
dural hematomas,  have  a progressive  course. 
Hemiparesis  occurs  in  approximately  75  per 
cent  of  these  injuries  and  unilateral  dilata- 
tion of  the  pupil  occurs  in  from  50  to  65 
per  cent.  In  approximately  three-fourths  of 
the  cases  in  which  it  is  present  the  dilated 
pupil  is  on  the  side  of  the  clot,  but  the  hemi- 
paresis is  as  frequently  upon  the  side  of  the 
clot  as  upon  the  opposite  side.®  As  subdural 
hematomas  are  bilateral  in  from  10  to  30  per 
cent  of  the  cases  bilateral  exploration  should 
always  be  done.  Acute  subdural  hematoma 


Fig.  6.  Roentgenogram  showing  the  amount  of  bone  removed 
in  bilateral  subtemporal  exploration  with  removal  of  a large 
unilateral  extradural  hematoma  (Case  1). 

may  produce  a clinical  picture  closely  resem- 
bling extradural  hematoma.  There  is  often 
a “lucid  interval there  may  be  a prolonged 
period  of  coma  dating  from  the  injury,  or 
there  may  be  alternating  periods  of  coma  and 
relatively  mental  clearness.  The  appearance 
of  neurological  signs,  the  progression  of 
neurological  signs  present  upon  admission,  or 
the  secondary  loss  of  consciousness  should 
lead  to  prompt  operative  intervention.  ■ 

The  following  case  illustrates  the  difficulty 
of  lateralizing  the  lesion  in  some  instances 
and  the  lack  of  neurological  signs  which  may 
sometimes  exist : 

The  patient,  a 30-year-old  longshoreman,  fell  one 
afternoon  while  intoxicated  and  struck  the  left  side 
of  his  head  against  the  pavement.  After  being  un- 
conscious for  an  hour,  he  walked  to  his  room  and 
went  to  bed.  The  following  morning  he  awakened 
with  a slight  headache  which  he  attributed  to  his 


recent  intoxication.  He  worked  two  hours  in  the 
morning  and  two  hours  in  the  afternoon — all  the 
work  that  was  available  that  day.  Late  that  after- 
noon after  his  return  home  from  work  he  developed 
a severe  headache  which  was  worse  in  the  right  tem- 
poral region.  He  walked  a mile  to  the  hospital  and, 
after  reaching  the  emergency  room,  lost  conscious- 
ness. On  examination  there  was  little  of  signifi- 
cance other  than  his  comatose  state;  he  responded 
only  to  painful  stimulation  and  resisted  examina- 
tion. There  was  a contusion  in  the  left  parietal  re- 
gion. The  cerebrospinal  fluid  pressure  was  300 
mm.  of  fluid;  the  fluid  was  moderately  bloody. 
Roentgenograms  of  the  skull  showed  a linear  frac- 
ture extending  from  the  left  parietal  region  into  the 
base  and  crossing  the  groove  for  the  middle  menin- 
geal artery.  Although  neurological  examination  was 
normal  except  for  the  unconsciousness,  exploration 
was  done  on  account  of  the  progressive  nature  of  the 
patient’s  illness. 

Under  novocaine-ether  anesthesia,  exploration  was 
done  upon  the  side  of  the  fracture.  The  fracture  line 
was  exposed  and  adjacent  bone  removed;  at  no  point 
was  there  active  bleeding  or  a significant  amount  of 
clot.  The  wound  was  closed  and  exploration  done 
upon  the  right  side.  On  opening  the  dura  a clot  ap- 
proximately three-fourths  inch  thick  and  five  inches 
in  its  greatest  dimension  was  found  and  removed. 
There  was  no  fresh  bleeding  and  the  source  of  the 
blood  could  not  be  found.  The  wound  was  closed 
without  drainage.  The  patient  made  a good  post- 
operative recovery;  his  headache  gradually  disap- 
peared; neurological  examination  remained  normal. 
He  was  discharged  from  the  hospital  two  weeks 
after  his  injury. 

Acute  subdural  hematoma,  according  to 
Kennedy  and  Wortis,®  is  approximately  five 
times  as  frequent  as  extradural  hematoma, 
yet  it  is  infrequently  recognized.  The  opera- 
tive mortality  of  acute  subdural  hematoma 
is  approximately  50  per  cent ; this  high  mor- 
tality may  in  part  be  attributed  to  difficulty 
and  delay  in  diagnosis  but  also  to  the  fact 
that  there  is  frequently  severe  associated 
injury  of  the  brain. 

INTRACEREBRAL  HEMATOMA 

Intracerebral  hematoma  occurs  in  the 
white  matter  of  the  cerebral  hemisphere, 
usually  in  the  temporal  lobe.  This  condi- 
tion, which  is  very  uncommon,  is  usually 
associated  with  contralateral  hemiplegia,  and 
its  differentiation  from  the  more  common 
forms  of  intracranial  hematoma  is  usually 
impossible.  The  treatment  of  this  condition 
is  likewise  surgical. 

OPERATIVE  TECHNIQUE 

The  urgency  of  intracranial  hematomas  at 
times  makes  operation  imperative  before  the 
services  of  one  trained  in  such  procedures  are 
available.  In  order  to  emphasize  the  simplic- 
ity of  the  usual  operations  for  intracranial 
hematoma,  an  operative  technique,  for  which 
no  claims  of  originality  are  made,  is  pre- 
sented. 

The  entire  scalp  is  best  shaved  and  pre- 
pared. The  operation  is  best  done  under 
novocain  anesthesia,  although  at  times  ether 
is  necessary  on  account  of  resistance  or  lack 
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of  cooperation.  An  incision  extending  ver- 
tically upward  from  the  zygoma  an  inch  in 
front  of  the  external  auditory  meatus  to  a 
point  just  above  the  origin  of  the  uppermost 
fibers  of  the  temporal  muscle  is  marked  upon 
the  scalp.  While  the  scalp  is  firmly  com- 
pressed against  the  skull  on  either  side  of 
the  incision  to  prevent  bleeding,  the  upper 
third  of  this  incision  is  opened  down  to  the 
bone.  The  muscle  is  separated  from  the 
bone  by  a periosteal  elevator,  and  a mastoid 
retractor  is  introduced  into  the  wound  and 
spread  as  widely  as  possible  to  control  the 
bleeding  by  its  tension.  By  means  of  a small 
trephine  or  perforator  and  bur  an  opening  is 
made  in  the  skull.  Usually,  if  present,  an 
extradural  hematoma  will  be  seen  through 
this  opening,  but  if  none  is  visible  the  bony 
opening  should  be  enlarged  so  that  the  sur- 
face of  the  dura  may  be  inspected  for  two 
inches  or  more  in  every  direction.  If  clot  is 
found  extradurally,  the  bony  opening  must 
be  enlarged  after  opening  the  skin  incision 
to  its  full  extent.  The  full  extent  of  the  clot 
should  be  seen,  the  clot  removed,  and  the 
bleeding  stopped.  Suction  and  electrocoagu- 
lation are  extremely  useful,  but  the  bleed- 
ing vessels  can  usually  be  secured  by  a care- 
fully placed  suture.  By  packing  the  foramen 
spinosum,  usually  with  a small  piece  of  cot- 
ton, bleeding  from  the  middle  meningeal 
artery  can  be  controlled  if  uncontrollable  by 
other  means. 

If  extradural  hematoma  is  not  found,  the 
dura  should  be  opened;  a clot,  if  present,  is 
usually  visible  at  once.  If  no  clot  is  visible, 
the  surface  of  the  brain  should  be  inspected 
for  two  or  three  inches  beyond  the  bony  open- 
ing in  every  direction.  If  subdural  hematoma 
is  found  the  wound  must  be  enlarged,  the  ex- 
tent of  the  clot  determined  if  possible,  and 
the  clot  removed.  Often  the  bleeding  will  have 
stopped  and  the  source  of  the  bleeding  is  un- 
certain. 

Closure  of  the  wound  is  best  made  without 
drainage,  particularly  if  the  bleeding  has 
been  satisfactorily  controlled.  The  use  of  a 
small  amount  of  gauze  packing  over  bleed- 
ing points  is  advocated  by  some  writers  but 
a large  amount  of  drainage  material  intro- 
duced into  the  wound  will  compress  the  brain 
as  seriously  as  clot.  The  wound  should  be 
closed  with  interrupted  sutures  of  silk  or 
catgut  in  the  temporal  muscle,  the  temporal 
fascia,  galea,  and  skin.  Recurrence  of  a clot 
after  removal  is  uncommon,  but  when  such 
occurs  it  must  be  promptly  removed.  Treat- 
ment of  patients  after  operations  for  intra- 
cranial hematoma  is  essentially  the  same  as 
for  any  other  patient  with  a severe  head 
injury. 


The  small  bony  defect  resulting  from  such 
operations  is  well  protected  by  the  temporal 
muscle  and  requires  no  repair  if  the  patient 
is  engaged  at  ordinary  occupations.  Osteo- 
plastic operations,  while  leaving  no  bony  de- 
fect, are  formidable  procedures  and  are  often 
not  well  tolerated  by  these  acutely  ill  pa- 
tients. 

Even  if  no  clot  is  found  on  bilateral  ex- 
ploration, the  operative  procedures  recom- 
mended are  of  such  minor  character  that  they 
are  well  tolerated  by  patients  who  are  ex- 
tremely ill. 

SUMMARY 

1.  The  pathology  and  varied  clinical  pic- 
ture of  intracranial  hematomas  are  discussed, 
and  the  progressive  character  of  their  clinical 
course  is  emphasized. 

2.  The  necessity  for  early  bilateral  ex- 
ploration in  patients  suspected  of  having  in- 
tracranial hematoma  is  emphasized. 

3.  A useful  method  for  subtemporal  ex- 
ploration is  described. 
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CRACKING  OF  JOINTS  IS  HARMLESS 

Cracking  or  snapping  of  joints,  when  unaccom- 
panied with  pain,  swelling  or  other  evidence  of  ar- 
thritis, is  of  no  clinical  significance,  according  to  The 
Jou7-nal  of  the  American  Medical  Association  for 
Nov.  25. 

The  development  of  the  cracking.  The  Journal 
states,  “is  similar  to  that  of  the  cracking  that  is 
made  by  children  and  occasionally  by  adults  when 
the  distal  phalanx  of  a finger  is  suddenly  pulled  dis- 
tally.  The  surfaces  of  interphalangeal  joints  which 
are  suddenly  pulled  apart  will  cause  a popping 
sound  similar  to,  and  perhaps  produced  in  the  same 
way  as,  the  noise  made  by  abruptly  pulling  the 
tongue  away  from  the  roof  of  the  mouth.  Just 
why  this  should  occur  more  at  certain  times  than  at 
others  in  the  same  person  or  should  be  present  to  a 
high  degree  in  some  persons  is  not  definitely  known. 

“An  a;-ray,  of  course,  should  be  taken  and  a care- 
ful examination  made  to  exclude  pathologic  condi- 
tions. In  the  absence  of  these,  however,  the  patient 
should  simply  be  reassured  that  he  has  nothing  to 
fear  from  this  harmless  symptom.” 
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STERILITY  IN  THE  FEMALE : ITS 
STUDY  AND  TREATMENT* 
MAURICE  J.  MEYNIER,  JR.,  M.  D. 

HOUSTON,  TEXAS 

Because  of  the  time-consuming  care  which 
is  necessary  for  the  proper  study  of  a case  of 
sterility,  involving  at  times  some  moderately 
specialized  procedures,  this  important  prob- 
lem is  all  too  frequently  subjected  to  the  good 
old  hit  or  miss  method  of  treatment  with  lit- 
tle more  than  a history  being  relied  upon  to 
explain  the  etiology  and  direct  its  therapy. 

This  paper  is  an  attempt  to  logically  follow 
through  all  of  the  steps  in  a study  of  this  con- 
dition and  to  suggest  the  best  type  of  therapy 
in  the  light  of  our  present  knowledge  for 
each  potential  etiological  factor. 

Naturally  a complete  study  cannot  be  car- 
ried on  without  the  cooperation  of  both  the 
husband  and  the  wife,  and  if  this  is  not  ob- 
tainable the  case  should  be  refused.  A very 
complete  history  must  first  be  obtained  from 
both  the  husband  and  the  wife,  and  it  has 
been  found  that  this  is  best  gotten  from  each 
separately. 

Specific  questions  should  be  asked  of  the 
husband  concerning  previous  orchitis  or  epi- 
dydimitis  from  gonorrhea,  mumps,  tubercu- 
losis, scarlet  fever,  and  so  forth.  Injuries  to 
the  testes,  hernias,  hydroceles,  undescended 
or  late  descended  testes,  and  operations  on 
the  testes  or  around  the  spermatic  cord  should 
be  carefully  inquired  into.  A history  of 
chronic  urethral  discharges,  penile  lesions  or 
tender  prostate  demands  searching  investiga- 
tion. Previous  marriages  and  whether  or  not 
they  were  childless  may  be  a helpful  clue. 
Anything  suggestive  of  a type  of  endocrine 
disturbance  must  be  adequately  studied.  Gen- 
eral debility,  easy  fatigue,  underweight,  and 
diet  should  be  investigated. 

A similar  line  of  questioning  should  be 
followed  in  the  study  of  the  wife.  The  time 
of  the  onset  of  the  menses,  the  interval,  the 
duration  and  amount  of  flow  and  any  altera- 
tions in  the  menstrual  history  are  of  great 
importance  in  giving  a picture  of  the  func- 
tion of  the  pituitary,  thyroid  and  ovaries. 
Herein  lies  the  cause  of  many  a case  of  func- 
tional sterility  subjected  to  innumerable  need- 
less operations.  All  pelvic  or  general  peri- 
toneal conditions  must  be  carefully  asked 
about,  as  acute  appendicitis,  gonorrheal,  post- 
abortal, postpartal  infections  and  cervicitis. 
Operations  and  the  tissues  removed,  and  path- 
ologic changes  found  are  frequently  suffi- 
cient to  explain  the  causative  factor  without 
further  investigation.  Habits  in  coitus  and 
contraceptives  used  prior  to  the  time  of  at- 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  May  9,  1939. 


tempted  conception  may  be  enlightening.  The 
period  of  time  the  patient  has  been  attempt- 
ing to  become  pregnant  may  give  an  idea  as 
to  prognosis. 

Complete  physical  examination  of  both 
partners  should  be  made,  but  since  in  this 
paper  we  are  concerned  principally  with  the 
study  of  the  female  only  the  detailed  exami- 
nation of  the  latter  will  be  discussed.  A gen- 
eral examination  of  all  systems  must  be  made 
in  order  to  assure  ourselves  that  the  patient 
has  no  contraindications  to  carrying  a preg- 
nancy to  term  if  she  is  successful  in  becoming 
pregnant.  Especial  attention  is  paid  to 
marked  underweight,  obesity  and  its  distri- 
bution, hirsutism  and  evidence  of  thyroid  dis- 
turbance. Anemias  and  all  foci  of  infection 
in  the  tonsils,  teeth,  sinuses,  kidney  and  blad- 
der must  be  found  and  treated.  The  pelvic 
examination  must  be  minute.  Skene’s  and 
Bartholin’s  glands  are  examined  for  evidence 
of  infection.  The  vulva  and  vagina  are  in- 
spected for  size  and  appearance.  The  type 
of  vaginal  secretion  is  noted  and  the  pH  is 
determined  with  nitrozine  paper.  The  size, 
position  and  appearance  of  the  cervix  is  ob- 
served and  erosions,  small  polypi  and  ectro- 
pions can  well  be  taken  care  of  at  this  time 
with  a small  snare  and  the  actual  cautery.  A 
careful  bimanual  examination  is  then  done, 
with  particular  attention  being  given  to  the 
size  of  the  uterus  and  the  relation  of  the  size 
of  the  cervix  to  the  body  to  determine  in- 
fantilism. The  position,  motility  and  con- 
sistency of  the  body  of  the  uterus  and  any  ab- 
normal masses  felt  in  its  tissue  are  recorded. 
The  adnexa  are  then  palpated  to  determine 
changes  in  the  size  of  the  ovaries  and  tubes, 
consistency  and  motility  or  undue  tenderness 
on  pressure. 

Routine  basal  metabolism  and  blood  Was- 
sermann  tests,  urinalyses  and  complete  blood 
counts  are  made  on  both  husband  and  wife. 

Since  the  infertility  of  the  male  partner  is 
found  to  be  the  cause  of  barren  unions  in 
from  20  per  cent  to  50  per  cent  of  the  cases 
in  the  reported  literature  this  is  the  first  in- 
vestigation that  should  be  carried  out. 

We  have  available  two  methods  of  obtain- 
ing the  specimen,  either  directly  by  aspira- 
tion from  the  vagina  one  or  two  hours  after 
intercourse  or  from  a condom.  In  the  for- 
mer, the  technic  described  by  Huhner  is  very 
informative,  four  slides  being  prepared,  one 
from  the  aspiration  of  the  seminal  pool  in  the 
vagina,  the  second  from  the  cervical  os,  the 
third  from  the  midcanal,  and  the  fourth  from 
above  the  internal  os.  The  height  to  which 
the  sperm  have  moved  is  a good  indication  of 
their  vitality.  This  test  also  tells  us  whether 
the  vaginal  secretion  is  antagonistic  to  the 
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sperm  and  rapidly  devitalizes  them.  This, 
however,  is  thought  to  be  only  rarely  the  cause 
of  sterility. 

In  the  condom  method  of  collection  of 
semen  care  should  be  taken  to  thoroughly 
wash  out  all  powder  from  the  condom  before 
using  and  immediately  after  intercourse  the 
contents  should  be  transferred  to  a small  clean 
glass  bottle,  which  should  be  carried  to  the  of- 
fice in  a coat  pocket  in  order  to  maintain  the 
optimum  temperature.  Contrary  to  the  com- 
mon opinion,  the  motility  of  sperm  is  a poor 
index  of  their  capacity  to  fertilize.  Although 
reasonable  motility  is  necessary  for  a long 
enough  period  of  time  for  the  sperm  to  make 
the  trip  to  the  ovum  while  still  in  good  con- 
dition, it  has  been  found  that  highly  motile 
sperm  are  frequently  abnormal  and  that  ap- 
parently sluggish  sperm  are  often  fertile.  It 
has  been  shown  by  Moench  and  his  co-work- 
ers that  the  morphology  of  the  sperm  head 
is  a far  more  dependable  means  of  determin- 
ing the  normalcy  of  the  sperm  than  its  activ- 
ity. He  has  described  a very  simple  and  ac- 
curate method  of  staining,  counting  and  clas- 
sifying these  cell  heads,  and  with  accuracy 
forecasting  fertility  of  the  specimen.  He  has 
found  that  a count  of  more  than  200  abnor- 
mal forms  per  thousand  almost  always  pre- 
vails in  sterile  unions  where  the  female  part- 
ner has  been  satisfactorily  absolved  of  blame, 
and  that  there  are  nearly  always  less  than 
200  abnormal  forms  per  thousand  in  men  of 
known  fertility.  Abnormal  tails  are  not 
found  to  be  of  great  consequence.  There  has 
also  been  devised  by  Macomber  and  Sanders 
a simple  technic  for  the  accurate  counting  of 
sperm  in  the  ordinary  white  blood  counting 
chamber,  using  a 5 per  cent  bicarbonate  of 
soda  solution  as  a diluent  to  which  1 per  cent 
formalin  has  been  added.  It  has  been  found  by 
these  workers  in  a large  series  of  cases  that 
a sperm  count  of  less  than  60,000,000  per  cc. 
is  almost  invariably  associated  with  relative 
sterility.  Although  this  is  claimed  to  be  as 
infallible  as  the  sperm  morphology  examina- 
tion, it  has  not  so  far  proved  to  be. 

If  the  sperm  have  not  penetrated  to  the  mid- 
cervix, or  have  entirely  lost  motility  within 
the  two-hour  period,  or  a differential  count 
shows  more  than  20  per  cent  abnormal  heads, 
or  there  is  a gross  sperm  count  of  less  than 
60,000,000  per  cc.  after  abstinence  from  inter- 
course for  one  week  before  the  study  was 
made,  the  semen  may  be  considered  as  proba- 
bly incapable  of  fertilization.  Azospermia 
would,  of  course,  give  a poor  prognosis,  but 
may  sometimes  respond  well  to  treatment. 
In  the  presence  of  any  of  the  above  mentioned 
conditions  the  wife  should  not  be  subjected  to 
any  further  procedures  other  than  general 


health  and  dietary  measures  until  these  ob- 
stacles have  been  removed.  Again  we  must 
pass  over  the  interesting  therapy  in  the  male 
as  not  in  the  scope  of  this  paper  other  than  to 
say  that  he  should  be  placed  in  the  hands  of 
a competent  urologist  or  internist  for  treat- 
ment. 

When  the  male  factor  has  been  eliminated 
we  may  then  begin  the  study  and  attempted 
correction  of  all  the  potential  factors  in  the 
female. 

Following  the  routine  physical  examina- 
tion, if  we  have  found  no  gross  anatomical 
deficiencies  either  congenital  or  operative 
which  positively  deny  the  possibility  of  preg- 
nancy, we  are  then  ready  to  begin  an  inves- 
tigation of  the  more  obscure  causes. 

If  the  vaginal  secretion  has  been  found  to 
have  a pH  of  less  than  5,  the  patient  is  advised 
to  take  soda  of  bicarbonate  douche,  one  and 
one-half  teaspoonsful  to  one  pint  of  water, 
three  hours  before  intercourse.  This  has 
been  of  great  benefit  in  several  of  our  cases 
in  prolonging  the  motility  of  the  sperm  in  the 
vagina.  In  one  case  active  sperm  were  found 
twelve  hours  after  intercourse. 

Measures  should  be  instituted  to  clear  up 
chronic  vaginal  discharges  of  whatever  cause. 
Since  the  mucous  secretion  of  the  cervical 
glands  is  of  extreme  importance  in  assisting 
or  preventing  the  entry  of  the  sperm,  erosions 
and  endocervicitis  must  be  corrected.  Noth- 
ing more  radical  is  usually  necessary  than 
cauterization  with  the  actual  cautery  or  con- 
ization with  the  cutting  current  of  a dia- 
thermy unit,  according  to  the  method  de- 
scribed by  Hyams.  It  is  not  thought  that 
except  in  extreme  degrees  of  stenosis,  dila- 
tion is  unnecessary  since  it  is  hard  to  imagine 
a sperm  being  unable  to  pass  through  a cer- 
vical os  through  which  a menstrual  flow 
passes  unimpeded  each  month.  At  this  point 
mention  must  be  made  of  the  many  unwar- 
ranted curettages,  following  dilation,  which 
are  done  in  improperly  studied  cases  in  the 
hope  of  accidentally  falling  on  a solution  to 
the  trouble  and  which  frequently  result  in 
tubal  occlusion  where  none  existed  before. 
This  procedure  is  sometimes  indicated  in 
hyperplastic  types  of  endometritis,  small 
polypoid  growths  and  for  the  diagnosis  of 
submucous  or  pedunculated  fibroids,  and 
where  it  is  thought  that  valuable  information 
may  be  gotten  as  to  the  function  of  the  ovary 
by  the  microscopic  picture  of  the  endome- 
trium. 

I make  use  of  this  last  study  almost 
routinely  but  not  by  true  curettage.  With  a 
small  suction  sound,  designed  by  Randall  of 
the  Mayo  Clinic,  it  is  possible  under  aseptic 
technic  during  the  course  of  an  office  exam- 
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ination  to  obtain  with  scarcely  any  discom- 
fort an  excellent  endometrial  specimen  for 
study.  Since  the  endometrium  has  been 
spoken  of  as  a mirror  of  the  hormonal  func- 
tion of  the  gonadal  system  we  are  able  to  ac- 
curately tell  just  what  the  ovaries  are  doing 
by  a study  of  this  specimen.  If  a single  speci- 
men is  to  be  taken,  the  period  two  or  three 
days  before  the  expected  menstrual  period 
will  give  the  most  help  in  determining  hor- 
monal dysfunctions.  Failure  to  find  a nor- 
mal secretory  endometrial  structure  at  this 
phase  of  the  cycle  suggests  deficient  corpus 
luteum  secretion.  This  may  be  due  to  several 
causes.  The  anterior  pituitary  secretion  of 
prolan  B may  be  deficient  and  may  be  re- 
stored by  substitution  therapy.  This  is  ex- 
pensive treatment  and  unfortunately  not  al- 
ways satisfactory,  probably  because  of  inade- 
quate doses  and  the  rapidly  diminishing  po- 
tency of  these  extracts.  However,  we  have 
available  the  anterior  pituitary-] ike  products 
which  may  be  obtained  in  potent  prepara- 
tions and  at  much  more  reasonable  cost.  These 
substances,  derived  principally  from  pregnan- 
cy urine,  placental  extracts,  mares  serum,  and 
amniotic  fluid,  contain  a maturing  and  lutein- 
izing hormone  and  for  luteinization,  experi- 
mentally are  actually  more  efficacious  than 
the  anterior  pituitary  extract  itself.  In  some 
cases  we  may,  however,  be  dealing  with  exces- 
sive amounts  of  folliculin  being  secreted  by  a 
large  follicular  cyst,  producing  a relative 
corpus  luteum  deficiency  which  can  only  be 
counteracted  by  the  removal  of  the  cyst. 
Occasionally  a similar  situation  is  produced 
by  an  ovary  with  an  unusually  thick  capsule 
or  one  covered  densely  by  adhesions  prevent- 
ing the  rupture  of  any  of  the  follicles  with  an 
anovulatory  menstrual  cycle  and  no  possible 
chance  for  formation  of  corpus  lutea.  In 
these  cases  the  normalcy  of  the  endometrium 
can  be  established  by  substitution  therapy  of 
corpus  luteum  preparations  in  the  second  half 
of  the  menstrual  cycle  but  this  is  of  little  avail 
since  no  ova  can  escape  to  reach  the  prepared 
endometrium.  This  therapy  is  further  im- 
practical because  of  the  present  cost  of  these 
substances  and  their  low  potency.  Operation 
is  again  our  only  hope  in  these  cases  and  is 
seldom  successful. 

Estrogenic  hormones  are  apparently  bene- 
ficial in  cases  of  hypoplasia  of  the  genital 
system  and  may  be  given  with  good  results 
either  orally  or  by  hypodermic  or  vaginal  sup- 
pository. 

To  all  of  my  patients,  regardless  of  the 
basal  metabolism  reading  one-fourth  grain  of 
thyroid,  or  more  if  indicated  by  the  metabolic 
rate,  is  given  three  times  a day.  It  is  thought 
that  there  is  probably  some  hormone  in  whole 


thyroid  not  yet  isolated  that  has  a specific  ac- 
tion on  ovarian  function.  To  all  of  these  pa- 
tients is  also  given  cod  liver  oil  concentrates 
for  their  vitamin  A content,  and  Wheat  Germ 
Oil  for  Vitamin  E.  Lack  of  both  of  these  sub- 
stances has  been  positively  associated  with 
impaired  fertility  and  abnormal  implantation 
of  the  fertilized  ovum.  Experimentally,  ab- 
solute sterility  can  be  produced  in  animals  of 
known  fertility  on  diets  completely  deficient 
in  either  of  these  substances.  Death  and  re- 
sorption of  the  fetus  can  be  brought  about 
by  deprivation  of  vitamin  E after  pregnancy 
has  begun,  and  congenital  anomalies  can  be 
produced  on  experimental  animals  on  diets 
deficient  in  vitamin  A. 

Turning  now  to  the  study  of  the  tubes,  if 
there  has  been  no  history  of  recent  tubal  in- 
fection for  a period  of  at  least  two  years,  it 
is  safe  to  do  a tubal  insufflation  according  to 
the  technic  of  Rubin.  The  optimum  time  for 
this  examination  is  about  ten  days  after  the 
beginning  of  the  last  period.  This  may  per- 
mit the  passage  of  the  ovum  within  the  next 
few  days  through  small  obstructions  which 
might  be  broken  down  by  the  air  before  they 
have  reformed.  The  few  notes  of  precaution 
in  regard  to  this  procedure  are  to  limit  the 
gas  pressure  to  a maximum  of  200  mm.  of 
mercury,  to  use  not  more  than  150  cc.  of  gas, 
and  to  have  the  cannula  stop  so  fixed  that  the 
tip  will  be  through  the  internal  os  but  will  not 
touch  the  fundus.  The  results  can  be  deter- 
mined by  the  rapid  drop  of  the  manometric 
pressure  to  from  15  to  20  mm.,  by  ausculta- 
tion over  each  lower  quadrant  for  the  whine 
of  the  air  passing  through  the  tubes,  by  the 
occurrence  of  pain  under  the  diaphragm  and 
point  of  the  shoulder  when  the  patient  sits 
up  or,  as  is  rarely  necessary,  by  a:-ray  exam- 
ination to  visualize  the  air  under  the  dia- 
phragm. If  the  air  does  not  pass  through  the 
tubes  the  procedure  may  be  repeated  at  the 
same  phase  of  the  cycle  for  several  months, 
since  occasionally  tubes  are  reopened  in  this 
manner.  If  the  occlusion  seems  permanent 
and  the  exact  location  of  the  obstruction  is 
desired  in  order  to  decide  what  success  might 
be  expected  if  a plastic  operation  on  the  tubes 
is  being  considered,  then  instillation  of  an 
opaque  substance  may  be  done.  Although 
lipiodol  is  still  the  substance  most  commonly 
used,  skiodan  and  acacia  is  much  to  be  pre- 
ferred. Skiodan  is  readily  absorbed  and 
only  slightly  irritating,  whereas  lipiodol  is 
almost  not  absorbed  at  all  and  remains  for 
years  as  an  aseptic  irritant  in  the  tubes  and 
peritoneal  cavity.  If  the  occlusion  is  at  a 
point  where  a reasonable  amount  of  good 
tube  is  available  for  plastic  operation,  the  pa- 
tient should  be  told  that  results  from  surgery 
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are  satisfactory,  where  everything  else  is  nor- 
mal, in  only  20  per  cent  of  the  cases. 

Small  fibroids  in  the  myometrium  are  not 
thought  to  be  a frequent  cause  of  sterility 
unless  they  are  so  located  as  to  obstruct  the 
tubes.  However,  pregnancy  sometimes  fol- 
lows after  myomectomy  when  it  previously 
had  not  occurred. 

Of  all  the  unnecessary  operations  to  which 
these  patients  are  subjected,  those  for  cor- 
rection of  retroversion  of  the  uterus  are 
probably  the  most  common.  The  idea  of  re- 
lieving sterility  by  such  measures  has  proba- 
bly arisen  from  the  fact  that  many  retrover- 
sions do  follow  pathologic  conditions  of  the 
pelvic  organs,  which  in  themselves  are  a 
cause  of  sterility,  such  as  tubal  occlusions  or 
ovarian  damage,  while  the  accompanying 
retroversion  is  merely  mechanically  associat- 
ed, and  not  in  itself  an  etiologic  factor.  Con- 
trary to  the  opinion  of  some,  it  is  my  belief 
that  retroversion  of  a freely  movable  uterus, 
due  to  a congenital  weakness  of  the  round 
ligaments  without  any  other  pathologic  le- 
sion other  than  a slight  pelvic  congestion 
present  is  almost  never  the  cause  of  sterility. 
The  argument  that  the  sperm  will  have  diffi- 
culty getting  into  a cervix  which  points  ante- 
riorly is  very  questionable,  but  if  valid  the 
condition  could  certainly  be  easily  taken  care 
of  by  instructing  these  patients  to  lie  on  their 
abdomen  for  one  hour  after  intercourse. 

At  the  conclusion  of  our  study  when  all  of 
the  indicated  treatment  has  been  instituted 
we  should  then  calculate  the  time  of  maxi- 
mum susceptibility  to  pregnancy  based  on  the 
history  of  the  dates  of  the  last  six  periods. 
This  is  necessary  since  in  the  light  of  our 
present  knowledge  it  is  thought  that  an  ovum 
is  viable  for  only  twenty-four  hours  after  ex- 
pulsion and  that  the  sperm  is  probably  not 
capable  of  fertilization  when  it  is  more  than 
forty-eight  hours  old.  It  is  thought  that 
ovulation  takes  place  approximately  fourteen 
days  before  the  onset  of  the  next  menstrual 
period,  so  that  in  normally  long  or  short 
cycles,  ovulation  takes  place  at  a very  much 
different  time  than  the  commonly  supposed 
middle  of  the  interval. 

SUMMARY 

The  necessity  for  a careful  history  and 
physical  examination  of  the  husband  and  wife 
with  all  indicated  laboratory  studies  is 
stressed.  Treatment  for  all  general  physical 
and  dietary  deficiencies  must  be  promptly  in- 
stituted. 

The  importance  of  semen  examinations  and 
methods  for  collecting  of  specimens  and  their 
accurate  study  are  outlined. 

The  diagnosis  and  treatment  of  the  com- 
mon hormonal  disturbances  and  abnormal- 


ities in  the  female  genital  tract  are  discussed. 

An  admonition  is  made  against  the  many 
needless  and  frequently  harmful  operations 
to  which  these  patients  are  subjected. 

Unfortunately  the  size  of  this  subject  has 
made  possible  only  a brief  outline  of  this  im- 
portant problem  which  affects  17  per  cent  of 
the  population  of  the  United  States,  but  if 
this  presentation  helps  to  stimulate  more 
careful  study  of  these  unfortunate  individ- 
uals its  purpose  will  have  been  served. 
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1416  Bonnie  Brae  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  Karl  John  Karnaky,  Houston:  Nothing  new 
has  been  added  to  the  study  of  sterility  for  approxi- 
mately five  years  and  a routine  has  been  set  down 
by  some  of  the  outstanding  gynecologists.  The  only 
way  to  solve  the  problem  of’sterility  more  completely 
is  to  deviate  a little,  at  least  from  this  routine. 

We  cannot  discuss  the  abnormal,  if  we  do  not 
know. the  normal;  this  is  also  true  of  sterility.  I have 
heard  some  of  the  best  gynecologists  in  the  United 
States  talk  on  sterility  and  have  visited  their  clinics. 
I have  also  read  almost  all  that  has  been  published, 
yet  not  one  paper  other  than  Kurzrok’s  gave  any- 
thing on  how  normal  fertilization  takes  place.  Dr. 
Kurzrok  advises  against  soda  douches. 

I agree  with  almost  everything  that  Dr.  Meynier 
has  said,  yet  my  own  research  with  some  good  con- 
trols will  not  let  me  agree  with  him  on  alkaline 
douches  and  the  use  of  anterior  pituitary-like  hor- 
mone. My  own  research,  as  well  as  Hamblen  of 
Duke,  and  Hartman  in  monkeys  at  Johns  Hopkins, 
has  shown  definitely  that  anterior  pituitary-like 
hormone  causes  a I’egressive  change  in  the  ovaries. 
In  three  women  in  whom  I have  given  small  to  large 
doses  of  anterior  pituitary-like  hormone  a regres- 
sion of  the  ova  has  occurred  instead  of  rupture  or 
luteinization.  I have  seen  many  sterility  cases 
and  I have  never  given  anterior  pituitary-like  hor- 
mone or  soda  douches  for  sterility,  and  I have  as 
many  patients  to  become  pregnant  as  other  gyne- 
cologists. I highlj?^  condemn  the  use  of  soda  (alka- 
lies) in  the  vagina.  Those  who  wish  to  use  soda 
should  review  the  normal  physiology  of  the  vagina. 
The  vagina  is  highly  acid,  having  a pH  of  approxi- 
mately 4.0.  The  change  in  the  pH  (acidity  and  alka- 
linity) of  the  vagina  is  one  of  the  most  common 
causes  of  sterility.  There  has  never  been,  and  may 
never  be  such  a thing  as  hyperacidity  of  the  vagina. 
Singleton  of  Kansas  City,  Missouri,  states  that  no 
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one  should  indiscriminately  prescribe  alkaline  soda 
douches  before  two  Huhner’s  tests. 

The  pH  for  the  maximum  activity  of  the  lytic 
action  of  the  semen  on  the  mucous  plug  of  the  cervix 
varies  from  5.3  to  5.9  and  from  7.4  to  8.0.  I have 
performed  the  following  experiments  and  have  sev- 
eral others  of  interest  in  progress  at  present.  The 
normal  pH  of  the  cervix  is  from  7.3  to  7.5;  abnormal 
infected  cervices  have  a pH  from  8.0  to  9.0.  I deter- 
mined with  an  accurate  instrument  the  pH  of  a 
series  of  specimens  of  sperms.  Then  I began  to  test 
these  sperms  with  different  douche  mixtures  to 
obtain  the  results  under  the  mici'oscope  and  the 
resulting  pH.  First,  the  essayist’s  soda  douche  of 
pH  8.3  was  mixed  with  the  sperms  and  the  resulting 
pH  was  8.2,  out  of  the  normal  lytic  pH.  An  acid 
vinegar  douche,  pH  4.6,  when  mixed  with  the  sperm 
produced  a pH  5.4;  this  is  in  the  normal  lytic  pH. 
Then  I tried  abnormal  vaginal  secretion,  pH  5.8, 
and  when  mixed  with  the  sperms  it  gave  a pH  6.9, 
which  is  outside  of  the  normal  lytic  pH  range.  Then, 
I mixed  normal  vaginal  discharge,  pH  4.0,  and  ob- 
tained a pH  of  5.8.  So  we  can  see  that  acids  are 
still  better  than  alkalies.  Why  do  so  many  young 
women  (women  free  of  infections)  get  pregnant? 
I can  assure  you  that  the  pH  of  their  vaginas  is  4.0, 
or  approximately  so  and  not  8.3,  like  soda. 

I also  studied  the  effect  of  placing  the  whole 
semen  or  sperm  specimen  in  alkaline  and  acid  media. 
I found  that  in  acid  media  the  semen  was  held  to- 
gether, while  in  alkaline  media  the  semen  dissolved, 
and  the  spermatozoa  were  freed  from  the  normal 
media  and  possible  food  to  carry  them  on  their  way. 
The  vagina  is  negatively  electrically  charged;  the 
cervix  is  positively  electrically  charged.  When  the 
pH  of  the  cervix  and  vagina  is  correct,  the  sperma- 
tozoa are  orientated  in  the  right  direction,  namely, 
the  cervix.  Spermatozoa  in  soda  lived  8 to  12  hours, 
and  12  to  48  to  72  hours  in  glucose  solution.  Added 
blood  or  serum  from  the  wife  increased  the  motility 
of  the  sperms  about  twenty-five  times. 

I wish  to  congratulate  Dr.  Meynier  on  his  excellent 
paper. 

Dr.  H.  Reid  Robinson, .Galveston:  I should  like  in 
this  brief  discussion  to  deal  only  with  those  cases 
in  which  the  female  is  entirely  at  fault,  and  in 
whom,  on  examination,  no  lesion  is  apparent  or 
palpable  in  the  pelvic  organs;  that  is,  with  those 
factors  in  the  problem  of  infertility  that  are  solely, 
or  in  part,  under  control  of  the  hormones.  Genital 
hypoplasia  is  one  of  the  commonest  inherent  causes 
of  sterility  in  women.  It  is  reasonable  to  expect 
that  morphological  growth  of  a hypoplastic  uterus 
as  a result  of  estradiol  (progynon  B)  therapy  is 
accompanied  by  an  improvement  in  functions  and 
secretions.  And  it  is  generally  agreed  that  pro- 
gesterone improves  the  endometrial  bed  of  the  ovum, 
by  increasing  secretory  activity. 

Following  the  work  of  Davis  and  Koff,  I am  now 
carrying  on  some  studies  with  pregnant  mares 
serum  (Gonadogen-Upjohn) . Since  Gonadogen  is 
an  anterior  pituitary-like  gonadotropic  substance, 
its  principal  indication  should  be  in  hypo-ovarian 
function  due  to  inadequate  pituitary  stimulus. 
Through  its  administration  it  is  possible  to  produce 
ovulation  experimentally  in  the  human.  We  thus 
theorize  that  this  substance  is  capable  of  causing 
follicle  growth  and  that  these  follicles  rupture  and 
release  their  ova.  So  far  I have  administered  Gona- 
dogen to  three  patients,  the  administration  being 
followed  in  twenty-four  hours  by  operation.  This 
work  will  be  reported  at  a later  date.  Gonadogen 
gives  us  considerable  promise  in  the  treatment  of 
sterility. 

If  an  alkaline  douche  is  taken,  it  should  be  several 
hours  before  coitus. 


Dr.  Meynier  (closing):  I enjoyed  Dr.  Karnaky’s 
discussion  on  the  vaginal  pH  very  much.  As  I stated 
in  my  paper  I believe  that  abnormalities  in  the  pH 
of  the  vaginal  secretion  are  only  rarely  a factor  in 
sterility  in  the  female.  In  those  cases  where  I 
thought  that  there  was  the  barest  possibility  of  hyper- 
acidity diminishing  motility  of  the  sperm,  I advocated 
1:2500  solution  bicarbonate  of  soda  douches  three 
hours  before  intercourse.  In  my  clinical  results  in 
these  patients  and  in  aspirated  specimens  from  the 
vagina  and  test  tube  specimens  I found,  contrary  to 
the  findings  of  Dr.  Karnaky,  a marked  improvement 
in  the  motility  and  the  duration  of  motility  in  the 
sperm.  Dr.  Paul  Titus  has  recently  reported  work 
done  with  glucose  douches  which  report  much  better 
results  than  those  obtained  with  bicarbonate  of  soda 
douches.  I intend  shortly  to  begin  the  use  of  these 
douches. 

Dr.  Robinson  is  now  carrying  on  a very  interesting 
piece  of  work  with  the  new  and  extremely  potent 
anterior  pituitary-like  substance  obtained  from  preg- 
nant mares  serum  and  marketed  under  the  trade 
name  of  Gonadogen-Upjohn.  From  the  preliminary 
reports  of  other  workers  which  I have  had  an  oppor- 
tunity to  read  I believe  that  we  will  have  a substance 
so  powerful  as  to  be  dangerous  if  indiscriminately 
used.  This  substance  has  been  shown  to  be  able  to 
produce  ovulation  in  the  human  in  twenty-four  hours 
if  the  therapeutic  dose  ordinarily  given  over  a period 
of  eight  days  is  given  all  at  one  time.  Two  thoughts 
occur  to  me,  neither  of  which  may  later  be  borne 
out  when  large  series  of  cases  have  been  reported 
and  proper  dosages  worked  out — first,  will  these 
substances  given  over  long  periods,  in  improperly 
studied  cases,  result  in  the  maturation  of  so  many 
follicles  as  to  cause  early  biological  menopauses? 
Second,  if  ova  are  too  rapidly  stimulated  to  maturity, 
will  they  be  entirely  normal  and  result  in  normal 
fetuses? 


Pepples  Pep-You-Up. — The  Bureau  of  Investiga- 
tion of  the  American  Medical  Association  reports 
that  William  Everrette  carried  on  a piece  of  mail- 
order quackery  from  Philadelphia,  using  such  trade 
names  as  “Pepples  Co.,  “Pepples  Pep-You-Up  Co.,” 
and  “W.  E.  M.  E.  Medicine  Co.”  “Pepples  Pep- 
You-Up”  are  advertised  for  “Sexual  Vigor,”  with 
the  claim,  “The  results  is  pep,  power,  enei’gy  and 
endurance.”  It  is  stated  to  contain  “no  drugs  or 
dope.”  The  “W.  E.  M.  E.  Herb  Tonic”  is  recom- 
mended for  “lost  PEP,  weakness,  piles,  kidney, 
indigestion,  nervousness,  rheumatic  pains,  getting 
up  nights.”  The  “treatment” — whether  for  piles 
or  for  lack  of  “pep” — consisted  of  a liquid  and  some 
tablets.  The  liquid,  according  to  government  chem- 
ists, was  a solution  of  epsom  salts  in  water  flavored 
with  peppermint,  together  with  some  laxative  drugs. 
The  tablets  were  analyzed  and  found  to  consist 
essentially  of  plant  tissue  including  a bitter  and  a 
laxative.  The  government  charged  that  the  claims 
made  by  Everrette  that  his  “patent  medicines”  would 
enable  sufferers  from  “kidney  trouble,”  indigestion, 
piles,  sexual  weakness,  and  so  on  to  “say  good-bye 
to  these  conditions”  were  false  and  fraudulent.  On 
July  14,  1938,  the  Post  Office  Department  declared 
the  “treatment”  of  William  Everrette  a fraud  and 
debarred  it  from  the  mails.  Since  March  1937  the 
Federal  Trade  Commission  has  been  considering  a 
complaint  against  Everi'ette,  trading  as  W.  E.  & 
M.  E.  Medicine  Co.  This  case  was  not  settled  until 
Sept.  1939,  when  the  Commission  definitely  ordered 
Everrette  to  cease  representing  that  his  “Herb 
Tonic”  purifies  the  blood,  relieves  all  acute  pain, 
stimulates  the  sexual  organs  or  system,  or  does 
some  of  the  other  things  claimed  for  it. — J.  A.  M.  A., 
Nov.  11,  1939. 
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OXYGEN  THERAPY  AND  OXYGEN 
THERAPY  EQUIPMENT 

WITH  SPECIAL  REFERENCE  TO  AN  IMPROVED  OXYGEN 
THERAPY  TENT  FOR  THE  ADMINISTRATION  OF 
HIGH  CONCENTRATIONS  OF  OXYGEN 

T.  A.  TAYLOR,  M.  D. 

AND 

MARIAN  A.  BAKER,  M.  T. 

LUFKIN,  TEXAS 

The  use  of  oxygen  as  a therapeutic  agent 
in  the  treatment  of  many  conditions  is  grad- 
ually on  the  increase.  In  all  severely  ill  pa- 
tients, both  medical  and  surgical,  a co-id.- 
tioned  atmosphere  containing  an  individually 
prescribed  dose  of  oxygen  -will  aid  materially 
as  a supportive  measure  in  maintaining  a 
normal  body  metabolism.  If  the  tissues  of 
the  body  receive  an  adequate  supply  of  oxy- 
gen, they  are  better  able  to  combat  infectious 
or  devitalizing  processes. 

Oxygen  is  indicated  not  only  in  such  special 
conditions  as  pneumonia,  but  in  all  conditions 
in  which  the  patient  may  be  suffering  from 
an  abnormal  metabolism  and/or  lack 
of  oxidation  in  the  tissues.  There  is 
no  medicine  which  will  increase  the 
oxygen  saturation  of  the  blood,  and 
there  is  no  storehouse  for  oxygen  in 
the  body.  Therefore,  if  a patient 
needs  additional  oxygen,  he  needs  it 
continuously  until  the  condition  has 
been  overcome. 

The  best  results  from  oxygen  ther- 
apy are  obtained  from  an  adequate 
concentration  administered  early  in 
every  condition  in  which  oxygen  is  in- 
dicated. In  the  past  it  was  consid- 
ered dangerous  to  give  higher  than  a 
60  per  cent  concentration,  but  later 
investigation  has  shown  that  a patient 
may  safely  receive  an  80  per  cent  con- 
centration for  eighteen  out  of  twenty- 
four  hours  for  long  periods  of  time. 

Early  in  the  history  of  oxygen 
therapy,  oxygen  was  administered 
almost  exclusively  in  the  terminal  stage  of 
pneumonia  when  all  other  remedies  had 
failed.  Unfortunately,  this  “last  resort”  use 
of  oxygen  has  been  held  over  to  a certain  ex- 
tent. The  markedly  better  results  being 
shown  today  from  oxygen  therapy  are  direct- 
ly traceable  to  early  administration  in  ade- 
quate concentrations.  Faget  and  Martin^  re- 
port a definite  lowering  of  mortality  in  pneu- 
monia since  the  institution  of  routine  oxy- 
gen therapy  at  the  United  States  Marine  Hos- 
pital in  Norfolk. 

Oxygen  therapy  is  indicated  in  many  con- 
ditions. Among  them,  infectious  diseases 
such  as  pneumonia,  peritonitis,  or  meningitis ; 
coronary  thrombosis,  myocardial  insuffi- 


ciency, or  other  cardiac  condition  exhibiting 
oxygen  want ; thyrotoxicosis ; ether,  chloro- 
form, alcohol,  carbon  monoxide,  and  mor- 
phine poisoning.  Shock  from  any  cause,  fail- 
ure of  circulation  from  any  cause,  and  im- 
paired respiration  from  any  cause  are  mark- 
edly benefited  by  oxygen  therapy. 

Oxygen  was  first  used  generally  in  the 
treatment  of  pneumonia.  Today,  with  the 
use  of  type-specific  serums  and  sulfapyridine, 
less  general  use  is  being  made  of  oxygen  in 
its  treatment.  However,  in  our  hands,  oxy- 
gen has  relieved  the  nausea,  cyanosis,  and 
red  cell  and  hemoglobin  drop  in  sulfapyri- 
dine-treated  cases.  One  case,  seen  in  con- 
sultation, had  been  treated  with  sulfapyridine 
for  three  days  without  oxygen.  There  had 
been  a drop  from  88  per  cent  hemoglobin 
and  4,670,000  red  cells  to  76  per  cent  hemo- 
globin and  3,740,000  red  cells.  The  patient 
was  cyanotic  and  nauseated.  Oxygen  ther- 
apy was  instituted  and  a marked  improve- 
ment was  shown  in  six  hours.  There  was 


no  further  nausea,  the  cyanosis  was  com- 
pletely relieved,  and  there  was  a slight  in- 
crease in  hemoglobin.  The  red  cells  and 
hemoglobin  showed  a steady  increase  from 
day  to  day  subsequently,  although  the  sulf- 
apyridine was  continued. 

Two  children  under  one  year  of  age  were 
treated  with  sulfapyridine  without  oxygen. 
Both  suffered  from  nausea  with  vomiting, 
were  cyanotic,  and  had  marked  drops  in  red 
cells  and  hemoglobin.  After  being  placed  in 
oxygen  tents,  both  were  completely  relieved 
from  the  nausea  and  cyanosis.  There  was 
no  further  drop  in  red  cells  or  hemoglobin. 
In  aril  the  cases  we  have  treated  with  sulf- 
apyridine and  oxygen,  there  has  been  no 
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nausea  and  very  little  drop  in  red  cells  or 
hemoglobin.  In  the  cases  we  have  seen  treat- 
ed with  sulfapyridine  without  oxygen,  nearly 
all  of  the  patients  have  been  nauseated,  and 
many  have  shown  marked  drops  in  red  cells 
and  hemoglobin. 

Although  our  number  of  cases  does  not 
warrant  a definite  statement  as  to  the  value 
of  oxygen  given  in  conjunction  with  sulfapy- 
ridine, our  cases,  together  with  the  cases 
of  Whitehead  and  Carter,^®  and  others, 
would  suggest  that  oxygen  may  be  shown 
to  be  of  value  in  sulfapyridine  therapy.  It 
is  probable  that  the  oxygen  exchange  of  the 
blood  is  interfered  with  by  the  production  of 


Fig.  2.  Regulating  valve  for  admission  of  selected  oxygen  con- 
centrations. The  valve  indicates  liter  flow  and  carbon  dioxide 
concentration  present  at  the  various  oxygen  levels,  for  the  use  of 
adults,  children,  and  infants. 

methemoglobin  or  sulfhemoglobin  when  sul- 
fapyridine or  sulfanilamide  are  administered. 

Oxygen  is  indicated  not  only  in  cases  show- 
ing a lowered  oxygen  saturation,  but  also  in 
many  cases  in  which  the  oxygen  level  is  nor- 
mal.'^ In  many  instances  the  pulse  and  res- 
piration are  increased  greatly  in  order  to 
maintain  a normal  oxygen  saturation.  If 
oxygen  is  admmistered  in  such  cases,  it  serves 
to  reduce  the  energy  expenditure  of  the  pa- 
tient. 

Each  patient  receiving  oxygen  should  be 
treated  individually,  since  there  is  a dose  of 
oxygen  for  each  case  as  there  is  a dose  of 
morphine  or  other  drug.  If  a 50  per  cent 
concentration  will  relieve  the  condition  pres- 
ent, a higher  concentration  will  not  be  nec- 
essary. However,  if  no  improvement  is 
shown,  concentrations  up  to  80  per  cent,  or 
rarely  90  per  cent,  may  be  administered  for 
a sufficient  period  of  time  to  show  lasting 
improvement,  adhering  to  the  use  of  concen- 


trations in  excess  of  60  per  cent  for  not 
more  than  eighteen  hours  in  any  twenty- 
four  hour  period.  In  every  instance  it  is 
necessary  to  begin  oxygen  therapy  before 
there  has  been  an  irreparable  damage  to  the 
tissue  cells.  The  oxygen  saturation  of  the 
blood  may  be  increased,  but  if  the  cells  are 
unable  to  pick  up  and  utilize  this  oxygen, 
the  administration  of  even  the  high  concen- 
trations will  be  without  effect. 

Boothby^  states  that  pressure  is  an  im- 
portant a factor  in  oxygen  administration 
as  concentration,  as  the  cells  of  the  body 
must  receive  oxygen  at  a sufficiently  high 
pressure.  If  the  free  oxygen  in  the  capillary 
blood  is  too  low  in  pressure,  anoxemia  results. 
At  lower  altitudes  where  the  barometric  pres- 
sure is  greater,  a lower  oxygen  concentra- 
tion may  be  given  with  identical  results  to 
those  obtained  with  higher  concentrations  at 
higher  altitudes.  The  barometric  pressure 
at  sea  level  averages  about  760  mm.,  of  which 
the  oxygen  pressure  is  about  160  mm.,  21  per 
cent  of  the  normal  air  being  composed  of  oxy- 
gen. At  an  altitude  of  10,000  feet,  the  baro- 
metric pressure  is  about  550  mm.,  of  which 
the  oxygen  pressure  is  approximately  116 
mm.  Therefore,  in  order  to  obtain  an  approxi- 
mately equal  oxygen  pressure,  an  80  per  cent 
concentration  would  have  to  be  administered 
at  an  altitude  of  10,000  feet,  while  only  a 
60  per  cent  concentration  would  need  to  be 
administered  at  sea  level. 

It  is  considered  that  partial  pressure  ex- 
erted by  oxygen  rather  than  concentration 
is  the  principal  cause  of  irritation  to  lung 
tissue.!  For  this  reason,  it  is  recommended 
that  cooled  oxygen  concentrations  in  excess 
of  80  per  cent  be  administered  only  in  ex- 
treme cases,  as  cooled  oxygen  has  a greater 
specific  gravity  than  warm  oxygen. 

Our  research  on  the  subject  of  oxygen  ad- 
ministration has  been  conducted  at  an  alti- 
tude near  sea  level,  using  cooled  air  and  oxy- 
gen mixtures.  It  has  shown  conclusively  that 
a concentration  higher  than  80  per  cent  is 
disagreeable  to  the  patient.  It  results  in  a 
disturbed  respiration,  and  the  patient  com- 
plains of  a “groggy”  uncomfortable  sensa- 
tion, within  one  to  two  hours  after  the  begin- 
ning of  administration  of  concentrations 
above  80  per  cent.  It  is  our  opinion  that  this 
is  due  primarily  to  the  partial  pressure  ex- 
erted by  oxygen,  which  at  this  altitude  is  ap- 
proximately 714  mm.,  in  a 90  per  cent  con- 
centration. 

Many  types  of  oxygen  equipment  are  now 
on  the  market  commercially.  Among  these 
are  oxygen  chambers  or  rooms,  nasal  tubes, 
partial  face  masks,  complete  face  masks,  and 
oxygen  tents  of  many  types.  Each  has  its 
advantages  and  disadvantages. 
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Expense  of  installation  and  permanence  of 
location  are  disadvantages  of  the  oxygen 
chamber  or  room.  The  partial  face  mask 
and  nasal  tube  are  not  practical  for  use,  in 
disease,  because  of  mouth  breathing  and  oth- 
er factors  which  prevent  the  administration 
of  even  moderately  high  concentrations.  The 
complete  face  mask  has  been  recommended 
as  a means  of  administration  of  100  per  cent 
oxygen  concentrations.^  Theoretically  this 
would  seem  to  be  a practical  means  of  admin- 
istration of  high  concentrations,  but  other 
factors  enter  into  the  successful  administra- 
tion of  oxygen  which  offset  the  advantage 
to  be  gained  from  the  use  of  an  oxy- 
gen mask  with  a rebreathing  bag. 

In  order  to  administer  oxygen  suc- 
cessfully, there  must  be  some  means 
of  cooling  and  dehumidifying  the  gas 
inspired  by  the  patient,  and  the  pa- 
tient must  be  kept  as  comfortable  as 
possible. 

It  has  been  repeatedly  demon- 
strated that  a patient  experiences  ex- 
treme discomfort  when  breathing 
oxygen  of  a high  temperature,  par- 
ticularly if  a high  relative  humidity 
is  also  present.  The  inspiration  of  a 
cooled,  dehumidified  atmosphere  not 
only  adds  to  the  comfort  of  the  pa- 
tient, but  also  serves  to  assist  in  the 
lowering  of  the  patient’s  temperature 
and  combating  the  “wet  lung”®  fre- 
quently present  in  pneumonia,  cardiac 
decompensation,  and  other  conditions 
in  which  oxygen  therapy  is  of  service. 

In  warm  temperatures,  particularly  patient, 
if  the  patient  receiving  oxygen  by 
means  of  a face  mask  with  rebreathing  bag 
has  an  elevation  of  body  temperature,  the 
inspired  atmosphere  will  be  of  a high  tem- 
perature and  high  in  moisture  content. 

In  all  devices  for  the  administration  of 
oxygen,  the  percentage  of  carbon  dioxide  in 
the  inspired  atmosphere  is  an  important  fac- 
tor. If  there  is  too  much  rebreathing,  the 
carbon  dioxide  concentration  will  increase. 
In  the  face  mask,  or  face  mask  with  rebreath- 
ing bag,  the  flow  of  oxygen  is  responsible 
for  prevention  of  carbon  dioxide  accumu- 
lation. In  patients  with  accelerated  rates  of 
respiration,  the  liter  flow  into  the  face  mask 
has  to  be  increased  above  the  usual  flow  rate 
in  order  to  force  out  the  accumulated  carbon 
dioxide. 

When  a complete  face  mask  is  used,  the 
mask  must  be  removed  for  the  administra- 
tion of  food,  water,  medicines,  and  so  forth, 
and  for  expectoration.  Each  time  the  mask 
is  removed  the  patient  is  breathing  only  21 
per  cent  oxygen  as  contained  in  room  air. 


The  mask  must  be  carefully  adjusted  to  the 
face  each  time  it  is  replaced,  necessitating 
expert  care  and  handling. 

The  face  mask  with  rebreathing  bag  will 
prove  of  considerable  value  for  use  in  an 
emergency  until  such  time  as  a tent  can  be 
prepared,  or  for  the  use  of  a completely  con- 
scious, cooperative  patient  in  a cool  room; 
but  for  continuous  operation,  it  has  been  our 
experience  that  the  face  mask  is  very  irri- 
tating to  the  patient.  Many  experience  claus- 
trophobia when  its  use  is  attempted.  It  is 
impossible  to  use  a face  mask  for  children. 


Tent  in  operation  with  zipper  closed  around  the  neck  of  the 

The  principal  types  of  oxygen  tents  in  use 
today  are  those  depending  upon  mechanical 
means  for  circulation  of  the  atmosphere  in 
the  tent,  and  those  operating  by  means  of 
natural  convection.  A forced  circulation  of 
the  tent  atmosphere,  obtained  by  mechanical 
means,  increases  the  loss  of  oxygen  by  escape 
through  the  mattress,  edges  of  the  tent,  and 
the  tent  itself.  A high  concentration  of  oxy- 
gen cannot  be  economically  maintained  in  a 
tent  which  permits  escape  of  oxygen  through 
the  mattress  or  around  the  tent  edges.  A 
high  concentration  of  oxygen  in  contact  with 
electrically  operated  motors,  blowers,  or  oth- 
er mechanical  devices,  reduces  the  safety  fac- 
tor. Soda  lime,  as  used  in  many  oxygen 
therapy  units  for  the  removal  of  carbon  diox- 
ide, adds  to  the  cost  of  operation  as  well  as 
necessitating  closer  supervision  of  operation 
in  order  to  determine  the  proper  time  for  a 
change  of  the  soda  lime. 

In  an  oxygen  tent,  a properly  designed, 
natural  convection  system  has  all  the  ad- 
vantages of  mechanical  circulation  without 
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many  of  the  disadvantages.*  It  has  been 
conclusively  demonstrated  that  mechanical 
circulation  is  unnecessary  for  the  successful 
administration  of  oxygen.* 

Since  the  need  for  high  concentrations  of 
oxygen  has  been  shown, ® a radical  depart- 
ure in  the  construction  of  oxygen  tents  has 
become  necessary  in  order  that  high  concen- 
trations may  be  administered  easily  and  eco- 
nomically. We  have  designed  an  improved 
oxygen  tent  in  which  high  concentrations  of 
oxygen  may  be  administered  easily  and  eco- 
nomically. (Fig.  1.)  This  tent  appears  to 
have  a number  of  other  advantages,  among 


Fig.  4.  Tent  folded  against  the  head  of  the  bed  for  temporary 
removal  of  tent  from  patient. 


which  are  the  absence  of  motors,  blowers,  or 
other  mechanical  devices;  the  absence  of  the 
necessity  for  soda  lime;  an  accurate  mixing 
valve  for  the  admission  of  measured  concen- 
trations of  filtered  air  and  oxygen ; conveni- 
ently placed  openings  in  the  tent  for  nursing 
care ; complete  visibility  of  the  patient  at  all 
times ; portability  of  the  complete  unit ; econ- 
omy ; and  simplicity  of  operation. 

This  new  oxygen  therapy  tent  consists  of  a 
metal  box  to  contain  ice,  enclosed  in  the  tent, 
with  upper  and  lower  openings  in  this  box 
for  natural  convection ; tight  seams  and  fitted 
closures  to  reduce  leakage  of  oxygen  concen- 
tration; and  a mixing  valve  (Fig.  2)  show- 
ing readings  of  oxygen  concentration,  liter 
flow  of  oxygen,  and  carbon  dioxide  concen- 
tration, for  all  patients,  from  infants  to 
adults.  This  tent  is  so  designed  that  it  may 
be  closed  either  around  the  neck  or  around 
the  waist  of  the  patient  by  means  of  zippers. 
(Fig.  3.)  Ice  is  placed  in  the  ice  compart- 
ment through  a zippered  opening  in  the  top 
of  the  tent.  The  entire  unit  rests  on  the  top 


of  the  bed  and  may  be  used  on  any  type  of 
bed,  either  in  the  hospital  or  in  the  home.  It 
may  be  raised  or  lowered  as  the  head  of  the 
bed  is  raised  or  lowered.  For  temporary  re- 
moval of  the  tent  from  the  patient,  it  may  be 
folded  against  the  head  of  the  bed  (Fig.  4). 
The  air  and  oxygen  enter  through  the  mixing 
valve  which  contains  a filter,  and  pass 
through  the  ice  chamber  for  cooling,  entering 
the  tent  proper  just  above  the  Ibreathing 
space  of  the  patient.  Temperature  in  the 
tent  is  controlled  by  means  of  a damper  in 
the  ice  compartment. 

The  entire  unit  weighs  only  40  pounds,  and 
may  be  fitted  into  a carrying  case  the  size  of 
a large  suitcase.  It  is  practical  for  use  in 
rural  districts  due  to  the  fact  that  electricity 
is  not  used.  The  ice  chamber  will  hold  about 
20  pounds  of  cracked  ice,  making  refilling 
necessary  only  about  every  four  to  six  hours. 
Nursing  care  disturbs  the  oxygen  concentra- 
tion but  little,  and  the  small  per  cent  of  con- 
centration lost  in  this  way  is  rapidly  replaced. 
Operation  is  so  simple  that  this  tent  may  be 
safely  operated  by  the  family  of  the  patient 
receiving  treatment. 

In  this  tent  some  of  the  carbon  dioxide  is 
absorbed  into  the  water  in  the  bottom  of  the 
ice  chamber  and  drains  out,  some  is  filtered 
out  through  the  tent  fabric,  but  the  majority 
is  discharged  by  natural  convection  at  the 
lower  hem  of  the  tent.  The  fresh  oxygen  con- 
centration is  admitted  to  the  tent  directly 
above  the  breathing  space  of  the  patient,  and 
exhaled  air  is  carried  from  the  patient,  by 
natural  convection,  to  the  lower  end  of  the 
tent  and  out  through  an  opening  in  the  tent 
provided  for  this  purpose.  Thus,  the  amount 
of  rebreathing  is  limited,  and  as  a constant 
fresh  supply  of  oxygen  mixture  is  entering, 
the  carbon  dioxide  accumulation  in  the 
breathing  space  of  the  patient  is  distinctly 
limited. 

In  patients  with  accelerated  rates  of  respi- 
ration, it  is  unnecessary  in  this  tent  to  in- 
crease the  oxygen  liter  flow  above  the  usual 
flow  rate  in  order  to  keep  down  an  accumu- 
lation of  carbon  dioxide  in  the  breathing 
space  of  the  patient.  As  mentioned  before, 
the  flow  rate  must  be  increased  for  this  pur- 
pose in  the  face  mask. 

With  the  exception  of  cases  in  which  an 
increased  carbon  dioxide  content  is  indicated, 
for  example,  in  conditions  with  depressed 
respiration,  a concentration  of  less  than  1 
per  cent  is  desirable.  In  this  oxygen  tent  the 
mixing  valve  indicates  the  carbon  dioxide 
content  in  the  breathing  space  of  the  patient 
under  a given  concentration  and  liter  flow  of 
oxygen.  If  the  administration  of  2 per  cent 
or  3 per  cent  carbon  dioxide  is  indicated,  this 
accumulation  may  be  obtained  in  the  tent  by 
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regulation  of  the  mixing  valve  and  oxygen 
liter  flow. 

All  patients  receiving  oxygen  over  a period 
of  several  days  should  be  gradually  accus- 
tomed to  the  withdrawal  of  the  oxygen.  In 
this  tent  the  oxygen  concentration  may  be 
gradually  dropped  to  the  normal  concentra- 
tion of  air,  thus  accustoming  the  patient  to 
removal  from  the  tent  before  it  is  taken  from 
him.  Since  the  cooled  atmosphere  in  the  tent 
adds  to  comfort,  the  patient  may  be  left  in  the 
tent  with  the  zipper  above  the  ice  chamber 
opened,  and  cooled  air  administered  after 
the  discontinuance  of  the  oxygen. 

To  operate  this  improved  oxygen  tent,  the 
ice  chamber  is  filled  with  cracked  ice,  and  the 
mixing  valve  set  at  the  desired  concentra- 
tion. When  the  concentration  is  set,  the  valve 
will  show  the  necessary  oxygen  liter  flow 
for  the  individual  patient  for  that  concentra- 
tion (see  Fig.  2).  This  liter  flow  is  then 
turned  on.  Any  concentration  between  35 
per  cent  and  80  per  cent  may  be  administered. 
Although  it  is  possible  to  administer  an  oxy- 
gen concentration  as  high  as  90  per  cent  in 
this  tent,  it  was  determined  to  adjust  the 
mixing  valve  to  a maximum  concentration  of 
80  per  cent.  With  rare  exceptions,  the  maxi- 
mum oxygen  concentration  needed  will  be 
found  to  be  80  per  cent  when  administered 
in  a cooled  atmosphere,  as  cooled  oxygen  has 
a greater  therapeutic  effect  than  warm  oxy- 
gen. The  temperature  in  this  tent  may  be 
regulated  to  any  temperature  between  55  and 
70  degrees,  by  means  of  adjustments  made  in 
the  ice  compartment  damper. 

SUMMARY 

In  our  hands,  oxygen  therapy  has  allevi- 
ated some  of  the  untoward  symptoms  accom- 
panying the  administration  of  sulfapyridine, 
and  is  suggested  for  further  clinical  trial  as 
an  adjunct  to  treatment  with  this  drug. 

The  partial  pressure  exerted  on  lung  tissue 
is  of  as  much  importance  as  concentration  in 
the  administration  of  oxygen.  Cooled  oxygen 
in  a concentration  above  80  per  cent  is  recom- 
mended only  in  extreme  cases. 

The  improved  oxygen  tent  devised  by  us 
will  accurately,  safely,  comfortably,  and  eco- 
nomically, administer  high  concentrations  of 
oxygen,  is  simple  of  operation,  and  may  be 
used  in  homes  not  served  by  electricity.  It 
will  make  oxygen  therapy  available  to  in- 
creased numbers  of  patients. 
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CLINICAL  OBSERVATIONS  ON  A PURE 
GLUCOSIDE  OF  DIGITALIS 
LANATA,  DIGOXIN* 

EDWARD  H.  SCHWAB,  M.  D. 

GALVESTON,  TEXAS 

Since  the  introduction  of  digitalis  into 
clinical  medicine  in  1785,  the  foxglove  has 
been  the  subject  of  extensive  pharmaceutical 
and  chemical  investigations,  the  main  ob- 
jective in  most  instances  being  the  isolation 
and  purification  of  the  active  principles  of  the 
crude  drug.  The  majority  of  this  work  was 
done  on  Digitalis  purpurea.  As  a result  of 
the  work  of  Nativelle,  Cloetta,  Kraft  and 
Windhans,  three  glucosides — digitoxin,  gitox- 
in  and  gitalin — ^have  been  isolated  from  Dig- 
italis purpurea.  Because  of  the  extremely 
low  yield  of  digitoxin  and  gitoxin  from  Digi- 
talis purpurea,  their  isolation  and  purifica- 
tion has  been  of  more  academic  than  clinical 
interest.  The  gitalin  fraction,  however,  is 
available  commercially  and  has  been  shown 
clinically  to  possess  definite  cardiotonic 
properties.  Digitalis  lanata,  a related  species 
of  foxglove  indigenous  to  the  Balkan  States, 
was  subjected  to  a similar  extraction  process 
by  Sidney  Smith  in  1930.  He  was  able  to 
isolate  in  pure  form  not  only  digitoxin  and 
gitoxin,  but  an  additional  glucoside,  digoxin, 
which  differed  from  those  already  known. 
This  glucoside  constitutes  about  37  per  cent 
of  the  total  cardiac  glucoside  yield  from  Digi- 
talis lanata.  Its  composition  is  definitely 
known  and  its  purity  is  controlled  by  chem- 
ical analytical  methods,  rendering  biological 
testing  unnecessary.  Experimentally  it  has 
been  shown  by  Visscher  that  this  glucoside 
produces  a marked  increase  in  the  mechanical 
efficiency  of  the  failing  heart.  Pharmaco- 
logic and  clinical  studies  have  shown  that  dig- 
oxin possesses  definite  cardiotonic  properties 
similar  in  practically  all  respects  to  the  whole 
powdered  leaf  of  Digitalis  purpurea. 

The  advantages  which  a chemically  pure 
digitalis  preparation  would  have  over  the 
crude  drug  and  its  galenical  preparations  are 
numerous.  A pure  crystalline  glucoside 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children. 
State  Medical  Association  of  Texas,  San  Antonio,  May  9,  1939. 
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would  be  of  constant,  uniform  potency.  This 
characteristic  would  entirely  obviate  the  need 
of  bio-assay,  which  at  its  best  is  notoriously 
inaccurate.  The  crystalline  preparation,  be- 
cause of  the  smaller  dose,  would  theoretically 
be  more  completely  and  rapidly  absorbed, 
thereby  producing  a more  prompt  action. 
Stability,  injectability  and  mathematical  ac- 
curacy of  dosage  are  additional  advantages 
which  the  pure  digitalis  body  would  possess. 

METHOD  OF  STUDY 

Forty-eight  patients  with  all  types  of  or- 
ganic cardiovascular  disease  and  varying 
grades  of  congestive  heart  failure  were  used 
in  the  study.  All  patients  were  hospitalized 
and  the  following  regimen  instituted:  com- 
plete bed  rest;  high  carbohydrate  low-salt 
diet ; limitation  of  fluids  to  1,600  cc.  per  twen- 
ty-four hours;  and  opiates  and  barbiturates 
for  symptomatic  relief.  If  at  the  end  of  four 
days  no  diuresis  had  occurred  as  a result  of 
these  measures,  the  acute  experiment  was 
begun. 

The  evaluation  of  the  therapeutic  efficacy 
of  a drug  is  much  more  accurately  ascer- 
tained by  depending  on  objective  rather  than 
subjective  phenomena.  The  criteria  used  for 
determining  a satisfactory  response  were  an 
increased  urinary  output,  a fall  in  venous 
blood  pressure,  an  increase  in  vital  capacity 
and  a decrease  in  body  weight.  In  patients 
with  auricular  fibrillation  the  decrease  in 
heart  rate  is  the  most  reliable  index.  When 
this  mechanism  disorder  was  present,  the 
heart  rate  was  determined  electrocardio- 
graphically  at  frequent  intervals.  Electro- 
cardiograms were  taken  before  and  during 
the  process  of  digitalization  in  all  cases. 

Digoxin  was  given  both  by  the  oral  and 
parenteral  routes.  In  the  report  of  the 
Therapeutic  Trials  Committee  of  the  Medical 
Research  Council  of  the  British  Medical  As- 
sociation, the  following  recommendations  as 
regards  dosage  were  made: 

“A  single  dose  of  1.5  mg.  should  be  given  by  mouth 
to  an  adult  weighing  140  pounds  or  over.  The  dose 
should  be  1 mg.  to  1.25  mg.  in  lighter  patients. 
After  six  hours,  further  doses  of  .25  mg.  should  be 
given  every  six  hours.  One-half  mg.  a day  is  the 
average  maintenance  dose,  best  given  in  divided 
doses.” 

When  given  by  vein,  a dose  of  0.75  to  1 mg. 
is  recommended,  and  further  dosage  is  to  be 
governed  by  the  response  of  the  patient.  We 
have  employed  slightly  larger  doses,  giving  to 
the  average  adult  male  by  mouth  a single  dose 
of  2 mg.  followed  in  six  to  eight  hours  by  0.5 
mg.  When  used  intravenously,  the  dose  for 
the  average  adult  was  1.5  mg.,  followed  in  six 
to  eight  hours  by  0.5  mg.  With  this  plan  of 
dosage  the  optimum  digitalis  effect  was  near- 
ly always  attained. 


RESULTS 

A satisfactory  therapeutic  response  was 
obtained  in  forty-four  of  the  forty-eight 
cases  studied.  The  effects  produced  were 
comparable  in  all  respects  to  those  resulting 
from  the  use  of  the  whole  powdered  leaf  of 
Digitalis  purpurea.  The  prompt  ameliora- 
tion of  the  distressing  symptoms  accompany- 
ing congestive  heart  failure  was  rather 
striking.  Of  the  four  therapeutic  failures, 
two  subjects  were  moribund  at  the  time  the 
drug  was  administered.  The  remaining  two 
patients  were  subsequently  treated  with  other 
cardiac  glucosides  with  likewise  no  improve- 
ment. 

In  the  experimental  animal  digoxin  has 
been  shown  to  have  a more  prompt  action 
than  the  galenical  preparations  of  Digitalis 
purpurea.  Likewise  clinically  it  appears  that 
the  digitalis  effect  becomes  manifest  earlier 
with  digoxin  than  with  whole  leaf  prepara- 
tions. When  administered  orally  to  patients 
with  auricular  fibrillation,  slowing  of  the 
pulse  with  an  associated  decrease  in  pulse 
deficit  appears  in  one  and  one-half  to  two 
hours  and  reaches  its  maximum  effect  in 
eight  to  ten  hours.  When  given  by  vein 
the  action  is  much  more  prompt,  becoming 
apparent  within  thirty  minutes  and  reaching 
its  maximum  in  three  to  five  hours.  In  the 
presence  of  a regular  heart  rhythm,  the  ap- 
pearance of  an  increase  in  urinary  flow  is 
perhaps  the  best  objective  phenomenon  to  use 
in  determining  the  appearance  of  the  digi- 
talis effect.  By  calculation  of  the  urinary  ex- 
cretion in  cc.  per  minute,  the  time  of  onset  of 
diuresis  can  be  accurately  determined.  When 
the  drug  is  given  by  vein,  an  increase  in 
urinary  output  becomes  apparent  in  from  one 
to  three  hours  and  continues,  as  a rule,  for 
twenty-four  to  forty-eight  hours,  depending 
on  the  grade  of  edema  present.  By  the  oral 
route,  augmentation  of  urinary  secretion  be- 
comes apparent  in  four  to  eight  hours. 

Concomitant  with  the  slowing  of  the  pulse 
and  the  onset  of  diuresis,  the  venous  pres- 
sure fell,  the  vital  capacity  slowly  increased, 
and  improvement  in  all  subjective  phenomena 
was  noted. 

In  spite  of  the  relatively  large  doses  of 
digoxin  employed  and  the  acute  nature  of  the 
study,  manifestations  of  toxicity  were  only 
rarely  encountered.  Nausea  was  observed 
in  only  two  instances.  In  one  case  a pulsus 
bigeminus  was  noted  twenty-four  hours  after 
an  intravenous  dose  of  2 mg. 

Serial  electrocardiograms  during  the  proc- 
ess of  digitalization  revealed  the  characteris- 
tic T and  S-T  interval  changes  frequently 
seen  following  digitalization.  Prolongation 
of  the  P-R  interval  was  not  encountered. 
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Maintenance  of  the  digitalis  effect  with 
daily  doses  of  digoxin  was,  in  our  series  of 
cases,  somewhat  difficult.  Previous  investi- 
gators recommended  a daily  dose  of  0.5  mg., 
but  in  our  experience  this  amount  was  not 
sufficient,  and  frequently  twice  that  was 
necessary. 

COMMENT 

The  comparative  potency  of  digoxin  and 
other  digitalis  preparations  has  been  studied 
by  bio-assay  methods.  Chen,  Chen  and  An- 
derson found  that  0.22  mg.  was  the  equivalent 
of  one  cat-unit.  White  reported  one  cat-unit  to 
be  0.398  mg.  The  discrepancies  in  the  two 
studies  quoted  are  probably  the  result  of 
technical  differences  employed  in  the  Hatch- 
er-Brody  method  of  biological  testing.  Never- 
theless, clinically  the  amount  of  the  drug 
necessary  to  secure  the  optimum  digitalis  ef- 
fect is  approximately  only  50  to  75  per  cent 
of  that  necessary  to  produce  full  digitaliza- 
tion when  the  dosage  is  calculated  on  the  basis 
of  cat-units.  Baker  and  Bloom  in  a clinical 
study  of  gitalin,  a chemically  pure  glucoside 
of  Digitalis  purpurea,  have  noted  a similar 
discrepancy  in  the  dosage  determined  clin- 
ically and  by  calculation  on  the  basis  of  cat- 
units.  They  found  that  the  optimum  effect 
with  gitalin  was  obtained  with  approximately 
one  third  to  one-half  the  calculated  dose.  It 
appears  likely  that  this  discrepancy  can  be 
largely  explained  on  the  basis  of  differences 
in  the  completeness  of  absorption  of  the 
chemically  pure  drug  and  the  crude  whole 
powdered  leaf.  In  the  former  instance  ab- 
sorption is  relatively  complete,  and  the  full 
effect  of  the  glucoside  is  attained;  whereas 
in  the  latter  the  process  is  hindered  by  the 
presence  of  impurities.  An  additional  factor 
is  that  before  the  glucosides  of  the  whole  leaf 
can  exert  their  effect,  enzymatic  hydrolosis 
is  necessary  to  render  them  active. 

A comparison  of  the  rapidity  of  action  of 
digoxin  with  that  of  whole  leaf  preparations 
seems  to  justify  the  opinion  that  full  digitalis 
effect  can  be  obtained  more  promptly  with 
the  former  substance.  This  desirable  prop- 
erty is  presumably  the  result  of  more  rapid 
and  complete  absorption  of  the  pure  chemical 
substance. 

Pharmacologic  study  has  shown  that  the 
elimination  of  digoxin  is  more  rapid  than 
that  of  the  whole  leaf  preparations.  It  has 
been  said,  however,  that  the  rate  of  elimina- 
tion was  not  sufficiently  rapid  to  prevent 
satisfactory  cumulation.  Using  as  a criteria 
the  return  of  the  heart  rate  to  its  previous 
high  level  in  cases  of  auricular  fibrillation,  it 
is  estimated  that  five  to  seven  days  are  re- 
quired for  complete  elimination  of  the  drug. 

/ The  fact  that  approximately  one-third  of  the 

I amount  necessary  to  produce  full  digitaliza- 


tion must  be  administered  daily  to  maintain  ^ 
the  digitalis  effect  is  additional  evidence  of  1 
the  rapidity  with  which  digoxin  is  eliminated. 

In  as  much  as  maintenance  of  digitalization  is 
largely  dependent  on  cumulation,  this  prop- 
erty is  undesirable  and  is  distinctly  disad- 
vantageous. Obviously  under  such  circum- 
stances, the  establishment  of  the  so-called 
daily  maintenance  dose  is  going  to  be  more 
difficult  with  digoxin  than  with  the  whole  . 
powdered  leaf,  which  was  definitely  the  case  f 
in  our  experience. 

The  indications  for  the  parenteral  admin- 
istration of  the  cardiac  glucosides  are  few. 
Intractable  vomiting  due  to  marked  conges- 
tion of  the  liver  and  gastro-intestinal  tract 
occasionally  necessitates  other  routes  of  ad- 
ministration than  the  oral  one.  In  patients 
with  high  grade  mitral  stenosis  who  develop 
auricular  fibrillation  with  an  extremely  rapid 
rate  and  tremendous  venous  pressure  in- 
crease, the  intravenous  use  of  the  cardiac 
glucosides  may  be  a life-saving  procedure. 

The  preparations  of  digitalis  available  for 
intravenous  use  vary  greatly  in  potency  due 
to  the  inherent  inaccuracies  of  the  methods 
of  bio-assay.  The  lack  of  uniformity  of  ac- 
tion of  strophanthin  and  ouabian  renders 
these  substances  unsuitable  and  dangerous 
for  intravenous  use.  In  view  of  the  fact  that 
digoxin  is  a pure  chemical  crystalline  sub- 
stance of  constant  uniform  action  and  po- 
tency, it  is  undoubtedly  the  preparation  of 
choice  in  the  emergency  cases  where  rapid 
action  is  urgently  needed. 

CONCLUSION 

Digoxin  is  a chemically  pure  cardiac  glu- 
coside of  uniform  strength  and  potency,  pos- 
sessing practically  all  the  properties  of  the 
whole  powdered  leaf  of  Digitalis  purpurea. 
Biological  standardization  is  unnecessary. 

Its  action  is  more  prompt  than  that  of  the 
crude  drug  and  its  galenical  preparations. 

In  the  rare  instances  in  which  the  cardiac 
glucosides  are  indicated  intravenously,  dig- 
oxin is  undoubtedly  the  preparation  of  choice. 

Due  to  the  relatively  rapid  elimination  of 
digoxin,  maintenance  of  the  digitalis  effect 
is  more  difficult  than  with  the  whole  leaf 
preparations,  which  have  greater  cumulation. 
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John  Sealy  Hospital. 

ABSTRACT  OF  DISCUSSION 

Dr.  Lee  Rice,  San  Antonio:  Investigations  of  new 
or  powerful  glucosides  should  always  be  carried  out 
by  capable  observers  like  Dr.  Schwab.  For  this  work 
patients  should  be  hospitalized,  and  x-ray  and  electro- 
cardiographic control  should  he  available  without 
cost.  Then  if  one  can  have  a well  trained  intern  to 
observe  patients  regularly,  harm  would  probably  not 
be  done. 

We  have  watched  new  and  better  glucosides  of 
digitalis  come  and  go  for  the  past  twenty  years,  and 
many  of  the  conclusions  drawn  from  their  use  were 
found  to  be  incorrect,  so  that  it  probably  seems  bet- 
ter for  the  average  practitioner  to  stay  with  the  pow- 
dered leaf,  or  a standardized  tincture.  The  leaf  is 
safer  for  the  simple  reasons  that  it  has  more  bulk 
and  is  less  powerful.  Properly  prepared,  its  deterio- 
ration is  negligible.  Emergencies  in  the  treatment  of 
severe  heart  failure — the  only  type  of  patient  who 
urgently  needs  digitalis — practically  never  occur, 
since  the  best  muscular  effect  of  digitalis  cannot  be 
obtained  under  twenty-four  hours,  and  at  least  eight 
hours  should  elapse  between  doses  so  that  the  clin- 
ician may  carefully  evaluate  the  result  of  his  treat- 
ment. In  fact,  the  apparent  emergency  may  be,  and 
usually  is,  the  very  patient  who  has  so  much  myo- 
cardial damage  that  digitalis  cannot  help  him  and  to 
whom  large  doses  would  actually  be  barmful.  Fur- 
thermore the  first,  although  brief,  effect  is  a dimin- 
ished coronary  flow,  and  toxic  symptoms  are  easily 
induced  in  the  very  sick  or  dying  patient. 

I still  believe  that  we  should  use  a tablet  or  cap- 
sule from  the  same  pharmaceutical  house  from  year 
to  year  so  that  we  shall  be  very  familiar  with  its 
use,  and  since  few  physicians  can  have  all  of  the 
controls  that  are  necessary  to  investigate  new  drugs 
and  since  a properly  prepared  powdered  leaf  contains 
all  of  the  important  glucosides  and  will  give  the 
required  results,  I still  recommend  its  use  to  all  ex- 
cept a few  notable  specialists  in  the  field  of  car- 
diology. 

Dr.  Samuel  A.  Shelburne,  Dallas:  I wish  to  con- 
gratulate Dr.  Schwab  on  an  excellent  study  of  a new 
digitalis  preparation  and  on  his  fine  presentation  of 
his  work.  It  is  only  by  such  carefully  controlled 
studies  that  decisions  can  be  made  as  to  the  useful- 
ness of  a new  preparation.  He  has  shown  us  that 
digoxin  is  a useful  drug.  I wonder  if  any  of  his 
studies  determined  whether  the  margin  between  full 
therapeutic  dosage  and  toxicity  is  any  wider  than  with 
digitalis  folia.  This  is  a most  important  point  as 
this  is  the  greatest  fault  that  one  can  find  with  all 
digitalis  preparations. 

I have  found  digoxin  useful  in  the  rare  cases  of 
emergency  where  the  drug  has  to  be  given  intrave- 
nously. I believe  it  is  safer  and  better  than  any  other 
preparation  that  I know  of  and  I carry  digoxin  in 
my  bag  at  all  times.  I should  like  to  ask  something 
of  the  relative  cost  of  keeping  a patient  digitalized 
with  digoxin  and  with  digitalis. 


THE  MEANING  OF  “FRESH  AIR” 
Opening  a window  will  not  necessarily  let  out  bad 
air  and  let  in  “fresh  air,”  it  is  pointed  out  in  Hygeia, 
The  Health  Magazine,  in  an  article  which  explains: 
“The  air  in  one’s  house  may  be  ‘fresher’  than  that 
outdoors.  The  fact  that  air  may  contain  certain 
odors  does  not  necessarily  mean  it  is  harmful,  for 
it  has  been  scientifically  proved  that  odors  in  the 
air  hurt  no  one.” 


ENCEPHALOMYELITIS  AS  A COMPLI- 
CATION OF  VACCINIA* 

WITH  REPORT  OF  A CASE 
J.  A.  NUNN,  M.  D. 

AND 

PHILIP  MAGRISH,  M.  D. 

SAN  ANTONIO,  TEXAS 

The  first  authentic  report  of  cerebral  and 
spinal  cord  complications  of  vaccinia  was 
made  by  Lucksch  of  Prague  in  1924.  In  the 
same  year,  Bastiaanse  reported  similar  cases 
occurring  in  Holland.  Following  these  re- 
ports interest  in  the  subject  was  aroused; 
various  authors  re-examined  their  available 
records  and  were  able  to  recover  a number 
of  additional  case  reports  which  agreed  with 
this  clinical  syndrome.  Comby  in  Paris  was 
thus  enabled  to  report  a case  occurring  as 
early  as  1905.  That  this  complication  oc- 
curred even  earlier  than  1905  is  suggested  by 
the  fact  that  a physician  named  Ranque  in 
Paris  in  1801  described  such  symptoms  as  fe- 
ver, convulsions,  and  coma  occurring  during 
the  course  of  vaccinia.  Following  Lucksch’s 
report  of  three  cases  in  1924,  there  have 
been  more  than  600  such  cases  reported  from 
Europe,  with  the  majority  of  these  being  re- 
ported from  England  and  Holland  between 
the  years  of  1924  and  1929.  We  have  been 
unable  to  find  reports  of  cases  from  Mexico, 
Spain,  Central  and  South  America,  and  Aus- 
tralia. A few  cases  have  been  reported  from 
Canada  in  recent  years. 

Up  to  the  time  of  this  report  there  have 
been  seventy-nine  cases  of  encephalitis  or 
encephalomyelitis  resulting  from  vaccinia  re- 
ported in  the  American  literature.  Several 
of  these  have  occurred  in  siblings;  however, 
not  simultaneously.  From  available  records 
we  are  unable  to  find  any  case  of  cerebral 
complications  following  vaccination  either  in 
the  U.  S.  Army  or  U.  S.  Navy.  Of  the  seven- 
ty-nine cases  reported  in  this  country,  the 
majority  have  occurred  in  children  of  school 
age,  although  a few  were  in  adults.  The 
complication  most  frequently  occurs  follow- 
ing a primary  vaccination,  but  a few  cases 
have  been  reported  in  revaccinations,  and  the 
condition  may  possibly  follow  the  immune 
reaction.  Neither  the  method,  type  of  vac- 
cine, nor  the  site  of  vaccination  seems  to 
have  any  influence  on  the  incidence  of  this 
complication.  The  only  prophylactic  measure 
that  is  of  any  proven  value  is  vaccination 
during  the  first  year  of  life.  This  truth  is 
borne  out  by  the  fact  that  in  the  entire 
literature  only  twenty-two  cases  have  been 
reported  in  infants  under  one  year  of  age  and 
none  under  six  months. 

*Read  before  the  Bexar  County  Medical  Society,  San  Antonio, 
Texas,  October  19,  1939. 
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Concerning  the  etiology  of  this  complica- 
tion, several  theories  have  been  advanced. 
These  include,  first,  the  vaccine  virus  itself 
is  the  causal  agent ; second,  the  vaccine  Avhen 
introduced  into  the  skin  reactivates  a virus 
already  present  in  the  body  in  a latent  state ; 
and,  third,  the  cowpox  vaccine  sensitizes  the 
nervous  tissues,  thus  producing  a kind  of 
allergic  or  anaphylactic  reaction  which 
ushers  in  the  encephalitic  process.  We  favor 
the  cowpox  virus  itself  as  the  etiologic  agent 
for  the  following  reasons : first,  there  is  the 
relatively  constant  incubation  period  previous 
to  the  appearance  of  the  cerebral  or  spinal 
cord  symptoms;  second,  cerebral  complica- 
tions also  occur  during  the  course  of  other 
virus  diseases  such  as  measles,  varicella, 
variola,  and  mumps;  and  third,  several  in- 
vestigators have  reported  the  isolation  of  the 
virus  from  the  blood  and  spinal  fluid  of  sev- 
eral cases  of  vaccinial  encephalomyelitis. 

The  pathological  changes  occurring  in  the 
brain  and  spinal  cord  in  vaccinial  encephalo- 
myelitis are  rather  characteristic.  The  type 
of  lesion  is  degenerative,  exudative,  and  pro- 
liferative. The  degenerative  change  consists 
of  a process  of  demyelinization  of  varying 
extent.  The  other  two  changes  are  brought 
about  by  accumulation  of  cells  in  communica- 
tion with  the  demyelinized  areas  in  which  the 
blood  vessels  participate  strongly.  The  brain 
and  cord  are  diffusely  affected  without  any 
particular  predilection  as  to  site.  White  and 
gray  matter  are  involved  impartially,  and  no 
particular  system  shows  more  involvement 
than  another. 

The  mortality  ranges  from  30  to  58  per 
cent.  English  statistics  report  a mortality 
of  58  per  cent  among  150  cases  from  1922 
to  1928.  In  Holland,  from  1924  to  1928,  the 
mortality  was  about  30  per  cent.  In  Sweden, 
from  1927  to  1929,  there  were  fifty-one  cases 
reported  with  twenty-two  deaths,  a mortality 
of  43  per  cent.  In  Germany,  in  1929,  there 
were  eighty-nine  cases  reported  with  a mor- 
tality of  34.8  per  cent.  The  death  rate  in 
the  United  States  has  been  about  40  per 
cent. 

The  onset  of  the  disease  is  usually  sudden 
and  is  marked  by  headache,  vomiting,  fever, 
somnolence,  and  sometimes  convulsions. 
These  may  be  rapidly  followed  by  loss  of 
consciousness,  paralysis,  and  anesthesias.  In 
hyperacute  cases  the  temperature  ascends 
rapidly  to  very  high  degrees,  and  death  may 
ensue  within  a few  days.  Paralysis  may  af- 
fect one  or  more  members  and  is  usually  as- 
sociated with  signs  of  meningeal  irritation. 
Cranial  nerves  are  infrequently  affected,  the 
deep  and  superficial  reflexes  are  usually 
abolished  and  a positive  Babinski  is  present 
rather  frequently.  Either  retention  or  incon- 
tinence of  urine  and  feces  may  be  present. 


Symptoms  of  the  nervous  disturbance  usually 
appear  about  the  tenth  or  twelfth  day  after 
vaccination,  this  being  one  of  the  most  con- 
stant features  of  vaccinial  encephalomyelitis. 
However,  the  first  symptoms  of  this  compli- 
cation have  been  observed  anywhere  from 
two  to  thirty-four  days  after  vaccination. 
There  is  apparently  no  relationship  between 
the  severity  of  the  local  reaction  at  the  site 
of  vaccination  and  the  development  of  cere- 
bral and  spinal  cord  symptoms. 

Spinal  fluid  findings  depend  upon  the  de- 
gree of  meningeal  involvement.  There  usually 
is  a slight  to  moderate  increase  of  cells  with 
a lymphocytic  preponderance.  Globulin  may 
or  may  not  be  increased,  and  cultures  are 
always  sterile.  There  is  no  characteristic 
blood  picture,  but  there  is  usually  a mild 
leukocytosis. 

The  diseases  with  which  vaccinial  en- 
cephalomyelitis is  most  frequently  confused 
are  the  encephalitides  of  other  virus  diseases, 
including  epidemic  encephalitis  and  acute 
anterior  poliomyelitis.  The  diagnosis  is  made 
on  (1)  history  and  evidence  of  recent  vacin- 
ation,  (2)  sudden  onset  of  cerebral  or  cord 
symptoms,  (3)  rather  constant  incubation 
period  of  ten  to  twelve  days,  and  (4)  the 
course  of  the  disease. 

The  prognosis  is  serious  as  previously  in- 
dicated by  the  mortality  figures.  Those  who 
recover  usually  do  so  within  a period  of  two 
to  three  weeks,  at  which  time  recovery  may 
be  complete.  In  reviewing  the  recovered 
cases  in  the  literature,  we  are  impressed  by 
the  fact  that  quite  a number  of  them  had 
some  residual  paralysis,  paresis,  or  anesthe- 
sia. One  should  therefore  hesitate  to  give  an 
entirely  favorable  prognosis  as  to  ultimate 
complete  recovery. 

The  treatment  is  mainly  symptomatic. 
Serum  taken  from  recently  vaccinated  in- 
dividuals has  been  used  but  without  specific 
therapeutic  results. 

CASE  REPORT 

M.  D.,  a boy,  age  9 years,  was  vaccinated  by  the 
multiple  puncture  method  on  March  20,  1939.  The 
vaccination  progressed  normally  without  untoward 
symptoms  until  March  30,  or  eleven  days  after  vacci- 
nation, when  he  developed  headache,  soreness  and 
stiffness  in  his  legs,  and  a temperature  of  102.5°  F. 
The  next  day,  in  addition  to  the  symptoms  previously 
noted,  marked  abdominal  pain  with  vomiting  ap- 
peared. The  following  day,  April  1,  he  appeared 
much  sicker  with  marked  pain  in  the  abdomen,  vomit- 
ing, and  headache  persisting.  He  also  complained  of 
severe  pain  in  the  legs  and  could  not  move  them. 
Some  degree  of  bladder  paralysis  developed  during 
that  day,  and  he  had  to  be  catheterized  by  his  local 
physician.  On  April  2,  he  was  admitted  to  the  Robert 
B.  Green  Memorial  Hospital  where  the  following 
positive  physical  findings  were  noted; 

The  patient  was  a fairly  well  developed  but  poorly 
nourished  white  boy  about  9 years  of  age,  who  ap- 
peared moderately  ill.  The  facial  expression  was 
anxious  and  the  sensorium  clear.  He  lay  with  both 
lower  extremities  extended  and  limp  and  a noticeable 
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bilateral  foot  drop.  The  skin  was  clear  except  for  a 
crusted  area  about  2 cm.  in  diameter  over  the  inser- 
tion of  the  left  deltoid  muscle,  with  very  little  local 
inflammatory  reaction.  Marked  hyperesthesia  was 
present  over  the  entire  abdomen  and  both  lower  ex- 
tremities. The  knee  jerks,  abdominal  and  cremasteric 
reflexes  were  absent.  There  was  a positive  Babinski 
on  the  left.  There  was  moderate  rigidity  of  the  neck, 
and  the  Kernig  sign  could  not  be  elicited  on  account 
of  the  extreme  pain  in  the  legs  on  manipulation. 
There  was  no  evidence  of  any  joint  involvement.  A 
complete  flaccid  paralysis  was  present  in  both  lower 
extremities.  The  pupils  were  equal  and  reacted  to 
light  and  accommodation.  There  was  no  evidence  of 
cranial  nerve  involvement.  The  nose  and  throat 
showed  no  evidence  of  infection. 

Spinal  puncture  on  admission  showed  clear  fluid 
under  no  increase  of  pressure,  normal  sugar  reduc- 
tion, protein  15  mg.  per  cent,  11  white  blood  cells, 
of  which  10  were  lymphocytes.  Pandy  and  Kline  tests 
were  negative.  The  white  blood  count  was  10,000  with 
59  per  cent  polymorphonuclears,  39  per  cent  lympho- 
cytes, and  2 per  cent  monocytes.  The  red  blood  cell 
count  was  4,200,000  with  80  per  cent  hemoglobin; 
the  size  and  shape  of  the  red  blood  cells  were  normal. 

During  the  first  four  days  in  the  hospital  the 
clinical  picture  remained  practically  the  same.  Urin- 
ary retention  necessitated  repeated  catheterization 
until  the  patient  was  able  to  void  spontaneously  on 
April  5.  By  April  9,  or  seven  days  after  admission, 
he  began  to  show  some  return  of  power  in  his  lower 
extremities.  At  that  time,  he  could  wiggle  his  toes 
and  dorsiflex  both  feet.  With  the  return  of  muscle 
power,  active  and  passive  exercises  of  the  legs  were 
instituted.  He  continued  to  show  rather  rapid  im- 
provement, and  by  the  time  of  his  discharge  on  April 
17,  he  was  able  to  walk  with  very  little  assistance. 

The  treatment  during  his  hospital  stay  was  en- 
tirely symptomatic.  Since  discharged  from  the  hospi- 
tal, he  has  been  seen  at  weekly  intervals  in  the  office. 
He  walks  and  handles  himself  as  well  as  he  did  before 
his  illness.  Neurological  examination  is  negative  ex- 
cept for  absent  abdominal  and  cremasteric  reflexes 
and  hyperactive  knee  jerks.  When  he  was  last  seen 
on  June  17,  1939,  two  and  one-half  months  after 
admission,  these  were  the  only  residuals. 

COMMENT 

This  case  is  of  particular  interest  because 
of  the  extreme  hyperesthesia  and  pain  asso- 
ciated with  the  paralysis.  We  feel  that  this 
patient  had  vaccinial  myeloencephalitis  since 
there  was  a maximum  of  spinal  cord  involve- 
ment and  a minimum  of  cerebral  involve- 
ment. We  prefer  the  more  descriptive  terms 
“vaccinial  encephalitis”  and  “encephalomye- 
litis” rather  than  “postvaccinal”  encephalitis 
because  the  condition  is  a complication  oc- 
curring during  the  course  of  the  disease 
vaccinia.  The  word  “postvaccinal”  implies 
that  this  is  a sequel  to  vaccination  rather 
than  a complication  of  the  disease  vaccinia. 
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THE  USE  OF  TELLURITE  MEDIA  IN 
DIPHTHERIA  CULTURE* 

JOHN  F.  PILCHER,  M.  D. 

CORPUS  CHRISTI,  TEXAS 

The  bacillus  causing  diphtheria  was  de- 
scribed fifty-six  years  ago,  A year  later, 
Loeffler  succeeded  in  isolating  the  organism, 
growing  it  in  pure  culture  and  reproducing 
the  disease  by  inoculating  animals  with  the 
bacillus.  Facts  regarding  the  exotoxins  pro- 
duced by  this  organism  and  antitoxin  produc- 
tion were  discovered  early  in  the  history  of 
bacteriology.  Yet  today,  with  all  the  knowl- 
edge we  have  concerning  this  destructive 
bacillus,  we  often  have  difficulty  in  telling  a 
clinician  whether  virulent  organisms  are 
present  in  any  certain  patient.  The  matter 
is  complicated  by  the  fact  that  there  are 
avirulent  strains  of  B.  diphtheriae  and  that 
there  are  other  non-pathogenic  organisms  of 
similar  morphology. 

In  the  case  of  a child  with  the  typical  clin- 
ical picture  of  diphtheria  of  the  throat,  the 
finding  of  typical  organisms  in  a smear  or  a 
Loeffler’s  culture  can  be  accepted  as  rather 
conclusive  evidence  of  diphtheritic  infection. 
On  the  other  hand,  the  finding  of  morpholog- 
ically typical  organisms  in  smears  from 
healthy  persons,  possibly  carriers ; from 
Schick-negative  individuals;  from  cases  of 
simple  sore  throat ; from  cases  of  otitis  media, 
or  from  the  genital  mucous  membranes,  at 
once  raises  a question  as  to  the  identity  and 
virulence  of  the  organism. 

Our  usual  armamentarium  in  such  doubt- 
ful cases  consists  of  direct  smears  stained 
with  special  stains,  Loeffler’s  medium  cul- 
tures and  virulence  tests  in  animals.  Need- 
less to  say,  the  isolation  of  pure  cultures  for 
virulence  tests  is  a part  of  the  problem  that 
confronts  us. 

No  one  can,  by  microscopic  inspection,  say 
with  certainty  either  from  direct  smear  or 
Loeffler  culture  that  certain  diphtheria  ba- 
cilli are  virulent.  One  cannot  depend  on  iso- 
lating pure  cultures  of  such  organisms  by 
using  Loeffler’s  media  or  blood  serum  agar 
since  other  types  of  organisms  grow  profuse- 
ly on  these  media.  There  is  definitely  a 
need  for  some  other  technique  in  our  diag- 
nostic work  with  diphtheria. 

Recently  we  have  had  pushed  at  us  serum 
dipped  swabs  which  serve  the  double  purpose 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  San  Antonio,  May  9,  1939. 
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of  swabs  and  culture  medium  which  commer- 
cial houses  advertise  make  possible  the  diag- 
nosis of  diphtheria  in  four  hours.  Let  us  dis- 
miss this  medium  with  a paragraph  and  ex- 
clude it  from  further  discussion.  We  have 
found  these  swabs  to  be  unreliable  for  the 
diagnosis  of  diphtheria  when  used  as  culture 
media.  We  have,  however,  found  them  to  be 
useful  as  swabs.  Their  use  as  swabs  does 
away  with  the  necessity  of  the  clinician  car- 
rying Loeffler’s  slants  with  him  and  inoculat- 
ing them  himself.  These  swabs  keep  the  bac- 
teria alive  and  moist  until  they  are  brought 
to  the  laboratory,  where  trained  workers  can 
do  the  inoculating  of  culture  media.  In  this 
respect  only  do  we  recommend  their  use. 

The  other  approach  to  the  problem  is  by 
the  use  of  differential  media.  As  long  ago 
as  1912,  Conradi  and  Troch^  found  that  the 
addition  of  telluric  acid  or  its  salts  to  culture 
media  in  appropriate  amounts  would  inhibit 
the  growth  of  many  organisms  without  af- 
fecting the  growth  of  the  diphtheria  bacillus. 
The  medium  that  they  devised  did,  however, 
support  the  growth  of  some  streptococci. 
Various  workers  devised  other  media  con- 
taining tellurites,  but  none  until  1929  were 
of  sufficient  worth  to  be  used  extensively. 
In  that  year  Clauberg^  published  his  original 
description  of  a tellurite  media  for  the  growth 
of  B.  diphtheria  and  in  1931^  he  published  a 
revision  of  the  formula  which  is  still  in  use 
today.  The  preparation  of  this  medium, 
though,  is  a bit  complicated  in  the  small  labo- 
ratory. 

Also  in  1931  Anderson,  Happold,  McLeod 
and  Thomas^  published  a classic  paper  de- 
scribing a new  medium  using  potassium  tel- 
lurite. They  depended  on  filtration  rather 
than  heat  for  the  sterilization  of  the  meat 
infusion  base.  This  medium  is  used  exten- 
sively in  many  laboratories,  but  the  prepara- 
tion with  the  time  involved  makes  this  me- 
dium also  impractical  for  a small  laboratory. 

Included  in  this  paper  was  a classification 
of  the  diphtheria  bacillus  into  three  types 
according  to  cultural  reactions  on  this  and 
other  media. 

Their  gravis  type  produced  a dull  grey  or 
grey  black  “daisy  head”  colony  on  their 
tellurite  medium.  This  type  produced  a gran- 
ular growth  in  broth,  was  non-hemolytic  and 
fermented  dextrine,  starch  and  glycogen. 

Their  mitis  type  produced  a smooth  round- 
ed shiny  black  colony  with  lighter  border  on 
the  tellurite  medium.  This  type  produced  uni- 
form turbidity  in  broth,  was  hemolytic  and 
did  not  ferment  starch  or  glycogen. 

The  intermediate  type  varied  between  the 
characteristics  of  the  other  two.  They  found 
a close  correlation  between  type  of  organism 


and  clinical  severity  of  the  disease,  the  gravis 
type  of  infection  being  more  severe,  produc- 
ing more  paralysis  and  death. 

Their  clinical  correlation  has  not  been  sup- 
ported in  any  subsequent  reports  by  other 
investigators  but  Murray®  found  the  three 
groups  to  be  distinct  serologically,  by  agglu- 
tination reactions.  He  found  several  sero- 
logically distinct  strains  in  each  group,  but 
no  crossing  between  groups. 

Anderson,  et  al.,  claimed  that  gross  inspec- 
tion of  colonies  on  their  medium  was  superior 
to  microscopic  examination  of  colonies  on 
other  media  in  the  diagnosis  of  diphtheria. 

Numerous  reports  on  the  use  of  Clauberg’s 
and  McLeod’s  media  have  shown  a superior- 
ity over  Loeffler’s  medium  both  in  detecting 
cases  of  diphtheria  and  in  isolating  pure 
cultures.  This  is  due  to  the  fact  that  char- 
acteristic colonies  are  easily  seen  grossly, 
and  that  these  media  inhibit  practically  all 
other  organisms  except  certain  strains  of 
staphylococci. 

Lewis’s  paper®  is  representative  of  these 
reports;  of  sixty-seven  positives  she  found 
fifty-three  positive  on  both  Clauberg’s  and 
Loeffler’s  media;  thirteen  were  positive  on 
Clauberg’s  only,  and  one  was  positive  on 
Loeffler’s  only. 

Some  time  ago  we  were  kindly  furnished 
by  the  Difco  Laboratories  with  a supply  of 
what  was  then  Proteose  Agar  Number  Three 
Experimental.  This  has  since  been  put  on 
the  market  as  Proteose  Agar  Number  Three. 
We  made  a tellurite  medium  from  this  by 
making  up  a stock  agar,  tubing  and  steriliz- 
ing it  in  the  autoclave.  When  wanted  for  use 
we  added  .5  cc.  defibrinated  sterile  blood  to 
every  10  cc.  of  melted  hot  agar  so  as  to  form 
a chocolate  agar.  After  cooling  to  about  55 
degrees  we  added  .4  cc.  of  1 per  cent  potas- 
sium tellurite.  This  was  then  poured  in 
standard  Petri  dishes  and  allowed  to  harden. 
Two  or  three  days  supply  only  were  prepared 
at  one  time. 

A small  epidemic  of  diphtheria  last  fall 
gave  us  an  opportunity  to  use  this  medium 
alongside  Loeffler’s  medium  and  so  gain  some 
idea  of  its  usefulness  in  relation  to  Loeffler’s 
medium  and  in  relation  to  published  reports 
of  the  use  of  Clauberg’s  and  McLeod’s  media. 
Fifty-six  cases  of  diphtheria,  with  numerous 
cultures  on  each  for  release  of  quarantine, 
along  with  cultures  of  contacts  and  suspected 
cases  gave  us  ample  chance  to  observe  this 
medium. 

Swabs  brought  to  the  laboratory  were  al- 
most entirely  serum  dipped  swabs.  These 
were  smeared  for  direct  microscopic  study, 
inoculated  to  Loeffler’s  slants  and  chocolate 
blood  agar  tellurite  plates,  and  then  incubated 
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along  with  the  other  media.  Swabs  used  in 
the  laboratory  were  taken  on  sterile  dry  cot- 
ton and  inoculated  to  Loeffler’s  slants  and 
to  tellurite  medium. 

In  only  one  instance  did  primary  growth 
fail  on  the  tellurite  medium  with  a positive 
result  on  Loeffler’s  medium.  This  culture 
was  transplanted  later  from  Loeffler’s  to  the 
tellurite  and  grew  well.  There  were  seven 
cultures  positive  only  on  the  tellurite  which 
were  negative  in  direct  smear  and  on  Loef- 
fler’s medium.  In  all  other  cases  both  meth- 
ods were  positive. 

It  happens  that  all  the  strains  were  of  in- 
termediate type.  The  growth  on  the  tellurite 
medium  was  black,  sometimes  as  early  as  six 
hours  after  inoculation.  Colonies  were  usu- 
ally smooth,  shiny,  of  buttery  consistency, 
and  black  in  color  with  light  grey  borders.  A 
few  strains  at  forty-eight  hours  showed  the 
“daisy  petal”  appearance  which  is  more  char- 
acteristic of  the  gravis  type.  The  only  other 
organisms  growing  at  all  on  this  medium  were 
some  staphylococci  which  produced  small 
black  colonies,  mostly  small  and  hard  in  con- 
sistency. 

The  microscopic  appearance  of  B.  diph- 
theriae  grown  on  this  tellurite  medium  is  not 
at  all  characteristic.  The  organisms  often 
stain  solidly  and  are  small  short  rods.  Some 
club-shaped  forms,  however,  appear  in  most 
of  the  cultures. 

Transplants  from  this  medium  to  Loeffler’s 
medium  assumed  typical  morphology,  usu- 
ally on  the  first  transplant  and  in  twenty- 
four  hours. 

DISCUSSION 

Our  results  with  this  simply  prepared  me- 
dium seem  to  compare  favorably  with  the  re- 
ported use  of  Clauberg’s  and  McLeod’s  media. 
We  had  definitely  less  (one  to  seven)  false 
negative  cultures  with  this  medium  than  with 
Loeffler’s. 

I am  not  ready  to  advocate  reliance  on 
gross  inspection  of  colonies  on  this  medium 
as  against  the  use  of  Loeffler’s  and  a micro- 
scope, without  more  extensive  experience 
with  it.  It  is,  however,  a very  useful  adjunct 
to  our  usual  laboratory  diagnosis  of  diph- 
theria. We  had  no  experience  in  this  series 
in  differentiating  the  different  types  of  diph- 
theria bacillus  so  I can  offer  no  opinion  con- 
cerning its  usefulness  in  that  way. 

It  is  definitely  much  better  for  the  isola- 
tion of  pure  culture  of  B.  diphtheriae  either 
by  direct  culture  or  transplanted  from  Loef- 
fler’s medium.  This  is  of  advantage  when 
virulence  tests  must  be  used. 

I believe  it  has  its  greatest  field  of  useful- 
ness, even  in  rather  inexperienced  hands,  in 
ruling  out  diphtheritic  infection.  A negative 


culture  with  tellurite  media  can  be  determined 
easily  by  gross  inspection.  Since  this  medium 
is  more  sensitive  in  picking  up  positive  cul- 
tures, a negative  culture  on  it  is  more  surely 
negative  than  a negative  smear  from  a Loef- 
fler’s slant.  In  examining  large  numbers  of 
contacts  and  possible  carriers  I believe  such 
grossly  negative  cultures  are  as  accurate  or 
more  accurate  than  our  usual  methods. 

CONCLUSIONS 

Culture  media  for  diphtheria,  containing 
tellurites,  are  discussed. 

A simple  tellurite  medium  is  described  and 
its  usefulness  discussed. 

Such  media  are  definitely  a much  needed 
addition  to  laboratory  procedure  in  the  diag- 
nosis of  diphtheria. 

REFERENCES 

1.  Anderson,  J.  S.  ; Happold,  F.  C. ; McLeod,  J.  W.,  and 
Thomson,  J.  G. : On  Existence  of  Two  Forms  of  Diphtheria 
Bacillus — B.  Diphtheriae  Gravis  and  B.  Diphtheriae  Mitis — and 
New  Medium  for  Their  Differentiation  and  for  Bacteriological 
Diagnosis  of  Diphtheria,  J.  Path.  & Bact.  34:667-681  (Sept.) 
1931. 

2.  Clauberg,  K.  W. : Elective  Medium  for  Bacterial  Diagnosis, 
Zentralbl.  f.  Bakt.  (Abt.  1)  114:539-545  (Nov.  30)  1929. 

3.  Clauberg,  K.  W. : Macroscopic  Diagnosis  of  Diphtheria 
Bacilli,  Zentralbl  f.  Bakt.  (Abt.  1)  120:324-327  (April  9)  1931. 

4.  Conradi,  H.,  and  Troch,  P. : Munch.  Med.  Works  59 :1652, 
1912. 

5.  Lewis,  E.  S. : Routine  Baeteriologic  Diagnosis  of  Diph- 
theria Swabs  by  Means  of  Clauberg’s  Blood  Tellurite  Medium, 
J.  Lab.  & Clin.  Med.  18:413-419  (Jan.)  1933. 

6.  Murray,  J.  F. : Serological  Relationships  of  250  Strains 
of  B.  Diphtheriae,  J.  Path.  & Bact.  41:439-445  (Nov.)  1935. 

Medical  Professional  Building, 

ABSTRACT  OP  DISCUSSION 

Dr.  S.  W.  Bohls,  Austin:  The  author  should  be 
congratulated  for  the  paper  he  has  presented.  I 
agree  with  him  that  it  is  difficult  to  differentiate 
between  virulent  and  non-virulent  organisms  micro- 
scopically. 

I have  also  found  the  Brahdy  tube  not  as  satis- 
factory as  we  would  like  it  to  be.  The  diphtheria 
organism  after  having  grown  on  this  media  does 
not  give  us  the  morphological  characteristics  that 
are  described  in  textbooks.  The  granules  are  miss- 
ing and  I have  never  seen  the  club-shaped  organism. 
The  wet  mount,  steaming  it  with  acetic  acid  toludine 
blue,  reveals  more  typical  morphology  of  the  organ- 
isms, and  I feel  that  it  is  easier  to  differentiate  them 
from  other  bacteria. 

Murphy,  of  the  State  Department  of  Health  labo- 
ratory, found  that  in  cases  of  diphtheria  occurring 
in  vaccinated  individuals  there  seemed  to  be  no 
selective  action  against  the  gravis  or  intermediate 
type.  Gravis  and  intermediate  types  have  both  been 
recovered  from  patients  who  had  been  previously 
vaccinated. 

We  are  glad  to  hear  of  Dr.  Pilcher’s  success  with 
his  proteose  agar  No.  3 media.  We  have  not  used  it 
but  will  gladly  try  it.  It  seems  as  if  this  media  should 
be  very  helpful  for  the  ordinary  small  laboratories. 

Dr.  John  J.  Andujar,  Fort  Worth:  There  appears 
to  be  some  misunderstanding  regarding  the  Brahdy 
technique  for  rapid  diagnosis  of  diphtheria.  This 
method  was  not  proposed  as  a substitute  for  Loef- 
fler’s medium,  but  rather  as  an  aid  to  more  accurate 
diagnosis  by  direct  smear  combined  with  very  short 
incubation,  this  to  be  followed  by  the  usual  lengthy 
Loeffler’s  culture  method  simply  as  a check  on  the 
procedure. 

The  remarks  made  by  the  author  and  my  col- 
leagues apply  only  to  the  commercial  exploitation 
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of  the  Brahdy  technique,  which  is  not  to  be  compared 
with  the  original  method.  Brahdy  used  a sterile 
swab  which  was  to  be  dipped  in  sterile  horse  serum 
and  toasted  immediately  before  swabbing  the  sus- 
pected lesion.  This  procedure  was  announced  at  the 
annual  convention  of  the  New  York  Association  of 
Public  Health  Laboratories,  held  in  Albany  in  1935. 
I happened  to  attend  this  convention,  and  one  of  the 
important  factors  stressed  was  that  the  commercially 
prepared  product  would  probably  be  unsatisfactory. 
Naturally,  the  biological  houses  have  to  dip  the 
swabs  in  serum  and  brown  them  many  weeks  or 
even  months  before  use.  As  originally  recommended, 
both  the  dipping  and  the  toasting  must  be  done  only 
a few  moments  before  swabbing  the  affected  area. 
On  many  occasions,  the  original  Brahdy  method, 
checked  by  tellurite  or  Loeffler’s  culture,  has  proven 
itself  to  me  as  being  far  superior  to  the  usual  method 
of  dry  smear  (which  is  ordinarily  negative)  fol- 
lowed by  a long  wait  for  Loeffler’s  medium  culture 
of  the  Corynebacterium  diphtheriae. 

Dr.  Pilcher  (closing):  I appreciate  the  discussion 
of  this  paper.  The  remarks  I made  concerning  the 
use  of  the  serum-dipped  swabs,  I feel,  applies  defi- 
nitely to  commercially  prepared  swabs  which  are 
not,  of  course,  fresh.  The  use  of  freshly  made  swabs 
would,  I am  sure,  be  greatly  different. 

THE  CLINICAL  MANAGEMENT  OF 
LARYNGEAL  CARCINOMA 
LYLE  M.  SELLERS,  M.  D. 

DALLAS,  TEXAS 

The  problem  of  malignancy  primary  in 
any  portion  of  the  body  cannot  be  regarded 
as  a local  one.  Although  the  primary  lesion 
may  be  apparently  local,  its  etiology  (in  view 
of  recent  chemical  and  biochemical  studies) , 
growth,  invasion,  and  results  constitute  a 
more  general  problem.  It  is  from  this  view- 
point that  we  consider  laryngeal  carcinoma. 

SYMPTOMS 

Correct  clinical  management  of  carcinoma 
of  the  larynx  begins  with  the  realization 
that  the  pathologic  condition  presenting  it- 
self may  be  malignant.  Our  suspicion  should 
be  aroused  by  any  patient  who  complains  of 
hoarseness,  especially  of  obscure  origin, 
which  persists  for  two  or  more  weeks  in  spite 
of  intelligent  treatment.  Pain  may  or  may 
not  accompany  the  hoarseness.  If  present 
it  may  radiate  to  the  ear.  If  true  pain  be 
absent,  discomfort  as  of  the  presence  of  a 
foreign  body,  or  difficulty  on  swallowing 
almost  surely  will  be  present.  Cough,  pro- 
gressive weight  loss,  and  spitting  of  blood 
are  also  frequent  symptoms.  These  symp- 
toms occurring  during  the  later  decades  of 
life  are  doubly  suspicious,  but  they  never 
may  be  disregarded  at  any  age. 

(Consideration  of  these  symptoms  will  re- 
veal that  there  is  no  one  symptom  or  group 
of  symptoms  peculiar  to  carcinoma.  They 

*From  the  Tumor  Clinic  of  the  Baylor  University  School  of 
Medicine,  Dallas. 

*Read  before  the  Section  on  Eve,  Ear,  Nose  and  Throat.  State 
Medical  Association  of  Texas,  San  Antonio,  May  10,  1939. 


may  be  characteristic  also  of  tuberculosis, 
chronic  laryngitis,  or  syphilis, 

PHYSICAL  FINDINGS 

Examination  of  the  larynx  must  be  carried 
out  under  local  anesthesia  and  every  portion 
of  the  larynx  must  be  brought  into  full  view. 
If  the  epiglottis  overhangs  the  larynx  it  must 
be  retracted,  and  if  the  mirror  then  does  not 
reveal  the  structures  properly  the  direct 
laryngoscope  must  be  used. 

Physical  examination  is  of  vital  importance 
in  the  presence  of  any  of  the  symptoms  enum- 
erated to  determine  .the  presence  of  a sus- 
picious lesion.  But  we  cannot  go  farther 
than  to  determine  its  presence,  its  location, 
and  its  extent.  Just  as  there  is  no  specific 
symptom  for  laryngeal  carcinoma,  there  is 
no  specific  gross  appearance.  To  attempt 
to  make  a differential  diagnosis  of  a laryn- 
geal lesion  on  its  gross  appearance  may  lead 
to  fatal  error. 

Thus  carcinoma  of  the  larynx  may  dis- 
guise itself  as  laryngitis,  tuberculosis  or 
syphilis,  and  per  contra  these  diseases  may 
simulate  carcinoma.  Occasionally  car- 
cinoma and  granuloma  may  be  coincidental. 

DIAGNOSIS 

The  exact  diagnosis  of  laryngeal  car- 
cinoma, as  of  any  tumor,  lies  in  the  study  of 
its  component  cells.  Therefore  biopsy  must 
be  done  in  each  suspicious  case.  As  we  study 
the  microscopic  section  we  must  be  prepared 
to  recognize  the  four  following  general  types 
of  cells  which  may  be  encountered. 

The  Normal  Cell. — The  normal  cell  shows 
complete  differentiation.  This  means  simply 
that  it  attains  normal  cell  adulthood.  Hav- 
ing attained  normal  adulthood  it  remains 
limited  to  the  area  destined  for  it  by  its  func- 
tion. The  function  of  a normal  adult  cell  re- 
mains specific;  a secreting  glandular  cell  se- 
cretes within  the  confines  of  that  gland,  and 
a stratified  squamous  epithelial  cell  hyalin- 
izes  and  remains  at  the  surface  the  better 
to  protect  that  surface.  Thus  not  only  do 
the  individual  cells  attain  normal  adulthood, 
but  their  distribution  and  grouping  form  nor- 
mal structural  organs.  Finally,  the  normal 
cell  reproduces  itself  at  a rate  determined 
only  by  replacement  requirements. 

The  Inflammatory  Cells. — These  are  nor- 
mal cells  mobilized  at  a particular  site  in 
response  to  a specific  and  more  or  less  tem- 
porary need.  All  gradations  from  early 
embryonic  to  mature  adult  forms  are  found, 
roughly  paralleling  the  degree  of  acuteness 
or  chronicity  of  the  process. 

The  Benign  Neoplastic  Cell. — This  type  of 
cell  does  not  concern  us  directly  in  this  discus- 
sion. We  may  state  that  in  general  it  shows 
the  characteristics  of  the  normal  except  in 
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its  abnormal  rate  of  reproduction  with  con- 
sequent increase  in  number  and  encroach- 
ment of  the  mass  on  other  tissues  by  pe- 
ripheral expansion. 

The  Malignant  Cell. — This  cell  differs 
sharply  from  the  normal.  Its  vital  processes 
integrate  to  reproduction  with  increasing 
loss  of  power  to  sustain  itself  so  that  necrosis 
and  consequent  ulceration  may  occur.  Not 
only  does  this  cell  reproduce  itself  exces- 
sively ; it  invades  other  tissues  by  contiguous 
infiltration  and  by  metastasis,  with  varying 
degrees  of  loss  of  function  and  differentia- 
tion. The  degree  of  malignancy  of  a neo- 
plasm parallels  the  loss  of  differentiation  of 
its  component  cells.  On  the  basis  of  this 
observation  Broders  has  suggested  a classi- 
fication of  the  degree  of  malignancy  of  car- 
cinomata. This  classification  as  used  in  the 
Tumor  Clinic  of  Baylor  University  School 
of  Medicine  is  as  follows; 

Grade  I — the  cells  are  75  per  cent  differ- 
entiated— 25  per  cent  undifferentiated. 

Grade  II — the  cells  are  50  per  cent  differ- 
entiated— 50  per  cent  undifferentiated. 

Grade  III — the  cells  are  25  per  cent  dif- 
ferentiated— 75  per  cent  undifferentiated. 

Grade  IV — the  cells  are  0 per  cent  differ- 
entiated— 100  per  cent  undifferentiated. 

Thus  Grade  I is  the  least  malignant,  and 
Grade  IV  is  the  most  malignant  aggregation 
of  neoplastic  cells.  Furthermore  we  consider 
that  in  general  the  radio-sensitivity  of  any 
carcinoma  is  roughly  proportional  to  the 
grade  of  its  malignancy. 

TREATMENT 

Four  factors  govern  our  approach  to  the 
treatment  of  any  given  case.  These  are,  the 
cell  type  and  gradation  present ; the  location 
of  the  lesion;  the  degree  and  distribution  of 
the  metastases ; and  the  results  desired  within 
possibility  of  attainment. 

Let  us  consider  these  separately  but  briefly. 

The  Cell  Type. — No  treatment  is  instituted 
until  biopsy  has  been  done  and  a microscopic 
diagnosis  returned.  The  microscopic  diagnosis 
is  the  function  and  responsibility  of  a skilled 
pathologist.  He  must  tell  us  if  the  tissue  is 
inflammatory  or  neoplastic,  benign  or  ma- 
lignant. And  if  malignant,  he  must  deter- 
mine its  grade  of  malignancy.  On  these  mat- 
ters his  word  must  be  final.  Since  this  heavy 
responsibility  is  placed  upon  the  pathologist, 
the  laryngologist  must  furnish  him  a speci- 
men correctly  taken.  This  means  that  a por- 
tion of  the  tissue  suspected,  and  if  possible 
a bit  of  contiguous  normal  tissue,  must  be 
submitted  in  the  specimen.  It  may  be  neces- 
sary for  the  laryngologist  to  take  repeated 
specimens  before  the  desired  tissue  is  ob- 
tained. Experience  is  required  to  enable  the 


laryngologist  to  tell  that  he  has  or  has  not 
included  the  suspected  neoplasm  in  his  speci- 
men. A frozen  section  made  at  the  table  will 
check  his  judgment. 

Furthermore  the  laryngologist  never 
should  accept  the  formal  report  of  the  pathol- 
ogist on  a biopsy  specimen  and  then  forget 
the  matter.  For  his  benefit  and  that  of  the 
pathologist  he  should  sit  beside  the  patholo- 
gist and  with  him  study  the  section  carefully, 
correlating  what  the  pathologist  points  out  to 
him  in  the  section  with  what  he  has  observed 
in  the  gross  lesion  within  the  larynx  of  the 
living  patient.  In  no  other  way  can  a full 
knowledge  of  the  disease  process  operating 
in  that  case  be  obtained.  And  in  no  other 
way  can  the  laryngologist  so  definitely  in- 
crease his  diagnostic  acumen. 

The  Location. — If  the  lesion  is  confined 
entirely  within  the  internal  limits  of  the 
larynx,  it  is  called  intrinsic  and  is  regarded 
as  operable  by  partial  resection  of  a cord,  by 
hemi-laryngectomy,  or  by  laryngectomy  in 
accordance  with  whether  the  lesion  involves 
a limited  or  an  extensive  portion  of  one  cord 
or  whether  it  has  involved  more  than  one 
lateral  half  of  the  larynx.  If  the  lesion  has 
extended  beyond  the  internal  limit  of  the 
larynx,  it  is  called  extrinsic  and  is  regarded 
as  inoperable.  We  feel  that  the  majority  of 
intrinsic  lesions  are  intrinsic  because  they 
are  of  a lower  grade  of  malignancy,  are  there- 
fore of  slower  growth,  and  so  are  brought 
to  observation  before  they  have  invaded  ex- 
trinsic tissues.  These  lesions  may  yield  to 
surgery  with  better  results  than  to  radia- 
tion. In  our  experience  surgery  is  unsuc- 
cessful with  lesions  of  Grade  III  or  Grade 
IV  malignancy  even  if  seen  early  enough 
to  be  grossly  intrinsic. 

Metastasis. — To  treat  a laryngeal  carci- 
noma locally  by  either  surgery  or  radiation 
and  to  neglect  a metastatic  invasion  is  ob- 
vious nonsense.  Deep  cervical  glands  and 
even  mediastinal  glands  when  involved  should 
be  found  and  treated  as  intensively  as  the 
primary  tumor.  At  this  phase  the  internist 
and  the  roentgenologist  must  be  consulted; 
it  presents  a responsibility  too  great  for  the 
laryngologist. 

The  Results  Sought. — The  prime  object  in 
all  cases  is  ablation  of  the  lesion  with  pres- 
ervation of  the  life  of  the  patient. 

Here  the  three  factors  just  considered  must 
be  balanced  carefully  and  a comprehensive 
plan  of  attack  adopted.  The  method  that  will 
most  surely  ablate  the  local  lesion  must  be 
chosen,  be  that  surgery,  radiation,  or  a com- 
bination of  them. 

The  use  of  radiation  therapy  is  having  in- 
creasingly wider  application  in  our  hands  as 
our  knowledge  of  its  use  and  possibilities  in- 
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creases.  Since  the  advent  of  the  Coutard 
method  of  fractional  dosage  with  its  modi- 
fications, we  no  longer  fear  excessive  destruc- 
tion of  cartilage.  The  dosage  and  technique 
of  x-radiation  lying  within  the  province  of 
the  radiologist  are  left  entirely  in  his  hands. 
Radon  implants  are  used  by  the  laryngolo- 
gist when  deemed  desirable  after  consulta- 
tion with  the  radiologist. 

Surgery  has  a function  that  we  have  found 
to  be  of  great  importance.  We  now  feel  that 
in  all  cases  showing  any  degree  of  respira- 
tory embarrassment,  tracheotomy  should  be 
done  before  radiation  therapy  is  started,  and 
that  the  tube  should  be  retained  until  the 
reaction  has  subsided  completely.  The  men- 
tal and  physical  strains  thus  averted  count 
much  in  the  successful  outcome  of  the  case. 

The  nutrition  of  the  patient  during  treat- 
ment, especially  during  the  period  of  x-ray  re- 
action, must  be  maintained  and  the  usual 
anemia  must  be  combated.  These  are  the 
functions  of  an  internist,  and  one  should  and 
must  be  in  constant  attendance. 

Preservation  of  voice  and  breathway  must 
be  our  next  consideration.  That  method  of 
treatment  that  will  secure  the  best  functional 
result,  provided  it  does  not  unduly  menace  the 
patient’s  life,  must  be  adopted.  We  have 
done  no  laryngectomies  in  our  clinic,  and 
after  careful  consideration  of  our  recur- 
rences and  fatalities  we  do  not  feel  that 
laryngectomy  would  have  altered  the  course 
in  any  case. 

And,  finally,  we  must  consider  that  group 
of  cases  for  which  no  treatment  is  of  avail. 
Here  the  function  of  the  physician  as  an 
angel  of  mercy  must  prevail.  We  will  do 
all  in  our  power  to  mitigate  the  sufferings 
of  those  doomed  to  a death  of  agony;  and 
when  death  does  come,  we  will  see  that  the 
great  unknown  is  entered  painlessly. 

CONCLUSIONS 

1.  The  nature  of  laryngeal  cancer  is  in- 
sidious. 

2.  It  may  masquerade  as  laryngitis,  tu- 
berculosis, or  syphilis;  and  these  diseases 
may  simulate  cancer. 

3.  Diagnosis  depends  upon  biopsy,  repeat- 
ed when  necessary. 

4.  Treatment  depends  upon:  (a)  diag- 
nosis, (b)  location,  (c)  metastasis,  (d)  re- 
sults desired  and  possible. 

5.  The  diagnosis  and  the  decision  as  to 
therapeutic  procedure  in  any  given  neoplasm 
are  never  the  functions  of  an  individual ; they 
always  should  be  the  functions  of  a co-operat- 
ing group. 

Medical  Arts  Building. 


ABSTRACT  OF  DISCUSSION 

Dr.  Charles  Martin,  Dallas:  It  has  been  my  good 
fortune  to  see  many  of  the  cases  presented  by  Dr. 
Sellers,  because  they  were  examined  and  treated  in 
the  Baylor  Tumor  Clinic.  The  excellence  of  his 
presentation  typifies  his  work  in  the  Clinic,  and  I 
cannot  speak  too  highly  of  his  skill  and  scientific 
accuracy  in  diagnosing  and  caring  for  patients  with 
pathology  in  the  larynx. 

My  own  interest  centers  about  the  therapy  admin- 
istered, and  our  experience  has  led  us  to  believe  that 
every  patient  with  carcinoma  of  the  larynx  who  is 
not  in  the  last  stages  should  first  receive  a series 
of  a:-ray  treatments  given  by  the  Coutard  divided 
dose  plan.  If  the  total  dosage  is  adequate,  and  it  is 
administered  with  care,  a surprisingly  large  number 
of  complete  regressions  with  recovery  of  the  voice 
will  be  obtained.  The  small  tumors  limited  to  the 
vocal  cords  give  the  best  results,  and  I cannot  endorse 
a laryngofissure  with  local  resection  except  in  the 
small  group  of  patients  in  which  a complete  regres- 
sion does  not  follow  irradiation.  As  Dr.  Sellers  has 
pointed  out,  the  friendly  cooperation  of  a laryngolo- 
gist, a pathologist,  a radiologist,  and  an  internist  has 
certainly  improved  the  results  in  our  clinic. 

Please  allow  me  to  express  thanks  for  the  kind 
invitation  to  appear  before  this  section. 

LEPROSY  AS  A PUBLIC  HEALTH 
PROBLEM* 

FREDERICK  A.  JOHANSEN,  M.  D.f 

CARVILLE,  LOUISIANA 

As  a world  problem,  leprosy  is  probably 
less  important  today  than  at  any  time  in  the 
past.  It  is  one  of  the  oldest  diseases  of  which 
we  have  record.  Whether  it  originated  in 
Africa  or  in  Asia  is  uncertain,  but  there  is 
reason  to  believe  that  it  was  present  in  Cen- 
tral Africa  and  in  India  around  1,500  years 
before  Christ.  According  to  the  Biblical  ac- 
count, the  Israelites  carried  it  with  them  when 
they  fled  out  of  Egypt. 

While  many  of  the  epidemic  diseases  can 
be  shown  to  have  followed  the  trade  routes 
in  their  dissemination  and  to  have  been  spread 
by  travelers  who  picked  up  the  disease  as 
they  passed  through  infected  districts,  the 
spread  of  leprosy  appears  rather  to  have  been 
effected  by  permanent  migrations  of  peoples, 
including  the  forced  migrations  of  the  slave 
trade,  and  by  the  return  to  uninfected  places 
of  groups  of  persons  who  had  been  for  many 
years  resident  in  endemic  foci. 

It  has  been  suggested  that  leprosy  was 
first  carried  into  Europe  by  the  armies  of 
Xerxes,  recruited  from  all  parts  of  the  far- 
flung  Persian  empire;  it  is  asserted  by  his- 
torians that  many  thousands  of  the  soldiers 
and  camp  followers  of  Xerxes’  immense  host 
remained  permanently  in  Europe  when  dis- 
aster had  overtaken  the  expedition.  Hippoc- 
rates, born  twenty  years  later,  was  unac- 
quainted with  leprosy,  but  Aristotle  mentions 
it  in  the  following  century. 

fUnited  States  Public  Health  Service.  Of  the  United  States 
Marine  Hospital  (National  Leprosarium),  Carville,  Louisiana. 

‘Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  San  Antonio,  May  9,  1939. 
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It  was  soldiers  returning  from  Asia  Minor 
with  the  army  of  Pompey  who  introduced 
leprosy  into  Rome,  and  the  Roman  legionaires 
and  colonists  who  carried  the  disease  into 
other  parts  of  Europe. 

As  early  as  the  seventh  century,  persons 
afflicted  with  leprosy  had  become  so  numer- 
ous in  England  that  hospitals,  or  houses  of 
refuge,  began  to  be  established  for  their  care. 
Six  hundred  years  later  it  has  been  estimated 
that  19,000  such  houses  were  scattered  over 
the  whole  of  Europe. 

Today,  Europe  is  practically  free  of  endem- 
ic leprosy.  It  is  unfortunate  that  at  the  time 
of  the  opening  up  of  the  Western  Hemisphere 
leprosy,  although  already  well  on  the  decline 
in  Europe,  was  still  far  from  extinct,  and  thus 
the  disease  was  carried  into  new  territory. 
So  far  as  has  come  to  light,  leprosy  was 
unknown  in  the  New  World  before  the  coming 
of  the  European  conquerors  and  colonists.  It 
became  quickly  established  in  the  West  In- 
dies and  in  the  Spanish  colonies  of  South 
America  and  a little  later  in  the  districts  now 
known  as  Nova  Scotia  and  New  Brunswick, 
which  were  settled  by  the  French.  Hardly 
had  the  disease  made  its  appearance  in  the 
New  World  in  the  company  of  the  colonists 
before  a fresh  stream  of  infection  was  opened 
up  by  the  African  slave  trade.  The  negroes 
imported  into  the  Americas  as  slaves  came 
from  that  part  of  the  African  continent  sus- 
pected by  some  to  have  been  the  fountain- 
head of  all  leprosy  infection  in  the  ancient 
world,  and  it  is  today  one  of  the  most  heavily 
infected  regions  known.  Thus,  two  streams 
of  infection  met  on  the  soil  of  the  New  World. 

About  1850  leprosy  was  introduced  into 
Hawaii,  supposedly  by  the  Chinese,  and  it 
rapidly  established  itself  there  among  the 
natives.  Other  islands  of  the  Pacific  have 
been  invaded  by  the  disease  in  still  more 
recent  times. 

Today  leprosy  as  a serious  problem  of  pub- 
lic health  is  limited  chiefly  to  the  tropics  and 
subtropics.  The  main  foci  of  the  disease  are 
in  India,  Central  Africa,  China,  and  South 
America.  It  is  estimated  that  there  are  one 
million  cases  of  leprosy  in  India  and  that  in 
some  portions  of  Central  Africa  the  incidence 
may  be  as  high  as  50  per  thousand  (Lowe) 
Colombia  counts  12,000  patients  with  leprosy, 
distributed  mainly  over  five  foci,  and  Brazil, 
35,000,  found  chiefly  in  the  northern  and  cen- 
tral portions.  In  the  most  highly  infected 
foci  of  these  two  countries  there  is  an  inci- 
dence of  3.5  and  2.0,  respectively,  per  thou- 
sand.^ 

In  our  own  country  it  is  only  in  certain  of 
the  States  bordering  on  the  Gulf  of  Mexico 
that  leprosy  has  shown  the  capacity  to  be- 
come endemic.  Only  in  Louisiana,  Texas 
and  Florida  can  it  be  said  to  constitute  a 


public  health  problem.  The  opening  up  of 
this  country  to  settlers  from  all  parts  of  the 
world  created  a condition  which,  had  other 
circumstances  been  favorable,  would  have  per- 
mitted widespread  infection.  Undoubtedly 
there  has  been  widespread  dissemination  of 
the  disease,  but,  except  in  the  three  States 
named  and  only  in  portions  of  these  States, 
the  seeds  have  fallen  upon  unfertile  soil  and 
have  brought  forth  no  crop. 

In  1921  the  Home  established  in  Louisiana 
twenty-seven  years  before  as  a State  Insti- 
tution for  segregation  and  care  of  persons  af- 
flicted with  leprosy  was  taken  over  by  the 
Federal  Government,  adopted  into  the  United 
States  Public  Health  Service  system  of  Ma- 
rine Hospitals,  and  expanded  for  hospitaliza- 
tion of  persons  suffering  from  this  disease 
from  all  parts  of  the  continental  United 
States.  In  the  forty-five  years  of  the  exist- 
ence of  the  hospital,  as  a State  and  as  a Fed- 
eral institution,  1,243  persons  infected  with 
leprosy  have  been  cared  for  there.  During  the 
calendar  years  1894-1920,  inclusive,  which 
cover  the  twenty-seven-year  period  of  State 
operation,  321  persons  were  admitted  from 
Louisiana  and  seventeen  from  other  States, 
the  latter  representing  exceptional  circum- 
stances, since  the  hospital  was  for  Louisian- 
ians only.  During  the  eighteen  calendar  years 
1921-1938,  when  the  hospital  has  been  open 
to  the  entire  country,  886  patients  have  been 
admitted;  212  from  Louisiana,  148  from 
Texas,  168  from  California,  sixty-five  from 
Florida,  107  from  New  York,  and  186  from 
other  States.  During  the  calendar  year  1938, 
ten  patients  were  admitted  from  Louisiana, 
ten  from  Texas,  six  from  California,  two 
from  Florida,  one  from  New  York,  and  nine 
from  other  States ; a total  of  thirty-eight  ad- 
missions. 

Admission  figures  alone  can  be  highly  mis- 
leading from  the  public  health  aspect  in  giv- 
ing comparable  pictures  of  the  leprosy  sit- 
uation in  different  States  and  must  be  supple- 
mented by  information  on  the  birthplace  of 
the  persons  admitted.  This  is  because  the 
period  of  incubation  of  the  disease  may  ex- 
tend over  many  years  and  also  because  in  cer- 
tain States  which  have  contributed  heavily 
to  the  population  of  the  Leprosarium  prac- 
tically none  of  the  cases  was  contracted  in 
this  country.  This  is  notably  the  situation 
as  regards  California  and  New  York.  Of 
349  inmates  on  June  30,  1938,  140  had  been 
born  outside  the  continental  United  States,  as 
against  209  born  within  the  States  (nineteen 
States  being  represented).  Investigation  as 
to  the  place  of  birth  of  the  patients  admitted 
from  the  three  States  sending  the  largest 
number  of  patients  during  the  fiscal  year 
ending  June  30,  1938,  shows  significant  con- 
trast : of  the  ten  persons  with  leprosy  admit- 
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ted  from  California,  only  one  was  born  in  that 
State;  of  the  sixteen  admitted  from  Louisi- 
ana, all  were  natives  of  the  State ; of  the  six- 
teen admitted  from  Texas,  nine  were  native 
Texans  and  seven  were  born  elsewhere.  These 
figures  illustrate  the  fact  that  there  has 
been  a relatively  important  importation  of 
leprosy  into  California  but  that  the  disease 
has  shown  no  tendency  to  become  naturalized 
and  spread  among  native  Californians,  even 
native  Californians  of  Oriental  race.  On  the 
Pacific  coast,  leprosy  is  and  remains  an  alien 
disease.  In  Louisiana,  on  the  other  hand, 
leprosy  stands,  as  it  were,  on  its  own  hearth- 
stone, as  a disease  of  native  Americans.  In 
Texas  we  have  a mixed  situation;  leprosy 
here  is  not  a disease  of  aliens  but  exists  and 
spreads  among  the  native-born  while,  at  the 
same  time,  in  contrast  to  what  we  see  in 
Louisiana,  a considerable  part  of  the  leprosy 
found  within  the  State  has  its  origin  outside 
the  State,  in  Mexico  and  the  West  Indies  as 
well  as  in  the  neighboring  State  of  Louisiana. 
That  such  differing  situations  are  of  high 
significance  for  the  public  health  aspect  of 
the  disease  is  obvious. 

The  small  number  of  cases  of  leprosy  which 
we  have  in  this  country  came  through  several 
channels  of  immigration:  (1)  From  Europe, 
chiefly  from  the  Mediterranean  littoral  and 
from  Scandinavia,  were  received  the  cases 
found  on  the  Atlantic  seaboard,  in  the  cities 
of  the  Middle  West,  and  the  rather  large 
group  of  persons  affected  with  the  disease 
who  emigrated  to  the  Central  Northwestern 
States — chiefly  to  Minnesota,  Iowa,  and  Wis- 
consin. (2)  From  Africa,  through  the  slave 
trade,  infected  individuals  migrated  to  the 
South  Atlantic  and  eastern  Gulf  coast  area. 
(3)  From  the  West  Indies  and  from  Latin 
America  some  of  those  infected  later  found 
their  way  into  the  United  States,  chiefly  into 
the  States  of  the  southern  border  of  our  coun- 
try, (4)  and  finally  from  the  Asiatic  main- 
land and  the  islands  of  the  Pacific  the  infec- 
tion was  carried  in  the  course  of  time  to  the 
West  coast  of  the  United  States.  The  re- 
sults of  the  introduction  of  the  disease  into 
the  different  regions  varied  greatly.  As  has 
been  said,  it  was  only  in  certain  of  the  States 
bordering  on  the  Gulf  of  Mexico  that  the  dis- 
ease succeeded  in  gaining  a foothold  and  in 
maintaining  itself,  a fact  demonstrated  by  the 
development  of  new  cases  among  persons  who 
had  never  been  out  of  the  country.  In  the 
south  Atlantic  area,  notably  in  parts  of  Flor- 
ida, Georgia,  and  South  Carolina,  in  which 
single  cases  in  persons  always  resident  there 
are  reported  at  intervals  of  years,  and  in  the 
Pacific  area  in  spite  of  relatively  heavy  im- 
portation, there  has  been  an  exceedingly  fee- 
ble spread;  while  in  the  central  Northwest, 
into  which  some  200  cases  of  leprosy  were 


imported  from  Scandinavia  in  the  latter  half 
of  the  last  century,  causing  at  one  time  con- 
siderable public  alarm,  the  disease  promptly 
extinguished  itself — one  might  say,  commit- 
ted suicide.  In  our  Northern  and  Eastern 
areas  there  has  been  no  spread  at  all,  though 
there  appears  to  have  been  a rather  heavy 
seeding  from  immigrants.  Pollitzer'^  states 
that  in  the  metropolitan  district  of  New  York 
City,  within  a radius  of  about  twenty  miles, 
the  number  of  cases  of  leprosy  has  been  es- 
timated at  times  as  perhaps  100  but  that  in 
all  the  years  of  the  Health  Department’s  his- 
tory there  is  no  record  of  leprosy  being  ac- 
quired in  New  York. 

Is  leprosy  increasing  or  decreasing  in  this 
country  ? From  the  admission  figures  of  the 
National  Leprosarium,  there  would  appear  to 
be  neither  increase  nor  decrease  of  definite 
importance.  Admissions  for  the  first  half 
of  the  eighteen-year  period  were  451  and 
are  nearly  matched  by  those  for  the  second 
half,  435.  The  entire  forty-five-year  period 
during  which  patients  with  leprosy  from  Lou- 
isiana have  been  hospitalized  at  Carville  is  di- 
visible into  five  nine-year  periods,  the  first 
three  being  in  the  period  of  State  administra- 
tion, the  last  two  in  the  period  of  Federal 
administration.  The  admissions  from  Lou- 
isiana for  these  five  consecutive  periods  are : 
70,  119,  152,  118,  94.  They  show  a rising 
and  falling  curve  with  its  high  point  in  the 
middle  period.  However,  the  average  annual 
number  of  admissions  from  Louisiana  dur- 
ing the  last  eighteen  years  has  been  11.77, 
which  is  exceedingly  close  to  the  figure,  11.85, 
the  average  annual  number  of  admissions 
from  the  same  State  during  the  preceding 
twenty-eight  years. 

Little  is  definitely  known  as  to  the  num- 
ber of  cases  of  leprosy  which  are  not  segre- 
gated at  Carville  but  are  scattered  through 
the  country,  known  and  unknown  to  the 
health  authorities  of  their  communities.  Es- 
timates vary  widely.  Should  I hazard  an 
estimate,  I should  be  inclined  to  say  that  the 
number  of  unsegregated  sufferers  from  the 
disease  would  probably  be  found  to  be  nearly 
equal  to  that  of  the  segregated  patients.  It 
would  seem  that  with  the  drastic  decrease  in 
immigration  from  Europe  during  recent  years 
there  should  be  a considerable  decrease  in 
the  number  of  cases  of  leprosy  imported  into 
the  country.  If  such  a diminution  has  ac- 
tually taken  place,  it  makes  the  cases  acquired 
in  endemic  centers  within  the  country  of  rel- 
atively greater  importance  than  formerly, 
and  it  becomes  the  more  desirable  to  know 
how  the  situation  really  stands  in  these  en- 
demic areas. 

We  have  seen  that  in  the  oldest  and  most 
important  of  these  endemic  areas,  Louisiana, 
for  which  we  have  statistics  reaching  back 
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forty-five  years,  leprosy  appears  to  be 
either  decreasing,  or,  comparing  longer 
periods,  stabilized.  For  Florida  and  Texas, 
the  other  States  containing  endemic  foci,  "we 
have  statistics  only  for  the  last  eighteen 
years.  During  the  first  half  of  this  period 
Florida  sent  thirty-three  patients  to  Carville ; 
during  the  second  half,  thirty-two.  Insofar 
as  these  small  figures  are  significant,  leprosy 
appears  to  be  stabilized  in  Florida.  For 
Texas  the  picture  revealed  by  the  comparable 
figures  is  strikingly  different.  During  the 
first  nine  years  of  the  same  eighteen-year 
period,  forty  patients  were  admitted  to  the 
Leprosarium  from  Texas ; during  the  second 
nine  years,  108  patients  have  been  admitted. 
Lacking  figures  for  unsegregated  patients  in 
the  State,  one  is,  of  course,  unable  to  say 
whether  these  figures  point  to  increasing 
prevalence  of  leprosy  in  Texas  or  increasing 
vigilance  in  detecting  cases  and  placing  them 
in  isolation.  In  either  case,  they  show  a pub- 
lic health  problem  sufficiently  important  to 
warrant  further  analysis. 

Seven  patients  with  leprosy  have  been  ad- 
mitted from  Texas  since  the  beginning  of  this 
calendar  year,  which,  added  to  148  admitted 
from  1921  to  1938,  inclusive,  makes  155  pa- 
tients from  this  State  admitted  since  the  hos- 
pital was  taken  over  by  the  Federal  Govern- 
ment. In  addition,  two  patients  from  Texas 
were  admitted  while  the  hospital  was  a Lou- 
isiana State  Institution.  The  first  case  on 
the  Carville  records  admitted  from  Texas 
was  admitted  from  Galveston  in  1909 ; the 
next  was  from  Port  Arthur  in  1918.  There 
are  today  four  main  foci  of  leprosy  in  the 
State,  Galveston,  San  Antonio,  Brownsville, 
and  Corpus  Christi.  Nineteen  patients  have 
been  admitted  from  Galveston,  the  first  in 
1909 ; twenty-six  from  San  Antonio,  the 
first  in  1922;  twenty-three  from  Browns- 
ville, the  first  in  1930;  eight  from  Corpus 
Christi,  the  first  in  1931.  While  there  seems 
to  be  a concentration  of  the  infection  along 
the  Gulf  Coast  and  in  the  southern  portion  of 
the  State,  cases  have  been  received  from  as 
far  to  the  northeast  as  Texarkana  and  as  far 
west  as  El  Paso.  Of  the  total  number  admit- 
ted, thirty-six  were  born  in  Mexico,  eleven 
were  born  in  Louisiana,  nine  were  born  in  oth- 
er States,  where  leprosy  is  not  considered  to 
be  endemic,  three  were  born  in  European 
countries  (Germany,  Hungary,  Italy).  The 
remainder  were  born  in  Texas.  Eighty-four 
of  the  patients  admitted  from  Texas  were 
Mexicans  by  race.  At  the  present  time  there 
are  in  the  Marine  Hospital  at  Carville,  sev- 
enty-eight patients  who  were  admitted  from 
Texas.  Eighty-four  of  our  present  patients 
were  either  admitted  from  or  born  in  Texas. 

A few  words  may  be  added  concerning  the 
Galveston  focus,  the  oldest  known  focus  in 


the  State.  Boyd  and  Fox^  in  1920  made  an 
epidemiological  study  of  leprosy  in  that  city, 
reporting  forty-five  cases  which  developed 
within  thirty  years  and  mentioning  twenty- 
five  earlier  cases.  Of  the  forty-five  cases 
on  which  they  were  able  to  present  data,  five 
had  been  imported,  thirty-six  were  known  to 
be  of  local  origin,  and  the  origin  of  four  was 
unknown.  Omitting  the  imported  cases  and 
those  of  unknown  origin,  sixteen  occurred 
in  persons  of  foreign  born  or  of  mixed  parent- 
age, nine  in  persons  of  native-born  white  par- 
entage, four  in  persons  born  in  a foreign  coun- 
try, seven  in  negroes.  These  authors  found 
a greater  incidence  among  persons  native- 
born  of  German  parents  than  in  any  other 
group.  In  1918  when  the  data  were  obtained, 
there  were  twenty-six  living  persons  affected 
with  leprosy  in  the  city. 

There  is  no  wholly  acceptable  explanation 
of  the  distribution  and  limits  of  endemic  lep- 
rosy in  the  United  States.  Climate  is  not 
an  adequate  explanation,  for  the  disease  is 
today  endemic  in  a small  way  in  Greenland 
and  Iceland  within  the  Arctic  Circle.  Per- 
haps the  most  interesting,  though  as  yet  pure- 
ly hypothetical,  explanation  suggested  for  the 
failure  of  the  disease  any  longer  to  take  hold 
among  descendants  of  Europeans  in  general  is 
that  the  white  race  has  acquired  a relative 
immunity.  The  principle  of  acquired  im- 
munity might  also  explain  the  otherwise  puz- 
zling fact  that  the  incidence  of  leprosy  among 
negroes  in  Louisiana  is  considerably  lower 
than  it  would  be  if  negroes  were  infected 
equally  with  whites  in  proportion  to  popula- 
tion; one  may  theorize  that  the  immunity 
which  could  not  develop  in  the  negro  race,  in 
spite  of  its  long  experience  of  leprosy,  while 
the  race  remained  under  the  depressed  eco- 
nomic condition  of  its  native  land,  did  develop 
among  those  members  of  the  race  trans- 
planted to  America,  where  they  were  better 
fed  and  subjected  to  improved  sanitary  con- 
ditions. This  hypothesis  would  harmonize 
with  the  fact  that  half-breed  Mexicans  appear 
to  be  more  susceptible  to  leprosy  infection 
than  persons  of  pure  white  blood,  for  the 
American  Indian  strain  in  half-breed  Mexi- 
cans has  never  had  the  opportunity  of  ac- 
quiring immunity.  The  latest  census  taken 
in  Mexico  shows  2,449  cases  of  leprosy,  the 
greater  number  distributed  over  six  foci, 
namely,  in  diminishing  importance,  the  Fed- 
eral District  and  the  States  of  Guanajuato, 
Jalisco,  Michoacam,  Sinaloa,  and  Colima.  Ap- 
proximately 1,000  more  cases  were  reported 
than  in  the  previous  census.  One  thousand 
six  hundred  and  ninety-two  cases  were  in 
persons  of  mixed  race.  The  remaining  cases 
were  about  equally  divided  between  persons 
of  Caucasian  and  of  Indian  race.^  The  lep- 
rosy problem  in  Mexico  is  obviously  of  inter- 
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est  in  relation  to  leprosy  as  a public  health 
problem  in  Texas. 

The  question  of  segregation  of  patients 
with  leprosy  is  intimately  bound  up  with  the 
capacity  or  incapacity  of  the  disease  to 
spread ; in  other  words,  its  inf ectivity  in  dif- 
ferent geographic  areas.  In  areas  in  which 
experience  has  shown  that  the  disease,  un- 
der present  conditions  of  life,  does  not  spread, 
it  would  seem  unnecessary  to  isolate  patients. 
In  areas  where  experience  shows  that  leprosy 
does  spread,  reasonable  measures  of  control 
should  certainly  be  adopted;  but  here,  too, 
the  medical  profession  should  endeavor  to 
lead  the  public  mind  away  from  the  hysteria 
which  this  disease  too  often,  and  senselessly, 
excites.  The  infectiveness  of  a case  depends 
furthermore,  on  the  type  of  the  disease.  There 
is  very  general  agreement  that  the  pure  an- 
esthetic case  is  incapable  of  spreading  infec- 
tion even  in  endemic  areas,  because  there  is 
no  opportunity  in  such  cases  for  the  dis- 
charge of  bacilli.  Some  of  the  worst  cases 
which  from  the  viewpoint  of  the  eye  are  re- 
volting, are  completely  harmless  from  the 
sanitary  standpoint. 

Isolation  of  the  patient  in  his  own  home  is 
the  method  of  isolation  in  leprosy  that  is  fa- 
vored in  some  parts  of  the  world.  In  this 
country  the  institutional  method  is  the  one 
preferred.  Some  patients  resent  institutional 
isolation,  while  to  others  it  is  welcome,  not 
only  because  of  the  care  received  but  also 
because  they  feel  that  their  families  are  re- 
lieved of  the  danger  of  social  ostracism  that 
hung  over  them  while  the  patients  remained 
at  home. 

The  success  of  segregation  in  reducing  the 
incidence  of  leprosy  has  not  been  brilliant, 
either  in  this  country,  in  Hawaii,  or  in  the 
Philippines.  One  reason  for  the  lack  of  suc- 
cess may  well  be  late  diagnosis,  which  is  per- 
haps inevitable  in  a disease  of  such  slow  and 
insidious  development.  It  would  certainly  be 
a help  if  physicians  practicing  in  endemic 
areas  would  remember  that  the  Wassermann 
reaction  is  often  positive  in  leprosy.  The  ma- 
jority of  cases  are  mistaken  and  treated  for 
syphilis  for  a variable  time  before  the  cor- 
rect diagnosis  is  suspected.  Recently  on  a 
trip  in  the  field  I saw  fourteen  patients  with 
leprosy,  and  of  this  number  eight  were  picked 
up  in  venereal  clinics.  Lehmann®  has  recent- 
ly described  some  atypical  cases  seen  in  San 
Antonio,  in  which  diagnosis  remained  impos- 
sible for  several  years  in  spite  of  the  fact  that 
leprosy  was  suspected.  Ordinarily  the  diag- 
nosis of  leprosy  is  relatively  easy  at  any  time 
later  than  the  period  of  very  early  manifesta- 
tions. Of  the  usual  physical  diagnostic  meth- 
ods, other  than  laboratory  tests,  only  two, 
inspection  and  palpation,  are  required  in  the 
study  of  cases  suspected  of  leprosy.  Inspec- 


tion will  detect  discoloration  of  the  skin, 
whether  in  the  direction  of  increased,  de- 
creased, or  unnatural  pigmentation,  loss  of 
eyebrows,  and  evidence  of  trophic  changes. 
Careful  palpation  will  disclose  whether  or 
not  the  skin  lesions  are  infiltrated ; it  will  con- 
firm the  visual  evidence  of  trophic  changes; 
and,  finally  and  very  important,  it  will  de- 
tect enlargement  of  the  nerves.  Many  mis- 
takes are  made  in  the  recognition  of  appar- 
ently enlarged  nerves  which  might  be  avoided 
if  the  dictum  attributed  to  Hansen  were  fol- 
lowed, that  nerves  should  not  be  regarded  on 
palpation  as  abnormal  unless  they  show  def- 
initely cylindrical,  spindle-shaped,  or  beaded 
enlargement.  The  use  of  a cotton-tipped  ap- 
plicator and  of  a sharp  pin  will  detect  anes- 
thesia and  analgesia. 

The  importance  of  laboratory  confirma- 
tion of  a clinical  diagnosis  of  leprosy  is  well 
set  forth  by  Lehman,  who  says:  “In  the 
United  States  diagnosis  on  clinical  grounds, 
without  laboratory  confirmation,  is  extreme- 
ly bold  unless  the  picture  is  classic.”  The 
technic  of  smear  examination  is  as  follows: 
The  selection  of  the  site  to  be  examined  is  im- 
portant. The  most  marked  and  indurated 
lesion  or  part  of  a lesion  should  as  a rule  be 
chosen,  such  as  a nodule  or  the  raised  mar- 
gin of  a macule  or  suspicious  looking  infil- 
tration of  the  skin  of  forehead  or  face.  If 
there  is  no  outstanding  lesion,  the  edge  of 
the  lobule  of  the  ear  may  give  results,  as  it 
is  a particularly  common  site  of  infection. 
The  skin  should  be  rubbed  with  alcohol  thor- 
oughly then  pinched  up  in  a fold,  with  enough 
compression  applied  to  stop  or  minimize  bleed- 
ing. A small  cut  is  now  made  with  a sterile 
scalpel,  5 mm.  or  so  in  length,  and  just  pene- 
trating the  outer  skin.  The  first  blood  or 
lymph  that  exudes  is  wiped  off,  and  then, 
with  the  knife  blade  turned  transversely  to 
the  line  of  the  cut,  the  sides  and  bottom  of  the 
cut  are  scraped  sufficiently  to  obtain  a little 
actual  tissue  pulp  from  below  the  epidermis. 
The  small  amount  of  material  obtained  is 
transferred  with  the  knife  to  a slide,  and  a 
uniform  smear  is  made  and  stained  by  the 
regular  Ziehl-Neelsen  method.  The  histo- 
pathologic examination  is  likely  to  be  falla- 
cious in  leprosy  unless  acid-fast  organisms 
are  demonstrated  in  the  sections,  since  the 
cellular  picture  in  leprosy  is  by  no  means 
characteristic. 

Among  lesions  with  which  leprosy  may  be 
confused,  there  may  be  mentioned,  in  addi- 
tion to  syphilis,  sarcoid,  sebaceous  cysts,  von 
Recklinghausen’s  disease  (I  have  seen  a case 
in  which  the  two  conditions  existed  simul- 
taneously in  the  patient)  J ringworm,  vitiligo, 
syringomyelia,  and  arterial  disease,  in  which 
the  anesthesia  of  dying  or  dead  tissue  may 
mislead. 
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Certain  considerations  of  a general  nature 
have  an  important  place  in  arriving  at  the 
diagnosis.  Although  the  child  is  more  sus- 
ceptible to  the  infection  than  the  adult,  lep- 
rosy almost  never  manifests  itself  below  the 
age  of  5 years  and  rarely  under  the  age  of 
10.  The  history  of  contact  with  a known  case 
of  leprosy,  if  contact  has  occurred  in  a re- 
gion in  which  leprosy  is  known  to  spread,  is 
of  much  significance.  The  history  of  con- 
tact is  of  little  or  no  value  if  the  contact  oc- 
curred in  a region  in  which  the  disease  does 
not  spread.  Presumption  that  a given  case 
is  one  of  leprosy  is  much  increased  if  one  ob- 
tains a history  that  the  suspect  has  lived  in 
the  tropics  or  subtropics  or  in  some  other 
place  which  is  a known  focus  of  leprosy  at 
some  time  longer  ago  than  the  minimum  in- 
cubation period  of  the  disease — ^perhaps  from 
two  to  twenty  years  previously. 

In  a high  percentage  of  cases,  another 
member  or  other  members  of  the  family,  re- 
lated by  blood,  will  be  found  to  have  the  dis- 
ease or  will  develop  it  later.  Infection  of  one 
marital  partner  by  the  other  is  relatively 
rare.  Apparently  there  is  such  a thing  as 
familial  predisposition,  as  is  seen  in  the  high- 
er incidence  of  the  disease  in  the  descendants 
of  the  French  settlers  in  Louisiana  than  in 
the  inhabitants  of  adjacent  English-speaking 
parishes. 

My  conception  of  the  course  of  leprosy  from 
the  epidemiological  point  of  view  is  that  the 
disease  tends  to  run  a course  represented  by 
a curve  similar  to  that  of  other  epidemic  dis- 
eases, i.  e.,  it  begins  in  any  community  by 
successful  implantation  of  one  or  more  cases ; 
then  occurs  a rather  rapid  increase  until  a 
plateau  is  reached ; during  this  period  there  is 
a fairly  even  number  of  cases  from  year  to 
year ; this  period  is  followed  by  a very  grad- 
ual descent  until  finally  there  is  practical  ex- 
tinguishment of  the  infection.  Leprosy  dif- 
fers from  other  communicable  diseases  in 
that,  whereas  epidemics  of  acute  infections 
run  a course  of  weeks  or  months,  some  of 
them  years,  in  leprosy  the  epidemic  curve 
takes  generations,  even  centuries,  for  com- 
pletion. 

SUMMARY 

As  an  important  public  health  problem, 
leprosy  in  this  country  is  limited  to  three 
States,  Louisiana,  Texas,  and  Florida,  where 
endemic  foci  exist.  Experience  has  shown 
that  outside  of  these  states,  leprosy  is  so 
rarely  communicated  to  contacts  that  from 
the  public  health  standpoint  it  might  be  con- 
sidered as  practically  a noncommunicable  dis- 
ease. The  records  of  the  National  Leprosa- 
rium show  a greatly  increased  number  of  pa- 
tients admitted  from  Texas  in  the  last  nine 
years  over  the  preceding  nine  years.  The 


number  of  patients  admitted  from  Texas  who 
are  now  under  treatment  in  the  Leprosarium 
is  seventy-eight.  The  total  number  of  pa- 
tients there  at  present  from  all  States  is  ap- 
proximately 350.  There  is  no  decisive  evi- 
dence pointing  to  either  increase  or  decrease 
of  leprosy  in  this  country.  The  diagnosis  of 
leprosy  is  discussed,  and  the  frequency  with 
which  the  disease  is  mistaken  for  syphilis  is 
emphasized.  The  technic  of  smear  examina- 
tion is  described. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Sidney  J.  Wilson,  Fort  Worth:  The  medical 
profession  of  Texas  is  indebted  to  Dr.  Johansen  for 
his  preparation  and  presentation  of  this  excellent 
paper.  His  historical  review  shows  the  original 
sources  of  leprosy  in  the  old  world  and  the  modes  of 
transmission  and  distribution  in  the  new.  His  survey 
of  the  records  of  the  leprosarium  at  Carville,  Louisi- 
ana, has  given  him  sufficient  data  on  which  to  base 
his  conclusion  that  leprosy,  as  an  important  public 
health  problem,  is  endemic  only  in  portions  of  three 
states  in  this  country,  namely,  Florida,  Louisiana, 
and  Texas. 

His  summary  of  the  leprosy  problem  is  most  op- 
portune at  this  time.  It  enables  us  to  get  a view 
of  the  true  situation  to  public  health. 

Biblical  references  to  leprosy  portray  that  it  is  a 
loathsome  disease.  This  item  has  been  maintained 
since  the  beginning  of  history.  Suitable  information 
about  this  age-old  disease  should  be  given  the  public 
at  large.  It  would  help  quiet  the  groundless  fears 
that  people  have  of  leprosy. 

Some  few  month  ago  a lecturer  made  front  page 
news  in  daily  papers  by  the  announcement  that, 
“He  had  seen  hundreds  of  cases  of  leprosy  walking 
the  streets  in  certain  cities  in  Texas.”  This  state- 
ment, attributed  to  a man  who  claims  to  be  a public 
health  expert,  creates  the  impression  that  the  disease 
is  prevalent  throughout  the  entire  state.  A state- 
ment of  this  sort,  given  wide  publicity,  will  keep 
many  tourists  from  visiting  Texas. 

Dr.  Johansen  cites  immigration  as  one  of  the 
sources  of  leprosy  in  this  country.  To  me,  that  is  one 
more  reason  for  the  tightening  of  our  immigration 
laws.  This  would  apply  particularly  to  our  southern 
neighbors  as  they  have  been  the  chief  soux’ces  of  the 
cases  seen  in  Texas. 

Knowing  that  leprosy  is  endemic  in  the  coastal 
sections  of  Texas,  I feel  that  the  organization  of 
epidemiological  research  of  sufficient  latitude  should 
be  instituted  in  this  area  and  continued  until  we  have 
complete  knowledge  of  the  situation.  Such  a survey 
would  probably  disclose  the  fact  that  there  are  many 
more  cases  than  suspected,  but  it  would  be  beneficial. 

It  would  give  unfortunates  an  opportunity  to  receive 
treatment,  to  live  in  more  sanitary  surroundings  and, 
in  general,  to  raise  their  standards  of  living,  for  it 
is  agreed  that  these  adverse  conditions  promote  the 
spread  of  leprosy. 
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Again  we  are  indebted  to  the  essayist  for  empha- 
sizing the  principal  symptoms  of  a clinical  diagnosis 
and  mentioning  the  more  common  diseases  with  which 
leprosy  may  be  confused.  The  laboratory  confirma- 
tion of  a clinical  diagnosis  is  most  important  and 
the  technique  herein  mentioned  is  accepted  as  the 
best. 


A PLEA  FOR  GREATER  UNITY  BE- 
TWEEN THE  MEDICAL  AND  PUB- 
LIC HEALTH  PROFESSIONS* 

J.  N.  BAKER,  M.  D.,  F.  A.  C.  S. 

MONTGOMERY,  ALABAMA 

It  is  hoped  that  your  speaker,  for  pur- 
poses of  a better  understanding  on  your  part 
of  the  remarks  to  follow,  may  not  be  branded 
as  an  egoist,  because  of  the  mention  of  cer- 
tain things  of  a seemingly  personal  nature. 

For  many  years — just  how  many,  it  does 
not  seem  wise  to  here  reveal — before  assum- 
ing the  present  duties  of  State  Health  Officer 
of  Alabama,  he  was  actively  engaged  in  the 
practice  of  medicine  and  surgery.  During 
this  time  he  served  first,  for  twelve  years, 
as  Secretary  of  his  State  Medical  Associa- 
tion, then  as  its  President,  and  subsequently 
as  a member  of  its  State  Board  of  Censors, 
which  also  functions  for  the  State  in  two 
important  legal  ways;  viz.,  as  a State  Com- 
mittee of  Public  Health  and  as  a State  Board 
of  Medical  Licensure.  Quite  naturally,  as  a 
result  of  this  rather  long  and  intimate  asso- 
ciation with  the  many  important  duties  for 
which  organized  medicine  stands  responsible 
in  Alabama,  he  should  be  in  position  to  vis- 
ualize and  to  evaluate  the  economic  and  social 
problems  of  his  State  as  these  may  relate  to 
the  medical  profession. 

For  purposes  of  clarity,  a word  of  ex- 
planation regarding  Alabama’s  rather  unique 
organization  for  administering  public  health 
activities — both  on  a state-wide  basis  and 
also  within  each  political  unit  of  the  State,  the 
county — seems  in  order.  For  the  reason  that 
some  of  the  views  and  opinions  later  ad- 
vanced in  this  presentation  are  an  outgrowth 
of  experiences  gained  in  the  administration 
of  this  health  structure,  it  is  important  that 
one  grasp  the  rather  simple  philosophy  un- 
derlying it.  In  essence  it  is  that  public  health 
is  a specialty  of  medicine  requiring  for  its 
supervision,  guidance  and  administration 
persons  trained  in  the  medical  sciences.  Rec- 
ognizing the  soundness  of  this  principle  the 
Uegislature  of  Alabama  turned  to  its  organ- 
ized medical  profession— -a  scientific  body— 
and  grafted  upon  it  the  legal  responsibility 
and  clothed  it  with  the  authority  necessary 
for  the  control  and  direction  of  all  health  ac- 
tivities within  the  State. 

♦Address  delivered  at  a General  Meeting  of  the  State  Medical 
.Association  of  Texas,  San  Antonio,  May  10,  1939. 


The  present  plan  of  administering  health 
affairs  in  Alabama  has  been  in  operation 
since  1875  and  is  largely  the  creation  of  one 
man’s  brain — Jerome  Cochran — ^the  father 
and  founder  of  Alabama’s  present  system. 
One  should  bear  in  mind  that,  at  the  period 
which  we  are  now  considering,  organized 
public  health  had  really,  in  only  a very  small 
way,  come  into  being,  and  that  the  medical 
profession  in  none  of  the  states,  and  certain- 
ly not  in  the  South,  had  attained  a high  de- 
gree of  development  or  organization.  At 
this  time  Cochran  was  practicing  in  Mobile, 
serving  also  as  Health  Officer  of  the  City  of 
Mobile.  In  this  latter  capacity  he  had,  peren- 
nially, to  tussle  with  epidemics  of  smallpox, 
yellow  fever,  malaria,  as  well  as  other  things 
of  a pestilential  nature,  which  were  frequent 
and  unwelcome  visitors  to  all  of  our  south- 
ern seaport  towns.  His  sole  backing  came 
from  a lay  board  of  health,  commercially 
minded,  and  always  more  interested  in  the 
preservation  of  trade  than  in  the  stamping 
out  of  any  scourge  which  might  be  lurking  in 
their  midst.  It  was  under  circumstances  such 
as  these  that  he  conceived  the  idea  and  boldly 
asserted  that  leadership  in  all  public  health 
activities  should  properly  be  vested  in  the 
medical  profession — a group  professionally 
and  technically  trained  and  upon  which  so- 
ciety had  a right  to  lean  in  matters  pertain- 
ing to  community  health  just  as  it  had  learned 
to  lean  upon  it  in  matters  of  individual  health. 
Spurred  on  by  this  conviction,  he  busied  him- 
self with  the  rather  difficult  task  at  that  time 
of  organizing  the  doctors  into  medical  so- 
cieties in  every  county  of  the  State.  This 
being  done,  he  presented  to  the  State  Medical 
Association,  at  its  annual  meeting  in  1871, 
his  contemplated  plan  for  having  all  health 
activities,  both  state-wide  and  within  the 
counties,  directed  and  administered  by  purely 
medical  boards  of  health — such  boards  to  be 
selected  by  and  from  the  medical  profession. 

The  members  of  his  own  profession,  when 
the  plan  was  first  presented,  shuddered  and 
demurred,  fearing  to  assume  so  great  a re- 
sponsibility, but  finally  yielded  to  Cochran’s 
superior  judgment  and  wisdom.  Upon  ap- 
proval by  the  State  Medical  Association,  the 
plan  was  presented,  in  1875,  to  the  General 
Assembly  of  the  State,  and,  after  careful 
scrutiny  by  this  body,  received  its  sanction 
and  approval.  It  would  be  difficult  now,  I 
fancy,  if  not  quite  impossible,  to  convince  a 
modern-day  legislature  of  the  wisdom  of 
delegating  to  any  particular  group  so  great 
a responsibility  and  authority;  and  for  the 
very  simple  reason  that,  with  legislative 
bodies,  methods  of  easy  political  control  are 
likely  to  transcend  in  importance  methods  of 
administrative  efficiency.  The  fact  remains. 
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however,  that  this  particular  plan  has  worked 
in  Alabama  and  that  for  more  than  half  a 
century  the  medical  profession  has  so  altru- 
istically and  unselfishly  discharged  these  ob- 
ligations that  no  ripple  of  murmuring  com- 
plaint has  come  from  either  the  people  or  the 
Legislature. 

It  is  an  interesting  observation  that  oppo- 
sition to  the  plan  later  sprang  from  within 
the  organization  itself.  This  came  some  twen- 
ty-odd years  ago  when  modern  official  health 
systems  were  being  rapidly  developed.  It 
was  the  sincere  conviction  of  some  of  the 
members  of  the  medical  profession  that  the 
time  had  come  to  pass  back  to  the  people  this 
responsibility  and  charge,  and  to  recommend 
the  setting  up  of  a health  system  along  lines 
similar  to  those  operating  in  other  states. 
The  Association,  in  1915,  after  careful  con- 
sideration and  debate,  definitely  rejected  the 
proposed  alteration.  As  stated  above,  it  will 
at  once  become  apparent  that  the  philosophy 
of  this  scheme  of  organization  rests  upon  the 
irrefutable  postulate  that,  in  the  administra- 
tion of  a service  so  highly  technical  as  the 
public  health,  those  charged  with  the  respon- 
sibility and  authority  for  such  administra- 
tion should  possess  the  requisite  training  and 
knowledge  of  the  sciences  embraced  by  such 
technical  service.  While  it  is  true  that  in  the 
practical  administration  of  modern  systems 
of  public  health  other  scientific  fields  must 
be  freely  drawn  upon  and  utilized,  yet  it  is 
also  true  that  these  agencies  and  their  tech- 
niques but  contribute  to  the  ultimate  end 
sought;  viz.,  the  control  and  eradication  of 
disease,  whose  programs,  to  be  sound,  must 
be  built  upon  scientific  medical  discoveries 
and  research.  Further,  the  success  of  this 
particular  plan  of  administering  health  pro- 
tection to  a state  hinges  largely,  if  not  solely, 
upon  the  interest,  loyalty  and  leadership  fur- 
nished through  the  medical  profession.  These 
failing,  the  system  itself  will  fail. 

Briefly,  what  are  some  of  its  advantages? 
The  most  important,  likely,  is  the  removal  of 
the  administration  of  health  affairs  from  the 
general  political  atmosphere.  Continuity  of 
planning,  continuity  of  long-range,  sound 
programs  for  health  protection,  cannot  be 
preserved  in  the  presence  of  a never-ending 
change  at  the  top.  Loyalty  to  an  organiza- 
tion and  to  its  chief,  a keen  interest  and  de- 
votion to  duty  on  the  part  of  each  individual 
to  his  particular  task — essentials  so  neces- 
sary for  the  smooth  and  efficient  functioning 
of  any  health  service- — cannot  thrive  in  an 
atmosphere  where  security  of  tenure  is  being 
perpetually  threatened.  It  has  been  said  that 
the  best  way  for  a health  department  to  stay 
out  of  politics  is  for  the  health  department 
not  to  get  in  politics.  While  no  one  would 


be  inclined  to  question  either  the  soundness 
or  wisdom  of  this  statement,  the  fact  re- 
mains that  many  health  departments,  and 
possibly  not  from  their  own  choosing,  find 
themselves  enmeshed  in  politics  *to  varying 
degrees.  Sooner  or  later,  deep  political  en- 
tanglement will  react  to  the  detriment  of  the 
efficiency  of  any  health  department.  Proper 
leadership  within  health  departments,  seek- 
ing to  bring  about  enlightenment  of  the  gen- 
eral public  as  to  the  need  for  divorcing  health 
departments  and  their  personnel,  as  far  as 
possible,  from  such  influences,  will  often  go 
far  toward  remedying  the  situation.  Rigid 
adherence  to  the  practice  of  employing  only 
properly  trained  personnel  for  each  particu- 
lar task  and  an  explanation  by  the  adminis- 
trative official  as  to  the  need  for  such  a 
policy,  when  importuned  by  some  influential 
party,  should  be  understood  and  appreciated 
by  the  average  citizen. 

The  time  now  seems  particularly  oppor- 
tune, when  governmental  agencies— federal, 
state  and  local— are  striving  to  strengthen 
and  expand  their  health  services,  for  health 
administrators  and  governmental  agencies 
to  adhere  to  the  axiomatic  principle  that  any 
service  so  highly  technical  as  that  of  health 
can  only  be  built  through  the  employment  of 
properly  trained  personnel ; and,  in  such 
struggle,  the  voice  and  influence  of  organ- 
ized medicine  can  have  great  weight  and 
should  be  registered  on  every  appropriate 
occasion. 

Another  distinct  advantage  which  flows 
from  giving  a real  voice  and  responsibility  to 
the  practicing  physician  in  health  matters 
is  the  stimulus  afforded  him  because  of  such 
voice  and  responsibility.  In  actuality,  under 
such  a plan,  every  reputable  physician  be- 
comes an  integral  part  of  the  health  machin- 
ery of  his  own  county  and  of  his  state.  It 
is  an  inspiration  to  any  health  official,  as 
has  many  times  happened  in  Alabama,  to  have 
organized  medicine  boldly  and  frankly  cham- 
pioning the  cause  of  the  official  health  de- 
partment. It  is  common  knowledge  that 
health  programs,  however  meritorious,  are 
likely  to  go  on  the  rocks  without  the  sym- 
pathetic understanding  and  support  of  the 
practicing  physician.  Appreciating  this 
basic  fact,  the  wise  health  administrator 
seeks  first  the  counsel  and  support  of  the 
practicing  physicians  before  attempting  to 
launch  broad  programs  of  control  for  spe- 
cific diseases  threatening  the  entire  popula- 
tion. More  and  more  should  this  principle 
be  recognized  and  this  approach  be  made, 
both  by  society  and  by  government,  as  effort 
is  made  to  raise  and  improve  the  present 
level  of  human  happiness  and  efficiency 
through  the  application  of  scientific  discov- 
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eries  in  the  field  of  medicine.  One  of  the 
potent  causes  for  the  present-day  discontent 
is  the  lack  of  proper  machinery  for  a more 
equable  distribution  throughout  all  strata 
of  society  of  these  newer  scientific  weapons 
for  the  improvement  of  mankind.  These 
weapons  can  only  be  successfully  employed 
when  placed  in  trained  and  skilled  hands. 
The  medical  profession  can  afford  neither  to 
ignore  this  unquestioned  trend  on  society’s 
part,  nor  to  fail  to  make  the  real  contribu- 
tion looking  toward  a satisfactory  solution, 
which  its  training,  talents  and  traditions 
place  it  in  strategic  position  to  make.  In 
the  struggle  to  devise  proper  plans  and 
mechanisms  for  coping  with  certain  ravaging 
communicable  diseases  from  which  no  human 
can  boast  complete  immunity,  such  as  pneu- 
monia, tuberculosis  and  the  venereal  diseases, 
all  having  distinct  public  health  implications 
and  in  the  control  of  which  the  factor  of  treat- 
ment plays  so  important  a part,  it  is  an  un- 
questioned advantage  to  have  the  head  of 
the  official  agency  responsible  for  the  ad- 
ministrative aspects  of  the  program  fully 
conversant  with  the  problems  and  economic 
difficulties  confronting  practicing  physi- 
cians. No  thinking  physician  can  look  upon 
the  present-day  trend  of  scientific  medicine 
and  fail  to  grasp  the  fact  that  it  is  becoming 
more  and  more  preventive  and  communal. 
Modern  society  insistently  demands  that  the 
enormous  storehouse  of  scientific  knowledge 
brought  to  light  within  the  past  century  be 
universally  applied  to  its  needs  and  better- 
ment ; it  is,  today,  unquestionably  more  body- 
minded  and  materialistic,  made  so  by  the  uni- 
versality of  educational  facilities  now  at  its 
disposal. 

Add  to  these  two  factors — science’s  mas- 
tery, particularly  in  the  realm  of  medicine,  of 
the  heretofore  hidden  secrets  of  nature,  and 
the  myriad  channels  for  knowledge  dissemi- 
nation— -the  state’s  awakened  consciousness 
and  the  ground  swell  of  public  interest  as  to 
the  need  for  extending  to  all  its  citizenry 
these  beneficent  forces  of  medicine  and  one 
has  at  least  a partial  explanation  for  the  be- 
wildering maze  of  perplexities  in  which  the 
physician  of  the  present  generation  finds 
himself  steeped.  The  problem  of  proper  ad- 
justment and  orientation  is,  concededly,  dif- 
ficult; and  yet,  a recognition  and  frank  ac- 
knowledgment that  these  forces  are  about  us 
and  busily  at  work  should  stimulate  the  medi- 
cal profession  to  put  forth  a supreme  effort 
towards  finding  a satisfying  solution.  Proba- 
bly no  factor  is  now  more  important  than  ap- 
preciation on  the  physician’s  part  of  the  state- 
ment made  above,  that  modern  medicine  is 
rapidly  becoming  pronouncedly  more  and 
more  preventive  and  more  and  more  com- 


munal. No  longer  should  he  view  the  dis- 
ease which  his  patient  may  chance  to  harbor 
as  an  entity,  to  be  catalogued  and  dealt  with 
to  the  exclusion  of  the  individual  himself, 
the  family  or  the  community.  True  enough, 
his  patient’s  interest  should  be  his  first  con- 
cern ; but  also  in  his  routine  ministrations  to 
the  individual  his  range  of  vision  should  be 
so  expanded  as  to  include  all  of  the  social  im- 
plications which  a particular  human  ailment 
might  involve,  be  it  physical  or  mental.  The 
cultivation  of  this  attitude  of  approach  by 
the  practicing  profession  places  it  in  position 
to  render  the  greatest  service  to  the  individ- 
ual, the  family,  the  community  and  to  society. 
To  the  medical  profession’s  credit  it  can  be 
truthfully  said  that  this  broader  vision  of 
health — positive  and  constructive  health, 
which  means  something  much  larger  than  the 
negation  of  disease — is  fast  taking  root  with- 
in its  ranks.  In  this  connection,  permit  me 
to  quote  a paragraph  from  a recent  paper  by 
Dr.  Nathan  T.  Van  Etten  of  New  York,  a 
former  Speaker  of  the  House  of  Delegates  of 
the  American  Medical  Association: 

“Too  many  physicians  are  indifferent  to  social  ob- 
ligations which  they  regard  as  outside  the  field  of 
medical  practice.  General  practitioners  are  the  ver- 
tebrae of  medicine  and  they  need  the  strengthening 
of  continuous  education  not  only  in  medical  progress 
and  techniques,  but  in  appreciation  of  what  a doctor 
may  mean  to  his  community  and  of  his  potentiality 
for  civic  good.  He  must  be  inspired  to  use  his 
peculiar  talents.  Thousands  of  doctors  are  well 
qualified  for  public  leadership — very  few  use  their 
abilities.” 

If  then  the  statements  and  principles  above 
enumerated  be  correct  the  immediate  prob- 
lem for  solution  is  this : How  can  the  medical 
profession  and  the  official  health  adminis- 
trators bring  about  that  degree  of  coopera- 
tion and  integration  necessary  for  the  solu- 
tion of  those  problems  which  while  having 
definite  and  important  public  health  aspects, 
have  heretofore  been  largely  a matter  of  in- 
dividual responsibility?  Immediately  one’s 
mind  reverts  to  the  public’s  and  the  state’s 
present  demands  for  active  interference  in 
the  control  of  cancer,  of  the  pneumonias  and 
of  the  venereal  diseases.  Certain  it  is  that,  if 
this  challenge  is  to  be  successfully  met,  co- 
operation of  the  finest  and  fullest  sort  and 
from  all  quarters  must  be  had.  Already  in 
the  sphere  of  two  important  socio-medical 
problems — mental  disease  and  tuberculosis — 
society,  recognizing  its  obligations  and  its 
rights,  has,  with  the  aid  of  the  medical  pro- 
fession and  of  government,  striven  to  find 
the  answer.  Might  not  the  knowledge  and 
experience  gained  in  coping  with  these  afflic- 
tions of  mankind  serve  as  beacon  lights  to 
guide  our  faltering  footsteps  in  an  effort  to 
find  the  solution  of  these  newer  and  border- 
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line  problems  which  are  now  confronting  both 
the  medical  profession  and  the  health  admin- 
istrator ? 

Webster  defines  the  verb  cooperate  as 
“acting  jointly  with  another  or  others.” 
Theodore  Roosevelt,  on  one  occasion,  when 
pointing  out  the  need  for  team-work  and  co- 
operative effort,  exclaimed:  “The  grandest 
word  in  the  English  language  is  together.” 
This  is  the  type  of  cooperation  which  the 
present  social  trends  are  demanding  between 
medicine  and  public  health  and  which  must 
form  the  basis  of  future  health  service  pro- 
grams for  the  control  of  certain  diseases 
which  seemingly  tend  to  impinge  upon  the 
domain  and  the  security  of  the  practicing 
physician.  Cooperative  programs  directed 
against  these  newer  problems  must  provide 
the  machinery  for  his  integration  by  actual 
participation,  on  his  part,  in  such  programs. 
The  medical  aspects  of  the  ever-increasing 
load  of  indigency ; control  measures  for  can- 
cer, for  the  pneumonias,  for  the  venereal  dis- 
eases, and  for  tuberculosis  will  all  depend 
for  their  success  upon  active  medical  partici- 
pation, a clearer  understanding  and  a sharper 
definition  of  the  sphere  of  activities  of  the 
two  groups  concerned.  It  would  seem,  then, 
that  the  time  has  now  come  for  this  broader 
concept  of  cooperation — of  “acting  jointly 
with  others” — to  be  further  expanded  so  as 
to  include  the  actual  participation  necessary, 
on  the  part  of  the  medical  profession’s  part, 
to  attain  the  end  sought. 

The  purpose  of  the  foregoing  rather  gen- 
eralized observations  bearing  on  the  rendition 
of  organized  preventive  health  services  is  to 
bring  into  sharp  focus  certain  basic,  inherent 
principles  dwelt  upon  above  and  which,  in 
truth,  are  quite  essential  to  smoothness  and 
harmony  of  operation.  After  a rather  ex- 
haustive investigation  and  study,  the  need 
for  broadening  the  base  of  preventive  health 
services  so  as  to  include  more  adequate  pro- 
vision for  hospital  and  medical  care  for  sub- 
standard groups  of  society  was  pointed  out 
by  the  Technical  Committee  on  Medical  Care. 
The  recommendations  suggested  by  it — with 
one  exception,  that  of  universal  compulsory 
sickness  insurance — were  given  approval,  in 
principle,  by  the  House  of  Delegates  of  the 
American  Medical  Association.  The  resolu- 
tions emanating  from  the  House  of  Dele- 
gates, dealing  with  the  committee’s  recom- 
mendations, constituted  a statesmanlike  and 
masterful  document,  in  which  effort  was 
made  to  outline  for  organized  medicine,  sound 
cooperative  methods  of  procedure  in  four  of 
the  five  suggested  spheres  of  activity  for  the 
improvement  of  medical  and  health  services. 
The  fifth  suggestion,  which  has  been  made 


by  the  Committee,  this  body  rejected  in  the 
following  unmistakable  language : 

“Your  Committee  is  not  willing  to  foster  any  sys- 
tem of  compulsory  health  insurance.  Your  Com- 
mittee is  convinced  that  it  is  a complicated,  bureau- 
cratic system  which  has  no  place  in  a democratic 
state.  It  would  undoubtedly  set  up  a far-reaching 
tax  system  with  great  increase  in  the  cost  of  gov- 
ernment. That  it  would  lend  itself  to  political  con- 
trol and  manipulation  there  is  no  doubt.” 

That  there  is  real  need  for  such  an  expand- 
ed program  in  many  states  and  areas,  partic- 
ularly in  our  vast  rural  stretches,  no  observ- 
ant citizen  and  certainly  no  practicing  physi- 
cian will  seriously  question.  One  of  the  dis- 
quieting factors  to  the  medical  mind  in  such 
proposed  schemes  of  expansion  are  the  pos- 
sible damages  which  may  be  done  a revered 
profession  through  regimentation  of  its 
membership  or  through  lay  political  domina- 
tion. Such  a solicitous  attitude  is  most  cer- 
tainly well  founded,  unless  the  organized 
medical  and  public  health  professions  develop, 
jointly  and  cooperatively,  the  leadership  and 
guidance  now  so  necessary  to  steer  such  a 
venture  away  from  the  political  shoals.  Here- 
in lies  a real  challenge  to  the  two  professional 
service  groups  most  intimately  and  directly 
concerned.  In  a discussion  of  this  problem 
we  will  do  well  to  deal  frankly.  At  the  out- 
set, one  must  concede  that  in  not  a few  states 
there  has  heretofore  existed  an  unwholesome 
degree  of  instability  and  lack  of  continuity  of 
service  in  official  health  departments,  be- 
cause of  the  political  atmosphere  in  which, 
unfortunately,  they  were  steeped.  As  a nec- 
essary consequence,  but  little  support  was 
given,  or  even  open  antagonism  was  mani- 
fested by,  the  medical  profession;  each  go- 
ing its  own  way  independently  of  the  other 
and  with  friction  arising  at  many  points. 
If,  in  any  plan  subsequently  to  be  developed 
to  provide  federal  grants-in-aid  to  states,  the 
health  officer  of  a state  is  to  be  entrusted  with 
the  broad  supervisory  aspects  of  the  adminis- 
tration of  funds  to  be  applied  specifically  to 
hospital  and  medical  care,  success  can  only  at- 
tend his  efforts  through  the  solid  and  sympa- 
thetic backing  of  an  interested  medical  pro- 
fession, whose  major  concern  should  be  to  see 
that  such  a program  is  directed  by  carefully 
selected  physicians  without  bias,  without 
political  affiliation  and  of  the  highest  integ- 
rity. These  are  vital  contributions  which  the 
profession,  thinking  in  terms  of  service  and 
not  of  its  own  aggrandizement,  must  stand 
ready  and  willing  to  make.  If  not,  the  pro- 
fession will  likely  find  itself  enmeshed  in  a 
web  not  of  its  own  weaving.  The  writer’s 
personal  feeling  is  that,  once  the  profession’s 
importance  in  matters  of  this  nature  is  real- 
ized and  appreciated,  it  may  be  confidently 
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relied  upon  to  contribute  its  full  share  and 
the  challenge  will  be  met. 

However  reluctant  state  health  officials 
might  be  to  assume  this  added  responsibility, 
what  administrative  group,  at  state  level — 
composed  as  it  is  exclusively  of  medical  men — 
should  prove  more  acceptable  to  the  medical 
profession?  Would  they  not  have  a more 
comprehensive  grasp  and  a fuller  apprecia- 
tion of  the  intricacies  of  medical  problems 
than  any  group  of  lay  administrators  to  be 
found  within  the  states? 

At  this  juncture,  it  should  be  pointed  out 
that  in  this  particular  field  of  improved  hos- 
pital and  medical  care  for  the  necessitous  and 
substandard  groups,  quite  a few  of  the  states, 
as  well  as  their  more  populous  urban  centers, 
have  already  made  considerable  headway,  fi- 
nancing such  schemes  within  their  own  re- 
sources and  without  extra  state  aid.  Despite 
this,  the  fact  remains  that  many  of  the  more 
impoverished  states  whose  population  is  pre- 
dominantly rural  or  negro,  find  themselves 
unable  to  adequately  cope,  single-handed  and 
alone,  with  the  problem.  In  the  machinery 
thus  far  set  up  by  governmental  agencies — 
state  and  local — for  this  purpose,  wide  va- 
riants are  to  be  observed  and  with,  seeming- 
ly, but  little  effort  made  to  integrate  into  it 
the  professions  of  medicine  and  public  health. 
True  enough,  some  of  our  largest  urban  cen- 
ters, notably  San  Francisco  and  Kansas  City, 
have  made  satisfactory  progress  toward  such 
integration.  Regretfully,  the  same  may  not 
be  said  of  state  machinery.  For  example, 
Louisiana,  in  an  effort  to  meet  this  exigency 
on  a state-wide  basis  makes  use  of  revenues 
accruing  from  a sales  tax  and  specifically 
earmarked  for  a hospital  and  medical  care 
program.  The  funds  are  administered  and 
professional  personnel  hired  and  controlled 
by  a state  hospital  board  composed  of  the 
Governor  and  four  members  appointed  by 
him,  but  with  no  specific  legal  provision  made 
for  recognition  of  the  official  health  agency 
or  of  the  medical  profession.  In  Mississippi, 
in  order  to  encompass  the  same  end,  there  ex- 
ists a similar  board,  politically  appointed,  and 
likewise  with  no  official  recognition  of  either 
the  medical  profession  or  of  the  medical  of- 
ficer of  the  state  health  agency.  The  ten- 
dency in  other  states  is  likely  the  same;  an 
apparent  failure  on  government’s  part  to 
make  full  utilization  either  of  a professional 
group  or  an  already  existing  professional  of- 
ficial agency,  both  deeply  and  fundamentally 
concerned  in  the  problems  to  be  solved. 

In  contrast  to  this  improvisatory  and  hap- 
hazard approach — to  say  nothing  of  its  polit- 
ical implications — it  seems  highly  significant 
to  note,  in  the  proposed  federal  legislation 
embraced  in  the  National  Health  Act  of  1939, 


how  effort  has  been  made  to  incorporate  into 
it  some  of  the  principles  we  are  now  discuss- 
ing, by  making  as  full  use  as  possible,  for 
administrative  purposes,  of  the  state  agency 
headed  by  a medical  officer;  viz.,  the  State 
Health  Department.  Because  of  the  impor- 
tance of  this  proposed  federal  legislation,  the 
speaker’s  closing  remarks  will  be  given  over 
to  a brief  consideration  of  some  of  its  pro- 
visions : 

The  Act  itself  is  not  without  flaw;  one 
should  hardly  expect  it  to  be,  inasmuch  as  it 
largely  represents  a venture  into  virgin  and 
hitherto  unexplored  fields.  Broadly  con- 
ceived and  attempting  to  deal  solely  with 
general  principles,  so  that  it  might  be  made 
applicable  to,  and  workable  in,  all  of  the 
states,  it  would  seem  the  part  of  wisdom  not 
to  attempt  to  frame  such  federal  legislation 
in  too  specific  detail.  And  yet,  the  trained 
public  health  administrator,  appreciating 
the  value  of  integration  of  all  activities  in  the 
health  field  cannot  but  deplore  the  failure  to 
make  such  integration  at  the  federal  level  as 
has  been  attempted  at  the  state  level.  Quite 
possible,  it  may  be  contemplated  to  remedy, 
this  defect  through  subsequent  enabling  leg- 
islation. 

Specifically,  the  measure  makes  use  of  the 
sound  procedure  of  grants-in-aid  to  the  va- 
rious states,  which  provides  a wide  latitude 
to  the  individual  states  in  the  development  of 
their  own  health  plans,  conditioned  by  the 
particular  health  problems  of  greatest  impor- 
tance to  their  own  people.  Such  grants-in- 
aid  are  provided  for  the  purpose  of  estab- 
lishing, expanding  and  improving  state  pro- 
grams in  the  fields  of  child  and  maternal 
health,  general  public  health  services  and  in- 
vestigations, construction  of  hospitals  and 
health  centers  in  communities  where  they  are 
most  needed,  general  medical  care,  and  in- 
surance against  loss  of  wages  and  salaries 
during  period  of  temporary  disability.  The 
administration  of  the  Act  at  federal  level 
would  become  the  responsibility  of  three  al- 
ready established  federal  agencies,  the  Chil- 
dren’s Bureau,  the  United  States  Public 
Health  Service,  and  the  Social  Security  Board. 
At  state  level  it  is  proposed  to  make  use  of  the 
official  state  health  agency,  except  in  the  title 
providing  grants  to  states  for  medical  care 
some  agency  other  than  health  may  be  used. 
In  discussing  the  bill  at  the  time  of  its  intro- 
duction, its  sponsor  declared  that  “the  fullest 
development  of  this  program  would  bring  the 
benefits  of  modern  medical  science,  both  pre- 
ventive and  curative,  within  the  reach  of  all 
groups  of  the  population,  especially  in  rural 
areas  suffering  from  economic  distress.”  In 
view  of  the  fact  that  such  a large  per  cent  of 
the  people  of  the  South  are  residents  of  rural 
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sections  and  the  even  more  significant  fact 
that  they  rank  extremely  low  in  per  capita 
wealth,  the  National  Health  Act  of  1939 
promises  to  make  available  to  the  people  of 
the  South  a degree  of  medical,  nursing  and 
hospital  care  never  known  in  the  past. 

Under  no  circumstances  will  the  federal 
government  undertake  to  furnish  medical 
care.  Administration  in  all  cases,  except  of 
course,  in  the  matter  of  the  necessary  fed- 
eral allocation  of  funds  and  insistence  upon 
states  complying  with  the  proper  standards 
of  performance,  will  be  through  the  states, 
which  will  formulate  their  plans  on  the  basis 
of  local  needs,  conditions  and  problems.  No 
attempt  will  be  made  to  displace  existing  ac- 
tivities with  new  ones  although  naturally 
these  activities  will  be  able,  with  additional 
funds,  to  expand  and  to  operate  much  more 
effectively. 

No  system  of  health  insurance  is  contem- 
plated in  the  bill  as  a function  of  the  federal 
government,  nor  is  any  participating  state  re- 
quired to  institute  such  a system.  In  that 
section  of  the  measure  dealing  with  a general 
program  of  medical  care  (Title  XIII)  the 
states  will  be  at  complete  liberty  to  develop, 
under  the  inspiration  of  local  needs,  condi- 
tions and  problems,  the  types  of  medical  care 
programs  they  peculiarly  need  subject,  of 
course,  to  the  proviso  that  the  programs  de- 
vised must  square  with  certain  basic  stand- 
ards to  be  set  by  the  three  federal  agencies 
that  have  been  mentioned.  The  general  med- 
ical care  program  which  a particular  state 
may  formulate,  which  may  seem  best  for  its 
people,  may  be  limited  at  the  discretion  of 
its  officials  to  persons  on  relief,  or,  again  at 
their  discretion,  it  may  be  broadened  to  in- 
clude those  of  non-relief  status.  It  may  be 
financed  entirely  by  insurance  contributions, 
or  from  tax  funds,  or  from  both.  The  method 
and  scope  of  medical  services  to  be  provided 
likewise  are  to  be  determined  by  the  proper 
officials  of  the  state  concerned  and,  of  course, 
these  services  may  be  provided  by  agencies 
and  institutions  already  in  operation,  if  that 
is  desired. 

An  important  aspect  of  the  bill  which 
should  not  be  lost  sight  of  is  the  absence  of 
specific  detail  for  operation  incorporated  into 
the  basic  law.  Such  specifications  would 
have  destroyed  the  autonomy  of  states  in  the 
effort  of  each  to  work  out  its  own  salvation 
in  a yet  uncharted  field. 

In  order  to  accomplish  one  of  the  main 
purposes  of  the  measure  namely,  the  aiding 
of  economically  impoverished  communities  in 
their  efforts  to  provide  needed  hospital,  med- 
ical and  nursing  care,  the  measure  stipulates 
that  the  federal  funds  appropriated  to  put  it 
into  effect  are  to  be  allocated  to  the  several 


states  on  a variable  matching  basis,  the 
amount  to  be  received  by  a particular  state 
depending  upon  that  state’s  relative  financial 
resources,  as  determined  by  the  per  capita  in- 
come of  its  population.  Thus  the  bill  is  in- 
tended to  raise  the  general  level  of  health 
protection  throughout  the  country,  while  re- 
ducing the  existing  wide  variations  among 
the  states,  and  especially  as  between  rural 
and  urban  areas. 

In  addition  to  the  health  services  in  the 
preventive  and  curative  fields  already  men- 
tioned, the  bill  provides  grants-in-aid  to  the 
states  to  be  used  in  setting  up  insurance  plans 
by  means  of  which  cash  benefits  may  be  made 
available  during  periods  of  temporary  dis- 
ability. Such  systems  would  be  so  devised  as 
to  provide  the  greatest  possible  protection  to 
the  American  wage  earner  against  wage  loss 
resulting  from  such  disability,  which  loss  is 
estimated  at  more  than  a billion  dollars  a 
year.  Thus  systematic  insurance  payments 
would  insure  the  continuance  of  the  workers’ 
incomes  through  those  periods  when  they 
are  most  needed. 

The  National  Health  Act  of  1939  was 
hardly  intended  to  transform  the  United 
States  into  an  Utopia  in  health  matters  over- 
night. However,  it  was  framed  and  intro- 
duced in  the  hope  and  belief  that  it  would 
bring  the  blessings  of  health  protection  to 
multiplied  millions  of  our  people  whose  need 
for  such  protection  is  no  less  great  because, 
as  a result  of  their  financial  status,  they  have 
not  been  able,  or  at  least,  only  partially  able, 
to  finance  it  in  the  past. 

In  summary,  then,  it  may  be  said : 

There  is  need  for  greater  unity,  better  in- 
tegration and  a finer  esprit  de  corps  than 
now  exists  between  the  professions  of  medi- 
cine and  public  health. 

Official  public  health  needs  the  strong  arm 
of  organized  medicine  to  bolster  it,  to  lift  it 
out  of  a political  atmosphere  and  to  insist  that 
public  health  leadership,  through  its  medical 
officers,  interpret  to  the  public,  in  service 
and  in  conduct,  the  ethical  traditions  of  the 
medical  profession  to  which  they  owe  pri- 
mary allegiance. 

Society  needs,  more  and  more,  the  benefi- 
cent and  uplifting  influences  of  an  expanded, 
scientific  health  service,  motivated  by  altru- 
ism and  a sincere  desire  to  improve  mankind. 
Or,  in  the  words  of  the  great  French  phi- 
losopher, Rene  Descartes,  uttered  more  than 
three  centuries  ago : “If  ever  the  human  race 
is  lifted  to  its  highest  practicable  level  intel- 
lectually, morally  and  physically,  the  science 
of  medicine  will  perform  that  service.” 

Department  of  Public  Health. 
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INTRACAPSULAR  CATARACT 
SURGERY* 

WILLIAM  S.  WEBB,  M.  D.,  F.  A.  C.  S. 

FORT  WORTH,  TEXAS 

In  presenting  this  paper  I do  not  propose 
to  offer  anything  new  but  rather  to  review 
a few  of  the  conditions  or  problems  which 
I have  encountered  during  the  past  four  and 
one-half  years  in  the  removal  of  over  500 
cataracts. 

The  patient  is  prepared  in  the  simplest 
possible  way.  Following  the  routine  physical 
and  laboratory  examinations  and  before  en- 
tering the  operating  room,  a 2 per  cent  homat- 
ropine  solution  is  instilled  in  the  conjunc- 
tival sac  every  ten  minutes  for  a sufficient 
number  of  times  to  dilate  the  pupil  well.  The 
one  disadvantage  to  a well  dilated  pupil  is 
the  difficulty  sometimes  experienced  in 
grasping  the  iris  while  doing  the  iridectomy. 
Let  me  state  here  that  I do  a complete  iridec- 
tomy at  the  time  of  the  extraction  of  the 
cataract  on  practically  all  patients.  I be- 
lieve the  lens  is  delivered  in  its  capsule  cer- 
tainly with  greater  ease  of  extraction,  and 
the  chances  of  loss  of  vitreous  and  iris  pro- 
lapses are  far  less  in  cases  where  a complete 
iridectomy  has  been  performed.  After  all, 
sight  is  the  one  thing  to  be  restored,  and  the 
upper  lid  protects  and  helps  control  the  light 
quite  well.  A 5 per  cent  cocaine  solution 
with  an  occasional  drop  of  adrenalin  chloride 
is  instilled  in  the  conjunctival  sac  every  three 
minutes  for  five  or  six  times. 

The  intra-orbital  injection  of  novocain 
or  procaine  is  not  used.  Like  de  Grosz^  of 
Budapest  and  others,  I believe  it  predisposes 
the  occurrence  of  an  expulsive  choroidal 
hemorrhage.  A 2 per  cent  novocain  solution 
with  adrenalin,  by  the  Van  Lint  method,  is 
used  for  lid  control.  Chloroform  is  used 
when  a general  anesthetic  is  indicated,  and 
I have  wished  many  times  I had  used  it  more 
often. 

For  lid  retraction  a speculum  with  a weak 
spring,  like  the  model  by  Col.  Henry  Smith, 
is  used  during  the  entire  operation.  Follow- 
ing the  corneal  incision  the  speculum  is  sup- 
ported by  the  assistant  to  relieve  lid  pressure 
from  the  globe.  The  intra-ocular  tension  is 
always  taken,  and  it  must  be  within  the  nor- 
mal limits  before  operating.  The  conjunc- 
tival sac  is  irrigated  with  a 1 ;3000  solution 
of  bichloride  of  mercury.  As  a routine  for 
intracapsular  extraction,  I do  a modified 
Elschnig  operation  using  a conjunctival  flap 
and  for  soft  cataracts,  a Smith-Indian  pro- 
cedure. 

It  seems  to  me  that  a better  corneal  in- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  San  Antonio,  May  10,  1939. 


cision  could  be  made  and  fewer  complica- 
tions would  be  encountered  if  the  operator 
on  grasping  the  conjunctiva  and  making  the 
initial  through  and  through  insertion  of  the 
knife,  would  lift  upward  with  both  the  for- 
ceps and  the  knife  before  attempting  to  com- 
plete the  incision.  The  iris  is  less  likely  to 
become  engaged  in  front  of  the  knife,  and 
certainly  there  would  be  fewer  extrusions  of 
the  vitreous  and  lens.  There  is  a tendency 
to  press  downward  with  the  grasping  forceps, 
and  by  doing  so  the  operator  naturally  brings 
intra-ocular  structures  forward. 

In  regard  to  the  factor  of  speed  in  mak- 
ing a corneal  incision,  there  are  a few  spec- 
tator operators  who  pride  themselves  in  mak- 
ing a complete  corneal  incision  in  cataract 
surgery  by  one  forward  and  backward  move- 
ment of  the  knife.  I am  convinced  there 
would  be  fewer  postoperative  blind  eyes  if  the 
operators  would  make  a few  more  forward 
and  backward  movements  with  the  knife  and 
ease  out  of  the  cornea  on  completing  the  in- 
cision. As  is  well  known,  most  patients  have 
a tendency  to  jump  and  squeeze  when  any 
sudden  movement  is  made  in  relation  to  the 
eye,  even  though  the  anesthetic  is  good.  Such 
an  action  is  natural. 

Iris  prolapses  are  more  apt  to  occur  fol- 
lowing deep  corneal  incision,  particularly 
those  made  nearest  to  the  scleral  junction. 
This  problem  has  brought  on  quite  a bit  of 
controversy  in  the  recent  literature.  Whether 
it  is  a question  of  the  weakening  of  the  sclero- 
corneal  margin  or  of  a disturbance  of  the 
intra-ocular  pressure,  I do  not  know.  While 
in  India  in  1935  I made  a number  of  deep 
corneal  incisions,  experimentally,  and  not  in- 
frequently at  the  first  dressing  I found  a 
prolapse  of  the  iris.  I am  not  unmindful  of 
the  fact  that  there  are  many  other  causes  of 
iris  prolapse.  The  success  or  failure  of  an 
intracapsular  cataract  extraction  depends 
largely  on  the  accurate  diagnosis  of  the  type 
of  lens  involved  and  the  ability  of  the  op- 
erator to  make  the  proper  corneal  incision. 
I have  not  been  very  successful  with  incisions 
of  less  than  180  degrees. 

Both  eyes  are  bandaged  for  five  days.  I 
would  like  to  say  a few  words  in  regard  to 
the  mental  reaction  of  patients  when  both 
eyes  are  closed  or  bandaged  following  the  re- 
moval of  a cataract. 

In  the  last  100  cataract  operations  three 
cases  of  postoperative  dementia  have  oc- 
curred. Two  of  the  patients  were  women — - 
the  younger  67  years  of  age,  the  older  86. 
The  vision  was  lost  in  the  operated  eye  of 
each  of  the  two  women.  It  seems  to  me  this 
serious  complication  is  on  the  increase.  I do 
not  know  the  number  or  percentage  of  post- 
operative dementia  cases  in  other  fields  of 


642 


CATARACT  SURGERY—WEBB 


January, 


surgery ; however,  I understand  they  are  not 
rare.  I wonder  if  the  seeming  increase  in 
dementia  cases  is  not  of  the  same  category 
as  the  increasing  heart  failure,  and  so  forth, 
which  we  have  noticed  with  great  alarm  in 
the  past  two  or  three  years. 

Following' the  operation  the  patient  is  al- 
lowed to  change  body  position  after  three  or 
four  hours  as  such  a change  makes  them 
more  comfortable.  The  patients  ordinarily 
say  very  little  about  the  discomfort  of  the 
operated  eye  at  the  first  visit,  but  they  cer- 
tainly do  say  something  about  their  backs,  if 
they  stay  in  one  position  from  twelve  to 
twenty-four  hours. 

When  the  patient  complains  of  pain  in  the 
operated  eye  and  the  bandage  is  waterlogged 
or  blood  stained,  it  usually  means  one  of  two 
complications,  either  an  everted  flap  or  an 
extensive  choroidal  hemorrhage.  As  I have 
stated  previously  to  this  Section,  I believe 
more  choroidal  hemorrhages  occur  following 
the  capsulotomy  than  the  intracapsular  cata- 
ract extraction.®  Like  Col.  Henry  Smith^  I be- 
lieve nearly  all  everted  corneal  flaps  are  as- 
sociated with  or  caused  by  localized  choroidal 
hemorrhages.  One  of  the  exceptions  to  this 
complication  is  tight  eyelids  in  deep-seated 
eyes.  In  these  cases  an  external  canthotomy 
is  performed  at  the  time  of  the  extraction 
to  relieve  the  lid  tension.  If  the  bandage  is 
blood  stained,  it  nearly  always  means  an  ex- 
tensive choroidal  hemorrhage.  Judging  from 
my  observations  and  limited  experiences,  I 
should  say  that  when  either  of  the  two  com- 
plications occur,  the  vision  is  nearly  always 
lost. 

The  everted-flap  complication  brings  up 
the  question  of  corneal  transplants.  Those  of 
us  who  have  been  unfortunate  enough  to  have 
had  the  everted-flap  complication  occur  in 
private  practice  know  how  difficult  it  is,  if 
not  almost  impossible,  to  persuade  the  evert- 
ed flap  to  reattach  itself,  even  with  the  low- 
er half  of  the  cornea  intact.  I first  became 
acquainted  with  the  corneal  transplant  dur- 
ing my  internship  at  Charity  Hospital,  New 
Orleans,  in  1922,  and  more  recently  in  Bar- 
raquers’  Clinic®  at  Santa  Cruz  and  San  Pablo 
Hospital,  Barcelona,  Spain.  When  Dr.  Bar- 
raquer  was  asked  what  he  thought  about  the 
end  results,  he  said  that  much  was  yet  to  be 
desired  from  both  the  actual  operative  tech- 
nique and  the  restoration  of  vision. f 
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ABSTRACT  OF  DISCUSSION 

Dr.  Norma  B.  Elies,  Houston:  For  the  past  few 
years  it  has  been  my  custom  to  instill  suprarenin 
bitartate,  1 per  cent,  one  or  two  drops  at  five  minute 
intervals  for  two  or  three  instillations  during  the 
process  of  anesthetizing  the  eye  for  operation.  This, 
I think,  has  the  advantage  over  atropine  or  ho- 
matropine,  in  that  wider  dilatation  of  the  pupil,  is 
obtained,  together  with  lessening  of  the  tension  in 
the  eyeball. 

I differ  with  the  essayist  concerning  the  intra- 
orbital, or  retrobulbar,  injection  of  novocain.  The 
opinion  of  many,  and  one  with  which  I agree,  is  that 
vitreous  loss  is  much  less  frequent  and  the  delivery 
of  the  lens  in  capsule  is  facilitated  where  retro- 
bulbar injection  has  been  used.  It  is  conceded  to  be 
the  big  contribution  to  improvement  in  cataract  sur- 
gery of  the  past  several  years. 

Whether  an  iridectomy  should  be  done  or  not,  is  a 
matter  of  judgment  on  the  part  of  the  operator,  and 
certainly  an  extraction  without  iridectomy,  or  rather 
with  only  a small  peripheral  iridectomy,  is  much 
safer  if  a preliminary  retrobulbar  injection  of  novo- 
cain has  been  used  and  the  eye  is  soft.  There  is 
no  question  patients  with  a round  pupil  suffer  much 
less  difficulty  in  adapting  to  light. 

In  regard  to  everted  corneal  flaps,  I am  glad  to 
say  I have  had  no  experience.  I take  it  this  acci- 
dent occurs  in  those  cases  where  the  incision  is  com- 
pletely intracorneal  and  no  sutures  have  been  used. 


WORK  OF  THE  HUMAN  HEART 

The  human  heart  does  less  work  when  the  indi- 
vidual is  standing  for  a considerable  length  of  time 
than  when  he  is  at  rest.  The  Journal  of  the  American 
Medical  Association  for  Nov.  25  states. 

This  is  due  to  the  effect  of  gravity  in  depleting 
the  amount  of  blood  coming  back  to  the  heart  and 
therefore  the  amount  of  work  accomplished  by  the 
heart. 

In  answer  to  an  inquiry  as  to  how  much  work  a 
normal  heart  of  an  average  150-pound  man  will  do 
in  one  hour.  The  Journal  says  that  this  may  be  esti- 
mated roughly  at  15,000  foot  pounds  when  the  man  is 
doing  heavy  labor  and  at  3,000  foot  pounds  when  he 
is  at  rest. 


ANTHRACO-SILICOSIS 
Statistics  from  White  Haven  Sanatorium,  Penn- 
sylvania, reveal  that  tuberculosis  of  the  intestine 
was  found  in  only  19  per  cent  of  the  cases  where 
anthraco-silicosis  and  pulmonary  tuberculosis  were 
associated  as  contrasted  to  51  per  cent  where  the  pul- 
monary tuberculosis  was  uncomplicated  by  silicosis. 
This  may  be  due  to  the  extreme  pulmonary  fibrosis 
present  in  these  cases  preventing  the  spread  of  the 
tubercle  bacilli.  In  early  or  moderately  advanced 
cases  of  silicosis  the  rate  of  intestinal  involvement 
is  the  same  as  in  the  cases  which  do  not  have  silico- 
sis.— Charr,  R.,  and  Cohen,  A.  C.,  Am.  J.  M.  Sc.  1938. 


Typhoid-Paratyphoid  Bacterial  Vaccine  Immuniz- 
ing (New  and  Nonofficial  Remedies,  1939,  p.  443). 
— This  product  is  also  marketed  in  50  cc.  vials, 
twenty  immunizing  doses,  containing  in  each  cubic 
centimeter  1,000  million  killed  typhoid  bacilli,  500 
million  killed  paratyphoid  A bacilli  and  500  million 
killed  paratyphoid  B bacilli.  The  Gilliland  Labora- 
tories, Inc.,  Marietta,  Pa. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Dallas,  May  13-16,  1940.  Dr. 
L.  H.  Reeves,  Fort  Worth,  President ; Dr.  Holman  Taylor, 
1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association.  New  York  City,  June  10-14,  1940. 
Dr.  Rock  Sleyster,  Wauwatosa,  Wisconsin,  President ; Dr.  Olin 
West,  635  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Louisville,  Kentucky,  November, 
1940.  Dr.  Arthur  T.  McCormick,  Louisville,  Kentucky,  Presi- 
dent ; C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama, 
Secretary-Manager. 

Texas  Allergy  Association,  Dallas,  May  13,  1940.  Dr.  J.  H. 
Black,  Medical  Arts  Building,  Dallas,  President ; Dr.  Boen 
Swinny,  Medical  Arts  Building,  San  Antonio,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Fort 
Worth,  December,  1940.  Dr.  J.  W.  Ward,  Greenville,  President; 
Dr.  Dan  Brannin,  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Radiological  Society,  Sherman,  1941.  Dr.  Jerome  H.  Smith, 
San  Angelo,  President ; Dr.  L.  W.  Baird,  Temple,  Secretary. 

Texas  Club  of  Internists,  Dallas,  February,  1940.  Dr.  F.  R. 
Lummis,  Houston,  President ; Dr.  George  Herrmann,  Medical 
College,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Marlin, 
1940.  Dr.  H.  Reid  Robinson,  Galveston,  President;  Dr.  Julius 
Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Dallas,  May  15,  1940.  Dr.  T.  A.  Tum- 
bleson,  Beaumont,  President ; Dr.  Frank  Lancaster,  4409  Fan- 
nin Street,  Houston,  Secretary. 

Texas  Neurological  Society,  Dallas,  May  13,  1940.  Dr.  Charles  W. 
Castner.  Austin,  President ; Dr.  Wilmer  L.  Allison,  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Dallas,  May 
13,  1940.  Dr.  G.  V.  Brindley,  Temple,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Port  Worth,  Secretary. 

Texas  State  Pathological  Society,  Dallas,  January  28,  1940.  Dr. 
Geo.  T.  Caldwell,  Dallas,  President ; Dr.  M.  D.  Bell,  1109  Medi- 
cal Arts  Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Dallas,  May  13,  1940.  Dr.  Joseph 
Kopecky,  San  Antonio,  President ; Dr.  V.  E.  Schulze,  San 
Angelo,  Secretary. 

Texas  Dermatological  Society,  Dallas,  May  13,  1940.  Dr.  Leslie 
Smith,  El  Paso,  President ; Dr.  Duncan  O.  Poth,  1230  Nix 
Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  Dallas,  April  1,  1940.  Dr.  Everett  Jones, 
Wichita  Falls,  President ; Dr.  Walter  Stuck,  1426  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Orthopedic  Society,  Dallas,  May  13,  1940.  Dr.  Sim  Driver, 
Dallas,  President ; Dr.  Ruth  Jackson,  Medical  Arts  Building, 
Dallas,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Dallas,  May  13,  1940. 
Dr.  George  H.  Paschal,  San  Antonio,  President ; Dr.  R.  A. 
Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists,  Dallas, 
May  13,  1940.  Dr.  Curtice  Rosser,  Dallas,  President ; Dr. 
James  J.  Gorman,  701  First  National  Bank  Building,  El  Paso, 
Secretary. 

Texas  Mental  Hygiene  Association.  Dr.  Paul  White,  Austin, 
President ; Dr.  Evelyn  M.  Carrington,  Huntsville,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  L.  F.  Knoepp,  Beaumont, 
President ; J.  W.  Butler,  Galveston,  Secretary. 

Texas  Public  Health  Association,  Fort  Worth,  Oct.  7-9,  1940. 
Dr.  J.  W.  E.  H.  Beck,  Austin,  President ; Mr.  P.  A.  Kerby, 
State  Department  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society,  Amarillo,  April  9-10, 
1940.  Dr.  J.  T.  Krueger,  Lubbock,  President ; Dr.  H.  H.  Lat- 
son,  301  Polk  St.,  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  Ballinger,  Oct.,  1940.  Dr.  J.  P. 
Anderson,  Brady,  President ; Dr.  0.  H.  Chandler,  Ballinger, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  McAllen,  June  29-30. 
Dr.  Cary  Poindexter,  Crystal  City,  President ; Dr.  W.  W.  Bon- 
durant,  Jr.,  1512  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District,  Austin,  February  13.  Dr.  Joe  A.  Shep- 
perd,  Burnet,  President ; Dr.  A.  L.  Nanny,  Marble  Falls, 
Secretary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Beaumont, 
1940.  Dr.  J.  O.  Bartell,  Conroe,  President ; Dr.  A.  A.  Led- 
better, Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Tyler,  April  4,  1940.  Dr.  R.  T.  Travis, 
Jacksonville,  President ; Dr.  Clayton  Shirley,  Tyler,  Secretary. 

Twelfth,  Central  Texas  District  Society,  Temple,  January  9,  1940. 
Dr.  William  P.  Ball,  Cleburne,  President ; Dr.  R.  K.  Harlan, 
Temple,  Secretary. 

Thirteenth  Northwestern  District  Society,  Fort  Worth,  April  9. 
Dr.  Tom  Bond,  Fort  Worth,  President ; Dr.  J.  Edward  Johnson, 
Mineral  Wells,  Secretary. 


Fourteenth  District  Society,  Bonham,  June,  1940.  Dr.  Ira  L. 
Thomas,  Gainesville,  President ; Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society,  Texarkana,  Oct.  8,  1940. 
Dr.  Hugh  M.  Ragland,  Gilmer,  President ; Dr.  J.  N.  White, 
Texarkana,  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Conference,  Dallas,  March  11-14,  1940. 
Dr.  George  A.  Schenewerk,  Medical  Arts  Building,  Dallas, 
Secretary. 

International  Post-Graduate  Medical  Assembly  of  Southwest 
Texas,  San  Antonio,  January  23-25,  1940.  Dr.  Charles  L. 
McGehee,  723  Medical  Arte  Building,  San  Antonio,  Secretary. 
New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  February 
26-29,  1940.  For  information  address  Secretary,  1430  Tulane 
Avenue  (Room  105),  New  Orleans,  Louisiana. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association,  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
December: 

Dr.  Geo.  B.  Cunningham,  Uvalde — Appendicitis  (15 
articles). 

Dr.  M.  L.  Stubblefield,  Gorman — Pituitary  Body, 
diseases  (21  articles). 

Mr.  de  la  Garza,  haredo—Medicine,  socialized  (14 
articles) . 

Dr.  W.  B.  Lasater,  Mineral  Wells — (4  books). 

Mr.  Ghent  Sanderford,  Austin — Medicine,  social- 
ized (14  articles). 

Dr.  Boyd  D.  Alexander,  Waco — Spasm,  facial  (14 
articles) . 

Dr.  P.  L.  Allen,  Weatherford — Suprarenals,  tumors 
(15  articles). 

Dr.  John  R.  Sessums,  San  Angelo — Eczema,  in  in- 
fants and  children  (24  articles). 

Dr.  W.  J.  Woolsey,  Waco—H eadache  (18  articles). 

Dr.  Darrell  Willerson,  Lampasas — Pancreas,  dis- 
eases (12  articles). 

Dr.  W.  L.  Bush,  San  Angelo — Liver,  cirrhosis  (12 
articles) . 

Dr.  Austin  F.  Leach,  Wichita  Falls — Medicine, 
socialized  (14  articles). 

Dr.  R,  G.  Granbery,  Marshall — Amebiasis  (23 
articles ) . 

Dr.  Neal  Hall,  Amarillo — (1  journal). 

Dr.  Chas.  F.  Bailey,  Ballinger — (1  journal). 

Dr.  Curtis  Robertson,  Warren — Medicine,  social- 
ized (14  articles). 

Mrs.  J.  0.  McKenzie,  Bertram- — Medicine,  social- 
ized (14  articles). 

Mr.  David  A.  Witz,  Austin — Medicine,  socialized 
(14  articles). 

Mr.  C.  T.  Freeman,  Sherman — Basic  Science  Law 
(6  articles). 

Dr.  Howard  0.  Smith,  Marlin — Medicine,  socialized 
(22  articles). 

Dr.  J.  H.  Camp,  Pecos- — Sulfapyridine  (3  jour- 
nals). 

Dr.  Earl  Gaston,  Falfurrias — Skin,  grafts  (20 
articles) . 

Dr.  E.  P.  McKinney,  Nacogdoches — Tularemia  (23 
articles). 

Frank  G.  Harmon,  Jr.,  Dallas — Medicine,  socialized 
(14  articles). 

Dr.  Irving  Brown,  Tyler — Medicine,  socialized  (14 
articles) . 
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Dr.  Leo  N.  Roan,  Weatherford — Menstruation,  dis- 
orders (24  articles). 

Dr.  M.  W.  Rogers,  Rule — Carbuncle  (10  articles). 

Dr.  Carl  G.  Giesecke,  San  Antonio — Medicine, 
socialized  (14  articles). 

Mr.  B.  A.  Jeffries,  Corsicana — Medicine,  social- 
ized (14  articles). 

Dr.  J.  Edward  Johnson,  Mineral  Wells — Medicine, 
socialized  (14  articles). 

Miss  Opal  Brumley,  Dripping  Springs — Medicine, 
socialized  (14  articles). 

Dr.  W.  P.  Lowry,  Wichita  Falls — Medicine,  social- 
ized (14  articles) . 

Dr.  G.  E.  Glover,  Austwell — Breast,  inflammation 
(8  articles). 

Dr.  T.  P.  Frizzell,  Knox  City — (2  journals). 

Dr.  L.  L.  Edwards,  San  Marcos — Medicine,  social- 
ized (14  articles). 

Dr.  Elliott  Mendenhall,  Dallas — Medicine,  social- 
ized (14  articles). 

Dr.  Jack  A.  Crow,  Abilene — Nephritis  and  Nephro- 
sis (27  articles). 

Dr.  E.  King  Gill,  Corpus  Christ! — Hemorrhage  (13 
articles). 

Dr.  W.  R.  Snow,  Abilene — Typhus  (23  articles). 

Dr.  Edward  L.  Evans,  Frost — Varicose  Veins, 
therapy  (27  articles). 

Dr.  Wayland  R.  Swanson,  Taylor — Surgery,  risks 
(6  articles). 

Dr.  Fred  Harrell,  Olney — Fistula,  duodenal  (9  ar- 
ticles) . 

Dr.  T.  D.  Young,  Roscoe — Blood  Pressure,  high  (7 
articles). 

Mr.  Fred  McGaughy,  Brownwood — Medicine,  so- 
cialized (14  articles). 

John  O’Rourke,  Dallas — Medicine,  socialized  (14 
&x*ticl0S ) • 

Mr.  A.  H.  Chamness,  Paris — Medicine,  socialized 
(14  articles). 

Dr.  Otto  Juhl,  Vernon — (1  journal). 

Jimmy  Tinkle,  Lufkin — Medicine,  socialized  (14 
articles). 

Johnnie  Mae  Johnson,  Mexia — Medicine,  socialized 
(14  articles). 

Dr.  Margaret  Alexander,  Taylor — Eyes,  diseases 
(2  articles). 

Dr.  Heinrich  Lamm,  La  Feria — Prostate,  surgery 
(6  articles). 

Mr.  F.  A.  Hemphill,  Littlefield — Medicine,  social- 
ized (14  articles). 

Robert  Scott  Swinney,  Brownwood — Medicine,  so- 
cialized (14  articles). 

Dr.  S.  B.  Kirkpatrick,  Thrall — Medicine,  social- 
ized (14  articles). 

Dr.  Wm.  R.  Klingensmith,  Amarillo — (1  journal). 

Dr.  E.  A.  Rowley,  Amarillo — Convulsions  (16  ar- 
ticl0s ) 

Dr.  V.  D.  Goodall,  Clifton — (1  book). 

Louise  Goodwin,  Hutto — Medicine,  socialized  (14 
articles). 

Dr.  A.  E.  Moon,  Temple — Medicine,  socialized  (14 
articles). 

Dr.  Wm.  G.  Carnathan,  Carthage — Pneumonia, 
therapy  (23  articles) . 

Margaret  Evans,  Corsicana — Medicine,  socialized 
(15  articles). 

Dr.  Ernest  E.  Miller,  Beeville — Acne  (21  articles). 

Dr.  Oscar  E.  Rhode,  Colorado — Sulfapyridine,  tox- 
icity (2  articles). 

George  Beakley,  Jr.,  Levelland — Medicine,  social- 
ized (14  articles). 

Harold  E.  Hunt,  Paris — Medicine,  socialized  (14 
articles) . 

Dr.  D.  D.  Lancaster,  Muleshoe — Medicine,  social- 
ized (14  articles). 


Charles  F.  T.  Wellborn,  Gladewater — Medicine, 
socialized  (14  articles). 

Dr.  I.  Warner  Jenkins,  Waco — Thyroid  (9  arti- 
cles). 

Dr.  H.  Klapproth,  Sherman  — Abscess,  perine- 
phritic  (11  articles) ; Jaundice,  complications  and 
sequels  (5  articles). 

Dr.  F.  T.  Mclntire,  San  Angelo — Medicine,  con- 
tract practice  (12  articles). 

Dr.  Victor  E.  Schulze,  San  Angelo — (1  journal). 

Dr.  R.  S.  Fillmore,  Jacksboro — Medicine,  socialized 
(14  articles). 

Dr.  Harvey  L.  Lloyd,  Fort  Brown — (4  journals). 

Dr.  Tate  Miller,  Dallas — Oxyuriasis  (12  articles). 

Dr.  M.  R.  Knox,  Cleburne — Impetigo  (6  articles). 

Dr.  J.  J.  McGrath,  Jasper — Medicine,  socialized 
(14  articles). 

Dr.  C.  R.  Finnegan,  Dallas — Asthma,  in  infants 
and  children  (20  articles). 

Dr.  J.  R.  Nicholson,  San  Antonio — Ureters,  calculi 
(13  articles). 

Miss  Martha  Cornelius,  Cranfills  Gap — Medicine, 
socialized  (13  articles). 

ACCESSIONS 

Year  Book  Publishers,  Chicago — Greenhill:  Of- 
fice Gynecology. 

J.  B.  Lippincott  Company,  Philadelphia — Interna- 
tional Clinics,  Vol.  IV,  New  Series  2,  December,  1939. 

Williams  & Wilkins  Company,  Baltimore — Arm- 
strong: Principles  and  Practice  of  Aviation  Medicine. 

SUMMARY 

Reprints  received,  917.  Local  users,  29. 

Journals  received,  134.  Borrowers  by  mail,  79. 
Items  consulted,  59.  Packages  mailed  out,  81. 
Items  taken  out,  146.  Items  mailed  out,  1,009. 

Total  items  consulted  and  loaned,  1,214. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies: 

Dilantin  Sodium. — Sodium  5,  5-diphenyl-hydantoi- 
nate. — Sodium  2,  4-diketo-5,  5-diphenyl-tetrahydro- 
glyoxaline. — The  mono-sodium  salt  of  5,  5-diphenyl- 
hydantoin.  Dilantin  sodium  is  an  anticonvulsant  with 
a relatively  weak  hypnotic  action.  It  is  used  in  the 
treatment  of  epileptic  patients  who  are  not  benefited 
by  phenobarbital  or  bromides  and  those  in  whom 
these  drugs  induce  disagreeable  side  actions.  It 
appears  to  be  more  effective  in  controlling  seizures 
of  the  grand  mal  type  than  in  those  of  the  petit  mal. 
Various  side  actions  of  different  degrees  of  severity 
have  been  observed.  The  product  is  marketed  in  the 
form  of  kapseals,  0.1  Gm.  (1%  grains),  and  0.03 
Gm.  (%  grain).  Parke,  Davis  & Co.,  Detroit. 

Fungus  Extracts- Abbott. — Liquids  obtained  by  ex- 
tracting dried  spores  with  a menstruum  consisting 
of  equal  volumes  of  glycerin  and  a solution  contain- 
ing sodium  chloride  5 Gm.  and  sodium  bicarbonate 
2.7  Gm.  in  distilled  water  1,000  cc.  For  a statement 
of  actions  and  uses  see  general  article  Allergenic 
Protein  Preparations,  New  and  Nonofficial  Reme- 
dies, 1939,  p.  27.  Fungus  Extracts-Abbott  are 
marketed  in  2 cc.,  5 cc.,  and  30  cc.  vials.  Abbott 
Laboratories,  North  Chicago,  111. — J.  A.  M.  A.,  Nov. 
4,  1939. 

Racephedrine  — Racemic  Ephedrine.  — d-l-Ephe- 
drine.  — CuHibON.  — d-l-r-hydroxy,  R-methylamine 
phenyl  propane.  The  actions  and  uses  of  race- 
phedrine are  the  same  as  those  of  1-ephedrine.  The 
dosage  necessary  for  comparable  action  is  greater. 
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Racephedrine-Gane’s  Chemical  Works,  Inc. — A 
brand  of  racephedrine-N.  N.  R.  Gane’s  Chemical 
Works,  Inc.,  New  York. 

Racephedrine  Sulfate.  — Racemic  Ephedrine  Sul- 
fate.— CioHisON. — ^H2S04.  The  actions  and  uses  of 
racephedrine  sulfate  are  the  same  as  those  of  1-ephe- 
drine  sulfate.  The  dosage  necessary  for  comparable 
action  is  greater. 

Racephedrine  Sulfate-Gane’s  Chemical  Works,  Inc. 
— A brand  of  racephedrine  sulfate-N.  N.  R.  Gane’s 
Chemical  Works,  Inc.,  New  York. 

Tablets  Suprarenin,  0.02  Gm. — Each  tablet  contains 
suprarenin  bitartrate  0.0364  Gm.,  equivalent  to 
suprarenin  (New  and  Nonofficial  Remedies,  1939, 
p.  232)  0.02  Gm.,  with  lactose  0.0385  Gm.,  and  ace- 
tone sodium  bisulfite  not  more  than  0.0001  Gm. 
Winthrop  Chemical  Co.,  Inc.,  New  York. — J.  A.  M. 
A.,  Nov.  11,  1939. 

Azochloramid  Saline  Mixture  Tablets,  8.5  grains 
(for  preparing  2 ounces  of  a 1:3,300  aqueous  solu- 
tion). Each  tablet  contains  azochloramid  (New  and 
Nonofficial  Remedies,  1939,  p.  256)  0.28  grain, 
sodium  chloride  7.60  grains,  disodium  phosphate 
0.54  grain  and  monopotassium  phosphate  0.08  grain. 
Wallace  & Tiernan  Products,  Inc.,  Belleville,  N.  J. 

Antimeningococcic  Serum,  Refined  and  Concen- 
trated (New  and  Nonofficial  Remedies,  1939,  p.  403). 
— Marketed  in  packages  of  two  10  cc.  double-end 
ampule-vials,  with  gravity  outfit  and  intraspinal 
and  intravenous  needles;  in  packages  of  one  10  cc. 
syringe  with  intravenous  needle  and  one  10  cc. 
double-end  ampule-vial  with  gravity  outfit  and  in- 
traspinal needle;  and  in  packages  of  one  20  cc. 
ampule-vial,  with  outfit  (hospital  package) . The 
National  Drug  Co.,  Philadelphia. — J.  A.  M.  A.,  Nov. 
18,  1939. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Polytherm  Short  Wave  Apparatus. — The  Poly- 
therm Short  Wave  Apparatus  includes  the  “Ad- 
vance,” “Standard  Cabinet”  and  “Portable”  models. 
These  units  are  identical  in  circuit  and  component 
parts.  They  are  designed  for  use  in  medical  and 
minor  surgical  diathermy.  The  unit  was  investigated 
by  the  Council  and  found  to  give  satisfactory  serv- 
ice. Polytherm,  Incorporated,  Paterson,  N.  J. 

Tropidores. — A device  for  continuous,  local,  heated 
air  therapy.  The  system  consists  of  the  moving  of 
warm  air  through  the  flexible  garments  that  may 
be  applied  locally  and  worn  for  as  long  as  desired 
on  the  affected  parts  of  the  body.  The  unit  is  port- 
able, the  apparatus  being  small  enough  to  be  put  on 
an  ordinary  bedside  table.  The  complete  assembly 
consists  of  (1)  the  motor,  intake  fan  and  heating 
coil  chamber,  (2)  master  conveying  tube  and  con- 
necting tubes,  (3)  two  boots,  for  the  legs  (hip 
length),  (4)  one  sleeve,  and  (5)  jacket  for  the  treat- 
ment of  thorax  and  torso  regions,  supplied  sepa- 
rately and  made  up  according  to  specifications.  The 
manufacturer  states  that  the  Tropidores  is  designed 
to  induce  heat  controllable  at  any  desired  degree  up 
to  145°  F.,  which  temperature  is  claimed  to  be  safe 
when  constantly  applied  on  the  full  length  of  the 
extremities  without  danger  of  shock  or  evidence  of 
rise  of  temperature  in  the  mouth.  From  an  in- 
vestigation conducted  by  the  Council  it  appeared 
probable  that  the  Tropidores  offers  a convenient 
form  of  heated  air  therapy  for  those  who  are  bed- 
fast. It  is  necessary  that  an  attendant,  trained  in 
the  use  of  this  apparatus,  supervise  the  treatments. 
If  the  treatments  are  of  long  duration,  caution  must 


be  exercised  lest  the  sweating  be  so  prolonged  as  to 
cause  weakness.  Hill  Laboratories  Company,  Wayne, 
Pa. — J.  A.  M.  A.,  Nov.  4,  1939. 

Clark  Duplex  Inhalator. — This  unit  is  designed  to 
supply  a mixture  of  carbon  dioxide  and  oxygen  for 
resuscitation  of  victims  of  gas  poisoning,  smoke 
poisoning,  drowning  and  other  conditions  requiring 
resuscitation.  It  provides  two  cylinders  with  attach- 
ments for  using  the  inhalator  on  two  patients  simul- 
taneously. In  case  the  supply  from  the  small  cylin- 
ders proves  insufficient  for  longer  periods  of  opera- 
tion, a larger  size  tank  may  be  attached  by  a third 
connection.  One  cylinder  contains  a 7 per  cent  and 
the  other  a 5 per  cent  carbon  dioxide  mixture  with 
oxygen.  The  change  of  administration  from  7 per 
cent  to  5 per  cent  or  vice  versa  depends  simply  on 
the  opening  and  closing  of  one  or  the  other  cylinder 
valves.  The  cylinders  are  of  16  cubic  feet  capacity 
and  deliver  upward  of  75  liters  of  gas  per  minute 
each.  The  apparatus  was  investigated  by  the  Coun- 
cil and  found  to  give  satisfactory  service. — J.  A. 
M.  A.,  Nov.  11,  1939. 

Augustana  Model  Safety  Gas  Oxygen  Apparatus. 
— This  unit  is  designed  for  the  administration  of 
inhalation  anesthesia.  It  utilizes  D cylinders  of 
oxygen,  carbon  dioxide,  nitrous  oxide  and  ethylene, 
with  provision  conveniently  made  for  one  extra  tank 
of  each  gas  to  be  attached  to  the  apparatus.  In 
addition,  there  is  an  extra  yoke  provided  for  the 
administration  of  cyclopropane.  There  is  a central 
mixing  chamber  into  which  gases  may  be  admitted 
for  delivery  either  singly  or  in  various  combina- 
tions. There  is  an  ether  vaporizer  attached,  which 
permits  the  addition  of  ether  vapor  to  the  delivered 
gas  mixture.  The  therapeutic  efficiency  and  appli- 
cability of  this  unit  were  investigated  for  the  Coun- 
cil. The  investigators  commented  that  they  saw  no 
serious  objection  to  the  use  of  this  apparatus.  The 
Council  makes  no  comment  expressed  or  implied 
regarding  any  explosion  hazard.  It  is  extremely 
difficult  to  determine  conditions  for  such  safety. 
Safety  Gas  Machine  Co.,  Chicago. 

Dual-Spectrum  Ultraviolet  Lamp,  Model  300. — A 
therapeutic  lamp  designed  exclusively  for  the  use 
of  the  physician.  Evidence  was  provided  to  show 
that  82  per  cent  of  the  radiation  is  between  2,000 
and  2,600  angstroms,  16  per  cent  between  2,600  and 
3,000  angstroms,  and  2 per  cent  between  3,000  and 
3,200  angstroms.  The  firm  claims  that,  by  the  use 
of  special  glass  tubing  in  addition  to  quartz  tubing, 
approximately  50  per  cent  more  energy  is  provided 
between  the  bands  2,600  and  3,000  angstroms  than 
is  customary  with  quartz  construction.  The  lamp 
was  examined  by  the  Council,  and  the  claims  were 
found  to  be  acceptable  from  a physical  standpoint, 
and  the  lamp  was  determined  to  be  adequate  for 
clinical  service.  Bristow  and  Company,  Los  Angeles. 
— J.  A.  M.  A.,  Nov.  18,  1939. 

PROPAGANDA  FOR  REFORM 

Dilantin  Sodium. — The  Council  on  Pharmacy  and 
Chemistry  reports  that  sodium  5,  5-diphenyl  hydan- 
toinate,  originally  presented  under  the  name  Dilantin, 
had  been  redesignated  “Dilantin  Sodium”  and  is 
now  marketed  by  Parke,  Davis  & Co.  as  “Kapseals 
Dilantin  Sodium.”  Dilantin  Sodium  is  an  active 
anticonvulsant  and  relatively  feeble  hypnotic,  used 
in  the  treatment  of  epilepsy.  While  the  clinical 
studies  of  H.  H.  Merritt  and  Trace  J.  Putnam,  and 
of  0.  P.  Kimball,  pointed  to  the  therapeutic  value 
of  the  drug  the  Council  requested  additional  in- 
formation. Pharmacologic  studies  were  conducted  in 
the  laboratories  of  Parke,  Davis  and  Company,  and 
clinical  investigations  were  made  in  a number  of 
institutions,  five  of  them  in  institutions  for  the  treat- 
ment of  epilepsy  and  kindred  conditions.  The  phar- 
macologic studies  show  that  Dilantin  Sodium  is  of 
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relatively  low  toxicity  when  administered  orally  to 
rats,  rabbits  and  dogs,  and  much  more  toxic  when 
injected  intravenously.  The  side  actions  reported 
by  one  or  more  of  the  investigators  include  dizzi- 
ness, dry  skin,  dermatitis,  rash,  itching,  tremors, 
fever,  nausea,  vomiting,  blurred  vision,  fatigue, 
apathy,  difficult  breathing  and  swallowing,  nervous- 
ness, mental  confusion,  and  active  hallucinations. 
The  Council  voted  to  accept  Dilantin  Sodium  for 
inclusion  in  New  and  Nonofficial  Remedies  follow- 
ing receipt  of  an  agreement  from  Parke,  Davis  & 
Co.  that  it  would  market  the  product  under  rigid 
restrictions,  including  those  which  further  expe- 
rience shall  indicate,  as  well  as  the  following;  (a)  It 
shall  not  be  recommended  for  use  by  the  general 
practitioner  unless  he  is  able  to  maintain  a close 
(daily)  supervision  of  the  patient,  until  the  scope 
of  its  usefulness  as  well  as  its  side  actions  have  been 
determined  more  accurately;  (b)  it  is  not  to  be 
recommended  for  the  treatment  of  those  patients 
whose  seizures  occur  only  at  long  intervals  unless 
moderate  doses  of  phenobarbital  are  ineffective  or 
induce  disagreeable  side  actions.  The  A.  M.  A. 
Chemical  Laboratory  has  found  the  composition  of 
Dilantin  Sodium  satisfactory. — J.  A.  M.  A.,  Nov.  4, 
1939. 

Three  Postal  Fraud  Orders. — Durio  Cosmetic  Com- 
pany: The  Bureau  of  Investigation  reports  that  on 
August  23,  1938,  the  Post  Office  authorities  closed 
the  mails  to  the  C.  A.  Williams  Medicine  Company 
of  McKamie,  Ark.,  a trade  name  used  by  two 
Negroes,  C.  A.  Williams  and  Pies  L.  Lewis.  This 
concern  sold  a line  of  nostrums  through  the  mails 
for  the  alleged  cure  of  gonorrhea,  syphilis,  pellagra, 
paralysis,  delayed  menstruation,  leukoi'rhea,  rheuma- 
tism, “lung  trouble,”  and  so  on.  The  nostrums  were 
found  to  be  quite  worthless  as  cures  for  conditions 
for  which  they  were  sold.  Subsequently,  Williams 
and  Lewis  changed  the  name  of  their  company  to 
“Durio  Cosmetic  Company”  and  continued  to  do 
business.  As  a result  the  Post  Office  Department 
on  March  3,  1939,  issued  a supplemental  fraud 
order  closing  the  mails  to  the  Durio  Cosmetic  Com- 
pany. 

The  Stroopal  Fraud:  In  August,  1930,  the  Post 
Office  Department  declared  the  Stroopal  cancer 
“cure,”  then  operated  from  Chicago,  to  be  a fraud 
and  closed  the  mails  to  this  concern.  The  Stroopal 
cancer  cure  fraud  originated  in  Germany  many 
years  ago.  It  consists  of  three  powders  to  be  taken 
at  monthly  intervals  when  the  moon  is  new ! Accord- 
ing to  Gehes  Codex  (1913)  Stroopal  was  nothing 
more  marvelous  than  the  powdered  leaves  of  water 
germander  or  wood  garlic  (Teucrium  scordium).  In 
1939,  the  principal,  Alphonse  P.  Faupel,  was  found 
to  be  still  continuing  his  business  in  the  United 
States  by  operating  it  from  London,  England.  As  a 
result  the  fraud  order  issued  in  1930  was  supple- 
mented by  another  issued  March  6,  1939,  closing 
the  United  States  mails  to  the  Stroopal  Company 
and  to  Alphonse  P.  Faupel,  both  of  London. 

Perez-Mate  Company : From  Brooklyn  one  Arthur 
Koppel,  using  the  trade  style  Perez-Mate  Company, 
for  about  eight  years  put  out  mate  under  the  names 
“Ola  Mate,”  “Brazilian  Mate”  and  “Para-Brazilian 
Mate.”  Koppel  bought  his  mate  (also  known  as  Para- 
guay tea)  in  bulk  at  10 cents  a pound,  repacked 
it  and  sold  it  for  $2  a pound.  According  to  Koppel’s 
advertising,  all  users  of  this  brand  of  mate  would 
“enjoy  real  health,  he-man  virility,  pep  and 
strength,”  and  “weak  men”  who  took  it  would  have 
virile  sex-power  restored  “almost  overnight.”  On 
March  21,  1939,  The  Postmaster  General,  acting  on 
the  recommendation  of  Solicitor  Judge  Vincent  M. 
Miles,  issued  a fraud  order  against  Koppel’s  Perez- 
Mate  Company  of  Brooklyn  and  its  officers  and 
agents  as  such. — J.  A.  M.  A.,  Nov.  4,  1939. 


Dimenformon  and  Dimenformon  Benzoate  (Roche- 
Organon,  Inc.)  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Dimenformon  (Estradiol)  and  Dimenformon  Ben- 
zoate (Estradiol  Benzoate)  of  Roche-Organon,  Inc., 
are  partially  synthesized  products  which  are  claimed 
to  be  effective  estrogens.  The  Council  has  taken 
exception  to  the  unethical  and  undesirable  adver- 
tising methods  used  in  the  promotion  of  these  es- 
trogens to  the  physician.  In  a recently  distributed 
circular  on  “Effective  Estrogenic  Therapy”  there  are 
listed  about  thirty  or  more  “indications”  for  estro- 
genic therapy  with  Dimenformon  and  Dimenformon 
Benzoate.  Among  the  conditions  for  which  the  firm 
recommends  estrogen  therapy  based  on  “very  careful 
study”  are  leg  ulcers,  Buerger’s  disease,  polyar- 
thritis, certain  ocular  diseases  and  other  disorders 
which  have  little  or  no  endocrine  relationship.  Phy- 
sicians, even  those  having  no  special  knowledge  of  the 
endocrines,  may  readily  recognize  the  lack  of  scien- 
tific evidence  for  these  therapeutic  claims.  Also, 
it  is  highly  unreasonable  to  believe  that  one  sub- 
stance (estrogen)  can  alleviate  or  cure  menstrual 
disorders  ranging  widely  from  amenorrhea  to  men- 
orrhagia, including  dysmenorrhea.  Other  conditions 
for  which  estrogens  have  been  advocated  after  the 
“careful  studies”  of  Roche-Organon  are  on  an  even 
less  sound  basis.  Toxemias  of  pregnancy,  mastop- 
athies,  prematurity  in  infants,  migraine  and  pitui- 
tary dysfunctions  have  all  received  one  or  more 
trials  with  estrogens.  There  is  a definite  lack  of 
adequate  confirmatory  evidence  in  most  of  these 
reports.  The  advertising  suggests  the  use  of  estro- 
gens for  the  treatment  of  primary  amenorrhea  “of 
uncertain  origin”  and  vaginitis  of  “non-specific” 
etiology  occurring  in  children  ( ! ) Such  a recom- 
mendation implies,  in  effect,  that  one  is  justified  in 
prescribing  treatment  (estrogenic)  when  in  doubt. 
The  presence  of  printed  figures  on  dosage  gives  an 
air  of  undisputed  authority  and  finality  to  the  rec- 
ommendations for  actual  treatment  of  the  various 
conditions,  but  no  data  on  the  source  of  this  infor- 
mation are  given.  The  Council  voted  that  Di- 
menformon and  Dimenformon  Benzoate  (Roche- 
Organon,  Inc.)  be  declared  unacceptable  for  inclu- 
sion in  New  and  Nonofficial  Remedies  because  of 
the  exaggerated  and  unwarranted  advertising  claims 
with  which  they  are  marketed. — J.  A.  M.  A.,  Nov.  11, 
1939. 

Why  Acetarsone  for  Syphilis. — The  use  of  acetar- 
sone  as  an  antisyphilitic  drug  which  could  be  taken 
by  mouth  has  been  reviewed  recently  by  Pillsbury 
and  Perlman,  who  studied  187  cases  of  congenital 
syphilis  at  the  Sigma  Clinic  of  the  Children’s  Hos- 
pital, University  of  Pennsylvania  School  of  Medi- 
cine. Their  conclusions  corroborate  the  previous 
statements  made  by  the  Council  on  Pharmacy  and 
Chemistry.  The  investigators  emphasize  that  ace- 
tarsone, although  an  active  antisyphilitic  agent  by 
mouth,  is  less  rapid  in  action  than  arsphenamine 
and  is  inferior  to  both  arsphenamine  and  bismuth 
pi-eparations  in  arresting  congenital  syphilis.  In 
their  series  of  cases  they  found  a high  incidence  of 
reactions.  They  concluded,  indeed,  that  adequate 
experimental  background  for  determination  of  the 
toxicity  and  spirocheticidal  effect  of  individual  lots 
of  acetarsone  is  not  available.  In  addition  they 
observed  that  regularity  of  attendance  of  patients 
at  the  clinic  was  not  increased  by  the  use  of  oral 
therapy  as  compared  to  the  injection  method  of 
administration  and  that  acetarsone  is  probably  not 
administered  as  directed  to  patients  treated  at  home. 
The  ease  of  administration  of  ari  oral  spirocheticide 
is  sufficiently  desirable  to  encourage  the  search  for 
an  effective  antisyphilitic  drug  which  can  be  given 
by  mouth.  Every  preparation  must  be  considered, 
however,  in  relation  to  others  as  to  its  effect  on 
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syphilis,  irrespective  of  the  mode  of  administration 
required.  Because  of  its  inferiority  of  effectiveness, 
acetarsone  cannot  be  recommended  for  general  use 
in  the  treatment  of  syphilis.  In  most  reports  the 
ease  of  administration  has  been  emphasized  as  an 
important  advantage  of  acetarsone  therapy.  This 
should  not  excuse  the  critical  examination  of  results 
obtained,  which  thus  far  seem  to  be  poorer  with 
acetarsone  than  with  other  arsenicals  of  less  tox- 
icity.— J.  A.  M.  A.,  Nov.  25,  1939. 

Combined  (Active-Passive)  Diphtheria  Prophy- 
laxis.— Fifteen  years  ago  Ramon  and  Lafaille  sug- 
gested a new  method  of  prophylaxis  against  diph- 
theria. By  this  improved  method  the  transient 
passive  immunity  caused  by  injecting  antitoxic  serum 
is  supplemented  by  a semi-permanent  active  im- 
munity caused  by  the  simultaneous  injection  of 
diphtheria  toxoid.  A number  of  European  investi- 
gators confirmed  the  theoretical  possibility  of  such 
combined  immunization  in  laboratory  animals.  Now 
the  clinical  feasibility  of  this  combined  technic  is 
denied  by  Paschlau  and  by  Frey  and  Schmid,  of  the 
Red  Cross  Hospital,  Vienna.  Under  the  conditions 
of  their  test,  the  toxoid  was  not  only  an  ineffec- 
tive immunizing  agent  but  apparently  had  the  dele- 
terious effect  of  hastening  the  elimination  or  de- 
struction of  the  transferred  antitoxin.  Their  gen- 
eral conclusion  is  that  combined  active-passive 
immunization  is  not  feasible  in  human  medicine,  the 
two  types  of  immunization  being  incompatible  with 
each  other. — J.  A.  M.  A.,  Nov.  18,  1939. 

Testimonials  of  The  Departed  for  Valentine’s  Meat 
Juice. — An  early  report  of  the  Council  on  Pharmacy 
and  Chemistry  (1909)  pointed  out  that  Valentine’s 
Meat  Juice  was  being  promoted  with  fallacious 
claims  that  it  is  highly  nutritious  and  is  valuable 
in  the  treatment  of  pneumonia,  diphtheria  and 
typhoid.  Such  claims  are  no  longer  made.  Recently 
physicians  have  received  a letter  referring  to  an 
accompanying  booklet  containing  the  “experience  of 
Physicians  who  have,  themselves,  suffered  from 
Gastric  and  Intestinal  troubles  and  found  Valen- 
tine’s Meat-Juice  of  much  comfort  and  satisfaction.” 
Of  the  testimonials  (twenty-one  in  number)  eleven 
were  from  abroad.  Only  one  doctor  of  the  entire 
group  of  American  physicians  whose  testimonials 
are  offered  by  the  Valentine  Meat  Juice  Company 
in  the  year  1939  is  alive.  The  title  of  the  booklet 
is  “Report  From  Members  of  the  Medical  Profession 
Who  Have  Themselves  Taken  Valentine’s  Meat-Juice 
When  111  With  Gastric  or  Intestinal  Trouble.” — 
J.  A.  M.  A.,  Nov.  18,  1939. 
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Bell-Griffin  Medical  Clinic,  Liberty,  Opened. — A 
new  medical  clinic  building  was  formally  opened  at 
Liberty,  December  8,  at  a cost  of  approximately 
$25,000  for  building  and  equipment,  informs  the 
Liberty  Vindicator,  The  clinic  is  the  property  of 
Drs.  J.  E.  Bell  and  Frank  S.  Griffin.  The  build- 
ing is  50  by  46  feet.  It  is  heated  by  gas  and  has 
an  attic  ventilating  system  for  use  in  the  summer 
months.  The  floors  are  clear  red  oak  with  the  ex- 
ception of  the  operating,  a;-ray  and  work  rooms 
which  are  of  Azroc  tile.  The  building  is  to  be  used 
solely  for  clinical  work  and  for  the  offices  of  Drs. 
Bell  and  Griffin.  Major  surgical  cases  will  be 
cared  for  at  the  Mercy  Hospital  as  in  the  past. 

Bexar  County  Health  Board. — The  Bexar  County 
Commissioners  Court  recently  confirmed  the  ap- 
pointments of  County  Judge  C.  W.  Anderson  of 


members  of  a county  health  board  of  four  physi- 
cians, a dentist,  a pharmacist,  and  a lawyer.  The 
board  was  set  up  in  accordance  with  rules  and 
regulations  of  the  State  Department  of  Health,  and 
is  based  on  standards  fixed  for  local  health  depart- 
ments to  obtain  State  and  Federal  financial  aid, 
informs  the  San  Antonio  Express. 

Physicians  appointed  to  the  board  are  Drrj.  H. 
Burleson,  ex-president  of  the  State  Medical  Asso- 
ciation; Dr.  R.  E.  Parrish,  chairman  of  the  board 
of  managers,  Robert  B.  Green  Memorial  Hospital; 
Dr.  C.  J.  Koerth,  superintendent  of  the  Woodmen 
of  the  World  Hospital,  and  Dr.  R.  E.  Scott,  all  of 
San  Antonio.  A fifth  physician  and  a sanitary 
engineer  will  be  added  to  the  board  at  a later  date. 

The  Commissioners  Court  also  confirmed  the  ap- 
pointment of  Dr.  J.  B.  Copeland,  assistant  county 
health  officer,  as  acting  director  of  public  health 
in  Bexar  County.  He  will  be  in  charge  of  the  county 
health  unit. 

The  Fort  Worth  Eye,  Ear,  Nose  and  Throat  Society 
at  a meeting  December  1,  elected  the  following  of- 
ficers for  the  ensuing  year:  President.  Dr.  W.  R. 
Thompson;  vice-president.  Dr.  Gatlin  Mitchell;  sec- 
retary-treasurer, Dr.  A.  E.  Jackson.  Dr.  Thompson, 
who  has  held  the  office  of  president  before,  succeeds 
Dr.  Charles  Lees. 

A Postgraduate  Refresher  Course  was  held  No- 
vember 14  and  15,  at  Longview,  under  the  auspices 
of  the  Gregg  County  Medical  Society  in  cooperation 
with  the  State  Medical  Association  and  Texas  State 
Department  of  Health.  Dr.  R.  L.  Grogan  of  Fort 
Worth,  a diplomate  of  the  American  Board  of  Ob- 
stetrics and  Gynecology,  and  Dr.  Frank  H.  Lan- 
caster of  Houston,  a diplomate  of  the  American 
Board  of  Pediatrics,  gave  discussions  of  obstetric 
and  pediatric  problems,  informs  the  Longview  News. 
At  noon  a round  table  luncheon  was  held,  conduc- 
ted on  the  question  and  answer  basis.  The  meet- 
ing was  well  attended  by  physicians  of  the  district. 

Shepperd- Allen  Hospital,  Burnet,  Opened. — A for- 
mal opening  of  the  new  Shepperd-Allen  Hospital  at 
Burnet  was  held  November  19.  The  building,  a 
one-story,  native  stone  sti'ucture,  and  its  equipment 
cost  between  $25,000  and  $30,000,  informs  the  Bur- 
net Bulletin.  In  addition  to  private  rooms  for  pa- 
tients, the  building  will  afford  office  space  for  Drs. 
Shepperd  and  Allen,  x-ray  laboratory,  delivery  room, 
operating  room,  and  nursery.  In  the  near  future 
an  annex  will  be  constructed  to  house  wards  for 
Negro  and  Mexican  patients.  The  building  is  heated 
with  butane  gas. 

The  Southwestern  Medical  Association  celebrated 
its  Silver  Jubilee  at  the  twenty-fifth  annual  meeting 
in  El  Paso,  November  9,  10,  and  11.  The  Asso- 
ciation was  organized  in  1913  in  El  Paso  with  Dr. 
S.  D.  Swope  as  its  first  president.  A highlight  of 
the  meeting  was  a “Medical  March  of  Time”  pre- 
sented by  Dr.  Warner  Watkins  of  Phoenix,  Arizona, 
a former  secretary  of  the  Association. 

Physicians  awarded  certificates  of  merit  for  their 
scientific  displays  included  Dr.  0.  J.  Farness,  Tuc- 
son, Arizona,  for  his  exhibit  on  rare  lung  diseases 
contributing  to  the  development  of  tuberculosis ; 
Dr.  Norman  Giere,  El  Paso,  for  an  exhibit  on  gas- 
troscopy and  Drs.  William  E.  Vandevere  and  M.  P. 
Spearman,  El  Paso,  for  a bronchoscopic  exhibit. 

Officers  for  the  ensuing  year,  elected  at  the  final 
session  were:  President-elect,  Dr.  W.  S.  Woolston, 
Albuquerque,  New  Mexico;  first  vice-president,  Dr. 
Charles  A.  Thomas,  Tucson,  Arizona;  second  vice- 
president,  Dr.  K.  D.  Lynch,  El  Paso,  and  secretary- 
treasurer,  Dr.  Maurice  P.  Spearman,  El  Paso  (re- 
elected). At  the  final  session,  Di-.  Orville  Egbert, 
El  Paso,  elected  president-elect  one  year  ago,  as- 
sumed the  office  of  president. 
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Tucson  was  selected  as  the  place  for  the  1940 
annual  meeting. 

Christ  the  King  Hospital  Staff,  Vernon,  elected  the 
following  officers  for  the  ensuing  year,  according 
to  the  Vernon  Record:  President,  Dr.  T.  A.  King; 
vice-president.  Dr.  W.  C.  Coleman;  secretary.  Dr. 
Emory  D.  Hollar  (re-elected)  ; assistant  secretary. 
Dr.  Howard  Reger;  executive  member.  Dr.  B.  W. 
Miller.  The  following  chiefs  of  staff  were  selected: 
Dr.  W.  C.  Coleman,  roentgenology;  Dr.  J.  E.  Dodson, 
dermatology;  Dr.  E.  D.  Hollar,  clinical  laboratory; 
Dr.  B.  W.  Miller,  anesthesia,  and  Dr.  Howard  Reger, 
medical  records. 

The  New  Orleans  Graduate  Medical  Assembly  will 
hold  its  fourth  annual  meeting  February  26-29  at 
the  Roosevelt  Hotel,  New  Orleans.  Dr.  Rudolph 
Matas,  professor  of  general  and  clinical  surgery, 
emeritus,  Tulane  University  School  of  Medicine,  will 
be  honored  by  a reception  on  the  opening  night  of 
the  meeting  as  a tribute  to  his  sixtieth  year  in  active 
practice.  Dr.  Matas  is  nationally  and  interna- 
tionally known  for  his  work  in  the  fields  of  vascular 
surgery. 

An  interesting,  well-balanced,  clinical  program 
will  be  presented  by  the  following  guest  speakers: 

Dr.  Francis  M.  Rackemann,  Boston,  Allergy. 

Dr.  H.  E.  Michelson,  Minneapolis,  Dermatology. 

Dr.  David  P.  Barr,  St.,  Louis,  Endocrinology. 

Dr.  H.  L.  Bockus,  Philadelphia,  Gastro-enterology. 

Dr.  Quitman  U.  Newell,  St.  Louis,  Gynecology. 

Dr.  James  S.  McLester,  Birmingham,  Medicine. 

Dr.  Fred  M.  Smith,  Iowa  City,  Medicine. 

Dr.  H.  W.  Woltman,  Rochester,  Neuropsychiatry. 

Dr.  William  J.  Dieckmann,  Chicago,  Obstetrics. 

Dr.  Arthur  J.  Bedell,  Albany,  Ophthalmology. 

Dr.  M.  N.  Smith-Petersen,  Boston,  Orthopedics. 

Dr.  William  Mithoefer,  Cincinnati,  Otolaryngol- 
ogy. 

Dr.  Shields  Warren,  Boston,  Pathology. 

Dr.  John  A.  Toomey,  Cleveland,  Pediatrdcs. 

Dr.  Donald  S.  Childs,  Syracuse,  Radiology. 

Dr.  Vilray  P.  Blair,  St.  Louis,  Surgery. 

Dr.  Eldridge  L.  Eliason,  Philadelphia,  Surgery. 

Dr.  William  F.  Braasch,  Rochester,  Urology. 

The  program  will  consist  of  addresses,  round 
table  luncheons,  a symposium,  clinical  pathological 
conference,  medical  motion  pictures,  outstanding 
scientific  exhibits,  and  interesting  technical  exhibits. 
On  March  1,  the  day  following  the  Assembly,  clinics 
in  medicine,  surgery,  and  the  allied  specialties  will 
be  conducted  in  New  Orleans  hospitals  in  response 
to  many  requests  from  registrants.  A registration 
fee  of  $10  covers  all  of  the  features  of  the  Assembly, 
including  the  reception  and  daily  round  table  lunch- 
eons. Further  information  may  be  secured  by  ad- 
dressing the  New  Orleans  Graduate  Medical  Assem- 
bly, 1340  Tulane  Avenue  (Room  105),  New  Orleans, 
Louisiana. 

The  American  Board  of  Obstetrics  and  Gynecology 
announces  general  oral  and  pathological  examina- 
tions (Part  II)  will  be  conducted  by  the  entire  board 
for  all  candidates  (Group  A and  B)  in  Atlantic 
City,  New  Jersey,  June  8,  9,  10,  and  11,  1940,  im- 
mediately prior  to  the  annual  meeting  of  the  Ameri- 
can Medical  Association  in  New  York  City. 

Application  for  admission  to  Group  A,  Part  II, 
examinations  must  be  on  file  in  the  Secretary’s 
Office  not  later  than  March  15,  1940.  For  further 
information  and  application  blanks,  address  Dr. 
Paul  Titus,  Secretary,  1015  Highland  Building, 
Pittsburgh,  Pennsylvania. 

The  Southern  Medical  Association  concluded  its 
thirty-third  annual  session  at  Memphis,  Tennessee, 
November  24,  with  the  election  of  the  following  of- 
ficers: President,  Dr.  Arthur  T.  McCormick,  Louis- 
ville, Kentucky;  president-elect.  Dr.  Quitman  U. 


Newell,  St.  Louis,  Missouri;  first  vice-president, 
Dr.  W.  L.  Williamson,  Memphis,  Tennessee;  second 
vice-president.  Dr.  E.  W.  Bertner,  Houston,  Texas; 
secretary-treasurer,  Mr.  C.  P.  Loranz,  Birmingham, 
Alabama. 

The  executive  committee  is  composed  of  Dr. 
Vincent  W.  Archer,  chairman.  University,  Virginia; 
Dr.  Alphonse  McMahon,  St.  Louis,  Missouri;  and 
Dr.  E.  L.  Henderson,  Louisville,  Kentucky. 

This  meeting  of  the  Southern  Medical  Associa- 
tion was  attended  by  161  Texas  physicians.  The 
next  meeting  will  be  held  in  Louisville,  Kentucky,  in 
November,  1940. 

The  Dallas  Southern  Clinical  Society  announces 
the  following  honor  guest  speakers  at  its  twelfth 
annual  spring  clinical  conference  to  be  held  in  Dallas, 
March  11-14,  1940,  with  headquarters  at  the  Hotel 
Adolphus : 

Dr.  M.  A.  Blankenhorn,  Cincinnati,  Medicine. 

Dr.  Chester  S.  Keefer,  Boston,  Medicine. 

Dr.  Warren  H.  Cole,  Chicago,  Surgery. 

Dr.  Frank  E.  Adair,  New  York  City,  Surgery. 

Dr.  Clay  Ray  Murray,  New  York  City,  Orthopedics. 

Dr.  John  W.  Harris,  Madison,  Obstetrics  and 
Gynecology. 

Dr.  Meredith  F.  Campbell,  New  York  City,  Urol- 
ogy. 

Dr.  Frank  E.  Stevenson,  Cincinnati,  Pediatrics. 

Dr.  Tracy  B.  Mallory,  Boston,  Pathology. 

Dr.  Walter  A.  Fansler,  Minneapolis,  Proctology. 

Dr.  Parker  Heath,  Detroit,  Ophthalmology. 

Dr.  Millard  F.  Arbuckle,  St.  Louis,  Otolaryngology 
and  Bronchoscopy. 

Abbott  Trustees  Announce  Gifts. — Gifts  of  ap- 
proximately $1,500,000  to  Northwestern  University 
and  of  approximately  $1,000,000  to  the  University 
of  Chicago  were  announced  recently  by  trustees  of 
the  estate  of  Clara  A.  Abbott  who  died  in  1924. 
Mrs.  Abbott  was  the  widow  of  Dr.  Wallace  C. 
Abbott,  founder  of  Abbott  Laboratories.  Dr.  Abbott 
was  a practicing  physician  in  Chicago  for  many 
years.  The  gift  to  the  University  of  Chicago  will 
operate  to  secure  for  that  institution  an  additional 
$1,500,000  from  the  Rockefeller  Foundation  to  be 
used  for  biological  research  which  was  promised 
conditionally  upon  the  University  securing  an  ad- 
ditional amount,  which  was  realized  by  the  Abbott 
estate  gift. 

The  American  College  of  Surgeons  Sectional  Meet- 
ing.— The  American  College  of  Surgeons  will  hold  a 
a sectional  meeting  January  17,  18,  and  19,  at  New 
Orleans,  Louisiana,  with  headquarters  at  the  Roose- 
velt Hotel.  Representatives  will  be  present  from 
the  following  states:  Louisiana,  Mississippi,  Ala- 
bama, Georgia,  Florida,  Tennessee,  Kentucky,  Mis- 
souri, Arkansas,  Texas,  Kansas,  and  Oklahoma. 

The  program  will  consist  of  operative  and  non- 
operative clinics,  hospital  conferences,  panel  dis- 
cussions, medical  motion  pictures,  and  fracture  and 
cancer  clinics.  Of  special  interest  will  be  a series 
of  group  clinical  conferences  to  be  conducted  by 
visiting  surgeons  at  the  Charity  Hospital,  January 
19.  The  subjects  of  these  conferences  will  be: 
orthopedics,  thoracic  surgery,  obstetrics  and  gyne- 
cology, urology,  neurological  surgery,  ophthalmology, 
otolaryngology,  and  a cancer  clinic. 

Opportunity  will  be  offered  to  inspect  the  new 
State  of  Louisiana  Charity  Hospital,  which  has 
3,000  beds  and  cost  $12,500,000.  The  hospital  is 
adjacent  to  the  Tulane  University  Medical  School 
and  the  Louisiana  State  University  Medical  Center, 
the  entire  group  being  convenient  to  the  headquar- 
ters hotel.  The  facilities  of  these  institutions,  to- 
gether with  those  of  the  other  fine  hospitals  in  New 
Orleans,  will  make  an  excellent  setting  for  the  series 
of  operative  and  non-operative  clinics  in  general 
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surgery  and  the  surgical  specialties  which  will  be 
held  each  day  of  the  meeting. 

A feature  of  the  meeting  will  be  a dinner  the 
evening  of  January  18,  in  honor  of  Dr.  Rudolph 
Matas,  New  Orleans.  The  dinner  will  be  held  in  the 
ballroom  of  the  Roosevelt  Hotel  with  fellows  of  the 
College  and  guests  in  attendance. 

The  sessions  will  be  addressed  by  distinguished 
visiting  surgeons  from  various  parts  of  the  country. 
Members  of  the  State  Medical  Association  are  cor- 
dially invited  to  attend.  There  will  be  no  regis- 
tration charge. 

Personals 

Dr.  C.  E.  Phillips,  Orange,  was  recently  appointed 
county  health  officer  of  Orange  County,  succeeding 
the  late  Dr.  J.  D.  Yates,  informs  the  Orange  Leader. 

Dr.  Arthur  Schwenkenberg,  Dallas,  recently  ad- 
dressed the  Child  Development  Institute  on  the  sub- 
ject, “The  Child — The  Psychiatrist,”  states  the 
Commerce  Journal. 

Drs.  N.  D.  Buie,  T.  G.  Glass  and  L.  C.  Carter  have 
returned  from  the  north  and  east  where  they  at- 
tended clinics,  informs  the  Marlin  Democrat. 

Dr.  and  Mrs.  William  Thomas,  Terrell,  recently 
entertained  members  of  the  Kaufman  County  Medi- 
cal Society  and  Auxiliary  with  a dinner  at  the 
Terrell  State  Hospital,  informs  the  Terrell  Tribune. 

Dr.  Frank  Selecman,  Dallas,  recently  addressed 
the  Dallas  Dietetic  Association  on  socialized  medi- 
cine, advises  the  Dallas  News. 

Dr.  R.  A.  Olive,  Livingston,  is  taking  postgradu- 
ate work  at  the  Mayo  Clinic,  states  the  Livingston 
Enterprise. 

Dr.  W.  B.  McKnight,  pioneer  physician  and  sur- 
geon of  Springtown  and  Azle  communities,  and  his 
wife,  recently  celebrated  their  fiftieth  wedding  an- 
niversary at  their  home  in  Mansfield,  Texas,  in- 
forms the  Weatherford  Democrat.  Many  old  friends 
and  admirers  joined  their  four  children  in  paying 
honor  to  them  on  this  occasion. 

Dr.  Oma  E.  Herndon,  chief  medical  officer  at 
Tuscaloosa,  Alabama,  has  been  named  by  the  Vet- 
erans Administration  as  manager  of  the  new  vet- 
erans hospital  at  Amarillo,  states  the  Dallas  News. 

Dr.  E.  B.  Hume,  Menard,  has  accepted  a fellow- 
ship in  the  Jefferson  Medical  College,  Philadelphia, 
reports  the  Menard  Messenger. 

Dr.  R.  C.  Brookes,  Waelder,  was  severely  injured 
recently  in  an  automobile  accident,  according  to  the 
Gonzales  Inquirer. 

Dr.  James  Greenwood,  Jr.,  Houston,  recently  re- 
turned from  several  weeks  postgraduate  study  in 
Philadelphia. 

Dr.  A.  C.  Scott,  Jr.,  Temple,  returned  recently 
from  Mexico  City,  D.  F.,  where  he  attended  the 
first  meeting  of  the  Indo-Latin  College  of  Surgeons 
as  a representative  from  the  State  Medical  Asso- 
ciation of  Texas  and  the  American  College  of  Sur- 
geons, advises  the  Temple  Telegram. 

Dr.  J.  G.  Rodarte,  Temple,  accompanied  Dr.  Scott 
to  the  meeting  and  was  honored  by  being  the  first 
doctor  in  the  United  States  to  become  a member  of 
the  Indo-Latin  College  of  Surgeons,  says  the  Temple 
Telegram. 

Dr.  L.  H.  Reeves,  Fort  Worth,  president  of  the 
State  Medical  Association,  addressed  an  audience 
of  physicians  and  laymen  at  Pecos,  November  13, 
on  the  menace  of  socialized  medicine.  The  meeting 
was  attended  by  members  of  the  medical  profession 
from  Pecos,  Wink,  El  Paso,  Kermit,  and  Midland, 
and  business  and  professional  men  of  Pecos.  Dr. 
Jim  Camp  of  Pecos  presided,  and  Dr.  Ralph  Homan 
of  El  Paso,  Councilor  of  the  First  District,  intro- 
duced Dr.  Reeves. 

Dr.  Robert  E.  Winn,  Dallas,  returned  recently 
from  three  months  postgraduate  work  in  the  Colo- 
rado Psychopathic  Hospital,  Denver. 


Marriages 

Dr.  Aubrey  S.  McGee  of  San  Angelo,  to  Miss 
Alice  Morgan,  San  Angelo,  December  7,  1939. 

Dr.  Dan  H.  Clark  of  Quanah,  to  Miss  Pauline 
Waterman  of  Pierce,  November  12,  1939,  at  Whar- 
ton. 

Dr.  Frank  Whittney  Kelley  of  Dallas,  to  Miss 
Mary  Ann  Moyar  of  Fort  Worth,  December  2,  1939. 

Dr.  W.  John  Pangman  of  El  Paso,  to  Miss  Pearl 
Louise  Woolridge  at  Santa  Fe,  New  Mexico,  No- 
vember 23,  1939. 

Dr.  S.  A.  Alessandra,  Dallas,  to  Miss  Ethel  Evelyn 
Prince,  Timpson,  September  1,  1939. 
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Anderson-Houston-Leon  Counties  Society 
December  5,  1939 

New  Officers. — At  a meeting  of  the  Anderson- 
Houston-Leon  Counties  Medical  Society,  December 
5,  at  the  Blue  Moon  Inn,  Palestine,  the  following 
officers  were  elected  for  the  ensuing  year:  Presi- 
dent, E.  P.  Powell,  Centerville;  vice-president,  A.  L. 
Hathcock,  Palestine;  secretary-treasurer,  LeRoy 
Trice,  Palestine  (re-elected)  ; new  member  board  of 
censors,  R.  H.  Hunter,  Palestine. 

Baylor-Knox-Haskell  Counties  Society 
October  17,  1939 

(Reported  by  T.  W.  Williams,  Secretary) 

Early  Diagnosis  in  the  Treatment  of  Syphilis  (lantern  slides) — 

R.  C.  Stokes,  Vernon. 

Treatment  of  Hypertrophy  of  the  Prostate  by  Suprapubic  Cys- 

tostomy — E.  P.  Bunkley,  Stamford. 

Baylor-Knox-Haskell  Counties  Medical  Society  met 
October  17,  at  the  Terry  Hotel,  Munday.  Dinner 
was  served  to  member  and  guests,  following  which 
the  scientific  program  as  given  above  was  carried 
out. 

Dr.  Stokes,  in  presenting  his  paper,  emphasized 
that  the  general  practitioner  should  carefully  main- 
tain control  of  all  social  and  public  health  organiza- 
tions and  direct  the  exact  line  of  treatment  in  per- 
fect harmony  with  the  county  and  state  medical 
societies. 

E.  P.  Bunkley  recommended  the  use  of  the  dia- 
thermy cautery  to  resect  as  much  of  the  enlarged 
prostate  under  direct  vision  as  seems  necessary. 
Hemorrhage  is  under  control,  and  the  bladder  and 
abdominal  wound  are  closed  without  a suprapubic 
drain. 

November  21,  1939 

The  Carrier  of  Communicable  Diseases — E.  W.  Wright,  Austin. 
Public  Health  Law — A.  M.  Dashiell,  Bryan. 

Baylor-Knox-Haskell  Counties  Medical  Society 
met  November  21,  at  the  Terry  Hotel,  Munday. 
Dinner  was  served  to  members  and  guests,  following 
which  the  scientific  program  as  given  above  was 
carried  out. 

Other  Proceedings. — R.  L.  Newson  submitted  the 
following  resolution  requesting  the  Intercholastic 
League  of  Texas  to  change  the  age  limit  for  high 
school  football  players  from  18  to  19: 

“Whereas,  the  Interscholastic  League  of  Texas 
has  amended  its  Constitution  and  Rules  to  read, 
effective  1940-41  school  term,  ‘No  one  shall  take  part 
in  any  contest  in  this  League  who,  on  the  first  day 
of  September  preceding  the  contest  has  reached  or 
passed  his  eighteenth  birthday’,  and 

“Whereas,  this  will  make  it  necessary  for  the  av- 
erage size  high  schools  of  the  state  to  play  boys  in 
scheduled  football  games  who  have  not  reached  the 
age  of  15,  and  have  not  reached  maturity  when  the 
long  bones  have  completed  their  growth  and  are  no 
longer  easily  fractured  at  their  epiphyseal  ends. 
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where  a large  percentage  of  football  fractures  oc- 
cur, even  now  with  a nineteen  year  age  limit,  and 

“Whereas,  boys  of  13  and  14  years  of  age  have 
not  completed  development  of  such  vital  organs  as 
the  heart,  kidneys  and  skeletal  muscles,  and  severe 
stress  and  strain  as  is  often  experienced  in  football 
might  do  irreparable  damage  to  these  parts  so  im- 
portant to  the  future  health  of  the  individual,  and 

“Whereas,  it  would  not  be  wise  to  overlook  the 
training  for  football  of  these  boys  of  13  and  14  years 
of  age,  the  schools  should  not  be  forced  by  age  limit 
rules  to  use  these  young  boys  in  scheduled  games  and 
subject  them  to  the  danger  of  the  game;  therefore 

“Be  it  resolved  that  the  Baylor-Knox-Haskell 
Medical  Society  request  the  Interscholastic  League 
to  change  the  age  limit  to  nineteen.” 

The  resolution  was  adopted  and  a copy  addressed 
to  the  League. 

Bell  County  Society 
October  4,  1939 

(Reported  by  Raleigh  R.  Curtis,  Secretary) 

Bell  County  Medical  Society  met  October  4,  at  the 
Kyle  Hotel,  Temple,  with  thirty  members  present. 

J.  M.  Frazier  read  a program  of  the  meeting  of 
the  Bell  County  Medical  Society  held  on  September 
7,  1904.  This  meeting  was  the  one  in  which  the  Bell 
County  Medical  Society  was  reorganized  in  connec- 
tion with  the  reorganization  of  the  American  Medical 
Association,  making  it  necessary  to  hold  member- 
ship in  the  county  medical  society  before  member- 
ship in  district  and  state  societies  could  be  had.  Dr. 
Frazier,  who  was  president  at  the  time,  related  in- 
teresting events  in  connection  with  this  meeting  and 
expressed  his  pleasure  at  being  present  at  its  thirty- 
fifth  anniversary. 

R.  K.  Harlan  asked  that  the  president  appoint  a 
committee  of  three  to  work  with  him  in  making 
arrangements  for  the  next  meeting  of  the  Central 
Texas  Medical  Society  to  be  held  in  Temple,  January 
9,  1940.  President  Scott  appointed  the  following 
committee  in  response  to  the  request:  A.  H.  Alsup, 

A.  F.  Wolf,  and  R.  R.  Curtis. 

A committee  on  venereal  diseases  to  work  with 
the  State  Association  Committee  was  appointed  as 
follows:  J.  E.  Robinson,  J.  B.  Brown,  and  Charles 
Phillips. 

New  Members.  — Lewis  Frederick  Preston  and 
Kurt  Lekisch  were  elected  to  membership  on  appli- 
cation. 

Bexar  County  Society 
November  2,  1939 

(Reported  by  W.  W.  Bondurant,  Jr.,  Secretary) 
Indications  for  X-Ray  and  Radium  Treatment  (lantern  slides)  — 

R.  H.  Crockett,  San  Antonio. 

The  Pioneer  Emasculator  of  Texas — Pat  1.  Nixon,  San  Antonio. 

Bexar  County  Medical  Society  met  November  2, 
in  the  Medical  Library  Building,  San  Antonio,  with 
L.  B.  Jackson,  president,  presiding.  M.  A.  Childers, 
Jr.,  section  chairman  for  the  evening,  presented  the 
scientific  program  as  given  above. 

The  paper  of  Dr.  Crockett  was  discussed  by  J. 
Lewis  Pipkin  and  J.  R.  Nicholson,  and  the  presenta- 
tion of  Dr.  Nixon  was  discussed  by  John  H.  Burle- 
son. 

Other  Proceedings. — In  a report  of  the  Bexar 
County  Medical  Library  Association,  read  by  J. 
Manning  Venable,  it  was  stated  that  the  ultimate 
aim  of  the  Library  Association  has  been  and  is  still 
to  pay  off  the  indebtedness  on  the  building  and  then 
to  repay  the  members  who  own  the  stock.  It  was 
suggested  that  the  board  of  directors  of  the  Library 
Association  and  the  board  of  trustees  of  the  Bexar 
County  Medical  Society  meet  for  the  purpose  of  hear- 
ing any  plans  relative  to  the  liquidation  of  the  stock 
in  the  Library  Association  brought  to  them  by  a 
committee  from  the  Society. 


Van  C.  Tipton  reported  that  State  funds  have  been 
provided  for  serum  and  sulfapyridine  and  laboratory 
facilities  are  available  for  typing  pneumonia  in  three 
Texas  cities.  Each  individual  physician  will  request 
laboratory  and  drug  service  for  his  indigent  patients, 
A form  will  be  provided  to  be  filled  out  for  each 
case. 

Raleigh  L.  Davis  stated  that  in  his  opinion  labora- 
tory services  should  not  be  paid  when  there  are  no 
funds  available  to  pay  the  doctor  in  charge  of  the 
case.  He  recommended  that  the  State  give  the  drugs 
and  serum  to  the  Robert  B.  Green  Hospital  where 
the  doctors  go  to  do  charity  work.  The  report  was 
also  discussed  by  J.  A.  McIntosh. 

Harry  McC.  Johnson  moved  that  Dr.  Tipton’s  sug- 
gestion be  accepted,  which  motion  was  seconded  by 

B.  H.  Passmore  and  carried. 

C.  F.  Lehmann,  delegate  to  the  annual  session  of 
the  State  Association  in  San  Antonion  in  1939,  gave 
a report  of  the  transactions  of  that  meeting. 

New  Member. — Alvin  0.  Severance  was  elected  to 
membership  on  application. 

November  9,  1939 

Hip  Fracture:  Treatment  by  the  Multiple  Kirschner  Wire 
Method — John  B.  Chester,  Medical  Corps,  U.  S.  Army. 
Appendicitis  in  the  Military  Service — George  Prazak,  Medical 
Corps,  U.  S.  Army. 

Bexar  County  Medical  Society  was  entertained 
November  9,  at  the  Station  Hospital  by  Command- 
ing Officer  Colonel  W.  Lee  Hart  and  his  staff,  with 
135  members  and  officers  of  the  Station  Hospital 
attending.  The  scientific  program  as  given  above 
was  carried  out. 

The  papers  were  discussed  by  T.  E.  Christian, 
E.  A.  Cayo,  H.  H.  Ogilvie  and  0.  J.  Potthast. 

November  16,  1939 

Surgical  Treatment  of  Paralysis  Agitans  (motion  picture)  — 
Roland  M.  Klemme,  St.  Louis,  Missouri. 

Bexar  County  Medical  Society  met  November  16, 
in  the  Medical  Library  Building,  San  Antonio,  with 
sixty-two  members  and  four  visitors  present.  L:  B. 
Jackson,  president,  presided,  and  Amos  M.  Graves, 
section  chairman  of  the  evening,  introduced  the 
guest  speaker. 

In  presenting  his  paper.  Dr.  Klemme  showed 
motion  pictures  of  cases  of  athetosis  and  paralysis 
agitans  before  and  after  surgery,  showing  marked 
improvement.  The  presentation  was  discussed  by 
Charles  S.  Venable,  W.  W.  Maxwell,  Lewis  M.  Heifer 
and  M.  J.  Cooper. 

Other  Proceedings. — -A  communication  from  Hol- 
man Taylor,  Secretary  of  the  State  Medical  Asso- 
ciation, was  read,  in  which  it  was  stated  that  internes 
are  not  eligible  to  intern-membership  in  the  State 
Association  unless  they  are  licensed  to  practice 
medicine  in  Texas. 

President  Jackson  appointed  the  following  as 
members  of  a committee  to  collaborate  on  plans  for 
ownership  of  the  library:  Robert  E.  Parrish,  chair- 
man, William  M.  Wolf,  Jr.,  Lloyd  I.  Ross,  Frederick 
Fink,  Victor  C.  Tucker,  and  C.  B.  Alexander. 

Big  Bend  Counties  Society 

December  12,  1939 

(Reported  by  Joel  Wright,  Secretary) 

Pelvic  Surgery  Based  on  Operations  I Have  Done : Uterine  Sus- 
pension (motion  picture) — Malone  V.  Hill,  Alpine. 

Operation  for  Fractured  Hip — W.  E.  Lockhart,  Alpine. 
Preliminary  Report  on  Operation  for  Abdominal  Pregnancy  from 
Which  Both  Mother  and  Child  Survived — L.  A.  Lavanture  and 
Walter  Reedy,  Marfa. 

The  Big  Bend  Counties  Medical  Society,  composed 
of  physicians  from  Jeff  Davis,  Presidio,  Brewster, 
Terrell  and  Pecos  Counties  met  December  12,  at  the 
Post  Hospital,  Fort  D.  A.  Russell,  Marfa,  with 
thirteen  members  present.  The  scientific  program 
as  given  above  was  carried  out. 
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The  paper  of  M.  V.  Hill  was  discussed  by  J.  Camp- 
bell Kern,  Sanderson,  and  the  paper  of  W.  E.  Lock- 
hart by  L.  A.  Lavanture.  The  patients  in  the  case 
reported  by  Dr.  Lavanture  and  Lt.  Walter  Reedy 
were  visited  in  the  ward  of  the  Post  Hospital  by 
members  of  the  Society. 

Other  Proceedings. — The  report  of  the  committee 
on  constitution  and  by-laws  was  received,  the  con- 
stitution and  by-laws  were  adopted,  and  the  com- 
mittee dismissed.  Annual  dues  were  fixed  at  $11. 

The  secretary  reported  that  of  twenty-two  physi- 
cians in  the  Big  Bend  area,  sixteen  had  applied  for 
membership.  The  sixteen  who  had  made  application 
were  duly  elected. 

Officers  for  the  ensuing  year  were  elected  as 
follows:  President,  Joseph  C.  Darracott,  Marfa; 
vice-president,  J.  Campbell  Kern,  Sanderson;  secre- 
tary-treasurer, Joe  Wright,  Alpine;  and  delegate, 
J.  C.  Darracott,  Marfa. 

At  6:00  p.  m.,  members  of  the  Society  were  guests 
of  the  Fort  D.  A.  Russell  Post  Hospital  at  an  ex- 
cellent dinner. 

Dallas  County  Society 
November  9,  1939 

(Reported  by  W.  W.  Fowler,  Secretary) 

Group  Hospital  Service,  Inc. — Bryce  L.  Twitty,  Dallas. 

Meckel's  Diverticulum : A Pathological  and  <5linical  Study  of 

155  Cases  (lantern  slides) — C.  D.  Bussey. 

Cold  Punch  Type  Transurethral  Prostatic  Resection  (lantern 

slides) — J.  Howard  Shane,  Dallas. 

Midaxillary  Leads  in  the  Electrocardiogram  in  Infarction  and 

Hypertension  (lantern  slides) — M.  B.  Whitten.  Dallas. 

Dallas  County  Medical  Society  met  November  9, 
in  the  Medical  Arts  Building  Auditorium,  Dallas, 
with  sixty  members  present.  Frank  Selecman,  vice- 
president,  presided  in  the  absence  of  Lee  Hudson, 
president. 

Bryce  L.  Twitty  gave  a detailed  description  of 
the  organization  and  operation  of  “Group  Hospital 
Service,  Inc.” 

The  presentation  was  discussed  by  M.  S.  Seely  and 
George  A.  Schenewerk.  Dr.  Schenewerk  moved  that 
a vote  of  thanks  be  extended  to  “Group  Hospital 
Service,  Inc.”  for  bringing  this  information  to  the 
Society,  and  that  the  Society  go  on  record  as  endors- 
ing the  plan.  The  motion  was  seconded  and  carried. 

C.  D.  Bussey  read  a paper  and  showed  drawings 
and  lantern  slides  depicting  the  formation  of  diverti- 
cula in  the  embryo.  Roentgenograms  of  pathological 
specimens  from  the  cases  observed  were  exhibited. 
The  specimens  included  gastric  mucosa,  gastric 
polyps,  and  pancreatic  tissue.  The  paper  was  dis- 
cussed by  J.  W.  Duckett  and  C.  0.  Patterson. 

J.  Howard  Shane  delivered  an  address  and  showed 
lantern  slides  illustrating  the  cold  punch  type  of 
transurethral  prostatic  resection  and  the  instru- 
ments used.  The  paper  was  discussed  by  John  M. 
Pace,  Harry  M.  Spence,  and  Karl  B.  King. 

M.  B.  Whitten  delivered  an  address  and  explained 
the  method  of  making  electrocardiograms  with  the 
midaxillary  leads.  Lantern  slides  were  also  shown 
of  electrocardiograms  of  patients  illustrating  the 
effect  of  the  midaxillary  leads.  The  presentation 
was  discussed  by  M.  Hill  Metz. 

Prank  Selecman  announced  a lecture  to  be  given 
by  Dale  Carnegie,  and  also  a luncheon  in  honor  of 
Mr.  Carnegie  at  the  Baker  Hotel,  to  which  doctors 
were  cordially  invited. 

Dawson-Lynn-Terry-Gaines- Yoakum  Counties 
Society 

November  14,  1939 

(Reported  by  J.  C.  Loveless,  Secretary) 

Inhalation  Therapy  (lantern  slides) — Wayne  M.  Hull,  Oklahoma 

City. 


Dawson  - Lynn  - Terry  - Gaines  - Yoakum  Counties 
Medical  Society  met  November  14,  at  the  Country 
Club,  Lamesa,  with  fourteen  members  present.  After 
a dinner  served  by  members  of  the  Auxiliary,  the 
scientific  program  as  given  above  was  carried  out. 

Officers  for  the  coming  year  will  be  elected  at 
the  next  meeting  to  be  held  at  Tahoka.  The  time 
of  the  meeting  has  been  changed  from  the  second 
Tuesday  in  each  month  to  the  second  Wednesday  in 
each  month. 

El  Paso  County  Society 
December  11,  1939 

(Reported  by  M.  P.  Spearman) 

El  Paso  County  Medical  Society  met  December  11^ 
1939,  at  the  Hotel  Cortez,  El  Paso.  James  J.  Gor- 
man, retiring  president,  relinquished  the  chair  to 
Leslie  Smith,  incoming  president. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President- 
elect, H.  H.  Varner;  vice-president,  Harry  Leigh; 
secretary-treasurer,  J.  L.  Stowe;  member  board  of 
censors,  B.  F.  Stevens;  delegates,  R.  B.  Homan,  Jr., 
and  Felix  P.  Miller;  and  alternate  delegates,  Charles 
E.  Rennick  and  E.  W.  Rheinheimer. 

The  following  were  also  elected : J.  Mott  Rawlings, 
chairman,  committee  on  medical  economics;  Mildred 
Murray,  librarian;  Paul  Gallager  and  L.  0.  Dutton, 
representatives  to  board  of  managers  of  South- 
western Medicine;  J.  Leighton  Green,  chairman, 
committee  on  cancer;  A.  P.  Black  and  J.  Travis 
Bennett,  members,  milk  committee;  and  W.  W.  Waite, 
R.  B.  Homan,  Sr.,  and  John  Hardy,  members  nomi- 
nating committee. 

Other  Proceedings. — F.  0.  Barrett,  chairman  of 
the  coordinating  committee,  outlined  a plan  of 
cooperation  between  the  El  Paso  County  Medical 
Society,  the  public  school  system,  and  the  City- 
County  Health  Unit. 

Falls  County  Society 
December  11,  1939 

(Reported  by  T.  G.  Glass,  Secretary) 

Observations  Made  While  Attending  Clinics  in  the  North  and 

East — L.  C.  Carter,  Marlin. 

Reconstruction  of  Muscles  in  Orthopedic  Cases — H.  E.  Hipps, 

Marlin. 

Falls  County  Medical  Society  met  December  11,  at 
the  Buie  Clinic,  Marlin,  with  twenty-two  members 
and  two  guests  present.  E.  P.  Hutchings,  program 
chairman,  presented  the  scientific  program  as  given 
above. 

Dr.  Carter,  in  reporting  on  observations  made 
while  attending  clinics  of  north  and  east,  stated  that 
his  remarks  were  taken  from  the  lectures  of  Drs. 
Long  and  Cecil.  He  discussed  sulfapyridine  and 
serum  therapy  in  the  treatment  of  pneumonia.  With 
the  use  of  sulfapyridine  and  sodium  sulfapyridine 
the  mortality  rate  had  dropped  to  about  8 per  cent. 
The  dosage  recommended  was  based  on  body  weight. 
Children  are  given  about  one  grain  per  pound  of 
body  weight  daily.  The  adult  dosage  of  sodium 
sulfapyridine  recommended  was  about  .06  Gm.  per 
kilo  of  body  weight.  Sodium  sulfapyridine  is  used 
intravenously  in  the  cases  in  which  the  drug  is  not 
tolerated  by  the  stomach.  The  combined  use  of  serum 
and  sulfapyridine  therapy  was  stressed  in  severe 
cases.  The  chief  complications  of  sulfapyridine 
therapy  are  disturbances  in  the  blood  and  urinary 
tract.  If  blood  disturbances  or  hematuria  develop 
the  drug  should  be  stopped  at  once.  If  dehydration 
is  present,  the  drug  should  be  withheld  until  fluids 
can  be  administered.  Sodium  sulfapyridine  can  be 
dissolved  in  saline  or  glucose  before  giving  it  intra- 
venously. The  sputum  should  be  typed  before  the 
administration  of  sulfapyridine  as  the  drug  defi- 
nitely influences  the  typing  in  pneumonia. 
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It  was  the  general  opinion  among  those  present 
that  sulfapyridine  was  extremely  beneficial  in  cases 
reported  so  far. 

Muscle  Reconstruction  (H.  E.  Hipps). — A re- 
port of  research  work  in  the  Crippled  Children’s 
Hospital,  Marlin,  on  muscles  in  cases  of  infantile 
paralysis,  was  given.  The  talk  is  one  of  three  that 
will  be  made  on  research  work  made  possible  by  a 
gift  of  $2,500  from  the  National  Foundation  for 
that  purpose.  In  infantile  paralysis  the  muscles  of 
the  extremities  show  zones  of  muscle  degeneration. 
The  lower  portion  of  the  muscle  may  be  atrophied 
and  the  upper  part  in  good  condition.  Basing  re- 
construction operation  on  this  finding.  Dr.  Hipps 
had  been  able  to  strip  the  ligaments  of  the  lower 
atrophied  area  and  bring  about  a useful  muscle, 
after  which  the  atrophied  portion  had  shown  im- 
provement. In  patients  after  the  age  of  18  he  had 
been  unable  to  find  any  improvement  in  atrophied 
muscles.  The  value  of  early  physiotherapy  was 
stressed  in  that  it  prevents  considerable  damage  to 
muscles.  At  the  same  time  too  early  and  vigorous 
manipulation  may  cause  microscopic  and  gross  I’up- 
ture  of  muscle  tissue.  Immobilization  of  muscles 
with  casts  causes  definite  and  detrimental  degenera- 
tion of  muscle  tissue. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  ensuing  year:  President,  Walter  S. 
Smith,  Marlin;  vice-president,  B.  A.  Jansing,  West- 
phalia; secretary-treasurer,  A.  C.  Bennett,  Marlin; 
delegate,  L.  C.  Carter,  Marlin;  and  alternate  dele- 
gate, J.  W.  Torbett,  Sr.,  Marlin. 

The  members  of  the  board  of  censors  are  M.  A. 
Davison,  J.  I.  Collier,  and  J.  H.  Barnett,  all  of 
Marlin. 

The  legislative  committee  is  composed  of  the  fol- 
lowing: N.  D.  Buie,  M.  A.  Davison,  and  A.  C. 
Hornbeck,  all  of  Marlin. 

The  Society  voted  to  raise  its  annual  county  so- 
ciety dues  to  $1.50,  making  the  total  annual  dues 
for  each  member  $10.50. 

Grayson  County  Society 
December  5,  1939 

New  Officers. — Grayson  County  Medical  Society 
at  a meeting  December  5,  in  the  Hotel  Grayson, 
Sherman,  elected  the  following  officers  to  serve  dur- 
ing the  ensuing  year:  President,  J.  H.  Carraway, 
Sherman;  vice-president,  G.  W.  Greer,  Whitesboro; 
secretary,  George  K.  Stephens,  Whitewright  (re- 
elected); and  new  member  board  of  censors,  Don 
Freeman,  Denison. 

Following  the  election  of  officers  Bryce  L.  Twitty 
of  Dallas  gave  a discussion  of  group  hospital  serv- 
ice. 

Porter  M.  Travis  of  Sherman,  North  Texas  rep- 
resentative of  the  hospitalization  service,  stated  that 
about  thirty  groups  of  employees  of  companies  in 
Grayson  County  had  signed  hospitalization  con- 
tracts under  the  plan.  Mr.  Ti-avis  stated  that  in 
January  he  hoped  to  have  some  civic  group  sponsor 
a meeting  where  Mr.  Twitty  could  present  the  plan 
to  the  public. 

Harris  County  Society 
October  4,  1939 

(Reported  by  W.  A.  Coole,  Acting  Secretary) 

Prostatic  Infarction  (lantern  slides) — James  W.  Hubly,  Houston. 
Lobectomy  in  the  Treatment  of  Bronchiectasis : Report  of  a 

Successful  Case  (lantern  slides) — John  R.  Phillips,  Houston. 
The  Relation  of  Beliefs  to  Physiological  and  Pathological  Reac- 
tions— C.  Elmer  Frey,  Houston. 

Harris  County  Medical  Society  met  October  4, 
with  seventy-six  members  present.  A.  T.  Talley, 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out. 

The  paper  of  James  W.  Hubly  was  read  by  the 


Secretary  in  the  absence  of  Dr.  Hubly.  The  presen- 
tation was  discussed  by  J.  R.  Blundell. 

Lobectomy  in  the  Treatment  of  Bronchiecta- 
sis: Report  of  a Successful  Case  (John  R.  Phil- 
lips).-— 

Judson  Taylor:  I appreciate  the  opportunity  of 
hearing  Dr.  Phillips.  I have  some  slides  of  roent- 
genograms which  I thought  might  be  of  interest  in 
connection  with  his  paper.  A man,  39  years  old, 
for  a period  of  several  years  had  suffered  from  a 
very  foul  hreath,  copious  expectoration,  and  peri- 
odic hemorrhages.  The  greater  part  of  the  bron- 
chiectasis was  on  the  right  side,  but  there  was  also 
some  on  the  left.  When  the  patient  entered  the  hos- 
pital he  was  very  sick.  It  was  thought  that  a 
bronchoscopy  might  drain  the  cavities  in  the  lung 
and  keep  him  fairly  comfortable,  for  something 
practical  had  to  be  done.  It  was  decided  to  take 
out  the  right  lower  lobe  by  a Crawford  incision. 
There  were  considerable  adhesions,  but  it  was  not 
difficult  to  remove  them.  He  lost  some  blood  and 
had  a rather  stormy  convalescence.  After  forty- 
five  days  he  was  up  and  about,  and  at  the  present 
time,  after  five  months,  he  is  doing  his  work  and  is 
not  expectorating  much  sputum.  With  proper  pre- 
operative and  postoperative  care,  the  mortality  in 
bronchiectasis  should  not  be  very  great. 

Ghent  Graves:  This  is  an  illustration  of  good 
surgery.  If  these  cases  are  diagnosed  early  and 
properly,  they  respond  very  well  to  pulmonary 
drainage  and  bronchoscopic  drainage.  Surgery  is 
necessary  in  the  neglected  cases.  I am  not  clear 
in  my  own  mind  yet  which  are  nonsurgical  and  which 
are  surgical  cases.  Early  operations  keep  down  mor- 
tality, but  I am  not  certain  that  they  are  advisable. 
With  the  proper  use  of  the  bronchoscope  many  of 
these  cases  can  he  alleviated.  Bronchial  abscesses 
leave  no  alternative  except  operation. 

Sidney  Israel:  I have  seen  many  phases  of  bron- 
chiectomy.  Ninety  to  95  per  cent  of  bronchiectatic 
cases  are  due  to  sinus  disease.  The  lower  lobe  i^ 
involved  because  fluids  drain  down  in  the  cavity. 
Some  infections  are  due  to  irritants  particularly, 
such  as  smoking.  Men  should  have  fewer  infec- 
tions because  of  the  exercise  they  take.  Smoking 
tends  to  counteract  this  advantage.  Now  that 
women  smoke  so  generally,  I wonder  what  effect 
this  will  have.  The  views  on  therapeutics  with  re- 
gard to  sinus  disease  will  have  to  be  rewritten.  The 
chronic  symptom  is  the  cough.  The  public  is  so 
schooled  that  we  must  give  them  a cough  medicine 
when  they  cough.  A cough  is  the  one  way  of  ex- 
pelling mucous  matter.  A sedative  cough  medi- 
cine has  a tendency  to  arrest  that  cough  reflex,  so 
the  lung  cannot  drain,  and  then  trouble  occurs. 
One  point  I would  like  to  bring  out  in  regard  to 
the  use  of  lipiodol — one  should  be  very  careful  in 
the  use  of  nasal  or  oily  drops.  The  ordinary  lung 
will  expel  90  per  cent  of  the  lipiodol  in  twenty- 
four  hours,  but  I have  seen  it  remain  more  than  a 
year.  When  I use  lipiodol,  I am  very  careful.  There 
is  another  thing  which  is  very  important — that  is, 
which  lung  is  vital  and  which  lung  to  operate  on 
when  a surgical  condition  develops.  I would  say 
that  very  few  patients  with  bronchiectasis  should 
be  operated  on — not  more  than  5 per  cent — and  the 
rest  of  these  cases  should  be  treated  medically. 

Dr.  Phillips,  closing:  I find  it  very  easy  to  ad- 
minister lipiodol  in  treating  bronchiectasis — the 
tongue  is  pulled  forward  and  the  lipiodol  is  dropped 
in.  By  changing  the  position  of  the  patient,  one 
can  fill  one  side  and  then  the  other.  In  regard  to 
postural  drainage,  the  medical  men  must  always 
be  on  the  outlook  for  the  best  method.  In  some 
cases  special  beds  have  been  patented  so  that  the 
patient  can  be  tilted  to  obtain  the  best  drainage.  In 
almost  every  case,  bronchoscopy  should  be  done  be- 
fore operating.  It  is  very  important  to  carry  out 
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a very  thorough  study  to  know  where  the  involv- 
ment  is  and  how  much,  so  that  the  final  result  can 
be  estimated. 

The  paper  of  Dr.  Phillips  was  also  discussed  by 
W.  J.  Stork. 

The  Relation  of  Beliefs  to  Physiological  and 
Pathological  Reactions  (C.  Elmer  Frey). — 

Paul  Ledbetter:  The  essayist  has  so  adequately 
discussed  the  matter  that  to  talk  about  his  paper 
would  be  a very  detailed  affair.  I read  in  a copy  of 
the  Lancet  that  we  must  learn  to  diagnose  not  only 
the  patient’s  disease,  but  the  disease  as  the  patient 
imagines  it.  As  a matter  of  fact,  I believe  the 
medical  profession  in  general  is  becoming  more 
and  more  alert  in  studying  the  individual  patient — 
his  personality  and  individuality  rather  than  patient 
number  so  and  so — not  as  the  same  thing  that  a 
number  of  other  patients  during  the  past  year  have 
had,  and  so  on.  The  final  thing  for  us  to  learn  is 
that  a patient  is  a personality  and  an  individual 
who  does  have  beliefs. 

John  T.  Moore:  The  paper  was  extremely  inter- 
esting. I doubt  that  time  enough  is  given  the  mat- 
ter— in  schools,  colleges,  and  medical  institutions. 
The  importance  is  justified  from  what  the  essayist 
has  shown  us.  There  can  be  no  doubt  that  the  child, 
from  its  outlook,  its  parents,  and  its  surroundings 
and  teachings,  obtains  beliefs  that  become  so 
thoroughly  fixed  in  its  mind  that  a careful  analysis 
is  necessary.  I have  been  reading  Van  Duren’s 
“Life  of  Benjamin  Franklin.”  He  was  probably 
one  of  the  most  interesting  and  greatest  philosophers 
ever  produced.  It  is  interesting  to  see  how  his 
tales  were  created  out  of  the  clear  sky — stories  -that 
one  would  think  that  no  one  would  believe — that 
any  one  would  see  through — so  that  it  is  extremely 
important  that  we  use  our  five  senses,  and  the  sixth, 
which  is  the  utilization  of  what  we  have  received, 
must  be  trained  if  we  are  to  receive  great  ideas. 
I have,  and  I know  others  have,  had  patients  who 
have  picked  up  ideas  here  and  there  that  are  so 
fundamentally  incorrect  about  everything,  and  it 
has  influenced  them  in  disease,  that  is,  in  com- 
plaining of  disease,  which  is  where  to  start  to  cor- 
rect and  get  these  beliefs  entirely  out  of  the  in- 
dividual. This  is  important  on  the  part  of  the 
psychologist  or  doctor.  I believe  that  it  is  just  as 
important  for  a surgeon  to  be  able  to  interpret 
psychoses  as  anything  else.  It  would  save  many  a 
person  from  being  operated  on  without  any  benefit 
at  all.  We  could  talk  a patient  out  of  himself  if 
we  could  discover  the  basis  of  the  beliefs  he  has. 
A man  came  into  my  office  with  his  leg  in  splints 
and  on  crutches.  I could  find  no  trouble.  A doctor 
had  told  him  that  he  had  a fracture  of  the  femur. 
The  radiologist  and  I had  some  trouble  in  getting 
this  out  of  his  mind.  Finally  we  showed  him  he 
could  leave  off  his  splints  and  crutches.  After  at 
least  fifteen  minutes  we  were  able  to  get  him  to 
walk. 

Pat  Biscoe:  We  ought  to  study  the  personality 
and  individuality  of  every  patient.  I once  had  an 
appendicitis  patient  who  came  to  me  because  anoth- 
er doctor  had  given  him  the  impression  that  he  was 
going  to  take  the  appendix  out  through  the  rectum. 

Dr.  Frey,  closing:  I am  very  grateful  for  the 
discussion.  It  is  very  difficult  to  present  this  sub- 
ject in  such  a short  time.  It  should  take  several 
hours.  We  do  not  consider  whether  the  patient  is 
psychologically  or  physically  sick  because  there  is  a 
psychological  factor  in  every  physical  illness.  About 
child  training,  I have  concluded  that  I do  not  know 
anything  about  it.  I regret  to  see  it  in  the  hands 
of  people  who  know  so  little  about  it.  We  think  of 
everything  from  our  own  standpoint — ^we  cannot 
compare  the  slum  child  with  the  child  of  rich  par- 
ents— we  cannot  apply  the  same  understanding. 


There  are  many  unfortunate  occurrences  where  a 
psychopathic  patient  has  a number  of  scars,  and  one 
cannot  remove  them  by  operation.  It  is  just  as 
wrong  to  treat  a patient  for  a psychological  disorder 
when  it  is  physical. 

October  11,  1939 

Some  Practical  Diagnostic  and  Therapeutic  Procedures  in 

Asthmatic  Children — Ralph  Bowen,  Houston. 

Herniated  Nucleus  Pulposus — E.  Keith  Bradford,  Houston. 
Trepopnea — Ghent  Graves,  Houston. 

Harris  County  Medical  Society  met  October  11, 
with  ninety  members  and  two  visitors  present.  A.  E. 
Greer,  vice-president,  presided,  and  the  scientific 
program  as  given  above  was  carried  out. 

Some  Practical  Diagnostic  and  Therapeutic 
Procedures  in  Asthmatic  Children  (Ralph  Bow- 
en).— 

Homer  E.  Prince:  Dr.  Bowen  considered  so  many 
phases  of  asthma  that  it  would  be  impossible  to 
discuss  all  of  them.  There  is  one  thing  that  Dr. 
Bowen  mentioned  that  I would  like  to  stress.  I 
think  these  children  get  chilled  during  the  night  and 
are  then  likely  to  have  trouble.  In  these  days  when 
fond  mothers  are  trying  to  get  little  girls’  dresses 
up  around  their  hips,  it  is  hard  to  keep  them  warm. 
It  does  not  help  their  chests  at  all.  During  the  night 
in  Houston,  anyone  is  likely  to  wake  up  cold.  I 
have  found  that  it  is  much  better  to  keep  these  pa- 
tients warm  at  night.  There  is  one  unfortunate 
drawback  due  to  the  heating  systems  of  the  houses 
in  this  part  of  the  country;  they  are  built  for  very 
temperate  weather.  The  gas  is  bad — it  causes  wa- 
ter to  be  given  off.  Floor  furnaces  have  helped 
because  they  dry  the  air  and  allow  an  even  tem- 
perature to  be  maintained  at  night.  Asthma  pa- 
tients should  be  kept  warm  at  night. 

Lyle  Hooker:  The  particular  allergic  eye  discussed 
by  Dr.  Bowen  is  more  closely  associated  with  hay 
fever  than  with  asthma — it  may  be  more  prevalent 
farther  north.  We  see  conjunctivitis  that  takes  on 
many  of  the  chronic  types  after  a two  weeks’  course 
of  drops. 

The  paper  was  further  discussed  by  D.  H.  Hotch- 
kiss and  closed  by  Dr.  Bowen. 

Herniated  Nucleus  Pulposus  (F.  Keith  Brad- 
ford).— Most  cases  of  herniated  nucleus  pulposus 
can  be  diagnosed  accurately  on  clinical  grounds 
alone,  provided  that  a thorough  physical  examina- 
tion and  roentgenograms  of  the  lumbosacral  region 
have  excluded  neoplasm  along  the  course  of  the 
sciatic  nerve,  rectal  or  pelvic  pathology,  and  dis- 
eases of  the  osseous  structures.  The  distressing 
symptoms  of  herniated  nucleus  pulposus  occur  only 
when  the  herniation  is  posterior,  involving  the  nerve 
roots.  Herniation  of  the  nucleus  pulposus  occurs 
at  the  disk  between  the  fourth  and  fifth  lumbar 
vertebra  or  at  the  lumbosacral  disk  in  over  95  per 
cent  of  all  herniations  in  the  lower  spine;  therefore, 
the  relationship  of  the  nerve  roots  to  these  disks 
is  especially  important.  In  herniations  at  the  fourth 
lumbar  and  lumbosacral  disks,  the  occurrence  of 
severe,  persistent  sciatic  pain  is  of  greatest  im- 
portance diagnostically,  especially  if  it  is  exagger- 
ated by  coughing,  sneezing,  or  straining.  The  pain 
may  not  be  uniform  along  the  course  of  the  nerve. 
Points  of  greatest  intensity  are  likely  to  be  the 
gluteal  region,  the  posterior  thigh,  the  back  of  the 
knee,  or  the  lateral  aspect  of  the  leg  or  ankle. 
Usually  low  back  pain  of  incapacitating  degree  pre- 
cedes the  sciatic  pain  by  weeks,  months,  or  years. 
Paresthesias  are  of  extreme  importance,  being  of  far 
more  localizing  value  than  is  the  distribution  of 
pain.  Tingling,  prickling,  cold  or  numb  sensations 
occurring  below  the  knee  in  the  lateral  aspect  of 
the  leg  or  in  the  foot  are  characteristic  of  a herni- 
ated nucleus  pulposus  at  the  fourth  lumbar  or  lum- 
bosacral disk.  Signs  are  a still  lumbar  spine,  usually 
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with  obliteration  of  the  normal  lordosis;  frequently 
listening  to  one  side  with  ilium  higher  on  the  af- 
fected side,  and  flexion  of  the  lumbar  spine  to  a 
variable  degree.  Occasionally  pressure  just  lateral 
to  the  spinous  processes  over  the  lumbar  muscles 
will  elicit  pain  in  the  distribution  of  the  sciatic  pain. 
Motor  findings  are  usually  not  of  much  aid.  The 
sensory  changes  are  most  important  in  making  the 
diagnosis.  Roentgenologic  examination  is  necessary 
to  exclude  conditions  such  as  spondylolisthesis, 
primary  or  secondary  tumor  of  the  vertebra,  or 
anomaly  of  a type  which  may  be  symptomatic. 
Proper  treatment  of  herniated  nucleus  pulposus  is 
directed  toward  the  removal  of  the  herniated  ma- 
terial by  laminectomy,  which  may  be  done  satis- 
factorily under  local  anesthesia.  Almost  without 
exception  relief  is  dramatic  after  the  removal  of 
the  herniated  nucleus  pulposus  and  recurrence  is 
fortunately  unusual. 

R.  C.  L.  Robertson:  This  is  a splendid,  lucid  dis- 
cussion of  a subject  that  is  receiving  a great  amount 
of  attention.  I should  like  to  emphasize  aspects  of 
the  problem  which  have  been  mentioned  by  the 
essayist.  First  of  these  is  the  not  infrequent  oc- 
currence of  abnormal  appearing  lumbar  arachnoid 
sacs.  Several  types  of  deformity  of  the  sac  are 
encountered  in  lipiodol  studies.  Probably  the  most 
frequent  of  these  deformities  is  the  annular  con- 
striction of  the  sac  at  a level  either  compatible 
with  the  clinical  site  of  the  lesion  or  near  enough 
to  it  to  be  confusing.  Operations  in  such  cases  re- 
veal no  protrusion  of  the  nucleus  pulposus.  If  this 
condition  can  be  recognized  on  clinical  grounds 
alone  without  the  use  of  lipiodol  it  will  be  very 
advantageous  as  there  are  several  arguments  against 
the  use  of  lipiodol  in  the  body.  At  the  Neurological 
Institute,  New  York,  lipiodol  is  used  only  when  it 
is  necessary  to  definitely  localize  the  level  of  the 
lesion  in  cases  in  which  there  is  undoubtedly  a le- 
sion or  in  patients  in  whom  a operation  is  scheduled 
within  the  next  day  or  two.  Also,  at  the  Institute, 
a sacral  trephination  for  the  removal  of  lipiodol  is 
considered  justified  in  those  who,  in  spite  of  clini- 
cal signs  and  symptoms  and  lipiodol  studies,  are 
found  to  have  no  surgical  condition.  Dr.  Charles 
Elsberg  preferred  an  exploratory  operation  to  the 
use  of  lipiodol.  He  considered  the  use  of  lipiodol 
an  admission  of  weakness  in  diagnosis. 

Another  point  I wish  to  emphasize  is  the  “cushion 
effect”  of  the  nucleus  pulposus,  which  is  due  to  its 
ability  to  alter  its  shape  and,  to  a certain  extent, 
its  position  within  the  remainder  of  the  interverte- 
bral disk. 

Finally,  the  diagnosis  of  hypertrophied  ligamentum 
flavum  is  to  me  rather  tenuous  although  I do  not 
doubt  that  such  a condition  exists.  It  is  of  some 
comfort  to  know  that  although  an  exploration  is 
negative  for  herniated  nucleus  pulposus  and  hyper- 
trophic ligamentum  flavum,  recovery  of  a great  many 
of  these  patients  following  laminectomy  occurs 
any  how. 

I.  S.  McReynolds:  Dr.  Bradford’s  excellent  discus- 
sion of  herniated  nucleus  pulposus  is  very  interest- 
ing. From  the  number  of  cases  being  reported  it 
is  evident  that  the  condition  is  becoming  more  com- 
mon. Dr.  Bradford  pointed  out  the  high  incidence 
of  herniation  at  the  fourth  and  fifth  intervertebral 
disks  and  that  it  occurs  most  frequently  at  points 
of  most  curvature  in  the  spine.  Neurological  sur- 
geons are  now  more  able  to  diagnose  the  condition 
from  clinical  findings.  Many  cases  of  injury  to 
the  intervertebral  disk  are  treated  satisfactorily  by 
conservative  orthopedic  measures  and  these  should 
be  tried  unless,  from  a neurologic  standpoint,  op- 
eration is  indicated.  Lumbosacral  fusion  may  be 
necessary  in  herniation  involving  the  lumbosacral 
disks.  Neurologic  surgeons  reporting  removal  of 
herniated  intervertebral  disks  have  given  uniformly 


good  results.  As  stated  by  Dr.  Bradford,  some  of 
the  cases  have  not  as  yet  been  followed  for  long 
enough  periods  to  warrant  final  determination. 

Dr.  Bradford,  closing:  I wish  to  thank  the  dis- 
cussers for  their  remarks.  In  regard  to  the  use  of 
iodized  oil,  I would  like  to  point  out  that  from  2 cc. 
to  10  cc.  are  used  for  the  diagnosis  of  herniated 
nucleus  pulposus,  while  from  0.5  cc.  to  1 c.  is  used 
to  localize  the  tumor.  I think  that  it  is  very  neces- 
sary for  the  neurosurgeon  to  work  in  close  con- 
junction with  the  orthopedist.  Lumbosacral  fusion 
has  brought  relief. 

Trepopnea  (Ghent  Graves). — 

S.  C.  Clements:  This  is  rather  a new  observation, 
and  the  changes  in  the  electrocardiograms,  I think, 
may  possibly  be  explained,  if  the  hearts  were  large, 
by  the  force  of  gravity.  These  observations  are 
very  interesting. 

E.  A.  Wilkerson:  Chest  patients  often  find  dis- 
comfort from  certain  positions  in  bed.  I do  not 
see  why  changes  in  position  would  cause  the  marked 
change  in  the  leads  in  the  electrocardiograms  as 
shown  by  Dr.  Graves. 

Dr.  Graves,  closing:  The  cases  were  all  of  ad- 
vanced cardiac  disease.  Dr.  Wilkerson  brought  out 
an  interesting  point  in  regard  to  chest  patients. 
These  hearts  move  from  3 to  4 cc.  Histologic 
studies  were  made  in  seven  cases;  all  showed  prac- 
tically the  same  changes.  It  is  interesting  to  note 
that  the  reports  of  the  patients  and  nurses  cor- 
respond with  the  changes  in  the  electrocardiograms. 
I think  this  shows  the  danger  in  placing  cardiac 
patients  first  on  one  side  and  then  on  the  other. 
It  will  enable  us  to  make  the  cardiac  patient  a lit- 
tle more  comfortable. 

October  18,  1939 

Some  Unusual  Hernias — C.  R.  Armentrout,  Houston. 
Intra-abdominal  Hemorrhage  of  Ovarian  Origin — Carlos  Ham- 
ilton, Houston. 

Appendicitis : Diagnosis  and  Choice  of  Incision — ^John  G.  Schil- 
ling, Houston. 

Harris  County  Medical  Society  met  October  18, 
with  sixty-six  members  and  one  visitor  present. 
M.  B.  Stokes  was  unanimously  elected  to  preside 
in  the  absence  of  the  president  and  vice-president. 
Some  Unusual  Hernias  (C.  R.  Armentrout). — 
John  T.  Moore:  I felt  somewhat  hesitant  when 
Dr.  Armentrout  asked  me  to  give  this  discussion. 
I accept  the  paper  completely  as  read  in  principle. 
I wish  to  spend  the  time  in  discussing  just  a few 
things.  Since  Halsted  and  Bassini  published  their 
works  on  hernias,  if  their  splendid  technics  are  fol- 
lowed, there  should  be  no  recurrences.  Anyone  who 
has  not  read  the  works  of  Halsted  should  go  back 
and  read  everything  he  has  said  in  all  his  surgical 
writings,  but  particularly  his  writings  on  the  cure 
of  hernias.  There  have  been  many  papers  written 
and  many  discussions  had,  but,  when  all  is  said  and 
done,  very  little  new  can  be  added  after  a careful 
study  of  Halsted’s  technic.  Most  of  the  recurrences, 
I presume,  come  as  a fault  either  in  technic  or  in 
the  failure  to  approximate  the  tissues  in  the  way 
in  which  Dr.  Armentrout  does  so  well  in  his  work. 
One  thing  that  is  particularly  needed  is  a sharp 
knife.  With  sharp  retractors  we  are  certain  that  they 
will  hold.  One  thing  emphasized  by  Halsted  is  the 
careful  picking  up  of  the  blood  vessels  in  a mass 
with  the  fat  and  picking  up  with  fine  forceps  each 
individual  vessel.  Instead  of  tying  with  catgut,  the 
finest  Chinese  silk  is  used.  This  is  emphasized  over 
and  over,  yet  we  see  surgeons  tying  with  every  type. 
Dr.  Armentrout  did  not  say  whether  he  followed  the 
technic  of  leaving  the  cord  in  situ.  I presume  he 
does.  Bloodgood  insisted  that  the  cord  be  left  with 
very  careful  dissection.  Another  thing  Halsted  in- 
sisted very  strongly  upon  is  removing  all  the  larger 
veins  except  one  to  carry  back  the  circulation.  He 
had  good  results  and  permanent  cures.  He  used 
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fine  silk  during  his  whole  operation.  In  many  op- 
erations very  little  attention  is  paid  to  the  nerves. 
If  one  watches  carefully  the  ilioinguinal  and  ilio- 
hypergastric  nerves  can  be  seen.  They  should  not  be 
injured  in  any  way.  All  structures,  muscles,  and 
fascia  must  have  their  nerve  supply,  and  if  the  nerves 
are  injured  or  cut,  a poor  basis  for  regeneration 
exists  unless  the  nerve  supply  is  returned.  A man 
by  the  name  of  Allis  invented  a forceps  that  is  much 
better  for  fascia  than  clamps.  When  clamps  are 
used  the  tissue  has  to  regenerate.  On  the  question 
of  leaving  the  cord  in,  Halsted  thought  his  method 
of  handling  the  cord — leaving  it  in — much  better. 
He  brought  the  cord  out  of  the  oblique  abdominal 
opening  between  the  internal  oblique,  overlapping 
it  with  the  external  oblique.  I think  leaving  the 
cord  lying  in  its  bed  without  doing  any  more  dam- 
age than  possible  and  tying  off  the  veins,  which 
is  an  additional  help,  is  the  best  procedure.  Muscle 
tissue  should  be  carefully  preserved,  but  if  it  is  cut 
through  it  should  be  sewed  together  with  fine  silk. 
The  internal  oblique  in  being  attached  to  Poupart’s 
ligament  must  be  sewed  by  approximation.  The 
way  the  silk  is  put  in  when  lapping  the  external 
oblique  is  an  extremely  important  matter.  It  is  put 
in  by  a quilted  suture,  putting  the  fascia,  which  has 
been  carefully  cleaned  of  all  fat,  under  arid  then 
sewing  the  other  part  with  a silk  suture,  and  after 
that,  using  extremely  fine  silk  to  sew  the  edges 
down.  It  must  be  seen  that  the  external  ring  and 
internal  ring  are  properly  closed.  It  is  extremely 
important  that  when  the  sac  is  cut  away,  it  be 
brought  up  underneath  the  internal  oblique  and 
sewed  there  so  that  a mass  is  brought  up  over 
the  external  oblique.  This  will  eliminate  the  pres- 
sure that  may  exist  where  the  sac  is  tied,  thereby 
avoiding  the  position  for  a hernia  to  begin. 

Dr.  Armentrout,  closing:  I want  to  thank  Dr. 
Moore  for  his  very  able  discussion.  I did  not  bring 
out  the  points  of  technic  because  there  are  always 
those  who  favor  silk-gut  and  those  who  favor  cat- 
gut. I think  that  some  of  the  procedures  that  they 
were  using  at  that  time,  were  used  because  they 
did  not  have  the  antiseptics  that  we  have  now.  It 
was  so  much  harder  to  keep  down  infection.  Heal- 
ing must  come  from  the  approximation  of  the  parts, 
and  not  from  the  suture  material.  Nature  must 
take  care  of  the  healing  in  an  illness.  I want  to 
say  about  this  subject  that  I have  been  interested 
in  hernia  for  a long  time. 

Intea-Abdominal  Hemorrhage  of  Ovarian 
Origin  (Carlos  Hamilton.)  — 

_ J.  I.  Davies : I believe  that  hemorrhage  at  the 
site  of  the  ruptured  graffian  follicle  is  probably 
due  to  the  maldevelopment  of  the  corpus  luteum 
with  a thin  wall  of  cells  covering  the  site  of  the 
follicular  rupture  under  a thin  cicatrix.  The  capil- 
lary vessels  which  have  already  begun  to  grow  up 
through  the  cell  layers  of  the  forming  corpus 
luteum  continue  to  bleed  into  the  cavity  of  the 
malformed  corpus  luteum. 

Dr.  Hoard:  I enjoyed  Dr.  Hamilton’s  paper  very 
much.  This  is  a clinical  entity  which  is  being 
stressed  more  and  more.  In  a survey  I made  of 
2,638  cases  _ of  appendicitis  in  which  operations 
were  done  in  Houston,  there  was  a distinct  dif- 
ference in  mortality  when  the  mid-line  and  Mc- 
Burney  incisions  were  used.  For  the  whole  series 
the  mortality  rate  was  1.7  per  cent  for  the  Mc- 
Burney,  3.6  per  cent  for  right  rectus,  and  3.2  per 
cent  for  the  mid-line.  _ Thus  there  is  an  advantage 
with  the  McBurney  in  operating  for  acute  ap- 
pendicitis. The  essayist  stresses  the  mid-line  in- 
cision because  of  the  infection  that  might  arise  in 
the  differential  diagnosis.  I think  he  will  agree 
with_  me  that  ruptured  ovarian  follicle  is  not  a 
surgical  condition,  and  I think  that  his  conclusions 
that  all  females  with  acute  abdominal  conditions 


should  be  operated  on  with  mid-line  incision  is  not 
supported  by  statistical  evidence. 

Peyton  Barnes : I did  not  know  until  recently 
that  this  condition  was  so  rare.  I have  operated 
on  one  or  two  patients  with  the  condition.  Never- 
theless, I think  that  it  is  very  important  that  the 
distinction  between  right  ovarian  cyst,  ruptured 
right  corpus  luteum  and  appendicitis  be  made,  and 
there  are  one  or  two  signs  that  are  worth  while. 
Appendicitis  rarely  ever  begins  with  pain  in  the 
right  side.  There  is  soreness  in  the  upper  part  of 
the  abdomen.  There  are  general  cramps  along  with 
nausea.  The  other  conditions  begin  with  regular 
pain;  later  the  patients  may  have  abdominal  cramps. 
One  cannot  tell  how  big  a ruptured  vessel  is  un- 
til operation.  The  vessels  will  bleed  for  a long 
time.  I have  been  doing  surgical  drainage  of  the 
ovaries,  which  destroys  none  of  the  functions  of 
the  ovary,  with  no  ill  results. 

John  G.  Schilling:  I saw  a case  about  two  or 
three  weeks  ago  in  which  rupture  had  occurred. 
A quart  or  more  of  blood  was  found  in  the  ab- 
dominal cavity. 

John  T.  Moore:  I congratulate  Dr.  Hamilton  on 
his  three  diagnoses  out  of  seven.  I have  been  do- 
ing surgery  for  a long  time  and  have  had  but  one 
case.  I would  like  to  back  up  Dr.  Hoard  on  his 
discussion  of  acute  appendicitis.  In  the  first  place. 
Dr.  Hamilton  did  not  believe  that  this  was  an  ap- 
pendicitis. I think  he  felt  that  this  might  be  an 
ectopic  bleeding,  or  it  might  be  appendicitis.  He 
felt  sure  it  would  be  the  safe  thing  to  take  the 
appendix  out  with  the  mid-line  incision. 

The  paper  was  also  discussed  by  Karl  John  Kar- 
naky. 

Dr.  Hamilton,  closing:  Dr.  Davies  brought  out 
that  the  rupture  of  the  corpus  luteum  is  probably 
due  to  maldevelopment.  The  cases  I have  seen 
looked  like  an  ovarian  pregnancy — just  a big  hole 
in  the  corpus  luteum — just  as  if  it  had  pressed  its 
way  out.  Sometimes  there  is  only  an  oozing,  but  I 
have  found  from  one  to  one  and  a half  quarts  of 
blood  from  a very  small  rupture.  The  important 
think  is  to  be  able  to  make  a positive  diagnosis.  I 
have  found  very  few  patients  with  a diagnosis  of 
this  condition;  more  are  made  by  interns,  and,  of 
course,  there  was  no  operation.  If  the  patient  has 
pain  on  the  right  side,  it  is  sometimes  difficult  to 
diagnose.  Often  they  have  their  appendices  re- 
moved and  get  well,  but  later  on,  they  will  have 
trouble.  It  is  very  difficult  to  examine  any  ovary 
through  a McBurney  incision.  A doctor  in  Massa- 
chusetts has  reported  about  twenty  of  these  cases. 
They  are  very  hard  to  diagnose  if  a ruptured  follicle 
is  present  that  does  not  bleed  much. 

Appendicitis:  Diagnosis  and  Choice  of  Incision 
(John  G.  Schilling). — 

John  T.  Moore:  I feel  deeply  honored  to  have 
been  asked  to  open  the  discussion  of  two  essayists’ 
papers  in  one  evening.  It  would  take  a book  to 
amply  cover  the  diagnosis  of  appendicitis.  I shall 
talk  about  the  incision  mostly.  It  has  been  my  ex- 
perience that  if  acute  appendicitis  is  seen  early  few 
mistakes  can  be  made.  The  laboratory  is  of  some 
help  in  diagnosis,  but  it  must  not  be  depended  upon 
because  cases  occur  without  any  increase  in  the 
white  blood  count.  Acute  gallbladder  attacks  may 
present  almost  the  same  symptoms.  Sometimes  a 
mistake  is  made  by  taking  out  the  appendix  when 
the  trouble  is  a stone  in  the  ureter.  If  we  study  the 
symptoms  very  carefully,  they  will  lead  to  a diag- 
nosis of  appendicitis.  If  the  patient  does  not  have 
fever  I rarely  want  to  operate.  With  definite  acute 
appendicitis,  the  pain  will  become  localized  at  the 
McBurney  point  and  the  rectus  muscles  will  become 
rigid.  I never  use  a:-ray  to  diagnose  acute  appendi- 
citis. I use  it  only  in  cases  of  recurrent  appendi- 
citis attacks.  There  is  only  one  incision  to  use,  as 
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I have  said  before — the  so-called  gridiron  incision. 
If  the  McBurney  incision  is  used  the  nerves  are  cut 
that  supply  the  skin.  This  incision  gives  all  the 
room  needed  and  makes  a beautiful  incision.  The 
abdomen  is  opened  in  the  usual  fashion.  One  nerve 
may  be  cut  and  still  the  nerve  supply  will  be  fairly 
good.  The  ileum  is  never  seen  and  there  is  no  con- 
tamination of  the  abdomen. 

I.  E.  Pritchett;  There  is  one  phase  of  the  appen- 
dicitis problem  I have  not  heard  discussed  very 
much.  In  1916  and  1917,  I worked  under  Major 
Jocolyn  Schwan  in  London.  There  was  a huge 
amount  of  material  due  to  the  war — more  than  the 
doctors  could  handle.  We  decided  to  make  a study 
of  the  blood  supply  in  cases  of  acute  appendicitis. 
We  found  that  if  a mesentery  is  present  in  which 
the  blood  goes  freely  along  in  the  border  to  the  end 
of  the  appendix,  that  appendix  will  withstand  per- 
foration and  infection.  If  the  blood  goes  nearly  to 
the  middle  of  the  appendix  and  the  appendix  swells, 
it  increases  the  pressure  on  the  vascular  return  so 
much  that  the  return  is  diminished,  and  gangrene 
will  develop  very  promptly.  Too  much  attention 
is  paid  to  temperature  and  blood  count  and  not 
enough  to  the  amount  of  blood  in  the  mesentery. 
The  vascular  supply  is  something  that  cannot  be 
diagnosed  by  any  trick  measures,  and  there  are  no 
two  appendices  exactly  alike. 

J.  E.  Pittman:  I should  like  to  say  something 
about  Dr.  Moore’s  dogmatic  statement.  I disagree 
that  a McBurney  incision  gives  the  best  exposure. 
I saw  an  operation  in  1935  by  Dr.  Heuer  in  which 
he  used  a McBurney  incision,  and  after  an  hour 
and  five  minutes  he  had  never  found  anything  to 
remove.  As  a rule,  I feel  it  safer  to  use  the  para- 
median incision  in  any  case.  I have  never  found 
a case  in  which  the  appendix  could  not  be  exposed 
from  that  incision,  and  I cannot  say  that  about 
the  McBurney.  The  operator  cannot  get  to  the 
duodenum  with  a McBurney  incision. 

Frank  Barnes:  The  type  of  incision,  after  all,  is 
just  a part  of  the  technic  which  is  applied  to  a 
patient,  and  I think  the  type  of  incision  to  be 
used  in  an  operation  should  be  selected  after  study- 
ing the  past  abdominal  history  of  the  patient.  Chil- 
dren have  long  mesenteries  and  it  is  easy  to  use  the 
McBurney  incision,  but  in  older  patients,  where 
there  have  been  previous  attacks  and  probably  ad- 
hesions in  development,  I prefer  the  right  rectus 
because  there  is  no  need  to  pull  as  one  has  to  do 
with  a McBurney.  There  is  no  need  to  cut  the 
nerves;  a parallel  incision  may  be  made  or  one  can 
cut  under  the  nerve  and  nearly  always  have  room. 
The  appendix  should  actually  be  seen  before  any 
effort  is  made  to  remove  it.  I think,  in  acute  cases, 
the  surgeon  cannot  give  himself  too  many  advan- 
tages, and  it  is  best  to  have  plenty  of  incision  room 
and  probably  enlarge  it  from  the  base. 

J.  H.  Graves:  I want  to  talk  about  another  part 
of  the  problem — how  young  a person  can  have 
acute  appendicitis.  I delivered  a baby  in  Waco  and 
had  to  perform  an  appendectomy  on  it.  The  baby 
was  five  days  old  when  discharged.  I used  the 
right  rectus  incision  and  I think  this  is  the  best 
method. 

C.  R.  Armentrout:  I think  it  is  foolish  to  say  that 
we  are  going  to  take  an  appendix  out  through  any 
definite  kind  of  incision.  I have  taken  out  over 
1,500  of  them  through  incisions  of  the  right  side 
and  gridiron,  and  have  never  had  any  trouble  in 
finding  the  appendix.  I have  taken  them  out  every 
other  way. 

Peyton  Barnes:  What  is  found  in  the  abdomen, 
particularly  with  reference  to  the  very  acute  opera- 
tive type  of  appendix  which  becomes  filled  with  pus 
rapidly  is  the  important  thing.  If  it  is  grown  to 
the  anterior  wall  rigidity  is  not  present  and  a posi- 
tive Rosen  sign  can  be  elicited.  In  very  acute  opera- 


tive cases  in  which  the  inflamed  appendix  is  in 
contact  with  the  ileum  or  mesentery,  the  patients 
have  very  violent  cramps  and  nausea.  I think  a 
surgeon  should  make  the  safest  incision  he  knows 
under  the  conditions  at  the  time.  The  paper  was  also 
discussed  by  Peyton  Denman. 

Dr.  Schilling,  closing:  If  the  abdomen  is  opened 
through  a transverse  skin-McBurney  incision,  the 
appendix  could  be  seen  under  the  liver.  If  it  is  a 
chronic  case  any  kind  of  an  incision  can  be  made. 
For  acute  appendicitis,  I prefer  the  McBurney. 

October  25,  1939 

Harris  County  Medical  Society  held  a regular 
business  meeting  October  25,  with  seventy  members 
present.  A.  T.  Talley,  president,  presided. 

John  Foster  gave  the  report  of  the  board  of  cen- 
sors on  the  use  of  the  word  “clinic.”  Dr.  Foster 
recommended  that,  in  the  future,  the  board  of  cen- 
sors hold  night  meetings  and  invite  candidates  for 
membership  in  the  Society  to  attend.  The  report 
was  approved. 

John  G.  Schilling  gave  the  report  of  the  adjudica- 
tion committee,  which  was  approved. 

Acting  secretary  Code  read  the  report  of  the 
committee  on  legislation  and  public  health.  The 
proposed  food  handlers  ordinance  was  discussed  by 
T.  J.  Vanzant,  J.  Edward  Hodges,  L.  F.  Hodde, 
A.  T.  Talley,  Dan  W.  Scott,  Jr.,  Austin  Hill,  Frank 
Lancaster,  Quah  Rumph,  J.  F.  Gamble,  John  T. 
Moore  and  F.  P.  Slataper. 

T.  J.  Vanzant  moved  that  a special  committee  of 
three  be  appointed  to  work  with  the  city  health  au- 
thorities and  the  legislative  and  public  health  com- 
mittee of  the  Society  on  the  ordinance,  and  that  no 
action  be  taken  by  the  city  until  this  was  done. 

F.  J.  Slataper  amended  the  motion  that  the  or- 
dinance not  be  approved  in  its  present  form,  fol- 
lowing which  the  motion  as  amended  was  passed. 

The  recommendations  of  the  committee  on  malaria 
control  and  hard  of  hearing  were  approved. 

Martha  A.  Wood,  in  the  absence  of  the  sick  and 
relief  committee,  read  a letter  from  an  indigent  doc- 
tor asking  for  relief. 

R.  M.  Hargrove  moved  that  a committee  be  formed 
to  devise,  some  means  by  which  a permanent  fund 
might  be  raised  for  use  in  cases  of  this  type,  the 
matter  to  be  submitted  to  a future  business  meeting 
of  the  Society.  Following  discussion  by  F.  J. 
Slataper,  S.  C.  Clements,  Joe  D.  Walker,  Martha  A. 
Wood,  T.  J.  Vanzant,  and  R.  M.  Hargrove,  the 
motion  carried. 

J.  T.  Billups  gave  the  treasurer’s  report,  which 
was  approved. 

Acting  secretary  Coole  introduced  John  T.  Moore, 
who  presented  the  Society  with  a scrap  book  made 
by  Dr.  Coole  during  his  term  of  office  as  secre- 
tary. 

J.  K.  Schaefer  moved  that  the  president  appoint 
a committee  of  three  members  to  be  called  the  his- 
torical committee,  whose  duty  it  would  be  to  ac- 
cumulate historical  material.  The  motion  carried. 

The  president  was  instructed  by  the  Society  to 
appoint  a member  of  the  education  committee  of  the 
Chamber  of  Commerce  board  of  industrial  health 
as  a representative  of  the  Society. 

New  Members. — The  following  physicians  were 
elected  to  membership:  H.  J.  Bonnstetter,  Ralph 
Bowen,  F.  K.  Bradford,  J.  C.  Brannon,  E.  K.  Chunn, 
Frank  Cone,  Raphael  Conte,  E.  L.  Dyer,  Sam  Ellis, 
H.  J.  Frachtman,  Joe  R.  Gandy,  N.  M.  Goodloe, 
D.  C.  M.  Hallson,  J.  D.  Jerabeck,  N.  W.  Karbach. 
J.  S.  Kootsey,  D.  C.  McKeever,  F.  F.  Parrish,  Jr., 
R.  C.  L.  Robertson,  Bert  M.  Ryan,  Sidney  Schnur, 
Youel  C.  Smith,  S.  W.  Thorn,  S.  W.  Turboff,  and 
T.  E.  Ward. 

Arthur  Burns,  C.  F.  Montgomery,  J.  K.  Schaefer 
and  G.  E.  Rohrer,  Jr.,  new  members,  were  intro- 
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duced  to  the  Society  and  presented  with  copies  of 
the  constitution  and  by-laws  and  medical  ethics. 

Hunt-Rockwall-Rains  Counties  Society 
November  14,  1939 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

Acute  Colds — L.  G.  Pinkston,  Dallas. 

Syphilis — A.  L.  Hunter,  Marlin. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  November  14,  at  the  Hotel  Washington,  Green- 
ville, with  W.  P.  Philips,  president,  presiding.  After 
a dinner,  N.  J.  Atkinson  presented  the  scientific 
program  as  given  above. 

Acute  Colds  (L.  G.  Pinkston). — The  prevalence 
of  acute  colds  during  the  late  fall,  winter  and  early 
spring  months  together  with  the  high  percentage 
of  morbidity  in  the  face  of  low  mortality  has  caused 
many  investigators  to  seek  preventive  and  immun- 
izing methods  for  the  control  of  this  very  frequent 
complaint. 

After  summarizing  the  reports  of  the  many  in- 
vestigators we  find  many  factors  as  well  as  many 
kinds  of  germ  agents  entering  into  the  cycle  of  colds. 
The  hypodermic  use  of  immunizing  cold  serum  is 
far  superior  to  the  intra-nasal  method.  The  peroral 
or  external  capsules  are  now  being  used  with  some 
favorable  results,  yet  if  given  with  the  acute  cold, 
they  seem  to  aggravate  it. 

Patients  suffering  with  acute  colds  should  be  put 
to  bed,  for  absolute  rest  is  essential  and  paramount 
for  healing  of  any  tissue.  Pains  or  restlessness 
should  be  controlled  with  suitable  doses  of  aspirin, 
barbital  preparations,  bromides,  or  other  sedatives. 
Complications  of  sinusitis,  middle  ear  infection,  bron- 
chitis, pharyngitis,  and  pneumonia  must  be  watched 
for  and  taken  care  of  if  they  arise. 

The  paper  was  discussed  by  Charles  N.  Atkinson, 
T.  G.  Strickland,  J.  W.  Ward,  W.  B.  Reeves  and  W. 
C.  Morrow. 

Syphilis  (A.  L.  Hunter). — Society’s  four  public 
enemies  are  syphilis,  gonorrhea,  alcoholism,  and 
tuberculosis.  Of  these  syphilis  is  first.  When,  in 
1530,  Fracastero,  the  Italian  physician-poet,  gave  a 
name  to  the  disease,  he  did  not  realize  that  it  would 
be  over  400  years  before  the  word  syphilis  would  be 
an  acceptable  and  usual  expression  in  every-day 
conversation. 

Years  ago  the  pioneer,  John  Hunter,  experimented 
with  syphilis  and  accidentally  inoculated  himself 
with  it.  Later,  Pasteur,  although  he  did  not  discover 
the  syphilis  germ,  proved  that  germs  caused  the 
disease.  By  1903  it  was  shown  that  apes  could  be 
inoculated  with  syphilis,  and  in  1905  two  German 
investigators,  Schaudinn  and  Hoffman,  discovered 
the  Spirochaeta  pallida,  the  organism  which  causes 
syphilis.  So  tiny  are  the  germs  that  two  thousand 
laid  end  to  end  would  barely  make  an  inch.  For- 
tunately for  mankind,  the  germ  is  frail.  It  cannot 
live  long  outside  of  the  body.  Exposure  to  the  sun 
and  air,  or  even  the  mildly  antiseptic  properties  of 
the  ordinary  soap  and  water,  will  kill  the  germ. 

The  disease  is  acquired  by  contact  and  by  inheri- 
tance. Points  of  attack  are  the  brain,  muscles,  lungs, 
heart  and  blood  vessels,  eyes,  nose,  liver,  stomach, 
skin,  and  spinal  cord  and  nerves.  The  tragedies 
caused  by  syphilis  are  insanity,  cardiorenal  disease, 
locomotor  ataxia,  paresis,  blindness,  hemiplegia,  still 
births,  and  increased  infant  mortality.  Sixty  thou- 
sand syphilitic  infants  are  born  each  year. 

There  is  no  quick,  or  short  cut  to  the  cure  of 
syphilis.  The  only  way  to  kill  all  of  the  germs  is 
through  a systematic  course  of  regular  weekly 
treatments  for  a period  of  many  months.  Begun  in 
the  early  stages  of  the  disease,  the  treatment  covers 
a shorter  period  and  insures  a cure  of  85  per  cent 
of  all  cases.  Even  sufferers  in  advanced  stages  can 
be  given  some  relief.  With  proper  public  education, 
the  complex  aspects  of  syphilis  will  become  common 


knowledge  even  as  the  public’s  grasp  of  tuberculosis. 
But  only  when  that  is  accomplished  can  a winning 
fight  be  waged  against  its  inroads  on  the  nation. 

The  paper  was  discussed  by  H.  C.  Wilson,  N.  J. 
Atkinson,  S.  D.  Whitten,  and  W.  C.  Morrow. 

Other  Proceedings. — Joe  Becton  moved  that  the 
venereal  disease  clinic,  formerly  under  the  direction 
of  the  city  health  officer,  be  transferred  to  the  Hunt 
County  Health  Unit  under  the  direction  of  Henry  C. 
Wilson,  which  motion  was  seconded  by  S.  D.  Whitten 
and  carried. 

W.  M.  Dickens,  reporting  for  the  committee  on 
refresher  courses,  recommended  that  a course  be 
presented  after  the  holidays  on  the  subjects  of 
obstetrics  and  pediatrics,  the  lecturers  to  be  selected 
later. 

New  Member. — J.  Russell  Smith,  Wolfe  City,  was 
elected  to  membership. 

December  5,  1939 

Hunt-Rockwall-Rains  County  Medical  Society  was 
entertained  December  5,  1939,  with  an  annual  ban- 
quet given  by  the  Auxiliary  at  the  Washington 
Hotel,  Greenville. 

Mrs.  W.  M.  Dickens,  president  of  the  Auxiliary, 
brought  greetings  from  the  Auxiliary,  and  W.  B. 
Philips,  retiring  president  of  the  Society,  responded. 
Vocal  and  violin  selections  were  given,  and  Dr.  C.  B. 
Jackson,  pastor  of  the  First  Baptist  Church,  Green- 
ville, was  the  principal  speaker. 

New  Officers. — The  following  officers  were  elected 
to  serve  during  the  ensuing  year;  President,  T.  C. 
Strickland,  Greenville;  vice-president,  W.  M.  Dickens, 
Greenville;  secretary-treasurer,  M.  L.  Wilbanks, 
Greenville  (re-elected) ; new  member  board  of  cen- 
sors, W.  C.  Morrow,  Greenville;  delegate,  J.  W. 
Ward,  Greenville;  and  alternate  delegate,  T.  C. 
Strickland,  Greenville. 

.Tasper-Newton  Counties  Society 
November  15,  1939 

(Reported  by  W.  R.  Worthey,  Secretary) 

Anemia : Classification  and  Treatment — L.  T.  Fruit,  Beaumont. 
Demonstration  of  Simple  Method  of  Oxygen  Administration  in 

Emergencies — J.  J.  McGrath,  Jasper. 

Jasper-Newton  Counties  Medical  Society  met 
November  15,  in  the  Pep  Hotel,  Jasper,  with  seven 
members  and  two  guests  present.  A dinner  was 
served  to  members  of  the  Society  and  the  Woman’s 
Auxiliary,  after  which  the  two  organizations  held 
separate  meetings.  The  scientific  program  as  given 
above  was  carried  out. 

Other  Proceedings.  — An  invitation  from  the 
Angelina  County  Medical  Society  to  a dinner  in 
Lufkin,  November  22,  at  which  Dr.  L.  H.  Reeves, 
Fort  Worth,  president  of  the  State  Medical  Associa- 
tion, was  to  be  the  guest  speaker,  was  accepted  by 
the  Society. 

An  invitation  to  be  the  guests  of  the  Auxiliary  at  a 
Christmas  party,  December  13,  was  accepted,  and 
it  was  voted  to  invite  each  doctor  who  had  read  a 
paper  on  the  program  of  the  Society  in  the  past  year, 
and  his  wife,  to  attend  as  guests  of  the  hostesses. 

Kaufman  County  Society 
December  5,  1939 

(Reported  by  D.  H.  Hudgins,  Secretary) 

Kaufman  County  Medical  Society  met  December 
5,  and  the  following  officers  were  elected  for  the 
ensuing  year:  President,  T.  A.  Guillory,  Kemp;  vice- 
president,  D.  T.  Friddell,  Terrell;  secretary,  D.  H. 
Hudgins,  Forney  (re-elected) ; member  of  the  board 
of  censors,  E.  D.  Riley,  Terrell;  delegate,  D.  H. 
Hudgins,  Forney;  alternate  delegate,  George  F.  Pow- 
ell, Terrell;  members  of  the  committee  on  public 
health,  Guy  G.  Shaw  and  R.  J.  Rowe,  of  Kaufman, 
and  R.  W.  Holton,  Terrell. 
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Kimble-Mason-Menard-McCulloch  Counties  Society 
December  6,  1939 

(Reported  by  J.  P.  Anderson,  Secretary) 

Election  of  Of ficers.— At  a meeting  of  the  Kimble- 
Mason-Menard-McCulloch  Counties  Medical  Society 
in  Brady,  December  6,  1939,  the  following  officers 
were  elected  to  serve  during  the  ensuing  year:  Pres- 
ident, W.  M.  Land,  Lohn;  vice-president,  J.  B. 
Granville,  Brady;  secretary-treasurer,  Floyd  McCol- 
lum, Mason;  new  member  board  of  censors,  P.  A. 
Baze,  Mason;  delegate,  G.  H.  Ricks,  Brady;  alter- 
nate delegate,  A.  W.  Hinchman,  Brady;  members  of 
the  committee  on  public  relations,  J.  B.  Granville 
and  D.  W.  Jordan  of  Brady,  and  P.  A.  Baze  of 
Mason. 

Morris  County  Society 
December  12,  1939 

(Reported  by  E.  Y.  Anthony,  Secretary) 

Morris  County  Medical  Society  met  December  12, 
in  Daingerfield  with  six  members  present.  There 
are  seven  eligible  physicians  in  Morris  County  and, 
for  the  first  time,  all  are  members  of  the  Society. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Don  J.  Jenkins,  Daingerfield;  vice-president,  Wil- 
liam Smith,  Naples;  secretary,  E.  Y.  Anthony,  Oma- 
ha; delegate,  Don  J.  Jenkins,  Daingerfield;  alternate 
delegate,  Rufus  D.  Moore,  Sr.,  Omaha ; and  members 
board  of  censors  and  committee  on  public  relations 
and  legislation,  D.  J.  Jenkins  and  D.  R.  Baber  of 
Daingerfield,  and  William  Smith,  Naples. 

Navarro  County  Society 
December  4,  1939 

Navarro  County  Medical  Society  met  December  4, 
at  Corsicana,  with  W.  K.  Logsdon,  president,  pre- 
siding. 

Netv  Officers. — The  following  officers  were  elect- 
ed to  serve  during  the  ensuing  year:  President,  Will 
Miller,  Corsicana;  vice-president,  L.  E.  Kelton,  Jr., 
Corsicana ; secretary-treasurer,  Clyde  Stroud,  Cor- 
sicana; delegate,  Fred  Horn,  Wortham;  and  alter- 
nate delegate,  J.  Wilson  David,  Corsicana. 

President  Logsdon  appointed  the  following  com- 
mittee to  arrange  for  an  annual  banquet  at  which 
the  new  officers  will  be  installed:  Dan  B.  Hammill, 
chairman,  L.  E.  Kelton,  Jr.,  W.  R.  Sneed,  and  Will 
Miller,  all  of  Corsicana. 

Reeves- Ward- Winkler-Loving-Culberson-Hudspeth 
Counties  Society 
November  13,  1939 

(Reported  by  C.  A.  Robinson,  Secretary) 

Reeves-Ward-Pecos  Counties  Medical  Society  met 
November  13,  at  Pecos,  with  business  and  profes- 
sional men  from  the  towns  in  the  counties  named 
as  guests  to  hear  L.  H.  Reeves,  Fort  Worth,  presi- 
dent of  the  State  Medical  Association,  deliver  an 
address.  Dr.  Reeves  spoke  on  the  subject  of  social- 
ized medicine. 

Following  the  general  session  a business  meeting 
was  held  in  which  it  was  unanimously  voted  to 
petition  the  Board  of  Councilors  of  the  State  Medical 
Association,  to  lift  the  charter  of  the  Reeves-Ward- 
Pecos  Counties  Medical  Society  and  to  issue  a char- 
ter for  a component  county  medical  society  of  the 
State  Medical  Association  embracing  the  counties  of 
Reeves,  Ward,  Winkler,  Loving,  Culberson  and  Huds- 
peth. It  was  unanimously  voted,  also,  that  the  officers 
of  the  Reeves-Ward-Pecos  Counties  Society  would 
sei-ve  as  officers  of  the  new  organization. 

Ralph  Homan,  El  Paso,  Councilor  of  the  First 
District,  was  present  and  assisted  in  the  organiza- 
tion. 


December  12,  1939 

Reeves-Ward-Winkler-Loving-Culberson  - Hudspeth 
Counties  Medical  Society  met  December  12,  in  Ker- 
mit.  Dr.  Kunstadt,  formerly  of  Vienna,  addressed 
the  Society  on  the  evils  of  socialized  medicine  based 
on  his  observations  in  Europe,  stressing  the  superior 
method  of  practice  as  he  finds  it  in  this  country. 

Election  of  Officers. — The  follovdng  officers  were 
elected  to  serve  during  the  coming  year:  President, 
C.  A.  Robinson,  Kermit;  vice-president,  L.  Rose 
Robinson,  Kermit;  secretary,  Sam  C.  Harrell,  Mona- 
hans; new  member  board  of  censors,  O.  J.  Bryan, 
Pecos. 

Tarrant  County  Society 
December  5,  1939 

(Reported  by  Craig  Munter,  Secretary) 

Tarrant  County  Medical  Society  met  December  5, 
1939,  in  the  Auditorium  of  the  Medical  Arts  Build- 
ing, Fort  Worth,  with  sixty-four  members  and  three 
visitors  present. 

President  John  M.  Furman  thanked  the  members 
for  their  cooperation  during  the  year  and  expressed 
his  appreciation  to  the  various  officers  and  com- 
mittees for  their  help  during  his  term  of  office. 

Reports  were  received  from  the  secretary-treasur- 
er, and  the  following  committees:  'program,  Rex 
Howard;  clinic,  W.  B.  West:  Bulletin,  R.  H.  Gough; 
legislative,  J.  F.  McVeigh;  legal  enforcement,  J.  H. 
McLean;  membership,  R.  L.  Grogan;  publicity,  Wil- 
liam M.  Crawford;  cancer  education,  C.  H.  McCol- 
lum, Sr.;  sick  and  relief,  J.  Haywood  Davis;  enter- 
tainment, W.  Porter  Brown;  public  relations,  H.  O. 
Deaton;  portrait  and  memorial,  C.  S.  E.  TTouzel; 
medical  economics.  Nelson  L.  Dunn;  inter-society 
relations,  T.  C.  Terrell;  public  health  advisory,  C.  0. 
Terrell,  and  intern  relationships,  John  J.  Andujar. 

Ne'w  Officers.- — The  following  officers  were  elect- 
ed to  serve  the  ensuing  year:  President-elect,  R.  H. 
Gough;  vice-president.  Porter  Brown;  secretary- 
treasurer,  Craig  Munter  (re-elected)  ; delegates, 
John  M.  Furman  and  C.  0.  Terrell;  alternate  dele- 
gates, Jack  Furman  and  E.  G.  Schwarz,  respective- 
ly; member  board  of  censors,  T.  H.  Thomason. 

L.  O.  Godley,  present  president-elect,  will  assume 
the  office  of  px'esident  in  1940. 

Other  Proceedings. — Secretary  Munter  announced 
that  subscriptions  to  Hygeia  may  be  secured  through 
the  Society  office  or  the  Woman’s  Auxiliary  during 
the  month  of  December  for  one-half  price. 

The  attendance  prize,  a pen  and  pencil  set,  was 
won  by  J.  R.  Cochran. 

Tom  Green  Eight  County  Society 
December  4,  1939 

Tom  Green  Eight  County  Medical  Society  held  its 
annual  banquet  December  4,  1939,  in  the  Cactus 
Hotel,  San  Angelo. 

New  Officers. — The  following  officers  were  elect- 
ed to  serve  during  the  ensuing  year : President,  F.  T. 
Mclntire,  San  Angelo;  vice-president,  W.  E.  Schul- 
key,  San  Angelo;  secretary,  F.  Leon  Hutchins,  San 
Angelo;  treasurer,  J.  B.  McKnight,  Sanatorium; 
and  new  member  board  of  censors,  W.  L.  Bush,  San 
Angelo. 

The  Society  accepted  the  invitation  of  J.  B.  Mc- 
Knight to  meet  at  the  State  Sanatorium  for  a dinner 
and  program  on  January  2. 

Wichita  County  Society 
December  12,  1939 

(Reported  by  C.  E.  Mangum,  Secretary) 

Congenital  Absence  of  Vagina,  with  Presentation  of  a Case — • 

J.  A.  Heyman,  Wichita  Falls. 

Group  Hospital  Service — Bryce  Twitty,  Dallas. 

Wichita  County  Medical  Society  met  December  12, 
at  the  Wichita  Club  with  fifty-six  members  present. 
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The  scientific  program  as  given  above  was  carried 
out. 

The  Society  went  on  record  as  heartily  endorsing 
group  hospital  service  after  the  presentation  of  Mr. 
Bryce  Twitty. 

J.  D.  Hall,  chairman  of  the  venereal  clinic  com- 
mittee, outlined  the  following  plans  for  the  treat- 
ment of  venereal  cases  where  drugs  are  furnished 
by  the  clinic;  (1)  single  white  men  with  incomes  of 
from  $45  to  $60  per  month;  (2)  white  couples  with 
incomes  from  $60  to  $100  per  month;  (3)  single 
Negro  men  with  incomes  over  $40  per  month;  (4) 
Negro  couples  with  incomes  over  $50  per  month. 
For  patients  in  the  income  levels  given,  a fee  of  $2 
for  each  intravenous  injection  and  $1  for  each  intra- 
muscular injection  will  be  charged.  Physicians  serv- 
ing the  venereal  clinic  will  abide  by  its  rules  and 
regulations.  The  Society  voted  in  favor  of  the  plan 
as  submitted. 

New  Members. — W.  E.  Crump  and  R.  F.  Knox 
were  elected  to  membership. 

Election  of  Officers. — The  following  officers  were 
unanimously  elected  for  the  ensuing  year : President, 
L.  B.  Holland;  vice-president,  W.  J.  Masters;  secre- 
tary-treasurer, C.  E.  Mangum;  member  board  of 
censors,  W.  B.  Whiting;  and  delegate,  W.  L.  Powers, 
all  of  Wichita  Falls. 

C.  R.  Hartsook  was  named  chairman  of  the  legis- 
lative committee. 

The  program  committee  consists  of  J.  D.  Hall, 
chairman,  A.  F.  Leach  and  G.  J.  Siebold. 


CHANGES  OF  ADDRESS 

Dr.  D.  C.  M.  Hallson,  from  Wichita  Falls  to 
Houston. 

Dr.  D.  C.  Hyder,  from  Memphis  to  Donna. 

Dr.  W.  T.  Inabnett,  from  Bridgeport  to  Decatur. 

Dr.  H.  B.  Johnson,  from  Abilene  to  Midland. 

Dr.  James  A.  Mayer,  .from  Fort  Worth  to  May- 
field,  Kentucky. 

Dr.  E.  D.  McDonald,  from  Fort  Worth  to  Santa 
Anna. 

Dr.  J.  W.  Paulter,  from  Tyler  to  Buffalo. 

Dr.  W.  M.  Smith,  from  Midland  to  Manchester, 
New  Hampshire. 

Dr.  Franklin  Spann,  from  Austin  to  San  Antonio. 

Dr.  A.  F.  Tasch,  from  San  Antonio  to  Dallas. 

Dr.  Earl  F.  Tritt,  from  San  Antonio  to  Kenedy. 

Dr.  B.  D.  Van  Werden,  from  Houston  to  Keokuk, 
Iowa. 

Dr.  R.  B.  Wolford,  from  Edinburg  to  El  Paso. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas ; President,  Mrs.  S.  H.  Watson,  Waxachachie ; 
honorary  life  president,  Mr.  A.  C.  Scott,  Sr.,  Temple;  president- 
elect, Mrs.  Scott  C.  Applewhite,  San  Antonio ; first  vice-president, 
Mrs.  P.  R.  Denman,  Houston ; second  vice-president,  Mrs.  Q.  B. 
Lee,  Wichita  Falls ; third  vice-president,  Mrs.  D,  F.  Kerbow, 
Paris ; fourth  vice-president,  Mrs.  J.  Frank  Clark,  Abilene ; re- 
cording secretary,  Mrs.  W,  A.  Minsch,  Sanatorium  ; correspond- 
ing secretary,  Mrs.  T.  G.  Estes,  Waxahachie ; treasurer,  Mrs.  L. 
Barton  Leake,  Temple;  publicity  secretary,  Mrs.  C.  O.  Terrell, 
Fort  Worth ; and  parliamentarian,  Mrs.  H.  Edward  Roensch, 
Bellville. 


Mrs.  S.  H.  Watson,  Waxahachie,  President  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion, addressed  the  following  message  to  County 
Auxiliaries  in  the  beginning  of  the  New  Year: 

A MESSAGE  PROM  THE  PRESIDENT 
“New  Year’s  Greetings.  In  the  twilight  of  the 
vanishing  year  we  lift  up  our  hearts  in  sincere 
gratitude  for  the  joys  we  have  experienced  and  we 
implore  guidance  and  blessings  for  the  future. 

“It  was  Wordsworth  who  told  how  he  made  it  his 
heart’s  desire  and  prayer  to  live  the  ‘bondman  of 


duty  in  the  light  of  truth.’  In  this  we  have  the 
desire  for  cooperation  which  has  been  the  theme  of 
my  thoughts  since  accepting  the  honor  of  the  office 
of  your  president.  It  as  been  my  pleasure  to  visit 
many  Auxiliaries  since  June.  The  amazing  interest 
in  Auxiliary  ideals,  and  the  carrying  out  of  the 
program  outlined  for  the  National  and  State  Auxil- 
iaries, proves  to  your  president  the  importance  of 
our  organization.  Your  yearbooks  indicate  careful 
thought  in  making  your  programs. 

“Mrs.  P.  R.  Denman,  chairman  of  Organization, 
has  supplied  each  council  woman  with  a map  of  her 
district,  indicating  by  dots  and  dashes,  counties 
organized  and  those  still  to  be.  This  work  of  Mrs. 
Denman’s  will  be  filed  with  the  Secretary  of  the 
State  Auxiliary  and  prove  valuable  from  year  to 
year. 

“The  urgent  letter  sent  to  you  by  your  chairman 
of  Physical  Examinations,  Mrs.  Quincy  B.  Lee, 
merits  close  consideration.  Mrs.  Frank  Armstrong, 
chairman  of  Public  Relations,  solicits  a thorough 
canvass  of  your  public  relations  activities  and  a 
complete  report  sent  to  her  before  the  state  meeting 
in  May.  Mrs.  D.  F.  Kerbow,  chairman  of  Hygeia, 
begs  your  earnest  effort  to  have  Texas  head  the  list 
in  the  sale  of  Hygeia.  Mrs.  J.  Frank  Clark  has  out- 
lined an  excellent  contest  program  that  will  prove 
worth  while  to  your  students  from  an  educational 
standpoint  as  well  as  material  returns  to  the  winner. 

“Mrs.  S.  F.  Harrington,  chairman  of  the  Memorial 
Committee,  wishes  to  pay  tribute  to  our  beloved 
members  that  have  passed  away  during  the  year. 
You  will  be  expected  to  send  the  names  to  the  Chair- 
man before  the  State  meeting  in  May.  Mrs.  C.  0. 
Terrell,  chairman  of  Publicity,  asks  that  you  send 
reports  of  meetings  to  her  before  the  twentieth  of 
each  month. 

“The  two  Student  Loan  Funds  and  the  Memorial 
Fund  continue  to  be  the  helpful  mode  of  expression 
made  available  to  the  members  of  The  Woman’s 
Auxiliary  to  The  State  Medical  Association  of 
Texas.” 


AUXILIARY  NEWS 


El  Paso  County  Auxiliary  met  November  11,  at 
the  home  of  Mrs.  S.  G.  Von  Almen,  El  Paso.  Dr. 

I.  M.  Epstein,  guest  speaker,  discussed  the  Child 
Guidance  Clinic. 

Following  the  program  a business  session  was 
held  with  Mrs.  Branch  Craige,  president,  presiding. 
The  Auxiliary  voted  to  make  its  regular  contribution 
to  the  El  Paso  Tuberculosis  Society.  Resolutions  of 
sympathy  were  addressed  to  families  of  the  late  Dr. 

J.  W.  Tappan  and  the  late  Dr.  H.  E.  Stevenson. 
Hostesses  at  the  meeting,  assisting  Mrs.  Von 

Almen,  were  Mesdames  J.  H.  Gambrell,  Frank  Gar- 
rett, James  J.  Gorman,  John  B.  Gray,  Sigmund 
Haffner,  John  Hardy,  C.  M.  Hendricks,  Russell  Holt, 
Ralph  Homan,  R.  B.  Homan,  Jr.,  D.  H.  Huffaker, 
E.  H.  Irvin,  W.  R.  Jamieson,  B.  F.  Jenness,  C.  E. 
Jumper,  Harvey  Kinard,  Sam  King,  James  W.  Laws, 
Harry  Leigh,  and  T.  C.  Liddell.— Mrs.  M.  P.  Spear- 
man, Publicity  Chairman. 

Fort  Bend  Counties  Auxiliary  members  observed 
Doctor’s  Day  by  entertaining  their  husbands  with  a 
dinner  dance  at  the  Club  Sylvan  in  Rosenberg,  re- 
cently. The  table  was  decorated  in  the  Christmas 
theme.  A delicious  turkey  dinner  with  all  the  trim- 
mings was  served,  following  which  dancing  was 
enjoyed.  Out-of-town  guests  were  Dr.  and  Mrs. 
R.  H.  Hooper  and  Miss  Daigle  of  Houston;  Dr.  and 
Mrs.  Dan  Schumann,  East  Benard,  and  Miss  Jean- 
ette Weeks,  Austin. — Mrs.  W.  C.  Hooper. 

Tarrant  County  Auxiliary  was  complimented  with 
a coffee  at  the  Fort  Worth  Club,  December  7,  by  the 
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Woman’s  Auxiliary  to  the  Fort  Worth  Dental  So- 
ciety. 

Mesdames  George  Tinslar  and  D.  C.  McRimmon 
of  the  hostess  group,  and  Mesdames  Horace  S.  Ren- 
shaw  and  W.  F.  Armstrong  of  the  medical  auxiliary, 
received. 

Tarrant  County  Auxiliary  members  were  the 
guests  of  Dr.  and  Mrs.  Truman  C.  Terrell,  Fort 
Worth,  at  a luncheon  at  All  Saints  Hospital,  Decem- 
ber 8,  in  keeping  with  a custom  of  several  years. 

Mrs.  E.  L.  Howard  presented  a program  on  “Great 
Personalities  in  Medicine,”  and  gave  a review  of  “A 
Woman  Surgeon,”  by  Rosalie  Slaughter  Morton. 

The  table  was  decorated  in  the  Christmas  motif. 
Mrs.  H.  S.  Renshaw  and  Mrs.  Joe  McVeigh,  assisted 
by  Mesdames  W.  F.  Armstrong  and  Rex  Howard, 
served.  Plans  were  announced  for  a dinner  dance 
complimenting  Tarrant  County  Medical  Society. 

Tarrant  County  Auxiliary  entertained  with  a din- 
ner dance  December  13,  at  the  Colonial  Golf  Club 
for  husbands  of  members  and  guests.  Christmas 
decorations  were  used.  Music  for  dancing  was 
played  by  Sandy  Sandifer  and  his  orchestra. 

Arrangements  for  the  affair  were  made  by  the 
entertainment  committee  composed  of  Mrs.  M.  H. 
Crabb,  chairman,  and  Mesdames  Rex  Howard,  R.  P. 
O’Bannon,  Theron  H.  Funk,  F.  W.  Halpin,  Zack  Bobo, 
Will  S.  Horn,  E.  D.  Rogers,  Tom  B.  Bond  and  Hugh 
Beaton. 


BOOK  NOTES 


^An  Introduction  to  Medical  Mycology.  By  George 
M.  Lewis,  M.  D.  Associate  and  Assistant 
Attending  Dermatologist,  New  York  Post- 
Graduate  Medical  School  and  Hospital,  Colum- 
bia University;  Instructor  in  Medicine  (Der- 
matology), Cornell  University;  Attending 
Dermatologist  to  St.  Clare’s  Hospital;  Visit- 
ing Dermatologist  to  Welfare  Hospital,  and 
Mary  E.  Hopper,  M.  S.  Assistant  in  Mycology, 
Skin  and  Cancer  Unit,  New  York  Post-Gradu- 
ate Medical  School  and  Hospital,  Columbia 
University.  Cloth,  333  pages.  Illustrated. 
Price,  $5.50.  The  Year  Book  Publishers,  Inc., 
304  South  Dearborn  Street,  Chicago,  Illinois, 
1939. 

This  new  book  on  medical  mycology,  by  Lewis  and 
Hopper,  supplies  an  excellent  text,  in  a field  pre- 
viously untouched,  for  the  clinical  mycologist. 

_ This  book  will  be  of  every  day  value  to  the  patholo- 
gist, bacteriologist,  general  practitioner,  and  is 
especially  welcome  by  the  dermatologists.  Dr.  Lewis, 
being  both  a well  known  dermatologist  and  an  out- 
standing mycologist,  has  had  the  background  to  pro- 
vide a book  with  the  essential  details  of  mycological 
study  which  are  necessary  to  the  clinician. 

Part  1 covers  thoroughly,  classifications,  structure 
and  physiology  of  fungi  and  discusses  in  detail 
methods  of  diagnosis  of  fungus  diseases  with  dis- 
cussions of  immunity  and  cutaneous  sensitization. 
There  is  a discussion  of  fungicidal  power  of  drugs 
and  chemicals,  the  procedure  of  filtered  ultraviolet 
radiation  (Wood’s  light)  for  identification  of  fungi. 
Throughout  the  entire  text  appropriate  therapeutic 
measures  are  outlined.  The  problem  of  compensa- 
bility of  fungus  diseases  is  discussed.  Part  2,  devoted 
to  laboratory  methods,  gives  complete  details  for  the 
examination  and  identification  of  fungi  both  by 
direct  and  cultural  methods  with  details  of  culture 
media,  cultural  procedures  and  descriptions  of  the 
characteristics  of  fungi  in  culture.  Many  excellent 
illustrations  of  fungus  diseases  and  their  direct  and 
cultural  characteristics  are  included. 

^Reviewed  by  Everett  C.  Fox,  M.  D.,  Dallas,  Texas. 


This  carefully  prepared  book  with  its  extensive 
bibliography  and  detailed  index,  facilitates  ready 
reference  for  the  physician  interested  in  any  phase 
of  medical  mycology. 

’’Clinical  Diagnosis  by  Laboratory  Methods.  A 
Working  Manual  of  Clinical  Pathology.  By 
James  Campbell  Todd,  Ph.  B.,  M.  D.  Late 
Professor  of  Clinical  Pathology,  University  of 
Colorado,  School  of  Medicine,  and  Arthur 
Hawley  Sanford,  A.  M.,  M.  D.  Professor  of 
Clinical  Pathology,  University  of  Minnesota 
(The  Mayo  Foundation)  ; Head  of  Division  on 
Clinical  Laboratories,  Mayo  Clinic.  Cloth,  793 
pages.  Ninth  edition,  thoroughly  revised,  with 
368  illustrations,  29  in  colors.  Price,  $7.00. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1939. 

In  1908  Todd  prepared  his  first  edition  of  Clinical 
Diagnosis  and  this,  with  its  successors,  has  been  the 
source  of  information  for  all  who  attempt  labora- 
tory diagnosis.  It  has  been  the  aim  of  the  authors 
to  be  of  service  to  students  and  laboratory  workers, 
and  so  rapid  has  been  the  progress  in  this  field  that 
it  has  been  found  necessary  to  make  frequent  revi- 
sions. The  ninth  edition  is  an  improvement  over 
the  previous  ones  in  that  there  is  some  re-arrange- 
ment of  subject  matter,  omission  of  obsolete  pro- 
cedures, and  inclusion  of  new  developments  in  labora- 
tory technique.  The  additions  are  the  Bodansky 
technique  for  the  determination  of  phosphatase;  the 
hippuric  acid  test  of  liver  function;  the  technique 
for  the  determination  of  serum  lipase  in  the  blood, 
cevitamic  acid  and  sulfanilamide  in  the  blood  and 
urine.  There  is  a re-arrangement  of  the  sero-diag- 
nostic  tests  for  syphilis.  Details  of  the  Kline,  Kahn, 
Hinton,  Eagle  and  Kolmer  tests  are  given. 

One  attractive  feature  of  the  text  is  its  content 
of  essentials;  a fact  which  permits  the  writing  of  a 
book  of  convenient  size.  It  will  doubtless  continue 
to  be  the  authoritative  source  of  laboratory  diag- 
nosis. 

^Nutrition  and  Diet  in  Health  and  Disease.  By 
James  S.  McLester,  M.  D.,  Professor  of  Medi- 
cine, University  of  Alabama,  Birmingham, 
Alabama.  Third  edition,  entirely  rewritten. 
Cloth,  816  pages.  Price,  $8.00.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London,  1939. 

The  third  edition  of  this  excellent  book  has  been 
thoroughly  rewritten.  The  discussion  begins  with 
a consideration  of  the  utilization  of  food,  describing 
the  processes  of  digestion  and  assimilation  of  the 
proteins,  fats  and  carbohydrates  and  the  function 
of  the  enzymes.  The  author  states  that  twenty-two 
known  amino-acids  are  necessary  to  promote  growth 
and  health,  but  some  of  these  in  some  unknown  way 
possibly  throw  a greater  burden  on  the  kidney  than 
others.  The  preferable  proteins  of  highest  value 
are  meats,  milk  and  eggs  in  moderation.  All  of  the 
vitamins  are  discussed  thoroughly  up  to  the  latest 
advances,  including  vitamin  K,  the  amounts  needed, 
storage  in  the  liver,  their  values  and  the  foods  con- 
taining them. 

Deficient  vitamin  A foods  cause  night  blindness, 
increased  keratinization  of  epithelial  tissues,  which 
have  lowered  resistance  to  infection.  Vitamin  A is 
found  in  greatest  amounts  in  carrots,  liver,  eggs, 
milk  and  leafy  green  vegetables. 

Vitamin  B has  several  fractions  with  different 
properties,  but  Bi  is  the  nerve  vitamin,  deficiency 
of  which  causes  beriberi  and  polyneuritis.;  this 
vitamin  controls  cell  respiration,  appetite  and  as- 
similation, and  muscular  tonicity.  It  is  fairly  stable 
in  cooking  and  in  acid  solutions  but  is  destroyed  by 

^Reviewed  by  L,  P.  Hightower,  M.  D.,  Fort  Worth,  Texas. 

^Reviewed  by  J.  W.  Torbett,  M.  D.,  F.  A.  C.  P.,  Marlin,  Texas. 
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alkaline  mediums.  It  is  found  in  the  germ  and  outer 
layer  of  seed,  bran,  whole  wheat.  Brewer’s  yeast, 
milk,  eggs,  liver  and  pork  and  most  green  vegetables. 

Vitamin  G,  or  Riboflavin  (B2),  takes  part  in  oxida- 
tion within  the  cell  and  is  necessary  for  normal 
health,  vigor  and  longevity.  Its  deficiency  causes 
cataract  in  rats  and  degeneration  of  the  peripheral 
nerves  and  spinal  cord.  Its  lack  in  man  causes  lesions 
on  the  lips  and  angles  of  the  mouth.  It  is  found  in 
the  same  foods  as  vitamin  Bi — ^liver,  milk,  eggs,  and 
green  leafy  vegetables,  and  so  forth,  and  especially 
broccoli.  Nicotinic  acid  and  vitamin  H (Bo)  are 
fractions  of  vitamin  Bi  that  are  found  in  the  same 
foods  and  have  a profound  effect  on  the  nervous 
and  skin  symptoms  of  pellagra.  It  is  obtained  in 
pure  crystalline  form. 

Vitamin  C (ascorbic  acid)  deficiency  results  in 
scurvy,  lowered  resistance  to  infection,  joint  pains 
and  lowered  glandular  activity.  It  is  found  in  toma- 
toes, lemons,  oranges,  grapefruit,  cabbages,  onions, 
and  green  vegetables. 

Vitamin  D is  the  bone  vitamin.  When  deficient 
it  causes  rickets  from  imperfect  assimilation  of 
calcium  and  phosphorus.  It  is  contained  in  cod  liver 
oil,  eggs  and  irradiated  foods.  A complete  list  of  all 
foods  containing  the  vitamins  is  given,  including 
vitamin  E and  K;  also  the  caloric  values,  iron  and 
other  mineral  salts  are  given  in  the  latest  tables 
obtained  from  the  Bureau  of  Home  Economics, 
United  States  Department  of  Agriculture,  to  be  pub- 
lished soon. 

Allergic  foods,  diabetes,  nephritis,  deficiency  dis- 
eases and  many  other  diseases  most  helped  by  a 
proper  diet  are  discussed,  and  many  sample  menus 
given  after  each  disease,  thus  furnishing  the  physi- 
cian with  the  most  up-to-date,  authoritative  informa- 
tion available  for  the  proper  diet  and  nutrition  of 
his  patients  in  health  and  disease. 

’Office  Gynecology.  By  J.  P.  Greenhill,  B.  S.  M.  D., 
F.  A.  C.  S.  Professor  of  Obstetrics  and 
Gynecology,  Loyola  University  Medical  School, 
Chicago;  Professor  of  Gynecology,  Cook  Coun- 
ty Graduate  School  of  Medicine.  Cloth,  397 
pages.  Price,  $3.00.  The  Year  Book  Pub- 
lishers, Inc.,  304  South  Dearborn  Street,  Chi- 
cago, Illinois,  1939. 

This  book  is  very  disappointing  in  some  sections. 
Having  been  written  by  such  an  outstanding  authori- 
ty, this  reviewer  probably  expected  too  much  of  it. 
It  is  an  abridged  medical  gynecology  with  a few 
minor  surgical  operations  described. 

Some  of  the  procedures  are  outmoded.  The  chapter 
on  vaginal  douching,  for  instance,  might  have  been 
written  in  1890,  while  some  procedures  discussed  are 
highly  controversial  and  calculated  to  do  much  harm 
if  undertaken  by  the  average  practitioner,  as  for 
instance,  sterilization  by  coagulation  of  the  uterine 
cornu. 

There  are  some  excellent  discussions,  namely,  the 
chapters  on  backache,  menstrual  irregularities,  the 
menopause,  senile  vaginitis  and  pruritus  vulvae.  The 
chapters  on  cancer  are  much  too  abridged,  and  this 
subject  would  much  better  be  studied  in  some  of  the 
standard  works  on  gynecology.  Endocrinology  takes 
up  a large  part  of  the  book,  and,  as  usual,  many 
views  have  changed  before  the  book  came  on  the 
market. 

I cannot  help  feeling  that  there  is  still  a crying 
need  for  a good  practical  book  on  office  gynecology. 
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Dr.  Tristram  B.  Hamer,  age  68,  died  September  6, 
1939,  at  his  home  in  Carrollton,  Texas,  of  cardiorenal 
disease. 


^Reviewed  by  B.  H.  Passmore,  M.  D.,  San  Antonio,  Texas. 


Dr.  Hamer  was  born  July  10,  1871,  in  Little  Rock, 
South  Carolina,  where  his  preliminary  education  was 
received.  His  medical  education  was  obtained  in 
Vanderbilt  University  School  of  Medicine,  Nashville, 
Tennessee,  from  which  he  was  graduated  in  1892. 
He  had  practiced  medicine  in  Dillon,  South  Carolina; 
Roff,  Oklahoma;  and  Cleburne,  Gonzales,  Valley 
View,  Crandall,  Richardson,  and  Carrollton,  Texas. 
He  had  lived  and  practiced  in  and  near  Richardson 
for  the  past  thirty-five  years. 

He  was  a member  several  years  of  the  State 
Medical  Association  and  American  Medical  Associa- 
tion through  the  Cooke  County,  Kaufman  County, 
and  Dallas  County  Medical  Societies.  He  was  a 
member  of  the  Methodist  Church,  and  had  at  differ- 
ent times  held  membership  in  a number  of  fraternal 
organizations. 

Dr.  Hamer  was  married  December  18,  1901,  to  Miss 
Mary  E.  Verbick.  Of  this  union  two  sons,  William 
Franklin  Hamer  of  Richardson,  Texas,  and  John 
Douglas  Hamer  of  Davis,  Oklahoma,  and  one  daugh- 
ter, Miss  Mary  Alice  Hamer  of  New  York  City,  sur- 
vive. His  first  wife  and  one  son  preceded  him  in 
death.  He  was  married  to  Miss  Genevie  Ann  Jones, 
April  8,  1926,  who  survives  him. 

Dr.  Harry  Obadiah  Knight,  age  58,  of  Galveston, 
Texas,  died  October  5,  1939,  while  on  duty  at  the 
Medical  Branch  of  the  University  of  Texas  in 
Galveston. 

Dr.  Knight  was  bora  November  17,  1880,  in  Dallas, 

Texas,  the  son 
of  William 
Hughes  and 
Tabitha  Eliza- 
beth (Turner) 
Knight.  He  re- 
ceived  his 
grade  and  high 
school  educa- 
tion in  Hills- 
boro, Texas,  a 
B.  A.  in  1902 
from  South- 
western  Uni- 
versity, 
Georgetown, 
Texas,  and  an 
M. D.  degree  in 
1907  from  the 
University  0 f 
Texas  in  Gal- 
V e s t o n.  Dr. 
Knight  was 
valedictorian 
of  his  class  in 
high  school, 
second  in  his 
class  at  South- 
western, and 
first  in  his 
class  in  medi- 
cal school.  Following  his  graduation,  he  served  as 
intern  for  one  year  in  the  John  Sealy  Hospital  in 
Galveston  and  then  went  to  the  Philadelphia  Gen- 
eral Hospital  as  the  first  of  the  many  subsequently 
distinguished  graduates  of  the  University  of  Texas 
to  serve  as  interns  in  that  hospital.  In  the  spring 
of  1909,  Dr.  Knight  answered  an  emergency  call 
from  his  alma  mater  to  fill  a vacancy  in  the  depart- 
ment of  Pathology  and  Bacteriology.  His  gifts  as 
a teacher  were  immediately  recognized  and  he  spent 
the  rest  of  his  life  serving  his  University  and  his 
State  in  that  capacity.  He  was  demonstrator  in 
Pathology  and  Bacteriology,  1909-1911;  demon- 
strator in  Anatomy,  1911-1912;  adjunct  professor, 
1912-1914;  associate  professor,  1914-1923;  professor, 
1923-1939;  and  head  of  the  department  since  1931. 


DR.  H.  O.  KNIGHT 


662 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


Through  the  Galveston  County  Medical  Society, 
Dr.  Knight  was  a loyal  and  active  member  of  the 
State  Medical  Association  of  Texas  and  American 
Medical  Association  throughout  his  professional  life. 
He  served  the  State  Medical  Association  as  a mem- 
ber of  the  Council  on  Scientific  Work  from  1926  to 
1930,  and  as  Chairman  of  the  Committee  on  Scien- 
tific Exhibits  from  1926  to  1933.  He  was  the  first 
to  hold  the  latter  office,  and  it  was  under  his  direc- 
tion and  inspiration  that  this  feature  of  the  annual 
sessions  was  developed  and  popularized  as  an  educa- 
tional project  of  outstanding  va'lue.  He  was  also  a 
member  of  the  Southern  Medical  Association,  the 
South  Texas  Post-Graduate  Assembly,  the  Texas 
Surgical  Society,  and  the  American  Association  of 
Anatomists.  He  was  a Fellow  of  the  Texas  Academy 
of  Science,  the  American  Association  for  the  Ad- 
vancement of  Science,  and  the  American  Medical 
Association.  Dr.  Knight  was  a member  of  Phi  Delta 
Theta,  academic  fraternity;  Phi  Alpha  Sigma,  medi- 
cal fraternity,  and  a charter  member  of  the  local 
chapter  of  Alpha  Omega  Alpha,  honorary  medical 
fraternity,  of  which  he  was  president  in  1924-1925. 
He  was  a Knights  Templar  and  thirty-second  degree 
Mason.  His  church  was  the  Protestant  Episcopal. 

At  the  time  of  his  death,  Dr.  Knight  was  the 
senior  active  professor  at  the  Medical  Branch  of 
the  University  of  Texas.  In  addition  to  his  heavy 
teaching  and  administrative  duties  he  had  worked 
diligently  for  the  advancement  of  human  gross 
anatomy.  He  was  the  author  of  numerous  papers 
on  anatomical  subjects,  and  with  the  late  Dr.  W.  H. 
Keiller,  of  a book  entitled  “A  Laboratory  Course  in 
Applied  Anatomy.”  His  chief  work  as  an  anatomist 
was  the  great  part  he  played  in  building  up  for  the 
University  of  Texas  one  of  the  finest  museums  of 
human  anatomy  in  this  country.  Following  his 
death,  the  faculty  of  the  University  of  Texas  School 
of  Medicine  adopted  resolutions  expressing  the  high 
esteem  in  which  he  was  held. 

Dr.  Knight  will  always  be  remembered  by  gradu- 
ates of  the  University  of  Texas  as  their  beloved  and 
inspiring  teacher  of  anatomy,  and  by  all  privileged 
to  know  him,  as  a true  scholar  and  gentleman  of  the 
highest  ideals  and  qualities. 

Dr.  Knight  was  married  June  30,  1915,  to  Miss 
Bertha  Helen  Beissner  of  Galveston,  Texas.  He  is 
survived  by  his  wife  and  a brother,  Robert  Knight  of 
Dallas,  Texas. 

Dr.  D.  Richard  Waddle,  age  69,  died  November  2, 
1939,  at  his  home  in  Greenville,  of  pulmonary  carci- 
noma, following  an  extended  illness. 

Dr.  Waddle  was  born  September  20,  1870,  in 
Cussetta,  Georgia,  the  son  of  C.  W.  and  Sarah  Revelle 
Waddle.  At  an  early  age  he  moved  to  Texas  with 
his  parents.  His  preliminary  education  was  received 
in  the  public  schools  of  Hunt  County  and  the  National 
Normal  University  at  Lebanon,  Ohio.  He  taught 
school  at  Campbell  prior  to  beginning  the  study  of 
medicine.  His  medical  education  was  obtained  at  the 
University  of  Tennessee  School  of  Medicine  from 
which  he  was  graduated  in  1896.  He  began  the 
practice  of  medicine  in  the  Jacobia  community.  Hunt 
County,  Texas,  where  he  remained  from  1893  to 
1903.  During  his  professional  career  he  had  taken 
postgraduate  work  at  New  Orleans  Polyclinic;  Co- 
lumbia University,  New  York  City;  and  Johns  Hop- 
kins University,  Baltimore.  After  completing  pre- 
paration for  special  practice  he  moved  to  Greenville 
in  1904  and  had  limited  his  practice  to  eye,  ear, 
nose  and  throat  work  for  the  remainder  of  his 
professional  career.  Ill  health  compelled  his  retire- 
ment two  years  ago. 

Dr.  Waddle  was  for  many  years  a member  of  the 
Hunt  County  Medical  Society,  State  Medical  Asso- 
ciation, and  American  Medical  Association.  He  had 


served  his  county  medical  society  in  every  official 
capacity.  He  served  for  many  years  as  local  eye, 
ear,  nose  and  throat  surgeon  for  the  Missouri, 
Kansas  and  Texas  and  the  Louisiana,  Arkansas  and 
Texas  Railways.  Dr.  Waddle  was  a member  of  the 
Methodist  Church  and  a Mason.  He  was  interested 
in  the  civic  affairs  of  his  community,  which  he  had 
served  as  a member  of  the  Hunt  County  School 
Board. 

He  was  a student  of  anthropology.  He  had  made 
a special  study  of  the  Indians  of  Hunt  County  and 
had  accumulated  a valuable  collection  of  relics. 

Dr.  Waddle  was  highly  regarded  by  his  medical 
associates  and  will  be  genuinely  missed  by  his  many 
friends  and  clientele. 

Dr.  Waddle  is  survived  by  his  wife,  the  former 
Miss  Florence  McWhirter  of  Greenville,  to  whom 
he  was  married  June  6,  1900.  He  is  also  survived 
by  a son,  R.  B.  Waddle,  Fort  Worth;  three  daugh- 
ters, Mrs.  N.  R.  Thomas  and  Miss  Florence  Ger- 
trude Waddle  of  Greenville,  and  Mrs.  Beulah  Fort 
of  Dallas;  three  brothers,  C.  W.  Waddle  of  Weather- 
ford, A.  R.  Waddle  of  Lone  Oak,  and  H.  A.  Waddle 
of  Houston;  and  one  sister,  Mrs.  W.  S.  Gaither  of 
Greenville. 

Dr.  Preston  Worley,  age  67,  of  San  Antonio,  Texas, 
died  October  3,  1939,  in  a New  York  hospital,  of 
carcinoma. 

Dr.  Worley  was  born  October  25,  1871,  in  An- 
dalusia, Alabama,  the  son  of  D.  J.  and  Sarah  (Har- 
relson)  Worley,  a descendant  of  pioneer  Irish- Ameri- 
can stock.  His  preliminary  education  was  obtained 
in  the  public  schools  of  that  state,  the  Peabody  State 
Normal  School,  Troy,  Alabama,  and  the  Sulphur 
Rock  College  in  Arkansas,  from  which  latter  insti- 
tution he  received  a B.  S.  degree.  He  taught  school 
for  several  years  prior  to  beginning  the  study  of 
medicine.  His  medical  education  was  obtained  in  the 
University  of  Texas,  School  of  Medicine,  which  he 
attended  one  year,  and  the  Gate  City  Medical  College, 
Dallas,  from  which  latter  institution  he  was  gradu- 
ated in  1902.  In  accordance  with  the  custom  of  the 
times  he  had  practiced  medicine  during  the  summer- 
months  while  attending  medical  school  during  the 
winter.  He  was  a registered  pharmacist  and  oper- 
ated a drug  store  when  he  first  came  to  Texas  in 
1892.  He  had  lived  and  practiced  at  Clovis,  New 
Mexico,  and  Enloe,  Rockport,  and  Sinton,  Texas, 
prior  to  his  location  in  San  Antonio  in  1926,  which 
was  his  home  for  the  remainder  of  his  professional 
life. 

Dr.  Worley  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  con- 
tinuously in  good  standing  through  the  county 
medical  societies  of  the  various  places  of  his  resi- 
dence from  1915  to  1939.  While  residing  at  Sinton 
he  operated  a hospital  for  about  four  years.  He 
served  as  health  officer  of  Aransas  County  while 
living  at  Rockport.  He  had  specialized  in  surgery 
and  was  local  surgeon  for  the  Southern  Pacific 
Railway  while  living  in  Rockport  and  Sinton. 

He  had  accumulated  large  ranch  properties  and 
real  estate.  He  was  president  of  the  First  National 
Bank  while  living  at  Rockport.  He  operated  one  of 
the  first  irrigated  farms  in  Zavalla  County.  He  con- 
tributed materially  of  his  time  and  talents  to  civic 
enterprises  in  the  localities  in  which  he  practiced. 
His  chief  hobby  was  hunting.  He  had  a collection  of 
big  game  trophies  from  Alaska,  Canada,  and  Africa. 
He  was  a thirty-second  degree  Scottish  Rite  Mason 
and  a member  of  the  Shrine. 

Dr.  Worley  was  married  October  25,  1895,  to  Miss 
Froza  Peeler  of  Marlin,  Texas.  Of  this  union  one 
son,  Mancil  Worley,  Coolidge,  Arizona,  survives.  In 
1909,  he  was  married  to  Miss  Ethel  Audry  Kennedy 
of  Clovis,  New  Mexico.  Of  this  union  one  daughter. 
Miss  Olgie  Worley  of  San  Antonio,  also  survives. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Dallas  Southern  Clinical  Society  will 
hold  its  twelfth  annual  spring  clinical  con- 
ference March  11,  12,  13,  and  14,  at  the  Hotel 
Adolphus,  Dallas.  This  year,  for  the  first 
time,  the  entire  clinical  program  will  be  held 
under  one  roof,  the  operative  clinics  in  Dallas 
hospitals  of  previous  conferences  having  been 
abandoned  for  the  present.  The  conference 
program  is  largely  built  around  the  capabili- 
ties of  twelve  distinguished  guest  speakers, 
who  will  present  some  fifty  addresses  or 
talks  in  addition  to  their  participation  in  the 
clinical  luncheon  programs,  clinics,  symposia, 
and  so  forth.  As  far  as  possible  the  program 
to  be  presented  is  in  response  to  the  requests 
of  attendants  on  previous  conferences,  whose 
desires  in  the  matter  were  ascertained  by 
questionnaires. 

The  following  are  the  honor  guest  speakers 
for  the  1940  conference: 

Dr.  Frank  Earl  Adair,  Associate  Professor  of 
Clinical  Surgery,  Cornell  University  Medical  Col- 
lege, New  York  City. 

Dr.  Millard  F.  Arbuckle,  Assistant  Professor  of 
Clinical  Otolaryngology  and  Bronchoscopy,  Washing- 
ton University  School  of  Medicine,  St.  Louis. 

Dr.  M.  A.  Blankenhorn,  Professor  of  Medicine, 
University  of  Cincinnati,  College  of  Medicine. 

Dr.  M.  F.  Campbell,  Professor  of  Urology,  New 
York  University  College  of  Medicine,  New  York 
City. 

Dr.  Warren  H.  Cole,  Professor  of  Surgery  and 
Head,  University  of  Illinois,  Chicago. 

Dr.  Walter  A.  Pansier,  Associate  Clinical  Pro- 
fessor of  Surgery,  University  of  Minnesota  Medical 
School,  Minneapolis. 

Dr.  John  W.  Harris,  Professor  of  Obstetrics  and 
Gynecology,  University  of  Wisconsin  Medical  School, 
Madison. 


Dr.  Parker  Heath,  Professor  of  Ophthalmology, 
Wayne  University  College  of  Medicine,  Detroit. 

Dr.  Chester  S.  Keefer,  Wade  Professor  of  Medi- 
cine, Boston  University  School  of  Medicine. 

Dr.  Tracy  B.  Mallory,  Assistant  Professor  of 
Pathology  at  Harvard  University,  Boston. 

Dr.  Clay  Ray  Murray,  Associate  Professor  of 
Surgery,  Columbia  University  College  of  Physicians 
and  Surgeons,  New  York  City. 

Dr.  Frank  E.  Stevenson,  Associate  Professor  of 
Pediatrics,  University  of  Cincinnati. 

In  addition  to  the  presentations  of  guest 
speakers,  on  Wednesday  afternoon,  twenty- 
one  local  members  of  the  society  will  give 
practical  discussions  in  four  different  groups, 
as  follows:  (1)  symposium  on  traumatic  in- 
juries; (2)  medical  topics;  (3)  surgical 
topics;  and  (4)  eye,  ear,  nose  and  throat 
topics.  Local  members  will  also  present  fifty- 
four  lectures  in  six  different  groups  on  three 
days  of  the  meeting. 

There  will  be,  as  formerly,  general  assem- 
blies each  morning  of  the  four  days;  the 
popular  round  table  luncheons,  at  which 
guests  will  answer  questions  directed  to 
them ; a special  fracture  clinic,  pediatric 
clinic,  and  urologic  clinic,  as  well  as  eye,  ear, 
nose  and  throat  lectures  each  day;  an  inter- 
esting and  instructive  clinical  pathological 
conference,  in  which  all  registrants  may  have 
a part ; technical  and  scientific  exhibits,  and, 
as  a good  balance,  the  enjoyable  Monday 
night  Smoker  and  Thursday  night  Clinic 
Banquet.  All  features  of  the  conference,  in- 
cluding its  highly  instructive  postgraduate 
teaching,  the  clinical  luncheons  each  day,  the 
Monday  night  Smoker  and  Thursday  night 
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Banquet,  are  covered  by  the  modest  registra- 
tion fee  of  $10. 

We  bespeak  for  the  Conference  the  con- 
tinued success  and  splendid  attendance  it  de- 
serves. 

Local  Committees  Dallas  Annual  Session. 

■ — As  per  custom,  we  publish  in  this  number 
of  the  Journal  a list  of  the  local  committees 
for  the  next  annual  session.  The  information 
is  possibly  of  value  to  a number  of  our  read- 
ers. Should  any  of  our  readers  need  to  know 
anything  pertaining  to  the  set-up  for  the 
next  annual  session,  particularly  of  a local 
nature,  there  is  a chairman  of  some  com- 
mittee who  will  be  glad  to  hear  from  him, 
and  who  will  cheerfully  and,  we  hope, 
promptly  reply  to  any  such  request. 

It  is  not  too  early  to  begin  to  make  ar- 
rangements to  attend  the  Dallas  meeting. 
Last  month  we  published  a list  of  hotels, 
with  hotel  rates.  Any  who  may  be  interested 
in  making  hotel  reservations  should  write 
either  to  the  hotel  of  choice,  or  to  Dr.  R.  A. 
Trumbull,  Medical  Arts  Building,  Dallas, 
chairman  of  the  Hotel  Committee.  As  we 
have  before  said,  there  will  quite  likely  be 
ample  hotel  accommodations,  but  they  won’t 
all  be  exactly  what  each  of  us  want,  and  in 
any  instance  it  is  better  to  ask  in  time  if 
there  is  to  be  much  emphasis  on  choice. 

The  program  for  the  Dallas  meeting,  we 
anticipate  a bit,  has  developed  into  a most 
interesting  and  informative  affair.  Our  dis- 
tinguished guests  are  outstanding  members 
of  the  medical  profession  at  large,  and  our 
own  members  have  responded  valiantly  to 
the  request  of  section  officers  for  something 
of  interest  and  something  instructive.  We 
are  not  making  any  invidious  comparisons, 
but  it  is  a fact  that  the  program  dish  this 
year  is  most  savory  and  appetizing.  We  are 
confident  it  will  be  entirely  satisfying. 

The  list  of  local  committees  follows : 

LOCAL  COMMITTEES 

General  Arrangements. — George  A.  Schenewerk, 
Chairman;  Frank  A.  Selecman,  Karl  B.  King,  Ber- 
nard Rubenstein,  J.  D.  Singleton. 

Reception. — Hall  Shannon,  Chairman;  E.  H.  Cary, 
W.  D.  Jones,  Guy  F.  Witt,  C.  M.  Rosser,  Elbert 
Dunlap,  R.  W.  Baird,  H.  M.  Winans,  Calvin  R. 
Hannah,  H.  Leslie  Moore,  John  0.  McReynolds, 
C.  M.  Grigsby,  A.  R.  Thomasson,  J.  W.  Bourland, 
W.  B.  Carrell,  A.  I.  Folsom. 

Clinical  Luncheons. — Curtice  Rosser,  Chairman; 
Charles  H.  Warren,  Vice-chairman;  Guy  T.  Denton, 
Dan  Brannin,  J.  Guy  Jones,  L.  M.  Sellers,  John  E. 
Ashby,  J.  A.  Hampton,  Tom  E.  Smith,  R.  C.  Smith. 

Transportation.  — Raworth  Williams,  Chairman; 
S.  F.  Harrington,  Vice-chairman;  Jo  C.  Alexander, 
L.  E.  Hamilton,  Ben  F.  Harrison,  Ozro  T.  Woods, 
0.  W.  Gibbons,  J.  H.  Dunlap,  John  V.  Goode,  R.  S. 
Yancey. 

Golf. — P.  M.  Girard,  Chairman;  A.  J.  Schwenken- 
berg  and  H.  A.  O’Brien,  Vice-chairmen;  George  M. 
Underwood,  R.  M.  Barton,  I.  A.  Estes,  John  G. 


McLaurin,  Robert  B.  Giles,  S.  M.  Hill,  J.  H.  Mc- 
Cracken, Jr. 

Trapshooting  and  Sheet.  ■ — Bedford  Shelmire, 
Chairman;  Earl  Loftis,  Vice-chairman;  A.  G. 
Schoch,  C.  D.  Bussey,  Paul  W.  Mathews,  Tate  Miller. 

Finance. — Robert  F.  Short,  Chairman;  0.  M. 
Marchman,  Douglas  M.  Bush,  A.  D.  Hardin,  and 
Dudley  Singleton,  Vice-chairmen;  George  L.  Porter, 
Casey  E.  Patterson,  Davis  Spangler,  W.  D.  Mc- 
Donald, Lois  Smith,  Jay  L.  Touchstone,  Bruce  Knick- 
erbocker, Barton  E.  Park,  John  G.  Brau,  M.  Hill 
Metz,  Floyd  S.  Franklin,  Bruce  H.  H.  Hay,  Jack 
Kerr,  Charles  B.  Shuey,  Harry  M.  Spence,  R.  A. 
Dathe. 

Memorial. — Milford  0.  Rouse,  Chairman;  Frank 
Carman,  Vice-chairman;  R.  H.  Cantrell,  H.  Grady 
Garrett,  W.  E.  Carswell,  S.  R.  Bumpass,  E.  M.  Dun- 
stan,  T.  L.  Woodard,  Taylor  T.  Pickett,  S.  S.  Baird, 
J.  M.  Potts,  E.  T.  Byrom. 

Information. — L.  S.  Thompson,  Chairman;  John 
L.  Bradfield  and  Sidney  Galt,  Vice-chairmen;  H.  S. 
Aronson,  W.  Mood  Knowles,  H.  W.  Cochran,  Leon  C. 
LoBello,  B.  J.  Berger. 

Scientific  Exhibits. — W.  G.  Reddick,  Chairman; 
J.  L.  Goforth,  George  Caldwell  and  A.  B.  Cairns, 
Vice-chairmen;  S.  M.  Hill,  S.  A.  Wallace,  Charles  F. 
Carter. 

Technical  Exhibits. — Ben  R.  Buford,  Chairman; 
W.  Maxwell  Thomas,  Vice-chairman;  Homer  Donald, 
A.  M.  Reagan,  Edward  S.  Ross,  G.  E.  Brereton, 
C.  B.  Carter. 

Public  Health  Lectures. — Frank  A.  Selecman, 
Chairman;  David  Carter,  Vice-chairman;  J.  W. 
Bass,  Minnie  L.  Maffett,  Nina  Fay  W.  Calhoun, 
Edward  P.  Deeper,  Horace  E.  Duncan,  May  Agness 
Hopkins,  Donald  G.  Kilgore,  W.  H.  Moursund. 

Publicity. — Bernard  Rubenstein,  Chairman;  J.  F. 
Lubben  and  Tom  H.  Cheavens,  Vice-chairmen;  John 
G.  Young,  H.  F.  Hawkins,  R.  S.  Usry,  S.  A.  Shel- 
burne, C.  Frank  Brown,  G.  F.  Goff. 

Halls  and  Lanterns. — Everett  C.  Fox,  Chairman; 
C.  B.  Shuey  and  H.  W.  Cochran,  Vice-chairmen;  G.  D. 
Carlson,  William  P.  Devereux,  Felix  L.  Butte,  Bran- 
don Carrell,  James  L.  Hawley,  Sim  Driver. 

Hotels. — R.  A.  Trumbull,  Chairman;  Van  Cooker- 
ly.  Vice-chairman;  W.  E.  Haley,  T.  M.  Kirksey, 
Harry  R.  Levy,  Justin  D.  O’Brien,  Harold  G.  Clark, 
Murphy  Bounds. 

Alumni  Banquets. — J.  N.  McLeod,  Chairman; 
W.  G.  Maddox,  Davis  Spangler,  and  Robert  L. 
Moore,  Vice-chairmen;  R.  L.  Ramsdell,  Tom  Barr, 
John  S.  Minnett,  Gordon  B.  McFarland,  S.  D. 
Weaver,  S.  A.  Alessandra. 

Entertainment.- — Karl  B.  King,  Chairman;  D.  C. 
McBride,  Vice-chairman;  J.  T.  Mills,  Harry  S.  Price, 
Edwin  L.  Rippy,  E.  0.  Rushing,  Edward  White,  Dan 
Brannin. 

Sponsors. — Lee  Hudson,  Chairman,  Section  and 
Guest  Sponsors. 

SECTION  SPONSORS 

Medicine  and  Pediatrics. — M.  Hill  Metz  and  John 
Dunlap. 

Surgery. — Ridings  E.  Lee  and  George  K.  Wassel. 
Obstetrics  and  Gynecology. — A.  Truett  Morris  and 
Ruben  Sebastian. 

Eye,  Ear,  Nose  and  Throat.- — C.  D.  Winboim  and 
Harold  Block. 

Radiology  and  Physiotherapy. — Palmer  E.  Wigby, 
C.  C.  Wright,  and  G.  D.  Carlson. 

Public  Health. — J.  W.  Dowis. 

Clinical  Pathology. — W.  D.  Tigex'tt. 

GUEST  SPONSORS 

For  Dr.  Claude  S.  Beck — L.  S.  Thompson. 

For  Dr.  Joseph  C.  Beck — L.  M.  Sellers. 

For  Dr.  Alan  Brown — Robert  L.  Moore. 

For  Dr.  A.  C.  Christie — Palmer  E.  Wigby. 
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Fo7'  D7\  F.  J.  Heck — Merritt  Whitten. 

For  Dr.  Roy  R.  Ki'acke — J.  M.  Hill. 

For  Dr.  Frank  H.  Lahey — Lee  Hudson. 

For  Dr.  Holland  M.  Tigert — Wayne  T.  Robinson. 

For  Dr.  Felix  J.  Underwood — J.  W.  Bass. 

SPECIAL  SOCIETY  SPONSORS 

Dr.  Andrew  Small. — Chairman,  Special  Society 
Sponsors. 

Texas  Allergy  Association — Max  Grow. 

Texas  Neurological  Society — Robert  Winn. 

Texas  Railway  and  Tramnatic  Surgeons  Associa- 
tion— J.  Hudson  Dunlap. 

Texas  State  Heart  Association — Charles  B.  Shuey. 

Texas  Dermatological  Society — J.  Gilmore  Brau. 

Texas  Orthopedic  Society — Felix  Butte. 

Texas  Association  of  Medical  Anesthetists — How- 
ard B.  Du  Puy. 

Texas  Society  of  Gastro-enterologists  and  Proctol- 
ogists—3 Kerr. 

County  and  City  Health  Officers — Horace  E.  Dun- 
can and  J.  W.  Bass. 

Plans  for  Scientific  Exhibits  Next  Annual 
Session  are  well  under  way.  Any  of  our  read- 
ers who  contemplate  offering  something  for 
the  scientific  exhibits  should,  without  delay, 
write  to  the  Chairman  of  the  Committee, 
Dr,  X.  R.  Hyde,  at  1404  West  El  Paso  Street, 
Fort  Worth,  Texas.  It  is  important  that  Dr, 
Hyde  be  rather  definitely  advised  as  to  the 
type  of  exhibit  planned,  and  the  amount  of 
space  required  therefor,  in  the  first  com- 
munication. Dr.  Hyde  will  need  this  infor- 
mation to  enable  him  to  make  preliminary 
assignment  of  the  available  space.  Details 
can  be  dealt  with  later. 

The  space  set  aside  for  the  scientific  ex- 
hibits at  the  Dallas  meeting,  is  admirably 
adapted  to  the  purpose,  being  well  lighted 
and  ventilated,  and  it  should  be  ample.  How- 
ever, there  is  never  any  way  to  determine  in 
advance  how  much  space  will  be  needed.  The 
Committee  has  simply  secured  all  of  the 
space  it  could  get. 

An  invitation  is  being  extended  to  our 
several  committees  on  scientific  work,  to 
prepare  exhibits  along  the  lines  of  their  spe- 
cial endeavors.  The  very  fine  exhibits  of 
our  Fracture  Committee  during  the  past  two 
years  will  be  remembered  by  many  of  our 
readers.  We  are  advised  that  our  newly 
appointed  Committee  on  Pneumonia  Control, 
is  planning  a very  informative  exhibit.  Pos- 
sibly others  will  be  able  to  do  something 
about  it  this  year. 

Any  member  of  the  Association  who  feels 
that  he  can  demonstrate  something  which  he 
has  in  mind,  and  which  will  have  a bearing 
on  the  practice  of  medicine,  is  entitled  to 
consideration  in  this  connection.  The  Com- 
mittee will  determine  whether  such  ideas  are 
of  sufficient  value  to  warrant  space.  Espe- 
cially does  it  seem  desirable  that  material 
bearing  upon  subjects  discussed  in  the  vari- 
ous scientific  sections  be  shown.  Most  ex- 
hibitors re-enforce  their  stories  through  the 


constant  presence  of  an  attendant  who  knows 
what  it  is  all  about.  Such  practice  is  highly 
desirable. 

The  closing  date  on  applications  for  space 
in  the  Scientific  Exhibits  section  of  the  an- 
nual session,  will  be  March  1. 

As  heretofore,  prizes  will  be  given  for  the 
best  two  scientific  exhibits  shown.  Original- 
ity of  subject-matter,  teaching  value,  prac- 
tical usefulness  and  neatness  and  accuracy 
of  display  are  the  factors  likely  to  be  taken 
into  consideration  by  the  judges  in  making 
awards.  Awards  will  be  made  by  a com- 
mittee, the  personnel  of  which  will  not  be 
made  known  until  the  time  for  presentation 
of  the  awards,  which  is  usually  at  the 
Wednesday  General  Meeting. 

Of  special  importance  in  connection  with 
the  scientific  exhibits,  is  the  motion  picture 
exhibit.  Texas  doctors  have  pioneered  this 
field,  and  the  attendance  on  these  exhibits 
has  thus  far  been  very  fine.  Any  of  our 
readers  who  have  films  that  they  have  them- 
selves prepared,  or  had  prepared,  and  which 
are  of  scientific  or  practical  worth,  should 
offer  them  to  the  committee.  They  will  be 
shown  by  competent  operators,  and  in  good 
machines. 

First  Aid  in  Fracture  Cases  is  about  to  re- 
ceive much  needed  newspaper  publicity, 
through  the  efforts  of  our  Fracture  Com- 
mittee, aided  and  abetted  by  the  Texas  State 
Highway  Department  and  Texas  Public 
Safety  Commission,  and  the  Texas  Safety 
Association.  Mr.  Frank  G.  Huntress,  Presi- 
dent and  General  Manager  of  the  San  An- 
tonio Express  and  Evening  News,  has  ar- 
ranged for  the  publication  in  a number  of 
newspapers  throughout  the  State,  of  a series 
of  brief,  pertinent  and  readable  articles,  tell- 
ing what  should  be  done  in  accidents  involv- 
ing fractures  of  every  sort.  There  are 
twenty-five  such  items. 

It  is  now  planned  that  at  the  conclusion 
of  their  publication  in  the  press  over  the 
State,  these  articles  will  be  published  in 
pamphlet  form,  at  the  expense  of  the  organi- 
zations above  mentioned.  Distribution  will 
probably  be  made  through  a variety  of  chan- 
nels, so  arranged  that  the  greatest  good  will 
be  accomplished  for  the  greatest  number. 

We  compliment  our  Fracture  Committee 
and  the  agencies  mentioned  above  upon  their 
initiative.  Beyond  any  question,  our  readers 
will  help  all  they  can  to  forward  the  move- 
ment. 

The  articles  will  all  be  published  under 
the  caption,  “Leave  ’em  Where  They  Lie.” 
The  subtitle  indicates  the  story.  Many  of 
them  are  illustrated. 

As  Exhibit  A,  we  publish  herewith  one 
of  the  items  mentioned  above; 
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LEAVE  ’EM  WHERE  THEY  LIE 
When  An  Arm  Is  Broken—Simple  Fracture — Leave 
’Em  Where  They  Lie 

How  can  you  tell  when  an  arm  is  broken? 

The  arm  hurts  badly  and  any  attempt  to  move  it 
increases  the  pain.  The  patient  can’t  lift  it  though 
he  may  bend  his  elbow  or  use  his  hand.  It  may  ap- 
pear crooked. 

By  gently  taking  hold  of  the  elbow  you  may  feel 
motion  between  the  elbow  and  shoulder. 

What  should  you  do? 

TREAT  SHOCK  FIRST!  Then  arrange  to  put  on 
a splint. 

What  is  a splint? 

Something  firm  to  be  tied  in  place  to  prevent  the 
broken  ends  of  bone  from  moving.  Motion  increases 
pain  and  pain  multiplies  shock. 

How  should  you  make  a splint? 

Take  three  or  four  branches  the  size  of  a thumb, 
or  a tightly  folded  newspaper,  or  the  jack  handle 
which  all  cars  have,  or  anything  rigid  and  long 
enough  and  fasten  the  what-have-you  to  the  arm 
from  the  shoulder  to  the  finger  tips  with  handker- 
chiefs, neckties  or  strips  of  shirt,  snugly  enough  to 
prevent  any  motion,  but  not  too  tight. 

If  he  complains  of  numbness  as  the  hand  swells, 
loosen  the  splint  a bit,  as  the  blood  supply  has  been 
cut  off  too  much. 

These  conditions  apply  just  the  same  to  a broken 
elbow  or  broken  forearm.  Splint  them  the  same 
way — treat  them  the  same  way. 

In  case  of  a broken  WRIST  or  HAND,  it  is  not 
necessary  to  apply  a splint  above  the  elbow. 

SPLINT  ’EM  WHERE  THEY  LIE— TREAT 
SHOCK— SPLINT  ’EM  RIGHT.  Then  keep  them 
warm  and  bring  them  in — DON’T  HURRY — TREAT 
SHOCK. 

(Prepared  by  the  Fracture  Committee,  Texas  State 
Medical  Association;  sponsored  by  Texas  State  High- 
way Department  and  Texas  Public  Safety  Commis- 
sion.) 

Our  Pneumonia  Control  Program  as  worked 
out  between  a special  committee  of  the  State 
Medical  Association  and  representatives  of 
the  State  Health  Department,  is  presented 
here  in  brief  form.  It  is  not  feasible  to  dis- 
cuss the  program  in  detail  in  these  colunins. 
It  will  be  recalled  that  the  State  Medical 
Association  has  for  some  time  been  cooperat- 
ing with  the  State  Health  Department 
through  the  appointment  of  special  advisory- 
committees  in  certain  fields,  wherein  there 
are  special  activities,  and  of  a sort  closely  in 
line  with  the  practice  of  curative  medicine. 
There  are  at  the  present  time  active  com- 
mittees on  the  following  problems:  Mental 
Health,  Maternal  and  Child  Health,  Tuber- 
culosis, Venereal  Diseases,  Postgraduate 
Medical  Education,  Industrial  Health,  and 
Malaria. 

We  now  add  a Committee  on  Pneumonia 
Control.  The  personnel  of  this  committee  is 
as  follows:  Dr.  Joseph  Kopecky  of  San  An- 
tonio, Chairman ; Drs.  Ghent  Graves  of  Hous- 
ton, W.  G.  Maddox  of  Dallas,  W.  H.  Latson 
of  Amarillo,  Chester  D.  Awe  of  El  Paso,  H. 
M.  Winans  of  Dallas,  and  S.  W.  Bohls,  ex- 
officio,  representing  the  State  Department 
of  Health.  This  is  undoubtedly  a very  strong 


committee.  Its  members  are  versed  in  the 
subject  in  hand,  and  are  in  line  with  the  medi- 
cal profession,  in  matters  of  professional 
policy. 

Medicine  has  made  many  therapeutic  ad- 
vances in  recent  years,  so  many,  indeed,  that 
a host  of  diseases  have  practically  disap- 
peared as  important  factors  of  public  health 
concern.  Pneumonia  seems  to  be  one  of  the 
diseases  which  has  remained  a serious 
jeopardy.  It  begins  to  appear  that  even  here 
there  is  therapeutic  aid  of  great  promise.  It 
seems  particularly  advisable  at  this  time  that 
care  be  exercised  in  the  use  of  the  newer 
remedies  concerned,  and  in  the  conduct  of 
such  cases,  from  the  angle  of  both  the  prac- 
titioner of  medicine  and  the  specialist  in  pub- 
lic health.  Hence  the  Committee  on  Pneu- 
monia Control. 

The  committee  has  already  met  with 
representatives  of  the  State  Health  Depart- 
ment, and  formulated  a very  practical  and 
encouraging  program.  Because  of  lack  of 
funds,  the  program  will  be  first  and  tenta- 
tively put  into  effect  in  three  large  com- 
munity centers,  San  Antonio,  Houston,  and 
Dallas.  It  is  anticipated  that  other  centers 
of  activity  will  be  established  later  on.  A 
pneumonia  control  director  for  the  state  has 
been  appointed,  whose  duty  it  will  be  to  study 
the  best  methods  of  carrying  out  the  pro- 
gram adopted,  making  recommendations  for 
its  alteration,  and  in  general  and  in  particu- 
lar looking  after  such  details  as  the  committee 
could  be  expected  to  supervise.  Among  the 
details  and  the  objectives  of  this  campaign 
may  be  noted  the  following:  pneumococcic 
diagnosis  facilities  will  be  developed  and 
checked  in  laboratories;  valuable  data  on 
pneumonia  types  and  incidence  in  Texas  will 
be  gathered ; sulfapyridine  and  serum  will  be 
furnished  attending  physicians  for  use  in 
treatment  of  patients  who  are  not  able  to  pur- 
chase the  same.  These  are,  of  course,  only 
a few  of  the  important  matters  involved  in 
the  program. 

Throughout,  a study  of  the  effect  of  the 
newer  drugs,  and  methods  of  diagnosis  and 
determination  as  to  treatment,  will  be  made. 
An  effort  will  be  made  to  coordinate  the  work 
of  physicians  in  private  practice,  clinical 
pathologists,  hospitals,  laboratories,  and 
health  departments.  County  medical  socie- 
ties will  be  asked  to  appoint  advisory  com- 
mittees, to  work  with  the  state  committee 
and  representatives  of  the  State  Health  De- 
partment. Every  effort  will  be  made,  through 
the  state  and  local  committees,  to  keep  this 
very  important  work  in  line  with  agreed  poli- 
cies of  the  medical  profession  as  relates  to 
such  matters.  Local  health  officers  will  be 
primarily  the  point  of  contact  for  all  con- 
cerned. They  will  have  charge  of  the  dis- 
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tribution  of  drugs,  through  “pneumonia  sta- 
tions,” as  established  by  the  State  Health 
Department,  in  conference  with  local  com- 
mittees. 

The  committee  is  making  every  effort  to 
reduce  to  a minimum  the  red  tape  involved 
in  this  study,  but  there  will  of  necessity 
be  red  tape.  For  instance,  blanks  have  been 
prepared  for  use  in  requisitioning  drugs, 
serum  and  laboratory  service,  upon  which 
blanks  will  appear  certain  data  pertaining 
to  the  case  in  hand.  There  are  also  a num- 
ber of  report  blanks.  An  effort  is  being  made 
to  secure  enough  data  for  definite  and  help- 
ful conclusions  by  the  committee  as  to  pro- 
cedures being  followed,  in  both  diagnosis 
and  treatment.  Informative  discussions  of 
the  use  of  the  newer  drugs  in  the  treatment 
of  the  disease,  have  been  prepared  for  dis- 
tribution to  physicians.  Such  literature  will 
be  revised  as  circumstances  require,  very 
largely  from  reports  of  those  physicians  who 
participate  in  the  study.  This  is  as  it  should 
be.  It  will  be  remembered  that  all  of  our 
committees  of  this  type  have  been  estab- 
lished with  a two-fold  purpose,  namely,  study 
of  the  disease  concerned,  and  study  of  the 
best  methods  of  control,  the  latter  sometimes 
involving  recommendations  for  legislation. 
Thus  the  medical  profession  finds  itself  at 
the  same  time  shifting  some  of  its  public 
health  load  to  the  public  health  specialist, 
and  keeping  in  close  touch  with  the  func- 
tioning of  the  public  health  specialist  under 
governmental  direction,  much  as  is  the  case 
between  the  general  practitioner  and  the 
other  specialties  in  medicine,  less  the  govern- 
mental element. 

Beware  of  Narcotic  Addicts. — Federal  Nar- 
cotic Enforcement  officials  have  requested 
of  us  a measure  of  cooperation  in  locating 
narcotic  addicts,  and  peddlers  of  narcotics. 
We,  of  course,  will  do  what  we  can  in  that 
respect,  but  that  is  another  story.  The  pur- 
pose of  this  brief  reference  to  the  very  seri- 
ous problem  of  narcotic  addicts,  is  to  warn 
our  readers  against  the  addict,  not  from  the 
medical  angle  but  because  of  the  possibility 
that  any  such  addict  may  be  sufficiently  des- 
perate to  commit  crime  or  to  in  some  way 
involve  honest,  unsuspecting  physicians  who 
are  trying  to  do  the  right  thing.  It  has  hap- 
pened here. 

The  European  War,  particularly  the  fight- 
ing in  the  Orient,  has  made  the  opium  situa- 
tion very  serious  for  the  doper.  In  many  in- 
stances his  supply  has  been  definitely  re- 
duced or  cut  off  entirely.  We  do  not  need 
to  discuss  the  effect  on  an  addict  of  depriva- 
tion of  the  drug  to  which  he  is  addicted,  par- 
ticularly if  there  is  no  substitute.  In  many 
instances  addicts  who  appeal  to  doctors  for 


help  are  criminals.  They  are  all  to  be  pitied, 
and  many  of  those  who  are  in  fact  criminals 
are  so  out  of  desperation,  or  because  environ- 
ment incident  to  their  addiction  has  made 
them  so.  The  best  thing  to  do  with  these 
derelicts  is  to  report  them  to  narcotic  en- 
forcement officers.  Certainly  that  is  the 
safest  thing  to  do  from  the  standpoint  of  the 
doctor,  who,  innocently  enough,  is  on  the  spot 
with  such  people.  The  government  has  pro- 
vided humane  methods  of  treatment  for  these 
unfortunates,  at  least  such  of  them  as  are 
convicted  of  crime,  or  who  may  have  will 
power  enough,  or  who  may  become  suffi- 
ciently desperate  to  submit  themselves  to  the 
government  for  treatment.  To  place  them  in 
line  for  treatment  is  the  humane  thing  to  do. 


CHRONIC  DISEASES  OF  THE  SMALL 
INTESTINE 

Because  chronic  diseases  of  the  small  intestine 
have  only  vague  symptoms,  extensive  and  careful 
examinations  should  be  made  for  the  diagnosis  of 
such  diseases,  Everett  D.  Kiefer,  M.  D.,  Boston, 
declares  in  The  Journal  of  the  American  Medical 
Association  for  Oct.  21. 

Obstruction  by  postoperative  adhesions  and  inter- 
ference with  the  normal  functions  of  digestion,  ab- 
sorption and  involuntary  movement  of  the  small  in- 
testine, are  causative  agents  of  these  disorders. 

Enumerating  the  chronic  digestive  complaints 
which  may  arise  in  the  small  intestine.  Dr.  Kiefer 
says  that  the  person  with  disease  of  this  organ  may 
suffer  from  malnutrition,  anemia  and  signs  of  vita- 
min deficiency.  Sometimes  the  physician  can  identify 
an  irregularity  in  the  pattern  of  the  loops  of  the 
intestine  or  he  may  find  a mass.  Such  a mass  may 
be  a benign  or  a malignant  tumor  or  it  may  be  that 
part  of  the  intestine  has  broken  through  and  pushed 
itself  into  another  part. 

The  most  important  laboratory  procedure  in  diag- 
nosis of  these  almost  hidden  conditions  is  the  x-ray 
examination.  Dr.  Kiefer  emphasizes.  The  small  in- 
testine is  the  blind  spot  in  x-ray  diagnosis  of  the 
digestive  tract,  he  warns,  and  abnormalities  may  be 
missed  unless  they  are  sought. 

Among  the  commonest  forms  of  chronic  disorders 
of  this  part  of  the  intestinal  tract  is  the  obstruction 
caused  by  adhesions  after  operations.  Not  only  may 
there  be  discomfort,  but  the  person  may  suffer  from 
malnutrition  because  he  is  afraid  to  eat.  In  one 
case,  Dr.  Kiefer  reports  the  nutritional  disturbances 
became  so  severe  that  they  overshadowed  the  gastro- 
intestinal disorder.  Adhesive  bands  may  not  form 
until  years  after  an  operation. 

Chronic  inflammation  may  cause  tissue  to  increase 
abnormally  at  some  point  and  thus  lead  to  obstruc- 
tion; sometimes  this  is  tuberculous  inflammation. 

In  addition,  there  may  be  what  are  called  func- 
tional disorders,  in  which  a definite  disease  process 
is  difficult  to  find.  Factors  which  are  important 
in  causing  functional  disorders  of  the  small  intestine 
are  an  irritating  type  of  diet,  habitual  use  of  cathar- 
tics, alcohol,  food  idiosyncrasies  or  allergic  phe- 
nomena, endocrine  disorders,  general  fatigue  and 
nervous  or  emotional  factors. 

X-ray  diagnosis  in  the  functional  type  of  disorder 
depends  principally  on  the  appearance  of  excessive 
motion  in  the  intestine. 
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WHAT  ARE  THE  DUTIES  AND  RESPON- 
SIBILITIES OF  THE  GENERAL 
PRACTITIONER  IN  THE  TREAT- 
MENT OF  FRACTURES?  UN- 
RECOGNIZED FRACTURES* 
HUBLEY  R.  OWEN,  M.  D.,  F.  A.  C.  S. 

PHILADELPHIA,  PENNSYLVANIA 

Twenty-eight  years  ago  today  Dr.  J.  Chal- 
mers DaCosta  addressed  the  Ohio  State 
Medical  Society,  on  the  subject,  “Behind 
Office  Doors,”  one  of  his  best  of  a remark- 
able collection  of  papers.  My  thoughts  are 
identical  with  those  expressed  in  the  pre- 
amble of  his  paper:  “I  am  afraid  you  have 
made  a mistake.  You  are  the  victims  of 
poor  judgment  of  the  committee  which  has 
gone  to  Philadelphia  for  a speaker,  forget- 
ting that  reputations,  like  glow  worms,  often 
seem  brighter  from  afar.” 

It  is  difficult  to  evaluate  the  exact  status 
of  a general  practitioner,  especially  regard- 
ing his  surgical  ability  and  his  experience 
with  the  treatment  of  fractures.  Some  physi- 
cians living  in  close  proximity  to  a well  equip- 
ped hospital  perform  their  own  surgery,  in- 
cluding the  treatment  of  fractures.  Others, 
living  in  identical  surroundings,  do  not  per- 
form any  surgery  nor  do  they  treat  fractures, 
while  a third  group,  who  practice  in  rural 
districts  rather  than  suburban  districts  and 
are  more  distant  from  a hospital,  may  have 
the  responsibility  of  a fracture  case  thrust 
upon  them. 

A physician  or  surgeon  who  treats  the 
occasional  fracture  case  is  similar  to  an  oc- 
casional operator.  He  may  have  more  than 
his  share  of  grief.  Mechanical  gadgets  so 
frequently  necessary  for  the  treatment  of 
complicated  fractures  require  familiarity  for 
their  application.  Hence  their  usage  is 
hardly  practical  for  the  average  practitioner 
who  treats  relatively  few  fracture  cases.  A 
physician  who  accepts  the  responsibility  of 
a fracture  case  implies,  and  the  law  places 
upon  him  the  duty,  that  he  possess  as  reason- 
able a degree  of  learning  and  skill  as  is 
ordinarily  possessed  by  physicians  and  sur- 
geons in  the  locality  wherein  he  practices. 
Upon  accepting  a fracture  case  for  treatment 
it  becomes  his  duty  to  use  reasonable  care 
and  intelligence  in  the  exercise  of  his  skill. 

It  is  hoped  that  my  remarks  will  not  be 
considered  as  too  elementary.  We  are  all 
students  of  medicine  and  must  remain  so. 
The  doctor  who  does  not  consider  himself  as 
a student  during  his  entire  years  of  practice 
becomes  a menace.  There  has  been  during 
the  past  few  years  a stimulated  interest  in 

*Address  delivered  at  a General  Meeting  of  the  State  Medical 
Association  of  Texas,  San  Antonio,  May  9,  1939. 


the  treatment  of  fractures.  Ample  oppor- 
tunities are  now  afforded  through  postgradu- 
ate courses,  regional  fracture  committee 
meetings,  hospital  staff  conferences  and 
state,  national  and  international  assemblies 
to  learn  the  theories  of  the  more  recent 
methods  of  treatment  of  fractures  and  actu- 
ally to  observe  their  application.  Because 
a treatment  is  new  does  not  necessarily  mean 
that  it  should  be  accepted — certainly  not 
until  it  has  proven  to  be  more  satisfactory 
than  a method  which  has  stood  the  test  of 
time.  When  we  have  a number  of  different 
methods  of  treatment  for  a definite  patho- 
logic condition  it  may  be  taken  for  granted 
that  no  one  method  has  proven  satisfactory. 
As  a rule  the  less  complicated  a method  of 
treatment  the  better  the  result;  conversely, 
the  more  complicated  a procedure  of  treat- 
ment the  less  satisfactory  is  the  result. 

Throughout  the  country  there  has  been  a 
marked  increase  in  the  number  of  fractures. 
Fractures  of  every  bone  in  the  skeleton  have 
added  to  this  increase.  Not  only  have  frac- 
tures increased  numerically,  but  also  in 
severity.  There  were  few  fractures  of  the 
pelvis  or  fractures  of  the  spine  in  the  “horse- 
and-buggy”  days  but  with  the  advent  of  the 
automobile  and  aeroplane  for  business  and 
pleasure  and  the  more  active  participation  in 
sports,  such  as  football,  baseball,  skiing,  fox- 
hunting, steeple-chasing  and  even  park  rid- 
ing the  increase  is  established.  Suburban 
and  rural  hospitals  admitted  few  fracture 
cases  during  those  same  “horse-and-buggy” 
days.  In  those  years  and  for  many  years 
thereafter  serious  fractures  were  usually 
transported  to  city  hospitals.  When  the 
severity  of  the  case  would  not  permit  trans- 
portation to  a city  hospital,  a surgeon  was 
usually  called  in  consultation.  At  present, 
due  to  high  speed  automobiles  and  tempting 
highways,  these  same  suburban  and  rural 
hospitals  admit  more  cases  of  serious  frac- 
tures in  ratio  to  bed  capacity  than  are  ad- 
mitted to  city  hospitals.  The  large  majority 
of  these  suburban  hospitals  are  well  equip- 
ped. 

Physicians  living  and  practicing  in  smaller 
communities  along  our  highways  are  fre- 
quently called  to  treat  fractures  at  the  scene 
of  the  accident  or  the  patient  may  have  been 
transported  to  the  doctor’s  office. 

The  importance  of  a comprehensive  knowl- 
edge of  the  first  aid  treatment  of  fractures 
and  of  methods  of  transportation  is  evident. 
I carry  in  my  automobile  at  all  times  a Keller- 
Blake  splint  and  a Murray-Jones  splint. 
Every  doctor,  especially  those  practicing  in 
rural  and  suburban  districts,  should  have 
these  two  splints  available,  either  in  his  auto- 
mobile or  at  his  office,  preferably  the  former. 
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Some  important  axioms  coincident  with 
the  treatment  of  fractures  should  be  em- 
phasized. The  six  cardinal  points  pertaining 
to  fractures  are:  history  of  trauma;  local- 
ized pain ; localized  and  wincing  tenderness ; 
crepitus ; preternatural  mobility ; loss  of 
function  of  the  part. 

A careful  history  of  the  manner  in  which 
the  injury  was  sustained  is  important  when 
accurate  information  is  available.  If  the 
patient  gives  a history  of  a fall  from  a height, 
landing  in  a jack-knife  position,  and  at  the 
time  of  examination  complains  of  pain  and 
tenderness  over  one  or  more  vertebrae,  a 
compressed  fracture  of  the  spine  should  be 
suspected.  Often  an  accurate  history  is  not 
obtainable. 

Pain  is  usually  present  unless  the  fracture 
is  a pathological  one.  Conversely,  when  a 
fracture  is  painless  one  should  be  suspicious 
of  associated  pathology  with  decalcification 
of  bone. 

Tenderness  is  an  important  symptom.  In 
the  absence  of  an  immediate  x-ray  study  a 
majority  of  fractures  can  be  tentatively  diag- 
nosed by  the  symptom  of  wincing  tenderness 
over  the  line  of  the  suspected  fracture.  There 
is  usually  generalized  tenderness  over  a more 
extensive  area  but  with  the  palpating  finger 
of  the  examining  surgeon  there  will  be  an 
acute  exacerbation  of  the  tenderness  over  the 
line  of  fracture.  This  symptom  of  wincing 
tenderness  has  served  me  as  one  of  the  best 
diagnostic  aids  at  the  time  of  the  preliminary 
examination  of  the  patient. 

Unfortunately,  crepitus  is  still  taught  as  a 
diagnostic  symptom  of  fracture.  One  should 
never  attempt  to  elicit  crepitus.  To  do  so 
may  cause  irreparable  damage.  For  example, 
a patient  has  sustained  a fracture  of  both 
bones  of  the  forearm.  The  ulna  and  radius 
may  be  in  end-to-end  apposition  but  the  frag- 
ments of  each  may  be  only  50  per  cent  in 
contact.  If  this  position  is  maintained  the 
fracture  may  not  require  reduction,  whereas 
if  one  attempts  to  elicit  crepitus  the  partial 
end-to-end  apposition  may  be  transformed 
into  a complete  mal-alignment  with  subse- 
quent overlapping  of  the  ulna  and  radius,  a 
deformity  which  may  require  drastic  pro- 
cedure for  reduction.  The  same  is  true  of 
every  bone  in  the  skeleton. 

Preternatural  mobility  is  in  the  same  cate- 
gory as  crepitus.  Irreparable  damage  to  the 
soft  parts,  including  nerves  and  blood  ves- 
sels, may  be  due  to  preternatural  mobility 
associated  with  fracture.  Every  precaution 
should  be  taken  to  minimize  this  undue  mo- 
tion of  the  part  rather  than  to  elicit  it  as  a 
symptom.  “Splint  ’em  where  they  lie”  is  de- 
signed to  minimize  preternatural  mobility  as 
well  as  to  overcome  muscle  spasm. 


Loss  of  function  of  the  part  is  a relative 
symptom  and  one  not  to  be  emphasized.  Pa- 
tients with  Pott’s  fracture  may  be  able  to 
walk.  A patient  with  an  unrecognized  frac- 
ture of  the  spine  may  continue  with  his  work. 
It  is  therefore  evident  that  loss  of  function 
of  the  part  is  not  a reliable  sign  of  fracture. 

The  tape  measure  is  still  a useful  adjunct 
in  the  diagnosis  of  many  fractures,  especially 
of  the  neck  and  shaft  of  the  femur.  The 
value  of  the  tape  measure  as  a diagnostic 
aid  is  not  sufficiently  stressed  to  our  medical 
students. 

When  a fracture  is  suspected  and  a roent- 
genogram is  available  such  study  should  be 
obligatory — not  only  before  reduction  but 
also  after  reduction.  An  x-ray  film  after  re- 
duction is  far  more  accurate  than  fluoro- 
scopic visualization.  If  a patient  refuses  to 
have  an  x-ray  study  made,  a notation  should 
be  entered  on  the  patient’s  chart.  This  is  of 
equal  importance  as  demanding  that  a patient 
sign  a release  from  hospital  when  discharged 
against  the  physician’s  advice.  Such  nota- 
tion may  save  the  physician  later  embarrass- 
ment and  would  be  important  evidence  in  a 
suit  for  malpractice.  The  public  is  at  present 
so  well  informed  that  not  infrequently  they 
demand  x-ray  study  even  though  the  case 
may  not  warrant  the  added  expense. 

Non-recognition  of  a fracture  may  be  due 
to  carelessness  on  the  part  of  the  patient, 
inattention  on  the  part  of  the  physician,  the 
presence  of  multiple  injuries,  or  to  inade- 
quate x-ray  study.  Either  the  patient  or  the 
physician  may  in  some  instances  believe  that 
the  injury  appears  too  trivial.  The  most 
frequently  unrecognized  fractures  are  linear 
fractures  of  the  skull,  fractures  of  the  lower 
end  of  the  radius,  and  fractures  of  one  of  the 
carpal  bones.  The  latter  are  frequently  diag- 
nosed and  treated  as  a sprain  of  the  ankle. 
Fracture  of  the  lower  end  of  the  fibula  may 
be  incorrectly  treated  also  as  a sprain,  and 
compressed  fracture  of  the  spine  diagnosed 
as  sprain  of  the  back.  Fracture  of  the  upper 
portion  of  the  fibula  is  at  times  unrecognized. 

Unrecognized  fractures  of  the  carpal 
scaphoid  may  result  in  a weak  and  painful 
hand.  Failure  to  detect  fracture  of  the  lower 
end  of  the  fibula  may  cause  a wide  and  pain- 
ful ankle  joint,  and  an  unrecognized  fracture 
of  the  body  of  a vertebra  may  result  in  pain- 
ful back  with  kyphosis. 

A frequent  cause  of  unrecognized  fracture 
is  the  presence  of  multiple  injuries.  The  fol- 
lowing two  cases  illustrate  this  fact: 

Case  1. — A.  woinan  injured  in  an  automobile  acci- 
dent was  admitted  to  the  Woman’s  College  Hospital 
with  a fractured  skull  associated  with  severe  cere- 
bral concussion.  She  recuperated  from  her  con- 
cussion. It  was  not  until  she  was  able  to  be  up  and 
around  her  room  that  she  complained  of  backache. 
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A roentgenogram  of  the  spine  at  that  time  revealed 
a compressed  fracture  of  the  first  lumbar  vertebra. 
A more  careful  history  and  examination  of  the 
patient  after  she  regained  consciousness  might  have 
revealed  localized  pain  and  wincing  tenderness  over 
the  affected  vertebra,  muscular  rigidity  or  resist- 
ance, prompting  an  earlier  x-ray  study  of  her  spine. 

Case  2. — A patient  was  admitted  to  the  same 
hospital  with  severe  compound  comminuted  fracture 
of  the  lower  third  of  the  tibia  and  fibula  of  the  left 
leg.  A most  satisfactory  result  was  obtained  of  the 
leg  injury.  The  patient  did  not  complain  of  pain 
in  his  back  until  he  was  ambulatory.  A roentgen- 
ogram at  that  time  showed  a fracture  of  the  twelfth 
dorsal  vertebra. 

Case  3. — A third  example  is  that  of  a woman  who 
was  thrown  while  fox-hunting  and  sustained  a 
severely  comminuted  supracondylar  fracture  of  the 
left  femur.  When  she  recuperated  from  this  it  was 
noted  she  had  two  and  one-half  inches  shortening  of 
her  leg.  This  was  thought  to  be  due  to  the  supra- 
condylar fracture.  Two  years  later  this  same 
patient  fell  down  the  steps  of  her  home  and  sus- 
tained an  injury  to  the  same  femur.  An  immediate 
roentgenogram  showed  that  she  had  sustained  a 
fracture  of  the  neck  of  the  femur  at  the  time  of  her 
accident  two  years  previously.  The  fracture  of  the 
neck  of  the  femur,  which  caused  the  two  and  one- 
half  inches  shortening,  had  not  been  recognized  be- 
cause the  entire  femur  had  not  been  included  in  the 
film. 

Multiple  fractures  of  the  same  bone  may 
be  unrecognized ; that  is,  a bimalleolar  frac- 
ture of  the  ankle  may  have  an  associated 
fracture  of  the  upper  portion  of  the  same 
tibia  or  fibula. 

The  lesson  taught  by  these  mistakes  is  that 
an  injured  bone  should  be  subjected  to  a;-ray 
examination  in  its  entirety  to  prevent  failure 
of  recognition  of  multiple  fractures.  We 
should  not  concentrate  on  one  apparent  in- 
jury, but  should  make  a thorough  examina- 
tion of  the  patient  to  eliminate  the  possibility 
of  associated  injury  or  injuries. 

Dr.  John  Royal  Moore,  Professor  of  Ortho- 
pedic Surgery  at  the  Temple  University,  has 
advocated  for  the  past  few  years  the  delayed 
reduction  of  a fracture.  It  is  his  belief  that 
every  fracture  demands  early  reduction  pro- 
vided a proper  anesthesia  is  available  and  the 
physician  or  surgeon  responsible  for  the  re- 
duction is  sufficiently  experienced.  Dr. 
Moore  emphasizes  the  important  question: 
What  constitutes  an  immediate  reduction? 
If  a surgeon  or  a fracture  team  is  available 
within  an  hour  or  two  hours  after  the  frac- 
ture has  been  sustained  the  reduction  should 
be  attempted,  but  if  a delay  of  a number  of 
hours  is  anticipated  pending  the  arrival  of 
the  surgeon  the  advantage  of  immediate  re- 
duction is  lost.  It  is  then  more  advantageous, 
according  to  Dr.  Moore,  to  wait  until  proper 
facilities  are  available  for  reduction  of  the 
fracture.  In  the  interim  the  extremity  is  in- 
cased in  plaster-of-paris,  and  the  patient  is 
ordered  to  report  to  his  fracture  clinic  on  the 
Tuesday  following  the  injury.  The  rationale 


of  Dr.  Moore’s  method  of  treatment  is  ques- 
tionable. It  has  this  commendation — if  the 
fractured  extremity  is  at  once  incased  in 
plaster-of-paris  the  danger  of  the  compound- 
ing of  the  fracture  and  injury  to  the  soft 
tissues  are  minimized,  and  pain  and  edema 
are  lessened. 

After  the  diagnosis  of  fracture  has  been 
made  and  confirmed  by  x-ray  study,  the 
future  treatment  of  the  case  should  be  plan- 
ned. The  treatment  of  a fracture  must  be- 
gin with  the  first  effort  at  reduction  and 
continue  until  the  patient  has  been  restored 
to  full  function.  The  ultimate  result  of  the 
case  may  be  endangered  by  divided  respon- 
sibility. 

One  of  the  most  frequent  causes  of  de- 
layed and  non-union  of  a fracture  is  repeated 
attempts  at  reduction.  This  falls  in  the  cate- 
gory of  meddlesome  surgery.  If  failure  of 
reduction  occurs  after  one  or,  at  most,  two 
attempts  the  cause  of  the  failure  should  be 
determined.  Interposition  of  soft  tissue  may 
be  the  answer  and  open  reduction  indicated. 
Failing  to  obtain  muscular  relaxation,  due  to 
inadequate  anesthesia,  may  prevent  proper 
reduction.  The  choice  of  an  anesthetic  must 
depend  upon  the  case  and  the  facilities  at 
hand. 

It  is  unwise  to  attempt  reduction  without 
an  anesthetic,  provided  a proper  anesthetic 
means  the  delay  of  only  a few  hours.  Local 
anesthesia  acts  happily  in  many  cases.  Evipal 
is  useful.  We  have  used  it  frequently  with 
no  cause  for  regret.  In  my  opinion  the  deaths 
reported  from  Evipal  were  due  to  its  im- 
proper administration.  When  the  general 
condition  of  the  patient  will  permit,  spinal 
anesthesia  is  useful  for  the  reduction  of  frac- 
tures of  the  lower  extremity.  The  method 
which  we  employ  for  reduction  of  a com- 
pressed fracture  of  the  dorsal  and  lumbar 
regions  of  the  spine  does  not  require  an 
anesthetic,  our  treatment  relying  on  gradual 
reduction  by  hyperextension  rather  than  the 
application  of  any  method  of  immediate  re- 
duction. For  the  reduction  of  vertebral  frac- 
tures some  surgeons  employ  the  use  of  mor- 
phine-scopolamine. Bohler  advocates  the  im- 
mediate reduction  of  this  type  of  fracture 
with  infiltration  of  a .5  per  cent  novocaine 
solution  at  the  site  of  fracture.  A fracture- 
dislocation  of  the  cervical  spine  requires  deep 
anesthesia  if  immediate  reduction  is  em- 
ployed. 

Careful  neurological  examination  is  im- 
perative in  every  fracture  case.  Neurological 
consultation  is  imperative  in  cases  of  frac- 
ture of  the  skull  and  spine.  In  fractures  of 
the  middle  of  the  shaft  of  the  humerus  the 
danger  of  wrist-drop  should  be  eliminated. 
In  fractures  about  the  elbow  joint  one  should 
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determine  whether  or  not  the  ulnar  nerve 
has  been  injured,  and  in  fractures  of  the 
upper  third  of  the  fibula  the  presence  or  ab- 
sence of  foot-drop.  These  are  but  a few  of 
the  more  frequently  injured  nerves  requir- 
ing special  observation.  The  patient  who  has 
sustained  a fracture  must  be  tested  for 
anesthesia,  hyperasthesia,  muscular  weak- 
ness and  paralysis,  which  may  complicate  the 
fracture. 

There  is  another  axiom  which  is  helpful 
in  the  treatment  of  fractures.  The  patient 
having  sustained  a fracture  should  be  more 
comfortable  after  the  dressing  has  been  ap- 
plied than  previous  to  its  application.  Ex- 
aggerated discomfort  following  the  appli- 
cation of  any  form  of  treatment,  especially 
the  application  of  a splint  or  plaster  cast, 
usually  implies  that  the  dressing  is  improper- 
ly applied.  The  splint  may  be  inadequately 
padded  or  the  bandage  too  tightly  applied. 

One  must  be  especially  careful  in  the  treat- 
ment of  fractures  about  the  elbow  in  chil- 
dren because  of  the  danger  of  ischemic 
paralysis.  There  are  few  greater  catastro- 
phes that  can  befall  the  patient  or  the  sur- 
geon than  to  have  ischemic  paralysis  as  a 
sequela  of  fracture  of  the  upper  extremity. 
Ischemic  paralysis  is  usually  the  result  of  a 
dressing  or  splint  applied  too  tightly.  In  a 
careful  history  of  a case  of  ischemic  paralysis 
one  can  usually  elicit  the  symptom  of  severe 
pain  after  the  application  of  the  dressing 
and  learn  that  the  dressing  was  not  reapplied 
to  obtain  greater  comfort. 

The  employment  of  the  circular  plaster-of- 
paris  cast  is  limited.  Physicians  who  treat 
fractures  should  become  familiar  with  the 
application  of  moulded  plaster-of-paris 
splints  rather  than  plaster  casts.  Until  a 
comparatively  few  years  ago,  a Codes  frac- 
ture was  treated  with  circular  plaster-of- 
paris,  frequently  so  extensive  that  motion  of 
the  fingers  was  prohibited.  The  wrist  and 
fingers  were  often  immobilized  over  a period 
of  four  to  six  weeks,  causing  an  unnecessarily 
long  convalescence  and  disability.  The  same 
is  true  for  the  faulty  application  of  circular 
plaster-of-paris  for  Pott’s  fracture  and  bi- 
malleolar  fracture  of  the  ankle.  Not  infre- 
quently a circular  plaster-of-paris  cast  is  ap- 
plied from  the  ball  of  the  foot  to  the  knee 
without  proper  reduction  of  the  fracture,  re- 
sulting in  a wide,  painful,  weak  ankle.  A 
circular  plaster-of-paris  cast  applied  for 
fracture  of  both  bones  of  the  leg  may  impair 
the  circulation  to  such  an  extent  as  to  be  a 
causative  factor  of  delayed  or  non-union  of 
the  tibia. 

The  use  of  the  fracture  box  is  antiquated 
and  should  be  discarded. 

Those  who  assume  the  responsibility  of 


treating  fractures  must  recognize  the  inade- 
quacy of  some  of  these  older  methods  of 
treatment  and  become  familiar  with  the  ac- 
cepted methods.  Time  forbids  a more  de- 
tailed discussion  of  the  dangers  coincident 
with  the  reduction  and  subsequent  treatment 
of  the  individual  bones,  of  the  pros  and  cons 
of  skeletal  traction  versus  open  reduction 
with  plating,  and  even  the  more  important 
subject  of  the  treatment  of  compound  frac- 
tures. 

It  is  impossible  at  this  time  to  discuss 
physiotherapy  in  connection  with  the  treat- 
ment of  fractures  except  to  make  this  one 
statement:  We  should  not  allow  baking,  mas- 
sage, diathermy  and  other  procedures  of 
physiotherapy  to  replace  cooperation  of  the 
patient  with  active  motion  and  proper  exer- 
cises of  the  part  involved.  The  physician  or 
surgeon  may  refer  the  patient  for  physio- 
therapy and  erroneously  deem  that  his  re- 
sponsibility of  the  case  has  ceased.  The  pa- 
tient far  too  frequently  relies  upon  the 
physiotherapist  to  accomplish  that  which  he 
can  obtain  only  by  his  own  efforts. 

It  is  realized  that  the  general  practitioner 
has  almost  insurmountable  difficulties  to 
keep  abreast  of  the  times  with  the  treatment 
of  fractures.  The  paraphernalia  and  arma- 
mentarium for  fracture  work  seems  inex- 
haustible and  expensive.  The  modern  frac- 
ture ward  with  its  Balkan  frames,  arms  and 
legs  suspended  by  weights  and  pulleys  in 
every  direction,  ambulatory  patients  whose 
spines  are  held  in  hyporextended  plaster 
cases,  arms  in  areoplane  splints,  resemble  a 
cross  between  a shipwright’s  loft,  a hardware 
store  and  a chamber  of  horrors.  The  intri- 
cacies of  fracture  treatment  defy  the  gen- 
eral surgeon.  Some  general  surgeons  will 
not  treat  fractures.  Every  physician  and 
every  surgeon  should  recognize  his  limita- 
tions. It  is  never  belittling  to  seek  advice. 
If  one  is  too  proud  to  seek  assistance  he  may 
be  an  addict  of  the  old  adage  that  “pride 
comes  before  a fall,”  and  the  “bump”  may 
hurt  considerably. 

There  are  certain  precautions  which  the 
physician  may  take  to  avoid  malpractice 
suits : 

1.  Examine  the  patient  carefully  and 
arrive  at  a satisfactory  diagnosis. 

2.  Be  sure  that  a fracture  in  some  other 
part  of  the  body  is  not  overlooked  while  con- 
centrating on  the  most  obvious  injury, 

3.  If  in  doubt  as  to  the  exact  diagnosis, 
procure  a satisfactory  roentgenogram  before 
attempting  treatment. 

Inaccurate  interpretation  of  x-ray  films 
may  be  due  to  the  fact  that  either  an  antero- 
posterior or  a lateral  view  has  not  been  ob- 
tained; that  a normal  epiphyseal  line  has 
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been  mistaken  for  a line  of  fracture  or  the 
entire  shaft  of  the  bone  involved  has  not  been 
included.  A differential  diagnosis  of  line  of 
fracture  from  a normal  epiphyseal  line  can 
be  made  by  taking  a film  of  the  opposite 
limb. 

If  further  x-ray  studies  are  indicated  dur- 
ing the  course  of  the  treatment,  insist  that 
they  be  obtained. 

Do  not  use  the  x-ray  or  diathermy  unless 
you  are  qualified  to  do  so. 

4.  Having  arrived  at  the  satisfactory 
diagnosis,  decide  whether  you  are  qualified 
to  treat  the  condition  by  methods  which  are 
accepted  in  modern  surgical  practice. 

5.  If  you  cannot  arrive  at  a satisfac- 
toiT  diagnosis  or  if  you  do  not  feel  qualified 
to  treat  the  condition  in  a manner  which  will 
be  to  the  best  interest  of  the  patient,  ask  for 
a consultant  or  refer  the  patient  to  an  expert 
if  any  is  available. 

6.  If  you  treat  many  fractures,  procure 
the  necessary  equipment. 

7.  Hospitalize  the  patient  if  necessary. 

8.  Keep  accurate  records. 

9.  If  a plaster  case  or  constricting  band- 
age has  been  applied  to  an  extremity, 
inspect  the  limb  within  four  to  six  hours  or 
obtain  a reliable  report  upon  the  condition  of 
the  circulation  of  the  extremity.  If  the  cir- 
culation is  not  satisfactory  do  not  hesitate  to 
loosen  the  constricting  dressing. 

10.  If  the  case  is  not  progressing  well 
ask  for  a consultant. 

11.  If  the  patient  or  his  family  wish  a 
consultant  do  not  decline,  but  try  to  obtain 
the  services  of  a man  whose  opinion  you 
most  respect. 

12.  Do  not  abandon  the  patient;  that 
is,  do  not  discontinue  your  service  without 
notifying  the  patient  and  giving  him  an  op- 
portunity to  secure  the  services  of  another 
physician. 

13.  Strive  for  functional  rather  than 
anatomical  results. 

14.  If  the  patient  insists  upon  leaving 
the  hospital  against  advice,  obtain  a signed 
statement  to  that  effect. 

15.  Be  honest  with  your  patient  and 
his  family,  and  conservative  in  your  prog- 
nosis. Do  not  make  rash  promises  which 
you  may  not  be  able  to  fulfill. 

16.  Be  charitable  with  your  colleagues 
and  do  not  be  too  quick  to  condemn  the 
methods  or  results  obtained  by  another 
physician.  Such  criticism  may  lead  to  a mal- 
practice suit,  and  you  may  be  called  upon  to 
prove  statements  which  were  thoughtlessly 
made  and  which  the  evidence  may  show  to 
have  been  unjust  and  untrue. 

I can  do  no  better  in  closing  than  again 
to  quote  from  one  of  Dr.  DaCosta’s  papers : 


“Each  to  himself  must  be  his  final  rule. 
Supreme  dictator,  to  reject  or  use. 
Employing  what  he  takes,  but  as  his  tool. 

But  he  who,  self-sufficient,  dares  refuse 
All  aid  of  men,  must  be  a God  or  fool.” 
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GUMMA  OF  THE  BRAIN* 
JARRETT  E.  WILLIAMS,  M.  D. 

GALVESTON,  TEXAS 

There  exists  today  in  medical  circles  a be- 
lief that  gumma  of  the  brain  is  an  almost  un- 
known complication  of  a common  infection 
of  the  nervous  system.  The  conception  con- 
cerning this  unusual  intracranial  condition 
was  vastly  different  forty  or  fifty  years  ago. 
Before  the  Wassermann  era,  the  accepted 
treatment  of  a suspected  intracranial  tumor 
was  a long  course  of  mercury  and  potassium 
iodide.  If  this  treatment  did  no  good,  the 
lesion  was  then  considered  a true  neoplasm 
and  should  be  turned  over  to  the  surgeon. 
Toward  the  end  of  the  nineteenth  century.  Sir 
Victor  Horsely,'^  recognizing  the  rarity  of 
gumma  of  the  brain,  persuaded  many  of  the 
medical  profession  to  lessen  greatly  the  period 
of  antisyphilitic  treatment  to  six  weeks.  If 
in  that  period  of  time  the  treatment  had  failed 
to  bring  substantial  relief,  he  advised  that 
the  case  be  turned  over  to  a surgeon  for 
treatment. 

The  controversy  immediately  arises — has 
gumma  of  the  brain  always  been  a rare  con- 
dition and  erroneously  treated  by  early  physi- 
cians or  has  the  condition  become  rare  only 
in  this  day  of  treated  syphilis?  Recently 
there  has  appeared  a report  from  China,^ 
where  syphilis  is  inadequately  treated,  which 
makes  one  question  the  rarity  of  this  lesion 
in  present  day  untreated  syphilitics.  In  one 
Chinese  hospital,  over  a period  of  two  recent 
years,  three  cases  of  gumma  of  the  brain, 
verified  at  operation,  were  seen  during  which 
time  only  one  case  of  a true  neoplasm,  veri- 
fied at  operation,  was  seen.  Instances  of  sus- 
pected but  unverified  gummas  of  the  brain 
outnumbered  suspected  but  unverified  neo- 
plasms of  the  brain  over  the  same  period. 

Nonne^®  believes  that  statistics  regarding 
the  frequency  of  gummas  are  of  only  rela- 
tive value  because  many  gummas  are  healed, 
thus  destroying  the  histopathologic  picture, 
so  diagnosed  clinically  are  unsatisfactory 
It  is  quite  likely  that  some  of  the  gummas 
from  the  point  of  view  of  the  pathologist. 

♦From  the  Department  of  Pathology,  University  of  Texas, 
School  of  Medicine,  Galveston. 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  San  Antonio,  May  10,  1939. 
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The  following  case  is  reported. 

CASE  REPORT 

The  patient,  a Negro  female,  age  16,  was  first  seen 
on  June  1,  1927,  in  the  out  clinic  of  John  Sealy  Hos- 
pital. Her  complaint  at  this  time  was  “pregnancy.” 
No  menstrual  history  was  recorded  except  that  she 
had  had  no  previous  pregnancies  and  had  men- 
struated last  on  December  22,  1926,  six  months  before 
coming  to  the  hospital.  She  gave  a history  of  having 
experienced  “dizzy  spells”  for  about  two  months 
prior  to  admission.  Each  attack  was  followed  by 
some  fever. 

Physical  examination  revealed  a pulse  rate  of  58 
per  minute,  a blood  pressure  of  120/68  and  normal 
heart  sounds.  The  patient  was  instructed  to  return 
every  two  weeks  for  examination. 

The  patient  came  to  the  out  clinic  for  two  subse- 
quent examinations.  She  then  ceased  to  visit  the 
clinic  and  apparently  was  delivered  at  home. 

She  again  came  to  the  Gynecological  Clinic  on 
June  27,  1932,  five  years  after  her  first  visit,  with 
a chief  complaint  of  pain  in  the  right  side.  There  was 
also  a leukorrhea  which  had  been  present  for  about 
a year  but  had  become  worse  during  the  preceding 
three  weeks.  The  blood  Wasserman  test  was  four 
plus  positive  at  this  time.  Douches  were  prescribed 
for  the  leukorrhea. 

Despite  repeated  warnings  she  again  disappeared 
from  the  clinic  until  October  27,  1933,  when  she 
registered  at  the  Ear,  Nose,  and  Throat  Clinic,  com- 
plaining of  her  first  significant  neurological  symp- 
toms, namely,  headaches  and  ringing  in  the  ears. 
She  also  complained  of  soreness  in  the  roof  of  the 
mouth  and  around  the  tonsils.  Examination  revealed 
normal  ears  and  some  yellowish  discoloration  of  the 
mucosa  of  the  roof  of  the  mouth. 

Again,  despite  warnings  as  to  the  probable  out- 
come of  her  disease,  she  refused  to  submit  to  treat- 
ment and  was  not  seen  again  for  almost  five  years. 
Then  on  August  11,  1938,  when  27  years  of  age,  she 
came  to  the  Ophthalmology  Clinic,  complaining  of 
blindness  in  the  left  eye.  Vision  in  the  right  eye 
was  normal  but  in  the  left  it  was  20/100.  No  visual 
fields  or  ophthalmoscopic  findings  were  recorded 
other  than  a diagnosis  of  “primary  optic  atrophy, 
probably  syphilitic  in  origin.”  The  blood  Wasser- 
mann  test  was  again  positive  four  plus.  Spinal 
fluid  examination  showed  a normal  appearance, 
normal  reduction,  29  mg.  protein  and  three  lym- 
phocytes per  cc.  The  spinal  fluid  Wassermann  test 
was  also  four  plus. 

Antisyphilitic  therapy  was  begun  on  August  17, 
1938,  when  an  injection  of  bismuth  was  followed  by 
an  attempted  induction  of  malaria  by  intravenous 
injection  of  5 cc.  of  blood  from  a patient  with  tertian 
malaria  who  had  incidentally  received  20  grains  of 
quinine  the  evening  before. 

One  month  later,  September  16,  1938,  the  patient 
was  brought  to  the  emergency  room  at  8:30  p.  m. 
in  a comatose  condition.  Her  mother  stated  that  the 
previous  afternoon  the  patient  had  come  home  from 
work  complaining  of  pain  in  the  arms  and  back. 
She  stated  also  that  she  held  her  hands  flexed 
against  her  body.  A physician  was  called,  and  that 
night  he  gave  her  an  hypodermic  injection.  This 
made  the  patient  more  comfortable,  and  she  rested 
fairly  well.  The  following  day,  the  day  of  admission, 
she  was  given  magnesium  sulphate  and  was  up  and 
about  some  during  the  day.  She  appeared  to  be 
fairly  well.  However,  at  6:00  p.  m.  she  was  found 
in  her  room  in  an  unconscious  condition  and  was 
brought  to  the  hospital  immediately. 

Physical  examination  on  admission  revealed  a 
comatose  negro  female  with  constricted  pupils,  rigid 
jaw,  and  somewhat  rigid  body.  While  on  the  table 
in  the  emergency  room  she  had  generalized  tonic 
and  clonic  convulsions  which  lasted  about  one  minute. 


She  vomited  twice.  The  pupils  were  equal  in  size 
and  shape  but  did  not  react  to  light.  The  tongue 
was  bleeding  and  showed  other  evidence  of  having 
been  bitten. 

Neurological  examination  showed  the  deep  reflexes 
to  be  present  and  active.  There  was  a peculiar 
Babinski  response  on  the  left  with  a complete  dorsi- 
flexion  of  all  the  toes  and  the  foot.  Kernig’s  sign 
was  negative.  The  patient  moved  all  four  extremi- 
ties but  they  seemed  somewhat  hypertonic.  No 
other  physical  findings  were  outstanding. 

The  white  blood  cell  count  was  11,900  with  a 
normal  differential.  The  red  blood  cell  count  was 
normal.  Urinalysis  was  essentially  normal  except 
for  an  occasional  pus  cell. 

Spinal  puncture  revealed  a clear  fluid  under  a 
pressure  of  100  mm.  of  water.  Following  the  punc- 
ture the  patient  seemed  to  relax  somewhat  and 
moved  about.  The  pupils  also  became  larger. 

On  admission  to  the  ward  at  9:30  p.  m.  her  temper- 
ature was  99°  F.  It  rose  to  99.2°  by  10:30  p.  m.,  to 
101°  by  12:30  a.  m.,  to  102.6°  at  2:30  a.  m.  and  was 


Fig.  1.  A diagram  showing,  in  a sagittal  section,  the  site  of  the 
gumma.  The  gumma  involved  not  only  the  pituitary  gland  but 
also  the  infundibulum  and  extended  upward  and  anterior. 


104.2°  at  4:30  a.  m.  Similarly  the  pulse  rose  from 
80  per  minute  on  admission  to  the  ward  to  144  per 
minute  at  2:30  a.  m.  but  fell  to  92  at  4:30  a.  m. 
Respirations  varied  from  24  to  30  per  minute.  Just 
prior  to  death  the  respiration  became  weak.  Caffeine 
sodium  benzoate  was  administered,  but  the  patient 
failed  to  respond  and  respiration  ceased  at  7 :20  a.  m. 

On  admission  to  the  ward  a clinical  diagnosis  of 
cerebrovascular  accident  with  hemorrhage  into  the 
brain  substance  seemed  most  likely,  with  brain  tumor 
and  encephalitis  also  being  considered.  The  cause 
of  death  was  recorded  as  doubtful. 

Necropsy. — The  body  was  that  of  a well-developed, 
well-nourished  negress,  who  appeared  the  stated 
age  of  27  years.  The  body  was  slender,  the  extremi- 
ties long,  but  no  unusual  features  of  hands,  fingers, 
or  toes  were  seen.  A normal  female  distribution  of 
negroid  hair  was  present. 

The  arch  of  the  aorta  was  dilated  and  revealed 
typical  syphilitic  scars,  but  the  heart  and  valves 
were  uninvolved.  The  liver  weighed  1210  Gm.  and  its 
surface  revealed  the  striking  features  of  syphilitic 
cirrhosis.  The  abdominal  and  thoracic  viscera  were 
otherwise  normal. 

The  calvarium  was  very  thick,  measuring  1.5  to 
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1.8  cm.  in  thickness.  Over  the  convexity  of  the  brain, 
the  meninges  appeared  normal  but  showed  a slight 
thickening  around  the  base  of  the  brain.  The  sella 
turcica  was  widened,  and  the  pituitary  gland  and 
the  optic  chiasm  were  involved  in  a common  tumor- 
like process  which  pushed  upwards  against  the  tuber 
cinereum,  the  anterior  commissure,  and  the  anterior 
portion  of  the  frontal  lobe.  This  mass  measured 
4x1. 5x1. 5 cm.,  was  moderately  firm,  and  seemed  to 
be  well  encapsulated.  Both  optic  nerves  protruded 
from  the  mass  and  showed  no  thickening.  The  mass 
contained  much  caseous  necrosis.  Microscopically, 
it  was  very  cellular;  most  of  the  cells  were  lympho- 
cytes and  plasma  cells.  In  the  adjacent  tissue  and 
along  the  outer  rim  of  the  tumor  mass  a marked 
perivascular  accumulation  of  chronic  inflammatory 
cells  was  found.  Most  of  the  tumor  mass  contained 
strands  of  fibrous  tissue,  and  some  parts  were  very 
compact.  Levaditi  stains  revealed  no  Spirochaeta 
pallida.  A diagnosis  of  gumma  of  the  pituitary  gland 
and  adjacent  tissue  was  made. 

DISCUSSION 

If  gumma  of  the  brain  is  rare,  gumma  of 
the  pituitary  gland  is  still  more  so.  The 
first  case  of  gumma  of  the  pituitary  gland 
was  described  by  Weigert^®  in  1875.  In  1924 
Skubiszewski^®  was  able  to  collect  twenty -five 
cases  from  the  literature. 

Only  a few  cases  of  gumma  of  the  pituitary 
gland  show  acromegaly^.  Syphilis,  as  we 


Fig.  2.  Photomicrograph  of  the  edge  of  the  gumma  and  sur- 
rounding tissue.  The  outer  rim  of  the  gumma  is  shown  below  and 
the  adjacent  tissue  is  shown  above.  Note  the  perivascular  arrange- 
ment of  plasma  cells  and  lymphocytes. 

know,  usually  manifests  itself  in  the  meninges 
and  blood  vessels,  and  gumma  differs  from 
true  tumor  of  the  brain  in  not  being  of  neo- 
plastic origin  but  instead  is  a destructive 
granulomatous  process.  Thus  pituitary  hypo- 
function  rather  than  hyperfunction  should 
be  a more  common  clinical  finding.  Werner^® 
recently  reported  a case  diagnosed  clinically 
as  gumma  of  the  pituitary  gland  with  an 
associated  acromegaly  which,  following  vig- 
orous antisyphilitic  treatment,  completely  re- 
covered and  lost  the  striking  features  of 


acromegaly.  This  is  at  variance  to  the  liter- 
ature^. Generally  speaking,  gumma  elsewhere 
in  the  body  may  disappear  in  response  to 
antisyphilitic  therapy,  but  there  is  little  or  no 
response  in  a gumma  involving  the  brain^. 

The  chief  local  symptom  of  the  gumma  of 
the  hypophysis  is  third  nerve  palsy.  Tem- 
poral hemianopia  due  to  pressure  on  the 
optic  chiasm  or  primary  optic  atrophy  may 
be  noted.  If  the  infundibulum  or  tuber  cin- 
ereum are  involved,  as  in  this  case,  polyuria 
may  be  a common  clinical  symptom. 

As  a problem  in  neurology  this  case  pre- 
sented certain  difficulties.  Left  optic  atrophy 
was  noted.  There  may  have  been  some  de- 
fects in  ocular  movements.  These,  along  with 
gradual  papilloedema,  might  well  have  sug- 
gested a brain  tumor.  A strongly  positive 
blood  Wassermann  reaction  with  a weaker 
reaction  in  the  spinal  fluid  is  a common  com- 
bination in  meningo-vascular  cerebral  syph- 
ilis®’ However,  some  cases  of  gumma  of 
the  brain  have  been  reported  when  the  spinal 
fluid  has  been  normaT^-  Moersch^^  con- 
cluded that  a positive  Wassermann  reaction 
in  the  spinal  fluid  does  not  indicate  syphilis. 
The  slightly  raised  protein  content  of  the 
spinal  fluid  might  possibly  have  suggested 
brain  tumor  but,  all  in  all,  the  evidence 
should  have  at  least  suggested  the  correct 
pathological  diagnosis.  No  one  doubted  that 
the  patient  had  syphilis,  and  the  positive 
Wassermann  reaction  in  the  spinal  fluid 
should  have  indicated  she  had  a meningeal 
syphilis. 

The  treatment  in  the  present  case  was 
scarcely  long  enough  to  justify  any  conclu- 
sions. However,  had  she  improved  there 
would  have  been  little  justification  for  as- 
suming that  the  lesion  was  definitely  a gum- 
ma of  the  brain.  Neoplasms  of  the  brain, 
notably  gliomas,  have  recently  been  reported 
to  have  responded  favorably  to  antisyphilitic 
therapy!®.  Thus,  a responsive  therapeutic 
test  for  syphilis  may  lead  to  altogether  in- 
correct assumptions.  As  we  have  mentioned, 
gumma  elsewhere  in  the  body  may  disappear 
in  response  to  antisyphilitic  therapy,  but 
there  is  little  or  no  response  in  gumma  in- 
volving the  brain  where  it  has  become  well- 
established  and  quite  large®. 

A word  should  be  added  concerning  the 
present  day  attitude  of  treatment.  Although 
many  earlier  authors  enthusiastically  favored 
arsenicals,  mercury,  and  iodides,  even  they 
recognized  the  inefficacy  of  such  treatment 
in  some  cases  and  recommended  surgical 
intervention  on  occasions®-  !®.  Surgical 
treatment  at  present  is-  being  recommended 
more  and  more.  Indeed,  it  would  seem  that 
the  small  operative  scar  would  be  less  apt  to 
give  rise  to  residual  symptoms  than  the 
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larger  glial  reaction  of  a reparative  scar 
from  a healed  gumma.  Present-day  neuro- 
surgeons can  certainly  be  trusted  to  take  care 
effectively  of  accessible  gummas  of  the 
brain.  However,  it  would  seem  that  surgical 
treatment  should  be  followed  with  at  least 
some  medicinal  therapy  for  general  treat- 
ment. 

Many  cases  of  cerebral  syphilis  and  gumma 
start  as  an  osteitis  or  a periosteitis  and  ex- 
tend into  the  meninges.  For  this  reason  the 
overlying  membranes  are  generally  adherent 
to  the  meninges  and  may  make  it  impossible 
to  say  whether  or  not  the  process  began 
originally  in  the  meninges.  The  syphilitic 
process  when  originating  in  the  meninges 


Fig.  3.  Photomicrograph  from  the  center  of  the  gumma.  Note 
the  complete  necrosis  of  the  tissue  and  round  cell  infiltration. 


may  extend  outward  to  involve  the  cranial 
bones,  but  almost  invariably  it  follows  the 
pial  sheaths  of  the  vessels  into  the  adjacent 
brain.  Gummas  are  most  frequently  found 
in  the  cortex  of  the  cerebrum,  usually  super- 
ficially and  over  the  convexity  of  the  brain. 
For  these  reasons  the  symptoms  of  cortical 
irritation  and  convulsions  are  perhaps  more 
frequent  in  gummas  than  in  brain  tumors. 

Almost  always  gummas  of  the  base  of  the 
brain  start  from  the  pia  arachnoid,  and  con- 
sequently the  dura  mater  is  seldom  involved. 
As  in  this  case,  there  is  seldom  anything  in 
the  gross  appearance  of  the  gumma  which 
distinguishes  it  from  tumor.  The  gumma  in 
this  case  was  first  thought  to  be  an  adenoma 
of  the  pituitary  gland.  Microscopically  as 
in  this  case,  the  picture  is  rather  typical.  The 
necrosis,  the  lymphatic  and  plasma  cell  infil- 
tration, and  the  perivascular  infiltration  are 
prominent  microscopic  features. 

Cerebral  gummas  are  usually  the  result  of 
an  acquired  rather  than  a congenital  infec- 
tion. According  to  D’Aunoy,  et  al^,  20  to  30 


per  cent  of  children  suffering  from  syphilis 
show  central  nervous  system  involvement. 
However,  gumma,  other  than  a questionable 
miliary  form,  is  almost  never  found  in  the 
brain  of  a syphilitic  child.  This  would  seem 
to  indicate  that  a cerebral  gumma  follows  an 
acquired  syphilitic  infection. 

Gummas  are  considered  tertiary  lesions, 
and  tertiary  syphilis  usually  appears  late. 
However,  Hazen®  called  attention  to  a rapidly 
developing  cerebral  gumma  that  necessitated 
decompression  in  order  to  save  an  eye  before 
the  appearance  of  a secondary  rash.  This 
patient  was  27  years  of  age,  much  earlier 
than  the  usual  age  of  patients  having  gumma 
of  the  brain. 

SUMMARY 

1.  A case  of  gumma  of  the  brain  involv- 
ing the  pituitary  gland  but  producing  no 
signs  of  acromegaly  is  reported. 

2.  Gumma  of  the  brain  is  rare.  Gumma 
of  the  pituitary  gland  is  still  more  rare,  about 
thirty  cases  being  reported  in  the  literature. 

3.  Some  considerations  concerning  the 
diagnostic  relationship  of  gummas  of  the 
brain  and  brain  tumors  are  discussed. 

4.  There  are  no  definite  pathognomonic 
clinical  features.  The  differential  diagnosis 
between  cerebral  gumma  and  tumor  is  in 
many  cases  practically  impossible. 

5.  An  unsettled  controversy  exists  as  to 
whether  gumma  of  the  brain  should  receive 
antisyphilitic  therapy  or  be  treated  surgic- 
ally. 

6.  Statistics  regarding  the  frequency  of 
gumma  are  of  uncertain  value  since  healing 
destroys  the  histopathologic  picture. 
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ABSTRACT  OF  DISCUSSION 

Dr.  S.  R.  Snodgrass,  Galveston:  On  account  of  the 
apparent  rarity  of  intracranial  gummata,  no  surgeon 
in  this  country  has  had  a large  experience  with  these 
lesions.  Cushing’s  ten  cases,  occurring  in  a series 
of  2,000  cases  of  verified  intracranial  tumor,  appears 
to  be  the  largest  series  treated  surgically  in  this 
country.  In  fourteen  operations  in  these  ten  cases 
there  were  no  deaths. 

As  mentioned  by  Dr.  Williams,  it  has  been  reported 
by  Vincent  that  weakly  positive  Wassermann  reac- 
tions occasionally  occur  in  the  spinal  fluid  of  patients 
with  intracranial  gliomas,  and  he  also  reports  tem- 
porary improvement  in  these  patients  after  anti- 
syphilitic therapy.  There  is,  of  course,  no  reason  why 
syphilis  and  intracranial  neoplasm  may  not  co-exist 
in  the  same  patient,  and  this  probability  is  perhaps 
greater  than  the  probability  that  the  patient  suffers 
from  a gumma  of  the  brain. 

None  the  less,  serologic  studies  of  all  patients  sus- 
pected of  intracranial  neoplasm  should  always  be 
made.  If  a strongly  positive  reaction  is  found  in  the 
blood  and  is  present  upon  repetition,  the  spinal  fluid 
should  be  examined,  and  if  this  be  positive  the  ques- 
tion as  to  whether  antisyphilitic  therapy  should  be 
instituted  is  certainly  to  be  considered  if  the  condi- 
tion is  not  definitely  one  of  intracranial  neoplasm. 
If  there  is  a high  degree  of  papilloedema  with  failing 
vision,  decompression  or  even  more  radical  surgical 
intervention  seems  desirable  to  preserve  vision.  In 
those  patients  in  whom  the  condition  is  good  and  the 
vision  is  uninvolved,  antisyphilitic  therapy  seems 
desirable  for  a month  or  six  weeks.  Although  I have 
seen  no  cases  of  intracranial  gummata  in  my  own 
practice,  I recall  two  cases  seen  elsewhere  in  which 
patients  suspected  of  intracranial  neoplasm  made  a 
complete  and  permanent  recovery  after  antisyphilitic 
therapy.  There  is  no  assurance  that  the  syphilitic 
lesion  in  these  cases  was  a gumma.  If  there  is  no 
response  to  a course  of  antisyphilitic  therapy,  the 
treatment  should  not  be  continued,  but  the  patient 
should  be  subjected  to  surgical  treatment.  From  the 
experience  recorded  in  the  literature,  operation  upon 
intracranial  gummata  has  been  attended  vdth  an 
unusually  low  mortality,  and  the  response  to  anti- 
syphilitic therapy  has  been  improved  even  by  decom- 
pression alone. 

Dr.  Shirley  S.  Bowen,  Galveston:  The  incidence  of 
gumma  of  the  brain  is  probably  more  accurately 
determined  now  than  before  the  advent  of  modern 
clinical  syphilology. 

Alpers  recently  reported  three  cases  among  518 
verified  brain  tumors.  Similarly  only  twelve  gummas 
were  found  among  the  2,203  intracranial  tumors  of 
the  Cushing  tumor  registry — an  average  of  0.54  per 
cent.  On  the  other  hand  Starr  reported  twenty-two 
cases  among  600  cases,  giving  an  average  of  3.6 
per  cent. 

Serologic  findings  in  the  blood  and  spinal  fluid 
vary.  Among  twelve  cases  of  verified  gummas  with 
serologic  studies  of  the  blood,  seven  had  positive 
Wassermann  reactions  and  five  were  negative.  The 
spinal  fluid  Wassermann  test  is  more  often  negative 
than  positive,  but  a completely  normal  spinal  fluid 
is  unusual.  The  usual  serologic  combination  is  a 
positive  Wassermann  reaction  in  the  blood  and  a 
negative  reaction  in  the  spinal  fluid,  combined  with 
an  increase  of  protein;  there  may  or  may  not  be 
pleocytosis. 

That  gumma  of  the  brain  is  an  operative  lesion 
is  obvious.  Clinical  syphilologists  should  work  with 
the  surgeons  in  the  diagnosis  and  management.  One 


should  not  temporize  with  antisyphilitic  treatment 
once  signs  of  brain  tumor  develop.  Continuous  treat- 
ment is  advisable,  preferably  with  lodobismitol  and 
cautious  use  of  arsenicals  afterwards.  This  is  true 
of  solitary  gumma,  but  not  of  gummatous  meningitis. 
In  such  a situation  intensive  antisyphilitic  treatment 
is  most  effective  in  clearing  up  most  or  all  of  the 
symptoms. 

Dr.  Williams  (closing):  The  reports  of  other  gum- 
mas of  the  brain  are  very  interesting.  Clinical  diag- 
noses of  this  condition  must  be  accepted  with  some 
reservation,  but  undoubtedly  they  are  sometimes 
correctly  diagnosed.  We  agree  heartily  with  Dr. 
Waite  in  regard  to  the  difficulty  of  diagnosis  between 
a gumma  and  a tuberculoma.  In  view  of  the  published 
experience  of  many  workers,  we  must  disagree  with 
Dr.  Robinson,  who  suggests  a prolonged  treatment 
of  six  months  in  cases  of  gumma  of  the  brain.  Gum- 
mas requiring  six  months  to  heal  under  vigorous 
treatment  are  quite  large,  and  according  to  most 
workers,  there  is  little  response  to  antisyphilitic 
therapy  on  the  part  of  cerebral  gummas.  Operative 
I’emoval  leaves  much  less  scar  tissue,  and  neuro- 
surgery is  no  longer  to  be  dreaded.  We  are  very  glad 
to  have  this  paper  discussed  from  the  viewpoints  of 
a neurosurgeon  and  a syphilologist. 

PSYCHOLOGY  IN  PEDIATRICS* 

JOHN  ZAHORSKY,  M.  D. 

ST.  LOUIS,  MISSOURI 

Repeatedly  in  the  last  decade  psychiatry 
finding  that  so  many  of  the  neuropsychoses 
apparently  had  their  origin  during  child- 
hood has  admonished  the  pediatrician  to 
make  some  effort  to  prevent  psychical  dis- 
orders. As  it  has  been  tersely  put : The  pedia- 
trician, or  family  physician,  “is  in  a strategic 
position  that  allows  him  to  guard  somatic 
developments,  supervise  home  training,  and 
inculcate  sound  attitudes.”  Unfortunately, 
with  this  admonition  no  directions  as  to  the 
methods  of  procedure  were  furnished  and 
pediatricians  have  been  floundering  back 
and  forth  on  the  shores  of  a stormy  ocean. 

Some  of  us  again  took  up  the  study  of 
psychology,  a subject,  by  the  way,  which  ad- 
vertises itself  extensively  in  the  magazines. 
We  soon  found  that  this  subject,  quite  dif- 
ferent now  from  that  of  our  college  days, 
was  permeated  with  contradictions  and  un- 
certainties. I have  the  greatest  respect  for 
the  enthusiastic  men  and  women  who  are 
attempting  by  experiment  and  extensive  ob- 
servation to  make  a real  science  of  the  sub- 
ject. But  the  progress  made  is  very  slow  and 
the  controversy  as  to  aims  and  methods  is 
still  going  on.  The  experimental  psychologists 
are  busily  engaged  in  trying  to  learn  how 
some  of  the  smaller  animals  learn  anything. 
Gezell  is  painstakingly  delineating  the  steps 
of  a baby’s  mental  progress.  An  acrimonious 
discussion  about  hereditary  traits  and  ac- 
quired habits  continues  unabated,  but  the 
actual  forces  which  influence  family  life 
seem  to  be  entirely  unknown.  The  behavior- 

*Address  delivered  at  a General  Meeting  of  the  State  Medical 
Association  of  Texas,  San  Antonio,  May  9,  1939. 
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ists  are  gradually  being  forced  out  of  the  ring 
by  the  pressure  of  the  psychobiologists.  In- 
dependently and  conjointly,  many  men  and 
women  are  gathering  data  based  on  com- 
mon sense  which  are  proving  useful  and  are 
taking  up  much  space  in  our  popular  maga- 
zines. 

The  present  day  psychology  claims  to  be 
the  science  of  adaptive  behavior.  The  pro- 
gram of  psychological  investigation  is  based 
on  the  principle  that  certain  stimuli  produce 
a response  in  the  living  organism.  Experi- 
mental psychology  is  interested  only  in  the 
pattern  of  the  stimulus  and  the  pattern  of 
response.  The  stimulus-response  has  become 
the  motto  of  the  psychological  laboratory.  As 
a working  hypothesis,  the  stimulus-response 
conception  seems  logical,  but  its  application 
to  the  complexity  of  human  relationship 
meets  enormous  obstacles.  It  is  generally 
admitted  that  in  all  behavior  four  factors 
enter:  (1)  the  nature  of  the  bodily  equip- 
ment; (2)  the  physiological  condition;  (3) 
the  previous  experience,  and  (4)  the  nature 
of  the  stimulus. 

Even  a cursory  glance  at  these  accepted 
factors  reveals  such  a complicated  process 
that  any  one,  even  a specialist,  must  hesitate 
in  foretelling  a pattern  of  response  from  any 
given  stimulus.  Single  responses  are  un- 
usual in  human  activities:  a multitude  of 
simultaneous  and  successive  responses  regu- 
larly occur,  the  analysis  of  which  defies  our 
understanding.  Some  of  the  specialists  in 
Child  Guidance  Clinics  have  been  attempting 
this  task.  In  fact  the  Mental  Hygiene 
Movement  which  began  about  thirty  years 
ago  made  a pretentious  effort  to  follow  this 
lead,  and  attempted  to  “marshall  the  re- 
sources of  the  community  in  behalf  of  chil- 
dren who  are  in  distress.” 

It  is  obvious  that  a study  of  a child  based 
on  the  principles  of  psychology  implies,  first, 
a complete  physical  and  mental  examination 
to  make  an  appraisal  of  the  bodily  equip- 
ment. Gross  defects  are  readily  found  but 
when  it  comes  to  making  an  appraisal  of  the 
endocrine  functions,  nutritional  defects,  con- 
genital anomalies,  and  embryonic  endow- 
ments, even  the  best  of  physicians  can  make 
only  rough  estimates.  When  a child  does  not 
act  reasonable  under  certain  surroundings, 
the  first  question  is,  is  there  anything 
physically  wrong  with  the  child? 

The  physiological  condition  likewise  offers 
some  problems  although  most  physiologic  de- 
mands are  fairly  well  recognized.  Both 
mother  and  child  act  differently  when  they 
are  hungry  or  thirsty,  very  tired  or  sleepy, 
in  pain  or  distress,  or  are  suffering  from 
fever  or  hypothermia.  They  may  have  over- 


eaten, had  insufficient  sleep  or  had  some  dis- 
tressing experience. 

To  study  the  previous  experience  of  the 
child  necessitates  an  extensive  inquiry  in  his 
home  surroundings.  One  can  write  a book 
on  the  previous  history  of  any  child  five  or 
six  years  old.  Some  of  the  social  workers  in 
our  child  guidance  clinics  are  attempting 
this;  and  volumes  of  facts  have  already  ac- 
cumulated, but  very  little  practical  knowl- 
edge has  been  derived  from  them.  It  has  be- 
come clear,  however,  that  delinquent  children 
most  frequently  are  reared  in  homes  that 
are  a wreck.  The  primary  consideration  in 
the  mental  health  of  a child  is  to  have  a 
happy  and  reasonable  home. 

The  child  guidance  clinics,  still  working  on 
methods  and  theories,  are  making  some  prog- 
ress. For  awhile  the  theory  that  mothers, 
as  a rule,  knew  less  about  their  children  than 
a scientific  expert,  prevailed ; now,  some 
psychologists  have  adopted  the  converse ; the 
mother  should  be  made  to  feel  that  she  knows 
more  about  her  child  than  the  expert  and  it 
IS  her  problem  to  treat  the  child. 

It  seems  to  me  that  if  we  are  to  give  help 
in  penetrating  this  jungle  we  must  study 
traditional  methods  of  child  care.  Let  us 
begin  with  what  we  have  and,  by  pruning  and 
fertilizing,  try  to  improve  the  crop.  To  ap- 
ply the  conclusions  of  experimental  psy- 
chology to  the  rearing  of  the  child  seems  per- 
fectly hopeless  at  present.  Common  sense 
must  still  remain  our  guide.  This  teaches 
that  the  growing  child  must  have  his  physical 
wants  supplied  in  a home.  He  should  be  made 
happy  and  comfortable.  During  his  waking 
hours  he  should  be  pleasantly  entertained 
and  gradually  taught  how  he  should  enter- 
tain himself.  Good  habits  should  be  estab- 
lished by  pleasant  repetition  of  the  act.  A 
certain  amount  of  freedom  during  early 
childhood  permits  the  development  of  dor- 
mant traits  which  may  be  exceedingly  use- 
ful. The  infant’s  curiosity  should  be  per- 
mitted all  freedom  possible  under  the  home 
surroundings.  He  likes  to  move  things,  but 
he  must  learn  that  some  objects  are  immov- 
able. He  loves  to  dominate  the  surroundings, 
but  he  should  soon  learn  that  in  certain  fields 
the  parent  and  not  he  is  master.  He  should 
learn  that  the  parent  is  much  stronger 
physically  and  mentally.  This  can  be  taught 
only  by  repeated  demonstrations.  Physical, 
mental  and  psychic  conflicts  are  inevitable 
in  the  progress  of  development.  In  fact,  it 
is  clear  that  the  child  who  has  not  been  sub- 
jected to  some  stress  and  conflicts  during 
childhood  can  scarcely  develop  into  a normal 
man  or  woman.  I believe  that  the  principal 
fault  in  overindulgence  is  an  overprotection 
toward  psychic  stresses.  The  child  who  has 
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not  any  sorrows,  fears,  and  disappointments 
necessarily  fails  to  attain  some  essential 
traits  to  meet  the  situation  of  a husband  or 
wife.  Our  divorce  courts  are  filled  chiefly 
by  just  such  persons. 

The  psychologist  has  ignored  many  phases 
of  the  emotional  life  which  to  the  layman 
are  extremely  important.  For  example, 
mother-love  is  not  mentioned  in  any  of  the 
textbooks,  or  it  is  loosely  linked  with  the 
word  affection.  No  doubt,  mother-love,  or 
parental  love,  is  a complex  emotion  hard  to 
define  and  analyze,  but  it  is  clear  that  it 
modifies,  restrains  or  augments  all  of  the 
natural  impulses  or  urges  of  the  mother.  The 
natural  mother  has  an  intense  desire  to  please 
her  own  child.  She  is  happy  when  the  child  is 
happy,  she  is  frightened  when  the  child  is 
frightened,  she  suffers  when  the  child_  is  in 
pain.  It  pains  me  to  find  this  sentiment 
flouted,  derided  or  ignored  by  men  and 
women  who  have  been  neither  fathers  nor 
mothers. 

It  is  difficult  to  study  the  mother-child 
attitudes,  as  no  one  can  feel  what  the  mother 
feels.  Therefore,  the  physician  should  not 
interfere  with  this  relationship  except  in 
those  cases  in  which  this  is  grossly  incon- 
sistent with  common  sense. 

Dr.  David  Levy  told  the  story  of  some 
social  workers  who  gave  up  the  very  success- 
ful method  of  dealing  with  problem  children 
by  “mothering”  them,  because  this  method 
seemed  to  be  unscientific  and  was  so  hard  to 
record.  This  illustrates  the  difficulties  of  the 
social  worker.  She  can  not  integrate,  to  use 
a psychological  term,  her  experience  with 
children  into  the  feelings  of  mother-love. 

To  entrust  the  care  of  the  young  child  to 
hirelings  is  one  of  the  surest  methods  to 
weaken  or  destroy  mother-love.  The  mother 
can  not  know  her  baby  when  she  spends  so 
little  time  with  her  infant.  The  strongest  tie 
between  mother  and  child  is  produced  when 
the  mother  nurses  the  baby.  The  playful 
interchange  of  stimuli  during  the  nursing 
act  can  not  be  imitated  by  any  artificial 
method.  When  the  breast  milk  is  deficient 
and  the  bottle  has  been  substituted,  the 
mother  should  take  her  baby  in  her  arms  and 
hold  the  bottle.  Allowing  the  hireling  to  feed 
the  baby  is  the  first  great  stroke  in  separat- 
ing mother  and  child.  In  our  present  economic 
situation  so  many  mothers  are  forced  to  leave 
home  daily  in  order  to  maintain  our  assumed 
high  standard  of  living.  The  baby  is  left  to 
the  care  of  a maid  or  a grandmother.  Mother- 
love  becomes  inert  and  the  child  is  neglected. 

Much  is  said  nowadays  of  overindulgence 
by  parents;  as  a matter  of  fact,  overindul- 
gence is  a species  of  neglect.  The  parent  is 
too  feeble,  lazy  or  indifferent  to  play  with  the 


child.  It  is  so  much  easier  to  send  the  rest- 
less child  out  of  doors  in  the  care  of  the  maid 
who  has  no  authority  over  him,  than  to  go 
herself. 

Permit  me  to  recall  a few  traditional 
maxims  of  child  care : 

1.  As  the  twig  is  bent  the  tree  is  inclined. 
This  adage  is  sustained  by  common  experi- 
ence and  psychology  recognizes  that  the  pro- 
pensities of  childhood  affect  the  whole  life. 
Every  intelligent  parent  gives  consent  to 
this  maxim.  If  the  likes  and  dislikes  acquired 
in  childhood  are  wholesome,  the  adult  person- 
ality is  safe. 

2.  Spare  the  rod  and  spoil  the  child.  This 
precept  holds  good  today  if  we  interpret  the 
rod  as  disciplinary  measures.  Lately,  there 
has  been  much  wrangling  on  this  point.  Com- 
mon observation  still  insists  that  discipline 
is  essential.  Miller  undoubtedly  is  correct 
when  he  declares  that  discipline  is  too  much 
of  nature’s  methods  and  in  children  too 
closely  bound  up  with  our  protective  in- 
stincts, for  us  to  admit  that  it  is  harmful 
in  any  way.  Discipline  is  nothing  more  than 
the  combined  influences  exerted  on  the  child 
for  the  purpose  of  mental  and  moral  train- 
ing; in  fact  it  is  rather  a matter  of  atmos- 
phere than  of  rules  and  regulations,  like  that 
of  public  opinion  on  the  behavior  of  an  adult. 
Physical  punishments,  though  they  are  evi- 
dences of  failure,  must  be  resorted  to  at 
times.  They  are  the  final  manifestations  of 
a stormy  atmosphere  and  do  not  lose  any  of 
their  force  when  accompanied  by  an  expres- 
sion of  parental  ire.  Hence,  we  add  another : 

(3)  The  child  should  fear  the  wrath  of  the 
father.  Why  should  he  not  learn  to  fear  the 
ire  of  the  parents?  Isn’t  this  one  of  the  de- 
termining forces  in  social  life?  Isn’t  culture 
based  on  this  principle  that  we  must  not  ex- 
cite wrath  in  our  fellow  creatures?  Still, 
our  sympathy  extends  to  the  child  when 
father  has  a terrible  temper. 

The  most  comprehensive  traditional  rules 
for  child  guidance  were  written  about  250 
years  ago  by  John  Locke.  In  fact,  on  read- 
ing Locke’s  essay  on  Education  one  won- 
ders whether  we  have  made  any  progress, 
although  all  his  rules  were  based  on  common 
sense  and  not  psychological  studies.  Locke’s 
first  principle,  I believe,  has  been  pretty  well 
assimilated  by  the  majority  of  parents.  “If 
therefore,”  wrote  Locke,  “the  father  caress 
and  commend  them  when  they  do  well,  show 
a cold  and  neglectful  countenance  to  .them 
upon  doing  ill,  and  this  accompanied  by  a like 
carriage  of  the  mother  and  all  others  that  are 
about  them,  it  will,  in  a little  time,  make 
them  sensible  of  the  difference.”  In  order 
that  esteem  or  disgrace  may  sink  deeper  and 
be  of  more  weight,  “other  agreeable  or  dis- 
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agreeable  things  should  constantly  accom- 
pany these  different  states.”  This  is  the 
principle  of  rewards  and  punishments. 

It  is  true  that  the  young  child  early  should 
learn  that  a certain  behavior  is  good,  and 
another  bad.  The  former  elicits  pleasant 
faces,  words  of  praise  and  even  rewards ; the 
latter  brings  forth  scowling  or  sad  faces, 
angry  words  and  even  punishments.  This  is 
discipline,  no  learning  can  be  successful 
without  it. 

A few  years  ago,  Mrs.  Compton  received 
the  honorary  degree  of  L.  L.  D.  from  the 
Western  Women’s  College,  for  being  the 
mother  of  the  Comptons.  As  all  her  sons  had 
risen  to  great  eminence  and  were  world  re- 
nowned scientists  and  teachers,  she  was 
asked  by  what  rules  she  reared  her  boys  so 
successfully.  Her  answer  was,  “Common 
sense  and  the  Bible.”  I believe  this  answer 
should  be  engraved  on  the  door  of  every 
home.  An  education  is  incomplete  unless  it 
has  a religious  background. 

Common  sense,  however,  has  a different 
meaning  to  different  parents.  It  depends 
primarily  on  their  own  experience  and  edu- 
cation during  childhood.  The  child  is  bound, 
more  or  less,  to  acquire  the  same  speech, 
habits,  fears,  prejudices  and  affections  as 
the  parent.  We  may  dispute  about  the  hered- 
ity of  certain  traits,  but  there  can  be  no  dif- 
ference of  opinion  as  to  the  transmission  of 
training.  If  the  parents  during  their  child- 
hood had  a good  training  their  child  will  re- 
ceive a similar  mode  of  education.  It  is  ob- 
vious that  an  improvement  in  the  psychical 
care  of  children  can  be  accomplished  only 
after  several  generations. 

I repeat  that  the  chief  means  to  obtain  a 
promising  mental  hygiene  for  children  is  to 
establish  a sane  home  for  them.  This  task 
is  far  beyond  the  capabilities  of  a physician. 
It  involves  questions  of  sociology  and  eco- 
nomics that  have  not  been  answered. 

But,  you  may  inquire,  can  we  inculcate 
reasonable  attitudes  ? Shall  we  tell  the 
mother,  “You  must  spend  more  time  with 
your  children  and  not  attend  so  many  club 
meetings,”  or  the  father,  “Don’t  get  so  busy 
with  your  work  that  you  can  not  play  with 
your  little  boy,”  or  “Control  you  own  fits  of 
temper  and  your  child  will  lose  his.” 

It  must  be  emphasized  that  the  Golden 
Rule  is  applicable  to  infants  and  children, 
and  has  not  been  superseded  by  any  scientific 
maxim.  Even  the  baby  must  be  treated  like 
a human  being  who  reacts  happily  or  sor- 
rowfully to  the  incidents  of  the  home.  One 
may  well  question  whether  so-called  “Com- 
pany Manners”  should  be  made  a continuous 
part  of  the  child’s  behavior.  Every  adult 
loves  to  have  a place  for  relaxation  where 


the  social  conventions  may  be  discarded 
temporarily.  Home,  then,  is  different  from 
other  person’s  houses  and  it  is  this  peculiar- 
ity that  the  child  will  learn  to  prize  and  for 
which  he  will  acquire  a lasting  affection. 

As  a general  rule,  I am  opposed  to  the 
prekindergarten  nursery  schools.  For  the 
young  child  under  5 years  of  age  they  can 
only  serve  as  a source  of  confusion.  The 
young  child  must  learn  to  adjust  himself  to 
his  parents,  siblings,  relatives,  and  friends 
of  the  family.  Otherwise,  his  conflicts  and 
stresses  become  enormously  increased,  and 
often  his  respect  for  his  parents  lessened. 

I can  not  get  away  from  the  principles  ex- 
pounded by  Pestalozzi,  “The  central  and  es- 
sential principle  of  education  is  not  teaching, 
but  love.”  When  the  parents  have  a strong 
love  for  one  another  and  the  mother  has  a 
keen  desire  to  establish  a family  and  a home, 
mental  hygiene  has  no  function.  Difficulties 
arise  when  the  offspring  is  limited  to  one 
child,  when  the  mother  is  more  interested  in 
social  or  business  activities  than  her  home, 
and  when  the  father  wrecks  the  home  by  not 
providing  for  its  necessities  or  being  un- 
faithful to  his  vows. 

The  rearing  of  children  both  healthy  and 
sane  must  ever  be  squarely  put  up  to  the 
parents.  They  must  not  be  deluded  with  the 
chimera  that  psychology  offers  some  guiding 
rules  which  makes  the  caring  of  the  off- 
spring easy  and  safe.  Nor  should  they  be  en- 
couraged to  let  other  persons,  who  boast  of 
superior  qualifications  to  educate  young 
children,  assume  their  own  responsibilities. 

The  physician  is  particularly  interested  in 
those  forms  of  mental  disturbances  arising 
from  a temporary  or  prolonged  illness.  Very 
few  infants  and  young  children  are  immune 
to  these  physical  disorders.  Among  the  earli- 
est are  the  digestive  disturbances  of  infancy, 
breast  fed  or  bottle  fed,  when  the  infant  suf- 
fers pain  or  discomfort  and  in  an  energetic 
manner  announces  this  to  the  household. 
The  angry,  crying  baby  is  a great  problem 
and  many  mothers  fail  to  adjust  their  own 
emotions  to  this  distressing  experience. 
Most  of  the  young  infants  must  be  “spoiled” 
in  the  strongest  meaning  of  the  term.  I 
have  little  patience  with  the  mother  who  has 
become  excessively  imbued  with  the  saying 
that  the  baby  must  not  be  spoilt.  Still  worse 
is  the  regulation  that  the  baby  must  never 
be  rocked  nor  amused.  Elsewhere  I have 
ventured  to  lay  down  the  converse  of  this 
dictum,  as  a guiding  rule : “Every  young  in- 
fant should  be  amusing  and  be  amused.” 
Unless  a young  infant  is  amusing  to  one  or 
more  persons  he  will  inevitably  be  neglected. 
I agree  with  Dunlap,  that  “Spoiling  a young 


680 


PEDIA  TRIOS— ZAHORSKY 


February, 


child  is  a minor  evil,  neglecting  him  is  a 
major  one.” 

There  are  times  in  the  growth  of  every 
child  when  a high  degree  of  physical  and 
mental  indulgence  is  perfectly  sane  and 
proper.  On  the  other  hand,  the  parent  must 
1 ecognize  that  unspoiling  a child  is  also  part 
of  the  educational  process.  Here,  too,  com- 
mon sense  is  the  chief  guide,  and  the  trial  and 
error  method  is  supreme. 

Our  greatest  difficulties  arise  from  the 
fact  that  many  young  children  are  suffering 
from  a prolonged  disorder  which  handicaps 
their  activities,  and  mother-love  continually 
tries  to  overcome  this  deficiency  by  her  own 
over-zealous  efforts.  Here  the  physician 
must  be  watchful  lest  the  parents  themselves 
become  irrational  from  an  unreasonable 
anxiety.  Quieting  the  anxiety  of  the  parents 
is  one  of  the  most  efficient  therapeutic 
weapons  of  the  physician.  It  is  in  this  field 
where  we  can  do  most  good.  An  overanxious 
parent  is  not  a good  caretaker  of  the  child. 

There  is  one  field  in  which  psychologists 
have  became  very  active,  namely,  in  the  de- 
velopment of  certain  bodily  functions,  as  that 
of  eating,  sleeping,  playing  and  elimination. 
I am  still  unconvinced  that  psychology  has 
improved  the  traditional  methods.  For  en- 
uresis is  more  than  a psychical  disorder,  and 
anorexia  nervosa  can  not  be  cured  by  merely 
changing  the  child-parent  attitude.  Time 
will  regularly  overcome  the  majority  of  these 
functional  disorders,  and  too  much  parental 
attention  in  their  cure  is  useless  and  may  be 
harmful  to  the  child. 

The  bad  habits  of  children,  or  the  func- 
tional nervous  disorders,  rarely  depend  on 
psychical  conflicts  alone.  It  seems  to  me 
that  a vicious  child-mother  attitude  develops 
in  most  cases  when  there  is  a physical  ab- 
normality in  the  child.  Much  has  lately  been 
written  on  the  subject  of  negativism  in  the 
child,  that  is,  the  child  at  the  age  of  two  to 
five  resists  the  commands  of  the  parent.  It 
is  a transient  phase,  but  the  parent’s  wrath- 
ful response  by  word  or  sometimes  a spank- 
ing is  still  the  best  mode  of  treatment.  Un- 
desirable impulses  and  habits  are  repressed 
by  several  methods:  (1)  substitution,  that 
is  getting  the  child  interested  in  something 
else;  (2)  disuse,  that  is  preventing  the  out- 
break of  the  emotion  by  removing  the  cause ; 
(3)  creating  a distaste  for  the  act  by  punish- 
ment or  negative  practice;  (4)  firm  and  per- 
sistent resistance  to  the  action;  (5)  finally, 
the  parent  may  entirely  ignore  the  behavior 
and  let  time  effect  a change.  In  all  cases  a 
physical  handicap  must  be  sought  by  the 
physician  and  removed  if  possible.  So  many 
of  the  acts  of  misbehavior  arise  suddenly  and 
the  mother  instinctively  must  give  some 


treatment  in  the  emergency.  If  the  act  makes 
her  angry  she  is  likely  to  resort  to  immediate 
corporal  punishment.  There  is  no  time  to 
think;  therefore  perfection  in  meeting  situ- 
ations cannot  be  expected.  Here  the  physi- 
cian may  help  the  mother  in  selecting  the  type 
of  treatment.  So  many  mothers  nowadays 
are  prone  to  adopt  the  method  of  ignoring 
the  behavior,  believing  that  time  will  effect 
a cure.  The  mother  must  be  encouraged  to 
use  the  selected  method  consistently  for  a 
definite  period.  For  example,  in  cases  of 
thumbsucking  substituting  a doll  or  a teddy 
bear  would  be  a rational  treatment ; remov- 
ing the  possible  excitant  of  a great  fear  for 
a time ; a good  spanking  for  the  obstreperous 
child  is  often  effective.  Then  negative  prac- 
tice should  be  encouraged.  Firmness  on  the 
part  of  the  parent  will  overcome  many  stub- 
born traits,  such  as  negativism.  The  treat- 
ment by  ignoring  the  neurosis  is  indicated  in 
tic,  but  is  irrational  in  impudence  and  cruel- 
ty. Let  the  physician  assist  in  selecting  a 
mode  of  management ; he  too  must  depend  on 
common  sense  and  repeated  trials. 

Tradition  has  announced  many  times  in 
various  forms  that  weeping  (or  crying)  re- 
lieves certain  states  of  stress.  Laughter  acts 
in  the  same  way  under  other  forms  of  ten- 
sion. Some  children  throughout  a period  of 
childhood  seem  to  need  crying  spells ; others 
need  laughing  paroxyms ; there  is  nothing  but 
common  sense  to  guide  us  in  the  handling  of 
these  emotional  phenomena.  However,  cry- 
ing too  long  should  be  deprecated  and  laugh- 
ing too  long  may  end  in  hysteria.  Here  the 
middle  of  the  road  is  again  the  best  course. 

A few  words  concerning  the  behavior  dis- 
orders in  children.  Pyschiatry  demands  that 
the  physician  explore  the  child’s  previous 
history  and  ascertain  the  cause  of  the  child’s 
unacceptable  behavior.  Sometimes  this  is 
easy,  but  in  the  majority  of  cases  the  etiology 
depends  on  inherited  drives  and  a multitude 
of  environmental  factors  covering  several 
years.  Most  practitioners  will  ignore  the 
time-consuming  method  of  exploring  the 
child’s  history  when  in  the  end  there  is  no 
certainty  that  the  essential  causes  have  been 
ascertained  or,  even  if  discovered,  have  any 
particular  value  in  the  treatment  of  the  mis- 
behavior. Here  again  the  physician  will  util- 
ize the  obvious  parental-child  conflicts  or  mis- 
understandings as  a basis  for  mental  therapy. 
There  is  a great  tendency  among  psychia- 
trists lately  to  simplify  their  methods  and  it 
behooves  physicians  to  study  some  of  the 
recent  literature  on  this  subject  and  select 
a few  diagnostic  or  therapeutic  procedures 
which  will  improve  the  traditional  methods. 

Let  me  not  be  misunderstood.  Personally, 
I am  strongly  imbued  with  the  belief  that 
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psychical  forces  have  a profound  effect  on 
physiological  processes  and  it  behooves  the 
pediatrician  to  be  cognizant  of  this  relation- 
ship; on  the  other  hand,  we  must  not  place 
the  cart  before  the  horse,  for  physiological 
functions  initiate,  restrain  and  augment 
psychical  responses  and  adjustments  enor- 
mously. The  physician  invariably  must  give 
the  first  attention  to  the  bodily  mechanism. 
We  want  no  dispute  with  the  psychiatrist, 
his  is  a difficult  field,  but  we  do  resent  the 
continuous  admonition  that  the  pediatricians 
should  get  busy,  study  psychology  and  try 
to  prevent  the  psychoneurosis  in  the  adult 
by  a better  mental  hygiene  during  childhood. 
From  the  psychiatrist  we  would  like  to  learn 
the  danger  signals;  that  is,  forms  of  be- 
havior which  may  ultimately  lead  to  the  dis- 
ruption of  the  emotional  life  of  the  child. 
Nearly  all  the  behavior  problems,  even  when 
very  annoying  to  the  parents,  are  transient 
disturbances  which  have  little  influence  on 
the  subsequent  physical  or  mental  develop- 
ment. 

Another  question  is  that  of  psychical 
shocks  in  the  causation  of  misbehavior.  Its 
application  therapeutically  by  design  or  acci- 
dent also  needs  investigation.  Every  child 
has  the  experience  of  a sudden  fright;  why 
should  it  produce  such  a permanent  change 
in  one  child  and  only  a transitory  disturbance 
in  another? 

For  the  treatment  of  negativism  in  the 
young  child  Kanner  suggests  a “type  of  man- 
agement that  would  avoid  parental  despot- 
ism on  the  one  hand  and  parental  submission 
on  the  other.”  In  other  words,  the  parent 
should  steer  in  the  middle  of  the  road.  To 
do  this  is  beyond  the  capabilities  of  the 
majority  of  parents.  As  a matter  of  fact  we 
find  the  machine  wobbling  from  one  side  of 
the  road  to  the  other,  parental  kindness  at 
one  time  and  parental  harshness  at  another 
forming  the  roadbed.  The  worst  is  that 
there  is  no  guiding  line  in  the  road  to  tell 
the  driver  when  she  is  too  far  on  one  side 
or  the  other.  Can  we  expect  even  the  modern, 
educated  mother,  the  physician  or  even  the 
psychologist  to  draw  that  line?  It  can  only 
be  done  by  the  mother  after  repeated  trials 
and  correction  of  errors.  She  will  discover, 
to  continue  my  figure,  that  for  one  child, 
the  lane  near  harshness  is  most  effective; 
for  another  child  the  lane  near  kindness  is 
better. 

CONCLUSIONS 

The  physician  should  be  familiar  with  the 
traditional  rules  for  bringing  up  children 
and  never  interfere  with  the  parental  methods 
unless  gross  neglect  is  obvious.  Less  stress 
should  be  laid  on  spoiling  the  child,  but  more 
emphasis  should  be  placed  on  the  parent  giv- 


ing more  time  to  the  friendly  supervision  and 
social  intercourse  with  her  children.  Matura- 
tion of  the  nervous  system  must  be  patiently 
awaited,  and  little  or  no  concern  manifested 
because  the  child  does  not  talk  at  two  years 
of  age  or  has  not  a perfect  control  of  his 
bladder  or  rectum.  All  temporary  neurosis 
should  be  treated  patiently  by  the  trial  and 
error  method,  for  it  must  be  remembered 
that  stimuli  rapidly  become  stale  during 
childhood,  and  the  response  of  the  growing 
organism  to  them  changes  continually. 

Every  pediatrician  should  give  some  atten- 
tion to  the  child-parent  attitudes,  with  the 
object  of  detecting  gross  maladjustments  and 
try  to  improve  this  relationship  by  sane  ad- 
vice that  conforms  to  the  social  and  educa- 
tional status  of  the  parents.  I advise  that  an 
answer  to  the  question : “Is  your  child  a good 
boy  or  do  you  have  a lot  of  trouble  with  him?” 
should  constitute  a part  of  the  history  of  the 
case. 

The  dissemination  of  Locke’s  first  rule 
among  parents  constitutes  the  chief  prophy- 
lactic means  of  promoting  mental  hygiene 
in  children. 

536  N.  Tayloi'. 

PSYCHIATRIC  CONTRAINDICATIONS 
TO  SURGERY* 

GUY  F.  WITT,  M.  D. 

TOM  H.  CHEAVENS,  M.  D. 

DALLAS,  TEXAS 

A human  being,  as  such,  should  be  re- 
garded as  a reactive  unit.  His  total  reaction 
in  his  effort  to  adjust  himself  to  his  envi- 
ronment constitutes  what  we  call  conduct. 
Conduct  is  the  result  of  the  interaction,  in- 
tegration, and  correlation  of  the  various 
individual  forces  which  constitute  this  re- 
active unit.  These  forces  are  physiological, 
nervous,  mental,  and,  in  connection  with  one 
or  all  of  these,  pathological.  A pathological 
condition  existing  in  any  of  these  fields  will 
inevitably  disturb  function  in  the  others  in 
greater  or  less  degree.  When  the  pathologic 
lesion  is  definitely  located  in  one  of  the  or- 
ganic structures,  it  usually  exhibits  a fairly 
characteristic  symptomatology  and  is  recog- 
nizable. This  we  call  an  organic  disease, 
and  it  is  amenable  to  treatment  either  medical 
or  surgical.  When  there  is  dysfunction  with- 
out any  organic  basis  or  with  inadequate  or- 
ganic basis,  we  call  this  functional  disease, 
and  it  must  be  treated  accordingly.  When 
there  are  both  organic  and  functional  symp- 
toms present  at  the  same  time  and  in  approx- 
imately the  same  degree,  it  is  often  very 
difficult  to  determine  which  is  the  major 

‘Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  San  Antonio,  May  10,  1939. 
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trouble  and  which  is  the  minor.  When  such 
a condition  exists,  it  very  frequently  falls 
into  the  great  group  of  morbidity  known  as 
psychoneuroses.  It  is  with  the  hope  of  em- 
phasizing the  diagnostic  and  prognostic  im- 
portance of  this  group  and  giving  it  a per- 
manent location  within  the  diagnostic  hori- 
zon of  the  surgeon,  that  this  thesis  is  being 
written  and  presented  to  the  surgeons. 

One  of  the  most  frequent  and  distressing 
situations  confronting  the  psychiatrist  today 
is  that  of  the  chronic  psychoneurotic  invalid 
who,  after  passing  from  the  hands  of  one 
physician  to  another  finally  ends  up  in  the 
psychiatrist’s  office  with  high  hopes  of  some 
sort  of  miraculous  cure.  Psychiatrists  have 
been  apologetic  for  the  meager  results 
achieved  in  many  such  cases.  Physicians  in 
general  have  been  disillusioned  as  to  the  value 
of  psychotherapy  because  of  these  patients. 
However,  few  attempts  have  been  made  to 
arrive  at  any  conclusions  regarding  the  rea- 
sons for  incurability  in  this  type  of  invalid- 
ism. With  great  frequency  among  this 
class  of  patients  one  sees  the  familiar  type 
whose  many  surgical  scars  attest  the  fact 
that  surgical  procedures  under  any  circum- 
stances are  poor  psychiatric  therapy.  Finally 
one  may  say  that  in  numerous  instances  the 
surgical  procedures  in  each  case  represent 
a permanent  factor  in  the  final  incurable 
nervous  invalidism.  It  is  for  these  reasons 
we  are  attempting  to  point  out  a few  simple 
psychiatric  axioms  which  when  heeded  may 
save  the  patient  from  harm  and  the  surgeon 
from  great  distress  and  embarrassment. 

Some  years  ago  a patient  was  admitted  to 
Baylor  Hospital  in  the  out  patient  clinic, 
exhibiting  the  scars  of  seven  major  surgical 
procedures.  Among  her  proud  possessions 
was  a faded  newspaper  clipping  giving  the 
details  of  a law  suit  over  one  of  these  surgical 
procedures.  The  patient  took  great  comfort 
and  pleasure  in  discussing  her  numerous  har- 
rowing experiences.  A significant  fact  was 
that  this  patient  had  been  referred  by  the 
department  of  surgery,  where  she  had  made 
an  unsuccessful  attempt  to  talk  the  attending 
surgeon  into  another  exploratory  abdominal 
operation.  She  was  a middle  aged  woman, 
indigent,  unhappy,  with  a record  of  three 
unsuccessful  marriages  and  a background  of 
childhood  insecurity  due  to  nomadism,  neg- 
lect, indigency,  and  impoverishment  on  the 
part  of  her  parents.  In  reviewing  her  his- 
tory it  was  concluded  by  both  the  surgical 
and  psychiatric  consultants  that  most  of 
these  surgical  procedures,  if  not  all,  might 
have  been  avoided  had  sufficient  care  in  his- 
tory taking  and  examinations  been  taken  by 
the  previous  physician  in  charge  of  the  case. 
The  patient  left  the  clinic  when  she  found 


that  no  surgical  procedures  were  to  be  done, 
and  she  refused  psychotherapy  and  has  since 
disappeared. 

The  first  requisite  in  such  situations  is, 
of  course,  careful  surgical  diagnosis.  The 
second  requisite  is  careful  psychiatric  evalu- 
tion  of  each  case.  It  is  obvious  that  in  all 
patients  where  surgical  emergencies  are 
present  little  thought  can  be  taken  even  of 
known  complicating  factors  since  the  life  of 
the  patient  may  depend  on  prompt  operative 
interference.  Consequently  it  may  be  said 
that  few,  if  any,  contraindications  from  a 
psychiatric  standpoint  exist  where  such  sur- 
gery is  concerned.  In  this  connection,  how- 
ever, it  is  always  wise  to  evaluate  the  per- 
sonality of  the  patient  at  some  time  during 
his  stay  in  the  hospital  since  the  surgical 
procedures  may  have  great  bearing  as  emo- 
tional factors  in  the  patient’s  life  situation. 
It  is  well  known  that  many  patients  find 
peace,  comfort,  and  security  in  the  hospital 
environment  for  the  first  time  in  their  lives. 
This  may  have  great  weight  in  arousing  cer- 
tain psychoneurotic  trends  in  the  patient; 
and  if  these  may  be  foreseen,  the  postopera- 
tive course  and  rehabilitation  of  the  patient 
may  be  greatly  facilitated.  Should  such  pa- 
tient return  for  further  surgery,  great  care 
should  be  taken  in  ascertaining  whether  the 
unconscious  desire  for  a repetition  of  what, 
in  the  main,  has  been  a pleasant  experience 
is  present  as  a powerful  etiological  factor  in 
the  symptoms  complained  of.  In  this  way 
many  operations  for  adhesions  or  explora- 
tories  where  a relatively  obscure  and  vague 
symptomatology  exists,  could  be  avoided. 

In  regard  to  chronic  surgical  disorders 
much  greater  care  in  evaluation  of  psychi- 
atric factors  must  be  taken.  First  of  all  it 
is  a familiar  fact  that  the  visceral  or  somatic 
symptoms  of  the  psychoneuroses,  as  well  as 
in  the  more  serious  psychiatric  cases,  sim- 
ulate well  known  surgical  syndromes. 

The  anxiety  state  with  upper  abdominal 
discomfort,  belching,  indigestion,  constipa- 
tion, with  self-imposed  dietary  restrictions 
is  a familiar  picture  in  every  doctor’s  office. 
In  this  type  of  patient  first  of  all  every 
precision  method  known  in  the  diagnosis  of 
actual  upper  abdominal  pathology  must  be 
utilized.  In  addition  to  this  a careful  psy- 
chiatric history  should  be  taken  to  indicate 
previous  nervous  trends  and  episodes  if 
present.  The  entire  background  and  per- 
sonality of  the  patient  must  be  reviewed; 
childhood  factors  assume  an  important  place, 
as  do  also  the  immediate  domestic  and  emo- 
tional situational  factors  which  surround  the 
patient.  If  this  review  is  carefully  made, 
very  often  there  is  sufficient  positive  evi- 
dence of  psychiatric  disorder  to  throw  great 
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doubt  on  the  validity  of  the  patient’s  symp- 
toms in  so  far  as  their  surgical  importance  is 
concerned.  If  this  is  combined  with  a rela- 
tively negative  objective  surgical  picture, 
operation  should  be  undertaken  with  grave 
doubt  if  at  all.  Preferably,  in  such  chronic 
situations  a rather  prolonged  period  of  obser- 
vation with  skillful  psychotherapy  will  very 
often  relieve  the  surgeon  of  the  responsibility 
of  surgery  in  such  an  individual  and  fre- 
quently in  the  young  individual  may  pave  the 
way  for  a good  adjustment  and  improved 
general  health  for  an  indefinite  period  of 
time  without  surgery. 

One  of  the  most  frequent  differential  di- 
agnostic problems  which  confronts  the  sur- 
geon is  the  question  of  whether  thyroid 
surgery  should  be  attempted.  Careful  eval- 
uation of  this  problem  has  been  made  by 
Billings,  and  the  details  of  the  differential 
diagnosis  need  not  be  repeated  here.  It  is 
sufficient  to  state  that  all  precision  methods 
available  should  be  used  and  that  careful 
psychiatric  examination,  plus  such  proce- 
dures, will  usually  eliminate  the  possibility 
.of  error  in  this  type  of  case.  It  need  not  be 
said  that  the  most  disastrous  occurrence 
which  could  be  imagined  is  that  of  thyroid 
surgery  on  a patient  who  has  fundamentally 
not  thyroid  disease  but  an  anxiety  state. 

Orthopedic  procedures. of  all  kinds  are  very 
often  made  more  complex  by  the  personality 
and  emotional  factors  present.  One  such 
case  was  seen  three  years  ago  in  a woman, 
32  years  of  age,  who  entered  the  hospital, 
complaining  of  low  back  pain.  From  the 
first  she  seemed  convinced  that  surgical  pro- 
cedure would  relieve  her  low  back  pain,  had 
studied  the  matter,  and  was  rather  insistent 
that  a fusion  be  done.  She  became  greatly 
angered  and  annoyed  and  showed  misgivings, 
these  being  based  on  careful  radiological  and 
neurological  examinations.  Finally  psychi- 
atric consultation  was  called,  and  it  was 
found  that  the  patient  had  for  years  been 
unstable,  always  under  great  anxiety  and 
tension,  and  from  early  childhood  had  had 
the  reputation  of  being  difficult  to  get  along 
with,  aggressive,  easily  angered,  and  poorly 
adjusted.  Her  family  situation  in  early  child- 
hood was  most  unsatisfactory,  and  there  were 
numerous  psychiatric  factors  in  the  entire 
background,  all  of  which  led  to  direct  advice 
against  surgery.  This  was  adhered  to  by 
the  attending  surgeon,  and  the  patient  was 
placed  in  a psychiatric  institution  and  even- 
tually made  a complete  recovery  of  the  back 
complaints  without  any  surgical  interference. 
The  patient  made  an  improved  adjustment 
psychiatrically  although  continuing  to  show 
certain  maladjusted  trends  throughout  her 
subsequent  course.  This  case  indicates  an- 


other clinical  fact  of  importance:  that  the 
surgeon  would  always  be  wise  to  defer  sur- 
gery on  the  too  insistent  patient,  unless 
surgical  indications  are  clear  cut  and  defi- 
nite, the  psychiatric  situation  thoroughly 
understood,  and  probably  in  no  case  should 
surgery  be  done  because  the  patient  insists 
upon  it. 

Illustrating  this  same  principle  is  the  case 
of  a woman  of  25  years  of  age,  admitted  to 
Baylor  Hospital  complaining  of  pain  in  the 
lower  right  quadrant  of  the  abdomen.  Phys- 
ical examination  by  the  surgeon  revealed  no 
abdominal  rigidity  and  in  his  opinion  no  true 
tenderness  in  the  right  lower  quadrant.  Blood 
studies  showed  no  evidence  of  acute  ab- 
dominal infection.  The  patient  was  other- 
wise in  good  physical  condition.  She  showed 
evident  disappointment  when  misgivings 
were  broached  as  to  whether  she  should  be 
operated  on,  insisting  repeatedly  that  she 
have  the  operation.  Psychiatric  consultation 
was  called.  Apparently  the  findings  were 
those  of  an  insistent,  dynamic,  aggressive 
individual  who  had  the  reputation  of  great 
activity  covering  wide  fields  and  an  inclina- 
tion to  dominate  every  situation  regardless 
of  the  obstacles  found.  Apparently  consid- 
erable part  of  this  personality  trend  could  be 
traced  to  an  extremely  rebellious,  aggressive 
coloring  throughout,  a personality  doubtless 
acquired  in  childhood  as  a result  of  differ- 
ences between  the  patient  and  the  father  in 
an  extremely  stormy  family  pattern. 

Among  the  items  of  interest  in  this  case 
was  one  small  apparently  insignificant  fac- 
tor. When  examined  the  patient  had  nu- 
merous small  abrasions  on  both  great  toes 
and  on  other  toes  of  both  feet.  Inquiry  was 
made  regarding  this.  She  stated  as  follows : 
“Oh,  I always  do  that  if  the  skin  gets  in  the 
way  when  I cut  my  toe  nails,  I just  cut  the 
skin  off  too.”  She  claimed  that  the  pain 
was  an  insignificant  factor  which  “she  did 
not  mind  at  all.”  It  should  be  pointed  out 
that  any  psychiatric  evidences  pointing  to 
strong  tendencies  on  the  part  of  the  patient 
toward  self-mutilation  or  self-injury  at  any 
time  should  arouse  the  greatest  suspicion  in 
the  minds  of  the  surgeon  and  should  predi- 
cate caution  not  only  in  regard  to  the  actual 
performance  of  surgical  procedures  but  to 
their  final  effect  in  the  way  of  relieving  the 
symptoms.  This  type  of  patient  may  not  only 
do  badly  following  surgery  but  in  many  cases 
will  turn  upon  the  surgeon  as  a new  object 
for  his  aggressive  trends.  Whether  one  would 
agree  completely  with  Menninger  in  a similar 
interpretation  of  frequent  accidental  injuries 
as  being  unconsciously  motivated  is  another 
matter.  Here  at  least  there  may  be  substan- 
tial evidence  of  self-destruction  or  self-mu- 
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tilating  tendencies  which  might  at  least 
arouse  some  suspicion. 

Careful  analysis  of  the  various  psycho- 
pathological  features  of  the  life  situation  of 
a surgical  psychiatric  patient  is  too  difficult 
and  theoretical  for  the  scope  of  this  paper. 
It  may  be  said  simply  that  first  of  all  surgery, 
with  its  confinement  to  the  hospital;  solicit- 
ous care  by  physicians,  nurses  and  atten- 
dants; and  freedom  from  responsibility  en- 
joyed at  this  time,  may  offer  the  patient  a 
temporary  escape  from  the  vicissitudes  of 
an  otherwise  intolerable  life.  To  this  extent 
the  surgery  may  represent  a regression,  re- 
treat, or  retirement  on  the  part  of  a patient 
so  inclined  constitutionally. 

In  the  next  group  one  will  find  the  more 
ominous  type  of  surgical  psychiatric  patient 
to  whom  surgery  represents  a fantasy  ful- 
fillment of  strong  aggressive  trends  which 
for  the  moment  are  turned  on  himself  uncon- 
sciously. In  either  case  the  surgeon  should 
beware  since  the  first  patient  may  hang 
about  his  neck  as  a load  stone  forever,  and 
since  in  the  second  case,  the  patient  may 
prove  to  be  a bitter  enemy  or  even  a contes- 
tant in  a law  suit  once  the  unconscious  ag- 
gressions are  turned  outward. 

Finally,  in  conclusion,  it  may  be  said: 

(1)  Careful  surgical  diagnostic  proced- 
ures will  often  preclude  the  accidental  op- 
eration on  a patient  who  is  fundamentally 
psychiatric. 

(2)  Careful  psychiatric  examination  may 
often  prevent  hazardous  surgery  in  the 
chronic  patient  and  may  prepare  the  surgeon 
for  intelligent  future  care  where  emergency 
procedures  have  been  necessary. 

(3)  Surgery  and  psychotherapy  should 
not  be  confused.  In  all  probability  one  may 
say  that  an  operation  is  never  good  psycho- 
therapy. If  good  results  are  obtained,  they 
probably  will  be  temporary  and  fleeting  with 
an  aftermath  of  most  unsatisfactory  devel- 
opments. 

(4)  Surgery  done  at  the  insistence  of  a 
patient  “to  satisfy  the  patient”  in  the  absence 
of  objective  evidence  of  such  need  is  usually 
dangerous,  often  inexcusable  and,  it  may  be 
added  in  the  light  of  personal  observation, 
frequently  unavoidable. 

(5)  Observation  of  the  patient  as  a human 
being,  knowledge  of  his  background,  atten- 
tion to  small,  often  insignificant  looking 
details,  while  time  consuming,  may  serve  the 
surgeon  well  where  psychiatric  consultation 
is  not  available  or  cannot  be  afforded. 

In  the  last  analysis,  if  the  problem  is  to  be 
met  successfully,  each  surgeon  must  be  his 
own  psychiatrist.  It  should  finally  be  pointed 
out  the  eventual  profit  is  not  alone  to  the 
patient  but  may  save  the  surgeon  from  anxi- 


ety and  loss  of  reputation,  which  no  surgeon 
would  trade  for  pecuniary  gain. 

1424  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Arthur  J.  Schwenkenberg,  Dallas:  Dr.  Witt  has 
expressed  very  concisely  the  present  day  psychiatric 
viewpoint  which  stresses  the  importance  of  consider- 
ing the  patient  as  a personality,  made  up  of  coordi- 
nating functions,  which  react  as  a whole  to  an  ever 
changing  environment.  With  some  very  practical 
illustrations  he  has  shown  how  this  axiom  may  be 
applied  to  surgery,  although  it  might  be  similarly 
applied  to  any  branch  of  medicine. 

The  surgeon  encounters  too  many  psychiatric  prob- 
lems to  refer  all  for  psychiatric  analysis,  yet  it  is  felt 
that  a planned  study  of  the  patient’s  personality 
factors,  taking  into  consideration  the  emotional,  so- 
cial, and  situational  influences,  as  well  as  the  devel- 
opment and  style  of  life,  with  special  reference  to 
the  surgical  complaint,  would  not  only  avoid  unneces- 
sary operations  but  would  make  convalescence  less 
disturbing  for  both  the  patient  and  the  surgeon. 

Dr.  Strecker  recently  in  a statistical  report,  com- 
menting on  physical  findings  in  psychoneurotic  pa- 
tients, stated  that  23  per  cent  showed  operative  scars. 
Other  investigators  have  recently  called  attention  to 
the  remarkable  conformation  in  personalities  in  cer- 
tain types  of  somatic  disease.  It  is  well  known  that 
certain  physical  disorders,  especially  thyrotoxicosis 
and  diseases  of  the  gastro-intestinal  and  genito- 
urinary systems,  either  simulate  or  are  complicated 
by  psychoneurotic  upsets. 

Dr.  Witt  has  issued  some  warnings,  based  upon 
sound  psychological  principles,  which  reveal  that 
tendency  common  in  some  personalities  who,  because 
of  their  inability  to  face  their  life  situation,  uncon- 
sciously submit  to  surgery  which  serves  as  a means 
of  escape  in  the  same  manner  that  symptoms  develop 
in  conversion  hysteria;  while  many  others  submit 
to  surgery  because  of  deep  self-destructive  tendencies 
and  for  the  gratification  of  strong  aggressive  and 
even  sexual  trends. 


NEW  ARMY  MEDICAL  LIBRARY  AND 
MUSEUM 

“The  acquisition  of  a site  for  a new  Army  Medical 
Library  and  Museum  building  in  Washington  was 
recommended  by  the  President  in  the  budget  for  the 
fiscal  year  of  1941,  which  he  submitted  to  Congress 
January  4,”  The  Journal  of  the  American  Medical 
Association  for  Jan.  13  states.  “The  budget  contem- 
plates that  the  Congress  shall  appropriate  $600,000 
for  the  purchase  of  the  site  and  for  preliminary  ex- 
penses in  connection  with  the  building  to  be  con- 
structed and  that  the  site  be  selected  on  East  Capitol 
Street,  in  Washington,  adjacent  to  the  Congressional 
Library  group.  Thus  moved  one  step  further  to- 
ward fruition  the  hopes  and  petitions  of  physicians 
that  a structure  be  provided  in  which  the  vast  col- 
lection of  invaluable  medical  literature  comprising 
the  Army  Medical  Library,  often  spoken  of  as  the 
Surgeon  General’s  Library,  may  be  safely  and  ade- 
quately housed.  The  Seventy-Fifth  Congress  au- 
thorized the  construction  of  such  a building  to  cost 
$3,750,000  but  did  not  appropriate  any  money  to 
make  effective  its  authorization.  The  recommenda- 
tion contained  in  the  budget  for  1941  is  now  before 
the  Committee  on  Appropriations  of  the  House  of 
Representatives.” 
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VAGINAL  AGENESIS* 

A.  G.  COWLES,  M.  D. 

SAN  ANTONIO,  TEXAS 

Congenital  pelvic  malformations  comprise 
less  than  2 per  cent  of  gynecological  condi- 
tions. Of  these  malformations  three  types 
are  recognized:  Hermaphrodism,  confusion 
or  lack  of  sex  determination,  and  aplasia  or 
absence  of  organs.  The  last  named  classifi- 
cation includes  the  case  I wish  to  present. 

The  uterus,  tubes,  and  vagina  have  a com- 
mon embryologic  origin  in  the  miillerian 
ducts.  The  ovaries  originate  independently 
from  the  wolffian  ducts  and  therefore  exhibit 
independent  anomalies,  chiefly  those  of  im- 
perfect sex  determination. 

Anomalies  of  these  structures  are  due 
chiefly  to  a non-union  or  imperfect  fusion  of 
the  ducts  or  canals  from  which  they  arise. 
Other  causes  are  a perversion  or  arrest  in 
development,  this  cause  or  arrest  being  a 
disturbed  nutritional  balance,  an  unfavor- 
able environment,  or  an  inherent  defect  in 
the  germ  plasm  with  heredity  playing  a pre- 


Fig. 1.  stage  2 — Baldwin  Operation  — showing  the  loop  of 
small  howel  used. 


disposing  part.  It  has  been  proved  that  ova 
exhibit  various  degrees  of  viability  and 
various  abnormalities  even  before  implanta- 
tion, so  we  may  assume  that  defective  ova 
are  likely  to  survive  in  an  imperfect  form 
after  fertilization. 

Congenital  absence  of  the  vagina  is  quite 
rare,  and  unless  associated  with  functioning 
internal  genitalia  should  offer  no  clinical 
problem.  Operative  treatment  is  never  in- 
dicated unless  secondary  sex  characteristics 
are  normal,  the  sex  urge  is  present,  and  the 
patient  is  already  married  or  is  contemplat- 
ing marriage.  The  most  that  can  be  hoped 
for  is  that  coitus  is  made  possible  by  means 
of  operations  to  reconstruct  a new  vagina  as 

"'Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  May  10,  1939. 


near  normal  as  possible.  The  operation,  its 
risks  and  results  should  be  explained  to  the 
patient  and  her  parents.  The  following  types 
of  operations  have  been  devised  and  will  be 
briefly  described. 

TYPE  1. — The  vagina  created  and  lined  by 
flaps  of  skin. 

(A) .  An  operation  was  described  by 
Gravas  in  1916,  in  which  skin  was  taken 
from  the  labia  minora.  This  is  a one-stage 
operation,  done  with  extraperitoneal  tech- 
nique and  has  a comparatively  short  hospital- 
ization. The  vagina  is  mutilated  and  if  the 
flaps  necrose  no  tissue  is  available  for  a sec- 
ond attempt.  There  may  also  be  a growth  of 
hair  in  the  vaginal  canal  with  scarring  and 
contractions. 

(B) .  In  another  procedure,  known  as  the 
Frank-Geist  operation,  described  first  in  1927, 
a vagina  is  formed,  lined  by  tube  grafts  of 
skin  taken  from  the  inner  aspects  of  the 
thighs.  This  procedure  has  a long  hospital- 
ization of  about  ten  weeks.  The  extra- 
peritoneal  technique  should  have  no  mor- 


Fig. 2.  Stages  3 and  4 of  the  Baldwin  operation. 

tality,  the  well  mobilized  flap  is  devoid  of 
hair,  and  if  the  first  flap  fails  tissue  is  avail- 
able from  the  opposite  side. 

TYPE  2. — New  vagina  created  and  lined 
with  mucosa,  from  some  part  of  the  intestinal 
canal. 

(A) . in  the  Popow-Schubert  operation 
described  in  1910,  a new  vagina  is  formed, 
lined  by  a section  of  the  rectum.  The  tech- 
nique is  retroperitoneal.  There  are  numer- 
ous serious  complications  such  as  rectal  in- 
continence, sepsis,  and  frequently  intestinal 
fistulas.  This  seems  to  me  to  be  the  least 
attractive  of  all  operations  suggested. 
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Fig.  3.  Stage  5 of  the  Baldwin  operation. 

2.  Resection  of  a loop  of  the  lower  ileum, 
about  25  cm.  long,  with  a mesentery  of  suf- 
ficient length  to  allow  it  to  reach  the  peri- 
neum without  too  much  tension. 

3.  A side-to-side  anastomosis,  to  re- 
establish the  lumen  of  the  small  intestine. 

4.  Closure  of  the  ends  of  the  detached 
section  to  form  the  U. 

5.  Drawing  down  the  lower  point  of  the 
loop  of  the  U into  the  excavation  between  the 
bladder  and  rectum.  To  insure  the  blood 
supply,  it  is  better  to  have  a large  blood  ves- 
sel at  each  end  of  the  loop  than  a single  one 
in  the  middle  where  tension  is  greatest. 

6.  Closure  of  the  abdominal  wound. 

7.  Opening  of  the  presenting  loop  in 
the  new  vaginal  opening  and  stitching  to 
the  vaginal  mucosa  by  black  silk  sutures. 

8.  Packing  the  new  vagina  with  vase- 
line gauze. 


(B) . In  the  Baldwin  operation,  described 
in  1907,  a loop  of  small  intestine  is  used, 
forming  a flexible  elastic  vagina  lined  by 
mucosa.  This  comes  nearest  to  making  a 
normal  vaginal  canal  of  any  of  the  operations 
suggested.  The  intraperitoneal  technique 
has  a rather  high  mortality  rate,  variously 
estimated  from  10  to  20  per  cent.  The  hos- 
pitalization is  fairly  short,  with  the  main 
complications  of  ileus  and  peritonitis.  There 
is  a mucous  vaginal  secretion  that  may  be 
objectionable. 

The  operative  steps  in  the  technique  are 
briefly  described  as  follows: 

1.  Dissection  of  a vaginal  canal  in  the 
tissues  between  the  bladder  and  rectum  up 
to  the  peritoneum. 


9.  Destruction  of  the  spetum  between 
the  two  sections  of  the  smalP  bowel,  two  to 
four  weeks  later  by  means  of  clamps  or 
forceps. 

Brindeau  of  France,  in  1934,  recreated  and 
lined  the  vagina  with  fetal  membranes  pro- 
cured after  a cesarian  section.  The  post- 
operative results  were  a vagina  which  ad- 
mitted two  fingers  for  only  seven  centimeters 
(two  inches)  in  depth. 

Routier,  in  Paris,  in  1912,  lined  a vagina 
with  a hernial  sac,  resulting  in  a vagina 
which  admitted  two  fingers  for  5 centimeters 
in  depth. 

Schubert  in  Germany,  in  1922,  reported 
twenty-one  operations  done  by  himself  with 
a total  of  ninety-five  cases  collected,  a mor- 
tality of  3.2  per  cent.  One  patient  on  whom 
a section  of  the  rectum  was  used  in  forming 


a vagina  later  had  three  pregnancies.  The 
first  terminated  with  a forceps  delivery  and 
the  last  two  in  normal  deliveries.  This 
patient  was  the  only  one  with  a normal  men- 
struating uterus. 

Tickhonovitch  of  Russia,  in  1921,  collected 
115  cases,  including  three  of  his  own,  with 
an  operative  mortality  of  10  per  cent. 

REPORT  OF  A CASE 

Miss  M.  A.,  a white  girl,  was  admitted  to  the 
Medical  and  Surgical  Memorial  Hospital,  San  An- 
tonio, March  1,  1938,  with  the  complaint  of  absence 
of  a vaginal  opening.  She  wanted  to  know  if  some- 
thing could  not  be  done  as  she  wanted  to  get  married. 


Fig.  4.  Suggestion  made  to  remove  the  septum  between  the 
two  arms  of  the  loop  (to  follow  stage  4 of  the  Baldwin  operation), 
so  the  later  clamping  of  the  septum  will  not  be  necessary. 
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History. — She  had  never  menstruated  and  had  no 
vaginal  opening.  At  regular  intervals,  correspond- 
ing with  menstrual  times,  she  felt  a congestion  in 
the  lower  abdomen,  and  at  the  same  time  the  breasts 
would  enlarge  and  feel  sore.  She  also  had  some 
acne  of  the  face  which  seemed  worse  at  these  times. 
She  had  never  been  seriously  ill  and  was  normal  in 
every  other  way.  She  likes  to  associate  with  the 
opposite  sex,  has  dates  and  goes  to  dances. 

Examination. — The  patient  was  a well  developed, 
neat,  intelligent  girl  of  German  parentage.  The 
weight  was  132  pounds.  Some  acne  of  forehead  and 
back  was  present.  The  breasts  were  large  and  well 
developed.  The  genital  hair  and  markings  were 
normal. 

The  labia  majoria  and  minora,  clitoris,  and  ure- 
thral opening  were  normal.  At  the  site  of  the 
vaginal  opening  was  a dimple  about  one  centimeter 
deep,  which  on  pressure  with  the  index  finger  would 
allow  about  two  centimeters  depression.  The  perineal 
muscles,  sphincter  vagina,  and  the  levators  appeared 
normal. 

The  rectum  was  normal.  No  uterus  or  cervix 
was  palpable  by  the  rectum.  In  the  left  adnexal 
area  was  an  apparently  normal  ovary.  In  the  right 
adnexal  area  a small  mass  or  ovary  could  be  pal- 
pated. 

The  urine  analysis,  blood  counts,  and  Wassermann 
test  were  normal. 

The  patient  and  parents  were  advised  to  consider 
having  a reconstruction  of  the  vagina  done,  lining  it 


tion. 


with  a loop  of  small  intestine.  They  were  also  ad- 
vised of  the  dangers  and  results  to  be  expected  from 
the  operation;  that  menstruation  could  not  be  re- 
stored, that  the  patient  could  not  have  children, 
and  only  coitus  would  be  made  possible. 

Operation  was  done  March  2,  1938,  under  spinal 
anesthesia,  2 cc.  pontocaine,  supplemented  by  ether. 
The  patient  was  placed  in  lithotomy  position  and 
prepared  for  vaginal  operation.  A small,  circular 
incision  was  made  over  the  normal  site  of  a vaginal 
opening.  Guided  by  the  urethral  orifice  or  meatus 
and  the  anus,  by  careful  dissection  a new  vaginal 
passage  was  made  up  to  the  peritoneum.  Care  was 
taken  not  to  injure  the  bladder  and  ureters  in  front 
and  the  rectum  behind.  This  was  not  as  difficult  as 
it  seemed  as  there  was  a definite  line  of  cleavage 
or  separation  between  these  structures. 

A cyst  of  the  left  vulvo-vaginal  gland  was  acci- 
dentally opened,  containing  thick  creamy  material 
or  pus.  I thought  at  first  it  was  a rudimentary 
cervix.  This  mass  was  dissected  out  and  removed. 
A sponge  forceps  was  inserted  up  to  the  peritoneum 
and  left  in  place  for  later  use.  The  patient  was  then 
placed  in  a Trendelenburg  position. 

The  abdomen  was  then  opened  through  a right 
paramedian  incision.  Examination  of  the  gyneco- 
logical organs  showed  a bicornuate  uterus,  normal 
tubes  and  ovaries,  with  rudimentary  round  and 
broad  ligaments.  The  horns  of  the  uterus  were 


connected  behind  the  bladder  by  a slender  cord-like 
union.  An  appendectomy  was  done  as  a routine 
procedure.  An  interesting  comment  on  the  justifica- 
tion of  this  is  that  a patient  who  had  this  same  oper- 
ation some  years  ago  at  one  of  the  large  clinics, 
subsequently  had  an  acute  appendicitis.  The  diag- 
nosis was  delayed  under  the  supposition  that  this 
organ  had  been  removed  at  the  previous  operation. 

The  small  intestine,  lower  ileum,  was  emptied  of 
its  contents  by  milking  to  each  side.  A ten-inch 
segment  was  selected,  the  center  being  about  seven- 
teen inches  from  the  ileocecal  valve,  where  the 
mesentery  was  longest  and  contained  two  arteries 
one  near  each  border.  This  segment  was  clamped, 
cut  and  the  four  ends  closed  and  inverted  with  purse 
string  and  Lembert  sutures.  Several  stitches  were 
taken  in  the  loop  along  the  anti-mesenteric  border, 
and  a heavy  silk  traction  loop  was  placed  at  the 
boom  of  the  U to  pull  it  into  the  vagina. 

The  lateral  anastomosis  was  made  between  the 
ends  of  the  ileum  above  the  mesentery  of  this  isolated 
loop.  The  peritoneum  was  opened  against  the  ring 
of  the  sponge  forceps  and  the  silk  traction  suture 
grasped,  pulling  the  loop  of  the  intestine  down  into 
the  vagina.  The  peritoneum  was  sutured  about  the 
base  of  the  loop  with  interrupted  sutures.  On  ac- 
count of  the  potential  soiling  due  to  the  opening 
of  the  gland  during  the  vaginal  dissection,  the  abdo- 
men was  closed  with  a cigarette  drain  to  the  culdesac. 

The  patient  was  again  returned  to  the  lithotomy 
position  and  the  presenting  loop  in  the  vagina 
opened  and  the  edges  sutured  to  the  vaginal  open- 
ing with  interrupted  black  sutures.  The  new  vagina 
was  then  lightly  packed  with  a strip  of  vaseline 
gauze  to  hold  the  intestinal  U loop  in  contact  with 
the  vaginal  wall,  this  pack  to  be  removed  in  two  to 
three  days. 

Postoperative  Course. — A transfusion  of  350  cc. 
of  blood  was  given  on  the  second  day.  Infusions  of 
10  per  cent  glucose  in  Hartman’s  solution  was  given 
twice  daily.  A naso-duodenal  tube  with  suction  to 
relieve  and  and  prevent  ileus  was  used  for  about 
five  days.  There  was  some  pelvic  peritonitis  with 
pus  discharge  from  the  suprapubic  wound.  The 
convalescence  for  the  first  six  days  was  quite 
stormy,  after  which  the  patient  made  a good  re- 
covery and  left  the  hospital  on  the  sixteenth  day. 
The  wounds  at  that  time  were  healing  nicely,  but 
there  was  still  some  suprapubic  drainage. 

Six  weeks  after  operation  the  abdomen  was  soft, 
and  the  scar  was  healing  nicely.  The  general  con- 
dition was  good.  Digital  examination  showed  a 
good  vaginal  canal,  five  inches  to  the  septum  and 
seven  inches  to  the  culdesac.  A rubber  dilator  was 
given  to  the  patient  to  insert  into  the  vagina  at 
night  with  directions  to  leave  it  in  place  for  about  an 
hour  to  keep  the  canal  from  contracting.  This  was 
continued  until  six  months  had  passed. 

Vaginal  examination,  seven  months  postoperative, 
revealed  a vagina  that  would  admit  two  fingers  full 
length.  The  adnexa  could  be  felt,  normal  and  freely 
movable ; there  were  no  masses  or  tenderness.  There 
was  a slight  mucous  discharge,  especially  on  arising 
in  the  morning,  but  the  patient  stated  that  this  was 
decreasing  in  amount.  The  sphincter  muscles  of 
the  vagina  had  a good  tone  and  were  capable  of 
contraction.  The  patient  was  in  perfect  health  and 
back  at  work. 

Vaginal  examination,  one  year  postoperative,  re- 
vealed that  a thin  watery  discharge  was  still  pres- 
ent but  not  enough  to  be  of  much  discomfort.  A 
two  finger  bimanual  examination  could  be  made, 
and  with  a single  finger  the  ovaries  were  palpated 
and  found  to  be  in  normal  position  and  size.  A 
medium  size  Cameron  speculum  was  inserted  with- 
out much  discomfort.  There  was  no  evidence  of 
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scarring  or  contractures.  Only  by  careful  examina- 
tion could  one  tell  it  was  not  a normal  vagina. 

COMMENT 

Several  changes  in  the  operative  technique 
might  be  suggested.  First  an  ileostomy 
above  the  anastomosis  might  be  done  to  re- 
lieve the  ileus  that  must  take  place  after  such 
an  operation,  and  is  present  until  the  anas- 
tomosis begins  to  function.  Again  the  ap- 
pendix stump  could  be  used  for  a cecostomy 
for  the  same  reason.  In  the  loop  or  U brought 
down  into  the  vagina  the  last  stage  of  the 
Baldwin  procedure  would  be  obviated  if  an 
operation  similar  to  the  Finney  pyloroplasty 
were  done  to  remove  the  septum  before  it 
was  pulled  down  into  the  vagina. 

205  Camden. 

ABSTRACT  OF  DISCUSSION 

Dr.  M.  A.  Davison,  Marlin:  A question  which  will 
naturally  be  asked  is,  are  we  justified  in  subject- 
ing the  patient  to  the  risk  of  an  operation  for  the 
correction  of  a trouble  which  in  no  way  interferes 
with  her  physical  health  and  which  can  not  equip 
her  to  bear  children.  The  answer  to  this  question, 
I think,  rests  with  the  patient.  If,  after  explaining 
to  her  the  full  risk  involved  and  the  impossibility 
of  pregnancy  and  menstruation  occurring,  she  still 
elects  to  have  it  done  then  we  are  justified  in  oper- 
ating. Her  decision  to  have  the  operation  shows 
that  her  abnormality  is  a serious  thing  to  her  and 
that  it  is  probably  causing  her  much  unhappiness. 
This  being  the  case  then  the  correction  of  the 
trouble  is  just  as  important  as  the  correction  of 
disease.  In  fact,  if  it  is  producing  unhappiness  it 
will  in  reality  become  a source  of  physical  com- 
plaints. The  only  alternative  is  psychic  treatment 
which  trains  the  patient  to  adjust  herself  to  the 
situation,  but  this  is  not  likely  to  be  effective  since 
the  patient  knows  that  her  condition  can  be  cor- 
rected by  operation.  If  the  secondary  sexual  char- 
acteristics are  lacking  the  patient  would  not  be  in- 
terested in  having  the  operation  and  certainly  it 
should  not  be  recommended  for  her. 

It  was  my  privilege  to  see  a patient  with  Dr. 
Smith  seven  years  ago,  who  had  a complete  absence 
of  the  vagina,  and  to  assist  him  in  operating  on  her. 
The  patient  was  a negro  girl,  and  she  was  very 
eager  to  have  her  trouble  corrected  even  after  it 
was  explained  to  her  that  considerable  risk  to  her 
life  would  be  taken.  Dr.  Smith  did  the  Baldwin 
operation,  as  Dr.  Cowles  has  described,  with  a few 
technical  modifications.  I would  like  to  hear  Dr. 
Smith  discuss  this  paper.  I wish  to  say,  however, 
that  the  results  were  entirely  satisfactory  both 
anatomically  and  functionally.  The  appearance  of 
the  vulva  and  the  vagina  is  practically  that  of  the 
normal,  and  the  patient  says  that  sexual  intercourse 
is  perfectly  satisfactory  and  that  her  sexual  partner 
never  seems  to  suspect  that  there  is  anything  dif- 
ferent about  her.  Like  Dr.  Cowles’  patient  she  also 
had  an  excess  of  mucous  secretion.  This,  however, 
improved  following  a;-ray  treatments. 

While  this  type  of  operation  gives  a vagina  that 
more  nearly  simulates  the  normal,  its  chief  handicap 
as  compared  with  the  other  types  of  operation  is 
the  high  mortality  rate.  There  is  then  a need  for 
a different  type  operation;  one  that  produces  re- 
sults comparable  with  the  Baldwin  without  involving 
the  same  operative  risk.  There  is  also  a remote 
danger  to  be  considered;  that  is,  the  possibility  that 


this  intestinal  mucosa  in  its  new  location  serving  a 
new  purpose  might  be  more  susceptible  to  malig- 
nancy. The  possibility  of  a malignancy  developing 
should  be  considered,  particularly  in  the  operation 
that  used  fetal  membranes  to  line  the  new  vagina. 
The  latter  operation,  however,  should  have  no 
primary  mortality.  Burger  has  produced  evidence 
to  show  that  this  fetal  epithelium  of  the  transplant 
will  be  transformed  into  a stratified  type  with  a 
horny  layer  and  contain  glycogen  resembling  the 
normal  vagina. 

The  obstetrician  is  naturally  interested  in  the 
factors  responsible  for  the  arrested  development  of 
the  miillerian  ducts.  As  to  whether  the  cause  is 
primarily  within  the  egg  or  the  result  of  some  factor 
bearing  upon  its  development  is  uncertain.  It  is  in- 
teresting to  note,  however,  that  Green  and  Ivey  by 
injecting  androgenic  substance  into  pregnant  rats 
produced  offsprings  with  the  absence  of  all  but  the 
lower  portion  of  the  vagina. 

Dr.  Howard  O.  Smith,  Marlin:  Dr.  Cowles  has 
certainly  given  us  a most  complete  discussion  and 
a wonderfully  illustrated  report  on  this  case'. 

I feel  that  the  Baldwin  operation  produces  a most 
excellent  result  but  that  it  is  too  radical  to  do  except 
in  isolated  instances.  We  must  remember  that  where 
there  are  developmental  anomalies  in  the  external 
genitalia,  we  can  expect  them  in  the  internal  as  well 
as  in  the  entire  genito-urinary  tract.  Quite  fre- 
quently, there  is  an  absence  of  one  kidney,  double 
kidney,  ectopic  kidney  and  so  on,  making  risk,  in  a 
major  procedure,  greater. 

I personally  have  done  the  Baldwin  operation  on 
two  patients.  One  of  these  died  on  the  seventh  day 
from  renal  insufficiency.  She  had  only  one  kidney. 
The  operation  was  done  at  the  very  emphatic  in- 
sistence of  the  patient.  A perfect  result  was  se- 
cured in  the  other  patient.  She  was  operated  on 
seven  years  ago.  Sections  taken  of  the  vaginal 
mucosa  beginning  at  the  introitus  and  removed  at 
one  centimeter  intervals  posteriorly  show  a rather 
typical  stratified  squamous  epithelium  has  grown 
inward  for  five  centimeters.  Posterior  to  this  we 
find  the  usual  low  columnar  ciliated  epithelium  of 
the  intestinal  tract.  Troublesome,  constant  mucous 
discharge  was  almost  entirely  eliminated  by  x-ray 
therapy. 

Dr.  Karl  John  Karnaky,  Houston:  I wish  to  con- 
gratulate Dr.  Cowles  on  his  excellent  paper.  This 
subject  is  of  interest  to  me  because  I have  three 
such  patients  now  who  are  going  to  have  the  opera- 
tion as  suggested  by  Dr.  Robert  Franks.  In  this 
procedure  the  space  between  the  rectum  and  bladder 
is  dilated.  I agree  with  Dr.  Cooke  that  the  use  of 
intestinal  lining  for  an  artificial  vagina  is  a thing 
of  the  past.  We  have  been  interested  in  the  work 
of  Greene,  Burrill  and  Ivy  of  Chicago,  Illinois,  who 
have  show  that  male  sex  hormone  (testosterone 
propionate)  has  a great  deal  to  do  with  the  forma- 
tion of  abnormal  or  absent  vaginas.  They  have 
shown  definitely  that  the  upper  two-thirds  of  the 
vagina  arises  from  the  miillerian  duct  and  that  the 
lower  one-third  is  derived  from  the  urogenital  sinus. 
We  are  now  planning  on  giving  a series  of  pregnant 
rats  male  hormone  (perandren  and  oreton)  to  see 
if  we  can  produce  agenesis. 


I.  V.  C.  Thiamin  Chloride  Crystalline  Tablets, 
3.3  mg. — Each  tablet  contains  3.3  mg.  of  thiamin 
chloride  (New  and  Nonofficial  Remedies,  1939,  p. 
498),  equivalent  to  1,100  international  units  of  vita- 
min Bi.  International  Vitamin  Corporation,  New 
York. 
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INDICATIONS  FOR  TREATMENT  OF 
MALPOSITIONS  OF  THE  UTERUS* 

W.  B.  LASATER,  M.  D. 

MINERAL  WELLS,  TEXAS 

In  considering  the  indications  for  treat- 
ment of  uterine  displacement,  it  is  necessary 
to  have  a clear  understanding  of  the  sup- 
porting structures  and  their  function  in 
holding  the  uterus  in  position.  While  there 
is  variation  in  thought  as  to  the  mechanism 
by  which  the  uterus  is  held  in  place,  it  is 
generally  agreed  that  the  principal  support 
comes  from  the  distribution  of  endopelvic 
fascia  about  the  lateral  and  cervical  attach- 
ments, while  the  main  support  from  below 
is  through  muscles  and  fascia  of  the  pelvic 
floor. 

The  upper  portion  of  the  pelvic  fascia, 
together  with  the  peritoneal  reflection,  is 
classed  arbitrarily  as  ligaments.  The  vesico- 
uterine ligament  attaches  the  uterus  to  the 
posterior  surface  of  the  bladder.  It  is  op- 
posed in  action  by  the  sacro-uterine  ligaments 
which  extend  from  the  posterior  surface  of 
the  uterus  around  the  rectum  and  attach  to 
the  front  of  the  sacrum.  By  action  of  the 
utero-sacral  ligaments  the  cervix  is  pulled 
backward  and  upward,  thereby  throwing  the 
fundus  forward.  The  broad  ligaments  steady 
the  uterus  in  or  near  the  median  section  of 
the  pelvis.  The  round  ligaments  prevent  the 
body  to  some  extent  from  falling  backward. 
The  transverse  cervical  or  cardinal  ligaments 
lie  at  the  base  in  front  of  the  broad  ligament. 
They  are  attached  laterally  to  the  cervix  and 
are  continuous  with  fascia  enveloping  the 
pelvic  blood  vessels.  The  transverse  cervical 
ligaments  together  with  the  fascia  of  the 
vaginal  vault  constitute  the  most  important 
structures  in  holding  the  uterus  in  position. 

The  supporting  structures  of  the  pelvic 
floor  are  essentially  the  pelvic  diaphragm,  a 
funnel-shaped  structure  which  is  made  up 
of  the  levator  ani  muscles  and  their  invest- 
ing fascia,  and  the  urogenital  diaphragm, 
which  is  composed  of  the  deep  transverse 
perineal  muscles  and  sphincters  of  the 
urethra  and  vagina.  The  levator  ani  hold  the 
lower  end  of  the  rectum  and  vagina  forward 
near  the  symphysis  pubis  and  form  a sling 
for  the  support  of  the  pelvic  organs.  In  the 
erect  posture  the  urogenital  diaphragm  sup- 
ports the  weight  of  the  intra-abdominal 
viscera  mainly  through  transference  of  the 
pressure  to  the  bony  pelvis.  The  anterior  half 
of  the  pelvic  floor  is  relatively  movable 
and  is  weakened  by  apertures  of  the  urethra 
and  vagina.  This  weakness  is  compensated 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  May  9,  1939. 


by  the  urogenital  diaphragm  with  the  inter- 
vening fascia  and  muscles.  The  anterior  half 
undergoes  more  stretching  during  labor  and 
is  subject  to  greater  injury.  The  posterior 
half  is  perforated  by  the  rectum,  is  fixed,  and 
is  relatively  strong. 

While  the  uterus  is  supported  largely 
through  the  integrity  of  the  fascia  and 
structures  of  the  pelvic  floor,  other  mechani- 
cal factors  have  important  influence  on  its 
position.  Some  of  these  are  difficult  to 
evaluate.  The  size  and  weight  of  the  body, 
and  consistency  of  its  tissues  contribute  to 
the  production  of  displacements.  When  from 
any  cause  there  is  loss  of  muscular  tone, 
bending  and  abnormal  displacements  occur. 
Intra-abdominal  pressure  transmitted  to  the 
posterior  surface  of  the  uterus  holds  the 
fundus  forward.  When  retrodisplaced,  pres- 
sure is  exerted  on  the  anterior  surface  and 
helps  to  maintain  the  backward  position. 
Bony  defects  of  the  pelvis,  spine,  and  lower 
extremities  contribute  to  changes  in  uterine 
direction. 

Retrodisplacement  and  prolapse  are  the 
malpositions  of  most  clinical  significance. 
Retrodisplacement  is  the  more  frequent  in 
occurrence  and  is  the  form  to  which  atten- 
tion is  directed  mainly  at  this  time.  It  is  a 
combination,  more  or  less,  of  retroversion, 
retroflexion,  and  retrocession.  Retroversion 
may  or  may  not  be  combined  with  retro- 
flexion. The  symptoms  and  treatment  indi- 
cated in  the  two  conditions  are  clinically  the 
same.  Prolapse  is  the  end-result  of  retro- 
version and  is  essentially  a hernia  with  de- 
scent of  the  uterus  through  the  natural  aper- 
tures of  the  pelvic  diaphragm,  which  have 
been  made  larger  through  defective  develop- 
ment or  most  often  by  stretching  and  tear- 
ing as  the  result  of  trauma  in  labor.  Vari- 
ous authorities  estimate  the  number  of 
women  who  have  retrodisplacement  to  be 
from  15  to  20  per  cent  of  all  cases.  About 
6 per  cent  of  these  are  estimated  to  have 
displacement  associated  with  prolapse. 

Retrodisplacements  may  be  classified  as 
physiological,  congenital,  and  acquired. 
Physiological  displacement  occurs  before 
puberty,  after  the  menopause,  and  as  the 
result  of  posture.  At  birth  the  uterus  lies 
above  the  pelvic  brim  in  the  position  of 
mid-retroversion.  As  development  of  the 
pelvic  organs  occurs,  it  recedes  to  a lower 
level,  until  at  puberty  it  assumes  the  usual 
horizontal,  forward  position.  After  the  meno- 
pause, when  atrophic  changes  and  fat  ab- 
sorption have  occurred,  the  uterus  is  found 
in  backward  displacement  so  often  that  the 
position  is  regarded  as  normal  at  this  age. 
Unchanged  posture  for  twenty-four  hours  or 
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longer,  as  lying  in  bed  on  the  back,  has  been 
shown  to  cause  retrodisplacement. 

In  the  congenital  class  of  retrodisplace- 
ment, the  infantile  state  persists  after 
puberty  and  is  usually  associated  with  other 
developmental  defects  that  are  indicative  of 
endocrine  deficiency.  In  this  form  dysmenor- 
rhea is  the  usual  complaint,  sterility  the  rule, 
and  abortions  frequent,  when  pregnancy  oc- 
curs. 

Acquired  displacements  comprise  the 
greatest  number  of  malpositions  of  the 
uterus.  In  most  cases  they  result  from 
pregnancy,  from  either  labor  at  term,  or  abor- 
tion. Injuries  incident  to  labor  are  the  most 
frequent;  more  often  the  retrodisplacement 
is  only  a part  of  other  extensive  injury  to 
the  pelvic  structures.  Prolapse  of  the  uterus 
with  cystocele,  rectocele,  and  their  attend- 
ing evils  usually  occurs  as  the  result  of  dif- 
ficult labor  during  which  the  supporting  tis- 
sues are  injured.  Other  causes  are  defects 
in  physical  development,  inflammations,  as 
focal  infection,  defective  carbohydrate 
metabolism,  pelvic  tumors,  malignancy,  and 
syphilis. 

In  uncomplicated  retrodisplacement,  there 
may  be  no  symptoms  referable  to  the  posi- 
tion of  the  uterus.  When  complaints  de- 
velop, they  usually  are  those  of  venous 
stasis,  endocervicitis,  cervical  erosions,  de- 
ficient muscular  support,  and  discomfort  due 
to  prolapse  and  congestion  of  the  ovaries. 
The  characteristic  symptoms  of  complicated 
displacement  are  lower  abdominal  discom- 
fort, which  is  described  as  a feeling  of  weight 
and  heaviness  in  the  lower  abdomen  and 
pelvis ; uterine  bleeding  from  endometrial 
congestion  and  ovarian  hyperfunction ; 
sterility  and  delayed  conception,  frequently 
associated  with  endometriosis  and  residues 
of  gonorrheal  infection ; and  backache, 
probably  due  to  uterine  congestion  and 
usually  referred  to  the  sacrum.  Increased 
cervical  discharge  and  dyspareunia  are 
further  mentioned  as  symptomatic  of  retro- 
displacement. 

The  treatment  of  displacement  is  conserva- 
tive and  radical.  Conservative  treatment  is 
concerned  largely  with  preventive  and  early 
reparative  measures  and  employment  of  the 
pessary.  The  physiological  type  of  retro- 
displacement requires  no  treatment.  The 
congenital  type  uncomplicated  requires  no 
treatment  except  for  the  endocrine  failure, 
which  may  be  applied  with  best  results . in 
childhood.  When  the  congenitally  retrodis- 
placed  uterus  is  symptomatic  but  movable 
treatment  with  a pessary  may  be  employed 
with  temporary  benefit  but  without  hope  of 


permanent  cure.  Trial  by  pessary  may  be 
made  in  these  cases  to  determine  the  causal 
relationship  of  the  symptoms  to  the  displace- 
ment. When  pregnant  the  uterus  may  be 
held  with  the  pessary  until  danger  of  in- 
carceration has  passed.  When  this  class  is 
fixed  and  symptomatic  and  is  complicated 
with  adhesions,  tumors,  cystic  and  prolapsed 
ovaries,  surgical  correction  is  the  only  treat- 
ment that  offers  relief. 

Childbirth  is  the  first  cause  of  retrodis- 
placement and  the  injuries  are  in  a measure 
avoidable,  as  much  as  80  per  cent  according 
to  some  writers.  Hence,  prevention  and  early 
treatment  of  the  condition  rest  largely  in 
the  hands  of  the  obstetrical  attendant.  Pre- 
vention thus  becomes  the  first  and  most  im- 
portant treatment,  and  it  is  this  phase  of 
treatment  that  we  wish  to  emphasize.  Ade- 
quate prenatal  care,  competent  management 
during  delivery,  and  supervision  in  the  post- 
partum period  constitute  the  regime  neces- 
sary to  secure  the  proper  obstetrical  results. 
During  the  antepartum  period  attention  to 
diet,  exercise,  the  blood  and  urine,  accurate 
pelvimetry,  correction  of  orthopedic  defects, 
and  elimination  of  conditions,  as  far  as  pos- 
sible, that  contribute  to  dystocia  are  indi- 
cated. During  delivery  adequate  time,  avoid- 
ance of  bearing  down  before  the  cervix  is 
fully  dilated,  manual  dilatation  of  the  peri- 
neum, and  prolonged  second  stage  of  labor 
are  factors  of  considerable  importance  in 
preventing  unnecessary  damage  to  the  soft 
parts.  All  injuries  should  be  diagnosed  early 
and  repaired  promptly.  Small  injuries  should 
not  be  neglected  and  strict  asepsis  should 
be  practiced,  both  on  the  part  of  the  at- 
tendants and  in  preparation  of  the  field  of 
operation.  In  the  postpartum  period  the 
bladder  and  rectum  should  be  watched  to 
prevent  overdistention,  thus  favoring  retro- 
displacement. Early  postural  changes  to 
the  lateral  and  prone  positions,  manual  re- 
placement after  two  weeks  followed  by  the 
use  of  the  pessary  and  the.  knee  chest  and 
Sim’s  positions  for  further  correction  of 
retroversion,  if  a tendency  to  retroversion 
exists,  examination  for  three  months  or  more 
postpartum — these  are  details,  it  has  been 
said,  which  apparently  are  small,  but  have 
far  reaching  results  in  the  prevention  of  later 
disabling  complications. 

While  immediate  reparative  and  preven- 
tive measures  should  be  employed,  imperfect 
results  often  follow.  Relaxation  of  the  pelvic 
floor  and  submucous  tears,  which  it  is  im- 
possible to  recognize  at  the  time  of  occur- 
rence, may  result  and  require  later  surgical 
treatment.  The  indications  for  surgical  in- 
tervention depend  on  the  age,  extent  of  as- 
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sociated  pathology,  and  the  patient’s  desires 
as  to  future  child  bearing.  The  young  woman 
with  extensive  pelvic  pathologic  conditions 
should  not  be  required  to  wait  until  the  end 
of  her  active  sexual  life  to  have  her  trouble 
corrected.  Yet  radical  removal  of  essential 
pelvic  organs  should  not  be  resorted  to,  ex- 
cept as  a treatment  of  last  resort  and  then 
only  after  conservative  treatment  has  failed. 

Surgical  treatment  of  retrodisplacement 
is  a subject  too  complicated  for  more  than 
brief  notice  at  this  time.  I wish  to  mention 
only  a few  facts  of  fundamental  importance. 
(1)  Surgical  treatment  should  be  employed 
conservatively,  and  treatment  should  be  di- 
rected not  as  much  to  the  displacement  as  to 
the  correction  of  coexisting  pathology.  It 
should  be  determined  that  the  symptoms  are 
due  definitely  to  the  relaxation  or  displace- 
ment. (2)  Repair  should  restore  the  uterus 
to  the  normal  position  without  undue  fixa- 
tion and  with  restoration  of  function  as  far 
as  possible,  or  if  complete  extirpation  is  done, 
as  much  functioning  tissue  as  the  condition 
will  permit  should  be  preserved.  (3)  Repair 
of  the  bladder,  urethra,  and  prolapsed 
ovaries  is  equally  important  with  restora- 
tion of  the  uterus  to  the  correct  position,  in 
securing  the  desired  end-results. 

SUMMARY 

1.  The  indications  for  treatment  are  de- 
termined from  an  understanding  of  the  un- 
derlying factors  productive  of  symptoms  and 
pathology. 

2.  Child  bearing  and  associated  condi- 
tions are  the  most  important  causes  of  uterine 
displacements. 

3.  Preventive  treatment  in  the  hands  of 
the  obstetrical  attendant  is  a most  important 
factor  in  lessening  the  incidence  of  displace- 
ments. 

4.  Surgical  treatment,  when  indicated, 
is  directed  to  the  correction  of  associated 
pelvic  lesions  as  well  as  restoration  of  the 
uterus  to  the  correct  anatomical  position,  to- 
gether with  full  symptomatic  relief. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  F.  Beverly,  Austin:  I think  that  Dr.  Lasa- 
ter  has  presented  a very  capable  discussion  of  his 
subject.  His  clear  and  concise  review  of  the  anatomi- 
cal structures  of  the  female  pelvis  that  play  such 
an  important  part  in  uterine  displacements  shows 
the  true  characteristics  of  a good  gynecologist.  Those 
of  us  who  are  interested  in  pelvic  surgery  should 
certainly  have  a clear  mental  picture  of  the  anatomi- 
cal relationship  of  the  parts  involved.  He  has  re- 
viewed this  part  in  a comprehensive  manner  and  in 
an  orderly  fashion,  has  pointed  out  the  difference 
between  congenital  malpositions  and  the  acquired 
type  and  has  capably  shown  that  retrodisplacements 
and  prolapse  of  the  uterus  are  of  the  most  clinical 
significance.  I feel  that  the  evaluation  of  the  vary- 
ing degrees  of  uterine  misplacements  requires  the 
best  gynecological  judgment  that  one  possesses  to  fit 
the  operative  procedure  for  the  best  results  in  a given 
condition.  In  my  own  experience  I have  often  been 
disappointed  a year  or  so  later  to  have  some  woman 
return  to  my  office  complaining  of  the  same  identical 
symptoms  that  she  presented  prior  to  operative  pro- 
cedure. So  I have  come  to  the  conclusion  that  one 
cannot  follow  a routine  type  of  operation  in  all  cases, 
especially  in  those  cases  that  involve  retrodisplace- 
ments. In  other  words,  I feel  there  has  never  been 
devised  an  operation  suitable  for  all  types  of  mal- 
positions. 

I am  sure  that  a great  many  gynecologists  will 
disagree  with  me  when  I state  that  the  majority  of 
women  suffering  with  these  complaints  would  be  far 
better  left  unoperated  upon  than  to  go  through 
the  risk  of  a laporotomy,  and  would  be  far  better 
off  with  less  radical  and  more  conservative  treat- 
ment involving  the  use  of  the  pessary  and  the 
usual  routine  exercises  following  childbirth  pre- 
scribed by  the  better  class  of  obstetricians.  As  we 
all  know,  the  great  majority  of  these  abnormalities 
are  caused  by  childbirth  injuries,  and  the  sooner  that 
one  learns  to  respect  tissues  of  the  pelvic  structures 
in  childbirth,  the  better  results  will  be  obtained.  We 
all  know  that  the  gynecologist  depends,  in  a large 
degree,  upon  the  poor  handling  by  the  careless  ob- 
stetrician. We  all  realize  that  many  cases  of  pro- 
lapse with  the  resulting  cystocele  and  rectocele  can 
be  caused  by  poor  physical  development,  inflamma- 
tion, and  so  forth,  associating  with  prolonged  and 
difficult  labors.  It  has  been  my  experience,  and  I 
am  sure  that  most  of  us  will  agree,  that  one  can  find 
varying  degrees  of  malpositions  in  every  woman  that 
comes  to  our  examining  tables,  but  all  of  these 
women  do  not  deserve  the  hazards  of  abdominal 
surgery.  How  often  have  we  been  told  by  the  pa- 
tients themselves,  “doctor,  my  uterus  has  grown  to 
my  backbone.”  These  are  the  women  who  have 
been  needlessly  operated  upon  when  more  conserva- 
tive and  less  radical  treatment  would  have  accom- 
plished far  better  results  than  shortening  of  the 
round  ligaments  or  the  commonly  used  anterior  sus- 
pension that  so  frequently  results  in  intestinal  ob- 
struction or  other  dire  complications. 

The  treatment  of  prolapse  is  another  matter. 
Many  good  results  have  been  accomplished  by  sur- 
gery, but  as  in  other  conditions  the  degree  of  prolapse 
indicates  the  proper  procedure.  In  the  aged  I feel 
that  the  Watkin’s  replacement  operation  has  brought 
more  women  comfort  from  the  horrible  consequences 
of  a cystocele  than  any  other  operation  devised.  Dr. 
Lasater  has  given  so  many  fine  points  for  the  pre- 
vention of  these  conditions  that  time  will  not  allow 
further  discussion.  I suggest  that  when  this  paper 
is  published  it  be  read  and  carefully  digested  and  I 
am  sure  we  will  all  agree  as  to  its  value. 

Dr.  I.  T.  Cutter,  San  Antonio:  I cannot  hut  be- 
lieve that  too  many  operations  are  done  for  retro- 
versions without  investigation  as  to  whether  the 
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retroversion  is  the  cause  of  any  S3rmptonis  which 
may  be  present.  Many  women  have  retroversion  and 
do  not  know  it  until  told  by  the  first  doctor  who 
examines  them.  The  uncomplicated  retroversion  sel- 
dom causes  symptoms  and  conception  usually  occurs 
and  without  trouble.  I do  not  believe  the  condition 
is  affected  in  any  way  by  the  proper  outlet  or  so- 
called  prophylactic  forceps,  as  the  cervix,  in  this  case, 
is  fully  dilated  and  retracted  out  of  their  reach.  I 
believe  that  every  woman  with  a retroversion  who 
has  symptoms  which  might  be  caused  by  it,  should 
have  the  uterus  replaced  and  held  in  its  normal  po- 
sition by  a pessary  for  several  weeks,  and  through 
at  least  two  menstrual  periods.  If  this  relieves  the 
symptoms  and  they  recur  on  removing  the  pessary, 
then  operation  might  be  considered.  Occasionally, 
some  sort  of  suspension  is  done  when  a patient  has 
difficulty  in  conceiving.  I believe  that  a pessary 
will  often  procure  the  same  result. 

Dr.  Karl  John  Karnaky,  Houston:  Dr.  Lasater 
brings  us  good  information  in  his  excellent  paper, 
and  a similar  paper  should  be  given  at  most  of  our 
gynecological  meetings.  I am  interested  in  this 
paper  for  several  reasons:  first,  because  to  under- 
stand the  abnormal  one  must  know  the  normal;  sec- 
ond, operations  by  gynecologists  are  most  often  due 
to  some  malposition  of  the  female  generative  organs; 
and  third,  I have  dissected  the  pelvic  structures  in 
thirty-four  cadavers,  and  I am  at  present  making  a 
motion  picture  of  the  pelvic  structures  as  dissected 
by  me.  There  are  three  sets  of  apparatus  in  the 
pelvis:  (1)  the  guiding,  which  consists  of  round  liga- 
ments and  upper  part  of  the  broad  ligaments;  (2) 
the  holding,  which  consists  of  pubo-cervical,  car- 
dinal, and  uterosacral  ligaments  and  their  interven- 
ing fascia;  (3)  the  supporting,  which  consists  of  the 
levator  ani,  coccygeus,  transverse  perinei  and  vulval 
muscles  and  fascia.  The  more  one  dissects  and  studies 
the  pelvic  fascia  the  more  one  sees  that  the  support- 
ing apparatus  has  nothing  to  do  with  prolapse  of 
the  uterus.  In  some  cadavers  we  could  cut  out  the 
entire  supporting  apparatus  and  then  the  uterus 
would  not  descend.  When  we  cut  off  the  cardinal 
ligaments  and  fascia,  the  uterus  prolapsed  regard- 
less of  how  loose  or  tight  the  levator  ani  was.  The 
routine  use  of  perineorrhaphy  after  a prolapse  op- 
eration does  not  help  the  holding  apparatus,  but  one 
can  close  the  introitus  so  tight  that  the  uterus  can- 
not fall  out. 

I have  seen  over  1,000  suspensions  done  for  retro- 
version of  the  uterus,  and  not  once  have  I seen  any 
one  check  to  see  if  these  retroversions  were  normal. 
By  placing  a long  ruler  longitudinally  up  and  down 
the  back  and  measuring  the  depth  of  the  back  one 
can  tell  whether  or  not  the  retroversion  is  normal. 
Thirty  millimeters  is  the  extreme  minimum  com- 
patible with  normal  anteversion  of  the  uterus.  From 
25  mm.  on  down  the  existence  of  a congenital  retro- 
version may  be  positively  predicted  prior  to  the 
bimanual  examination.  This  holds  for  all  single 
women  or  married  women,  with  or  without  children. 
The  doctor  who  will  suspend  a normally  retroverted 
uterus  has  produced  a pathologic  condition.  If  it 
were  not  for  the  pelvic  planes,  all  women  would  soon- 
er or  later  have  procedentia.  The  intra-abdominal 
pressure  is  80  mm.  mercury  at  the  pelvic  brim,  60 
mm.  at  the  cervix,  40  mm.  at  the  vagina,  and  20  mm. 
at  the  vulval  outlet,  due  to  pelvic  planes  deflections. 
Congenital  retroversion  is  not  a gynecologic  but  an 
orthopedic  case  because  the  pain  is  due  to  strain 
on  the  sacro-iliac  joints,  erector  spinus  and  ilio-psoas 
muscles.  Retroversion  is  practically  always  accom- 
panied by  prolapse  of  the  uterus,  and  prolapse  of 
the  uterus  means  a prolapse  of  the  bladder,  a cys- 
tocele,  and  a prolapse  of  some  part  of  the  vagina. 

No  method  of  operation  is  successful  if  the  funda- 
mental principles  of  mechanics  are  not  involved.  I 


personally  believe  that  many  operations  performed 
on  women  for  retrodisplacements  are  uncalled  for. 
The  ordinary  round  ligament  suspension  of  a retro- 
verted and  descended  uterus  is  an  example  of  the 
grossest  violation  of  the  principles  of  pelvic  me- 
chanics. 

Here  I would  like  to  present  my  research  on  the 
use  of  acidulated  glucose  in  the  vagina  after  all  va- 
ginal work,  such  as  rectocele,  perineorrhaphy,  pro- 
lapse, vaginal  hysterectomy,  and  so  forth.  I have 
found  that  the  sutures  stay  in  from  eight  to  fifteen 
days  longer,  that  the  temperature  remains  more 
nearly  normal,  that  the  patients  have  no  discharge, 
itching  or  burning  of  the  vagina  or  external  genitalia, 
and  that  the  incisions  heal  more  like  first  inten- 
tion. 

Dr.  E.  O.  Strassmann,  Houston:  Dr.  Lasater’s 
paper  covered  the  indications  for  treatment  of  mal- 
position of  the  uterus  very  well,  indeed.  The  so- 
called  congenital  retroflexion  of  the  uterus  usually 
does  not  require  any  treatment  as  long  as  it  does 
not  cause  sterility  or  any  other  symptoms.  The  ac- 
quired retroflexion  is  a different  proposition  be- 
cause it  is  frequently  caused  by  or  connected  with 
swelling  and  edema  of  the  parametrium,  the  adnexa, 
and  the  ligaments.  This  condition  should  be  treated 
first  conservatively. 

In  some  cases  we  have  to  I’esort  to  surgical  pro- 
cedures. I should  like  to  call  attention  to  an  opera- 
tion which  can  be  performed  without  an  abdominal 
incision,  from  below,  the  vesicofixation  of  the  uterus. 
In  women  who  have  gone  through  a delivery  or  who 
have  a wide  vagina  this  operation  can  be  performed 
easily.  The  principles  of  the  technic  are  as  follows: 

Starting  out  from  an  anterior  colpotomy  the  sur- 
geon opens  the  peritoneum  between  the  uterus  and 
the  bladder.  The  uterus  fundus  is  brought  forward, 
the  adnexa  exposed,  and  any  necessary  work  done; 
for  instance  adhesions  are  dissected.  The  anterior 
wall  of  the  uterus  is  then  fixed  to  the  peritoneum 
of  the  bladder  with  three  or  four  catgut  sutures. 
Thus  the  uterus  is  brought  in  a normal  anterior 
position.  There  is  no  disturbance  of  the  bladder 
function  because  there  is  fat  tissue  between  the  peri- 
toneum of  the  bladder  and  the  muscular  layers,  pre- 
venting close  connection  between  the  bladder  proper 
and  the  uterus.  For  the  same  reason  pregnancies 
go  through  their  normal  course  after  this  operation. 
The  newly  formed  vesico-uterine  ligament  expands 
during  pregnancy  like  the  other  ligaments  do  and 
prevents  a recurrence  after  childbirth. 

In  cases  of  chronic  inflammation  in  the  pelvis  it 
is  advisable  to  do  a posterior  colpotomy  before  or 
after  the  vesicofixation  of  the  uterus  and  to  open  the 
cul-de-sac  for  drainage  and  prevention  of  new  ad- 
hesions. 

The  vesicofixation  can  be  performed  in  cases  of 
simple  and  fixed  retroflexion  as  well  as  in  cases  of 
prolapse  of  the  uterus.  It  gives  the  womb  a more 
normal  position  than  the  interposition  operation  and 
favors  the  possibility  of  pregnancy,  if  desired.  When 
we  perfoi’m  the  vesicofixation  of  the  uterus  in  cases 
of  descensus  or  prolapse,  we  have  in  addition  to  do, 
as  the  case  might  be,  an  anterior  and  posterior  col- 
porrhaphy,  cervix  amputation,  and  perineoplastic 
procedure. 


Mead’s  Mineral  Oil  With  Malt  Syrup. — An  emul- 
sion of  white  mineral  oil,  50  cc.,  with  acacia  and 
gum  tragacanth,  dispersed  in  malt  syrup.  The  per- 
centage by  weight  composition  of  the  emulsion  is  as 
follows:  Malt  syrup  (78  per  cent  solid)  54  per  cent, 
mineral  oil  38  per  cent,  water  5.5  per  cent,  alcohol 
1.4  per  cent,  acacia  1 per  cent  and  gum  tragacanth 
0.1  per  cent.  Mead  Johnson  & Company,  Evans- 
ville, Ind. — J.  A.  M.  A.,  Dec.  23,  1939. 
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ROENTGEN  THERAPY  OF 
INFECTIONS* 

EUGENE  P.  PENDERGRASS,  M.  D. 

PHILIP  J.  HODES,  M.  D. 

PHILADELPHIA,  PENNSYLVANIA 

The  purpose  of  this  report  has  been  to 
evaluate  our  results  in  the  treatment  of  527 
patients  with  inflammatory  conditions  with 
radiation  therapy.  In  addition,  the  literature 
has  been  reviewed  with  the  hope  of  finding 
sound  data  that  might  be  utilized  to  explain 
the  action  of  radiation  in  these  conditions. 

Effects  of  Radiation  upon  Bacteria. — Re- 
cently Korb,i2  working  with  high  voltage 
roentgen  rays,  reported  that  doses  as  high 
as  22,000  r had  no  effect  upon  cultures  of 
tubercle  and  colon  bacilli.  When  rays  gen- 
erated at  50  kilovolts  were  employed,  how- 
ever, these  same  bacteria  were  killed  with 
relatively  small  doses.  Korb  further  found 
that  bacterial  radiosensitivity  increased 
markedly  with  increases  in  the  temperature 
at  which  bacteria  were  exposed  to  radiation. 

Such  experimental  results  summarize  well 
the  comprehensive  literature  concerning 
radiation  upon  bacteria,  that  has  accumu- 
lated since  the  pioneer  work  of  Wolfenden 
and  Ross^i  in  1898.  Unfortunately,  most  of 
these  early  experiments  were  poorly  con- 
trolled. Accurate  calibration  and  the  “r” 
unit  were  things  yet  to  be  developed.  In 
spite  of  these  deficiencies,  the  bactericidal 
effects  of  huge  doses  of  radiation,  the  greater 
lethal  effects  of  long  wave  length  rays,  and 
the  increased  radiosensitivity  of  bacteria 
with  rises  in  temperature,  all  were  adequate- 
ly demonstrated  before  Korb  reported  his 
more  effectually  controlled  work  in  1933. 
Nevertheless,  the  phenomena  remained  un- 
explained until  the  recent  advances  of  col- 
loidal chemistry. 

Considerable  evidence  has  accumulated 
demonstrating  that  one  absorbed  quantum  of 
energy  is  necessary  to  kill  one  bacterium.22 
The  fact  that  many  quanta  may  be  absorbed 
by  a single  bacterium  without  causing  death 
must  mean  that  the  vital  elements  in  the  cell 
that  can  be  destroyed  by  a direct  quantum 
hit  are  very  small.^s  Bacteria,  owing  to  their 
composition,  may  be  considered  a form  of 
colloidal  protein.  It  seems,  therefore,  that 
data  concerning  the  effects  of  radiant  energy 
upon  proteins  may  be  applied  to  bacteria. 

Briefly  stated,  low  voltage  radiations,  being 
more  easily  absorbed  in  proteins  than  the 
harder  radiations,  produce  more  intense  ion- 
ization and  protein  breakdown  than  the  more 
penetrating,  poorly  absorbed,  high  voltage 

*From  the  Department  of  Radiology,  University  of  Pennsyl- 
vania. 

♦Address  delivered  at  a General  Meeting  of  the  State  Medical 
Association  of  Texas,  San  Antonio,  May  10,  1939. 


and  gamma  rays.  In  addition,  heat  alone 
may  produce  similar  protein  “denaturation” 
of  less  intensity.  These  fundamental  con- 
cepts help  considerably  to  explain  the  in- 
creased bactericidal  efficiency  of  low  voltage 
rays  and  heat.® 

Effect  of  Radiation  upon  the  Host. — Pos- 
sibly the  main  action  of  irradiation  on  in- 
fections is  upon  the  blood  supply.  An  in- 
creased circulation  to  the  treated  area  allows 
an  influx  of  a greater  amount  of  antibodies 
and  polymorphonuclear  leukocytes,  and  by 
the  same  token  carries  away  more  of  the  cel- 
lular debris  and  toxins  which  accumulate 
locally  as  the  result  of  bacterial  growth. 
Probably  a minute  quantity  of  bacteria  is 
directly  influenced  by  irradiation,  but  it  is 
probable  that  such  an  effect  is  not  enough  to 
be  significant.  It  is  also  stated  that  irradia- 
tion increases  the  alkalinity  of  the  tissue  ir- 
radiated.Apparently  an  alkaline  medium 
is  ideal  for  polymorphonuclear  leukocytes, 
whereas  the  lymphocytes  are  more  readily  at- 
tracted toward  an  acid  medium,  such  as  oc- 
curs in  chronic  infection  like  chronic  ar- 
thritis. 

Irradiation  is  believed  to  affect  complex 
protein  molecules®  and  may,  by  changing  the 
structure  of  the  toxin  molecules,  produce  de- 
toxification of  the  poison.  Such  a premise 
is  theoretical,  but  in  that  irradiation  does 
change  the  molecular  structure  of  proteins 
elsewhere,  it  may  also  affect  the  toxins  of 
bacterial  origin.  Irradiation  also  changes 
the  albumin-globulin  ratio  in  the  tissues. 
Ordinarily,  the  albumin  fraction  is  higher 
than  the  globulin  but  irradiation  raises  the 
globulin  in  this  ratio.  The  latest  concept 
about  antibodies  is  that  they  are  specific 
globulin  fractions  and  anything  that  would 
raise  the  globulin  might  also  raise  the  anti- 
bodies.i'^  It  is  fairly  well  established  that  ir- 
radiation will  raise  the  antibodies  in  the 
blood  and  increase  the  bactericidal  power  of 
the  blood.®  This  is  only  true,  however,  when 
small  doses  such  as  given  in  infections  are 
employed.  The  larger  doses  produce  a re- 
verse reaction. 

The  function  of  the  polymorphonuclear  cell 
is  to  destroy  bacteria  which  it  does  by  means 
of  an  enzyme.  The  bacteria  frequently  kill 
the  polymorphonuclear  cells,  but  even  in 
death  the  polymorphonuclear  cell  gives  off  a 
proteolytic  enzyme  which  does  not  affect  the 
bacteria  but  does  produce  liquefaction  ne- 
crosis. Desjardin^  believes  leukocytic  degen- 
eration to  be  of  paramount  importance  in 
local  immunity  because  it  increases  local 
phagocytosis. 

Increased  local  immunity  is  usually  at- 
tended by  increased  general  body  immunity. 
Radiation  probably  favors  this  response,  as 
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numerous  investigators  have  demonstrated 
increased  bactericidal  responses  following 
small  doses  of  radiation  which  last  three  to 
five  days.  Long  exposures  and  high  inten- 
sities are  known  to  depress  rather  than  aug- 
ment these  favorable  responses.  The  reticu- 
loendothelial system  and  the  albumin-globu- 
lin ratio  apparently  are  also  favorably  in- 
fluenced by  small  doses  of  low  voltage  rays. 

Technic. — In  order  to  avoid  repetition,  the 
various  physical  factors  employed  will  be  re- 
ferred to  in  the  text  as: 

Technic  No.  I 

120  Kv.,  5 ma.,  30-40  cm.  S.  T.  D. 

Unfiltered. 

Technic  No.  II 

120  Kv.,  5 ma.,  30-40  cm.  S.  T.  D. 

1 mm.  Al. 

Technic  No.  Ill 

120  Kv.,  5 ma.,  30-40  cm.  S.  T.  D. 

5 mm.  Al. 

Technic  No.  IV 

50  Kv.,  4 ma.,  3-5  cm.  S.  T.  D. 

Equivalent  of  0.2  mm.  Copper. 

Technic  No.  V 

200  Kv.,  15  ma.,  50  cm.  S.  T.  D. 

0.5  mm.  Copper. 

Doses  are  referred  to  in  terms  of  “r”  in 
air  without  backscatter. 

Erysipelas. — The  average  duration  of  ill- 
ness in  patients  with  erysipelas  varies  from 
ten  to  twelve  daysd®-  Morbidity  periods  of 
considerably  shorter  duration  have  been  re- 
ported by  Widmann^o  and  others.^’  * The 
average  duration  of  illness  in  our  series  was 
5.4  days. 

We  consider  radiation  for  erysipelas  a 
radiological  emergency.  As  a rule,  100  r 
(Technic  No.  I or  No.  II)  are  delivered  to 
the  involved  skin  area,  care  being  taken  to 
include  a field  extending  at  least  two  inches 
beyond  the  indurated  and  inflammatory  mar- 
gin. Lesions  too  large  to  be  included  in  one 
portal  are  usually  treated  through  multiple 
portals.  When  this  is  necessary,  the  total 
dose  never  exceeds  300  r per  day,  and  we 
never  give  over  500  r over  a single  field. 

Almost  50  per  cent  of  our  irradiated  pa- 
tients had  marked  febrile  reactions  four  to 
six  hours  after  treatment.  Generally  speak- 
ing, the  fever  dropped  rapidly,  with  definite 
subjective  relief  of  itching  and  local  burning 
within  eighteen  hours.  Approximately  15 
per  cent  of  the  patients  needed  only  one 
treatment,  while  20  per  cent  more  were  well 
at  the  end  of  the  second  day.  Usually  involu- 
tion starts  on  the  third  to  the  fifth  day,  with 
replacement  of  the  redness  by  bluish  and 
grey-red  shades. 

One  patient  developed  a secondary  attack. 
Five  patients,  14  per  cent,  died  with  ery- 
sipelas. It  is  only  fair  to  state,  however,  that 
only  two  of  these  patients,  7 per  cent,  died 
directly  as  the  result  of  their  streptococcic 
infection. 


There  are  several  important  clinical  con- 
siderations concerning  erysipelas.  These  in- 
clude examination  of  the  urine  for  sugar  and 
the  blood  for  an  increased  blood  sugar. 
Whenever  there  is  an  increased  blood  sugar, 
efforts  should  be  made  to  control  it;  other- 
wise the  prognosis  is  not  as  favorable. 

If  the  infection  involves  the  face  and  head, 
the  first  and  possibly  the  second  treatment 
may  be  given  over  the  hair  without  any 
danger  of  causing  epilation.  The  eyes,  how- 
ever, are  always  protected  after  the  first 
treatment. 

There  always  seems  to  be  some  question  as 
to  whether  filtration  should  be  employed. 
Whenever  the  diseased  process  is  edematous 
we  prefer  to  use  filtration,  usually  1 to  5 mm. 
of  aluminum,  in  order  to  obtain  sufficient 
penetration.  Otherwise,  unfiltered  radiation 
is  given. 

If  the  temperature  drops  to  normal,  the 
roentgen  therapy  may  be  discontinued,  even 
though  only  one  application  has  been  given. 
It  is  not  necessary  to  continue  irradiation 
until  the  redness  and  swelling  disappear. 

In  evaluating  results  for  the  treatment  of 
erysipelas,  one  must  be  careful  to  exclude 
Rosenbach’s  erysipeloid.  While  radiation  has 
been  of  unquestionable  benefit  in  many  of 
these  infections  the  results  have  not  been  as 
dramatic.  The  history  of  exposure  to  fish 
or  animals,  the  slow  spread  of  its  sharply  de- 
fined border,  and  its  predilection  for  the 
hands  and  fingers  should  help  distinguish 
this  condition  from  true  erysipelas.  In  some 
instances  this  process  becomes  chronic;  it 
may  extend  to  and  involve  the  joints.  It  may 
actually  cause  death. 

A prerequisite  in  this  condition  is  the 
splinting  of  the  affected  part.  The  splinting 
should  be  continued  even  after  the  roentgen 
therapy  is  discontinued.  The  technic  em- 
ployed is  either  Technic  II  or  III,  and  dosages 
from  100  to  150  r are  given  at  daily  inter- 
vals for  two  to  four  days.  Occasionally,  it 
is  necessary  to  give  additional  treatment 
over  the  joints. 

Furuncle. — Approximately  70  per  cent  of 
the  furuncles  were  treated  successfully  with 
radiation.  Most  of  these  lesions  occurred  on 
various  portions  of  the  face.  Fortunately, 
our  results  in  the  treatment  of  furuncles  of 
the  face  were  much  superior  to  our  success  in 
other  portions  of  the  body.  The  explanation 
for  this  is  uncertain,  but  it  may  be  due  to  an 
increased  blood  supply  in  the  face.  Almost 
94  per  cent  of  the  facial  lesions  were  def- 
initely benefited.  These  results  compare 
favorably  with  Baensch’s^  results  of  87  per 
cent.  It  is  interesting  to  note  the  difference 
in  mortality  in  Baensch’s  group,  with  1.9 
per  cent  for  the  irradiated  cases  and  10.7 
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per  cent  for  the  nonirradiated  patients. 

The  amount  and  quality  of  radiation  em- 
ployed depends  upon  the  degree  of  indura- 
tion and  activity  of  the  lesion.  Ordinarily, 
100  r are  delivered  at  a time,  using  Technic 
No.  I,  No.  II,  or  No.  III.  Technic  No.  IV, 
Chaoul  therapy,  has  been  used  satisfactorily 
around  the  eyes  and  nose.  This  dose,  if  re- 
peated in  twenty-four  hours,  usually  aborts 
the  early  lesions.  Lesions  treated  after  the 
initial  stages  of  inflammatory  infiltration 
break  down  rapidly,  with  the  formation  of  a 
white  cap,  easily  drained  by  a simple  stab 
without  damaging  its  leukocytic  wall. 

Occasionally,  furuncles  become  more  pain- 
ful after  irradiation.  This  is  especially  true 
in  otitis  externa,  where  radiation  has  been 
particularly  valuable.  Local  heat  and  seda- 
tives may  assist  in  controlling  the  symptoms. 

Clinically,  the  effect  of  radiation  seems  to 
differ  in  various  portions  of  the  body.  Be- 
cause of  this,  the  limitations  of  radiation 
therapy  must  be  recognized  and  the  indica- 
tions for  surgical  consultation  respected.  In- 
creased blood  sugar  and  sugar  in  the  urine 
must  be  controlled  in  this  condition,  just  as 
in  erysipelas;  otherwise  the  prognosis  is  not 
so  favorable. 

Carbuncles. — These  lesions  have  also  been 
treated  with  considerable  success  and  essen- 
tially in  the  same  manner  as  that  employed 
in  the  treatment  of  furuncles,  previously  de- 
scribed. Care  should  be  taken  to  go  well 
beyond  the  limits  of  the  indurated  edge  of  the 
lesion. 

After  approximately  300  r have  been  de- 
livered in  two  to  three  days,  the  core  usually 
separates  spontaneously.  . The  pain  and  feel- 
ing of  tightness  disappear  in  the  first  twen- 
ty-four hours  following  treatment.  Some- 
times a small  incision  is  necessary  to  in- 
crease drainage.  While  hot  dressings  and 
other  forms  of  local  therapeutic  measures 
are  used,  in  many  cases  where  they  have  been 
omitted  the  results  have  been  essentially  the 
same. 

When  the  carbuncle  involves  the  upper  lip, 
the  patient  is  requested  to  keep  absolutely 
quiet.  A nasal  tube  is  passed  for  feeding  and 
the  patient  is  instructed  not  to  talk ; in  other 
words,  the  part  should  be  splinted. 

Any  tendency  for  sugar  in  the  urine  and 
an  increased  blood  sugar  should  be  controlled. 

Acute  Parotitis. — Roentgen  treatment  of 
these  infections  is  also  considered  a radiolog- 
ical emergency,  as  we  have  obtained  our  best 
results  in  cases  treated  immediately  after  the 
diagnosis  was  made.  We  have  treated  thirty- 
six  patients  with  acute  parotitis,  with  eight 
deaths.  Several  patients  were  moribund  at 
the  time  of  the  treatment.  Twenty,  or  55  per 


cent  of  these  patients,  recovered  without  sur- 
gical drainage.  About  60  per  cent  of  our 
patients  had  parotitis  following  large  bowel 
resections. 

These  cases  are  given  125  r with  technic 
No.  III.  The  pain  usually  subsides  after  the 
first  treatment,  although  sometimes  two 
treatments  are  necessary  before  definite  evi- 
dences of  improvement  are  noticed.  As  a 
rule,  three  to  four  treatments  of  this  inten- 
sity given  at  twenty-four  hour  intervals  con- 
trol the  disease. 

Chronic  parotitis  does  not  respond  as  well 
as  the  acute  cases.  If  the  patient  has  fever, 
it  is  well  to  tell  the  doctor  and  patient  that 
roentgen  therapy  may  cause  dryness  of  the 
mouth.  This  annoying  complication  can  be 
symptomatically  controlled  by  cracked  ice  or, 
if  necessary,  the  administration  of  fruit 
juices. 

Cellulitis. — These  lesions,  being  relatively 
deep-seated,  are  best  treated  with  technic 
No.  II,  No.  Ill,  or  No.  V.  Small  doses,  100-150 
r,  will  frequently  be  followed  by  rapid  im- 
provement. Not  infrequently,  in  well  devel- 
oped exudative  processes,  the  diffuse  inflam- 
matory reaction  tends  to  coalesce  and  under- 
go liquefaction.  These  patients  are,  then, 
best  handled  surgically  although  radiation 
given  after  incision  frequently  hastens  in- 
volution and  healing.  As  a usual  thing,  we 
never  give  a lesion  more  than  500  to  600  r in 
five  to  six  days  as  a total  dose.  If  this  amount 
does  not  produce  definite  changes,  radiation 
will  probably  be  of  no  benefit. 

Lymphangitis. — This  condition  is  treated 
according  to  the  principles  outlined  above.  If 
red  streaks  extend  from  a toe  to  the  groin, 
the  entire  lower  limb  and  the  tender  inguinal 
glands  are  treated.  Generally,  technic  No.  II 
will  suffice,  the  total  dose  delivered  in  twen- 
ty-four hours  not  exceeding  300  r.  If  the 
lymphangitis  spreads  from  a deep-seated  in- 
fection, technic  No.  Ill  is  resorted  to  over  the 
indurated  area.  The  size  of  the  field  decreases 
as  the  lymphangitis  recedes.  The  original 
focus  of  infection,  however,  is  treated  as  any 
other  infection.  The  results  have  been  uni- 
formly favorable. 

Granuloma  Pyogenicum. — These  small 
pedunculated  or  sessile  tumors  are  usually 
the  result  of  a staphylococcic  infection  fol- 
lowing trauma.  Because  of  their  extreme 
vascularity,  they  have  been  more  recently 
called  telangiectatic  granulomas.  While  they 
may  be  excised  surgically,  they  tend  to  recur 
unless  carefully  removed.  Because  of  this 
and  the  superior  cosmetic  results,  radiation 
has  been  successfully  used  in  many  cases. 
Ordinarily,  600  r using  technic  No.  IV  will 
suffice,  although  this  dose  must  sometimes  be 
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repeated  on  several  occasions  at  two  to  three 
week  intervals. 

Osteomyelitis.  — While  roentgen  therapy 
increases  the  drainage  in  chronic  osteomye- 
litis, complete  healing  rarely  takes  place  un- 
less the  diseased  bone  has  been  entirely  re- 
moved. The  results  are  much  more  encourag- 
ing in  the  metastatic  bone  infections. 

Patients  with  chronic  osteomyelitis  not  in- 
frequently develop  pain,  tenderness,  local 
heat,  and  swelling  in  distant  bones  suggest- 
ing embolic  invasion.  When  irradiated  early, 
within  forty-eight  hours,  the  virulence  of 
these  infections  is  substantially  decreased 
and  a definite  tendency  for  the  lesion  to  re- 
main localized  is  noticed. 

Operative  notes  of  patients  operated  upon 
later  for  persisting  symptoms  have  substan- 
tiated these  clinical  impressions  as  a distinct 
osteosclerotic  wall,  suggesting  a Brodie  type 
of  abscess,  and  peculiarly  flabby  granulations 
have  been  noticed.  In  addition,  these  ab- 
scesses are  occasionally  found  to  be  sterile. 

As  a rule,  150  r using  technic  No.  Ill  is 
effective.  While  pain  may  be  aggravated  six 
to  eight  hours  following  the  first  exposure, 
signs  of  infection  usually  subside  after  three 
to  four  such  treatments  at  twenty-four  hour 
intervals.  Care  must  be  taken  to  include  a 
field  extending  at  least  two  inches  beyond 
the  localized  area  of  tenderness. 

Herpes  Simplex. — These  acute  eruptive 
vesicles  frequently  respond  rapidly  to  small 
doses  of  radiation.  Involuting  as  a rule  in  one 
week,  they  may  be  made  to  disappear  entirely 
within  several  days  with  radiation.  Doses  of 
150  r using  technic  No.  I or  No.  IV  are  usu- 
ally followed  by  complete  relief  of  sensations 
of  heat  and  burning  within  twenty-four 
hours.  It  may  be  necessary  to  repeat  the 
dosage  once  or  twice. 

Terminal  Ileitis. — We  have  treated  a few 
patients  with  either  roentgen  or  operative 
evidence  of  this  chronic  granulomatous  con- 
dition. In  every  instance  except  one,  the  re- 
sults were  gratifying.  The  abdominal  com- 
plaints, fever  and  bowel  irregularities,  fre- 
quently subsided  within  two  weeks  of  the 
onset  of  roentgen  therapy.  The  data  are  too 
limited  to  permit  definite  statements,  al- 
though the  evidence  thus  far  is  suggestive 
that  radiation  may  be  of  value  in  this  non- 
specific inflammatory  condition. 

The  technic  used  varies  from  that  already 
described.  The  rays  are  generated  at  120 
kilovolts,  5 milliamperes,  filtration  0.25  mm. 
of  copper  plus  1 mm.  of  aluminum.  Regional 
radiation  in  the  form  of  an  abdominal  bath 
at  110  cm.  skin  target  distance  is  used,  giv- 
ing 10  r daily  and  alternating  front  and  back 
until  100  r have  been  delivered  to  each  portal. 
If,  during  the  course  of  these  treatments,  the 


patient  seems  worse,  the  treatment  is  not  con- 
tinued. 

We  have  used  the  same  technic  in  a few 
patients  with  lymphopathia  venereum  with 
promising  results. 

Gas  Gangrene. — Kelly  and  DowelT^  have 
been  treating  gas  gangrene  for  about  nine 
years  with  considerable  success.  In  their  re- 
port published  in  1938,  the  evidence  seems 
overwhelmingly  in  favor  of  radiation  therapy 
for  this  condition. 

The  authors  have  accumulated  105  cases  of 
gas  gangrene  of  the  extremities  and  eighteen 
in  the  trunk.  In  this  group,  there  were  sev- 
enty-two patients  on  whom  amputation  was 
not  done,  and  all  but  three  patients  were  alive 
and  well  following  roentgen  therapy.  Of  the 
thirty-three  patients  on  whom  amputations 
were  done,  three  died. 

The  type  of  radiation  employed  was  gen- 
erated at  100  kilovolts  on  the  extremities  with 
voltages  of  from  160  to  200  kilovolts  being 
used  over  the  abdomen.  One  millimeter  of 
aluminum  was  used  on  the  extremities  with 
somewhat  higher  filtration  being  used  for  the 
deep-seated  infections.  The  patient  should 
be  treated  in  the  morning  and  evening  over  a 
period  of  three  days,  100  r being  used  for 
each  treatment. 

Kelly  states  that  not  a single  patient  out 
of  143  cases  collected  since  1928,  if  treated 
well  twice  a day,  has  died  following  roentgen 
therapy.  There  are  no  contraindications,  and 
roentgen  therapy  is  practically  a specific  in 
nonamputation,  nonserum  cases.  Severe  de- 
bridement is  no  longer  justifiable. 

Kelly  is  unalterably  opposed  to  amputation 
and  feels  it  is  not  a test  of  proper  treatment. 
He  feels  that  the  surgeon  who  does  a thera- 
peutic amputation  is  out  of  touch  with  mod- 
ern medicine. 

Kelly  has  divided  his  cases  into  two  groups. 
The  early  group  includes  those  diagnosed 
and  treated  before  twenty-four  hours.  Cases 
seen  after  twenty-four  hours  have  elapsed  are 
called  the  late  group. 

An  early  diagnosis  can  be  made  by  the 
roentgen  examination.  If  there  is  any  doubt 
as  to  diagnosis  in  suspected  cases,  prophy- 
lactic roentgen  therapy  should  be  admin- 
istered. Kelly  mentions  particularly  the 
painful  arm  following  a hypodermic.  These 
patients  should  be  treated  early,  as  they  die 
rapidly. 

In  treating  a patient,  great  pains  should  be 
exerted  to  treat  wide  of  the  involved  areas 
for  it  is  the  toxin  produced  by  the  infection 
that  kills  the  patient.  Serum,  if  given,  should 
be  used  conservatively  so  as  to  avoid  serum 
sickness.  Tetanus  antitoxin  should  be  given 
but  only  after  the  patient  has  been  desen- 
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sitized,  if  the  patient  is  sensitive  to  available 
serum. 

Pneumonia. — Powelh®  in  this  country  and 
Fried’^  on  the  continent  are  responsible  for 
the  recent  interest  in  roentgen  therapy  for 
pneumonia.  Roentgen  therapy  was  used 
years  ago  with  benefit  in  unresolved  pneu- 
monia, but  only  recently  have  data  become 
available  showing  its  results  in  acute  pneu- 
monia. In  1926,  Fried  reported  forty  post- 
operative pneumonias  treated  with  irradia- 
tion with  improvement  in  80  per  cent  of  the 
cases.  Several  years  later,  the  same  author 
reported  fifty-seven  children  with  broncho- 
pneumonia with  striking  recovery  in  80  per 
cent  of  the  cases.  Recently,  Powell  reported 
104  patients  treated  with  irradiation  with  a 
mortality  of  5 per  cent.  Experience  indicates 
that  roentgen  therapy  produces  better  re- 
sults in  lobar  pneumonia  than  in  broncho- 
pneumonia, though  Fried  believes  it  equally 
effective  in  all  types  of  pneumonia  at  all 
ages.  Powell’s  poorest  results,  27  per  cent 
mortality,  occurred  in  the  bronchopneumonic 
group.  As  of  February,  1939,  231  cases  have 
been  treated  with  sixteen  deaths,  a mortality 
rate  of  7 per  cent.  All  of  the  type  III  cases, 
six,  recovered. 

In  most  instances,  patients  obtain  marked 
relief  within  twelve  hours  after  the  first 
roentgen  exposure.  The  temperature  falls 
by  crisis  with  a coincidental  drop  in  the  white 
blood  count.  Portals  are  given  anteriorly 
and  posteriorly  over  the  chest,  using  technic 
No.  III.  A dosage  of  from  200  to  350  r 
usually  suffices  to  produce  a satisfactory  re- 
sult. As  a rule,  care  must  be  taken  to  cover 
the  entire  pneumonic  areas.  In  many  hos- 
pitals, the  patients  are  taken  directly  to  the 
department  of  radiology  where  films  are 
made  and  the  treatment  is  given  after  the 
extent  of  the  disease  is  determined.  The 
dose  may  be  repeated  in  twenty-four  to  forty- 
eight  hours. 

Experimental  data  supporting  the  use  of 
roentgen  therapy  in  pneumonia  are  scant. 
Fried  induced  and  treated  bronchopneumonia 
in  guinea  pigs  with  roentgen  rays.  Grossly, 
the  hepatization  seemed  less  solid  in  the  ir- 
radiated animals.  Microscopically,  there  was 
less  congestion,  edema,  and  infiltration 
noticed. 

Current  investigation  in  our  department 
seemed  to  indicate  that  roentgen  therapy 
produces  a definite  beneficial  effect  in  dogs 
given  lobar  pneumonia.  The  uniformly 
dramatic  beneficial  results  reported  in  hu- 
mans were  not  obtained,  however.  It  is  fair 
to  state  that  the  dogs  were  probably  much 
sicker  and  had  a higher  incidence  of  positive 
blood  culture  than  in  any  series  of  humans 
thus  far  reported.  Virulent  type  I and  type 


III  pneumococci  were  used.  The  first  roent- 
gen treatment  was  given  about  twenty-four 
hours  after  pneumonia  was  induced. 

The  first  series  of  twenty-eight  dogs  was 
treated  with  rays  generated  at  80  kilovolts 
using  1 mm.  of  aluminum  as  a filter.  The 
treated  animals  lived  on  an  average  of  four 
days ; the  control,  three  and  a half  days.  Only 
one  animal  survived  the  pneumonia.  This 
animal  had  been  irradiated.  The  dose  em- 
ployed was  105  to  135  r,  and  it  was  repeated 
once  at  the  twenty-four  hour  interval. 

Our  second  series  of  animals  was  treated 
with  rays  generated  at  100  kilovolts,  doses  of 
160  to  200  T being  used.  In  this  group  of 
twenty  animals,  all  the  controls  died  in  two 
days  or  less.  Six  of  the  fourteen  treated 
animals  recovered.  The  average  duration  of 
life  in  the  dogs  treated  with  roentgen  ther- 
apy but  which  died  was  nine  days. 

We  are  now  comparing  the  therapeutic  re- 
sults of  sulfapyridine  with  irradiation  in 
another  series  of  pneumonic  dogs.  This 
series  is  still  too  small  to  allow  one  to  draw 
conclusions,  but  the  evidence  indicates  that 
the  results  obtained  with  sulfapyridine  are 
more  beneficial  than  those  obtained  with 
roentgen  therapy. 

Sinusitis. — Osmond^^  reported  on  the  bene- 
ficial effects  of  irradiation  as  a therapeutic 
agent  in  sinusitis  in  1923.  At  that  time,  he 
called  attention  to  the  use  of  lead  shields  in 
order  to  protect  eyebrows  and  eyelashes  and 
warned  against  using  roentgen  therapy  over 
sinuses  filled  with  pus,  lest  the  treatment  be 
followed  by  septicemia. 

Numerous  articles  have  been  written  at- 
testing to  the  fact  that  radiation  is  a simple 
and  safe  therapeutic  measure  which  offers 
excellent  results  in  a rather  large  percentage 
of  cases.  One  of  the  largest  series  of  patients 
studied  was  reported  by  Butler  and  Woolley,^ 
who  reported  their  clinical  experiences  in  7 00 
patients,  of  whom  450  were  followed  up. 
Thirty-six  per  cent  of  their  patients  was  en- 
tirely relieved ; 55  per  cent  was  definitely  im- 
proved; while  9 per  cent  was  only  helped 
slightly  or  not  at  all. 

These  authors  performed  a series  of  ex- 
periments and  tests  in  an  effort  to  explain 
the  beneficial  results  obtained  in  sinusitis. 
After  artificially  inducing  a hemolytic  strep- 
tococcus infection  in  one  of  the  frontal  sinuses 
of  a series  of  cats,  the  authors  treated  the  cats 
with  single  doses  of  800  r for  the  first  group, 
1,600  r for  the  second  group,  and  the  third 
group  was  used  as  control.  The  two  frontal 
sinuses  in  each  cat  were  then  examined,  at 
which  time  it  was  noticed  that  the  number 
of  macrophages  increased  in  the  treated 
sinuses  while  the  number  of  lymphocytes 
seemed  diminished. 
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From  reading  the  literature,  one  obtains 
the  impression  that  the  quality  of  irradia- 
tion is  probably  of  no  significance  provided 
enough  filtration  is  used  to  insure  proper 
dosage  within  the  sinuses.  In  addition,  most 
men  agree  that  the  acute  sinus  infection  is  a 
medical  rather  than  a radiological  problem. 

Roentgen  therapy  is  most  satisfactory  in 
the  subchronic  and  subacute  sinus  infections 
of  children,  where  it  has  frequently  avoided 
the  late  complications  of  sinusitis  such  as 
otitis  media,  adenitis,  and  mastoiditis.  This 
agrees  with  our  experience  as  we  obtained 
our  best  results  with  children.  Our  poorest 
results  were  obtained  in  adults  with  a long- 
standing history  of  chronic  sinus  disease. 
It  has  also  been  of  interest  to  us  to  note  that 
a number  of  the  patients  sent  to  us  for  treat- 
ment of  chronic  sinusitis  who  obtained  no 
benefit  from  roentgen  therapy  were  subse- 
quently proved  to  have  an  allergic  sinusitis 
with  possibly  some  infection  superimposed. 
In  view  of  such  experiences,  a careful  history 
should  be  taken  so  as  to  exclude  the  allergic 
cases  from  treatment  until  they  have  been 
studied  properly.  Then  if  there  is  a super- 
imposed infection,  roentgen  therapy  may  be 
considered. 

Evidence  has  recently  accumulated  indi- 
cating that  iodides  in  large  doses  enhance 
fibrous  tissue  absorption.  Based  upon  these 
observations,  Schenck^®  suggested  that  roent- 
gen therap.T  might  prove  beneficial  in  a 
greater  number  of  patients  if  it  were  used 
in  conjunction  with  iodides.  Following 
Schenck’s  suggestion,  we  have  been  routinely 
giving  patients  referred  for  roentgen  therapy 
of  sinus  disease  iodides  for  a period  of  about 
a week  to  ten  days  prior  to  irradiation.  As 
a rule,  we  have  used  lipoiodine,  a proprietary 
preparation  which  allows  patients  to  take 
iodides  in  a rather  palatable  form.  Each  tab- 
let contains  four  and  a half  grains  of  lipo- 
iodine, the  patient  taking  one  tablet  three 
times  a day. 

The  roentgen  therapy  cycle  in  sinus  dis- 
ease consists  of  four  to  six  treatments,  given 
through  as  many  portals.  Technic  No.  Ill 
or  No.  V is  usually  employed,  and  a dosage 
of  50  r is  given  over  a single  field.  The  7 cm. 
fields  usually  overlap  each  other  as  one  at- 
tempts to  cross-fire  on  the  paranasal  sinuses 
and  the  lymphoid  tissue  in  the  nose  and 
pharynx.  The  treatment  usually  takes  a 
week.  If  necessary,  we  repeat  the  treatment 
in  six  to  eight  weeks.  Beneficial  results,  if 
obtained,  probably  result  from  an  improved 
ventilation  of  the  nose  and  sinuses. 

Otitis  Media. — We  have  had  relatively  lit- 
tle experience  in  the  treatment  of  acute  otitis 
media  and  acute  mastoiditis  with  roentgen 
therapy.  Our  experience  has  been  almost  en- 


tirely limited  to  the  treatment  of  the  chronic 
or  subchronic,  draining  ear,  which  includes 
infection  of  the  middle  ear  and  of  the  mas- 
toids.  I 

From  our  limited  experience  in  acute  mas- 
toiditis, we  feel  that  the  satisfactory  results 
reported  by  others  in  the  acute  infection  are 
probably  not  overestimated.  Numerous  re- 
ports have  appeared  attesting  to  the  fact  that 
irradiation  produces  definite  changes  in  acute 
mastoiditis  in  at  least  80  per  cent  of  the 
cases  within  twenty-four  hours  after  expo- 
sure. Absence  of  pain,  decreased  tempera- 
ture, loss  of  insomnia,  and  a decrease  and 
change  in  the  quantity  and  character  of  the 
discharge  are  referred  to  by  many  otologists 
and  radiologists  interested  in  the  subject. 
In  comparing  a group  of  twenty-five  irradi- 
ated patients  with  twenty-five  patients  not 
irradiated,  one  author  found  mastoid  involve- 
ment in  seven  cases  and  frank  mastoiditis  in 
two  cases  in  the  group  which  had  not  re- 
ceived irradiation,  whereas  no  such  compli- 
cations occurred  in  the  irradiated  group. 
Other  radiologists  have  treated  one  side  of 
a bilateral  otitic  infection  and  have  observed 
discharge  and  tenderness  disappear  on  the 
treated  side  while  the  untreated  side  showed 
no  appreciable  improvement. 

In  the  chronic  cases,  however,  improvement 
is  not  as  remarkable  and  certainly  occurs 
much  more  slowly.  As  all  cases  referred  to 
us  for  roentgen  therapy  of  discharging  ears 
have  roentgen  examinations  made  of  the  mas- 
toids,  we  have  learned  that  patients  with  in- 
fantile sclerotic  mastoids  indicating  long- 
standing infection  and  patients  with  choles- 
teatomas have  little  chance  of  obtaining  per- 
manent relief  by  roentgen  therapy.  These 
patients  are  given  a trial  for  about  a month 
and  if  no  definite  improvement  is  observed 
in  that  time,  irradiation  is  stopped.  Technic 
No.  Ill  is  usually  employed  and  doses  of  from 
25  to  150  r are  given.  A total  dosage  of  600  r 
is  not  exceeded  in  a single  cycle. 

A more  favorable  group  of  patients  with 
chronic  infection  is  probably  those  in  whom 
the  chronic  inflammatory  process  is  limited 
to  the  middle  ear  and  possibly  to  the  region 
of  the  attic,  in  which  areas  chronic  granula- 
tion tissue  has  formed  as  a result  of  the 
chronic  infection.  As  it  is  extremely  difficult 
to  tell  this  group  of  patients  from  the  patients 
in  whom  we  obtained  poor  results,  we  offer 
the  benefits  of  irradiation  to  the  entire 
group.  We  have  also  noticed  in  treating  these 
patients  that  as  the  discharge  clears  up,  the 
auditory  acuity  improves.  These  findings 
are  in  agreement  with  the  encouraging  re- 
sults reported  by  O’Brien^^  in  the  treatment 
of  catarrhal  deafness. 

In  treating  patients  with  otitis  media,  care 
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must  be  taken  to  avoid  the  parotid  gland.  A 
small  percentage  of  patients  complain  of  dry- 
ness of  the  mouth  f ollov^ing  roentgen  therapy, 
■while  others  develop  marked  parotid  swelling 
within  twenty-four  hours  which  usually  dis- 
appears on  the  second  day  following  roentgen 
therapy. 

Acute  Subdeltoid  Bursitis. — This  is  an 
acute,  painful  condition  of  the  shoulder,  char- 
acterized by  restriction  of  abduction,  internal 
rotation,  and  external  rotation. 

We  have  treated  forty-seven  patients  with 
acute  subdeltoid  bursitis  with  definite  im- 
provement in  81  per  cent  of  the  cases.  Almost 
50  per  cent  of  the  individuals  benefited  by 
radiation  complain  of  increased  pain  six  to 
eight  hours  after  exposure,  which  subsides 
within  twelve  hours.  In  our  experience,  100 
to  150  r,  using  technic  No.  Ill,  repeated  at 
twenty-four  hour  intervals  for  two  or  three 
treatments,  have  been  enough  to  control  the 
pain.  Occasionally,  six  to  eight  exposures 
have  been  necessary. 

It  is  doubtful  whether  radiation  is  of  any 
value  in  the  treatment  of  chronic,  traumatic 
and  obliterative  bursitis.  Because  of  this, 
these  conditions  must  be  differentiated  from 
the  acute  subdeltoid  process.  In  treating 
any  type  of  bursitis,  the  part  should  be  put 
at  complete  rest.  If  the  bursa  is  distended 
with  fluid,  the  bursa  should  be  drained  and 
then  the  radiation  directed  over  the  involved 
part. 

DISCUSSION 

On  account  of  the  wide  variety  of  infec- 
tions reported  “cured”  by  radiation,  many 
physicians  have  hesitated  to  accept  it  as  a 
therapeutic  agent.  While  this  argument  ob- 
tains to  many  “universal”  remedies,  it  is  no 
more  justifiable  in  its  application  to  the  use 
of  radiation  than  it  is  to  the  use  of  heat  for 
inflammatory  conditions.  Its  nonspecific  re- 
actions in  humans  seem  to  make  radiation 
peculiarly  suited  to  combat  infections  and 
aid  inflammatory  reactions.  This  property 
is  not  the  result  of  its  own  physical  charac- 
teristics. One  need  only  observe  the  lack  of 
response  to  radiation  in  debilitated  patients 
to  appreciate  this  fact.  We  have  learned  not 
to  treat  the  very  weak  and  exhausted  patient 
without  first  using  supportive  measures  to 
build  up  nature’s  inherent  protective  forces 
to  infection  which,  perhaps,  are  then  assisted 
by  radiation. 
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Z-RAY  MAY  HELP  PREVENT  PERITONITIS 

Indications  that  high  voltage  deep  x-ray  treat- 
ment, given  from  four  to  six  weeks  before  operation, 
may  be  valuable  in  preventing  peritonitis  following 
operation  have  been  found  by  W.  A.  Altemeier, 
M.  D.,  and  H.  C.  Jones,  M.  D.,  Detroit,  in  a series  of 
investigations  which  they  report  in  The  Journal  of 
the  American  Medical  Association  for  Jan.  6. 

Peritonitis,  an  inflammation  of  the  membrane  lin- 
ing the  abdominal  wall,  frequently  is  fatal.  The  two 
Detroit  men  were  led  to  conduct  their  investigations 
by  the  report  of  a surgeon  which  showed  no  perito- 
nitis following  operation  for  removal  of  the  lower 
part  of  the  intestines  of  fifty-one  patients  suffering 
from  cancer. 

Their  observations  in  animals  showed  that  the 
maximal  degree  of  immunity  to  peritonitis  occurred 
from  four  to  six  weeks  after  x-ray  treatment,  a 
period  which  corresponded  with  that  in  the  cancer 
patients.  They  were  unable,  however,  to  determine 
the  manner  in  which  this  protective  action  was 
brought  about. 


PRIMARY  TUBERCULOSIS  IN  CHILDREN 

Primary  or  initial  tuberculosis  in  young  children 
in  Minneapolis  tends  to  be  a relatively  benign  dis- 
ease, and  the  victims  control  and  survive  infection 
with  tuberculosis  much  more  often  than  was  for- 
merdy  considered  possible.  The  Journal  of  the  Ameri- 
can Medical  Association  for  Dec.  23  concludes  from 
reports  of  a study  made  in  that  city. 

Of  the  629  children  with  positive  tuberculin  reac- 
tions on  entrance  to  the  Lymanhurst  Health  Center 
of  Minneapolis  who  were  traced  for  an  average  pe- 
riod of  about  five  years.  The  Journal  of  the  A.  M.  A. 
says,  ten  had  died  of  tuberculosis,  five  under  1 year 
of  age  and  five  between  1 and  2 years.  Eight  of 
these  children  who  died  had  remained  in  intimate 
contact  with  persons  in  their  respective  homes  who 
were  known  to  have  open  tuberculosis. 
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ETIOLOGY  AND  TREATMENT  OF  GLAU- 
COMA PRECEDING  AND  FOLLOW- 
ING CATARACT  EXTRACTION* 

W.  R.  BUFFINGTON,  M.  D. 

NEW  ORLEANS,  LOUISIANA 

As  our  knowledge  advances,  we  become 
more  and  more  confused  as  to  the  etiology  of 
glaucoma.  For  example,  a sixteen-year-old 
girl  came  to  me  because  of  recurring  angio- 
neurotic edema.  The  last  attack  was  two 
years  ago,  and  the  edema  was  complicated  by 
an  acute  congestive  glaucoma  with  a tension 
of  50  mg.  After  a careful  search  the  cause 
was  found  to  be  a food  allergy.  The  glaucoma 
quickly  disappeared,  never  to  return,  after 
the  food  responsible  for  the  angioneurotic 
edema  had  been  removed. 

In  this  paper  I shall  not  discuss  the  treat- 
ment of  glaucoma  but  shall  limit  myself  to 
a review  of  the  causes  and  treatment  of 
glaucoma  in  such  cases  in  which  cataract 
extraction  is  to  follow.  Later,  I shall  dis- 
cuss the  several  causes  of  glaucoma  and 
treatment  following  cataract  extraction.  In 
a general  way  I have  divided  glaucoma  pre- 
ceding cataract  extraction  into  the  following 
groups : 

1.  Simple  glaucoma. 

2.  Acute  and  chronic  congestive  glaucoma. 

3.  Three  types  due  to  lens  changes. 

4.  Glaucoma  secondary  ,to  a previous 
anterior  uveitis. 

On  the  whole,  properly  done  cataract  ex- 
tractions have  a favorable  influence  on  in- 
creased intra-ocular  tension.  It  was  found, 
however,  in  Elschnig’s  clinic  during  a period 
of  ten  years  that  the  control  of  tension  by 
operation  in  primary  glaucoma  gave  far  bet- 
ter results  in  a subsequent  cataract  extrac- 
tion than  in  those  cases  in  which  the  tension 
had  not  been  compensated  beforehand.  The 
tension  of  all  cases  of  cataract  should  be 
taken  at  intervals  before  operation.  If  the 
tension  should  be  30  mg.  or  more,  even  though 
no  symptoms  of  glaucoma  are  present,  pilo- 
carpin  instillations  should  be  made  for  a con- 
siderable period  of  time  before  the  operation. 
This  procedure  will  reduce  to  a minimum  the 
loss  of  vitreous  and  other  complications. 

I shall  now  discuss  the  treatment  of  dif- 
ferent types  of  glaucoma.  In  the  very  early 
stages  of  simple  glaucoma,  controlled  by 
miotic  treatment  before  the  operation,  a pre- 
liminary basal  iridectomy  should  be  done; 
then  a small  sclerectomy  should  be  made  un- 
der a flap  at  the  time  of  the  cataract  op- 
eration. Usually  the  glaucoma  is  more  or  less 
advanced.  In  such  cases  operation  before  re- 


moval of  lens  becomes  imperative.  Three  op- 
erations come  to  mind  (1)  iridectomy;  (2) 
cyclodialysis;  (3)  trephine. 

In  my  experience  cyclodialysis  never  con- 
trols primary  glaucoma.  In  advanced  cases 
the  iridectomy  is  uncertain  and,  as  a rule, 
not  permanent.  There  are  various  successful 
decompression  operations  other  than  the 
trephine.  For  instance,  iridencleisis  and 
iridotasis  rate  high,  in  the  successful  control 
of  tension  in  glaucoma  simplex.  When  one 
anticipates  a future  cataract  extraction  these 
iris  inclusion  operations  often  lose  the  filtra- 
tion effect  as  a result  of  the  incision  for  the 
cataract. 

In  my  clinical  work  and  private  practice  I 
have  found  the  best  results  follow  in  cases 
in  which  trephines  have  been  done  with 
complete  iridectomy.  To  do  the  cataract  ex- 
traction in  a given  case,  first  a conjunctival 
flap  is  dissected  down  to  the  limbus  on  either 
side  and  down  to  but  not  into  the  filtering 
point ; a limbal  incision  is  then  made  beneath 
the  dissected  flap,  carrying  the  knife  through 
the  original  trephine  opening  and  out  under 
the  conjunctiva,  which  makes  the  bleb.  The 
lens  is  removed  either  intra-  or  extra-cap- 
sularly,  as  judgment  dictates,  and  the  con- 
junctival sutures  are  then  tied.  I cannot 
remember  having  seen  any  case  that  did  not 
filter  after  the  extraction  just  the  same  as 
if  nothing  had  been  done.  The  one  disad- 
vantage is  often  a high  astigmatic  error 
results. 

In  acute  congestive  glaucoma  which  has 
been  controlled  by  an  iridectomy  the  tension 
remains  down  after  the  cataract  extraction 
about  as  well  as  it  did  before.  In  some  of 
these  cases,  however,  I take  the  precaution  to 
use  miotics  and  massage  for  a time  before  and 
after  the  operation.  In  acute  glaucoma  not 
controlled  by  an  iridectomy,  a trephine  should 
be  done  to  one  side  or  below  before  the  cat- 
aract is  removed,  else  one  will  be  confronted 
with  a postoperative  glaucoma  which  may 
resist  all  treatment. 

Primary  glaucoma  in  all  its  forms  is  a 
serious  complication  in  cataract  surgery. 
One  does  not  always  obtain  normal  vision,  far 
from  it.  But  its  control  means  the  difference 
between  whatever  vision  one  has  saved  and 
complete  blindness.  In  increased  intra- 
ocular tension  in  a fairly  large  number  of 
cataract  cases  no  cause  can  be  found 
other  than  the  lens  changes  themselves.  One 
can  understand  that  in  the  swollen  or  in- 
termescent  and  hypermature  cataract,  me- 
chanical or  chemical  changes  could  easily  ac- 
count for  the  increased  tension.  In  a small 
number  of  cases  a rise  of  tension  is  seen  in 
the  early  stages  of  the  lens  opacities.  If  ten- 
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sion  is  taken  routinely,  this  will  be  found 
more  often  than  we  expect.  Exfoliation  of 
the  lens  capsule  has  been  found  in  some  cases. 
In  others  no  satisfactory  explanation  has 
been  found.  As  a rule  tension  of  this  type 
is  best  controlled  by  using  pilocarpin  before 
an  operation.  A preliminary  basal  iridectomy 
is  strongly  indicated  in  such  cases.  The 
iridectomy  should  be  followed  with  an  intra- 
capsular  extraction  long  before  so-called  ma- 
turity stage  is  reached,  unless  for  some  rea- 
son this  technique  is  contraindicated. 

The  shallowing  of  the  anterior  chamber  is 
seen  in  those  rapidly  forming  lens  changes 
known  as  intermescent  cataracts.  Blocking 
is  a mechanical  cause  for  increased  tension. 
I have  seen  a rise  of  tension  in  a number 
of  cases.  In  some  instances  it  can  become 
dangerously  high.  Recently,  I saw  one 
case  with  a tension  of  80  mg.  It  remained 
below  30  mg.  after  an  iridectomy.  Later,  an 


tate  the  iris  and  ciliary  body,  causing  an  iritis 
or  glaucoma,  often  both  together. 

If  the  tension  is  high  an  iridectomy  should 
be  done  and  as  soon  as  possible  thereafter 
removal  of  the  lens.  If  the  tension  is  con- 
trolled by  miotics,  a combined  extraction 
should  be  done  as  soon  as  possible.  It  is  con- 
sidered criminal  to  remove  the  lens  from  an 
eye  suffering  from  endogenous  iritis.  The 
lens  should  be  removed  promptly  from  an 
eye  suffering  from  iritis,  due  to  the  toxin 
of  hypermaturity.  The  lens  substance  in  such 
cases  is  the  focus  of  infection.  Its  removal 
is  just  as  important  as  that  of  infected  ton- 
sils, abscessed  teeth,  et  cetera,  in  other  forms 
of  uveitis.  There  are  some  exceptions,  but 
I think  as  a rule  all  mature  cataracts  should 
be  removed  before  the  stage  of  hypermatu- 
rity. The  principle  is  the  same  as  eliminat- 
ing foci  of  infection.  (Figure  1.) 

Glaucoma  and  cataract  are  often  secondary 


Fig.  1. — Drawings  illustrating  types  of  glaucoma  associated  with  iritis  due  to  the  diffusion  of  the  toxin  of  a hypermature  lens, 
relieved  by  operation. 


intracapsular  cataract  operation  was  done 
without  accident.  It  is  a safe  procedure  to 
do  a preliminary  iridectomy  in  all  cases  of 
intermescent  or  swollen  cataracts.  Then  the 
lens  is  removed  in  the  usual  manner,  after 
it  has  shrunken  and  the  anterior  chamber 
is  restored.  The  hypermature  lens  is  a seri- 
ous problem  in  cataract  surgery.  Two  types 
of  hypermature  cataracts  are  seen  in  the 
human  eye:  (1)  the  black  one,  which  is  the 
hypermature  stage  of  nuclear  sclerosis,  or 
hard  cataract;  (2)  the  Morgagnian  type  in 
which  the  cortex  becomes  liquid.  The  for- 
mer never  gives  us  as  much  concern  as  the 
latter.  The  Morgagnian  changes  result  in  the 
formation  of  toxins  known  as  aminoacids  or 
peptides.  These  toxins  liberated  into  the  eye 
by  diffusion  through  the  lens  capsule  irri- 


to  chronic  uveitis.  In  the  more  severe  cases 
the  iris  and  the  lens  capsule  are  converted 
into  a pigmented  fibrous  membrane.  This 
type  of  glaucoma  offers  the  poorest  prognosis 
in  cataract  surgery,  even  though  the  uveal 
inflammation  has  long  since  passed.  Yet,  it 
is  our  duty  to  try  to  restore  vision  by  op- 
eration. In  such  eyes  there  may  be  light 
perception  still.  But  due  to  the  profound  dis- 
turbance of  intra-ocular  metabolism,  efforts 
to  reduce  tension  and  preserve  vision  are 
more  often  met  with  failure.  In  the  last  sev- 
eral years  it  has  been  my  opportunity  to  see 
a number  of  such  cases.  They  have  been  seen 
almost  exclusively  among  the  negro  patients 
at  Charity  hospital.  Among  these  people 
both  eyes  are  often  affected.  The  most  fre- 
quent causes  of  the  uveitis  ending  in  glau- 
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coma  and  cataract  have  been  syphilis  and 
tuberculosis. 

It  behooves  us  to  watch  for  all  the  pitfalls 
which  make  a good  eye  useless  in  cata- 
ract surgery.  Glaucoma  following  cataract 
■ extraction  is  a serious  problem.  The  study  of 
all  cases,  the  control  of  tension  before  opera- 
tion and  a correct  technique  during  opera- 
tion, will  still  further  reduce  the  2 per  cent 
glaucoma  complications  which  follow  extrac- 


'4-29-3'3  . 


Fig.  2 (Upper). — a.  and  h.  Drawings  illustrating  the  glau- 
coma secondary  to  the  incarcerated  capsule  and  cortex  in  the 
coloboma.  After  spontaneous  dislocation  noted  in  c,  there  was 
prompt  reduction  of  tension. 

(Center). — Drawing  illustrating  a most  persistent  type  which 
was  relieved  by  a low  cyclodialysis  freeing  the  angle. 

(Lower). — Drawings  showing  an  unusual  glaucoma,  secondary 
to  a persistent  detachment  of  the  choroid.  This  required  a low 
cyclodialysis  on  the  nasal  side  to  free  the  angle,  and  an  ex- 
cision of  the  prolapsed  iris  on  the  temporal  side. 


tion.  In  some  cases  postoperative  tension  is 
unavoidable.  Its  control  regardless  of  cause 
becomes  imperative. 

There  are  several  types  of  postoperative 
glaucoma.  I shall  now  attempt  to  give  the 
result  of  my  experience  in  dealing  with  the 
various  types. 

A review  of  the  literature  overwhelmingly 
points  to  obstruction  of  the  angle  of  the 
anterior  chamber  as  the  ultimate  cause  of 
postoperative  glaucoma.  To  minimize  its  oc- 
currence, a clean  anterior  chamber  after  op- 
eration and  a careful  toilet  of  the  wound  is 
most  important.  The  following  represents 
the  various  types  of  postoperative  glaucoma : 

1.  Primary  glaucoma,  either  the  result  of 
a previous  glaucoma  or  else  arising  inde- 
pendently of  the  operation. 

2.  Lens  material  in  the  anterior  chamber, 
especially  in  the  coloboma  and  upper  angle. 

3.  Capsular  tags  or  knuckles  of  capsules 
with  incapsulated  cortex. 

4.  Vitreous  in  the  anterior  chamber  and 
vitreous  lost. 

5.  Incarcerated  iris. 

6.  Postoperative  inflammation  leaving  a 
dense,  glass-like  membrane  to  which  the  iris 
pillars  become  attached,  which  closes  the 
angle  along  the  incision. 

I shall  attempt  to  illustrate  some  of  the 
causes  and  give  my  conception  of  treatment. 
In  some  postoperative  cases  no  cause  can 
be  found.  The  anterior  chamber  may  be 
normal,  pillars  of  the  iridectomy  may  be 
in  the  proper  position,  and  a clear  media  and 
normal  fundus  exist.  Yet,  some  weeks  or 
months  following  the  extraction,  tension  rises 
and,  unless  controlled,  runs  a definite  course 
on  to  blindness.  These  to  my  mind  are 
cases  of  primary  glaucoma.  The  increased 
tension  was  latent  before  the  operation  and 
has  become  active  since. 

The  treatment  of  this  group,  with  some 
modifications,  is  similar  to  the  treatment  of 
all  primary  glaucoma.  The  tension  can  be 
controlled  often  for  a long  period  of  time  by 
miotics  and  massage.  Sooner  or  later,  op- 
eration becomes  necessary.  Three  opera- 
tions suggest  themselves:  (1)  cyclodialysis; 
(2)  iris  inclusion,  producing  a cystoid  filtra- 
tion on  the  temporal  or  the  nasal  side;  (3) 
trephine. 

Cyclodialysis  is  a most  excellent  decom- 
pression operation  in  certain  types  of  post- 
operative glaucoma.  I shall  refer  to  its  use 
later.  It  is  not  suitable  in  such  a case  as  I 
have  described. 

The  iris  inclusion  is  not  as  successful  in 
the  glaucoma  of  aphakia  as  it  is  in  ordinary 
glaucoma. 
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The  trephine  in  my  hands  is  the  most 
successful  of  the  three.  Unfortunately,  the 
trephine  has  to  be  done  on  one  side  or  pref- 
erably below.  The  reason  for  this  is  that 
if  done  above  one  encounters  scar  tissue, 
and  then  vitreous  easily  and  often  prolapses 
into  the  opening  through  the  iridectomy 
coloboma  and  defeats  the  purpose  by  pre- 
venting future  drainage.  Trephine  below, 
making  a very  small  slit  or  peripheral  iri- 


can  be  had  temporarily  by  miotics  and  mas- 
sage. If  uncontrolled,  then  the  offending 
mass  must  be  removed  by  a second  opera- 
tion. (Fig.  2,  upper.) 

A more  serious  and  persistent  elevation 
remains  if  the  cortex  becomes  incarcerated 
in  a knuckle  of  capsule.  The  folded  capsule 
incarcerating  the  cortex  is  not  absorbed.  In 
time  it  becomes  organized  into  fibrous  tis- 
sue. This  in  turn  contracts,  pulls  the  iris 
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Fig.  3. — Drawings  illustrating  the  more  serious  postoperative  complications  which  may  be  and  are  often  followed  by  increased 
intra-ocular  tension. 

(Upper  left). — Drawings  showing  a bilateral  low  cyclodialysis  to  free  the  angles  of  adherent  iris. 

(Upper  right). — Drawings  illustrating  high  cyclodialysis  to  free  the  nasal  angle. 

(Lower  left). — Drawings  illustrating  the  method  of  introducing  a sharp,  blunt-pointed  Graefe  knife  into  the  low,  bilateral 
cyclodialysis  incision  in  order  to  free  the  angle  which  is  closed  by  the  incarcerated  iris  and  fibrous  tissue.  The  incision  being 
carried  up  to  and  even  through  the  superimposed  sclera,  leaving  the  conjunctiva  intact.  v 

(Lower  right). — Drawings  illustrating  bilateral  high  and  low  cyclodialyses  which  relieved  a previous  uncontrollable  post- 
operative glaucoma.  The  nasal  wound  shows  the  introduction  of  a sharp  blunt-pointed  Graefe  knife  to  sever  the  incarcerated  iris 
and  the  dense  fibrous  tissue  which  filled  the  angle. 


dectomy,  is  far  more  successful.  The  efficacy 
of  this  operation  is  due  to  its  location  where 
the  iris  is  present  and  holds  back  the  ever- 
bulging  vitreous.  Lloyd  made  this  observa- 
tion twenty  years  ago. 

Imperfect  technique. — A very  troublesome 
increase  of  tension  often  results  from  cortex 
having  been  left  in  the  angle,  especially  in 
the  coloboma.  Even  a small  quantity  may 
cause  much  trouble ; whereas  a larger  amount 
which  is  in  the  anterior  chamber  not  block- 
ing the  angle  gives  no  concern.  Fortunately, 
the  cortex  usually  absorbs.  Tension  control 


pillars  up,  shallows  the  anterior  chamber, 
thus  creating  a vicious  circle.  It  becomes 
necessary  to  treat  these  cases  surgically  by 
removing  the  capsule  through  a low  cyclo- 
dialysis incision  with  forceps,  and  at  the  same 
time  releasing  the  iris  pillar  with  a spatula. 
(Fig.  2,  center.) 

Sometimes  glaucoma  results  from  the  pil- 
lars of  the  iritic  coloboma  becoming  attached 
to  the  limbal  incision.  This  unfortunate  com- 
plication ordinarily  is  the  result  of  faulty 
technique  on  the  part  of  the  operator.  Some- 
times the  angle  of  the  anterior  chamber  can 
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be  closed  by  the  iris  due  to  prolonged  delay 
in  reforming  the  anterior  chamber.  The  fol- 
lowing case  illustrates  this  point.  A prelim- 
inary iridectomy  is  followed  by  an  intracap- 
sular  extraction  for  a nuclear  cataract;  no 
accident  occurs  during  either  operation.  The 
anterior  chamber  failed  to  reform  for  twenty- 
five  days,  a result  of  a detachment  of  the 
choriod.  Finally,  the  detached  choriod  was 
replaced  and  the  anterior  chamber  was  re- 
stored. Following  the  restoration  of  the 
anterior  chamber  it  became  apparent  that  a 
glaucoma  had  developed.  The  increased  intra- 
ocular tension  was  brought  about  by  closure 
of  the  angle  of  the  anterior  chamber  due  to 
the  peripheral  iris  becoming  adhered  during 
the  long  period  in  which  the  iris  was  in  con- 
tact with  the  cornea.  The  iris  protrusion 
on  the  temporal  side  resulted  from  the  in- 
creased tension  against  the  recent  limbal  in- 
cision. 

Massage  and  miotics  control  tension. 
Vision  is  20/40.  Permanent  relief  can  only 
be  had  by  operation.  In  this  case  I expect 
to  do  a low  cyclodialysis  over  the  nasal  side 
and  release  the  iris  with  a spatula.  I hope 
to  create  a subconjunctival  filtering  scar  at 
the  site  of  the  protrusion  after  resecting  it 
and  freeing  the  temporal  angle  with  a spatula. 
(Fig.  2,  lower.) 

There  are  other  and  more  serious  postop- 
erative complications  which  may  be  and  often 
are  followed  by  increased  intra-ocular  ten- 
sion. In  my  experience  the  treatment  of  these 
cases  is  the  most  baffling.  In  some  instances 
the  operation  of  choice  gives  marvelous  re- 
sults. In  others  every  effort  to  save  some 
vision  by  reducing  tension  is  a complete  fail- 
ure. In  these  cases,  two  causes  are  usually 
responsible.  The  first  is  vitreous  loss  which 
causes  a distortion  of  the  intra-ocular  struc- 
tures ; the  second,  postoperative  iridocyclitis, 
which  leaves  in  the  angle  of  the  anterior 
chamber  a glass-like  fibrous  membrane ; this 
occludes  the  angle  and  at  the  same  time 
draws  up  the  iris.  Secondary  glaucoma  in 
such  instances  is  inevitable.  In  order  to 
salvage  some  vision  in  such  wrecks  it  requires 
very  careful  study  of  the  anatomical  distor- 
tion for  the  surgical  attack.  (Fig.  3.) 

To  help  these  unfortunates  I have  tried  all 
the  glaucoma  operations  known;  many  have 
failed.  My  best  results  have  been  with  a 
high  or  low  cyclodialysis  or  a combination 
of  the  two.  The  two  incisions  are  made  at 
the  same  sitting.  The  instrument  is  intro- 
duced through  the  scleral  incision  to  free 
the  angles  of  adherent  iris  and  if  possible  the 
glass-like  membrane.  The  intra-ocular  dis- 
tortion, the  angle  closed  by  the  adhered  iris, 
the  capsule,  and  the  membrane  are  shown. 


A high  and  low  cyclodialysis  was  done 
through  the  temporal  or  high  incision;  a 
spatula  was  used  to  free  the  angle.  In  the 
nasal  incision  a sharp  blunt-pointed  Graefe 
knife  was  used  as  a spatula,  and  at  the  same 
time  the  cutting  edge  was  used  to  separate 
the  capsulo-membrane  above.  This  incision 
can  be  carried  into  and  through  the  sclera,  if 
desired. 

Figure  3,  upper  left,  shows  a bilateral  low 
cyclodialysis  the  purpose  of  which  is  to  free 
the  angles  in  a case  of  secondary  glaucoma 
following  a postoperative  iridocyclitis.  The 
iris  pillars  are  adhered  to  the  cornea,  block- 
ing the  angle.  In  the  colobomatous  sector 
the  angle  is  closed  by  the  so-called  glass-like 
membrane.  One  may  introduce  the  blunt- 
pointed  Graefe  knife  and  cut  through  the 
fibrous  membrane. 

Following  cyclodialysis  operations  if  the 
tension  is  not  reduced  promptly,  massage 
must  be  instituted  and  kept  up  for  a long 
time.  Massage  should  be  started  about  the 
second  or  third  day.  The  complication  of 
the  low  cyclodialysis  is  loss  of  vitreous;  but 
the  loss  of  a small  amount  of  vitreous  does 
not  destroy  the  effectivenes  of  the  opera- 
tion. In  both  the  high  and  the  low  incisions, 
hemorrhage  into  the  anterior  chamber  is  a 
common  occurrence;  it  is  usually  absorbed. 
On  the  other  hand,  I have  had  to  evacuate 
the  blood  on  a few  occasions  by  paracentesis. 
In  spite  of  this,  I have  reduced  tension  and 
saved  some  vision. 

1206  Hibernia  Bank  Building. 


WOMEN  ARE  THINNER 
“For  many  years  the  public  has  been  steadily  bom- 
barded with  propaganda  concerning  the  perils  of 
obesity,”  The  Journal  of  the  American  Medical  Asso- 
ciation for  Jan.  13  points  out.  “Much  of  it  is  based 
on  sound  statistical  evidence  of  the  shorter  longevity 
and  greater  liability  to  certain  types  of  disease 
shown  by  overweight  people.  The  inevitable  result 
is  now  evident  in  the  figures  of  average  weights  of 
women  insured  in  the  Ordinary  Department  of  the 
Metropolitan  Life  Insurance  Company.  The  tabu- 
lation of  the  average  weights  at  various  heights  ac- 
cording to  age  in  1922-1923  as  compared  to  those  in 
1932-1934  showed  that  in  all  but  a few  instances 
there  has  been  a decline  in  the  average  weight  for 
each  height  at  every  age.  The  extent  of  the  de- 
clines is  not  large  and  is  usually  from  3 to  5 pounds. 
It  is  perhaps  surprising,  however,  that  the  declines 
are  fairly  uniform  for  the  various  ages  and  have 
been  as  great  for  older  as  for  younger  women.  It 
would  be  rash,  however,  to  ascribe  the  general  de- 
cline in  the  average  weights  of  women  exclusively 
to  the  influence  of  health  education  and  fashion, 
since  modifications  in  eating  habits  represented  by  a 
gradual  change  from  the  emphasis  on  quantitative 
caloric  needs  to  the  present  consideration  of  qualita- 
tive needs,  which  stresses  the  value  of  so-called  pro- 
tective foods,  have  also  occurred  in  an  apparently 
quite  independent  manner.” 
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RECURRENT  VITREOUS  HEMORRHAGES 
IN  YOUNG  ADULTS— 

EALES  DISEASE* 

JACOB  F.  SCHULTZ,  M.  D. 

HOUSTON,  TEXAS 

In  1855  von  Graefe^°  mentioned  this  con- 
dition, describing  periodical  intra-ocular  hem- 
orrhages in  young  individuals,  but  it  was  not 
until  1880  that  the  first  adequate  description 
was  recorded. 

Henry  Eales^  of  Birmingham  in  1880  pub- 
lished his  first  paper  on  “Cases  of  Retinal 
Hemorrhage  Associated  with  Epistaxis  and 
Constipation.”  He  described  five  cases  of 
recurrent  retinal  and  vitreous  hemorrhage, 
all  in  young  men  from  14  to  29  years  of  age, 
with  the  left  eye  being  mainly  affected.  Eales 
attributed  the  occurrence  of  the  hemorrhages 
primarily  in  the  left  eye  to  the  facts  that  the 
left  carotid  artery  arises  more  directly  from 
the  aortic  arch  than  the  right  and  that  the 
course  of  the  left  innominate  vein  is  more 
lengthy  and  indirect  than  the  right,  these 
circumstances  producing  slightly  greater 
capillary  tension  on  the  left  side.  In  1882 
Eales®  wrote  a second  paper,  “Primary  Ret- 
inal Hemorrhages  in  Young  Men.”  He  also 
elaborated  on  his  theory  as  follows : 

“From  the  absence  of  any  evidence  of  any  of  the 
various  blood  conditions  known  to  cause  hemorrhage; 
from  the  absence  of  albuminura,  diabetes,  gout, 
syphilis  and  any  high  arterial  tension;  from  the 
character  of  the  hemorrhage  and  from  the  evidence 
of  local  variations  of  circulation;  and  from  the  slow 
pulse,  constipation  and  flushing  of  the  face,  headache 
and  puffiness  and  discoloration  of  the  eyes,  I am 
inclined  to  attribute  this  combination  of  conditions  to 
a neurosis  affecting  both  the  circulatory  organs  and 
the  digestive  systems,  leading  on  the  one  hand  to 
partial  inhibitions  of  the  muscular  movements  of  the 
bowels  and  to  a vasomotor  contraction  of  the  vessels 
of  the  alimentary  canal,  with  inhibitions  of  its  secre- 
tory functions  thereby  causing  dyspepsia,  constipa- 
tion and  malnutrition;  and  on  the  other  hand  to  a 
compensatory  dilatation  of  the  systemic  capillaries, 
especially  those  of  the  head,  and  in  these  cases,  of 
the  retina  causing  overdistention  of  the  venous  sys- 
tem and  systemic  capillaries,  with  liability  to  rupture 
on  the  occurrence  of  any  intensifying  cause.  Hence 
the  headache,  epistaxis,  the  retinal  hemorrhages,  the 
tortuosity  and  fullness  of  the  retinal  vessels.” 

INCIDENCE 

The  disease  is  rare.  Nieden^^  reported 
finding  only  six  cases  in  34,489  patients. 
Aubineau^  reported  eight  cases  in  25,000 
patients.  Young  adults  are  affected ; in  Eales 
series  the  ages  were  from  14  to  29  years;  in 
Gay’s®  series,  from  19  to  37  years ; and  in  Fin- 
noff’s®  series,  from  25  to  42  years.  Most 
authors  agree  that  the  condition  has  a pre- 
dilection for  the  male  sex,  but  typical  cases 
have  been  reported  in  women.  The  left  eye 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  San  Antonio,  May  9,  1939. 


is  most  frequently  involved  and  usually  has 
the  more  severe  reactions,  but  the  right  eye 
is  often  involved  to  a lesser  degree.  How- 
even  in  Finnoff’s  series  the  right  eye  was  in- 
volved first  in  all  cases  reported. 

ETIOLOGY 

The  etiology  of  the  disease  is  still  disputed. 
Some  of  the  many  theories  advanced  are  as 
follows:  (1)  neurosis — Eales®;  (2)  calcium 
deficiency — Young^®;  (3)  derangement  of  the 
endocrine  organs,  especially  the  adrenals — 
Zentmayer^®;  (4)  coagulability  of  the  blood 
is  raised,  producing  thrombi  in  vessels  which 
rupture — Collins®;  (5)  constipation,  a defi- 
nite factor — Zeigler®!;  (6)  NolT^  (quoted  by 
Finnoff)  in  1908  was  the  first  to  suggest 
tuberculosis;  since  then  Axenfeld^  (quoted 
by  Hutchinson),  Finnoff®,  Wilmer^%  Gay®, 
Paton^®,  and  others  regarded  tuberculosis  as 
the  etiological  agent. 

The  patients  in  this  series  showed  a posi- 
tive reaction  to  tuberculin  following  the  in- 
tradermal  skin  test.  The  skin  tests  were 
made  with  1:100,000  dilution  of  human  and 
bovine  tuberculin  and  if  a positive  skin  re- 
action was  not  produced  in  twenty-four 
hours,  a second  dilution  of  1:10,000  was 
used,  and  if  the  reaction  was  again  negative 
at  twenty-four  hours,  a third  dilution  of 
1:1,000  was  injected  intradermally. 

Very  little  pathological  study  and  examina- 
tion has  been  possible  as  enucleation  is  rarely 
necessary.  Hutchinson^®  described  a case 
where  hemorrhages  were  found  in  the  retina 
near  the  disk,  in  the  ciliary  processes  between 
retina  and  vitreous,  and  in  the  vitreous. 
Hughes^^  described  a case  showing  a massive 
retinal  detachment  produced  by  a hemor- 
rhagic subretinal  exudate  and  the  choroid  en- 
gorged with  many  hemorrhagic  areas.  Un- 
fortunately neither  case  had  a miscroscopic 
description  of  these  findings. 

Fuchs®  gave  a pathological  report  of  a case 
and  states  “that  the  hemorrhage  occurred  on 
the  outer  surface  of  the  vitreous,  in  the 
posterior  lenticular  and  orbicular  surfaces 
and  into  the  vitreous  itself.  The  change  most 
frequently  noted  in  the  hemorrhage  was 
hemolysis.  There  is  no  reaction  in  the  vit- 
reous as  a result  of  the  hemorrhages  or  its 
derivatives,  partially  removed  by  phagocy- 
tosis. The  formation  of  connective  tissue  be- 
gins from  the  ciliary  body  or  the  retina  and 
is  more  likely  to  occur  when  there  is  inflam- 
mation beside  the  hemorrhage.” 

Verhoeff^®  in  studying  a case  of  localized 
tuberculous  chorioretinitis  stressed  the  ten- 
dency for  epithelioid  cells  to  accumulate  op- 
posite retinal  vessels,  explaining  possibly  the 
formation  of  tubercles  along  the  retinal  veins 
which  may  play  a part  in  recurrent  hemor- 
rhages. 
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CLINICAL  FEATURES 

Persons  having  Bales’  disease  are  usually 
young  adults,  apparently  in  good  health  and 
fairly  well  nourished,  although  frequently 
lacking  in  energy.  Constipation  is  common, 
and  they  often  give  a history  of  epistaxis. 
There  are  no  signs  of  constitutional  disease 
such  as  syphilis,  blood  dyscrasias,  anemia, 
nephritis,  cardiovascular  disease  or  diabetes. 

The  disease  is  characterized  by  the  sudden 
onset  of  an  intra-ocular  hemorrhage,  not  as- 
sociated with  trauma  or  marked  exertion 
which  produces  a loss  of  vision  correspond- 
ing to  the  severity  of  the  hemorrhage.  One 
eye  is  usually  primarily  affected,  and  in  mild 
attacks  the  dimness  of  vision  may  be  discov- 
ered accidentally  by  the  patient  when  he  hap- 
pens to  cover  the  unaffected  eye.  The  patient 
may  take  slight  notice  of  the  first  attack, 
but  the  recurrence  of  his  symptoms  within  a 
few  days  or  a few  weeks  causes  alarm,  and 
the  patient  then  seeks  medical  aid.  There  is 
no  pain  and  no  change  in  the  external  ap- 
pearance of  the  eye. 

The  ophthalmoscopic  examination  reveals 
a vitreous  either  partially  or  completely 
filled  with  blood.  If  the  fundus  is  visible  one 
will  see  large,  tortuous  venules,  usually  near 
the  periphery,  from  which  the  extravasated 
blood  came  either  by  diapedesis  or  by  direct 
rupture  of  the  vessel  wall.  The  hemorrhages 
are  often  situated  near  or  under  the  retinal 
vessels  and  are  usually  large  with  irregular 
borders,  however  they  may  be  flame-shaped, 
striate  or  punctate  in  character.  Some  degree 
of  perivasculitis  is  usually  present,  and  occa- 
sionally exudates  may  be  found  adjacent  to 
the  hemorrhagic  areas.  The  disk  and  macu- 
lar regions  are  seldom  involved.  One  of  the 
chief  characteristics  of  this  disease  is  for 
these  hemorrhages  to  recur  at  irregular  in- 
tervals, with  varying  severity  for  months  or 
years.  “Veil-like  opacities  may  come  for- 
ward from  the  retina  into  the  vitreous  and 
carry  new  blood  vessels  in  their  folds.  These 
new  formed  vessels  have  been  known  to  re- 
absorb over  a period  of  years.’”^ 

The  hemorrhages  absorb  quite  rapidly,  and 
vision  usually  returns  to  about  its  previous 
state  and  remains  so  until  the  eye  is  again 
involved.  The  result  in  mild  cases  is  the 
formation  of  vitreous  opacities  of  varying 
degree  and  in  severe  cases  is  retinitis  pro- 
liferans  with  the  formation  of  fibrous  bands 
that  often  lead  to  detachment  of  the  retina. 

The  fellow  eye  may  be  entirely  free  from 
symptoms  or  may  be  involved  to  a lesser 
degree. 

DIAGNOSIS 

In  recurrent  intra-ocular  hemorrhage, 
trauma  and  intra-ocular  malignancy  should 
be  ruled  out  along  with  nephritis,  diabetes. 


the  anemias,  leukemias,  purpura,  and  syph- 
ilis, as  similar  hemorrhages  may  occur  in 
these  conditions. 

SEQUELAE 

There  are  many  complications  which  may 
arise  from  this  condition.  The  most  com- 
mon is  a proliferating  retinitis,  which  may 
cause  a retinal  detachment  due  to  the  pull 
on  the  retina  from  the  proliferating  strands. 
Vitreous  opacities  may  become  large  and 
remain  permanent.  Cataract  may  develop 
and  vascularization  of  the  vitreous  has  been 
reported  in  several  cases.  Thrombosis  of  the 
retinal  veins  occurs.  An  acute  rise  in  intra- 
ocular tension  with  the  ultimate  loss  of  the 
eye  is  always  a potential  danger,  but  for- 
tunately chronic  glaucoma^^  ^nd  iritis  are 
rare. 

PROGNOSIS 

The  immediate  prognosis  regarding  vision 
is  bad.  Both  eyes  are  usually  affected,  one 
more  severely  than  the  other.  Recurrences 
may  occur  over  a period  of  months  or  years. 
Between  attacks  vision  may  return  to  nearly 
normal.  The  final  prognosis  depends  on  the 
severity  of  the  hemorrhages,  the  amount  of 
permanent  damage  to  the  retina  and  vitre- 
ous, and  the  occurrence  of  complications. 

TREATMENT 

Many  therapeutic  agents  have  been  sug- 
gested and  tried  with  varying  degrees  of 
success.  Some  of  these  are  calcium  lactate 
or  calcium  gluconate,  vitamin  “C,”  snake 
venom,  galvanic  electric  current,  horse 
serum,  gold  sodium  thiosulphate,  ergot,  and 
tuberculin. 

I am  convinced  that  the  hemorrhages  are 
due  to  a tuberculous  process  in  the  vessel 
walls,  and  on  this  basis  treatment  is  outlined 
as  follows:  (1)  The  general  condition  of  the 
patient  is  improved  by  proper  diet,  rest,  and 
so  forth.  (2)  The  eye  is  kept  at  rest  by  the 
use  of  cycloplegics  during  the  acute  stage. 
(3)  Calcium  gluconate  is  given  intravenously 
while  tuberculin  reactions  and  other  tests 
are  being  made.  (4)  Tuberculin  therapy  is 
given  by  the  method  of  desensitization  as 
outlined  by  A.  C.  Woods^®  and  E.  Randolph 
if  the  patient  gives  a positive  tuberculin  re- 
action. This  means  giving  small  doses  of 
tuberculin  in  increasing  doses  over  a long 
period  of  time  after  the  lesion  has  apparently 
healed.  The  reason  for  this  is  to  prevent  the 
return  of  hypersensitivity  which  often  follows 
the  premature  cessation  of  the  use  of  tuber- 
culin. If  at  any  time  during  the  course  of 
tuberculin  therapy  there  is  the  slightest  ap- 
pearance of  a focal,  local,  or  general  reaction, 
the  dose  is  decreased  according  to  the  sever- 
ity of  the  reaction. 
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CASE  REPORT 

Case  1. — E.  H.,  a white  male,  age  29,  in  apparent 
good  health,  noticed  some  black  streaks  before  his 
right  eye  during  the  evening  of  July  25,  1934.  Upon 
awakening  the  following  morning  he  was  unable  to 
see  out  of  this  eye.  The  patient  stated  he  had  a 
similar  but  less  severe  attack  about  a year  before 
in  the  right  eye,  which  cleared  up  in  two  weeks. 
He  did  not  consult  an  ophthalmologist  at  that  time. 

Examination  revealed  vision  in  the  right  eye  to  be 
light  perception;  left  eye  20/20.  With  the  ophthal- 
moscope a red  reflex  was  noted  when  the  patient 
looked  straight  ahead,  but  when  the  patient  looked 
up,  a dense  vascularized  membrane  could  be  seen  in 
the  anterior  vitreous  of  the  right  eye.  The  left 
vitreous  appeared  clear;  the  fundus  showed  many 
small  hemorrhages  along  the  dilated  and  tortuous 
vessels  in  the  periphery  of  the  inferior  and  temporal 
quadrants. 

A complete  physical  and  laboratory  examination 
was  made  with  infected  teeth  and  tonsils  the  only 
positive  findings.  These  foci  were  removed. 

On  October  19,  1935,  the  patient  had  a hemorrhage 
into  the  vitreous  of  the  left  eye.  The  vision  at  this 
time  was  right  eye  20/200 — , left  eye  20/200 — . Cal- 
cium gluconate  was  given  intravenously  at  regular 
intervals,  and  a week  later  the  vision  in  the  left  eye 
had  improved  to  20/50  + 3,  and  three  weeks  after 
the  hemorrhage  it  was  20/20.  Tuberculin  tests  were 
made  with  negative  readings  for  both  human  and 
bovine.  On  January  30,  1936,  a film  came  over  the 
left  eye  again,  and  another  attack  occurred  on  March 
2,  1936.  Tuberculin  tests  were  repeated  and  found 
positive  for  the  1:10,000  dilution  of  bovine  tuber- 
culin. The  patient  was  started  on  tuberculin  ther- 
apy, receiving  the  injections  every  four  days,  and 
after  eleven  months  of  therapy  the  vision  in  the 
right  eye  improved  to  20/70  and  in  the  left  was 
20/20,  with  no  more  attacks  until  December  8,  1938. 
At  this  time  the  vision  was  reduced  to  20/30  and  the 
hemorrhage  appeared  to  come  from  the  tortuous 
peripheral  vessels  at  six  o’clock.  Two  weeks  later 
the  vision  was  20/20  and  has  remained  normal. 
When  the  patient  reached  0.4  cc.  of  1:10  dilution 
he  had  a definite  local  reaction;  the  dosage  has  been 
reduced  to  0.1  cc.  with  no  further  complications. 
The  patient  is  able  to  continue  with  his  routine 
work. 

Case  2. — C.  W.  A.,  a white  man,  age  42,  in  good 
health,  stated  that  he  had  blurred  vision  in  his  right 
eye  for  the  first  time  in  1922,  and  after  several  weeks 
it  cleared  up.  He  had  similar  attacks  in  1926  and 
1934. 

The  patient  was  first  seen  on  December  7,  1936, 
and  complained  of  dimness  of  vision  in  the  right  eye 
for  the  past  week.  Vision  in  the  right  eye  was 
20/100,  and  in  the  left,  20/20.  Examination  revealed 
a few  fine  fibrinous  deposits  on  Descemet’s  mem- 
brane and  red  cells  in  the  vitreous  of  the  right  eye. 
The  left  eye  was  normal.  A complete  physical  and 
laboratory  check  up  revealed  no  apparent  cause  for 
the  vitreous  hemorrhage. 

On  November  24,  1937,  the  patient  had  another 
hemorrhage  in  the  right  eye.  Vision  in  the  right  eye 
was  then  hand  movements,  in  the  left,  20/20.  Tuber- 
culin tests  were  made,  and  a positive  reaction  to 
human  tuberculin  was  obtained.  The  patient  was 
placed  on  tuberculin  therapy,  and  on  February  1, 
1938,  vision  in  the  right  eye  was  20/20,  left  20/20 
with  quite  normal  appearing  retinae.  The  patient 
has  had  no  more  attacks. 

Case  3. — A.  H.  C.,  a white  man,  age  33,  stated 
that  in  August  1938,  he  had  noticed  a blurring  and 
dimness  of  the  left  eye,  but  in  four  or  five  weeks  the 
vision  had  cleared.  In  October  1938,  the  left  eye 
became  dim  again  but  improved  gradually  until 
December  17,  1938,  when  he  had  another  attack.  He 


noticed  a few  dark  streaks  in  the  right  eye  on 
December  5,  1938. 

I first  saw  the  patient  in  consultation  on  Decem- 
ber 23,  1938,  and  at  this  time  his  vision  was  right 
eye,  20/20,  left  eye,  light  perception.  Fundus  exam- 
ination of  the  right  eye  revealed  a clear  vitreous  with 
tortuous  peripheral  veins,  some  perivasculitis  and  a 
few  small  retinal  hemorrhages  and  pigmentary 
changes.  Only  a red  reflex  was  obtained  in  the  left 
eye.  The  slit  lamp  showed  a few  red  blood  cells  in 
the  vitreous  of  the  right  eye  and  a solid  mass  of 
cells  in  the  left  vitreous.  The  only  positive  findings 
were  mild  dental  caries,  bad  tonsils  and  a positive 
tuberculin  reaction.  The  foci  were  treated  and 
tuberculin  therapy  started.  On  January  31,  1939, 
all  hemorrhages  in  the  right  eye  had  cleared  but  the 
vessels  remained  tortuous.  The  left  eye  was  un- 
changed. March  4,  1939,  the  vessels  in  the  right 
eye  appeared  much  less  tortuous,  while  only  a red 
reflex  was  obtained  in  the  left  eye. 

Case  4. — W.  A.  W.,  a white  woman,  age  41,  came 
in  to  the  office  for  a refraction  on  April  29,  1938, 
and  gave  a history  of  having  recurrent  hemorrhages 
in  the  right  eye  about  ten  years  previously.  Three 
years  later  she  noticed  the  pupillary  area  of  the 
right  eye  was  becoming  greyish  in  appearance.  The 
patient  was  examined  at  the  Mayo  Clinic  nine  years 
previously,  but  no  cause  for  the  hemorrhages  could 
be  found.  The  examination  revealed  vision  in  the 
right  eye  of  light  perception  and  in  the  left  20/20  + 
with  corrective  lens.  The  right  lens  was  cataractous 
and  the  eye  diverged  about  twenty  degrees.  No  re- 
flex was  obtainable.  The  left  eye  showed  a fine  haze 
in  the  vitreous,  a well-marked  perivasculitis,  but  no 
hemorrhages.  Tuberculin  tests  were  advised,  but 
the  patient  lived  out  of  the  city  and  did  not  return 
for  the  tests.  I mention  this,  case  because  of  the 
typical  history  and  the  occurrence  of  the  condition 
in  the  female  sex. 

I wish  to  express  my  appreciation  to  Dr. 
Norma  B.  Elies  for  permission  to  include 
Case  3 in  this  paper. 
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ABSTRACT  OF  DISCUSSION 

Dr.  G.  M.  Duckworth,  Cuero:  Dr.  Schultz’s  pres- 
entation of  this  subject  is  so  comprehensive  that  a 
question  mark  automatically  falls  in  behind  the 
necessity  as  well  as  the  helpfulness  of  any  discussion 
which  might  be  offered.  When  we  remember  that 
the  retina  and  vitreous  are  both  of  ectodermic  origin, 
it  is  great  wonder  that  we  do  not  more  often  find 
visible  vitreous  involvement  in  the  various  forms  of 
retinal  pathology.  Hemorrhage  into  the  corpus 
vitreum  is  more  often  than  otherwise  merely  a symp- 
tom. Search  for  the  dominant  etiological  factor  is 
on  and  the  case  resolves  itself  into  one  for  laboratory 
diagnosis,  conducted  under  the  guidance  and  general- 
ship of  the  eye  physician.  Routinely  we  should  and 
would  examine  the  fundus  of  the  fellow  eye. 

I am  glad  that  the  essayist  has  emphasized  two 
very  important  points:  (1)  His  position  that — the 
opinion  of  many  noted  authorities  to  the  contrary 
notwithstanding — Eales’  disease  is  of  tuberculous 
origin,  (2)  the  caution  with  which  we  should  apply 
tuberculin  tests.  We  have  all  witnessed,  or  read, 
well-authenticated  accounts  of  explosions  being  set 
off  in  fundal  lesions  by  the  incautious  use  of  tuber- 
culin for  diagnostic  purposes.  The  hypothesis  that 
tuberculosis  is  the  dominant  causative  factor  is  up- 
held by  the  fact:  (1)  That  the  disease  occurs 
almost  uniformly  in  the  tuberculosis  period  of  life, 
third  and  fourth  decades,  (2)  that  in  all  cases  re- 
ported there  has  rarely,  if  ever,  been  proven  any 
other  definite  ascribable  cause  either  by  pathologist 
or  clinician;  and  (3)  the  uniformity  with  which  a 
vast  majority  of  cases  have  responded  favorably  to 
tuberculin  therapy.  The  outstanding  phenomenon  is 
the  propulsion  of  free  blood  from  the  retina,  rupture 
of  the  hyaloid  and  invasion  of  the  structures  of  the 
vitreous  body.  This  same  tragedy  occurs,  though 
much  more  rarely,  in  nephritic  and  diabetic  retinitis. 
One  exhaustive  observer  has  reported  that  he  found 
vitreous  hemorrhage  in  10  per  cent  of  all  diabetic 
eye  patients;  but  it  is  elucidative  to  note  that  in  this 
series  all  patients  were  past  the  fifieth  year  of  life. 
Nephritis  presents  a still  rarer  incidence  of  hem- 
orrhage; and  since  these  three  diseases  by  the  testi- 
mony of  a majority  of  observers,  account  for  a pre- 
ponderance of  vitreous  hemorrhages,  it  would  seem 
fair  for  us  to  assume  with  reasonable  assurance, 
that,  when  confronted  with  this  phenomenon,  if  we 
do  not  find  nephritis  or  diabetes  in  the  foreground, 
we  are  more  than  likely  to  find  tuberculosis  in  the 
background. 

Dr.  Schultz’s  paper  is  especially  valuable  in  that 
it  deals  with  a comparatively  rare  disease.  The  pic- 
tures seen  daily  are  expected  to  fall  well  within  the 
observer’s  range  of  vision  and  command  prompt 
recognition.  Those  more  rarely  encountered  should 
be  pondered  over  and  reviewed  from  time  to  time, 
lest,  when  they  do  occur,  the  image  may  be  projected 
upon  an  enlarged  blind  spot  or  fall  upon  the  periph- 
eral provinces  of  a contracted  field. 

Dr.  F.  H.  Rosebrough,  San  Antonio:  From  a 
series  of  twenty-seven  cases  collected  from  the  litera- 
ture and  including  the  four  cases  in  Dr.  Schultz’s 
paper,  one  of  Dr.  W.  E.  Muldoon’s  and  one  of  my 
own,  it  is  seen  that  42.30  per  cent  of  the  cases  oc- 
curred during  the  second  decade  of  life  and  30.77 
per  cent  during  the  third  decade,  so  that  70  per  cent 
of  the  cases  occurred  during  the  second  and  third 
decades.  Contrary  to  the  generally  accepted  opinion 
it  is  found  in  this  series  that  the  right  eye  was  the 
worse  eye  more  frequently  than  the  left.  Tuber- 
culosis was  found  to  be  the  etiblogical  factor  in  79.17 
per  cent  of  the  cases. 

When  the  fundus  can  be  seen,  it  has  been  observed 
that  some  of  the  white  streaks  along  the  veins  are 
of  fleeting  character,  and  the  location  of  the  smaller 
retinal  hemorrhages  and  white  plaques  are  con- 
stantly changing  as  observed  by  Axenfeld.  Occa- 


sionally when  the  vitreous  has  cleared  sufficiently, 
no  lesions  will  be  found  due  to  the  peripheral  loca- 
tion of  the  branch  of  the  retinal  vein  from  which  the 
hemorrhage  came. 

There  is  sufficient  evidence  to  believe  that  the 
pathologic  lesions  are  tuberculous  in  character,  and 
the  paper  by  Dr.  Bruno  Fleischer,  which  appeared 
in  the  Klinische  Monatsblaetter  in  1914,  describes 
the  tuberculous  lesions  which  he  found  in  an  eye 
he  sectioned.  Axenfeld’s  textbook,  eighth  edition, 
also  shows  a reproduction  of  a section  from  one  of 
his  cases  of  juvenile  vitreous  hemorrhage  in  which 
there  is  a tubercle  in  the  wall  of  a retinal  vein. 

The  purpose  in  giving  injections  of  tuberculin  very 
cautiously  is  to  avoid  further  irritating  the  tissue 
and  to  shorten  the  stage  of  exudation  and  hasten 
fibrosis,  thus  supporting  the  natural  healing  proc- 
esses. Rest  in  bed  during  the  acute  stage  and  the 
employment  of  moist  heat  locally,  after  the  acute 
stage  has  passed  are  indicated.  The  employment  of 
dionin  as  recommended  by  Dr.  Wilmer  is  indicated, 
and  when  there  is  no  lesion  in  the  lungs,  there  could 
be  no  objection  to  the  use  of  iodides. 

Dr.  Schultz  (closing) : I do  not  feel  that  serious 
focal  or  local  reactions  will  develop  from  making  of 
skin  tests  when  they  are  performed  carefully  and  a 
dilution  of  1:100,000  tuberculin  is  used  for  the  first 
test.  The  patients  which  develop  intra-ocular  hemor- 
rhages after  receiving  a reasonable  amount  of  tuber- 
culin therapy  have  attacks  which  are  less  severe,  and 
the  interval  is  lengthened  between  the  attacks.  I wish 
to  thank  those  who  have  discussed  my  paper. 


THE  NEW  DEAL  AND  THE  DOCTOR 

W.  B.  RUSS,  M.  D. 

SAN  ANTONIO,  TEXAS 

The  ruthless  and  persistent  New  Deal  cam- 
paign now  being  waged  against  the  medical 
profession  under  the  pretense  of  sympathy 
for  the  sick  and  poor  is  bitterly  resented  by 
the  large  group  of  economic  royalists  in  low 
income  brackets  who  happen  to  be  members 
of  that  profession.  The  practice  of  medicine 
has  since  the  days  of  Hippocrates  furnished 
the  model  for  social  service  in  the  highest 
and  best  sense.  It  is  therefore  not  hard  to 
understand  the  reaction  of  the  average  doctor 
to  Assistant  Attorney  General  Thurman 
Arnold’s  prosecution  of  the  distinguished 
leaders  of  medicine  for  unfair  trade  prac- 
tices, in  violation  of  the  Sherman  Law. 

It  has  always  seemed  strange  that  some  of 
our  New  Deal  guardians  who  have  never 
been  able  to  make  a living  themselves  feel 
qualified  to  direct  the  business  and  industry 
of  the  country,  and  it  is  even  more  strange 
that  the  most  hopelessly  muddled  of  the  lot 
imagine  themselves  able  to  plan  and  to  oper- 
ate an  entirely  new  system  for  the  care  of 
the  sick. 

The  arrogant  assumption  of  their  own  in- 
fallibility, and  faith  in  the  idea  that  the  state 
can  solve  all  problems  arising  out  of  human 
relations,  is  characteristic  of  the  New  Deal. 
Malice  toward  all  men  whose  ideas  do  not 
coincide  with  their  own  is  also  characteristic 
of  these  keepers  of  the  public  conscience, 
who  place  safety  of  the  individual  above 
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everything  else  in  life,  and  who  do  not  seem 
to  realize  that  the  nineteenth  century  gener- 
osity and  sentimental  kindness  for  the  un- 
fortunate have  softened  our  characters  and 
is  responsible  for  our  present  state  of  help- 
lessness. 

The  economic  royalists  and  the  selfish  few 
(which,  according  to  the  New  Deal  includes 
all  who  are  able  to  support  themselves)  are 
almost  without  exception  men  and  women 
who  started  life  handicapped  by  poverty  or 
even  by  disease,  but  who  by  their  own  efforts 
have  trained  and  toughened  themselves  to 
make  a successful  fight  to  survive.  On  the 
other  hand,  many  children  of  the  well-to-do 
are  destroyed  by  a false  feeling  of  security 
based  upon  the  knowledge  that  their  parents 
can  and  will  provide  for  all  their  wants  and 
protect  them  from  the  hard  competitions  in 
life.  Being  unable  to  put  aside  the  anti- 
social habit  patterns  of  infancy,  they  cannot 
compete  with  the  less  favored  poor,  trained 
by  experience  in  meeting  and  overcoming 
obstacles. 

If  there  is  any  fact  about  which  all  men 
should  agree,  it  is  that  the  individual’s  sal- 
vation depends  solely  upon  himself,  and  that 
security  lies  in  the  development  of  character, 
personality,  courage,  strength,  and  the  power 
to  live  in  the  world  as  it  is,  and  upon  his 
ability  to  adjust  himself  to  a hostile  but  im- 
personal environment.  His  danger  lies  in 
the  temptation  to  accept  the  easy  way  by 
neglecting  his  duties  and  responsibilities  and 
by  relying  upon  others  for  his  safety. 

The  things  a man  desires  are  a true  test 
of  his  character.  If  he  demands  security 
that  he  does  not  provide  for  himself,  and  the 
right  to  live  at  the  expense  of  his  neighbors, 
he  is  not  a good  citizen.  He  deserves  to  per- 
ish. To  be  happy,  one  must  have  the  strength 
to  endure  unhappiness,  and  the  wisdom  that 
sees  the  peril  lying  in  ease  and  comfort. 

The  men  and  women  who  made  America 
had  the  courage  to  face  danger  and  to  over- 
come obstacles.  They  were  not  afraid  of 
life,  and  not  afraid  to  die  if  faced  with  any- 
thing worth  dying  for.  In  them  was  the  spirit 
of  heroism,  of  adventure,  the  primal  urge 
and  drive  that  makes  man  climb  the  heights 
and  plumb  the  depths,  and  the  urge  to  create 
and  to  achieve.  They  had  a zest  for  living. 
Faith  in  themselves  was  the  armor  with 
which  they  faced  danger. 

All  this  is  false  doctrine,  according  to  the 
would  be  Abou  ben  Adams  of  the  New  Deal. 
These  planners  for  the  more  abundant  life 
seem  to  feel  that  the  successful  man  invented 
the  law  of  the  survival  of  the  fittest  as  an 
excuse  for  his  failure  to  accept  responsibility 
for  the  salvation  of  the  forgotten  man,  such 
as  the  share-cropper,  who  in  the  winter  burns 


his  fences  for  firewood,  allows  his  land  to  go 
to  waste,  fails  to  provide  himself  with  a 
garden  or  a cow,  allows  himself  to  become  a 
laboratory  for  raising  hookworms  and  the 
spirochete  of  syphilis;  saves  all  his  energy 
for  producing  a large  progeny  to  be  sup- 
ported, of  course,  by  his  neighbors. 

The  New  Dealer  is  the  product  of  our 
times.  He  is  himself  a victim  of  the  soften- 
ing influences  of  civilization.  Lessons  of 
history,  experiences  of  the  human  race  in  its 
slow  and  painful  progress  towards  an  easy 
life  mean  nothing  to  him.  He  is  terrified  in 
the  presence  of  mystery  and  death.  The  un- 
changing natural  laws  that  regulate  the  uni- 
verse seem  hard  and  cruel,  and  must  be 
changed  or  circumvented.  He  does  not  be- 
lieve in  the  eternal  fitness  of  things.  He 
lacks  the  simple,  unquestioning  faith  in  the 
justice  and  goodness  of  God  which  has  always 
sustained  man  in  his  darkest  hours.  Not 
amenable  to  reason,  he  is  so  confused  that 
he  thinks  he  is  profound.  He  measures  his 
depth  by  his  darkness.  Controlled  by  emo- 
tion rather  than  by  reason,  he  is  sentimental, 
deploring  all  misery  and  unhappiness  except 
that  for  which  the  New  Deal  itself  is  respon- 
sible. He  sets  up  his  own  standards  of  right 
and  wrong,  and  formulates  his  own  code  of 
morals.  Opposing  monopoly,  he  claims  for 
himself  a monopoly  on  all  the  human  virtues, 
including  honesty,  fairness,  and  sympathy 
for  the  poor.  Like  all  fanatics,  he  is  willing 
to  plan  and  do  any  wrong  thing  on  the  theory 
that  good  will  in  the  end  come  of  his  plan- 
ning. To  him  heaven  is  a haven  for  the  weak 
and  foolish,  and  he  will  do  anything  to  get 
there. 

The  New  Dealer’s  wishful  thinking  makes 
him  believe  that  man  can  change  natural 
laws.  He  finds  proof  in  the  triumphs  of 
science,  but  overlooks  the  significant  fact 
that  though  man  can  change  summer  into 
winter,  see  through  concrete  and  steel,  hear 
the  human  voice  around  the  world,  and  fly 
above  the  clouds,  he  is  still  as  insecure  and 
unhappy  as  the  caveman  ever  could  have 
been.  He  fails  to  realize  that  it  is  not  what 
we  have  but  what  we  are  that  places  us  be- 
yond the  power  of  anything  to  do  us  harm. 
He  does  not  know  that  our  salvation  here 
and  hereafter  depends  upon  a spiritual  and 
not  a materialistic  approach  to  the  problem 
of  living — upon  character,  and  courage  born 
of  simple  faith,  and  not  upon  housing,  cloth- 
ing, food,  and  medical  care. 

The  New  Deal  is  long  on  education  but 
short  on  common  sense.  Like  communism, 
it  seems  to  flourish  in  our  halls  of  learning. 
A college  education  is  important,  but  it  is  not 
a substitute  for  common  sense.  It  helps  the 
wise,  but  the  most  dangerous  of  all  fools  is 
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the  fool  with  a college  education.  Many  of 
the  professois  serving  as  Brain  Trusters 
qualified  for  their  present  jobs,  not  by  any 
proof  of  intelligence,  but  by  their  success  in 
polishing  pebbles  and  hatching  Reds  in  a 
classroom.  It  is  unthinkable  that  these  im- 
practical theorists  • should  be  called  upon  to 
plan  and  to  direct  the  affairs  of  government. 

The  law  of  change  destroys  countless 
myriads  of  living  forms  unable  to  adapt 
themselves  to  changing  environment.  Like 
the  law  of  gravity,  it  was  not  invented  by,  and 
is  beyond  the  control  of  any  man.  In  fact, 
the  ruthless  law  of  change  might  even  now 
threaten  the  existence  of  the  Kitchen  Cab- 
inet, and  many  others  anointed  by  the  Great 
White  Father  if  it  were  not  for  the  taxpayers’ 
money,  which  supports  them  and  which  they 
throw  away  with  the  reckless  abandon  of 
drunken  sailors. 

The  New  Deal  speaks  of  social  justice 
when  it  means  charity  in  its  most  debasing 
form.  It  perverts  the  meaning  of  liberty 
and  opportunity.  To  the  forgotten  man,  to 
the  aged,  and  to  the  handicapped,  it  says, 
you  have  the  right  to  live  at  the  expense  of 
your  neighbors.  Your  desperate  plight  is 
the  fault  of  the  brave  and  the  strong.  We 
shall  make  you  equal  to  your  more  fortunate 
neighbors  by  the  simple  process  of  dividing 
their  wealth — not  their  character,  energy, 
courage,  and  brains,  but  their  worldly  goods. 
You  shall  be  saved  by  clothing,  food,  housing, 
and  medical  care.  What  you  lack  in  courage, 
brains,  and  initiative,  will  be  supplied  by 
voting  power.  By  your  numbers  you  can 
prove  that,  after  all,  it  does  profit  a man  to 
gain  material  things,  even  if  in  doing  so  he 
loses  his  own  soul. 

The  New  Dealer,  in  spite  of  his  self- 
righteousness,  is  a gross  materialist,  and  any 
man  who  adopts  a purely  materialistic  ap- 
proach to  the  problem  of  living  is  morally 
and  spiritually  bankrupt.  His  philosophy 
points  the  road  to  ruin,  here  and  hereafter. 
Salvation  by  housing  and  food  may  suffice 
for  a pig  or  a cow,  but  not  for  a man. 

Everyone  deplores  the  poverty,  semi- 
starvation and  misery  in  this  country  and 
throughout  the  world.  Whether  this  tragic 
state  of  society  is  due  to  selfishness,  greed 
and  cruelty  on  the  part  of  economic  royalists, 
or  to  an  unkind  fate  for  which  no  man  is 
responsible,  we  all  share  a common  purpose 
in  seeking  the  way  out.  The  way  out,  how- 
ever, certainly  is  not  the  New  Deal  way,  with 
its  crackpot  theories,  cure-all  nostrums, 
miracles  that  never  work,  and  its  dismal  rec- 
ord of  seven  years  complete  failure  to  cure 
any  of  our  social  and  economic  ills,  which 
has  left  our  country  at  the  very  bottom  of  the 


list  of  civilized  states  in  the  matter  of  re- 
covery from  the  post-war  depression. 

A very  sick  society  is  like  a very  sick  in- 
dividual. In  the  presence  of  disaster  and 
impending  death,  men  lose  confidence  in 
themselves,  throw  experience  to  the  wind 
and  themselves  into  the  arms  of  the  charlatan 
and  the  miracle  worker.  They  first  find 
comfort  in  the  false  promises  of  mountebanks 
and  quacks,  and  in  the  end,  disillusionment 
and  despair. 

It  is  not  fair  to  denounce  all  of  the  plan- 
ners, fixers,  politicians,  and  job-holders  of 
the  New  Deal  as  quacks  and  mountebanks. 
Most  of  them  are  merely  sentimentalists  and 
fanatics.  Some  of  the  high  command  have 
a true  Messianic  complex.  These  are  honest 
and  sincere  in  the  faith  that  they  have  a 
commitment  to  save  the  world.  In  moments 
of  ecstasy  they  no  doubt  hear  voices  in  the 
air  and  see  faces  on  the  horizon,  but  some  of 
them  share  a fatal  defect  with  Torquemada 
of  the  Spanish  Inquisition,  Cotton  Mather 
of  the  Salem  witch  burners,  and  Robespierre 
and  Marat  of  the  French  Revolution.  That 
defect  is  a complete  absence  of  a sense  of 
humor,  made  doubly  dangerous  by  a truly 
pathological  overdevelopment  of  the  ego.  A 
Rabelais,  a Voltaire,  or  a Will  Rogers,  would 
be  a God-send  to  America. 

Doctors  have  always  fought  commercial- 
ism, and  have  never  failed  to  place  human 
rights  and  sympathy  for  the  sick,  both  rich 
and  poor,  above  every  other  consideration. 
“The  thirst  for  gain  and  the  desire  for  fame” 
have  always  been  regarded  by  the  leaders  of 
the  profession  as  “the  enemies  of  pity  and  the 
ministers  of  hate.”  Yet  the  New  Deal  is 
waging  a campaign  to  prove  that  organized 
medicine  is  a monopoly  in  restraint  of  trade. 
Assistant  Attorney  General  Thurman  Arnold 
and  associates,  have  been  waging  a bitter 
campaign  on  the  platform,  over  the  radio, 
and  in  the  press,  to  poison  the  public  mind 
against  the  doctor.  They  even  secured  an 
indictment  against  the  leaders  of  the  pro- 
fession for  unfair  trade  practices.  Mr. 
Arnold  added  insult  to  injury  by  offering  to 
withhold  prosecution  if  his  intended  victims 
would  accept  a consent  decree — in  other 
words,  would  submit  to  blackmail. 

It  is  a grim  joke  to  say  that  Mr.  Arnold 
and  his  agents  are  representing  a Depart- 
ment of  Justice,  but  no  joke,  grim  or  other- 
wise, appeals  to  self-righteous  fanatics  who 
regard  failure  in  the  struggle  for  existence 
as  a virtue  and  success  as  a crime ; but  even 
Mr.  Arnold  and  Dr.  Cabot  ought  to  know 
that  their  C.  I.  0.  and  red,  pink,  and  yellow 
associates,  are  not  competent  to  plan  and 
direct  an  entirely  new  system  for  the  dis- 
tribution of  medical  care,  and  that  even  if 
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they  succeed  in  converting  the  entire  pro- 
fession into  lodge  doctors,  there  will  still  be 
no  such  thing  as  adequate  medical  care. 

It  hardly  seems  fair  that  the  agents  of  the 
Attorney  General’s  Department  should  first 
deliberately  seek  to  poison  the  mind  of  every 
man,  woman  and  child  in  America  against 
the  medical  profession,  then  prefer  the 
charges  under  which  an  indictment  is  se- 
cured, and  finally  proceed  to  conduct  the 
prosecution.  The  only  possible  explanation 
is  that  it  is  strictly  New  Deal  justice  and  in 
keeping  with  New  Deal  practice. 

The 'howling  mob  of  high-powered  haters 
assembled  in  Washington  in  July,  1938,  the 
so-called  National  Health  Conference,  was 
completely  dominated  by  C.  I.  0.  delegates, 
social  planners,  and  a few  renegade  doctors. 
Several  representatives  of  organized  med- 
icine were  present,  but  very  much  out  of 
place. 

The  absurd  statement  that  between  forty 
and  sixty  million  people  in  the  country  are 
unable  to  have  medical  care  was  deliberately 
made  by  officials  representing  the  govern- 
ment, and  given  to  the  press.  This  state- 
ment was  presumed  to  be  based  upon  statis- 
tics, but  there  are  no  such  statistics.  The 
mere  fact  that  over  forty  million  people  have 
incomes  so  low  that  they  are  apparently  un- 
able to  pay  for  medical  service,  and  are 
therefore  denied  treatment  when  they  are 
sick,  reminds  one  of  the  expert  who  figured 
that  since  99  per  cent  of  the  people  die  in 
bed,  it  follows  that  in  bed  is  the  most  danger- 
ous place  to  be.  Surely  no  one  seriously 
thinks  that  one  out  of  three  of  the  people  in 
any  community  in  America  is  unable  to  get 
the  services  of  a competent  doctor  for  a 
broken  leg  or  appendicitis,  or  any  other  acci- 
dent or  illness. 

It  is  true  that  several  million  people  pre- 
fer to  have  quacks,  faith-healers,  or  to  rely 
upon  themselves  when  they  are  ill,  and  that 
many  more  haven’t  sense  enough  to  cooperate 
with  the  doctors  or  with  their  neighbors,  but 
this  is  a condition  that  government  regimen- 
tation of  the  medical  profession  will  not  help. 

The  fact  that  the  death  rate  from  tuber- 
culosis, nutritional  diseases,  and  many 
others,  is  higher  among  the  half-starved  slum 
dwellers  and  in  the  desolate  rural  areas,  was 
offered  as  proof  that  the  doctors,  because  of 
selfishness  and  greed,  refuse  to  save  the  lives 
of  these  people— the  inference  being,  of 
course,  that  the  doctors  are  responsible  for 
the  poverty,  semi-starvation,  ignorance,  and 
moral  and  spiritual  breakdown  of  the  people 
who  furnish  the  highest  mortality-morbidity 
rates. 

It  was  claimed  that  all  of  the  patients  who 
die  from  so-called  preventable  diseases  could 


be  saved  if  the  doctors  would  only  do  their 
duty.  In  other  words,  if  the  doctors  would 
accept  regimentation  and  become  lodge  doc- 
tors under  government  agents,  they  would 
be  able  to  prevent  diseases  due  to  poverty 
and  ignorance,  and  would  perform  the  mir- 
acle of  saving  the  lives  of  all  the  sick,  a truly 
large  order  for  the  miracle  workers  of  any 
age  or  time.  Since  only  the  doctors  are  to 
blame,  the  remedy,  of  course,  is  to  establish 
bureaus  in  Washington  from  which  govern- 
ment agents  can  successfully  guide  and  direct 
the  medical  care  of  the  sick,  even  though 
forced  to  employ  the  same  wicked  doctors 
who  are  responsible  for  all  the  trouble. 

The  medical  profession  cannot  prevent  dis- 
ease due  to  poverty,  ignorance  and  biological 
inferiority.  The  prevention  of  disease  must 
not  be  confused  with  the  treatment  of  the 
sick.  It  is  the  business  of  the  state  to,  under 
the  direction  of  specially  trained  doctors,  ap- 
ply scientific  means  required  for  the  preven- 
tion of  disease.  The  treatment  of  the  sick 
is  an  entirely  different  matter. 

Galen’s  admonition  that  the  good  physician 
must  be  competent  to  deal  with  each  indi- 
vidual as  a whole,  with  relation  to  his  en- 
vironment, rather  than  to  deal  with  the  dis- 
ease that  affects  the  patient,  is  as  true  today 
as  it  was  eighteen  hundred  years  ago.  Med- 
icine is  primarily  an  art,  and  science  can 
never  be  more  than  an  aid  in  the  treatment 
of  the  sick.  It  is  a function  of  science  to 
assist  in  the  prevention  of  disease  and  to 
help  solve  problems  in  diagnosis,  but  the 
physician  must  rely  upon  the  art  of  medicine 
in  the  all-important  matter  of  helping  the 
patient  to  mobilize  his  vital  forces  to  resist 
disease.  The  lodge  doctor-patient  relation- 
ship is  a cruel  farce  to  the  demoralized  and 
terrified  patient  in  the  presence  of  mystery 
and  death.  In  the  Valley  of  the  Shadow, 
even  a dying  man  should  have  the  sustaining 
comfort  that  comes  of  the  confidence  he  has 
in  the  physician  of  his  own  choice. 

The  charge  that  medicine,  by  alleviating 
suffering  and  prolonging  life,  has  prolonged 
suffering  and  nullified  the  purging  effect 
of  natural  selection,  and  by  saving  debilitated 
organisms  has  added  to  the  burdens  of  so- 
ciety, applies  to  preventive  medicine  prac- 
ticed by  the  state,  and  not  to  the  great  free 
medical  profession  engaged  in  treating  the 
sick.  Regimented,  or  state,  medicine  is  con- 
cerned with  the  prevention  of  disease,  which 
is  the  result  of  poverty,  ignorance  and  biolog- 
ical sins,  while  the  free  medical  profession 
is  concerned  with  the  treatment  of  the  sick. 

Regimentation  will  debase  the  character 
of  medical  services.  Most  doctors  feel  that 
a government  which  has  failed  in  every  other 
social  and  economic  experiment  is  in  no  way 
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qualified  to  take  on  the  job  of  caring  for  the 
sick.  The  state  should  be  concerned  with  the 
'prevention  of  disease  but  not  with  treatment 
of  the  sick. 

No  one  need  deny  that  the  New  Dealers 
have  an  absolute  monopoly  on  all  the  human 
virtues,  including  sympathy  for  the  poor  and 
the  sick,  in  order  to  prove  that  they  are  tem- 
peramentally, spiritually  and  intellectually 
unfit  to  perform  the  miracle  of  changing 
natural  law.  No  one  needs  to  point  out  the 
utter,  complete,  and  dismal  failure  of  the 
New  Deal  in  order  to  demonstrate  that  food, 
clothing,  housing  and  medical  care,  will  not 
save  the  biologically  unfit. 

Every  man  who  subscribes  to  the  Bill  of 
Rights,  and  who  believes  in  the  protection 
of  minorities,  should  help  to  give  the  widest 
possible  publicity  to  the  behavior  of  the 
Washington  Health  Conference  promoted  by 
New  Deal  statesmanship,  controlled  by  the 
C.  I.  0.  and  representatives  of  the  radical 
press,  and  participated  in  by  all  the  reds, 
pinks,  yellows,  crackpots,  and  sentimental 
Miss  Nancy’s  available. 

Thurman  Arnold  and  the  followers  of  John 
L.  Lewis,  Miss  Perkins  and  Earl  Browder, 
are  doing  a fine  job  in  their  prosecution  of 
the  American  Medical  Association,  to  prove 
that  it  is  in  effect  a trade  union  and  guilty 
of  treating  non-union  doctors  unfairly.  With 
the  whole  alphabet  and  all  the  forces  of 
righteousness  arrayed  against  them,  and 
without  the  benefit  of  picketing,  sit-down 
strikes,  thirty  hours  a week,  and  more  pay 
for  less  work,  the  leaders  of  medicine  will 
soon  have  no  more  standing  than  the  nine 
old  men. 
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COTTON  THREAD  FOR  STITCHING  WOUNDS 

Regular  cotton  thread  is  a satisfactory  material 
for  the  suturing  or  stitching  of  surgical  wounds, 
William  H.  Meade,  M.  D.,  and  Alton  Ochsner,  M.  D., 
New  Orleans,  report  in  The  Journal  of  the  Ameri- 
can Medical  Association  for  Dec.  16. 

After  sterilizing  it  by  boiling  or  under  steam  pres- 
sure they  used  cotton  thread  in  196  operations.  Un- 
complicated healing  of  the  wounds  occurred  in  191 
instances. 

In  discussing  the  relative  value  and  strength  of 
cotton  as  compared  to  other  sutures,  Drs.  Meade  and 
Ochsner  state:  “When  boiled  for  twenty  minutes, 
cotton  thread  increases  10  per  cent  in  tensile 
strength,  whereas  silk  changes  but  little.  When 
placed  in  tissue  it  loses  only  10  per  cent  of  its  tensile 
or  maximum  stretching  strength  in  fourteen  days, 
whereas  catgut  loses  from  50  to  70  per  cent  and 
silk  35  per  cent. 

“Because  of  its  availability  and  the  ease  with 
which  it  can  be  sterilized,  cotton  thread  would  be  a 
very  satisfactory  suture  in  field  hospitals  in  war- 
time.” 


HISTORY  OF  THE  ADMINISTRATION  OF 

THE  DALLAS  VENEREAL  DISEASE 
CLINIC  SINCE  ITS  REORGANIZA- 
TION IN  1936* 

J.  W.  BASS,  M.  D. 

DALLAS,  TEXAS 

For  a number  of  years  prior  to  the  opening 
of  the  present  Syphilis  and  Venereal  Disease 
Clinic  in  Dallas  the  City-County  Hospital  had 
been  treating  syphilis  and  gonorrhea  in  its 
out-patient  clinic.  The  facilities  provided  for 
the  treatment  of  syphilis  and  gonorrhea  did 
not  constitute  a venereal  clinic  at  all.  Gonor- 
rhea was  treated  in  the  Genito-urinary  Out- 
patient Clinic,  and  syphilis  treatment  had 
been  given  in  the  Dermatology  Out-patient 
Clinic. 

Drs.  Schoch  and  Fox  had  established  a 
syphilis  clinic,  and  the  number  of  patients 
had  increased  rapidly  without  any  increase 
in  personnel  or  facilities  for  handling  the 
patients.  The  same  personnel  operated  the 
syphilis  and  gonorrhea  clinics  that  operated 
the  other  out-patient  clinics.  There  was  no 
follow-up  system ; practically  no  attempt  was 
made  to  obtain  contacts,  and  no  systematic 
method  was  employed  in  determining  when 
patients  became  delinquent.  The  physicians 
also  experienced  serious  trouble  in  getting 
the  necessary  drugs  to  treat  the  patients. 

As  early  as  1932,  a one-day  venereal  survey 
had  been  made  through  the  cooperation  of 
the  American  Social  Hygiene  Association, 
the  United  States  Public  Health  Service  and 
the  City  Health  Department  of  Dallas.  The 
newspapers  had  consistently  refused  to  use 
the  words  gonorrhea  and  syphilis  in  their 
news  columns.  It  was  only  a short  period  of 
time  until  the  Dallas  Morning  News  changed 
its  policies  and  began  to  use  gonorrhea  and 
syphilis  in  its  columns.  Within  a very  short 
time  practically  the  entire  findings  of  the 
one-day  survey  had  been  printed  in  the  daily 
newspapers.  Sentiment  developed  very  rapid- 
ly for  a venereal  disease  control  program. 

At  the  request  of  Drs.  Fox  and  Schoch  an 
attempt  was  made  to  improve  the  existing 
facilities  by  adding  $5,000  to  the  general  hos- 
pital budget  for  improving  the  syphilis  and 
gonorrhea  clinics,  but  the  money  never  found 
its  way  to  the  Syphilis  Clinic.  This  convinced 
all  who  were  attempting  to  build  a venereal 
disease  control  program  that  it  could  never 
be  done  through  the  general  hospital  appro- 
priation. 

At  the  suggestion  of  Dr.  Vonderlehr  of  the 
U.  S.  Public  Health  Service  it  was  decided 
that  the  money  for  venereal  disease  control 
should  be  provided  in  a separate  account  in 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  San  Antonio,  May  9,  1939. 
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the  Health  Department.  The  money  would 
then  have  to  be  used  for  venereal  disease 
control;  the  health  officer,  hospital  superin- 
tendent, nor  even  the  city  manager  could 
divert  the  funds  to  other  purposes  without 
an  open  vote  of  the  City  Council.  We  believe 
that  this  should  be  done  wherever  possible  if 
the  funds  are  to  be  protected.  We  were  very 
careful  to  avoid  any  dual  management  be- 
tween the  City  and  County.  The  Clinic  is 
operated  by  the  City  of  Dallas  through  the 
City  of  Dallas  Health  Department.  In  the 
organization  of  the  Clinic,  the  State  Health 
Department  rendered  a great  service  by  re- 
fusing to  give  encouragement  in  any  way  to 
schemes  of  organization  presented  by  per- 
sons who  wanted  to  keep  the  Clinic  in  politics 
and  were  supported  by  a large  number  who 
did  not  want  a venereal  disease  control  pro- 
gram. 

In  spite  of  all  the  local  sentiment  for 
venereal  disease  control,  the  program  might 
not  have  been  in  operation  for  several  years 
had  it  not  been  for  social  security  funds  being 
made  available,  and  the  National  Campaign 
for  Syphilis  Control  sponsored  by  our  most 
able  Surgeon  General  of  the  United  States 
Public  Health  Service,  Dr.  Thomas  Parran. 

Following  the  advice  of  the  Public  Health 
Service,  the  Health  Officer  of  the  City  of 
Dallas  was  invited  to  make  a survey  of  the 
facilities  for  the  treatment  and  control  of 
venereal  disease  at  the  City-County  Hospital 
and  at  the  same  time  to  submit  a program 
for  improvement  of  the  services. 

The  survey  was  made  and  a plan  of  re- 
organization with  a report  of  the  survey  sub- 
mitted to  the  Board  of  Managers  of  the  Hos- 
pital. In  the  reorganization  of  the  Clinic 
consideration  was  given  to  the  deficiencies 
of  the  existing  clinic  and  the  plan  of  organiza- 
tion was  prepared  as  near  as  possible  in 
accordance  with  recommendations  contained 
in  United  States  Public  Health  Service  Bulle- 
tin No.  54.  All  plans  had  the  approval  of 
the  consulting  staff  of  the  old  Clinic  and 
representatives  of  the  Dallas  County  Medical 
Society.  The  Clinic  was  organized  to  serve 
a population  unit  of  500,000.  Dallas  does  not 
have  500,000  people,  but  the  one-day  survey 
had  indicated  that  the  needs  of  Dallas  were 
a little  above  the  average  city  of  its  size  and 
the  Clinic  serves  Dallas  County  also.  We 
have  never  enforced  any  residence  restric- 
tions upon  patients.  The  Public  Health  Serv- 
ice is  opposed  to  these  restrictions  and  the 
State  Department  of  Health  should  refuse 
to  approve  appropriations  to  any  Clinic  with 
residence  restrictions.  If  we  were  not  even 
concerned  with  the  contagious  character  of 
the  disease,  the  cost  of  eliminating  the  non- 
residents would  be  more  than  the  cost  of 


treating  them  until  they  are  non-infectious 
or  transferred  to  another  clinic. 

The  Board  of  Managers  of  the  City-County 
Hospital  System  admitted  their  inability  to 
get  the  necessary  funds  through  the  general 
hospital  budget  to  provide  adequate  facilities 
for  venereal  disease  control  and  agreed  to  let 
the  Health  Department  of  the  City  operate 
the  Clinic  as  long  as  it  was  operated  to  their 
satisfaction.  It  was  agreed  that  the  Advisory 
Board  of  the  Hospital  should  serve  as  the 
Advisory  Board  to  the  Clinic.  The  entire 
plan  was  approved  by  the  Dallas  County 
Medical  Society.  The  Medical  Society  would 
not  approve  the  clinic  unless  the  services 
were  absolutely  free.  We  had  intended  to 
operate  it  as  a part  pay  clinic  in  the  same 
manner  as  the  old  Clinic  at  Parkland  and  as 
the  Clinics  at  Baylor  and  St.  Paul  are  oper- 
ated at  present.  We  anticipated  some  diffi- 
culty in  obtaining  the  additional  funds  nec- 
essary to  make  the  treatments  free  but  we 
did  not  experience  any  trouble  with  the  City 
Council.  We  are  convinced  now  that  the  free 
treatment  provision  insisted  upon  by  the 
Medical  Society  was  a very  good  thing  for 
the  entire  Venereal  Disease  Control  Program. 

The  City-County  Hospital,  in  exchange  for 
being  relieved  of  the  cost  of  drugs  for  syphilis 
treatment,  had  agreed  to  furnish  drugs  for 
the  treatment  of  gonorrhea,  but  after  the 
introduction  of  sulfanilamide,  we  found  that 
the  Hospital  would  not  buy  it,  so  the  Health 
Department  began  providing  it  free  in  the 
same  manner  as  drugs  were  furnished  for 
the  treatment  of  syphilis. 

At  the  time  of  the  One-Day  Venereal  Dis- 
ease Survey  in  1932,  it  was  estimated  that 
there  were  approximately  2,800  new  cases 
of  syphilis  per  year  in  Dallas,  obtaining  treat- 
ment for  the  first  time ; of  this  number  about 
50  per  cent  were  being  treated  at  clinics 
and  about  50  per  cent  were  being  treated  by 
private  physicians.  Experience  has  proven 
that  the  number  of  syphilis  patients  apply- 
ing for  treatment  has  increased  or  the  num- 
ber was  underestimated  in  1932,  and  the  in- 
dications are  that  a higher  percentage  now 
is  applying  to  free  clinics. 

The  Clinic  was  officially  opened  in  Febru- 
ary, 1937,  and  by  the  end  of  1937,  3,286  new 
cases  of  syphilis  had  been  admitted  to  the 
Clinic  for  treatment.  In  1938,  3,240  new 
cases  of  syphilis  were  admitted  for  treat- 
ment. Since  the  Clinic  opened  in  February, 
1937,  a total  of  over  10,500  cases  of  venereal 
disease  have  been  admitted  for  treatment. 
This  includes  7,500  cases  of  syphilis,  2,500 
cases  of  gonorrhea,  and  over  500  cases  of 
chancroids,  granuloma  inguinale  and  lympho- 
pathea  venerea.  Since  the  Clinic  was  opened 
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over  200,000  treatments  have  been  admin- 
istered. 

The  Clinic  does  not  treat  congenital  syph- 
ilis, but  provides  drugs  for  a Congenital 
Syphilis  Clinic  at  a children’s  hospital. 

When  the  Clinic  was  first  opened,  prac- 
tically all  of  the  interest  was  in  syphilis. 
For  a long  time,  gonorrhea  in  the  female  was 
not  treated  in  the  Clinic,  because  a large  num- 
ber of  the  staff  thought  that  these  cases 
should  be  treated  in  the  Gynecology  Clinic  at 
the  Hospital.  But  it  was  not  long  before  the 
Gynecology  Department  was  glad  to  get  rid 
of  all  cases  of  acute  gonorrhea  in  the  female. 
We  now  have  two  morning  periods  per  week 
for  the  treatment  of  gonorrhea  in  the  female. 
Interest  in  gonorrhea  is  increasing  and  the 
ratio  of  gonorrhea  to  syphilis  patients  is  also 
increasing.  In  1937,  the  ratio  was  1:4,  in 
1938,  1 :2.5,  and  in  1939,  1 :1.5.  It  is  believed 
that  the  popularity  of  sulfanilamide  has  had 
something  to  do  with  it.  We  believe  that 
self  treatment  is  decreasing;  patients  with 
gonorrhea  do  not  seem  to  fear  the  doctor  as 
much  as  formerly.  We  do  not  believe  that 
the  increase  in  the  ratio  of  gonorrhea  to 
syphilis  patients  represents  a true  increase 
in  gonorrhea. 

The  Clinic  is  open  from  8 :00  a.  m.  to  5 :00 
p.  m.  every  day  with  the  exception  of  Satur- 
day. One  night  clinic  per  week  is  provided 
for  those  who  cannot  come  to  the  day  clinic. 
Saturday  morning  is  used  to  check  records 
and  for  the  preparation  and  study  of  reports. 
Separate  rooms  are  provided  for  treatment 
of  the  sexes  but  we  have  not  been  able  to 
completely  segregate  them  in  the  waiting 
rooms.  Segregation  of  the  races  is  provided 
by  having  separate  days  for  treatment.  Over 
60  per  cent  of  the  patients  are  negroes  and 
three  days  are  set  aside  for  the  treatment 
of  negroes  and  two  days  for  whites.  No 
segregation  is  provided  at  the  night  clinic. 
Before  patients  are  admitted  to  the  night 
clinic,  they  must  submit  satisfactory  evi- 
dence that  they  cannot  attend  a day  clinic. 

Gonorrhea  is  treated  in  the  mornings, 
syphilis  in  the  afternoons.  Cistern  punctures 
are  done  in  the  mornings.  Dark  field  exami- 
nations and  smears  are  done  in  the  Clinic. 
Serology  has  been  done  in  the  Hospital  labo- 
ratory. At  this  time  we  are  contemplating 
a separate  laboratory  for  the  Clinic,  operated 
as  a part  of  the  Clinic.  For  over  a year  we 
have  been  providing  drugs  for  the  treatment 
of  congenital  syphilis,  but  our  program  for 
the  prevention  of  congenital  syphilis  has  been 
inadequate.  Recently  all  visiting  nurses  in 
the  City  have  been  given  forms  which,  when 
filled  out  by  the  visiting  nurse,  will  entitle 
the  expectant  mother  to  a free  blood  test  at 
the  Clinic.  Indications  are  that  this  arrange- 


ment will  be  very  helpful  in  reducing  the 
amount  of  congenital  syphilis. 

Eligibility  for  admission  to  the  Clinic  is 
based  altogether  upon  the  ability  of  the  appli- 
cant to  pay  a private  physician.  Standards 
of  eligibility  have  been  prepared  by  a Central 
Social  Service  Committee  and  approved  by  a 
joint  committee  from  all  Clinics  and  repre- 
sentatives of  the  Economics  Relations  Com- 
mittee of  the  Dallas  County  Medical  Society. 
These  standards  at  present  are  $57.00  per 
month  for  a single  person  without  depend- 
ents; $65.00  per  month  for  married  persons, 
and  $9.00  per  month  is  allowed  for  each 
dependent.  Allowances  may  be  made  for 
unusual  situations  where  the  family  has  suf- 
fered from  a long  illness  or  where  there  may 
be  several  cases  in  the  same  family. 

There  are  no  charges  at  the  Clinic  and 
no  residence  restrictions.  Some  were  of  the 
opinion  that  we  would  be  swamped  by  non- 
residents seeking  treatment;  this  has  not 
been  the  case.  Less  than  1 per  cent  of  the 
patients  are  non-residents.  We  are  also  con- 
vinced that  the  Medical  Society  was  correct 
in  insisting  that  the  services  be  made  ab- 
solutely free.  We  are  convinced  that  even  a 
small  charge  of  from  ten  to  twenty-five  cents 
may  very  often  contribute  to  delinquency. 

From  the  very  beginning,  the  Clinic  has 
attempted  to  do  epidemiological  and  contact 
work.  A trained  social  service  worker  was 
tried.  It  was  soon  decided  that  the  services 
of  a physician  with  special  training  in  syphilis 
control  were  essential  to  an  efficient  epi- 
demiological service.  A physician  with  special 
training  in  syphilis  control  was  placed  in 
charge  of  all  contact  work.  A public  health 
nurse  is  now  doing  the  home  visitations  for- 
merly done  by  a social  worker.  Experience 
has  proven  that  personality  and  knowledge 
of  syphilis  and  gonorrhea  are  much  more  im- 
portant to  the  contact  worker  than  academic 
degrees. 

Follow  up  work  is  limited  to  early  syphilis. 
A record  system  has  been  devised  whereby 
delinquency  is  quickly  detected.  Letters  are 
used  but  most  of  the  work  is  done  by  home 
visitation.  All  infectious  cases  are  inter- 
viewed by  the  epidemiologist  who  explains 
to  them  that  their  disease  is  infectious  and 
the  necessity  of  continuous  treatment.  He 
also  warns  them  what  to  expect  should  they 
become  delinquent.  When  a patient  with 
early  syphilis  becomes  delinquent,  attempt 
is  made  to  contact  the  patient.  If  the  patient 
is  recalcitrant  and  not  disposed  to  cooperate, 
the  epidemiologist  as  an  assistant  health  of- 
ficer issues  a warrant  for  the  patient’s  arrest. 
The  patient  is  then  placed  in  jail  where  he 
is  treated  until  he  is  no  longer  infectious  or 
until  he  has  convinced  the  control  officer  that 
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he  can  be  depended  upon  to  cooperate  in  the 
future.  When  the  method  was  first  initiated 
some  of  them  sought  release  by  habeas  cor- 
pus. After  this  has  been  denied  such  patients 
can  no  longer  get  a lawyer  to  even  attempt 
to  obtain  their  release. 

Follow  up  work  in  the  home  is  expensive 
and  when  administered  most  efficiently  the 
cost  will  be  over  $1.00  per  contact.  Most 
delinquents  give  as  a reason  for  failure  to 
return,  something  that  happened  in  the  treat- 
ment clinic.  It  may  be  a sore  arm  but  most 
likely  the  attitude  of  some  of  the  clinic  per- 
sonnel. A smile  and  sympathetic  treatment 
does  not  increase  the  cost  of  operation  and 
will  relieve  the  necessity  of  a large  number 
of  contact  visits. 

The  Venereal  Disease  Clinic  and  Control 
Program  in  Dallas  has  presented  some  rather 
serious  administrative  and  personnel  prob- 
lems. 

The  passage  of  an  ordinance  requiring 
serologic  tests  upon  all  domestics  greatly  in- 
creased the  number  of  cases  of  late  syphilis 
applying  for  treatment  and  the  increasing 
proportion  of  gonorrhea  to  syphilis  cases  ap- 
plying for  treatment  has  further  increased 
the  load  at  the  Clinic.  It  has  been  necessary 
to  increase  the  personnel  and  the  budget. 
The  Venereal  Disease  Control  budget  at  pres- 
ent is  $26,742,  or  a per  capita  cost  of  $ .08. 
The  per  capita  cost  is  not  representative  be- 
cause the  clinic  not  only  serves  the  County 
and  some  non-residents  as  well  as  the  City 
of  Dallas  proper ; $6,930.00  of  the  total  budget 
is  used  for  rent. 

In  handling  such  large  numbers  it  is  diffi- 
cult to  preserve  the  proper  attitude  of  em- 
ployees toward  the  patients.  We  have  de- 
veloped a most  efficient  treatment  technique ; 
reactions  have  been  less  in  the  Dallas  Clinic 
than  in  the  Cooperative  Clinic  groups.  But 
it  has  been  necessary  to  continually  combat 
“the  doctor-outpatient  attitude.”  In  many 
hospitals  the  efficiency  of  the  employees  has 
been  determined  practically  altogether  by 
the  number  of  patients  insulted  and  elimi- 
nated. Employees  burdened  with  routine 
have  a tendency  to  quit  thinking.  The  ad- 
mission clerks,  social  workers,  treatment 
technicians  and  physicians  fail  to  realize  the 
importance  of  kind  and  sympathetic  treat- 
ment in  the  Clinic  to  combat  delinquency. 
Too  much  routine  destroys  the  individual 
employees’  appreciation  of  what  other  mem- 
bers of  the  Clinic  Staff  are  doing. 

Most  of  our  personnel  and  administrative 
problems  will  be  eliminated  when  we  have 
obtained  more  education  and  experience  in 
syphilis  control  and  when  more  educated  and 
specifically  trained  personnel  is  available  for 
employment  in  syphilis  control  clinics.  To  im- 


prove the  morale  and  to  maintain  the  desired 
interest  in  venereal  disease  control,  it  is  nec- 
essary that  some  research  be  carried  on  in 
the  Clinic.  Some  health  authorities  object 
to  the  inclusion  of  any  research  work  in  pub- 
lic health  programs.  They  contend  that  pub- 
lic health  work  should  be  limited  entirely  to 
the  application  of  thoroughly  proven  and 
established  scientific  procedures.  We  will 
agree  that  in  a large  measure  they  are  cor- 
rect, but  we  are  convinced  that  some  original 
investigations  are  necessary  to  the  preserva- 
tion of  the  desired  enthusiasm.  If  some  re- 
search is  not  carried  on  there  is  considerable 
danger  in  the  personnel  of  the  clinic  suffer- 
ing from  too  much  routinism  with  a sub- 
sequent deterioration  of  scientific  ability. 

City  Health  Department. 

ABSTRACT  OF  DISCUSSION 

Dr.  Porter  Brown,  Fort  Worth:  About  eight  months 
ago  a venereal  disease  clinic  was  established  in  Fort 
Worth.  As  the  Dallas  clinic,  it  was  a conversion  of 
the  City-County  Clinic  into  one  with  better  facil- 
ities and  a more  comprehensive  program  for  com- 
bating venereal  disease  among  the  people  who  are 
unable  to  pay  for  medical  service. 

Dr.  A.  H.  Flickwir,  Director  of  the  City  Health 
Department,  was  an  enthusiastic  sponsor  of  the  plan 
and  it  was  through  his  efforts  that  it  was  finally 
worked  out.  The  expense  of  the  Clinic  is  prorated 
between  City,  County,  State  and  Federal  funds. 

As  soon  as  I learned  that  I was  to  be  Chief,  I 
visited  the  Dallas  Clinic  and  had  my  social  service 
worker  and  nurse  do  so.  As  far  as  our  budget  per- 
mitted, we  followed  their  general  plan  of  organiza- 
tion. 

I agree  with  Dr.  Bass  that  the  treatment  should 
be  free.  There  have  been  very  few  complaints  from 
private  physicians  in  regard  to  the  admission  of  pa- 
tients who  could  pay  for  treatment.  These,  so  far 
as  I know,  have  been  handled  satisfactorily.  We 
are  called  upon  many  times  each  week  to  relieve  a 
physician  of  the  burden  of  a patient  who  needs  ad- 
ditional treatment  but  cannot  pay  for  it.  Until 
venereal  disease  is  controlled  among  the  people  eli- 
gible for  these  clinics,  it  can  never  be  controlled 
with  any  degree  of  efficiency  in  the  entire  population. 

In  conclusion,  I will  mention  a few  things  that 
have  convinced  me  that  the  venereal  disease  clinics 
have  taken  us  a long  step  toward  really  reducing 
the  incidence  of  venereal  disease. 

1.  Patients  are  more  regular  in  their  visits  to  the 
clinic.  We  are  nearer  the  goal  of  adequate  treat- 
ment. 

2.  Facilities  are  provided  for  bringing  delinquents 
back  to  the  clinic.  In  this  work  we  have  had  excel- 
lent cooperation  from  the  public  health  nurses  and, 
in  certain  instances,  the  police  matron  and  police 
officer. 

3.  We  are  improving  our  epidemiological  work, 
as  we  are  getting  more  information  on  contacts. 
This  is  successful  in  proportion  to  the  tact  and  per- 
severance of  the  investigator. 

4.  In  eight  months  our  volume  has  doubled  and 
is  still  going  up.  According  to  the  experience  in  the 
Dallas  Clinic,  it  should  strike  a level  in  about  two 
and  a half  years. 

When  one  considers  the  vast  number  of  venereal 
disease  patients  being  treated  who  formerly  had  no 
treatment,  he  cannot  escape  the  fact  that  after  a 
time  there  should  be  a definite  and  continuous  de- 
cline in  the  number  of  new  patients. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Dallas,  May  13-16,  1940.  Dr. 
L.  H.  Reeves,  Port  Worth,  President ; Dr.  Holman  Taylor, 
1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  New  York  City,  June  10-14,  1940. 
Dr.  Rock  Sleyster,  Wauwatosa,  Wisconsin,  President ; Dr.  Olin 
West,  635  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Louisville,  Kentucky,  November, 
1940.  Dr.  Arthur  T.  McCormick,  Louisville,  Kentucky,  Presi- 
dent ; C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama, 
Secretary-Manager. 

Texas  Allergy  Association,  Dallas,  May  13,  1940.  Dr.  J.  H. 
Black,  Medical  Arts  Building,  Dallas,  President ; Dr.  Boen 
Swinny,  Medical  Arts  Building,  San  Antonio,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Fort 
Worth,  December,  1940.  Dr.  J.  W.  Ward,  Greenville,  President ; 
Dr.  Dan  Brannin,  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Radiological  Society,  Sherman,  1941.  Dr.  Jerome  H.  Smith, 
San  Angelo,  President ; Dr.  L.  W.  Baird,  Temple,  Secretary. 

Texas  Club  of  Internists,  Dallas,  February  9 and  10,  1940.  Dr. 
F.  R.  Lummis,  Houston,  President ; Dr.  George  Herrmann, 
Medical  College,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Marlin, 
1940.  Dr.  H.  Reid  Robinson,  Galveston,  President;  Dr.  Julius 
Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Dallas,  May  15,  1940.  Dr.  T.  A.  Tum- 
bleson,  Beaumont,  President ; Dr.  Frank  Lancaster,  4409  Fan- 
nin Street,  Houston,  Secretary. 

Texas  Neurological  Society,  Dallas,  May  13,  1940.  Dr.  Charles  W. 
Castner,  Austin,  President;  Dr.  Wilmer  L.  Allison,  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Dallas,  May 
13,  1940.  Dr.  G.  V.  Brindley,  Temple,  President;  Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 

Texas  State  Pathological  Society,  Dallas,  May  14-15.  Dr.  Geo.  T. 
Caldwell,  Dallas,  President;  Dr.  M.  D.  Bell,  1109  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Dallas,  May  13,  1940.  Dr.  Joseph 
Kopecky,  San  Antonio,  President ; Dr.  V.  E.  Schulze,  San 
Angelo,  Secretary. 

Texas  Dermatological  Society,  Dallas,  May  13,  1940.  Dr.  Leslie 
Smith,  El  Paso,  President ; Dr.  Duncan  O.  Poth,  1230  Nix 
Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  Dallas,  April  1,  1940.  Dr.  Everett  Jones, 
Wichita  Falls,  President ; Dr.  Walter  Stuck,  1426  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Orthopedic  Society,  Dallas,  May  13,  1940.  Dr.  Sim  Driver, 
Dallas,  President ; Dr.  Ruth  Jackson,  Medical  Arts  Building, 
Dallas,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Dallas,  May  13,  1940. 
Dr.  George  H.  Paschal,  • San  Antonio,  President ; Dr.  R.  A. 
Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists,  Dallas, 
May  13,  1940.  Dr.  Curtice  Rosser,  Dallas,  President;  Dr. 
James  J.  Gorman,  701  First  National  Bank  Building,  El  Paso, 
Secretary. 

Texas  Mental  Hygiene  Association.  Dr.  Paul  White,  Austin, 
President ; Dr.  Evelyn  M.  Carrington,  Huntsville,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  L.  F.  Knoepp,  Beaumont, 
President ; J.  W.  Butler,  Galveston,  Secretary. 

Texas  Public  Health  Association,  Fort  Worth,  Oct.  7-9,  1940. 
Dr.  J.  W.  E.  H.  Beck.  Austin,  President;  Mr.  P.  A.  Kerby, 
State  Department  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society,  Amarillo,  April  9-10, 
1940.  Dr.  J.  T.  Krueger,  Lubbock,  President ; Dr.  H.  H.  Lat- 
son,  301  Polk  St.,  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  Ballinger,  Oct.,  1940.  Dr.  J.  P. 
Anderson,  Brady,  President ; Dr.  O.  H.  Chandler,  Ballinger, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  McAllen,  June  29-30. 
Dr.  Cary  Poindexter,  Crystal  City,  President ; Dr.  W.  W.  Bon- 
durant,  Jr.,  1512  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District,  Austin,  February  13.  Dr.  Joe  A.  Shep- 
perd,  Burnet,  President ; Dr.  A.  L.  Nanny,  Marble  Falls, 
Secretary. 

Eighth,  Ni»th  and  Tenth  District  Medical  Society,  Beaumont, 
1940.  Dr.  J.  O.  Bartell,  Conroe,  President ; Dr.  A.  A.  Led- 
better, Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Tyler,  April  4,  1940.  Dr.  R.  T.  Travis, 
Jacksonville,  President ; Dr.  Clayton  Shirley,  Tyler,  Secretary. 

Twelfth,  Central  Texas  District  Society,  Marlin,  July  9,  1940. 
Dr.  Dan  Warren,  Waco,  President ; Dr.  R.  K.  Harlan,  Tem- 
ple, Secretary. 

Thirteenth  Northwestern  District  Society,  Fort  Worth,  April  9. 
Dr.  Tom  Bond,  Fort  Worth,  President ; Dr.  J.  Edward  Johnson, 
Mineral  Wells,  Secretary. 


Fourteenth  District  Society,  Bonham,  June,  1940.  Dr.  Ira  L. 
Thomas.  Gainesville,  President;  Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society,  Texarkana,  Oct.  8,  1940. 
Dr.  Hugh  M.  Ragland,  Gilmer,  President ; Dr.  J.  N.  White, 
Texarkana,  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Conference,  Dallas,  March  11-14,  1940. 
Dr.  George  A.  Schenewerk,  Medical  Arts  Building,  Dallas, 
Secretary. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  February 
26-29,  1940.  For  information  address  Secretary,  1430  Tulane 
Avenue  (Room  105),  New  Orleans,  Louisiana. 


“SOLVENT”  USED  IN  DRY  CLEANING  IS 
NEW  OCCUPATIONAL  HAZARD 

The  recovery  of  a young  man  from  the  effects  of  a 
three  months’  exposure  to  a “solvent”  used  in  a dry 
cleaning  plant  is  reported  by  Leo  E.  Braunstein, 
M.  D.,  Schenectady,  N.  Y.,  in  The  Journal  of  the 
American  Medical  Association  for  Jan.  13. 

The  case  was  characterized  by  jaundice  or  yellow- 
ness of  skin  and  eyes,  brought  about  by  the  effects 
of  the  solvent,  petroleum  distillate  (the  solvent), 
eruption  on  the  hands,  anemia,  stomach  disorders 
and  albumin  and  sugar  in  the  urine.  This  is  an- 
other occupational  disorder  that  should  receive  atten- 
tion, especially  as  the  medical  literature  implies  that 
it  is  rare  for  petroleum  products  to  cause  disorders 
of  the  liver.  Usually  they  affect  the  nervous  sys- 
tem. 

“It  has  been  considered  safe  to  use  ‘solvent’  in 
large  quantities,  and  the  employees  handle  it  with 
impunity,”  he  says.  “I  believe  that  the  medical  pro- 
fession and  the  industry  should  be  aware  of  such  pos- 
sibilities so  that  this  hazard  may  be  recognized  and 
treated.” 


LINIMENTS  DO  NOT  HEAL 
Liniments  have  little,  if  any,  healing  qualities 
when  applied  to  sprains,  although  they  may  relieve 
the  pain,  the  January  issue  of  Hygeia,  The  Health 
Magazine  states.  The  best  treatment  for  sprains  is 
complete  rest  for  the  injured  part. 

Liniments  are  not  so  important  in  medical  prac- 
tice as  they  formerly  were.  They  are  still  used  fre- 
quently, however,  for  sore  and  stiff  muscles  and  stiff 
joints,  but  the  main  benefit  is  due  to  the  rubbing. 
Their  effect  is  due  principally  to  their  tendency  to 
evaporate  quickly,  which  causes  cooling,  moderate 
irritation  and  excess  of  blood. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


PACKAGE  SERVICE 

Packages  were  mailed  to  the  following  from  the 
Library  of  the  State  Medical  Association  during 
January: 

Dr.  John  G.  Little,  Andrews — Leukocytes,  count 
(16  articles). 

Dr.  R.  C.  Atmar,  San  Antonio — Eosinophilia  (11 
articles) . 

Dr.  J.  W.  Oxford,  Floresville — Estrogens,  therapy 
(8  articles). 

Dr.  L.  B.  Leake,  Temple — Tonsillectomy,  indica- 
tions (11  articles). 

Dr.  Victor  E.  Schulze,  San  Angelo — Meningitis 
(7  articles). 
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Dr.  V.  D.  Goodall,  Clifton — Hematopoietic  System 
(18  articles). 

Dr.  O.  R.  Goodall,  Memphis — Nephritis  (9  ar- 
ticles) . 

Dr.  E.  H.  Caldwell,  Tyler — Parathyroid,  diseases 
(20  articles). 

Dr.  W.  B.  Russ,  San  Antonio — Surgery,  preopera- 
tive and  postoperative  care  (15  articles). 

Dr.  Carrol  A.  Johnson,  Jr.,  Marfa — Venom, 
therapy  (3  articles). 

Dr.  L.  T.  Pruit,  Beaumont — Blood  Pressure,  high 
(6  articles). 

Dr.  W.  G.  Harris,  Plano — Poliomyelitis  (25  ar- 
ticles). 

Dr.  Fred  Harrell,  Olney — Trichomonas,  in  male 
(14  articles). 

Dr.  Wm.  R.  Klingensmith,  Amarillo — (3  jour- 
nals). 

Dr.  Edwin  G.  Faher,  Tyler — (1  journal). 

Dr.  G.  S.  Smith,  Lubbock — Gallbladder,  diseases 
(30  articles). 

Dr.  Ernest  E.  Miller,  Beeville — (1  journal). 

Dr.  M.  L.  Wilbanks,  Greenville — Medicine,  pre- 
ventive (5  articles). 

Dr.  F.  A.  White,  Childress — Psychology,  medicine 
and  psychology  (6  articles). 

Dr.  R.  W.  Kimbro,  Cleburne — (1  book). 

Dr.  Boen  Swinny,  San  Antonio — Urticaria  (12  ar- 
ticles) . 

Dr.  Leroy  Trice,  Palestine — (1  journal). 

Dr.  Neill  Simpson,  Waco — Thorax,  wounds  and 
injuries  (21  articles). 

Dr.  C.  A.  Stevenson,  Temple — (1  journal). 

Dr.  F.  J.  Crumley,  Amarillo — Otitis  Media,  tuber- 
culosis (6  articles). 

Dr.  A.  C.  Jones,  Kingsville — Arteriosclerosis  and 
Thrombosis,  coronary  (38  articles). 

Dr.  Y.  S.  Jenkins,  Taft — Blood  Pressure,  low  (11 
articles). 

Dr.  Ernest  E.  Middleton,  Abilene — Bronchi,  can- 
cer (28  articles). 

Dr.  E.  L.  Loftis,  Dallas — (1  journal). 

Dr.  G.  Tui'ner  Moller,  Corpus  Christ! — Bladder, 
rupture  (25  articles). 

Dr.  J.  C.  Terrell,  Stephenville — (1  book). 

Dr.  J.  B.  Birt,  Harper — Arthritis,  therapy  (4  ar- 
ticles) . 

Dr.  Leo  Villareal,  El  Paso — Biliary  Tract,  dis- 
eases (21  articles). 

Dr.  E.  L.  Hunt,  Lubbock — Femur,  fractures  (17 
articles) . 

Dr.  Earl  Gaston,  Falfurrias — Vaccine  Therapy, 
autogenous  (12  articles). 

Dr.  L.  M.  Garrett,  Corpus  Christ! — (1  journal). 

Dr.  R.  G.  Granbery,  Marshall — Dystrophy,  mus- 
cular (19  articles). 

Dr.  R.  A.  Neblett,  Canyon — Addison’s  Disease  (23 
articles) . 

Dr.  T.  A.  Taylor,  Lufkin — Hookworm  Infestation 
(17  articles). 

Dr.  W.  R.  Houston,  Austin — (1  journal). 

Dr.  W.  A.  Dawson,  Dalhart — Uterus,  cancer  (31 
articles) . 

Dr.  R.  R.  Wills,  Hereford — Undulant  Fever  (24 
articles) . 

Dr.  H.  D.  Prichard,  Wichita  Falls — Sarcoma, 
neurofibrosarcoma  (5  articles). 

Dr.  C.  C.  Shotts,  Pleasanton — Pneumonia,  therapy 
(15  articles). 

Dr.  Virgil  S.  Rabb,  Austin — Syphilis,  serodiag- 
nosis  (13  articles). 

Dr.  V.  E.  V.  Brunow,  Pampa — Back,  wounds  and 
injuries  (13  articles). 

Dr.  Walter  L.  Jackson,  Ranger — Impetigo,  neona- 
torum (12  articles). 


Dr.  H.  J.  Swepston,  Rosebud — (1  journal). 

Dr.  Albert  C.  King,  San  Antonio — Arsenic,  toxicity 
(29  articles). 

Dr.  Jason  H.  Robberson,  Amarillo — Polycythemia 
(25  articles). 

Dr.  T.  P.  Frizzell,  Knox  City — (2  journals). 

Dr.  J.  R.  Reagan,  Wichita  Falls — Ureters,  cal- 
culi (18  articles). 

Dr.  E.  0.  Watkins,  Gi’eggton — Staphylococcic,  in- 
fections (13  articles). 

Dr.  C.  E.  Webb,  El  Paso — Splenomegaly  (13  ar- 
ticles) . 

Dr.  R.  B.  Homan,  Jr.,  El  Paso — Pituitary  Body, 
diseases  (14  articles). 

Miss  Leona  E.  Hawkins,  Mercedes — Communicable 
Diseases,  prevention  (5  articles). 

Dr.  C.  M.  Cash,  San  Benito — Ethics,  medical  (16 
articles). 

Packages  on  socialized  medicine  were  mailed  to 
the  following:  Miss  Margaret  Nicholas,  Hart;  Mrs. 
R.  S.  Roberson,  Lone  Grove;  Dr.  O.  P.  Griffin, 
Gainesville;  Miss  Naomi  Cardwell,  Needville;  Miss 
Chrystelle  Paul,  Cooper;  Dr.  D.  C.  Enloe,  Sherman; 
Dr.  A.  E.  Sweatland,  Lufkin;  Miss  Irene  Lukas, 
Westhoff;  Miss  Vigilia  Wade,  Melvin;  Mr.  0.  R. 
Mitchell,  Henderson;  Miss  Catherine  Moss,  Hender- 
son; Miss  Christine  Goolsby,  Paris;  Mr.  J.  0.  Per- 
pener,  Kaufman;  Dr.  J.  W.  Torbett,  Marlin;  Dr. 
Will  Miller,  Corsicana;  Dr.  B.  H.  Johnson,  Loraine; 
Mr.  Wm.  C.  Johnston,  Cuero;  Dr.  Alfred  R.  Brin, 
Dallas;  Miss  Virginia  Hall,  Eagle  Pass;  Miss  Rose 
Louise  Turbeville,  Gainesville;  Miss  Jean  Carlson, 
Dallas;  Mrs.  E.  J.  Washington,  Tyler;  Mrs.  E.  J. 
Barlow,  Sugar  Land;  V.  V.  McFarland,  Palestine; 
Dr.  A.  H.  Smith,  Lamesa;  Mr.  W.  M.  Ellison,  Jr., 
Seguin;  Miss  Juanita  Wooten,  Avoca;  Miss  Etheleen 
Williams,  Bogata;  Mrs.  Martha  Beal  Jackson,  San 
Antonio;  Miss  Evelyn  O.  Butler,  Luling;  Dr.  John 
Roberts  Phillips,  Houston;  Dr.  T.  W.  Williams, 
Haskell;  Mrs.  Esther  Bridges,  Huntsville;  Miss 
Hilda  Haynes,  Athens;  Mr.  Frank  Alton  Corbin,  Jr., 
El  Paso;  Dr.  George  E.  Bennack,  Raymondville ; 
Dr.  E.  J.  Tucker,  Liberty;  Dr.  R.  E.  Forrester, 
Moran;  Dr.  H.  H.  Niehuss,  Gladewater;  Dr.  P.  C. 
Pedigo,  Strawn;  Miss  Alice  Barrett,  Decatur;  Dr. 
A.  D.  Ellsworth,  Plainview;  Mr.  J.  C.  Larkin,  Clif- 
ton; Dr.  E.  C.  Ferguson,  Beaumont;  Mr.  J.  H. 
Bunch,  New  London;  Dr.  J.  E.  Watkins,  Hender- 
son; Dr.  H.  S.  Taylor,  Kaufman;  Dr.  W.  W.  Man- 
ning, Idalou;  Miss  Virginia  Goode,  Goree;  Dr.  Fred 
E.  Felder,  Palestine;  Dr.  Geo.  S.  Allen,  Burnet;  Miss 
Corene  Gentry,  Burkburnett;  Miss  Mildred  Nelson, 
Mission. 

Accessions 

Stanford  University  Press,  Stanford  University, 
California — Rivers:  Viruses  and  Virus  Diseases. 

Reynal  and  Hitchcock,  New  York — Cabot:  The 
Patient’s  Dilemma. 

Williams  and  Wilkins,  Baltimore — Parsons:  Fun- 
damentals of  Biochemistry;  Bailey:  Demonstrations 
of  Physical  Signs  in  Clinical  Surgery. 

Year  Book  Publishers,  Chicago — De  Brun:  Manual 
of  Fractures,  Dislocations  and  Epiphyseal  Separa- 
tions. 

Harvard  University  Press,  Cambridge,  Massachu- 
setts— Symposium  on  Virus  and  Rickettsial  Dis- 
eases. 

United  States  Government  Printing  Office,  Wash- 
ington, D.  C. — Annual  Report  of  Surgeon  General 
of  the  Public  Health  Service  of  the  United  States. 

Summary 

Reprints  received,  750.  Local  users,  38. 

Journals  received,  158.  Borrowers  by  mail,  110. 
Items  consulted,  66.  Packages  mailed  out.  111. 
Items  taken  out,  188.  Items  mailed  out,  1,463. 

Total  items  consulted  and  loaned,  1,715. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Medipax  Brand  of  Vaginal  Tampon-Suppositories 
With  Metaphen  1:2,000. — A product  devised  to  en- 
able prolonged  medication  to  the  upper  vaginal 
vault  and  cervical  region  by  incorporating  a 
metaphen  medicated  suppository  together  with  a 
tampon  on  a single  applicator.  The  suppository 
contains  2.25  mg.  (0.375  grain)  of  metaphen  (New 
and  Nonofficial  Remedies,  1939,  p.  328)  in  4.5  Gm. 
(75  grains)  of  glycerogelatin  shaped  for  insertion. 
Allen  Laboratories,  Inc.,  New  Brunswick,  N.  J. 

Medipax  Brand  of  Vaginal  Tampon-Suppositories 
With  Merthiolate  1:2,000. — A product  devised  to  en- 
able prolonged  medication  to  the  upper  vaginal  vault 
and  cervical  region  by  incorporating  a merthiolate 
medicated  suppository  together  with  a tampon  on 
a single  applicator.  The  suppository  contains  2.25 
mg.  (0.0375  grain)  of  merthiolate  in  4.5  Gm.  (75 
grains)  of  glycerogelatin  shaped  for  insertion.  Allen 
Laboratories,  Inc.,  New  Brunswick,  N.  J. 

Ampuls  Bismgth  Subsalicylate  in  Oil  0.13  Gm.  (2 
grains),  1 cc. — Each  cubic  centimeter  contains  bis- 
muth subsalicylate-U.  S.  P.  (New  and  Nonofficial 
Remedies,  1939,  p.  141),  0.13  Gm.  (2  grains)  in 
sterile  olive  oil  suspension  containing  3 per  cent 
chlorbutanol  (chloroform  derivative).  William  S. 
Merrell  Company,  Cincinnati,  Ohio. 

Luminal-Sodium  Tablets,  1 grain. — Each  tablet 
contains  luminal  sodium  (New  and  Nonofficial 
Remedies,  1939,  p.  126)  1 grain.  Winthrop  Chemical 
Co.,  Inc.,  New  York. 

Ampuls  Mercury  Salicylate  in  Oil  0.065  Gm.  (1 
grain),  1 cc. — Each  cubic  centimeter  contains  mer- 
curic salicylate-U.  S.  P.  (New  and  Nonofficial 
Remedies,  1939,  p.  319)  0.065  Gm.  (1  grain)  in 
sterile  olive  oil  suspension  containing  0.5  per  cent 
quinine  and  urea  hydrochloride-U.  S.  P.  William 
S.  Merrell  Company,  Cincinnati,  Ohio. 

Ampuls  Mercury  Salicylate  in  Oil  0.1  Gm.  (IVz 
grains),  1 cc. — Each  cubic  centimeter  contains  mer- 
curic salicylate-U.  S.  P.  (New  and  Nonofficial  Reme- 
dies, 1939,  p.  319)  0.1  Gm.  (1%  grains)  in  sterile 
olive  oil  suspension  containing  0.5  per  cent  quinine 
and  urea  hydrochloride-U.  S.  P.  William  S.  Merrell 
Company,  Cincinnati,  Ohio. — J.  A.  M.  A.,  Dec.  9, 
1939. 

Sobisminol  Mass. — A complex  organic  bismuth 
product  the  chemical  nature  of  which  has  not  been 
fully  established.  It  is  obtained  by  the  interaction  of 
sodium  bismuthate,  triisopropanolamine  and  propy- 
lene glycol.  It  contains  between  19.25  and  20.25 
per  cent  of  bismuth.  Sobisminol  mass  is  proposed 
in  the  oral  treatment  of  syphilis.  It  is  particularly 
indicated  for  those  patients  unable  to  undergo  intra- 
muscular bismuth  therapy  and  to  supplant  therapy 
by  that  route  for  patients  compelled  for  a time  to 
be  out  of  contact  with  their  physician.  Again  it 
may  be  indicated  in  certain  other  types  of  syphilis, 
e.  g.,  congenital  and  latent  syphilis.  It  is  too  danger- 
ous a drug  to  be  employed  by  the  patient  without 
the  careful  supervision  and  direction  of  his  physi- 
cian, and  it  is  sold  only  on  prescription.  In  the 
first  few  days  of  therapy  the  patient  should  be 
carefully  supervised  and  later  watched  for  evi- 
dence of  gastrointestinal  upsets  and  bismuth  in- 
toxication. 

Sobisminol  Mass-Cutter. — A brand  of  sobisminol 
mass-N.  N.  R.  It  is  supplied  in  the  form  of  capsules. 


Each  capsule  contains  0.75  Gm.  of  sobisminol  mass 
representing  150  mg.  of  bismuth  as  an  organic  bis- 
muth compound.  Cutter  Laboratories,  Berkeley, 
Calif. 

Sobisminol  Mass-Lilly. — A brand  of  sobisminol 
mass-N.  N.  R.  It  is  supplied  in  the  form  of  cap- 
sules. Each  capsule  contains  0.75  Gm.  of  sobisminol 
mass  representing  150  mg.  of  bismuth  as  an  organic 
bismuth  compound.  Eli  Lilly  and  Company,  Indian- 
apolis, Ind. 

Sobisminol  Mass-Squibb. — A brand  of  sobisminol 
mass-N.  N.  R.  It  is  supplied  in  the  form  of  capsules. 
Each  capsule  contains  0.75  Gm.  of  sobisminol  mass 
representing  150  mg.  of  bismuth  as  an  organic  bis- 
muth compound.  E.  R.  Squibb  & Sons,  New  York. 

Sobisminol  Solution. — A solution  containing  a com- 
plex organic  bismuth  product  the  chemical  nature 
of  which  has  not  been  fully  established.  It  is  ob- 
tained by  dissolving  the  products  of  the  interaction 
of  sodium  bismuthate,  tWisopropanolamine  and 
propylene  glycol  in  a mixture  of  propylene  glycol 
and  water.  Each  cubic  centimeter  of  the  solution 
contains  between  19.5  and  20.5  mg.  of  bismuth  and 
0.5  cc.  of  propylene  glycol.  Sobisminol  solution  is 
proposed  in  the  treatment  of  all  types  of  syphilis 
and  is  claimed  to  be  free  from  unusual  discomfort 
when  used  by  the  intramuscular  injection  route. 

Sobisminol  Solution-Cutter. — A brand  of  sobis- 
minol solution-N.  N.  R.  It  is  supplied  in  1 cc.  and 
2 cc.  ampoules.  Cutter  Laboratories,  Berkeley, 
Calif. 

Sobisminol  Solution-Lilly. — A brand  of  sobisminol 
solution-N.  N.  R.  It  is  supplied  in  1 cc.,  2 cc.  and 
50  cc.  ampoules.  Eli  Lilly  and  Company,  Indian- 
apolis, Ind. 

Sobisminol  Solution-Squibb. — A brand  of  sobis- 
minol solution-N.  N.  R.  It  is  supplied  in  1 cc.,  2 cc. 
and  50  cc.  ampoules.  E.  R.  Squibb  & Sons,  New 
York.— J.  A.  M.  A.,  Dec.  16,  1939. 

Gastric  Mucin. — The  fraction  precipitated  by  ap- 
proximately 60  per  cent  alcohol  from  the  super- 
natant liquid  after  pepsinhydrochloric  acid  diges- 
tion of  hog  stomach  linings.  Gastric  mucin  is  pre- 
pared for  use  in  the  treatment  of  peptic  ulcers. 

Gastric  Mucin- Armour. — A brand  of  gastric  mucin- 
N.  N.  R.  It  is  supplied  in  the  form  of  powder  and 
granules.  Armour  Laboratories,  Chicago,  111. 

Gastric?  Mucin-Stearns. — A brand  of  gastric  mucin- 
N.  N.  R.  It  is  supplied  in  the  form  of  powder  and 
granules.  Frederick  Stearns  & Co.,  Detroit,  Mich. 

Gastric  Mucin-Wilson. — A brand  of  gastric  mucin- 

N.  N.  R.  It  is  supplied  in  the  form  of  powder  and 
granules.  Wilson  Laboratories,  Chicago,  111. 

I.  V.  C.  Ascorbic  Acid  Tablets. — Each  tablet  con- 
tains not  less  than  0.025  Gm.  of  ascorbic  acid  (New 
and  Nonofficial  Remedies,  1939,  p.  499),  equivalent 
to  500  international  units  of  vitamin  C.  Interna- 
tional Vitamin  Corporation,  New  York. 

I.  V.  C.  Thiamin  Chloride  Crystalline  Tablets, 

O. 5  mg. — Each  tablet  contains  0.5  mg.  of  thiamin 
chloride  (New  and  Nonofficial  Remedies,  1939,  p. 
498),  equivalent  to  166  international  units  of  vitamin 
Bi.  International  Vitamin  Corporation,  New  York. 

I.  V.  C.  Thiamin  Chloride  Crystalline  Tablets,  1.0 

mg. — Each  tablet  contains  1.0  mg.  of  thiamin 
chloride  (New  and  Nonofficial  Remedies,  1939,  p. 
498),  equivalent  to  333  international  units  of  vitamin 
Bi.  International  Vitamin  Corporation,  New  York. 

Sodium  Citrate  2>/2%  W/V  in  Physiologic  Solu- 
tion of  Sodium  Chloride  in  Transfuso-Vac  Container- 
Baxter. — A 2.5  per  cent  solution  of  sodium  citrate 
in  physiologic  solution  of  sodium  chloride  contained 
under  reduced  pressure  in  a specially  adapted  bot- 
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tie.  It  is  proposed  for  indirect  blood  transfusion. 
The  flow  of  blood  from  the  needle  in  the  donor’s 
vein  into  sterile  citrate  solution  in  an  evacuated  con- 
tainer is  controlled  by  a simple  valve.  The  blood  is 
administered  to  the  recipient  by  gravity  flow  and  is 
completely  filtered  during  administration.  It  is  sup- 
plied in  35  cc.,  70  cc.  and  105  cc.  containers.  Baxter 
Laboratories,  Inc.,  Glenview,  111. 

Nicotinic  Acid-N.  Y.  Q. — A brand  of  nicotinic  acid- 

N.  N.  R.  (New  and  Nonofficial  Remedies,  1939,  p. 
495).  New  York  Quinine  and  Chemical  Works,  Inc., 
Brooklyn,  N.  Y. 

Ferrous  Sulfate,  Desiccated. — Exsiccated  Ferrous 
Sulfate. — Dried  Ferrous  Sulfate. — “Exsiccated  Fer- 
rous Sulfate  contains  the  equivalent  of  not  less  than 
80  per  cent  of  anhydrous  ferrous  sulfate  (FeSOQ.”- 
U.  S.  P.  X.  The  product  is  generally  administered 
for  the  purpose  of  increasing  the  hemoglobin  of  the 
blood.  It  was  formerly  official  of  the  U.  S.  P.  X but 
was  omitted  from  the  U.  S.  P.  XI.  Its  advantages 
over  the  official  hydrous  preparation  are  its  physi- 
cal properties  (the  hydrated  material  is  difficult  to 
capsulate).  It  is  supplied  in  the  form  of  capsules 

O. 33  Gm.  (5  grains).  Lederle  Laboratories,  Inc., 
Pearl  River,  N.  Y. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  device  has  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Burdick  lonophore. — The  Burdick  lonophore  gener- 
ates galvanic  current  designed  for  use  in  ionto- 
phoresis, muscle  stimulation  and  medical  electrolysis 
(removal  of  hair).  It  is  a portable  unit  weighing 
26%  pounds.  The  firm  claims  that  it  generates 
ample,  smooth  electric  current,  which,  in . order  to 
prevent  pain  and  electric  shocks,  is  automatically 
built  up  slowly  at  the  turning  on  of  the  power 
and  gradually  decreased  to  zero  at  the  termination 
of  the  treatment.  A pilot  light  indicates  when  the 
desired  intensity  of  current  is  reached  and  glows 
throughout  the  treatment;  an  automatic  timer  shuts 
off  the  current  at  the  designated  time.  The  unit 
was  investigated  clinically  and  found  to  give  satis- 
factory service.  The  Burdick  Corporation,  Milton, 
Wis.— J.  A.  M.  A.,  Dec.  30,  1939. 

PROPAGANDA  FOR  REFORM 

Vitamin  K:  II. — The  Council  on  Pharmacy  and 
Chemistry  reports  that  since  the  publication  of  a 
preliminary  report  on  vitamin  K by  Albert  M.  Snell 
in  The  Journal  of  the  A.  M.  A.,  for  April  15,  1939, 
there  has  been  witnessed  intense  interest  in  attempts 
to  isolate  compounds  having  vitamin  K activity. 
Very  definite  progress  has  been  made  in  establishing 
the  chemical  nature  of  naturally  occurring  com- 
pounds, and  many  synthetic  preparations  having 
vitamin  K activity  have  been  prepared.  Since 
further  evidence  of  the  therapeutic  value  of  vitamin 
K preparations  is  also  accumulating  it  seemed  de- 
sirable to  have  a further  review  of  this  subject.  A 
supplementary  report  was  therefore  prepared  by 
Drs.  Albert  M.  Snell  and  Hugh  R.  Butt  at  the  re- 
quest of  the  Council,  and  the  Council  authorized  its 
publication.  Drs.  Snell  and  Butt  concluded  that 
various  phases  of  the  chemical,  physiologic,  biologic 
aspects  and  the  clinical  usefulness  of  vitamin  K 
are  developing  so  rapidly  that  a number  of  the 
views  expressed  in  their  present  report  may  require 
modification  within  a comparatively  short  time; 
that  it  would  therefore  seem  wise  at  the  present 
moment  to  withhold  any  dogmatic  statements  until 
the  recently  developed  chemical  products  exhibiting 
vitamin  K activity  have  been  studied  more  exten- 
sively from  biologic  and  clinical  standpoints.  Dur- 
ing the  past  few  months  the  Council  has  conducted 


extensive  correspondence  relating  to  the  adoption  of 
a suitable  nonpi’oprietary  name  for  vitamin  K,  but 
it  is  not  prepared  to  make  a definite  recommenda- 
tion until  certain  matters  relating  to  priority  have 
been  settled. — J.  A.  M.  A.,  Dec.  2,  1939. 

Misbranded  “Patent  Medicines.” — The  Bureau  of 
Investigation  of  the  American  Medical  Association 
reports  that  the  following  “patent  medicines”  have 
been  the  subject  of  prosecution  by  the  Food  and 
Drug  Administration  of  the  United  States  Depart- 
ment of  Agriculture  which  enforces  the  Food,  Drug 
and  Cosmetic  Act:  Correcol  (Modern  Health  Prod- 
ucts, Inc.,  Milwaukee),  essentially  Lallemantia 
royleana  (a  mucilaginous  substance)  and  a smaller 
amount  of  karaya  gum.  Life  (Miracle)  Mineral 
Water  (Rocky  Mountain  Mineral  Co.,  and  George 
A.  Manning,  agent,  Bessemer,  Ala.L  chiefly  iron 
sulfate  with  small  amounts  of  other  mineral  sub- 
stances, not  named.  Slim  (Modern  Health  Products, 
Inc.,  Milwaukee),  essentially  senna  (70  per  cent), 
orange  peel,  anise,  bladderwrack,  buckthorn  bark, 
dried  apple,  and  centaury  flowers. — J.  A.  M.  A.,  Dec. 
2,  1939. 

Vitamin  Bi.-— The  Council  on  Foods  of  the  Ameri- 
can Medical  Association  authorized  publication  of  a 
report  by  Dr.  George  R.  Cowgill  on  the  need  for 
the  addition  of  vitamin  Bi  to  staple  American  foods. 
Dr.  Cowgill  concludes  that  there  are  grounds  for 
believing  that  American  dietaries  as  a whole  are 
unsatisfactory  with  respect  to  the  content  of  vitamin 
Bi.  The  examination  of  available  food  statistics  as 
well  as  of  recently  collected  American  dietaries,  the 
observations  of  clinicians  concerning  the  high 
therapeutic  value  of  vitamin  Bi  in  conditions 
hitherto  not  suspected  to  be  due  to  lack  of  this 
factor,  and  the  observations  of  the  value  of  added 
vitamin  B to  the  dietaries  of  many  children  all  sup- 
port this  belief.  It  is  believed  that  prosecution  of 
a program  fostering  the  addition  of  vitamin  Bi  to 
staple  American  foods  would  be  definitely  in  the 
interest  of  the  public. — J.  A.  M.  A.,  Dec.  9,  1939. 

Robinson’s  Pernicious  Anemia  Cure. — In  1925  the 
Bureau  of  Investigation  of  the  American  Medical 
Association  reported  on  a dangerous  fake  exploited 
by  one  W.  A.  Robinson,  of  Sisseton,  S.  D.  Accord- 
ing to  an  article  published  in  The  Journal  of  the 
A.  M.  A.,  at  that  time  (Oct.  24,  1925),  “Robinson 
charged  $30  for  his  treatment,  which  he  claimed 
would  entirely  remove  the  cause  of  pernicious 
anemia  in  twenty-five  days.  The  treatment  con- 
sisted of  two  parts;  one  was  coarse,  sharp  sand 
and  the  other  was  sometimes  a green  colored  liquid 
and  sometimes  some  ‘liver  pills’.”  Original  letters 
written  by  Robinson  at  that  time  indicated  that  he 
was  a man  without  any  general  education  and  was 
obviously  ignorant  of  medicine.  In  1928  the  Post 
Office  Department  called  on  Robinson  to  show  cause 
why  a fraud  order  should  not  be  issued  against  him. 
In  order  to  escape  having  the  mails  closed  to  him, 
Robinson  on  June  14,  1928,  executed  and  filed  with 
the  Post  Office  Department  in  Washington  an  affi- 
davit in  which  he  swore  that  he  had  “absolutely 
discontinued”  his  business  and  that  it  would  “not 
be  resumed  at  any  time  in  the  future.”  But  in  1936 
Robinson  was  again  advertising  his  “cure.”  Finally 
on  March  22,  1939,  a fraud  order  was  issued  against 
W.  A.  Robinson,  of  Sissetin,  S.  D.,  closing  the 
mails  both  to  the  fraud  and  to  the  quack  who  con- 
ducted it.-— J.  A.  M.  A.,  Dec.  9,  1939. 

Sobisminol  Mass  and  Sobisminol  Solution. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
during  1933  Hanzlik  undertook  to  develop  a soluble 
bismuth  preparation  intended  for  oral  as  well  as 
intramuscular  administration  in  the  treatment  of 
syphilis.  A patent  was  applied  for  by  Hanzlik  in 
1936,  and  later  the  Cutter  Laboratories,  Eli  Lilly 
and  Company  and  E.  R.  Squibb  & Sons  were  licensed 
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by  the  Board  of  Trustees  of  Stanford  University 
of  California,  assignee  of  the  patent.  The  product 
originally  called  “Sodium  Bismuthate  Soluble”  was 
submitted  to  the  Council  on  Pharmacy  and  Chem- 
istry in  1936.  Subsequently  the  term  “Sobisminol” 
was  decided  on  as  a suitable  nonproprietary  des- 
ignation by  Hanzlik,  the  respective  manufacturers 
and  the  Council.  The  A.  M.  A.  Chemical  Labora- 
tory has  reported  on  the  chemical  and  physical 
properties  of  the  product.  It  has  been  noted  by 
both  the  A.  M.  A.  Chemical  Laboratory  and  by 
Hanzlik  and  his  co-workers  that  the  semi-solid  to 
be  used  for  oral  administration,  termed  “sobisminol 
mass,”  is  a complex  organic  bismuth  product  the 
chemical  nature  of  which  has  not  been  fully  estab- 
lished. It  is  obtained  by  the  interaction  of  2 Gm. 
of  sodium  bismuthate,  4 Gm.  of  tn'isopropanolamine 
and  1 cc.  of  propylene  glycol  or  similar  ratio  in 
larger  amounts.  The  bismuth  content  of  the  fin- 
ished product  approximates  19.7  per  cent.  The 
solution  to  be  used  for  injection  and  oral  adminis- 
tration termed  “sobisminol  solution”  contains  a com- 
plex organic  bismuth  product,  the  chemical  nature 
of  which  has  not  been  fully  established.  It  is  ob- 
tained by  dissolving  the  products  of  the  interaction 
of  sodium  bismuthate,  triisopropanolamine  and 
propylene  glycol  in  a mixture  of  propylene  glycol 
and  water.  Each  cubic  centimeter  of  the  final  solu- 
tion contains  the  equivalent  of  approximately  20  mg. 
of  bismuth.  The  Council  on  Pharmacy  and  Chem- 
istry has  reviewed  the  pharmacologic  and  clinical 
evidence  for  sobisminol  solution  and  sobisminol  mass. 
It  is  apparent  that  sobisminol  solution  offers  a 
means  of  obtaining,  by  injection  treatment,  the  sys- 
temic effects  of  bismuth  in  the  treatment  of  syphilis, 
and  appears  to  be  free  from  unusual  discomfort. 
The  administration  of  sobisminol  mass  in  capsules 
by  the  oral  I’oute  (a)  results  in  an  effect  compar- 
able to  sobisminol  injection  therapy  in  sterilizing 
syphilis  in  rabbits  and  in  destroying  organisms  in 
local  chancres;  (b)  produces  rapidly,  in  a dose  of 
three  capsules  three  times  a day,  a high  urinary 
bismuth  excretion,  comparable  to  that  of  any  other 
bismuth  compound  studied  thus  far;  (c)  causes 
primary  syphiloderms  to  clear  in  about  ten  days, 
secondary  lesions  in  about  fourteen  days  and  tertiary 
lesions  in  about  thirty  days;  (d)  results  in  satis- 
factory action  in  reversing  positive  serologic  tests, 
and  (e)  exerts  a definite  action  in  the  treatment  of 
syphilis,  clearing  chancres  and  condylomas.  There 
is  a definite  place  for  oral  therapy  with  sobisminol 
mass  in  the  treatment  of  syphilis,  although  probably 
not  so  much  in  the  early  stages  as  in  the  latent 
period  or  in  the  later  stages  of  the  disease.  It 
should  be  useful  in  certain  early  cases  of  syphilis 
to  provide  continuity  when  conditions  necessitate 
the  patient’s  being  absent  from  the  physician  for  a 
matter  of  a week  or  more.  Attention  is  directed  to 
the  fact  that  no  bismuth  depot  is  established  when 
the  product  is  administered  solely  by  the  oral  route. 
From  the  experimental  and  clinical  evidence  de- 
scribed, it  must  be  noted  that  the  last  course  of 
bismuth  therapy  should  be  given  as  a series  of  in- 
soluble injections,  in  order  to  establish  bismuth 
depots  for  continuation  of  sustained  bismuth  effects. 
There  are  certain  disadvantages  which  must  be  con- 
sidered in  the  use  of  sobisminol  mass:  A large 
number  of  the  patients  have  gastrointestinal  up- 
sets, occasionally  severe  enough  to  cause  discontinu- 
ance of  the  drug;  bismuth  stomatitis  is  seen  occa- 
sionally; a bismuth  line  is  not  rare.  There  appears 
to  be  a tendency  for  some  individuals  to  neglect 
their  treatment  as  soon  as  they  begin  to  feel  better. 
The  relapse  tendency  when  oral  bismuth  as  a medi- 
cation is  employed  is  unfortunate,  because  it  is  in 
the  first  stages  of  syphilis  that  the  relapses  are 
most  frequently  seen.  Finally,  there  is  a danger  of 
self-medication  from  the  use  of  sobisminol  mass. 


The  product  has  been  before  the  Council  on  Phar- 
macy and  Chemistry  for  approximately  three  years. 
The  Council  has  now  voted  to  include  sobisminol 
solution  and  sobisminol  mass  in  New  and  Nonof- 
ficial Eemedies  with  the  understanding,  in  the  case 
of  the  latter,  that  all  precautions  will  be  taken 
against  its  use  for  self  medication,  and  also  voted 
to  accept  brands  of  the  product. — J.  A.  M.  A.,  Dec. 
16,  1939. 

Oral  Bismuth  Therapy  in  Syphilis. — Now,  for  the 
first  time,  appears  a metallic  preparation  which 
seems  to  be  useful  when  administered  orally  for 
the  treatment  of  syphilis.  This  form  of  therapy  is 
certainly  not  advisable  except  for  intelligent,  co- 
operative patients.  It  is  essential  that  the  pa- 
tient take  the  medication  regularly,  as  directed  by 
the  physician,  or  that  the  physician  insist  on  the 
intramuscular  route  for  therapy  for  uncooperative 
patients.  There  are,  of  course,  certain  instances  in 
which  the  oral  route  of  medication  would  be  a valu- 
able adjunct  in  syphilis  therapy.  It  can  be  used  with 
caution  for  those  individuals  whose  business  or 
profession  necessitates  occasional  absences  from  the 
physician’s  supervision.  It  should  prove  useful  for 
those  rare  persons  who  have  unusual  difficulty  in 
taking  intramuscular  injections  because  of  resultant 
pain  and  induration  of  the  muscles.  It  is  also  pos- 
sible that  in  selected  cases  of  congenital  syphilis 
and  in  some  cases  of  cardiovascular  and  latent 
syphilis  the  oral  route  of  medication  would  be  dis- 
tinctly useful.  In  the  course  of  experiments  on 
the  utilization  of  sodium  bismuthate  in  antisyphilitic 
therapy,  Hanzlik,  at  Stanford  University,  evolved 
preparations  resulting  from  the  interaction  of 
sodium  bismuthate,  tri-isopropanolamine  and  propy- 
lene glycol,  known  as  sobisminol  mass  and  sobisminol 
solution.  These  products  have  been  before  the  Coun- 
cil on  Pharmacy  and  Chemistry  for  approximately 
three  years,  a period  which  was  necessary  for  the 
accumulation  and  proper  evaluation  of  evidence  for 
the  efficacy  of  the  orally  administered  product. 
These  products,  as  well  as  various  marketed  brands, 
have  now  been  accented  by  the  Council.  Accord- 
ing to  agreements  between  the  board  of  trustees 
of  Stanford  University  and  each  of  the  three  firms 
already  licensed  to  manufacture  the  product,  every 
legal  effort  is  being  made  to  prevent  the  sale  of 
capsules  of  sobisminol  mass  to  the  public  other  than 
on  or  by  the  prescription  of  the  physician.  Distribu- 
tion of  such  a product  to  the  public  would  obviously 
result  in  inadequate  treatment  of  unrecorded  and 
uncontrolled  cases  and  thus  would  become  a serious 
menace  both  to  the  individual  and  to  the  public 
health.  Lastly  it  is  pointed  out  that  oral  adminis- 
tration of  bismuth  compounds  is  not  intended  to  re- 
place the  generally  accepted  use  of  bismuth  prepara- 
tions intramuscularly,  except  where  special  condi- 
tions prevail.- — J.  A.  Mj  A.,  Dec.  16,  1939. 

Stilbestrol. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  Stilbestrol  is  a name  given  to  a 
recently  developed  synthetic  estrogen — diethylstil- 
bestrol — which  is  reported  to  be  remarkably  effec- 
tive when  administered  orally.  The  unusual  thera- 
peutic results  and  the  convenience  of  administra- 
tion are  conducive  to  widespread  interest  in  the 
substance.  In  common  with  other  estrogens,  ani- 
mal experiments  indicate  that  Stilbestrol  may  be 
carcinogenic  under  certain  conditions.  Results  of 
an  experimental  investigation  on  Stilbestrol  per- 
formed by  Dr.  Ephraim  Shorr  and  others,  prin- 
cipally at  Coraell  University  and  the  Rockefeller 
Institute  for  Medical  Research,  and  appearing  in  a 
manuscript  which  was  especially  prepared  for  the 
purpose  of  publication  as  a Council  report,  indicate 
that  in-  the  hands  of  these  investigators  a large  per- 
centage of  their  patients  developed  toxic  reactions 
of  several  sorts,  including  nausea,  vomiting,  cuta- 
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neous  eruptions  and  possibly  liver  damage.  The  ex- 
periences with  Stilbestrol  obtained  by  this  group  of 
investigators  have  not,  however,  been  duplicated  by 
some  other  workers.  Dr.  C.  L.  Buxton  and  Dr.  Earl 
T.  Engle,  New  York,  also  submitted  a report  to  the 
Council  on  the  effects  of  Stilbestrol,  which  is  based  on 
observations  of  a few  very  carefully  observed  pa- 
tients. These  authors  find  little  evidence  that  Stil- 
bestrol is  more  toxic  than  other  estrogens.  An  addi- 
tional report  on  this  substance  in  the  form  of  a 
preliminary  statement  by  Drs.  Cyril  M.  MacBryde, 
Harold  Freedman  and  Ellen  Loeffel,  St.  Louis,  was 
also  submitted  the  Council.  These  authors  obtained 
results  similar  to  those  of  Drs.  Buxton  and  Engle. 
The  Council  authorized  publication  of  the  reports  of 
Drs.  Shorr,  Robinson  and  Papanicolaou  and  of  Drs. 
Buxton  and  Engle,  and  the  preliminary  statement  of 
Drs.  MacBryde,  Freedman  and  Loeffel,  as  pre- 
liminary statements  on  the  status  of  Stilbestrol.  In 
so  doing,  the  Council  wishes  to  point  out  that  con- 
siderable more  experimentation  is  necessary.  Be- 
cause the  product  is  .so  potent  and  because  the  possi- 
bility of  harm  must  be  recognized,  the  Council  is 
of  the  opinion  that  it  should  not  be  recognized  for 
general  use  or  for  inclusion  in  New  and  Nonofficial 
Remedies  at  the  present  time  and  that  its  use  by  the 
general  medical  profession  should  not  be  undertaken 
until  further  studies  have  led  to  a better  under- 
standing of  the  proper  functions  of  such  drugs. — 
J.  A.  M.  A.,  Dec.  23,  1939. 

Merit  Short  Wave  Diathermy  Not  Acceptable. — 
An  apparatus  brought  to  the  attention  of  the  Coun- 
cil on  Physical  Therapy  recently  is  the  Merit  Short 
Wave  Diathermy  Unit  manufactured  by  the  Merit 
Health  Appliance  Company,  Los  Angeles.  The  Coun- 
cil concludes  from  an  advertising  folder  called 
“Now  Short  Wave  Diathermy  in  Your  Home.  . . . 
Relief  Without  Drugs”  and  from  a letter  addressed 
to  a dealer  that  the  unit  is  sold  directly  to  the  pub- 
lic for  self-treatment  of  disease.  According  to  the 
advertisement,  the  device  is  portable  and  includes 
two  pad  electrodes  as  accessories,  with  sinus  applica- 
tors available.  The  manufacturer  states  that  the 
minimum  output  for  the  unit  is  rated  at  100  watts, 
and  that  the  input  for  an  average  treatment  is  226 
watts.  Among  the  objectionable  features  that  have 
been  noted  in  the  advertising  is  that  the  device  is 
advocated  for  the  effective  treatment  of  many  dis- 
eases for  which  the  use  of  diathermy  has  not  been 
substantiated,  the  treatment  apparently  to  be  self 
prescribed  and  administered  by  laymen.  Among 
the  ailments  suggested  for  treatment  are  common 
colds,  bronchial  asthma  and  bronchitis,  aching  feet, 
sinus  infection,  “ailments  common  to  women,”  high 
blood  pressure,  “agonizing  pain”  and  “many  stub- 
born diseases.”  The  firm  suggests  that  diathermy 
be  used  for  the  destruction  of  bacteria,  but  no  evi- 
dence is  available  that  such  an  apparatus  as  this 
will  cause  bacterial  destruction  in  the  human  body. 
In  the  opinion  of  the  Council,  the  Merit  Health  Ap- 
pliance Company  appears  to  be  promoting  an  in- 
strument in  a way  that  is  detrimental  to  public 
interest  and  to  rational  therapeutics.  The  Council 
therefore  voted  not  to  accept  the  Merit  Short  Wave 
Diathermy  Unit  for  inclusion  in  the  Council’s  list 
of  accepted  devices. — J.  A.  M.  A.,  Dee.  30,  1939. 

Assay  Standards  for  Chorionic  Gonadotropin. — 
The  Council  on  Phamacy  and  Chemistry  reports 
that  accuracy  in  therapy  with  chorionic  gonado- 
tropin preparations  has  been  seriously  affected 
through  the  use  of  standards  based  on  biologic  re- 
actions, the  activity  of  such  preparations  being  gen- 
erally stated  in  terms  of  rat  units.  The  rat  units 
of  the  various  firms  marketing  chorionic  gonado- 
tropin differ,  however,  to  a varying  extent.  In  an 
effort  to  avoid  the  confusion  associated  with  bio- 
assays of  these  preparations,  the  Permanent  Com- 


mission on  Biological  Standardization  of  the  Health 
Organization  of  the  League  of  Nations  has  devised 
and  adopted  an  international  standard  of  chorionic 
gonadotropin.  As  the  adoption  of  such  a standard 
in  this  country  would  contribute  to  more  reliable 
therapy,  it  appeared  desirable  that  the  Council’s 
Advisory  Committee  on  the  Nomenclature  of  Endo- 
crine Principles  consider  for  adoption  a similar 
standard.  The  members  of  this  committee  were 
practically  unanimous  in  approving  the  interna- 
tional standard  as  adopted  by  the  League  of  Nations 
Commission.  The  Council  therefore  voted  that  the 
international  standard  for  chorionic  gonadotropin 
as  devised  by  the  League  of  Nations  Health  Or- 
ganization be  adopted  by  the  Council  and  that  firms 
whose  preparations  of  this  substance  they  considered 
for  acceptance  be  required  to  assay  the  activity  of 
their  material  according  to  this  standard  and  label 
such  activity  in  international  units.  The  definition 
of  the  unit  adopted  by  the  League  of  Nations  Com- 
mission is  as  follows:  “The  specific  gonadotropic 
activity  of  0.1  mg.  ( = 100  gamma)  of  the  standard 
preparation  shall  be  the  international  unit  for  re- 
cording the  activities  of  all  gonadotropic  prepara- 
tions of  human  urine  of  pregnancy,  hvA  only  of 
such.”  The  unit  so  defined  is  an  amount  of  activity 
very  similar  to  that  required,  under  the  conditions 
used  by  many  workers,  to  cause  cornification  of  the 
vaginal  epithelium  of  the  immature  rat. — J.  A.  M.  A., 
Dec.  30,  1939. 

Glycolixir  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Gly- 
cblixir  (Elixir  Glycocoll  Squibb)  is  the  trade  name 
for  a preparation  manufactured  by  E.  R.  Squibb  & 
Sons,  New  York,  which  is  stated  to  be  a “tonic 
elixir”  developed  for  use  in  patients  “lacking  con- 
siderable in  energy,”  for  whom  a drastic  regimen 
is  unnecessary  or  unsuited.  It  is  said  to  contain 
28  grains  of  aminoacetic  acid  (glycocoll)  per  table- 
spoonful (%  fluid  ounce),  indicated  on  the  label 
as  the  average  adult  dosage.  The  vehicle  is  stated 
to  consist  of  “a  specially  blended  base  of  fine  wine.” 
The  label  also  declares  the  presence  of  ethyl  alcohol 
(12  per  cent  by  volume).  There  is  no  satisfactory 
evidence  to  warrant  recommendations  for  use  of 
aminoacetic  acid  in  combating  fatigue  such  as  might 
be  encountered  in  patients  for  whom  a “tonic”  may 
be  considered  desirable.  There  is  likewise  no  suit- 
able evidence  in  support  of  the  claims  for  the 
value  of  aminoacetic  acid  in  stimulating  appetite. 
The  finn  suggests  the  use  of  the  product  for  the 
treatment  of  children  who  are  underweight.  In  the 
opinion  of  the  Council  this  claim  is  unwarranted  not 
only  on  the  basis  of  insufficient  clinical  evidence 
but  also  because  it  may  encourage  the  use  of  alcohol 
medication  in  children,  or  in  adults  suffering  from 
muscular  dystrophy.  In  either  case  the  use  of  alco- 
hol is  contrary  to  the  best  modern  therapeutic  prac- 
tice. It  is  apparent  from  the  recommended  dosage 
that  Glycolixir  in  both  forms  (“Elixir”  and  “Tab- 
lets”) is  intended  for  use  as  a “tonic,”  for  which 
purpose  the  Council  objected  on  the  grounds  of  un- 
warranted therapeutic  claims.  The  Council  de- 
clared “Glycolixir”  unacceptable  for  inclusion  in 
New  and  Nonofficial  Remedies  because  (a)  there  is 
inadequate  evidence  to  establish  the  claims  made  for 
the  efficacy  of  its  active  ingredient,  aminoacetic 
acid  (glycocoll,  glycine),  in  conditions  other  than 
various  muscular  dystrophies,  (b)  its  alcoholic  con- 
tent is  undesirable  as  a component  of  medication  in- 
tended for  children,  (c)  it  is  promoted  in  part  by 
misquotation  of  references  in  advertising  which  is 
misleading,  and  (d)  it  is  marketed  under  a pro- 
prietary name  with  unwarranted  therapeutic  claims 
in  a manner  which  is  inimical  to  the  best  interests  of 
the  public  and  the  medical  profession. — J.  A.  M.  A., 
Dec.  30,  1939. 
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A “Diabetes  Cure”  Fraud. — The  Bureau  of  In- 
vestigation of  the  American  Medical  Association 
reports  that  a “diabetes  cure”  put  out  under  a num- 
ber of  names  and  claimed  to  be  “a  formula  of  herbs 
used  in  Germany’s  great  hospitals”  has  been  de- 
barred from  the  mails  by  the  issuance  of  a fraud 
order  against  the  Dia-San  Laboratories,  Inc.,  Dia- 
San  Corporation  and  Albert  Hofmann,  president,  of 
Fort  Wayne,  Ind.  The  “cure”  was  sold  under  such 
designations  as  “Hofmann’s  Medicinal  Natural  Herb 
Tea,”  “Dia-San,”  “Dia-San  Diuretic  B 212.”  Ac- 
cording to  an  advertising  booklet,  the  product  is  good 
not  only  for  “diseases  of  the  urinary  organs”  but 
also  for  “diseases  of  the  prostate,”  “dropsical  and 
renal  disease,”  “gonorrhea”  and  “heart  diseases.” 
Microscopic  analysis  of  the  stuff  by  government 
chemists  is  said  to  have  shown  that  it  consisted  of 
the  leaves  of  buchu,  bearberry  and  mint,  stems  of 
horsetail  herb,  anise  seed,  licorice  root,  beans,  corn 
silk,  wintergreen,  and  traces  of  other  herbs  not 
named.  Hon.  Vincent  M.  Miles,  Solicitor  for  the 
Post  Office  Department,  cited  medical  evidence 
that,  while  the  mixture  when  used  as  directed  would 
be  slightly  laxative  and  by  irritating  the  kidneys 
might  slightly  increase  the  flow  of  urine,  such  in- 
crease would  have  no  valuable  effect  in  removing 
the  various  poisons  from  the  blood  stream;  and  that 
there  is  no  known  drug  or  combination  of  drugs 
that  will  be  effective  in  all  cases  of  high  blood  pres- 
sure, kidney  and  bladder  troubles,  disorders  of  the 
prostate  gland,  dropsical  and  renal  diseases,  gonor- 
rhea and  heart  trouble.  Nevertheless  the  Dia-San 
treatment  was  represented  to  cure  or  benefit  all 
such  conditions  and  to  enable  the  victims  of  them  to 
regain  and  retain  “lasting”  good  health.  On  May  8, 
1939,  this  scheme  was  debarred  from  the  mails  by 
the  issuance  of  a fraud  order. — J . A.  M.  A.,  Dec.  30, 
1939. 

A “Goiter  Cure”  Fraud  from  Montreal. — The 
Bureau  of  Investigation  of  the  American  Medical 
Association  reports  that  a Canadian  “goiter  cure” 
advertised  in  periodicals  in  this  country  has  been 
barred  from  the  United  States  Mails  by  the  issuance 
of  a fraud  order  against  a Mrs.  Emma  Lemert  (or 
Lemmert)  of  Montreal.  An  advertising  booklet,  in 
which  Mrs.  Emma  Lemert  used  a supplementary 
title,  “Mde.  Marie  Girardin,”  claimed  “Mrs.  Lem- 
ert’s  Treatment  will  not  only  remove  the  tumor, 
but  all  symptoms  which  affect  goiter  sufferers  will 
also  disappear  (such  as  Protruding  Eyes,  Heart’s 
Palpitations,  Nervosity,  Etc.)  after  using  this  won- 
derful treatment.”  Users  were  directed  to  apply 
the  treatment  at  bedtime  after  washing  the  throat 
with  lukewai’m  water,  then  massage  the  throat  and 
finally  apply  the  ointment,  which,  covered  with  cot- 
ton, was  to  be  left  on  over  night,  and  part  of  the 
next  day  if  possible.  Chemical  analysis  of  the 
ointment  was  reported  to  reveal  that  it  consisted 
of  a sulfonated  bitumen  (ichthammol)  in  a lanolin 
base.  Iodines  or  alkaloids  were  not  detected.  Judge 
Mile’s  memorandum  cited  the  medical  evidence  in 
the  case  as  showing  that  in  some  simple  colloidal 
goiters  iodine  may  be  helpful,  whereas  iodine  was 
not  found  in  the  Lemert  “cure.”  The  evidence  fur- 
ther showed  that  large  adult  goiters  or  other  tumors 
of  the  thyroid  gland,  regardless  of  type,  are  never 
removed  by  external  application  of  medicines  or,  in 
fact,  by  any  other  means  than  surgery,  radium 
or  the  roentgen  ray.  On  April  3,  1939,  the  United 
States  mails  were  closed  to  this  Canadian  fraud. — 
J.  A.  M.  A.,  Dec.  30,  1939. 

A “Syphilis  Cure”  Fraud. — The  Bureau  of  In- 
vestigation of  the  American  Medical  Association  re- 
ports that  the  sordid  story  of  a “cancer  specialist” 
who  also  promoted  a “syphilis  cure”  is  revealed  in 
a fraud  order  by  which  the  Post  Office  Department 
has  debarred  the  Heinzelmann  Company,  of  Kansas 


City,  Mo.,  from  the  use  of  the  mails.  This  enterprise 
was  started  in  1924  by  an  Arthur  Heinzelmann,  who 
obtained  a medical  degree  in  1907  from  the  Eclectic 
Medical  University,  of  Kansas  City,  a low-grade 
school  long  since  closed.  A report  on  the  “cancer 
cure”  promoted  by  Drs.  Heinzelmann  and  Bye  was 
published  in  The  Journal  of  the  A.  M.  A.,  June  3, 
1933.  Heinzelmann’s  “syphilis ' cure”  fraud  was 
started  in  1924.  It  was  sold  through  the  mails 
under  the  name  “Dr.  Heinzelmann’s  Remedy.”  On 
Dec.  26,  1937,  the  Federal  Trade  Commission  an- 
nounced that  it  had  got  Frances  M.  Heinzelmann  and 
Etta  Campbell,  trading  as  the  Heinzelmann  Com- 
pany, Kansas  City,  to  sign  a stipulation  promising  to 
cease  representing  that  “Dr.  Heinzelmann’s  Rem- 
edy” also  known  as  “Blood  Disease  Formula,”  can 
be  used  by  the  sufferer  at  home  with  beneficial  re- 
sults regardless  of  the  cause  of  the  ailment  or  the 
length  of  time  it  has  existed.  Two  years  later, 
in  the  memorandum  of  the  Acting  Solicitor  for  the 
Post  Office  Department,  recommending  the  issuance 
of  a fraud  order  against  the  business,  it  was  brought 
out  that  after  Heinzelmann  died  in  April,  1936,  the 
scheme  was  continued  by  his  widow,  Mrs.  Frances 
M.  Heinzelmann.  The  evidence  showed  that  the 
promoters  were  offering  to  sell  the  cure  through 
the  mails  as  a treatment  for  “bad  blood”  resulting 
from  syphilis,  anemia,  malaria,  pellagra,  gonorrhea, 
tuberculosis  and  some  other  conditions.  Analysis  by 
government  chemists  was  said  to  show  that  the 
Heinzelmann  nostrum  was  composed  of  sodium 
iodide,  alcohol,  sugar  and  plant  extractives,  includ- 
ing bitter  principles,  tannins  and  saponins.  The 
medical  evidence  showed  that,  despite  use  of  the 
Heinzelmann  treatment  by  person  afflicted  with 
syphilis,  the  blood  and  spinal  fluid  tests  would  re- 
main positive  and  the  condition  would  progress,  with 
paresis  and  locomotor  ataxia  as  possible  after- 
effects. Also  the  evidence  showed  that  the  Heinzel- 
mann treatment  was  not  in  itself  a competent  treat- 
ment for  the  other  conditions  in  which  it  was  sup- 
posed to  “purify”  “bad  blood.”  The  evidence  showed 
that  the  business  was  a scheme  for  obtaining  money 
through  the  mails  under  false  and  fraudulent  pre- 
tenses and  promises,  and  a fraud  order  was  issued 
against  it  on  April  1,  1939. — J.  A.  M.  A.,  Dec.  30, 
1939. 

Ampoules  Sodium  Cacodylate  Intravenous-Upjohn 
0.45  Gm.  (7  grains),  5 cc.,  and  Ampoules  Sodium  Ca- 
codylate Intravenous-Upjohn,  1 Gm.  (15 '/2  grains), 
10  cc.  Not  Acceptable  for  N.  N.  R. — The  Upjohn 
Company  presented  these  ampules  of  sodium  caco- 
dylate (among  others)  to  the  Council  on  Pharmacy 
and  Chemistry  for  consideration.  The  Council  holds 
that  the  desired  effects  of  sodium  cacodylate  may 
be  achieved  by  oral  administration  of  the  drug,  or 
in  exceptional  cases,  that  the  intramuscular  route 
may  be  desirable.  The  Council  was  therefore  obliged 
to  hold  Ampoules  Sodium  Cacodylate  Intravenous- 
Upjohn  not  acceptable  for  inclusion  in  New  and 
Nonofficial  Remedies.  The  Council  did  accept  four 
dosage  forms  of  Ampoules  Sodium  Cacodylate  for 
intramuscular  injection.- — J.  A.  M.  A.,  Nov  11,  1939. 

Critical  Creosote  Criteria. — The  report  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association  (J.  A.  M.  A.,  110:209,  Jan.  15,  1938) 
indicated  that  creosote  and  its  allied  preparations 
have  received  more  promotion  and  widespread 
application  in  the  past  than  is  warranted  by  the 
available  pharmacologic  evidence.  The  Council 
therefore  omitted  all  such  preparations  from  New 
and  Nonofficial  Remedies  because  they  are  mar- 
keted without  satisfactory  evidence  that  they  have 
sufficient  therapeutic  value  and  their  use  is  based 
entirely  on  empiricism.  E.  J.  Fellows,  who  pre- 
viously reported  three  studies  of  a series,  now 
reports  a critical  study  of  the  effect  of  orally  ad- 
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ministered  calcium  creosotate  on  the  twenty-four 
hour  sputum  of  patients  with  pulmonary  tubercu- 
losis. In  spite  of  the  fact  that  estimations  of  the 
volatile  phenols  excreted  in  the  urine  of  patients 
who  received  the  highest  oral  doses  of  the  drug 
indicated  adequate  absorption,  significant  change 
in  either  the  sputum  phenols  or  sputum  volumes 
was  not  observed  in  any  of  the  cases  during  the 
period  of  calcium  creosotate  administration.  The 
author  also  investigated  the  expired  air  of  animals 
given  the  drug.  Observations  on  six  rabbits  revealed 
that  phenolic  material  was  not  present  in  their 
expired  air  during  a period  of  eight  to  eighteen 
hours  after  each  animal  had  been  given  0.5  Gm. 
of  water-soluble  calcium  creosotate  phenols  by 
stomach  tube.  The  results  of  the  entii-e  study  not 
only  invalidate  the  reports  of  other  workers  who 
attempted  to  establish  a rationale  for  creosote  com- 
pounds in  pulmonary  disorders  on  the  basis  of 
change  in  the  expii-ed  air  during  administration  of 
such  drugs  but  also  disprove  previous  claims  for 
symptomatic  relief  because  of  the  increase  in  ex- 
pectoration and  appetite  or  lessening  of  cough. — J. 
A.  M.  A.,  Nov.  11,  1939. 


NEWS 


The  Hotel  Dieu  Hospital  Staff,  Beaumont,  elected 
the  following  officers  for  the  ensuing  year,  advises 
the  Beaumont  Journal:  President,  Dr.  Stuart  Wier; 
vice-president.  Dr.  J.  A.  Bybee;  secretary-treasurer. 
Dr.  S.  L.  Blum;  executive  committee,  Drs.  H.  B. 
Williford,  Seab  J.  Lewis  and  I.  G.  Wilson. 

Hendrick  Memorial  Hospital  Staff,  Abilene,  re- 
cently elected  the  following  officers  for  1940  advises 
the  Abilene  Reporter-News:  Chairman,  Dr.  W.  B. 
Adamson;  vice-chairman.  Dr.  C.  L.  Prichard;  secre- 
tary, Dr.  Frank  Hodges;  executive  board — Drs. 
W.  V.  Ramsey,  J.  M.  Alexander,  J.  F;  Clark,  T. 
Wade  Hedrick  and  Ei'le  D.  Sellers. 

New  Clinical  Building  and  Maternity  Hospital  for 
Lamesa. — The  Lamesa  Courier  reports  that  con- 
struction was  started  in  January  on  a fourteen-room 
clinical  building  and  maternity  hospital  which  is 
being  erected  by  Dr.  W.  H.  Dunn.  The  building  will 
be  of  hollow  tile  construction  and  immediately  ad- 
jacent to  the  residence  of  Dr.  Dunn.  It  will  be  air 
conditioned  throughout  and  equipped  for  major  sur- 
gery. The  institution  will  have  a;-ray  and  clinical 
laboratories.  Special  arrangements  will  be  made 
for  the  care  of  maternity  cases,  including  delivery 
room  and  a modern  nursery.  The  maternity  home 
will  be  open  to  any  ethical  physician. 

The  Memorial  Hospital  Staff,  Houston,  elected  the 
following  officers  for  the  coming  year,  at  a Decem- 
ber meeting,  advises  the  Houston  Press;  President, 
Dr.  C.  M.  Warner;  vice-president.  Dr.  D.  H.  Ken- 
dall; secretary.  Dr.  H.  N.  Gemoets  (re-elected). 

St.  Mary’s  Hospital  Staff,  Port  Arthur,  elected 
the  following  officers  at  the  annual  banquet  for  the 
purpose,  informs  the  Port  Arthur  News:  President, 
Dr.  I.  T.  Young;  vice-president,  Dr.  Harris  Hosen; 
secretary-treasurer.  Dr.  D.  H.  Byram;  executive 
board — Drs.  George  Sladczyk,  Emmett  Grumpier,  Jr. 
and  W.  Price  Killingsworth. 

Bethania  Hospital  Staff,  Wichita  Falls,  elected 
officers  for  the  new  year  at  its  annual  meeting 
December  19,  states  the  Wichita  Falls  News:  Presi- 
dent, Dr.  Robert  Hargrave;  vice-president.  Dr.  J.  E. 
Kanatser;  secretai'y.  Dr.  William  Rosenblatt;  assist- 
ant secretary,  Dr.  C.  H.  Bishop;  executive  committee 
■ — Drs.  R.  L.  Hargrave,  B.  R.  Collins  and  J.  A.  Hey- 
man.  Departmental  chiefs  were  named  as  follows: 
Surgery,  Dr.  J.  A.  Heyman;  medicine.  Dr.  William 
L.  Powers;  obstetrics.  Dr.  J.  E.  Kanatser;  gyne- 
cology, Dr.  H.  D.  Prichard;  pediatrics.  Dr.  Wallace 


J.  Masters;  orthopedics.  Dr.  L.  B.  Holland;  eye,  ear, 
nose  and  throat.  Dr.  O.  C.  Egdorf;  urology.  Dr. 
0.  T.  Kimbrough;  a:-ray,  laboratory  and  skin  dis- 
eases, Drs.  L.  A.  Glover  and  M.  H.  Glover. 

The  Wysong  Clinic,  McKinney,  was  formally 
opened  to  the  public  December  10,  reports  the  Mc- 
Kinney Democrat-Gazette.  The  building  is  of  bi’ick 
construction  and  modern  in  every  particular.  Dr. 
W.  S.  Wysong  will  have  associated  with  him  in  the 
clinic  Dr.  W.  S.  Wysong  II,  Dr.  Dudley  Wysong,  now 
taking  postgraduate  work  in  the  University  of 
Pennsylvania,  and  Dr.  Charlie  Wysong,  at  present 
an  intern  in  the  Jefferson  Davis  Hospital,  Houston. 

City  Hospital  Staff,  McAllen,  elected  the  follow- 
ing officers  for  the  new  year  recently,  informs  the 
McAllen  Monitor:  President,  Dr.  H.  M.  Westphal; 
vice-president.  Dr.  J.  P.  Lockhart;  secretary-treas- 
urer, Dr.  A.  S.  Osborn. 

Jefferson  Davis  Hospital  Staff,  Houston,  elected 
the  following  officers  at  the  annual  meeting  for  the 
purpose,  advises  the  Houston  Post:  President,  Dr. 
J.  E.  Hodges;  vice-president.  Dr.  Ted  Hannon;  secre- 
tary, Dr.  John  Wootters. 

Dr.  Sidney  M.  Lister  was  elected  chief  of  the 
surgical  section,  and  Dr.  Alvis  E.  Greer  was  re- 
elected to  his  fourth  term  as  chief  of  the  medical 
section. 

Armored  First  Aid  Stations  Proposed  by  Texas 
Doctor. — The  El  Paso  Times  refers  to  an  article  ap- 
pearing in  the  December  number  of  The  Reserve 
Officer  from  the  pen  of  Dr.  C.  M.  Hendricks  of  El 
Paso,  a veteran  of  the  World  War.  Twenty  years 
ago  Dr.  Hendricks  advanced  the  opinion  that  an 
armored  first  aid  station  in  the  field  would  be  “a 
contribution  of  incalculable  value  to  soldiers 
wounded  in  battle  and  surgeons  and  attendants  min- 
istering to  them.  Today,  Dr.  Hendricks,  a colonel 
in  the  U.  S.  Medical  Reserve,  is  more  convinced  than 
ever  that  he  was  right  about  this  armored  steel  unit. 
. . .”  Although  during  the  World  War  officers  to 
whom  such  unit  was  proposed  differed  in  their 
opinions  as  to  its  value,  some  approving  and  others 
holding  that  the  “contraption  would  give  away  in- 
fantry positions  and  prove  to  be  just  another  tar- 
get.” Dr.  Hendricks  points  out  that  the  English 
army  of  the  present  day  has  adopted  mechanized, 
bomb-proof  observation  posts,  showing  that  the 
twenty  year  old  objections  to  his  “contraption”  are 
now  being  disproved. 

Advantages  of  the  armored  steel  station  listed  by 
Dr.  Hendricks  are:  (1)  Better  protection  for  the 
battalion  surgeon  and  his  assistants  while  minister- 
ing to  the  wounded;  (2)  improved  morale  due  to 
increased  sense  of  security;  (3)  provision  of  shelter 
for  many  of  the  wounded  while  waiting  evacution; 
(4)  more  supplies  at  hand  at  all  times;  (5)  in- 
creased conservation  of  man-power,  time  and  mate- 
rial; (6)  improved  contact  by  collection  station;  (7) 
maneuver-ability;  (8)  more  varied  equipment  can  be 
made  available,  even  refrigeration  for  serums,  vac- 
cines and  blood  for  transfusions;  (9)  more  easily 
camouflaged  than  trucks,  medical  wagons  or  tent- 
age; (10)  provides  for  ample  water  supply  by  in- 
stalled tanks;  (11)  lighting  equipment  made  pos- 
sible when  feasible;  (12)  radio  equipment  may  be 
made  available. 

Wharton  County  Hospital  Formally  Opened. — The 
Nightingale  Hospital,  a new  Wharton  County  hos- 
pital at  El  Campo,  was  formally  opened  to  the  pub- 
lic December  10,  informs  the  Wharton  Journal.  The 
institution  represents  an  investment  of  more  than 
$150,000.  The  building  is  in  the  form  of  a cross 
and  has  four  corridors  leading  to  a central  rotunda, 
which  has  the  Nightingale  insignia  inlaid  in  the 
floor.  The  hospital  will  provide  fifty  beds,  modern 
operating  and  delivery  rooms,  and  a nursery,  all  air 
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conditioned.  Other  departments  will  include  x-ray 
and  clinical  laboratories  and  physiotherapy  rooms 
with  the  usual  hospital  facilities.  Mrs.  Clara  Burk 
is  superintendent  of  the  institution. 

City-County  Hospital,  Waco,  Opened. — The  City 
of  Waco  recently  purchased  the  Colgin’s  Hospital, 
and  the  building  has  been  refinished  and  equipped 
to  serve  as  a city-county  hospital,  states  the  Waco 
Tribune-Herald.  The  property  was  purchased  at 
a cost  of  $45,000,  and  approximately  $75,000  has 
been  expended  for  repairs  and  new  equipment,  the 
funds  for  purchase  and  equipment  being  available 
through  a bequest  for  hospital  purposes  from  the 
Joanna  McClelland  estate.  Equipment  for  the  in- 
stitution was  bought  with  the  approval  of  a com- 
mittee from  the  McLennan  County  Medical  Society, 
the  members  of  which  have  agreed  to  donate  their 
services  in  the  operation  of  the  clinic  and  hospital. 
It  is  not  expected  that  the  institution  will  cost  more 
than  the  city  and  county  have  expended  in  the  past 
for  the  care  of  indigents,  although  the  services 
rendered  will  be  far  greater.  Funds  from  which  the 
moneys  will  be  derived  include  approximately  $15,000 
previously  expended  for  the  operation  of  a city  clinic 
in  the  City  Hall;  approximately  $18,000  a year  for 
hospitalization  of  city  charity  patients;  $10,000 
which  McLennan  County  has  agreed  to  pay  during 
the  coming  year  for  the  care  of  indigent  patients 
outside  the  city  limits;  $5,250  from  the  Federal 
Government  for  the  diagnosis  and  treatment  of  ven- 
ereal disease  patients,  and  approximately  $10,000 
from  the  National  Youth  Administration  for  opera- 
tion of  the  non-technical  side  of  the  hospital.  The 
institution  will  provide  fifty  beds. 

Northwest  Texas  Hospital,  Amarillo,  Expands. — 
The  Northwest  Texas  Hospital,  an  institution  owned 
by  Potter  County,  is  undergoing  an  extensive  ex- 
pansion program,  informs  the  Amarillo  Times.  The 
cost  of  the  new  construction  work  will  be  approxi- 
mately $300,000.  A four-story  west  wing  to  the 
main  building  will  be  added  and  a $50,000  addition 
will  be  made  to  the  nurses  dormitory.  It  was  expected 
that  the  new  wing  would  be  completed  in  early 
January.  In  addition  to  providing  more  and  larger 
operating  rooms,  the  addition  of  a dental  labora- 
tory, establishment  of  isolation  wards  and  nursery, 
the  capacity  of  the  hospital  will  be  doubled,  bringing 
it  to  150  beds. 

New  Veterans’  Hospital  at  Amarillo. — A new 
Veterans’  Hospital  at  Amarillo  constructed  at  a cost 
of  approximately  $1,000,000,  will  be  completed 
within  a few  weeks  states  the  Amarillo  Times.  The 
veterans’  hospital  will  provide  150  beds.  Later  the 
hospital  may  be  increased  by  additional  buildings. 
Contemplated  construction  for  the  next  year  includes 
recreation  building,  a garage  and  shop  building,  a 
laundry  building,  quarters  for  the  manager  and 
duplex  quarters  for  other  officers.  Dr.  0.  E.  Hern- 
don, former  chief  medical  officer  at  the  Veterans’ 
Hospital  in  Tuscaloosa,  Alabama,  will  be  in  charge. 

The  Texas  Ophthalmological  and  Otolaryngological 
Society  held  its  fourteenth  annual  meeting  at  Hous- 
ton, December  15  and  16,  with  fifty-five  members 
present.  Dr.  A.  N.  Champion,  San  Antonio,  presi- 
dent, presided  and  the  following  scientific  program 
was  carried  out  during  the  two-day  meeting: 

Surgical  Sinusitis — Dean  M.  Lierle,  M.  D.,  Iowa  City,  Iowa. 

Is  Tuberculin  of  Therapeutic  Value  to  the  Ophthalmologist  ? 
Report  of  Cases  Controlled  with  Kodachrome  Fundus  Photo- 
graphs— Henry  L.  Hilgartner,  Jr.,  M.  D.,  Austin. 

(Discussed  by  W.  D,  Gill,  M.  D.,  San  Antonio,  and  E.  L. 

Goar,  M.  D.,  Houston.) 

The  Sphenoid  Sinus  as  a Factor  in  Vertigo — T.  S.  Love,  M.  D., 
Dallas. 

(Discussed  by  A.  F.  Clark,  M.  D.,  San  Antonio,  and  J.  D. 

Singleton,  M.  D..  Dallas.) 

Concerning  Certain  Phases  of  the  Development  of  the  Vitreous — 
Henry  C.  Haden,  M.  D.,  Houston. 

Difficulties  During  Cataract  Extractions — Daniel  B.  Kirby,  M.  D., 
New  York  City. 


Difficulties  After  Cataract  Extractions — Daniel  B.  Kirby,  M.  D., 

New  York  City. 

Lateral  Sinus  Thrombosis  with  Report  of  Cases — Dan  A. 

Russell,  M.  D.,  San  Antonio. 

(Discussed  by  J.  M.  Robison,  M.  D„  Houston,  and  August 
Streit,  M.  D.,  Amarillo.) 

Oral  Lesions — Bedford  Shelmire,  M.  D.,  Dallas. 

Vertigo — Dean  M.  Lierle,  M.  D.,  Iowa  City,  Iowa. 

In  addition  to  the  papers  presented,  interesting 
round  table  discussions  followed  luncheons  each  of 
the  two  days.  Dr.  E.  L.  Goar  of  Houston  presided  at 
the  first  luncheon,  and  Dr.  J.  C.  Dickson,  also  of 
Houston,  presided  at  the  second. 

Honor  guest  speakers  for  the  meeting  were  Dr. 
Dean  M.  Lierle  of  Iowa  City,  Iowa,  and  Dr.  Daniel 

B.  Kirby  of  New  York  City. 

In  the  evening  of  the  first  day  members  and  their 
ladies  attended  a banquet  in  the  Spanish  Dining 
Room  of  the  Lamar  Hotel. 

New  members  elected  during  the  business  session 
were  Drs.  H.  H.  Harris  and  J.  F.  Schultz  of  Hous- 
ton, and  Wallace  B.  Wilkinson  of  Dallas. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  J.  W.  Ward,  Greenville;  first 
vice-president.  Dr.  M.  K.  McCullough,  Dallas;  second 
vice-president,  Dr.  E.  P.  Hutchings,  Marlin;  secre- 
tary, Dr.  Dan  Brannin,  Dallas;  and  treasurer.  Dr. 

C.  P.  Schenck,  Fort  Worth. 

The  next  meeting  of  the  Society  will  be  in  Fort 
Worth,  in  December  1940. 

The  Tri-State  Medical  Society  of  Texas,  Louisiana, 
and  Arkansas  met  November  8-9,  in  Marshall,  Texas, 
with  seventy-nine  members  present.  Dr.  J.  D. 
Roberts,  president,  presided.  The  address  of  wel- 
come was  delivered  by  Dr.  R.  G.  Granbery. 

The  Society  was  addressed  by  the  following  guest 
speakers:  Drs.  Guy  A.  Caldwell,  New  Orleans, 
Louisiana;  D.  L.  Sexton,  St.  Louis,  Missouri;  M.  F. 
Arbuckle,  St.  Louis,  Missouri;  C.  R.  Hannah,  Dallas, 
Texas;  J.  A.  Storck,  New  Orleans,  Louisiana;  and 
E.  H.  Caldwell,  Tyler,  Texas. 

Scientific  papers  were  presented  by  the  following 
members  of  the  Society;  Drs.  W.  H.  Bennett,  Mar- 
shall, Texas;  E.  C.  Edwards,  Shreveport,  Louisiana; 
E.  Faber  and  G.  T.  O’Bryne,  Tyler,  Texas;  M.  D. 
Hargrove,  Shreveport,  Louisiana;  G.  B.  Fletcher, 
Hot  Springs,  Arkansas;  and  E.  H.  Caldwell,  Tyler, 
Texas. 

The  annual  banquet  was  held  at  the  Marshall 
Hotel  and  the  principal  address  was  given  by  Dr. 
Preston  Hunt  of  Texarkana,  president-elect  of  the 
State  Medical  Association  of  Texas. 

The  following  officers  were  elected  for  1940 : 
President,  Dr.  W.  H.  Browning,  Shreveport,  Louisi- 
ana; vice-president  for  Louisiana,  Dr.  Paul  D. 
Abranson,  Shreveport,  Louisiana;  vice-president  for 
Arkansas,  Dr.  C.  A.  Archer,  DeQueen,  Arkansas; 
vice-president  for  Yexas,  Dr.  W.  M.  Routon,  Kilgore, 
Texas;  and  secretary-treasurer.  Dr.  R.  H.  Riggs, 
Shreveport,  Louisiana. 

The  next  meeting  of  the  Society  will  be  held  in 
Shreveport,  Louisiana,  in  1940. 

Region  II  of  the  American  Academy  of  Pediatrics 
comprising  the  southern  states  from  Virginia  to 
Texas  will  hold  an  annual  meeting  at  the  Edgewater 
Gulf  Hotel,  Edgewater  Park,  Mississippi,  March  15 
and  16.  An  interesting  program  has  been  ar- 
ranged including  as  speakers  outstanding  pediatri- 
cians and  others  closely  affiliated  with  pediatrics. 
The  program  will  appeal  to  physicians  irrespective 
of  the  special  fields  in  which  they  may  be  interested. 
A cordial  invitation  is  extended  to  the  physicians  of 
Texas,  regardless  of  whether  or  not  they  limit  their 
practice  to  pediatrics. 

Edgewater  Park,  Mississippi,  is  located  between 
Biloxi  and  Gulfport  in  the  center  of  the  area  re- 
ferred to  as  the  Riviera  of  America.  It  is  on  the 
famous  Old  Spanish  Trail  (U.  S.  Route  90),  which 
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connects  Florida  with  California.  In  addition  to  a 
fine  scientific  program,  opportunity  will  be  of- 
fered for  delightful  recreation  on  the  Gulf  coast 
during  its  most  attractive  season.  For  those  inter- 
ested it  is  suggested  that  hotel  reservation  be  made 
immediately  by  writing  directly  to  the  Edgewater 
Gulf  Hotel. 

A Postgraduate  Course  in  Syphilis,  conducted  by 
the  New  York  University  College  of  Medicine  under 
grants  from  the  U.  S.  Public  Health  Service  and 
the  New  York  State  Department  of  Health,  will 
start  January  29,  and  continue  for  eight  weeks  on 
a full  time  basis.  No  tuition  fee  will  be  charged. 

The  course  will  include  diadactic  and  clinical 
work  in  the  pathology,  diagnosis,  and  treatment  of 
syphilis,  prenatal  and  congenital  syphilis,  laboratory 
procedures,  and  control  measures.  The  public  health 
aspects  of  the  disease  will  also  be  presented,  and 
there  will  be  opportunity  for  field  work. 

Graduates  of  recognized  medical  schools  are  eli- 
gible for  admission  on  approval  by  the  committee 
in  charge.  Further  details  may  be  obtained  from 
the  office  of  the  assistant  dean,  447  First  Avenue, 
New  York,  New  York. 

Personals 

Dr.  H.  H.  Terry,  director  of  the  Cook  County 
Health,  Gainesville,  is  taking  three  months  post- 
graduate study  in  public  health  work  at  Vanderbilt 
University,  Nashville,  Tennessee.  During  his  ab- 
sence Dr.  J.  E.  Peavy,  formerly  of  Lufkin,  will  be 
in  charge  of  the  health  unit,  states  the  Muenster 
Enterprise. 

Dr.  and  Mrs.  R.  W.  Noble  of  Temple,  recently  cele- 
brated their  golden  wedding  anniversary  with  a re- 
ception at  home  for  their  friends  who  came  from  all 
sections  of  the  state  for  the  occasion,  states  the 
Temple  Daily  Telegram.  Dr.  and  Mrs.  Noble  have 
lived  the  past  forty-four  years  in  Temple.  In  1898 
he  was  one  of  the  founders  of  the  King’s  Daughters 
Hospital  in  that  city.  He  has  served  Temple  as 
health  officer  for  many  years.  He  is  a former 
member  of  the  State  Board  of  Health.  Of  Irish 
descent  Dr.  Noble  is  a superb  story  teller,  a writer 
of  poetry,  short  stories,  plays  and  a natural  painter. 
He  is  an  authority  on  Biblical  stories  and  early  Texas 
history.  Mrs.  Noble  is  active  in  the  Methodist 
Church,  the  work  of  the  Daughters  of  the  American 
Revolution,  Daughters  of  the  Republic  of  Texas,  and 
the  Bell  County  Auxiliary.  The  many  friends  of 
Dr.  and  Mrs.  Noble  felicitate  them  on  this  occasion. 

Dr.  Green  Davidson,  age  72,  of  Wharton,  Texas, 
was  recently  honored  by  the  Wharton- Jackson  Coun- 
ty Medical  Society  by  election  to  life  presidency  of 
that  organization,  informs  the  Eagle  Lake  Head- 
light. Dr.  Davidson  was  eulogized  by  members  of 
the  society  for  his  outstanding  service  as  a physician 
and  as  a civic  leader  to  his  community. 

Dr.  Holman  Taylor  of  Fort  Worth,  Secretary  of 
the  State  Medical  Association,  was  guest  speaker  re- 
cently at  a dinner  for  450  high  school  debaters  at 
Austin,  on  the  subject  of  socialized  medicine.  Dr. 
Taylor  pointed  out  that  the  medical  profession  is  op- 
posed to  socialized  medicine  because  it  has  failed 
wherever  it  has  been  tried,  states  the  Austin  Texan. 
Dr.  Taylor  further  asserted  that  Texas  people  are 
receiving  adequate  medical  service  under  the  present 
system  of  practice. 

Dr.  A.  A.  Ross,  Lockhart,  was  recently  elected 
president  of  the  board  of  directors  of  the  Masonic 
Home  and  School  at  Fort  Worth,  informs  the  Fort 
Worth  Star-Telegram. 

Dr.  and  Mrs.  J.  I.  Collier  of  Marlin,  announce  the 
marriage  of  their  daughter,  Margaret,  to  Mr.  Leslie 
Lee  O’Connor  on  September  5,  1939. 

Dr.  and  Mrs.  F.  H.  Show  of  Marlin,  announce  the 
marriage  of  their  daughter,  Mary,  to  Mr.  Paul  Jud- 
son  Windsor  on  November  11,  1939. 


Dr.  R.  B.  Anderson,  Fort  Worth,  was  recently 
elected  president  of  the  Fort  Worth  Anglers  Club. 
Dr.  Bert  C.  Ball,  retiring  president,  was  elected  a 
member  of  the  board  of  directors  of  the  club. 

Dr.  Alan  Brown,  Professor  of  Pediatrics,  Univer- 
sity of  Toronto  Faculty  of  Medicine,  Ontario,  Can- 
ada, who  is  to  be  the  pediatric  guest  at  the  Dallas 
annual  session,  will  read  a paper  entitled,  “Role  That 
a Children’s  Hospital  Should  Play  in  the  Com- 
munity,” before  the  Thirty-sixth  Annual  Congress 
on  Medical  and  Licensure  in  the  United  States,  meet- 
ing February  12  and  13  at  Chicago. 

Marriages 

Dr.  Hub  E.  Isaacks  of  Fort  Worth,  to  Mrs.  Irene 
Lee  Tomlinson,  Houston,  January  15,  1940. 

Dr.  G.  V.  Launey  of  Fort  Worth,  to  Miss  Harriet 
Louise  Pitts,  Alexandria,  Louisiana,  January  6,  1940. 

Births 

To  Dr.  and  Mrs.  Horace  Kibbie,  Fort  Worth,  a 
son,  Kent  Danforth,  December  7,  1939. 

To  Dr.  and  Mrs.  R.  L.  Daily,  Wichita  Falls,  a 
daughter,  Barbara  Sue,  January  4,  1940. 

To  Dr.  and  Mrs.  Joe  Becton,  Jr.,  Greenville,  a son, 
Joe  Becton,  III,  November  24,  1939. 

To  Dr.  and  Mrs.  M.  Hill  Metz,  Dallas,  a daughter, 
Suzan  Bell,  December  20,  1939. 

To  Dr.  and  Mrs.  John  M.  Pace,  Dallas,  a son, 
Charles  Wellington,  December  25,  1939. 
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Angelina  County  Society 
January  8,  1940 

(Reported  by  M.  O.  Gibson,  Secretary) 

Angelina  County  Medical  Society  met  Januai’y 
8,  1940,  in  the  Angelina  County  Hospital,  in  joint 
session  with  the  Lufkin  City  Commissioners,  the 
Angelina  County  Commissioners  and  representa- 
tives of  the  Lufkin  Chamber  of  Commerce.-  R.  W. 
Taylor,  president  of  the  Angelina  County  Medical 
Society,  presided. 

The  following  committee  appointments  were  an- 
nounced: legislation  and  public  relations — A.  E. 
Sweatland,  E.  T.  Clark,  and  C.  M.  Stewart;  scien- 
tific— J.  S.  Burch,  O.  P.  Gandy,  and  T.  A.  Taylor; 
entertainment — J.  C.  Clement,  L.  T.  Tinkle,  and 
L.  H.  Denman. 

L.  T.  Tinkle  was  elected  a member  of  the  hoard 
of  censors.  The  present  personnel  of  the  board  of 
censors  in  order  of  seniority  are:  J.  S.  Burch,  D.  M. 
Childers,  and  L.  T.  Tinkle. 

T.  A.  Taylor  was  elected  delegate  to  the  State 
Association,  vice  J.  S.  Burch  pre-viously  elected 
through  error,  since  Dr.  Burch  cannot  hold  both  the 
office  of  censor  and  delegate. 

The  Society  voted  to  hold  its  banquet  at  the  next 
regular  meeting. 

Consideration  was  given  to  the  proposal  of  the 
Federal  Government  to  build  hospitals  in  communi- 
ties where  they  are  needed,  and  where  the  com- 
munities would  support  them.  Following  extended 
discussion  it  was  decided  that  with  the  present  main- 
tenance tax  of  five  cents,  a permanent  improvement 
tax  of  three  cents  and  with  the  possibility  of  raising 
these  special  taxes  by  lowering  other  special  taxes, 
it  would  be  possible  to  adequately  maintain  and 
efficiently  administer  a hospital  without  raising 
the  general  tax  rate. 

The  County  Commissioners  in  regular  session  as- 
sembled, voted  unanimously  that  the  county  would 
sponsor  and  maintain  a community  hospital  built 
in  Angelina  County  with  a Federal  grant.  Verbal 
statements  were  made  by  each  of  the  Lufkin  City 
Commissioners  present,  favoring  the  maintenance  of 
such  hospital. 
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L.  H.  Denman  thanked  the  County  Commissioners 
for  recent  improvements  made  at  the  Angelina 
County  Hospital,  following  which  the  meeting  was 
adjourned. 

Austin- Waller  Counties  Society 
December  19,  1939 

(Reported  by  Otto  E.  Steck,  Secretary) 

Clinical  Case  Report — H.  E.  Roensch,  Bellville. 

Abdominal  Aortic  Aneurysm : Case  Report — Judson  L.  Taylor, 

Houston. 

Undulant  Fever;  Lymphogranuloma  Inguinale;  Case  Reports — 

Virgil  Gordon. 

At  a meeting  of  the  Austin  County  Medical  So- 
ciety, December  19,  at  Bellville,  attended  by  physi- 
cians of  Waller  County,  Austin  County  Medical  So- 
ciety by  the  adoption  of  suitable  resolutions  peti- 
tioned the  Board  of  Councilors  of  the  State  Medical 
Association  to  lift  the  charter  of  the  Austin  County 
Medical  Society  and,  joined  with  the  physicians  of 
Waller  County,  asked  the  Board  of  Councilors  of  the 
State  Medical  Association  to  grant  a charter  to  a 
new  county  medical  society,  embracing  the  counties 
of  Austin  and  Waller,  to  be  known  as  the  Austin- 
Waller  Counties  Medical  Society,  which  society 
would  be  a component  unit  of  the  State  Medical 
Association  of  Texas.  The  latter  petition  was  signed 
by  the  following  physicians  of  Austin  and  Waller 
Counties,  who  will  be  charter  members  of  the  new 
organization:  Walter  T.  Brown,  Wallis;  Frank  W. 
Hover  and  Virgil  Gordon,  Sealy;  Malcolm  A.  Jones 
and  Sidney  C.  Walker,  Hempstead;  J.  A.  Neely, 
H.  E.  Roensch,  Otto  E.  Steck,  Winston  S.  Thiltgen, 
and  O.  A.  Trenckmann,  Bellville;  Raymond  J. 
Schmidt,  New  Ulm;  and  Alfred  J.  Hackfield,  In- 
dustry. 

Judson  Taylor,  Houston,  Councilor  of  the  Ninth 
District,  was  present  and  assisted  in  the  disbanding 
of  the  Austin  and  the  organization  of  the  new  Aus- 
tin-Waller  Counties  Society. 

The  Austin-Waller  Counties  Society  voted  to  hold 
meetings  on  the  third  Tuesday,  bimonthly,  in  Bell- 
ville, Hempstead,  and  Sealy,  in  the  order  named. 
The  next  meeting  of  the  Society  will  be  February  20, 
in  Hempstead. 

The  following  officers  were  elected  to  serve  the 
new  Society:  President,  Malcolm  A.  Jones,  Hemp- 
stead; vice-president,  Winston  S.  Thiltgen,  Bell- 
ville; secretary-treasurer,  Otto  E.  Steck,  Bellville; 
member  board  of  censors,  Sidney  C.  Walker,  Hemp- 
stead; Virgil  Gordon,  Sealy;  and  Jubol  A.  Neely, 
Bellville;  delegate,  Herbert  E.  Roensch,  Bellville; 
and  alternate  delegate,  Malcolm  A.  Jones,  Hemp- 
stead. 

At  the  conclusion  of  the  business  session  the  fol- 
lowing scientific  program  was  carried  out; 

Clinical  Case  Report  (H.  E.  Roensch). — Prog- 
ress of  a case  reported  at  the  last  meeting  of  the 
Austin  County  Society  was*  given.  The  patient,  a 
man  in  the  sixties,  who  was  operated  on  some  two 
or  three  months  ago,  was  found  to  have  a near 
gangrenous  condition  of  the  cecum,  extensive  ad- 
hesions of  the  omentum,  and  enlarged  lymphatic 
glands.  There  was  drainage  of  much  foul  material, 
and  it  is  probable  that  the  cecum  was  perforated. 
After  treatment  with  emetine  and  other  measures 
directed  against  amebiasis,  the  patient  is  in  a fair 
general  condition  but  has  a large  fecal  fistula.  The 
case  was  discussed  by  Judson  L.  Taylor. 

Abdominal  Aortic  Aneurysm:  Case  Report 
(Judson  L.  Taylor). — A case  was  reported  of  a 
man,  age  55,  a railroad  employee,  whose  weight 
was  from  180  to  190  pounds,  who  became  ill  with 
a severe  pain  in  the  lower  back.  The  patient  had 
chills,  high  fever  and  a high  leukocyte  count.  He 
had  been  seen  by  internists,  urologists,  neurologists 
and  other  specialists.  He  had  been  examined  for 
malaria  and  typhoid,  had  had  roentgen  examinations 


of  the  chest,  spine  and  gallbladder,  all  of  which 
were  negative.  He  gradually  improved  over  a pe- 
riod of  about  six  weeks,  following  which  a toe 
became  gangrenous  and  positive  culture  for  staphylo- 
cocci was  found.  The  gangrene  extended  to  the 
middle  of  the  leg  and  in  a plain  line  of  de- 
markation.  On  the  following  day  the  patient  had 
a severe  pain  low  in  the  left  abdomen  and  on  the 
next  day  death  occurred.  No  antemortem  diagnosis 
was  made.  At  necropsy  an  aneurysm  of  the  ab- 
dominal aorta  near  the  bifurcation  was  found  with 
some  erosion  of  the  vertebra. 

Undulant  Fever:  Case  Report  (Virgil  Gordon). 
— The  patient  was  a farmer,  age  21,  who  came  in 
with  severe  pain  in  the  calf  of  the  leg.  He  was 
hardly  able  to  walk  and  could  not  work.  At  the 
first  examination  the  temperature  and  pulse  were 
normal.  At  the  end  of  the  second  week,  the  patient 
had  a little  fever  and  the  respiration  was  rapid. 
On  the  next  day  the  fever  was  102°  and  the  pulse 
120.  A blood  specimen  was  reported  negative.  A 
second  blood  specimen,  sent  to  a private  laboratory, 
was  reported  as  giving  a positive  agglutination  for 
undulant  fever.  The  history  then  revealed  that  the 
family  was  drinking  milk  from  cows  that  had 
aborted,  and  it  was  found  that  a baby  in  the  family 
had  had  an  attack  of  fever  which  had  lasted  for 
three  weeks.  The  patient  in  the  present  case  had  a 
protracted  course  of  typical  undulant  fever  and 
finally  recovered  while  taking  prontosil  and  vita- 
mins. The  case  was  discussed  by  Winston  S.  Thilt- 
gen, who  referred  to  a case  of  undulant  fever  he 
was  ti'eating  with  vaccines. 

Lymphogranuloma  Inguinale;  Case  Report 
(Virgil  Gordon). — The  patient  was  a negro  woman, 
about  25  years  of  age,  whose  chief  complaint  was 
abdominal  distress.  She  had  been  undergoing  treat- 
ment in  Houston  for  about  nine  months  for  rectal 
obstruction.  She  had  no  abdominal  distention  or 
fever.  About  two  and  one-half  inches  from  the 
anal  orifice,  a stricture  about  the  size  of  the  little 
finger  was  found  with  considerable  dilation  below. 
A diagnosis  of  lymphogranuloma  inguinale  was 
made.  The  patient  was  treated  with  fuadin,  which 
is  considered  specific  for  the  condition.  Prompt 
recovery  resulted. 

Malcolm  A.  Jones,  in  discussing  the  case  reports, 
referred  to  a certain  community  in  which  typhoid 
was  supposedly  endemic.  A patient  living  in  this 
community  had  fever  for  three  weeks,  diagnosed  as 
typhoid.  He  changed  physicians,  the  second  physi- 
cian promising  to  get  him  well  in  two  weeks.  The 
family  became  dissatisfied  and  took  the  patient  to 
Houston  where  a diagnosis  of  undulant  fever  was 
made. 

Baylor -Knox-Haskell  Counties  Society 
December  19,  1939 

(Reported  by  T,  W.  Williams,  Secretary) 

Baylor-Knox-Haskell  Counties  Medical  Society 
held  a dinner  meeting  December  19,  at  the  Terry 
Hotel,  Munday. 

D.  C.  Eiland  and  T.  S.  Edwards  reported  a case 
of  ruptured  uterus. 

Election  of  Officers. — The  following  officers 
were  elected  for  the  coming  year:  President,  Ike 
Hudson,  Stamford;  vice-president,  Gordon  Phillips, 
Haskell;  secretary-treasurer,  T.  W.  Williams,  Has- 
kell; delegate,  T.  S.  Edwards,  Knox  City;  and  alter- 
nate delegate,  J.  W.  Foy,  Seymour. 

Bexar  County  Society 
November  23,  1939 

(Reported  by  R.  H.  Crockett,  Secretary  pro  tem) 

Perforating  Injuries  of  the  Eyeball  (lantern  slides) — E.  M. 

Sykes,  San  Antonio. 

The  Mechanics  of  the  Chronic  Anal  Ulcer  (motion  picture) — - 

Carl  G.  Giesecke,  San  Antonio. 
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Bexar  County  Medical  Society  met  November  23, 
in  the  Medical  Library  Building,  San  Antonio,  with 
thirty  members  and  two  visitors  present.  L.  B. 
Jackson,  president,  presided,  and  W.  E.  Nesbit,  sec- 
tion chairman  of  the  evening,  presented  the  scien- 
tific program  as  given  above. 

Perforating  Injuries  of  the  Eyeball  (E.  M. 
Sykes). — It  is  often  a problem  whether  the  eyeball 
should  be  removed  after  serious  injury.  If  decision 
is  reached  to  try  to  save  the  eye,  it  should  be  watched 
closely  for  several  months.  Roentgen  examination 
should  always  be  made  for  foreign  bodies  in  such 
cases.  The  eye  is  saved  in  many  doubtful  cases,  but 
it  is  better  to  lose  one  eye  than  to  permit  blindness 
to  occur  from  sympathetic  ophthalmia.  Experience 
with  war  injuries  showed  that  many  severely  in- 
jured eyes  could  be  saved.  Illustrative  pictures 
were  shown. 

The  paper  was  discussed  by  John  L.  Matthews 
and  John  H.  Burleson. 

The  presentation  of  Carl  G.  Giesecke  on  the 
mechanics  of  chronic  anal  ulcer  was  discussed  by 
Lloyd  I.  Ross. 

Other  Proceedings. — A request  from  the  Woman’s 
Auxiliary  to  the  Society  that  a letter  be  written 
recommending  a yearly  health  check-up  was  acted 
upon  favorably,  and  the  secretary  was  instructed 
to  write  such  a letter. 

The  secretary  of  the  Graduate  Nurses  Associa- 
tion addressed  the  Society  in  regard  to  the  official 
nurses  bureau,  which  will  be  run  by  a society  of 
registered  nurses.  It  was  stated  that  all  calls  for 
nurses  should  come  through  the  bureau  to  prevent 
irregular  nurses  from  receiving  calls.  This  matter 
was  discussed  further  by  Miss  Ellen  Brient,  Dr. 
John  H.  Burleson,  and  others. 

December  7,  1939 

(Reported  by  W.  W.  Bondurant,  Jr.,  Secretary) 

Systemic  Endotheliosis — Thomas  M.  Dorbandt  and  Henry  Hart- 
man, San  Antonio. 

Bexar  County  Medical  Society  met  December  7, 
1939,  in  the  Medical  Library  Building  with  fifty- 
five  members  and  three  visitors  present.  L.  B. 
Jackson,  president,  presided,  and  J.  M.  Moore,  sec- 
tion chairman  of  the  evening,  presented  the  scien- 
tific program  as  given  above. 

Systemic  Endotheliosis  (Thomas  M.  Dorbandt 
and  Henry  Hartman.) — Clinical  findings  were 
given  by  Dr.  Dorbandt.  The  patient  had  swelling 
and  pain  in  the  arm  and  swelling  of  the  lymph 
nodes.  The  treatment  had  consisted  of  rest,  liver, 
copper,  iron  and  vitamin  therapy  and  ic-ray  treat- 
ment every  four  to  six  months.  Local  swellings 
would  clear  up  following  x-ray  treatment  and  then 
reappear  in  from  three  to  five  weeks  in  another 
site.  All  signs  and  symptoms  were  in  the  reticulo- 
endothelial and  peripheral  nervous  system.  The 
symptoms  were  partially  from  mechanical  obstruc- 
tion and  general  low  grade  toxemia.  The  disease 
is  a deficiency  of  the  blood  producing  system  of  the 
body.  Henry  Hartman  discussed  the  physiology 
and  pathology  of  the  reticulo-endothelial  system  and 
classified  disturbances  of  the  system. 

The  presentation  was  discussed  by  C.  F.  Leh- 
mann, R.  H.  Crockett,  and  Alvin  O.  Severance. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  Thomas  J.  Walthall,  of 
San  Antonio. 

Other  Proceedings. — C.  S.  Venable  discussed  the 
national  legislative  status  of  socialized  medicine  and 
the  possible  appearance  of  either  the  Wagner  Bill 
or  a similar  bill  in  the  next  Congress.  He  re- 
ferred to  the  organization  of  the  National  Physi- 
cians Committee,  and  the  purpose  and  scope  of  the 
work  of  that  committee,  which  will  attempt  to  put 
on  a nationwide,  educational  program  to  offset  the 
propaganda  directed  against  the  present  system  of 


medical  practice.  He  urged  that  members  of  the 
Society  send  financial  contributions  to  Dr.  N.  S. 
Davis,  treasurer  of  the  National  Physicians  Com- 
mittee, Suite  207,  700  North  Michigan  Avenue, 
Chicago,  Illinois. 

E.  V.  DePew  suggested  that  Dr.  Venable  present 
the  matter  at  the  next  meeting  of  the  Society,  and 
that  possibly  the  Society  should  make  a donation. 

R.  H.  Crockett  expressed  the  opinion  that  physi- 
cians should  make  donations  individually. 

R.  E.  Parrish  pointed  out  that  the  National  Physi- 
cians Committee  includes  past  presidents  and  other 
outstanding  men  in  the  American  Medical  Associa- 
tion. He  thought  the  Society  should  urgently  recom- 
mend that  members  make  contributions  to  the  Na- 
tional Physicians  Committee. 

E.  V.  DePew  moved  that  the  matter  be  brought 
up  at  the  next  meeting  of  the  Society,  which  motion 
was  seconded  by  C.  F.  Lehmann,  W.  M.  Wolf,  R.  H. 
Crockett,  C.  S.  Venable,  and  carried. 

December  14,  1939 

Bexar  County  Medical  Society  held  its  annual 
meeting  for  the  election  of  officers,  December  14, 
in  the  Medical  Library  Building,  with  L.  B.  Jackson, 
president,  presiding.  Christmas  greetings  from  the 
commanding  officer  and  staff  of  the  Fort  Sam 
Houston  Hospital  were  read. 

C.  S.  Venable  again  presented  the  work  of  the 
National  Physicians  Committee,  an  organization  per- 
fected for  the  purpose  of  combating  propaganda 
directed  against  present  methods  of  medical  prac- 
tice and  fostering  socialized  medicine.  It  was  urged 
that  contributions  be  made  to  the  treasurer  of  the 
National  Physicians  Committee,  so  that  the  work  of 
the  committee  might  be  carried  out  with  efficiency 
and  expedition. 

The  subject  was  further  favorably  discussed  by 
John  H.  Burleson,  W.  B.  Russ,  Thomas  M.  Dor- 
bandt, R.  E.  Parrish,  C.  F.  Lehmann,  and  L.  B. 
Jackson. 

President  Jackson  then  delivered  the  president’s 
address,  stating  that  with  the  serious  wars  now 
waging  on  the  continents  of  Europe  and  Asia,  we 
are  prone  to  forget  that  our  own  profession  is  en- 
gaged in  a struggle  to  maintain  its  independence. 
Dr.  Jackson  reviewed  the  accomplishments  of  the 
Society  under  his  administration,  including  all  the 
events  of  medical  interest  that  had  transpired.  Re- 
ferring to  school  health  work,  he  pointed  out  that 
free  services  were  being  rendered  many  amply  able 
to  pay  a fee  or  at  least  a part  of  the  regular  fee 
for  professional  services.  During  each  school  year, 
hundreds  of  immunizations  are  done  free  for  school 
children  whose  parents  are  well  able  to  pay  for  this 
service.  When  he  began  the  practice  of  medicine 
in  San  Antonio  he  realized  each  year  from  $20  to 
$25  for  smallpox  vaccinations  alone.  If  this  were 
the  average  annual  income  to  physicians  from  this 
procedure,  it  should  amount  to  approximately  $6,000 
for  members  of  the  Society.  Add  to  this  sum  from 
$2  to  $10  individually  for  diphtheria  immunizations 
that  are  being  done  free,  and  the  medical  profession 
of  San  Antonio  is  losing,  conservatively  estimated, 
some  $25,000  annually,  unnecessarily  and  unjustly. 
This  does  not  take  into  account  many  operative  pro- 
cedures that  are  done  in  the  name  of  charity  for 
people  who  could  pay  at  least  part  fees.  While  no 
one  in  the  profession  desires  to  see  medicine  merce- 
nary or  wants  anyone  unable  to  pay  to  be  deprived 
of  adequate  medical  and  surgical  care,  it  is  at  the 
same  time  true  that  the  medical  profession  is  being 
called  upon  more  and  more  for  free  treatment, 
which  is  an  injustice  and  unfair  to  both  the  pro- 
fession and  the  public  pauperized  thereby.  Social- 
ized medicine  may  not  come  all  at  one  time,  but  in- 
sidiously and  unless  medicine  is  alert,  the  profession 
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will  be  gradually  taken  over  and  there  can  be  no 
retreat. 

The  Society  has  grown  to  a membership  of  more 
than  300,  the  largest  in  its  history.  The  attendance 
at  meetings  during  the  past  year  shows  an  average 
of  more  than  seventy  per  meeting.  The  indebtedness 
on  the  Bexar  County  Library  has  been  reduced  from 
$1,800  to  $853. 

W.  W.  Bondurant,  Jr.,  gave  the  secretary’s  re- 
port showing  a paid  up  membership  of  286  on  June 
1,  1939,  which  with  nine  honorary  members,  four 
members  received  by  transfer  from  other  societies, 
nine  new  members  for  1940,  one  intern  member, 
gives  a total  membership  of  309.  Thirty  I’egular 
meetings  and  two  special  meetings  were  held  during 
the  past  year. 

The  program  committee  presented  the  following 
guests  during  the  past  year:  Colonel  Charles  F. 
Craig,  M.  C.,  Retired,  U.  S.  Army,  San  Antonio; 
Dr.  George  D.  Mahon,  Dallas;  Dr.  I.  Warner  Jen- 
kins, Waco;  Lieutenant  Colonel  H.  A.  Bishop,  M.  C. 
Station  Hospital,  Fort  Sam  Houston;  Captain  C.  T. 
Young,  Fort  Sam  Houston;  Mr.  Paul  C.  Witt, 
Abilene;  Dr.  T.  Richard  Sealy,  Santa  Anna;  Dr. 
N.  D.  Buie,  Marlin;  Dr.  T.  G.  Glass,  Marlin;  Dr. 
Titus  Harris,  Galveston;  Dr.  M.  L.  Towler,  Galves- 
ton; Dr.  Preston  Hunt,  Texarkana;  Dr.  R.  A.  Mos- 
ley, Goliad;  and  Dr.  Roland  Klemme,  St.  Louis, 
Missouri. 

J.  L.  Cochran  gave  the  report  of  the  treasurer, 
showing  $9,724.45  receipts,  with  disbursements  of 
$9,213.91,  which  with  a balance  on  hand  from  the 
previous  year  of  $780.87  gives  a present  balance  of 
$1,291.41. 

Reports  of  other  committees  were  received  as  fol- 
lows: legislative  and  public  health,  R.  E.  Parrish, 
chairman;  program,  R.  E.  Scott,  chairman,  who 
stated  that  seventy-eight  members  of  the  Society 
and  twenty  guests  had  participated  in  the  programs 
during  the  past  year;  library,  W.  E.  Burk,  chair- 
man; publicity,  Frank  N.  Haggard,  chairman;  mem- 
bership, S.  W.  Allen,  chairman;  arbitration  board, 
Gustav  A.  Pagenstecher,  chairman;  liaison,  J.  A. 
McIntosh,  chairman;  venereal  disease,  W.  A.  King, 
Raleigh  L.  Davis,  R.  A.  Roberts,  J.  M.  Moore,  and 
S.  T.  Lowry,  members. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  ensuing  year : President,  Herbert 
Hill;  vice-president,  Robert  E.  Parrish;  secretary, 
W.  W.  Bondurant,  Jr.  (re-elected) ; treasurer,  C.  B. 
Alexander;  member  board  of  censors,  Raleigh  L. 
Davis;  delegates,  L.  B.  Jackson,  J.  R.  Nicholson, 
C.  F.  Lehmann,  and  T.  A.  Pressly;  alternate  dele- 
gates, George  H.  Paschal,  Edward  W.  Coyle,  Walter 
G.  Stuck,  and  W.  J.  Johnson;  and  member  board  of 
trustees,  J.  L.  Cochran. 

The  arbitration  board  is  composed  of  the  follow- 
ing: W.  W.  Maxwell,  W.  M.  Wolf,  Sr.,  and  W.  R. 
Sugg. 

January  4,  1940 

Bexar  County  Medical  Society  met  January  4, 
in  the  Medical  Library  Building,  San  Antonio,  with 
ninety  members  and  ten  visitors  present.  Herbert 
Hill,  president,  presided. 

Mr.  Bryce  L.  Twitty  of  Dallas,  representing  the 
Group  Hospitalization  Service,  Inc.,  was  introduced 
by  John  H.  Burleson,  and  spoke  on  the  purpose  of 
the  organization  represented  by  him.  Mr.  Twitty 
stated  that  he  originated  the  hospitalization  insur- 
ance plan  for  teachers  in  Dallas  schools.  Hospital- 
ization insurance  is  now  used  in  thirty-two  states 
and  covers  more  than  6,000,000  persons.  Group 
Hospitalization  Service,  Inc.  is  a non-profit  organ- 
ization. The  majority  of  its  directors  must  be  hos- 
pital superintendents  and  licensed  physicians.  The 
expenses  and  salaries  of  the  officers  connected  with 
the  organization  are  limited.  It  was  pointed  out 


that  a man,  wife  and  four  children  might  obtain 
this  type  of  insurance  for  as  little  as  $1.50  a month. 
Mr.  Twitty  stated  that  there  are  definite  disad- 
vantages to  commercial  concerns  handling  hospital- 
ization insurance  of  this  character.  Commercial 
insurance  is  now  available  only  to  the  better  paid 
class  of  people.  The  plan  of  Group  Hospitalization 
Service,  Inc.,  is  safe  because  the  hospitals  guarantee 
the  service.  There  are  now  more  than  1,000  persons 
in  San  Antonio  enrolled  in  the  plan  of  Group  Hos- 
pitalization Service,  Inc.  insurance.  In  New  York 
one  out  of  seven  employed  persons  are  members  of 
Group  Hospitalization  Service,  Inc.  The  plan  if  used 
extensively  should  help  to  reduce  taxes  necessary 
for  the  maintenance  of  county  and  charity  hospitals. 
It  is  of  value  in  combating  Federal  control  of  hos- 
pitals. 

Following  Mr.  Twitty’s  presentation  of  the  sub- 
ject he  answered  several  questions.  This  form  of 
insurance  is  written  for  groups  only.  The  insured 
must  use  a doctor  acceptable  to  the  hospital  render- 
ing the  service.  There  is  no  income  limit  for  the 
insured.  Professional  and  employed  people  are  in- 
sured. The  service  is  good  anywhere  in  the  United 
States,  or  for  that  matter  in  the  world.  Rates  for 
the  insurance  will  probably  come  down.  So  far  it 
has  been  necessary  to  use  only  20  per  cent  of  the  85 
per  cent  of  funds  allowed  for  payments.  If  an 
employed  person  loses  his  job  he  is  still  insured  as 
long  as  he  keeps  his  insurance  paid  up.  Surplus, 
if  any,  will  be  set  aside  for  epidemics..  Group  Hos- 
pitalization Service,  Inc.  insurance  is  enrolling  about 

2.000  persons  each  week;  it  now  has  more  than 

25.000  enrolled  in  Texas. 

President  Hill  outlined  the  policies  of  his  admin- 
istration for  1940.  He  stated  that  he  had  created  a 
board  composed  of  the  elective  officers  of  the  So- 
ciety, including  R.  E.  Parrish,  vice-president;  C.  B. 
Alexander,  treasurer;  W.  W.  Bondurant,  Jr.,  secre- 
tary, who  with  him  would  determine  policy.  Com- 
mittees had  been  appointed.  The  committees  had 
purposedly  been  streamlined  or  made  smaller  this 
year  with  the  thought  that  they  could  function  more 
efficiently  as  smaller  groups.  It  was  desired  that  it 
be  understood  why  the  smaller  personnel  had  been 
chosen  and  the  cooperation  of  the  entire  member- 
ship in  improving  the  Society  was  requested. 

Other  Proceedings. — The  resignation  of  W.  H. 
Heck  from  the  board  of  censors  was  accepted. 

A communication  from  the  local  health  officer. 
Van  C.  Tipton  asking  for  a local  pneumonia  control 
committee  was  referred  to  the  legislative  and  public 
health  committee. 

A communication  from  the  State  Secretary,  Hol- 
man Taylor,  regarding  the  need  if  any  for  general 
and  tuberculosis  hospital  beds  in  Bexar  County  was 
referred  to  the  legislative  and  public  health  com- 
mittee. 

R.  E.  Parrish  moved  that  all  matters  pertaining 
to  public  health  come  under  the  jurisdiction  of  the 
legislative  and  public  health  committee,  which  mo- 
tion was  seconded  and  carried. 

The  following  committees  to  serve  the  Society 
during  the  ensuing  year  were  announced:  program 
— Lee  Rice,  chairman,  Lloyd  I.  Ross  and  Walter  G. 
Stuck;  membership — A.  Fletcher  Clark,  chairman. 
Cole  Kelley,  W.  F.  Robertson,  and  Howard  M.  Bush; 
legislative  and  public  health — Conn  L.  Milburn, 
chairman,  J.  A.  McIntosh,  and  E.  V.  DePew;  tuber- 
culosis-— James  L.  Anderson,  chairman,  Charles  J. 
Koerth,  and  R.  G.  McCorkle;  arbitration  board— 
Duncan  O.  Poth,  chairman,  J.  Lewis  Pipkin,  W.  H. 
Heck,  W.  W.  Maxwell,  W.  R.  Sugg,  and  W.  M. 
Wolf,  Sr.;  publicity — Sidney  R.  Kaliski,  chairman, 
Peter  M.  Keating,  and  T.  A.  Pressly;  library — Mel- 
bourne J.  Cooper,  chairman,  Omer  Roan,  E.  M. 
Sykes,  A.  F.  Herff,  and  Leon  Kopecky;  venereal 
disease— W.  A.  King,  chairman,  J.  R.  Nicholson, 
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and  Henry  N.  Leopold;  hoard  of  censors — A.  G. 
Cowles,  chairman,  and  Raleigh  L.  Davis;  board  of 
trustees — E.  V.  DePew,  chairman,  J.  A.  McIntosh, 
George  H.  Paschal,  H.  M.  Bush,  and  J.  L.  Cochran. 

Brazos-Robertson  Counties  Society 
December  19,  1939 

(Reported  by  R.  A.  Searcy,  Secretary) 

Election  of  Officers. — At  a meeting  of  the  Brazos- 
Robertson  Counties  Medical  Society,  December  19, 
1939,  the  following  officers  were  elected  for  the 
coming  year:  President,  W.  M.  Boguskie,  Hearne; 
vice-president,  S.  B.  Slaughter,  Bryan;  secretary- 
treasurer,  K.  W.  Fox,  Bryan;  delegate,  R.  B.  Grant, 
Bryan;  and  alternate  delegate,  J.  G.  Sanders,  Bre- 
mond. 

Brown-Comanche-Mills-San  Saba  Counties  Society 
December  11,  1939 

(Reported  by  J.  M.  Horn,  Secretary) 

Election  of  Officers. — -At  a meeting  of  Brown- 
Comanche-Mills-San  Saba  Counties  Medical  Society 
in  Brownwood,  December  11,  1939,  the  following  of- 
ficers were  elected  for  1940:  President,  L.  K.  Ory, 
Comanche;  first  vice-president,  J.  B.  N.  Walker, 
Brownwood;  second  vice-president,  W.  S.  Pence,  San 
Saba;  secretary-treasurer,  S.  W.  Hughes,  Brown- 
wood; delegate,  J.  M.  Campbell,  Goldthwaite;  and 
alternate  delegate,  H.  L.  Locker,  Brownwood. 

The  board  of  censors  is  composed  of  the  following: 
J.  J.  Stephen,  Goldthwaite;  W.  H.  Paige,  Brown- 
wood; and  J.  R.  McFarlane,  Brownwood. 

Cameron-Willacy  Counties  Society 
December  18,  1939 

(Reported  by  Emil  P.  Reed,  Secretary) 

Election  of  Officers. — At  a meeting  of  the  Cam- 
eron-Willacy Counties  Medical  Society  held  Decem- 
ber 18,  in  Brownsville,  the  following  officers  were 
elected  for  the  coming  year:  President,  R.  H.  Eisa- 
man,  Brownsville;  vice-president,  Phil  Bleakney, 
Harlingen;  secretary-treasurer,  E.  P.  Reed,  Browns- 
ville ; member  board  of  censors,  George  Dashiell, 
Brownsville;  and  delegate,  N,  A.  Davidson,  Har- 
lingen. 

Cherokee  County  Society 
December  26,  1939 

(Reported  by  Elmer  Haynes) 

A Few  Observations  on  Estrogenic  Hormone  Therapy — Clyde 
Adams,  Rusk. 

Some  Observations  on  a Series  of  1600  X-Ray  Examinations  of 
the  Chest — W.  H.  Sory,  Jacksonville. 

Cherokee  County  Medical  Society  met  December 
26,  1939,  in  Deckard’s  Cafe,  Rusk.  M.  S.  Wheeler, 
vice-president,  presided  and  the  scientific  program 
as  given  above  was  carried  out. 

The  presentation  of  Dr.  Adams  was  discussed  by 
R.  T.  Travis  and  M.  S.  Wheeler.  There  was  a gen- 
eral discussion  of  the  subject  presented  by  Dr.  Sory. 

Election  of  Officers. — The  following  officers 
were  elected  for  1940:  President,  W.  H.  Sory,  Jack- 
sonville; vice-president,  R.  C.  Rowell,  Rusk;  secre- 
tary-treasurer, T.  H.  Cobble,  Rusk  (re-elected) ; 
and  member  board  of  censors,  W.  A.  McDonald, 
Alto  (re-elected). 

Collin  County  Society 
December  12,  1939 

(Reported  by  P.  D.  Robason,  Secretary) 

Election  of  Officers. — At  a meeting  of  the  Collin 
County  Medical  Society,  December  12,  the  following 
officers  were  elected  for  1940:  President,  J.  C.  Er- 
win, Jr.,  McKinney;  vice-president.  Will  C.  Wright, 
Farmersville ; secretary-treasurer,  P.  D.  Robason, 
McKinney;  member  board  of  censors,  R.  L.  Davis, 
McKinney;  delegate,  P.  D.  Robason,  McKinney;  and 
alternate  delegate,  F.  B.  Stafford,  Leonard. 


Cooke  County  Society 
December  11,  1939 

Cooke  County  Medical  Society  met  December  11, 
at  the  home  of  Dr.  and  Mrs.  T.  S.  Myrick,  Muenster. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  coming  year:  President,  H.  P.  Hawk, 
Gainesville;  vice-president,  T.  S.  Myrick,  Muenster; 
secretary-treasurer,  Houston  H.  Terry,  Gainesville; 
delegates,  D.  M.  Higgins,  Gainesville,  and  T.  S. 
Myrick,  Muenster;  and  alternate  delegate,  I.  L. 
Thomas,  Gainesville. 

The  board  of  censors  is  composed  of  the  follow- 
ing: C.  B.  Thayer,  E.  C.  Mead,  and  D.  M.  Higgins, 
all  of  Gainesville. 

Dallas  County  Society 
December  14,  1939 

(Reported  by  W.  W.  Fowler,  Secretary) 

Dallas  County  Medical  Society  met  December  14, 
in  the  Auditorium  of  the  Medical  Arts  Building, 
Dallas,  with  136  members  present.  Lee  Hudson, 
president,  presided. 

The  secretary’s  report  was  read  and  received. 

New  Members. — The  following  physicians  were 
elected  to  membership  on  application:  Robert  W. 
Webb,  J.  B.  Griffin,  Billie  Louis  Aronoff,  and  Jack 
Bennett  Lee.  John  0.  Baker  was  elected  to  member- 
ship on  transfer  from  Young- Jack- Archer  Counties 
Medical  Society. 

Other  Proceedings. — Secretary  Fowler  read  the 
report  of  the  board  of  censors  which  was  adopted. 

The  secretary  was  instructed  to  pay  the  dues  of 
the  Society  to  the  Better  Business  Bureau. 

On  motion  of  Wayne  T.  Robinson,  which  was 
seconded  and  carried,  the  Society  stood  for  a minute 
in  memory  of  Dr.  R.  J.  Gauldin. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  coming  year : President,  Curtice 
Rosser;  vice-president,  Calvin  R.  Hannah;  secretary- 
treasurer,  W.  W.  Fowler  (re-elected)  ; member  board 
of  censors,  John  G.  Young;  delegates,  R.  A.  Trum- 
bull, George  A.  Schenewerk,  and  Tate  Miller;  and 
alternate  delegates,  F.  H.  Newton,  D.  W.  Carter, 
and  E.  C.  Fox. 

Dawson-Lynn-Terry-Gaines-Yoakum  Counties 
Society 

December  13,  1939 

(Reported  by  Emil  Prohl,  Secretary) 

Election  of  Officers. — At  a meeting  of  the  Daw- 
son-Lynn-Terry-Gaines- Yoakum  Counties  Medical 
Society  at  Brownfield,  December  13,  the  following 
officers  were  elected:  President,  William  H.  Dunn, 
Lamesa;  vice-president,  L.  D.  Richards,  Seminole; 
secretary,  Emil  Prohl,  Tahoka;  delegate,  J.  B.  Ben- 
nett, Lamesa;  and  alternate  delegate,  C.  S.  Thomp- 
son, Tahoka. 

Members  of  the  public  relations  committee  are 
M.  E.  Jacobson,  Brownfield,  and  L.  D.  Richards, 
Seminole. 

The  membership  committee  is  composed  of  the 
following:  John  R.  Turner,  Brownfield;  A.  L.  Brad- 
ford, Seagraves;  and  J.  C.  Loveless  Lamesa. 

It  was  decided  that  the  vice-president  would  also 
be  the  president-elect  and  assume  the  president’s 
office  the  following  year. 

The  Society  voted  to  change  the  time  of  meeting 
to  the  second  Wednesday  of  each  month. 

DeWitt  County  Society 
December  20,  1939 

(Reported  by  H.  C.  Eckhardt,  Secretary) 

Election  of  Officers. — At  a meeting  of  the  DeWitt 
County  Medical  Society  held  December  20,  1939,  at 
Cuero,  the  following  officers  were  elected  for  1940: 
President,  Robert  G.  Wagner,  Cuero;  vice-president. 
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Alfred  J.  Bohman,  Nordheim;  secretary-treasurer, 
Herman  C.  Eckhardt,  Yorktown;  delegate,  Gerald 
King,  Cuero;  and  alternate  delegate,  Frank  A. 
Prather,  Runge. 

The  legislative  committee  is  composed  of  the  fol- 
lowing physicians:  Harry  H.  Brown,  Jr.,  Yoakum; 
J.  Gillett  Burns  and  Sterling  P.  Boothe,  Cuero. 

The  board  of  censors  for  1940  are:  J.  Gillette 
Burns  and  Gerald  A.  King  of  Cuero,  and  Harry  H. 
Brown,  Jr.  of  Yoakum. 

Eastland-Callahan  Counties  Society 
December  19,  1939 

Urinary  Infections — Edward  R.  White,  Dallas. 

Coronary  Disease — Robert  M.  Barton,  Dallas. 

Eastland-Callahan  Counties  Medical  Society  held 
a banquet  December  19,  in  the  Home  Economics 
Building,  Rising  Star.  F.  C.  Payne,  Rising  Star, 
was  program  chairman,  and  the  scientific  program 
as  given  above  was  carried  out. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  coming  year:  President,  E.  C.  Payne, 
Rising  Star;  vice-president,  C.  R.  Cockrell,  Baird; 
secretary,  C.  C.  Cogburn,  Eastland  (re-elected)  ; 
and  member  board  of  censors,  Edward  Blackwell, 
Gorman. 

Grayson  County  Society 
December  12,  1939 

(Reported  by  George  K.  Stephens,  Secretary) 

Grayson  County  Medical  Society  held  a call  meet- 
ing December  12,  at  the  Grayson  Hotel,  Sherman,  to 
vote  on  a plan  submitted  by  the  Farm  Security 
Administration.  The  plan  covers  approximately 
300  families  in  Grayson  County.  Each  family,  ac- 
cording to  the  plan,  will  pay  about  $15  or  $20  a 
month  for  medical  care — 80  per  cent  of  which 
amount  will  be  used  in  paying  doctor’s  fees  and  20 
per  cent  for  hospitalization.  A doctor  may  make  his 
usual  charge  but  the  amount  received  from  the  Ad- 
ministration will  depend  upon  the  amount  of  money 
available  for  distribution.  The  plan  was  approved 
by  the  Society. 

A.  L.  Ridings  read  a communication  from  M.  L. 
Wilbanks,  Councilor,  regarding  a refi’esher  course 
to  be  presented  in  Sherman  in  April  and  May,  1940. 
After  discussion  the  Society  voted  unanimously  in 
favor  of  it.  A committee  was  appointed  to  plan 
some  form  of  entertainment  at  that  time. 

Gregg  County  Society 
December  14,  1939 

Gregg  County  Medical  Society  met  December  14, 
at  the  Medical-Surgical  Clinic,  Longview,  with  Ben 
Andrus,  Hardy  Cook,  and  Garland  S.  Rushing  as 
hosts. 

Garland  S.  Rushing  was  elected  president  and 
Hardy  Cook  secretary  for  the  ensuing  year. 

Guadalupe  County  Society 
December  22,  1939 

Guadalupe  County  Medical  Society  met  December 
22,  1939,  at  the  Chamber  of  Commerce  Office, 
Seguin,  with  nine  members  present.  The  following 
officers  were  elected  for  the  ensuing  year:  Presi- 
dent, E.  P.  Randolph,  Schertz;  vice-president,  R.  L. 
Knolle,  Sr.,  Seguin;  and  secretary,  R.  L.  Knolle,  Jr., 
Seguin. 

Hale-Floyd-Briscoe-Swisher  Counties  Society 
December  12,  1939 

(Reported  by  A.  D.  Ellsworth,  Secretary) 

Election  of  Officers. — At  a meeting  of  the  Hale- 
Floyd-Briscoe-Swisher  Counties  Medical  Society, 
December  12,  1939,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  J.  H.  Han- 
sen, Plainview;  vice-president,  Everett  Dye,  Plain- 
view;  and  secretary,  A.  D.  Ellsworth,  Plainview. 


New  Members. — The  following  physicians  were 
elected  to  membership  on  application:  Fred  W. 
Jones,  Jr.,  Olton;  Carl  T.  Dubuy,  Tulia;  and  Donald 
H.  Pitts,  Floydada. 

January  9,  1940 

Causes  of  Uterine  Bleeding  from  a Pathologic  Standpoint — D.  H. 

Pitts,  Floydada. 

Functional  Uterine  Bleeding  and  Endocrine  Causes — A.  E. 

Guthrie,  Floydada. 

Hale-Floyd-Briscoe-Swisher  Counties  Medical  So- 
ciety met  at  the  Hilton  Hotel,  Plainview.  The  scien- 
tific program  as  given  above  was  carried  out. 

Harris  County  Society 
November  1,  1939 

(Reported  by  M.  J.  Meynier,  Secretary) 

Acute  Thyroiditis — Paul  Ledbetter  and  E.  A.  Edwards,  Houston. 
Anesthesia  and  Thyroid  Surgery — L.  E.  Williford,  Houston. 

The  Goiter  Problem — James  A.  Hill,  Houston. 

Harris  County  Medical  Society  met  November  1, 
with  seventy-three  members  present.  A.  T.  Talley, 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out. 

Acute  Thyroiditis  (Paul  Ledbetter  and  E.  A. 
Edwards) . — 

Anesthesia  and  Thyroid  Surgery  (L.  E.  Willi- 
ford) . — 

The  Goiter  Problem  (James  A.  Hill). — 

F.  H.  Kilgore:  Dr.  Ledbetter  and  Dr.  Edwards 
have  given  us  a thorough  and  instructive  paper  on 
acute  thyroiditis.  There  are  two  types  of  thyroid- 
itis, mild  and  severe.  The  cases  discussed  by  Drs. 
Ledbetter  and  Edwards  are  of  the  severe  type — 
fast  pulse,  elevated  temperature,  nervous  crying. 
The  literature  is  meager  and  the  treatment  is  sim- 
ple. The  patients  recover  and  the  changes  are  of 
little  consequence.  Lahey  mentioned  1.06  per  cent 
have  acute  changes.  The  mild  type  is  associated 
with  mild  types  of  upper  respiratory  infections.  It 
is  not  infrequent  to  see  people  with  respiratory  in- 
fections complaining  of  soreness  in  the  throat;  prob- 
ably many  have  mild  thyroiditis  which  is  never 
diagnosed.  The  importance  in  repetition  of  attacks 
lies  in  the  danger  of  parenchymatous  damage,  with 
lowered  metabolism  in  later  life.  The  gland  must 
be  resistant  to  infection  since  it  is  so  often  exposed; 
the  fact  that  there  is  so  little  is  probably  due  to  the 
large  blood  supply. 

Peyton  Denman  opened  the  discussion  of  the 
paper  of  Dr.  Williford. 

M.  K.  Leggett:  In  regard  to  acute  thyroiditis, 
recently  I had  a patient  that  I treated  with  sul- 
fanilamide. There  was  elevated  temperature,  nerv- 
ousness, loss  of  weight,  and  tenderness  over  the 
thyroid.  There  was  no  history  of  respiratory  in- 
fection, but  the  patient  appeared  extremely  toxic 
and  nervous.  Sulfanilamide  was  indicated,  and  60 
grains  of  neoprontosil  in  twenty-four  hours  for 
three  days  was  given.  The  therapeutic  dosage  is 
40  grains  in  twenty-four  hours.  After  beginning 
the  drug,  the  temperature  did  not  go  above  100° 
after  twenty-four  hours.  Symptoms  improved  in 
twenty-four  hours.  After  seventy-two  hours  the 
tenderness  had  subsided,  but  there  was  little  change 
in  the  size  of  the  gland.  A slight  neoprontosil  re- 
action was  present.  Nine  days  later,  the  patient 
was  considerably  improved,  and  two  days  after  that 
there  were  no  complaints. 

Charles  W.  Klanke:  I am  interested  in  thyroid 
disease  because  I saw  six  thyroid  patients  operated 
on  during  my  first  day  of  internship  and  all  were 
dead  by  1:00  a.  m.  that  night.  This  impressed  me 
with  the  seriousness  of  the  disease.  Dr.  Crile  al- 
ways considered  maniac  depressive  psychosis  and 
schizophrenia  as  possible  diagnoses,  since,  in  some 
of  these  cases,  they  may  be  confused  with  thyroid 
disease.  I have  seen  six  patients  in  my  practice 
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who  I believe  had  definite  psychoses,  who  were  er- 
roneously operated  on  with  no  improvement. 

Dan  Scott:  I would  like  to  ask  the  importance  of 
blood  cholesterol  in  making  the  differential  diag- 
nosis? 

J.  F.  Gamble:  I would  like  to  ask  the  essayists 
if  there  are  any  new  ideas  on  the  etiology  of  goiter? 
Is  nervousness  the  cause  or  result  of  thyroid  dis- 
ease? Is  there  a possibility  of  an  adrenalitis  or 
hepatitis? 

R.  L.  Cope:  A research  worker  injected  in  the 
tonsils  and  surrounding  tissues  a dye  which  was 
found  to  pass  to  the  thyroid  through  the  lymphatics. 
Myxedema  is  a definitely  progressing  disease  and 
not  a fixed  terminal  entity.  In  regard  to  infec- 
tion, Collip  found  that  if  staphylococcic  vaccine 
with  thyrotoxic  hormone  was  injected,  the  thyroid 
responded,  whereas  without  staphylococcic  vaccine 
there  was  no  thyroid  enlargement. 

T.  J.  Vanzant:  I would  like  to  suggest  the 
therapeutic  use  of  x-ray  in  the  treatment  of  these 
milder  infections  of  the  thyroid.  I believe  it  would 
be  of  benefit  if  tried  more  often. 

Dr.  Ledbetter,  closing:  Dr.  Kilgore’s  remarks 
about  recurrent  thyroiditis  as  a cause  of  myxedema 
are  interesting.  I believe  there  must  be  certain  in- 
stances where  acute  infections  of  childhood  are  the 
cause  of  some  permanent  damage  to  the  internal 
glands.  Referring  to  Dr.  Leggett’s  case,  I think 
sulfanilamide  is  preferable  to  neoprontosil.  I think 
sulfapyridine  would  also  be  worth  trying,  but  I be- 
lieve neoprontosil  will  gradually  lose  its  high  re- 
gard as  compared  to  sulfanilamide. 

Dr.  Williford,  closing:  I think  where  general 
anesthesia  is  not  contraindicated,  it  is  probably  pref- 
erable in  thyroidectomy. 

Dr.  Hill,  closing:  No  one  has  yet  been  able  to 
give  an  adequate  explanation  of  the  etiology  of 
goiter.  In  answer  to  Dr.  Denman’s  advocacy  of 
local  anesthesia  for  thyroid  surgery,  my  objection 
to  local  or  block  anesthesia  is  not  to  the  anesthesia 
itself,  because  it  is  certainly  easy  to  operate  under 
these  anesthetics,  but  to  the  fact  that  some  patients 
do  not  take  it  very  well.  I believe  the  technique  we 
have  worked  out  is  very  satisfactory.  It  usually 
keeps  the  patient  asleep  for  three  hours  after  the 
operation.  I do  not  believe  in  attempting  to  use 
sedatives  in  lieu  of  anesthetics.  The  significance 
of  blood  cholesterol,  in  my  opinion,  is  still  not  def- 
inite, but  no  two  workers  agree  as  to  its  value. 
Leahy  has  probably  done  more  extensive  blood  work 
than  anyone  else,  but  his  claims  were  refuted  by 
several  other  equally  well  considered  workers.  I 
have  had  only  one  death  in  the  last  218  patients. 
This  is  probably  due  to  the  adequate  preparation 
of  the  patient.  Thyroid  surgery  is  not  emergency 
surgery  and  should  never  be  done  as  such.  I agree 
with  Dr.  Vanzant;  I believe  that  if  x-ray  treatment 
is  ever  helpful,  it  is  in  the  treatment  of  acute  thy- 
roiditis, and  it  is  also  ideal  in  cases  with  impending 
crises  in  preparation  for  operation.  Thyroiditis,  in 
my  opinion,  is  a purely  inflammatory  condition. 
Seventeen  cases  were  found  in  Bellevue  in  twenty- 
seven  years.  Six  patients  were  operated  on,  of  which 
number  three  died.  Of  the  eleven  not  operated  on, 
two  died.  In  the  other  nine  cases,  there  was  a 
long,  stormy  convalescence. 

November  8,  1939 

Foundations  of  Posture  and  Their  Relation  to  Function — Duncan 

C.  McKeever.  Houston. 

Discussion  of  Malignancies  of  the  Upper  Abdomen — C.  C.  Green, 

Houston. 

How  Does  the  Follicle  Reach  the  Ovarian  Surface? — E.  O.  Strass- 

mann,  Houston. 

Harris  County  Medical  Society  met  November  8, 
with  eighty-six  members  present.  A.  T.  Talley, 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out. 


Foundations  of  Posture  and  Their  Relation  to 
Function  (Duncan  C.  McKeever.)  — 

Ed  Smith : One  thing  about  correction  is  the  physi- 
cal, therapy  which  goes  along  with  it — ^teaching  pa- 
tients the  proper  use  of  their  muscles.  We  see  this 
in  infantile  paralysis  cases.  Patients  are  unable  to 
tilt  their  pelvises  accurately  themselves,  but  can  be 
taught  to  do  so.  However,  an  extensive  course  in 
physical  therapy  must  be  given  for  satisfactory  re- 
sults. 

The  paper  was  further  discussed  by  I.  S.  Mc- 
Reynolds. 

Dr.  McKeever,  closing:  Dr.  McReynolds  said  that 
Dr.  Young  does  not  like  to  operate  on  patients  under 
the  age  of  10  years.  I do  not  like  to  operate  on 
patients  under  14  years  of  age.  Faulty  general 
posture  should  be  corrected  at  the  same  time  that 
foot  posture  is  corrected  as  each  undoubtedly  ag- 
gravates the  other,  and  good  results  in  either  must 
be  associated  with  the  ti’eatment  of  the  other  con- 
dition. 

Discussion  of  Malignancies  of  the  Upper  Ab- 
domen (C.  C.  Green). — 

Frank  Barnes:  I think  the  operation  described  by 
Dr.  Green  is  a great  stride  forward  in  pancreatic 
surgery.  Parts  of  the  pancreas  have  been  removed 
accidently  with  no  marked  effects.  Dr.  Finney  re- 
ported the  removal  of  a benign  tumor  in  the  central 
portion  of  the  pancreas  with  recovery  and  no  marked 
ill  effects.  Dr.  Whipple  has  outlined  the  only  treat- 
ment with  which  we  will  be  able  to  cope  with  malig- 
nancies of  the  pancreas.  This  is  very  formidable 
and  must  be  a very  radical  removal.  These  cancers 
metastasize  early  and  widely;  usually  by  the  time 
they  are  diagnosed,  they  are  widely  metastasized. 
These  patients  are  also  in  a very  cachectic  state. 
These  two  things,  with  the  great  technical  difficulty 
involved,  are  the  pitfalls  in  the  successful  manage- 
ment of  these  patients.  These  patients  must  first 
have  an  enterostomy,  then  a ligation  of  the  common 
duct  below  the  insertion  of  the  bile  duct,  and  then  a 
cholecystojej unostomy.  All  of  these  are  difficult 
procedures. 

John  T.  Moore:  General  surgeons  must  keep  up 
with  everything  new  being  done.  Surgeons  have 
often  wished  that  they  had  an  adequate  technic  for 
treating  malignancy  of  the  pancreas — in  either  the 
pylorus  or  duodenum.  Previously,  merely  a gastro- 
jejunostomy has  been  done.  If  I had  a case,  I would 
try  to  match  my  technic  with  that  described.  I want 
to  ask  Dr.  Green  what  he  did  to  the  girl  in  the 
case  reported  by  him. 

C.  C.  Green : A cholecystogastrostomy  for  adenoma 
of  the  pancreas  was  done  because  there  were  so 
many  adhesions. 

M.  J.  Taylor:  Usually  when  we  see  a carcinoma 
of  the  pancreas,  everything  else  is  involved,  and 
there  is  nothing  to  do  but  remove  everything  in- 
volved in  the  area.  Apparently,  cutting  the  pancre- 
atic duct  is  not  always  harmful. 

G.  Graves:  The  patient  in  the  case  reported  had 
hypoglycemia  and  would  become  terribly  hungry 
and  eat  and  eat  without  relief.  It  was  thought  that 
she  had  closure  of  the  ducts.  Operation  disclosed  a 
fibroma  in  the  pancreas.  The  removal  was  asso- 
ciated with  remarkable  change.  When  the  pancreatic 
duct  is  ligated,  probably  the  secretion  is  absorbed 
as  an  internal  secretion. 

L.  C.  Blair:  Dr.  Green,  what  became  of  the  opera- 
tion of  tying  off  the  duct  and  the  tail  of  the  pancreas 
with  hypertrophy  of  the  islands  of  Langerhans? 

Dr.  Green,  closing:  Dr.  Whipple  says  he  cuts  out 
the  pancreatic  duct  and  throws  it  away.  I have 
never  done  or  seen  this  operation.  I grant  that  it 
is  an  enormous  procedure,  but  if  even  1 per  cent  or 
2 per  cent  of  the  patients  is  saved  that  is  more  than 
would  live  anyway.  Pancreatic  juice  will  take  care 
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of  fat  and  protein  digestion  in  some  way  even  if 
the  duct  is  excised. 

How  Does  the  Follicle  Reach  the  Ovarian 
Surface?  (E.  0.  Strassmann). — 

John  T.  Moore:  I did  not  know  before  that  the 
ovary  of  the  horse  carries  its  blood  supply  in  the 
way  illustrated.  The  other  illustrations  of  the  mam- 
malia seem  to  conform  largely  to  that  of  the  human 
being.  Dr.  Strassmann  has  shown  to  a large  extent 
that  the  theca  interna  has  to  develop  in  order  for 
the  ova  to  escape  to  the  abdomen.  I have  always 
envied  the  individual  who  has  the  opportunity  to 
do  research  work. 

A.  M.  Paris:  The  process  occurs  during  the  first 
half  of  the  menstrual  cycle.  Davis  and  Koff  pro- 
duced gonadal  ovulation  in  twenty-four  hours.  We 
wonder  whether  these  complete  processes  are  gone 
through,  and  whether  these  follicles  and  ova  are 
normal. 

George  H.  Spurlock:  Why  do  some  follicles 
reach  maturity  and  others  drop  by  the  wayside? 

The  paper  was  further  discussed  by  S.  H.  Wills 
and  Karl  John  Karnaky. 

Dr.  Strassmann,  closing:  It  is  simple  to  do  this 
work  if  one  is  in  an  institution  on  a salary.  I was 
assistant  to  Dr.  Aschoff  in  Freiburg.  I have  worked 
on  this  problem  for  eighteen  years.  The  smaller 
the  ovary,  the  nearer  the  surface  and  the  less  time 
it  takes  to  stimulate  it.  We  do  not  know  why  a 
single  follicle  is  shown  preference  over  the  others 
in  development. 

November  15,  1939 

Craniocerebral  Injuries — James  Greenwood,  Jr.,  Houston. 

State  Health  Laws — J.  W.  E.  H.  Beck,  Austin. 

Harris  County  Medical  Society  met  November  15, 
with  seventy-five  members  and  one  visitor  present. 
A.  T.  Talley,  president,  presided,  and  the  scientific 
program  as  given  above  was  carried  out. 

Craniocerebral  Injuries  (James  Greenwood, 
Jr.) . — 

A.  Hauser:  I want  to  congratulate  Dr.  Green- 
wood for  covering  .this  most  important  subject  in 
such  a complete  fashion.  There  is  one  thing  I 
would  like  to  bring  out  about  the  drug  used  in  these 
cases.  I have  felt  for  some  time  that  phenobarbital 
is  the  most  convenient.  I would  like  to  bring  out 
some  points  mentioned  in  an  editorial  in  The  Journal 
of  the  A.  M.  A.  about  an  article  by  Shapiro  and 
Jackson.  They  found  that  in  the  traumatized  head, 
the  brain  is  swollen  but  not  edematous.  This  swell- 
ing is  not  due  to  increased  water,  but  to  increased 
blood  content,  although  the  ventricular  fluid  is  in- 
creased in  the  presence  of  internal  traumatic  hydro- 
cephalus. Thus  spinal  puncture  does  little  good, 
and  emphasis  must  be  placed  on  measures  to  reduce 
parenchymatous  hemorrhage  within  the  brain  sub- 
stance. This  changes  some  of  the  views  which  have 
been  worked  out  before  by  eminent  authorities.  This 
is  due  to  the  fact  that  changes  in  the  constitutional, 
neurologic,  and  psychologic  states  of  the  brain  pa- 
tients are  not  applicable  in  terms  of  increased  intra- 
cranial tension  per  se.  All  of  these  observations 
point  to  the  conclusion  that  the  traditional  account 
of  the  manifestations  of  craniocerebral  trauma  in 
terms  of  brain  compression  cannot  be  reconciled  in 
the  majority  of  cases  with  the  data  derived  from 
clinical,  pathologic  and  experimental  investigations. 
The  proper  management  of  a brain  injury  requires 
the  clinician  to  determine  whether  or  not  there  are 
present  any  lesions  such  as  depressed  fractures  of 
the  vault  and  epidural,  subdural  or  intracerebral 
hematomas.  Certainly  the  severe  traumatic  head 
injuries  form  a sufficiently  dangerous  group  to 
necessitate  further  studies  of  pathologic  physiology 
in  order  to  furnish  a foundation  on  which  to  base 
more  rational  and  effective  treatment  than  is  avail- 
able at  present. 


H.  W.  Cummings,  Jr.:  One  of  the  important 
things  is  to  know  what  happens  to  the  brains  of 
these  patients,  not  only  for  immediate  treatment  but 
for  the  later  management.  Dr.  Greenwood  did  not 
mention  the  word  “concussion.”  I do  not  know  if 
there  is  any  difference  between  “contusion”  and 
“concussion.”  Do  these  patients  have  lesions  of  an 
organic  nature? 

William  Lapat:  How  long  do  these  patients  have 
symptoms?  In  compensation  cases,  they  have  symp- 
toms forever  and  forever.  Sometimes  patients  com- 
plain of  headaches  for  two,  three,  or  four  years  after 
the  injury. 

John  T.  Moore:  I have  always  felt  that  there 
should  be  a more  general  distinction  between  con- 
tusion and  concussion.  When  we  do  not  know  what 
to  do,  we  should  not  do  anything.  These  patients 
should  be  left  alone  until  they  begin  to  get  better. 
Some  very  definite  ideas  of  what  to  do  have  been 
developed,  and  I am  glad  to  see  that  Dr.  Greenwood 
has  brought  them  out  in  the  cases  presented.  The 
value  of  spinal  puncture  has  indicated  what  to  do 
within  certain  limits.  The  problem  is  to  instantly 
relieve  the  pressure  which  compresses  the  brain. 
Dr.  Cummings  brings  up  the  question  of  concussion 
and  contusion.  They  are  entirely  different  condi- 
tions. Contusion  of  a small  portion  of  the  brain 
does  not  do  much  harm,  but  with  more  violent  in- 
juries the  brain  tissues  are  filled  with  blood — how 
it  gets  there  so  quickly  would  be  an  interesting 
study.  It  is  an  actual  injury  to  the  brain  cells.  If 
we  can  know  when  to  operate  immediately  and  re- 
lieve pressure  from  blood  by  definite  methods  and 
when  to  just  let  them  alone,  we  will  have  gone  a 
long  way. 

J.  Edward  Hodges:  I am  always  very  much  in- 
terested in  this  subject  as  I began  practice  as  a 
railway  surgeon  and  had  a large  number  of  these 
cases.  We  found  then  that  men  over  45  years  of 
age  were  more  likely  to  die  and  that  men  under  that 
age  were  more  likely  to  recover.  This  was  probably 
due  to  the  content  of  the  brain  cells;  the  older  pa- 
tients probably  had  a higher  cerebral  pressure. 

C.  C.  Cody:  I always  feel  more  at  home  when 
that  magic  word  “concussion”  is  used.  It  was  a 
word  invented  by  Erichsen  just  about  the  time  the 
magnet  was  becoming  common,  and  he  used  to  say 
that  as  a magnet  struck  by  a steel  hammer  loses 
its  properties,  so  a man  struck  on  the  head  loses 
his  faculties.  We  do  not  know  what  a concussion 
is,  but  we  do  know  that  it  exists.  A man  is  struck 
over  the  temple,  or  side  of  the  head  causing  a frac- 
ture over  the  middle  meningeal.  He  falls  to  the 
ground  and  is  either  conscious  or  unconscious,  and 
when  he  gets  up  he  may  walk  and  then  fall  down. 
This  is  true  in  97  or  98  per  cent  of  the  cases  of 
rupture  of  the  middle  meningeal,  and  the  only  thing 
to  do  is  to  operate  at  once.  There  are  times  for 
delay  and  times  for  action,  and  this  is  a time  for 
action.  If  there  is  rupture  with  middle  meningeal 
hemorrhage,  operation  should  be  done  at  once. 
Fractures  of  the  skull  can  be  confused  with  many 
conditions.  Metzler,  who  was  connected  with  the 
Rockefeller  Foundation,  introduced  dehydration  long 
before  Temple  Fay.  One  area  of  the  brain  that  has 
received  very  little  attention  is  the  diencephalon. 
Why  do  these  patients  have  temperatures  of  from 
105°  to  109°?  It  is  not  on  account  of  meningitis. 
They  invariably  die  without  a single  laceration  of 
the  skin.  It  is  probably  due  to  the  involvement  of 
the  hypothalamus.  Ice  caps  do  very  little  good  in 
these  cases. 

Dr.  Greenwood,  closing:  I am  grateful  for  the 
discussions.  They  have  covered  many  things  that 
were  impossible  to  touch  in  this  paper.  I left  out 
the  word  “concussion”  because  its  meaning  is  not 
clear.  The  location  of  the  fracture  is  very  im- 
portant. We  had  a case  of  a little  child  who  would 
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have  died  if  there  had  been  any  delay  in  operating. 
In  an  hour  and  a half  she  had  lapsed  into  a conna. 
The  escape  of  fluid  from  the  nasal  passage  can  be 
stopped  from  the  inside  by  a craniotomy.  With 
reference  to  the  diencephalon,  that  is  where  the 
high  temperatures  come  from.  Patients  whose  tem- 
peratures we  are  able  to  hold  at  105°  for  two  or 
three  days  by  ice  caps  can  be  saved.  We  have 
found  that  there  are  more  deaths  in  young  persons. 
Perhaps  they  have  more  accidents  resulting  in  head 
injuries.  I might  mention  that  Temple  Fay  told  me 
that  he  had  held  the  temperature  of  one  patient  at 
75°  for  four  hours.  In  answering  Dr.  Lapat’s 
question,  we  have  found  that  compensation  cases  do 
have  the  symptoms  much  longer.  This  also  applies 
to  patients  who  have  to  return  to  dangerous  occu- 
pations. Seventy-one  per  cent  of  the  patients  recover 
in  the  first  year;  31  per  cent  of  the  remainder  re- 
cover in  the  second  year,  and  8 per  cent  in  the  third 
year.  This  occurs  where  there  is  no  fracture  in- 
volving compensation.  There  are  two  types  of  in- 
juries. One  is  very  slight  with  loss  of  blood  serum 
and  the  patient  benefits  from  puncturing  the  spine; 
in  the  severe  types,  I doubt  if  this  is  true.  Pheno- 
barbital  is  still  probably  the  safest  barbituate  to  use 
and  one  of  the  best  sedatives. 

State  Health  Laws  (J.  W.  E.  H.  Beck). — 

John  T.  Moore:  I believe  that  Dr.  Beck  has  an- 
swered the  questions  I had  in  mind,  but  in  order 
that  everybody  may  orient  Dr.  Beck,  especially  the 
younger  members  of  the  Society,  I will  say  that 
he  was  in  the  Senate  for  some  years  and  rendered 
a great  service — he  was  the  man  to  whom  we  could 
go  for  good  advice  on  public  welfare  measures.  We 
are  indebted  to  Dr.  Beck  for  his  attitude  toward 
public  health  legislation. 

Pat  Biscoe:  I want  to  ask  Dr.  Beck  one  question 
— if  there  is  a question  in  the  mind  of  the  doctor 
who  is  asked  to  sign  the  death  certificate  about  the 
cause  of  the  death,  can  he  ask  for  an  autopsy? 

A.  Hauser:  Is  there  any  relation  between  state 
and  federal  health  work? 

A.  T.  Talley:  How  can  one  certify  a person  is  free 
from  communicable  disease  unless  he  is  given  an 
examination? 

The  address  of  Dr.  Beck  was  also  discussed  by 
J.  H.  Page  and  John  W.  Brown. 

Dr.  Beck,  closing:  The  health  certificate  law  is 
not  a good  one,  but  we  need  some  sort  of  law.  It 
states  that  a certificate  can  be  issued  by  the  city 
or  county  health  officers,  or  by  a physician.  In  the 
latter  case,  the  physician  makes  the  examination 
and  the  officer  then  issues  the  card.  The  relation 
between  the  state  and  federal  health  agencies  is  that 
before  the  state  health  department  or  any  depart- 
ment, can  have  relations  with  the  federal  govern- 
ment, there  must  be  a law  passed  by  the  state  au- 
thorizing this.  We  do  not  have  a law  allowing  the 
doctor  to  ask  for  an  autopsy. 

Other  Proceedings. — Walter  A.  Coole  asked  that 
the  expense  of  the  entertainment  for  the  Post- 
Graduate  Assembly  be  borne  by  the  Society. 

R.  M.  Hargrove  moved  that  the  Harris  County 
Medical  Society  entertain  registrants  at  the  Assem- 
bly meeting  with  a smoker  on  the  second  night  of 
the  meeting,  which  motion  was  seconded  by  William 
Lapat.  After  discussion  by  William  Lapat,  Walter 
A.  Coole,  and  James  Greenwood,  Sr.,  the  motion 
passed. 

November  22,  1939 

Treatment  of  Tetany  of  the  Newborn  with  Dihydrotachysterol 

— Allan  P.  Bloxsom,  Houston. 

Is  There  Now  a Recognized  Standard  Method  of  Treating  Cancer 

of  the  Cervix? — John  T.  Moore,  Houston. 

Adult  Tuberculosis  in  the  Preschool  Child  and  Early  Adolescent 

— Elva  Wright,  Houston. 

Harris  County  Medical  Society  met  November  22, 
1939,  with  eighty-three  members  present.  A.  T. 


Talley,  president,  presided,  and  the  scientific  pre- 
program as  given  above  was  carried  out. 

Treatment  of  Tetany  of  the  Newborn  with 
Dihydrotachysterol  (Allan  P.  Bloxsom). — 


T.  J.  Donovan:  Dr.  Bloxsom  has  unearthed  a new 
use  of  dihydrotachysterol,  which  was  formerly  being 
used  almost  entirely  in  ttppondicitk;  in  adults,  and  ^ 
especially  after  -tho  appendectomy.  Dihydrotachy- 
sterol  is  close  to  vitamin  D in  activity.  Some  men 
have  reported  the  treatment  of  tetany  with  massive 
doses  of  vitamin  D.  We  now  have  something  that 
can  keep  a baby’s  level  of  calcium  up.  I want  to 
congratulate  Dr.  Bloxsom. 

Dr.  Bloxsom,  closing:  I think  it  is  a popular 
difficulty  to  say  we  think  an  infant  has  parathyroid 
tetany.  A number  of  cases  have  been  reported. 
Cow’s  milk  is  very  high  in  phosphorus,  and  this 
is  conducive  to  tetany.  There  are  normal  calciemics, 
and  high  calciemics.  I saw  a case  in  which  the  child 
was  seemingly  normal  at  birth  but  later  developed 
tetany.  I was  very  much  interested  in  this  child 
because  there  have  been  some  older  individuals  in 
whom  I have  thought  the  trouble  was  due  to  in- 
creased calcium  in  the  blood.  I have  not  had  a com- 
plete a:-ray  examination  of  this  child — only  a few 
bones. 

Is  There  Now  a Recognized  Standard  Method 
OF  Treating  Cancer  of  the  Cervix?  (John  T. 
Moore) . — 

Donald  M.  Baton:  I am  especially  interested  in 
Dr.  Moore’s  paper  because  I had  a discussion  with 
him  at  the  Cancer  Clinic.  I made  the  suggestion 
that  there  were  certain  cases  of  cancer  of  the 
cervix  which  might  be  treated  by  complete  hyster- 
ectomy rather  than  by  radium  therapy.  That  is 
the  text  of  Dr.  Crossen  of  St.  Louis.  Dr.  Crossen 
told  us  that  some  might  be  treated  with  complete 
hysterectomy.  I looked  up  some  figures.  They  all 
support  Dr.  Moore’s  arguments.  The  most  con- 
vincing statement  was  made  by  Victor  Bonney  of 
England.  He  used  a vei’y  rare  technic  of  removing 
all  of  the  cervix,  tubes,  ovaries,  uterus,  and  vagina. 

He  had  a mortality  in  the  first  hundred  of  these 
cases  of  20  per  cent,  and  finally  managed  to  get 
this  to  10  per  cent.  Forty  per  cent  were  five-year 
cures.  William  Shaw  found  he  could  get  40  per 
cent  of  five-year  cures  with  radium  and  x-ray  alone; 
this  was  in  all  four  groups;  not  only  in  the  early 
but  the  advanced  cases.  He  was  very  much  in  favor 
of  radium.  The  other  figures  that  I obtained  from 
various  other  clinics  in  this  country  all  ran  close 
to  this  for  five-year  cures  and  were  much  better  for 
radium  and  x-ray  than  for  surgery. 

Frank  Barnes:  This  was  a splendid  paper.  Dr. 
Moore  has  done  a very  great  work  in  using  radium 
in  the  treatment  of  cancer  of  the  cervix  and  other 
regions  of  the  body.  I have  been  to  several  medical 
conventions  where  this  subject  has  been  presented, 
and  Dr.  Moore  is  recognized  as  an  authority  on  this 
type  of  work.  He  has  made  a special  study  of  clos- 
ing off  the  lymphatics  which  drain  the  diseased  area. 

Of  course  this  is  more  important  in  cancer  of  the 
breast.  We  have  seldom  failed  to  get  a cure,  a cure 
that  lasts  more  than  five  years  for  these  patients, 
except  where  metastasis  to  the  spine  or  liver  and 
other  places  has  occurred.  A biopsy  should  be  made 
before  radium  is  applied,  and  then  after  the  effects 
have  spent  themselves,  future  treatment  will  be 
based  on  what  is  found.  If  the  reaction  is  not  favor- 
able to  radium  the  case  should  be  referred  to  sur- 
gery. This  method  of  treatment  has  done  more  to 
lift  a load  off  the  surgeon  than  anything  else  since 
I have  been  practicing  medicine.  It  was  often  very 
hard  for  a surgeon  to  have  to  perform  these  radical 
operations.  It  took  a long  time  for  him  to  reduce 
his  mortality  to  as  much  as  30  or  40  per  cent.  It 
took  about  100  operations,  and  it  was  a courageous 
surgeon  who  could  start  on  his  second  hundred.  I 
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have  been  very  much  impressed  with  Dr.  Moore’s 
work  along  this  line. 

J.  Edward  Hodges:  I enjoyed  this  paper  very 
much.  A radiologist  who  is  not  an  expert  would  not 
get  the  results  of  a surgeon  who  is  greatly  ex- 
perienced. If  one  can  do  both,  the  best  results  will  be 
obtained.  It  is  certainly  a great  deal  of  pleasure  to 
turn  these  cases  over  to  the  radiologist.  We  have  a 
great  many  of  these  cases  at  Jefferson  Davis  Hos- 
pital, and  if  they  even  look  like  cancer,  I turn  them 
over  to  Dr.  Moore.  Dr.  Moore  has  given  the  use  of  his 
radium  to  the  hospital,  and  it  is  a great  thing  for 
Houston  that  he  has  done  this.  Dr.  Moore  is  the 
ideal  man  for  treating  these  cases. 

E.  0.  Strassmann:  Dr.  Moore  gave  an  excellent 
survey  in  regard  to  treatment  of  cancer  of  the  cer- 
vix. There  is  no  doubt  that  we  are  on  the  way  to  a 
definite  treatment  for  cancer  of  the  cervix.  Right 
now  we  are  where  we  can  speak  of  different  stand- 
ard methods.  We  can  say  that  radium  and  a;-ray 
treatment  without  surgery  is  the  leading  method. 
In  France,  where  radium  was  detected,  I'adium  and 
x-ray  are  the  standard  treatments.  In  England, 
Bonney  is  the  leading  man,  and  there  is  still  a 
tendency  td  treat  cancer  by  abdominal  surgery.  In 
Germany,  we  have  three  schools:  First  is  the  ab- 
dominal type  of  operation.  There  is  also  the  vaginal 
school  of  operators.  In  1913,  when  he  had  the 
chance  to  obtain  radium,  my  father  began  to  give 
up  surgery  and  used  radium  only  until  his  death. 
There  are  about  the  same  percentage  of  final  cures 
with  both  methods,  but  the  disadvantage  of  sur- 
gery is  that  it  has  to  begin  with  a more  or  less 
high  mortality.  The  second  disadvantage  of  sur- 
gery is  in  the  recurrences  because  the  recurrence  is 
much  more  rapid  than  in  the  nonoperative  cases. 
The  third  disadvantage  is  that  the  life  of  the  patient 
is  much  shorter  than  in  cases  treated  with  radium 
only.  Just  today,  I read  an  article  reporting  treat- 
ment of  cancer  of  the  cervix  with  radium  in  over 
248  cases.  The  final  definite  cure  of  over  five  years 
was  between  8 and  9 per  cent.  This  is  very  en- 
couraging. There  are  various  ways  of  using  radium 
in  the  treatment  of  cancer. 

Dr.  Moore,  closing:  One  gratifying  thing  has  oc- 
curred in  this  discussion.  I am  referring  to  Dr. 
Paton.  I appreciate  more  than  anything  else  his 
going  to  the  literature  and  studying  up  the  findings 
as  he  has  presented  them  because  he  raised  the 
question  in  the  Committee  meeting  of  what  should 
be  done  in  these  cases.  A man  with  an  open  mind, 
after  considering  every  point,  is  worth  while.  I read 
the  report  from  Germany  very  carefully,  and  with 
40  per  cent  of  cures,  and  five-year  cures  in  the  first 
and  second  stage  cancer,  I would  have  been  almost 
ashamed  to  have  presented  a paper.  Of  course  a 
man  working  for  the  future,  to  find  the  truth,  is 
entirely  justified  in  presenting  what  he  has  found. 
Twenty  years  ago,  a surgeon  started  with  30  per 
cent  mortality  and  got  his  mortality  down  to  10  per 
cent;  that  is,  in  stages  one  and  two.  In  Jeff  Davis 
Hospital  we  have  adopted  a new  classification  of 
cases.  We  have  decided  on  three  instead  of  four 
stages  of  growth.  In  the  first  stage  the  growth 
must  be  well  within  the  cervix.  These  cases  are 
never  seen  except  by  accident.  Our  Out-Door  Clinic 
service  functions  well.  At  first  I never  saw  a case 
that  was  only  suspicious.  In  all  the  cases  that  came 
to  us,  there  was  no  trouble  in  telling  what  they 
were.  They  were  either  second  or  third  stage  can- 
cers. Now  we  are  having  a group  that  is  puzzling 
to  tell  what  they  are.  We  have  learned  to  intro- 
duce smaller  amounts  of  radium  and  to  use  platinum 
needles.  In  first  stage  cancers,  we  get  90  per  cent 
cures  for  five  years;  in  second  stage  cancers,  we 
get  70  per  cent.  Dr.  Greenough  at  the  Huntington 
Memorial  Hospital,  abandoned  any  operative  pro- 
cedure after  radium  was  discovered.  We  do  not  want 


cases  for  radium  treatment  after  the  patient  has  had 
a hysterectomy.  They  are  pitiable  to  see;  there  is  a 
mass  of  adhesions.  There  is  a statement  in  a well 
written  paper  that,  where  radium  and  x-rays  are  used 
without  results,  one  should  study  these  cells  to  de- 
termine what  they  are.  There  is  a columnar  type  of 
cell  that  is  very  x-ray  and  radium  resistant.  One 
may  get  a better  result  from  a hysterectomy.  I do 
not  know  of  a single  patient  on  whom  I operated, 
who  is  alive.  This  is  not  true  of  my  cases  treated 
with  radium.  At  the  Cancer  Clinic,  Dr.  Henderson 
and  I recommend  that  only  three  types  of  classifica- 
tion referring  to  what  we  consider  the  stages  of 
growth  be  used.  Of  course,  the  League  of  Nations 
has  a classification  with  four  stages.  A careful 
study  of  the  methods  which  have  been  employed 
shows  that  when  x-ray  and  radium  radiation  has 
been  tried  the  best  that  can  be  done  for  the  patient 
has  been  used  unless  it  is  a case  with  that  particu- 
lar type  of  cell  that  I have  referred  to. 

Adult  Tuberculosis  in  the  Preschool  Child 
AND  Early  Adolescent  (Elva  Wright). — 

S.  I.  Johnson  in  discussing  the  paper,  referred  to 
four  cases  and  exhibited  roentgenograms  illustrating 
them. 

J.  J.  Ruiz:  First  I want  to  mention  the  importance 
of  skin  tests  not  only  for  the  child  but  for  the 
adult.  I had  a very  far  advanced  case  of  tubercu- 
losis about  a year  ago,  in  a Mexican  girl.  She  had 
a venereal  disease  so  we  could  not  put  her  in  a ward. 
We  skin-tested  the  whole  family.  There  were  three 
adults — one,  her  brother,  married,  was  negative; 
he  was  in  fine  health,  but  four  months  later  he  had 
pneumonia,  and  when  skin-tested,  he  had  tuber- 
culosis. He  died  ninety  days  after  the  skin  test. 
This  would  not  have  happened  if  it  had  been  pos- 
sible to  isolate  his  sister.  I want  to  emphasize  that 
in  tuberculosis,  perhaps  more  than  in  any  other 
disease,  early  recognition  is  essential  for  complete 
recovery.  It  is  notorious  in  sanatoria  that  in  the 
majority  of  patients  early  diagnosis  has  not  been 
made.  Blame  is  placed  by  these  patients  on  the 
physicians  they  have  consulted,  and,  to  a certain 
extent,  this  blame  is  justified.  Early  pulmonary 
tuberculosis  is  frequently  symptomless;  when  cough, 
pleurisy,  and  hemoptysis  occur  the  disease  is  already 
well  advanced.  Early  tuberculous  lesions  in  the 
chest  are,  as  a rule,  deep-seated  and  discrete  and 
are  not  to  be  detected  by  stethoscopic  examination, 
and  this  is  true  of  some  of  the  more  advanced  cases. 
It  may  be  a comparatively  simple  matter  to  make 
a diagnosis  of  tuberculosis  in  the  advanced  cases. 
To  differentiate  between  infection  without  disease 
and  infection  with  disease,  to  know  which  case  is 
active  and  which  quiescent,  to  be  sure  that  one  case 
requires  no  treatment  other  than  observation,  and 
to  prescribe  adequate  treatment  in  another — con- 
stitute problems  that  will  tax  the  best  trained  clin- 
icians. No  one  wishes  to  confine  unnecessarily  an 
active,  growing  child  to  sanatorium  treatment,  nor 
to  be  responsible  for  the  production  of  neurasthenia 
or  a life  of  invalidism.  On  the  other  hand,  it  is 
little  short  of  criminal  to  permit  an  active  tuber- 
culous process  to  continue  to  be  progressive  when 
satisfactory  treatment  might  cause  its  arrest,  sim- 
ply because  the  child  does  not  seem  sick  enough  to 
justify  such  radical  procedure  as  months  of  bed 
rest,  etc.  The  tuberculin  reaction  is  the  most  im- 
portant means  for  identification  of  tuberculous  in- 
fection within  the  body,  but  it  does  not  give  any 
clue  as  to  the  presence  or  as  to  the  degree  of  a dis- 
ease process.  We  must  follow  this  test  with  other 
steps  to  determine  whether  there  is  active  disease; 
these  steps  include  x-ray  study,  temperature  record- 
ing, blood  sedimentation  tests,  and  so  forth.  Children 
who  react  to  the  tuberculin  test  should  be  kept  under 
most  careful  observation ; the  period  of  convalescence 
from  infectious  disease  should  be  longer  than  that 
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usually  considered  sufficient.  If  the  tuberculosis 
situation  in  childhood  is  to  be  properly  handled,  the 
diagnosis  and  treatment  must  be  accomplished  before 
the  lesion  has  become  advanced. 

J.  E.  Dailey:  None  of  us  would  like  to  have  our 
children  come  in  contact  with  this  disease.  The 
i-emark  that  I hear  very  frequently  is  that  such  and 
such  a patient  is  too  old  or  too  young  for  what  is 
known  as  collapse  treatment.  Age  is  no  contrain- 
dication. Not  infrequently  we  find  this  reinfection 
type  in  children  and,  on  the  other  hand,  the  child- 
hood type  is  found  in  persons  over  80  years  old. 
The  method  of  treatment  is  identical  no  matter 
what  the  age.  Sometimes  we  find  complications 
such  as  emphysema,  and  collapse  therapy  has  to 
be  given  more  carefully.  Heart  trouble  is  another 
complication  found  in  older  individuals.  This  would 
make  any  surgical  procedure  a graver  problem. 
Judgment  rests  upon  the  disease — ^whether  to  take 
a chance  or  let  the  patient  entirely  alone. 

A.  T.  Talley:  I think  that  these  papers  have  given 
the  Harris  County  Medical  Society  two  objects  to 
work  for — the  establishment  of  a sufficient  number 
of  beds  for  our  hospital  and  the  passing  of  a law 
to  isolate  tuberculosis  patients. 

Dr.  Wright,  closing:  Those  words  make  my  heart 
beat  faster — an  isolation  law  that  will  compel  the 
tuberculosis  patient  to  be  separated  from  his  or  her 
family.  It  is  a very  infectious  disease.  Why  is  such 
a fuss  made  about  smallpox  and  yellow  fever?  We 
isolate  them  but  we  cannot  do  a thing  about  tuber- 
culosis because  the  medical  profession  has  not  asked 
that  it  be  done.  Here  is  an  opportunity  for  the 
Harris  County  Medical  Society  to  insist  that  we  have 
a real  isolation  law  created  for  the  State  of  Texas 
and  the  City  of  Houston.  It  is  necessary  that  we 
ask  our  City  to  build  an  adequate  tuberculosis  hos- 
pital. We  brag  about  our  population — that  we  have 
almost  half  a million  people — and  there  is  not  a 
tuberculosis  hospital  in  any  of  the  surrounding 
counties.  Just  a few  days  ago,  there  appeared  in 
the  San  Antonio  papers  a statement  to  the  effect 
that  they  would  now  need  a bond  issue  of  a half  a 
million  dollars  to  build  something  adequate  for  their 
tuberculous  citizens.  Washington,  D.  C.,  for  some 
time,  had  the  highest  death  rate  in  the  country,  and 
San  Antonio  was  second. 

Hays-Blanco  Counties  Society 
December  14,  1939 

(Reported  by  J.  R.  DeSteiguer,  Secretary) 

Election  of  Officers. — At  at  meeting  of  the  Hays- 
Blanco  Counties  Medical  Society  held  December  14, 
the  following  officers  were  elected  to  serve  during 
the  ensuing  year : President,  Clay  Lauderdale,  Buda ; 
vice-president,  J.  M.  Van  Ness,  San  Marcos;  secre- 
tary, J.  R.  DeSteiguer,  San  Marcos;  delegate,  J.  M. 
Van  Ness,  San  Marcos;  and  alternate  delegate,  R.  F. 
Sowell,  San  Marcos. 

Henderson  County  Society 
December  4,  1939 

Election  of  Officers. — At  a meeting  of  the  Hen- 
derson County  Medical  Society  at  the  B.  & B.  Cafe, 
Athens,  December  4,  the  following  officers  were 
elected  for  the  coming  year:  President,  R.  E.  Hen- 
derson, Athens;  vice-president,  P.  T.  Kilman,  Mala- 
koff;  and  secretary,  D.  Price,  Athens  (re-elected). 

Hidalgo-Starr  Counties  Society 

December  14,  1939 

, Common  Foot  Ailments — Elias  Marg,  Oklahoma  City. 

Hidalgo-Starr  Counties  Medical  Society  held  its 
annual  election  dinner  meeting  December  14,  at  the 
Casa  de  Palmas  Hotel,  McAllen,  and  the  scientific 
program  as  given  above  was  carried  out. 

The  following  officers  were  elected  for  the  com- 
ing year:  President,  G.  Van  Amber  Brown,  McAllen; 


vice-president,  A.  D.  Wilson,  Mission;  and  secretary, 
C.  J.  Hamme,  Edinburg. 

Hunt-Rockwall-Rains  Counties  Society 
December  18,  1939 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

Hunt-Rockwall-Rains  Counties  Medical  Society 
held  a called  meeting  December  18,  with  W.  P. 
Philips,  president,  presiding. 

President  Philips  announced  the  purpose  of  the 
meeting  was  to  consider  the  establishment  of  a 
venereal  disease  clinic  for  Hunt  County.  Dr.  Philips 
introduced  Henry  C.  Wilson,  director  of  the  Hunt 
County  Health  Unit,  who,  in  turn,  introduced  A.  M. 
Clarkson  and  G.  W.  Luckey  of  the  State  Department 
of  Health,  who  explained  the  set-up  required  in 
connection  with  a venereal  disease  clinic.  Patients 
will  be  received  regardless  of  ability  to  pay,  but 
after  positive  diagnosis  is  made,  patients  able  to 
pay  will  be  referred  to  their  family  physicians  for 
treatment,  which  would  cover  a period  of  from  one 
to  two  years.  Indigent  patients  would  be  treated 
in  the  clinic.  It  has  been  estimated  that  it  costs 
the  State  of  Texas  about  $3,500,000  to  take  care  of 
paretics  in  Texas,  most  of  which  cases  are  due  to 
syphilis.  The  type  of  clinic  proposed,  similar  to 
those  in  operation  now  in  Dallas,  Texarkana,  Hous- 
ton, San  Antonio,  and  elsewhere,  will  prevent  the 
crippling  of  late  syphilis  and  save  the  State  millions 
of  dollars,  provided  syphilitic  patients  are  treated 
for  a sufficient  period  of  time  by  such  clinics  01% 
in  the  case  of  pay  patients,  by  their  family  doctors. 
It  has  been  estimated  that  there  are  about  400  in- 
digent syphilitic  patients  in  Hunt  County  at  present. 

The  proposed  clinic  was  discussed  by  practically 
every  member  present. 

W.  M.  Dickens  moved  that  a committee  be  ap- 
pointed to  give  further  consideration  to  the  matter 
and  to  report  to  the  Society  at  its  next  regular  meet- 
ing, which  motion  was  seconded  by  E.  P.  Goode  and 
carried.  The  following  committee  was  appointed: 
W.  M.  Dickens,  W.  P.  Philips  and  M.  L.  Wilbanks. 

Hutchinson-Carson  Counties  Society 
December  8,  1939 

(Reported  by  M.  M.  Stephens,  Secretary) 

Hutchinson-Carson  Counties  Medical  Society  met 
December  8,  1939,  in  the  dining  room  of  the  North 
Plains  Hospital,  Borger,  and  elected  the  following 
officers  for  the  coming  year:  President,  H.  G.  Wal- 
lace; vice-president,  L.  M.  Draper;  secretary-treas- 
urer, M.  M.  Stephens;  delegate,  L.  E.  Petty;  and 
alternate  delegate,  W.  G.  Stephens,  all  of  Borger. 

The  legislative  committee  is  composed  of  the  fol- 
lowing: W.  W.  Brooks,  Phillips;  H.  IH.  Hamra, 
Phillips;  and  W.  C.  Barksdale,  Panhandle. 

The  board  of  censors  includes  the  following:  L.  M. 
Draper,  L.  C.  Hansen,  and  W.  G.  Stephens,  all  of 
Borger. 

Jasper-Newton  Counties  Society 
December  20,  1939 

(Reported  by  W.  R.  Worthey,  Secretary) 

Jasper-Newton  Counties  Medical  Society  was  com- 
plimented with  a Christmas  party  in  the  Lions  Hall, 
Kirbyville,  December  20,  by  the  Auxiliary  to  the 
Society.  Following  the  distribution  of  gifts,  Christ- 
mas carols  were  sung  by  Mrs.  W.  Henry  Herndon 
and  her  Choral  Club,  and  Miss  Wilson  of  Jasper 
gave  several  accordion  numbers. 

Following  dinner  the  Auxiliary  and  the  Society 
held  separate  meetings,  with  W.  F.  McCreight,  presi- 
dent, presiding  at  the  meeting  of  the  Society. 

Election  of  Officers. — Officers  for  the  coming 
year  were  elected  as  follows:  President,  W.  R. 
Woi’they,  Call;  vice-president,  A.  J.  Richardson, 
Jasper;  secretary-treasurer,  J.  J.  McGrath,  Jasper; 
delegate,  W.  F.  McCreight,  Kirbyville;  alternate 
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delegate,  James  N.  Seale,  Jasper;  and  members 
board  of  censors,  W.  F.  McCreight,  Kirbyville;  W.  R. 
Kelly,  Jasper;  and  James  N.  Seale,  Jasper. 

J.  J.  McGrath  expressed  the  appreciation  of  the 
Society  to  the  Auxiliary  and  the  artists  for  the  en- 
tertainment. 

President  McCreight  expressed  thanks  for  the 
assistance  rendered  him  by  members  of  the  Society 
during  his  tenure  of  office. 

Jefferson  County  Society 
December  11,  1939 

(Reported  by  W.  Price  Killingsworth,  Secretary) 

Election  of  Officers. — At  a meeting  of  the  Jeffer- 
son County  Medical  Society  at  the  Edson  Hotel, 
Beaumont,  December  11,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  James  W. 
Long,  Port  Arthur;  vice-president,  H.  E.  Alexander, 
Beaumont;  secretary-treasurer,  W.  Price  Killings- 
worth, Port  Arthur;  delegates,  L.  C.  Heare  of  Port 
Arthur  and  Talbot  A.  Tumbleson  of  Beaumont;  and 
alternate  delegate,  Paul  R.  Meyer,  Port  Arthur. 

The  board  of  censors  is  composed  of  the  follow- 
ing; L.  C.  Powell  and  J.  A.  Bybee  of  Beaumont,  and 
Tom  Matlock,  Port  Arthur. 

Lamar  County  Society 
December  7,  1939 

(Reported  by  Clarence  E.  Gilmore,  Secretary) 

Election  of  Officers. — At  a*  dinner  meeting  of  the 
Lamar  County  Medical  Society  held  at  the  Gibraltar 
Hotel,  Paris,  December  7,  the  following  officers 
were  elected  for  1940:  President,  Scott  Hammon, 
Paris;  vice-president,  John  A.  Stephens,  Paris; 
secretary-treasurer,  M.  A.  Walker,  Jr.,  Paris;  mem- 
ber board  of  censors,  Owen  R.  O’Neill,  Paris;  dele- 
gate, Scott  Hammond,  Paris;  and  alternate  delegate, 
T.  W.  Buford,  Minter. 

Medina-Uvalde-Maverick-V al  V erde-Edwards- 
Real-Kinney-Terrell-Zavala  Counties 
Society 

December  8,  1939 

Medina  - Uvalde  - Maverick  - Val  Verde -Edwards - 
Real-Kinney-Terrell-Zavala  Counties  Medical  Society 
met  December  8,  at  the  Kincaid  Hotel,  Uvalde,  with 
twenty-five  members  present.  The  following  of- 
ficers were  elected  for  the  coming  year;  President, 
A.  P.  Utterback,  Brackettville ; vice-president,  George 
H.  Merritt,  Uvalde;  secretary,  K.  B.  Urban,  Crystal 
City;  and  delegate,  C.  A.  Poindexter,  Crystal  City 
(re-elected) . 

Nolan-Fisher-Mitchell  Counties  Society 
December  4,  1939 

Election  of  Officers. — At  a meeting  of  the  Nolan- 
Fisher-Mitchell  Counties  Medical  Society,  held  at 
the  Sweetwater  Hospital,  Sweetwater,  December  4, 
the  following  officers  were  elected  for  the  ensuing 
year:  President,  T.  D.  Young,  Roscoe;  vice-presi- 
dent, Oscar  Rhode,  Colorado  City;  secretary-treas- 
urer, J.  K.  Richardson,  Sweetwater;  member  board 
of  censors,  J.  W.  Young,  Sr.,  Roscoe;  delegate,  A.  H. 
Fortner,  Sweetwater;  and  alternate  delegate,  T.  D. 
Young,  Roscoe. 

Nueces  County  Society 
November  14,  1939 

(Reported  by  G.  Turner  Moller,  Secretary) 

New  Members. — At  a meeting  of  the  Nueces 
County  Medical  Society,  November  14,  the  following 
physicians  were  elected  to  membership  by  applica- 
tion: C.  D.  Stewart,  J.  C.  Duff  and  Edwin  A.  Dan- 
ford.  E.  W.  Protho  was  elected  to  membership  on 
transfer  from  the  Reeves-Ward-Pecos  Counties  Med- 
ical Society. 


December  12,  1939 

Election  of  Officers. — At  a meeting  of  the  Nueces 
County  Medical  Society,  December  12,  the  follow- 
ing officers  were  elected  for  the  coming  year : Presi- 
dent, Estil  T.  Bickley;  vice-president,  J.  M.  Sloan; 
secretary-treasurer,  G.  Turner  Moller;  delegate, 
C.  P.  Yeager;  and  alternate  delegate,  L.  C.  Arnim, 
all  of  Corpus  Christi. 

The  board  of  censors  is  composed  of  the  follow- 
ing: Mclver  Furman,  chairman,  Kleberg  Eckhardt, 
and  C.  F.  Crain,  all  of  Corpus  Christi. 

Other  Proceedings. — A committee  to  study  a pro- 
posed city-county  hospital  for  Corpus  Christi  and 
Nueces  County  was  appointed  as  follows:  C.  P. 
Yeager,  C.  P.  Jasperson  and  Mclver  Furman. 

Palo  Pinto-Parker  Counties  Society 
January  1,  1940 

(Reported  by  Edward  F.  Yeager,  Secretary) 

Election  of  Officers. — At  a meeting  of  the  Palo 
Pinto-Parker  Counties  Medical  Society,  January  1, 
the  following  officers  were  elected  for  1940:  Presi- 
dent, C.  B.  Williams,  Mineral  Wells;  vice-president, 
Ben  McCloud,  Sr.,  Graford;  secretary,  E.  P.  Yeager, 
Mineral  Wells;  delegate,  J.  H.  McCracken,  Mineral 
Wells;  and  alternate  delegate,  L.  N.  Roan,  Weather- 
ford. 

The  board  of  censors  is  composed  of  the  following: 
R.  H.  Smith,  Palo  Pinto;  C.  B.  Williams,  Mineral 
Wells;  and  W.  S.  Pedigo,  Strawn. 

Runnells  County  Society 

December  14,  1939 

(Reported  by  O.  H.  Chandler,  Secretary) 

Medical  Ethics — O.  N.  Mayo,  Brownwood. 

Treatment  of  Pneumonia — Aubrey  McGee,  San  Angelo. 

Recent  Trends  of  Ophthalmology — Charles  Potts,  San  Angelo. 

Runnels  County  Medical  Society  met  December  14, 
at  the  Central  Hotel,  Ballinger.  After  dinner,  served 
to  members  and  their  wives,  the  scientific  program 
as  given  above  was  carried  out. 

Election  of  Officers. — The  following  officers  were 
elected  for  1940:  President,  C.  F.  Bailey,  Ballinger; 
vice-president,  T.  V.  Jennings,  Winters;  secretary, 
0.  H.  Chandler,  Ballinger;  delegate,  0.  H.  Chandler, 
Ballinger;  and  alternate  delegate,  T.  V.  Jennings, 
Winters. 

The  board  of  censors  is  composed  of  the  follow- 
ing; J.  W.  Macune,  Ballinger;  J.  W.  Dixson,  Win- 
ters; and  F.  M.  Hale,  Ballinger. 

Announcement  was  made  of  a one-day  refresher 
course  to  be  held  in  Winters  in  January. 

Tarrant  County  Society 
December  19,  1939 

(Reported  by  Craig  Munter,  Secretary) 

Problems  of  Credit  Extension — Mr.  John  R.  Clark,  Fort  Worth. 

Tarrant  County  Medical  Society  met  December  19, 
1939,  in  the  Medical  Arts  Building  Auditorium,  with 
fifty-six  members  and  three  visitors  present.  Mr. 
John  R.  Clark,  Credit  Manager  of  Monnig’s  Dry 
Goods  Store,  Fort  Worth,  spoke  on  credit  extension. 
The  talk  was  discussed  by  Bert  C.  Ball,  M.  H.  Crabb, 
and  W.  F.  Armstrong. 

Charles  F.  Clayton,  in  keeping  with  a cjustom  of 
the  past  few  years,  presented  the  outgoing  presi- 
dent, John  Furman,  Sr.,  with  a handmade  gavel. 

Dr.  Furman,  in  thanking  Dr.  Clayton,  expressed 
his  appreciation  for  the  beautiful  gift  and  stated 
that  he  considered  it  a tribute  to  the  Society  and 
not  as  a personal  matter  only.  W.  R.  Thompson 
moved  that  a rising  vote  of  thanks  be  extended  Dr, 
Clayton,  which  motion  carried  unanimously. 

New  Members. — The  following  interns  were 
elected  to  membership  on  application:  Richard  Gor- 
don Scobee,  James  H.  Wooten,  Jr.,  and  William 
Burford  Hahn. 

Other  Proceedings. — John  J.  Andujar,  chairman 
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of  the  intern  relationships  committee,  presented  the 
following  motion,  which  was  seconded  by  W.  C. 
Foster,  and  carried : 

“The  Tarrant  County  Medical  Society,  through 
its  Interns  Relationship  Committee  annually  spon- 
sors a case  report  contest  open  to  any  house  physi- 
cian serving  an  internship  or  residency  in  any  of  the 
five  Fort  Worth  general  hospitals.  Rules  govern- 
ing this  contest  follow; 

“1.  Reports  must  be  confined  to  cases  actually 
seen  by  the  intern  or  resident  during  his  hospital 
experience  in  this  city. 

“2.  They  shall  consist  of  a brief  resume  of  the 
case,  together  with  pertinent  comment,  discussion, 
and  appropriate  bibliography.  Any  illustrative 
charts,  diagrams,  photographs,  or  similar  material 
will  be  acceptable. 

“3.  None  of  the  contestants  may  submit  more 
than  one  entry,  but  this  single  entry  may  include 
several  different  cases  of  the  same  disease  when 
such  are  necessary  for  illustrative  purposes.  En- 
tries must  not  be  longer  than  4,000  words  nor  should 
they  be  shorter  than  1,000  words. 

“4.  It  is  understood  that  the  specific  permission 
of  the  chief  of  the  service  or  the  attending  physician 
has  been  requested  before  the  case  is  submitted  in 
this  contest. 

“5.  All  entries  must  be  typewritten,  preferably 
double  spaced.  It  is  expected  that  all  of  the  rules 
of  medical  ethics  will  be  strictly  observed  in  the  com- 
position of  the  manuscript. 

“6.  All  entries  must  be  in  the  hands  of  the 
secretary  of  the  Tarrant  County  Medical  Society  or 
any  member  of  the  Intern  Relationships  Committee 
on  or  before  March  31,  1940. 

“7.  Each  entry  must  bear  the  full  name  of  the 
contestant,  together  with  the  hospital  he  represents, 
as  well  as  the  official  status  of  the  contestant  (in- 
tern or  resident). 

“8.  All  entries  will  be  judged  by  the  Intern  Re- 
lationships Committee,  which  has  one  representative 
from  each  of  the  five  Fort  Worth  general  hospitals. 
Their  decision  will  be  considered  final. 

“9.  The  best  paper  submitted  will  be  awarded  a 
prize  of  $15,  and  the  second  best  paper,  a prize  of 
$10  cash.  Both  these  papers  will  be  read  by  the 
contestant  at  the  annual  Interns’  Night,  May  20, 
1940.  The  best  paper  will  be  published  in  the  Tar- 
rant County  Medical  Bulletin." 

The  following  members  of  the  Society  were 
awarded  prizes  for  100  per  cent  attendance  during 
1939:  John  M.  Furman,  A.  E.  Jackson,  Craig  Mun- 
ter,  and  May  Owen. 

The  attendance  prize  for  the  evening,  an  electric 
heater,  was  won  by  J.  W.  Eschenbrenner. 

January  2,  1940 

Appendiceal  Actinomycosis — Ernest  D.  Rogers,  Fort  Worth. 
Historical  Note — W.  P.  Higgins,  Fort  Worth. 

Acne  Vulgaris — J.  Franklin  Campbell,  Fort  Worth. 

Tarrant  County  Medical  Society  met  January  2, 
1940,  in  the  Medical  Arts  Building  Auditorium  with 

L.  0.  Godley,  president,  presiding.  The  scientific 
program  as  given  above  was  carried  out. 

The  presentation  of  Dr.  Rogers  was  discussed  by 
John  J.  Andujar,  R.  J.  White,  R.  G.  Baker,  and 

M.  H.  Crabb. 

The  paper  of  Dr.  Campbell  was  discussed  by  W. 
Porter  Brown,  S.  J.  Wilson,  E.  C.  Schoolfield,  W.  G. 
Phillips,  and  E.  M.  Wier. 

W.  R.  Thompson  moved  that  the  Constitution  and 
By-Laws  be  amended  to  the  effect  that  annual  mem- 
bership dues  shall  be  $20  for  each  member  maintain- 
ing an  office  in  Fort  Worth;  $13  for  members  main- 
taining an  office  outside  the  city  limits  and  junior 
members;  and  $4  for  intern  members.  The  motion 
was  seconded  by  Haywood  Davis  and  carried. 

Secretary  Munter  read  communications  from  T.  C. 


Terrell,  Councilor  of  the  Thirteenth  District,  regard- 
ing papers  to  be  presented  before  the  District  at  its 
spring  meeting  and  before  the  State  Medical  Asso- 
ciation meeting  in  May. 

The  attendance  prize,  an  electric  clock,  was  won 
by  W.  Porter  Brown. 

Following  adjournment,  a motion  picture,  “Ap- 
pendectomy for  Acute,  Gangrenous  Appendicitis,” 
was  shown  through  the  courtesy  of  Davis  & Geek, 
Inc. 

Taylor-Jones  Counties  Society 
December  12,  1939 

(Reported  by  Donald  H.  McDonald,  Secretary) 

Taylor-Jones  Counties  Medical  Society  held  its 
annual  Christmas  dinner  December  12,  1939,  at  the 
Hilton  Hotel,  Abilene,  Texas,  with  the  wives  of 
members  as  guests.  The  following  officers  were 
elected  for  the  coming  year:  President,  J.  N.  Burditt, 
Abilene;  vice-president.  Jack  Estes,  Abilene;  secre- 
tary-treasurer, Donald  H.  McDonald,  Abilene  (re- 
elected) ; members  public  relations  committee,  Wade 
Hedrick  and  C.  B.  Leggett  of  Abilene,  and  R.  A. 
Webster,  Clyde;  delegate,  Earl  Cockerell,  Abilene; 
and  alternate  delegate,  0.  W.  Little,  Abilene. 
January  9,  1940 

Malignant  Hypertension  with  Case  Report — W.  B.  Adamson, 
Abilene. 

Taylor-Jones  Counties  Medical  Society  met  Janu- 
ary 9,  1940,  and  the  scientific  program  as  given 
above  Avas  carried  out. 

Titus  County  Society 
December  21,  1939 

(Reported  by  William  A.  Taylor,  Secretary) 

Titus  County  Medical  Society  met  December  21, 

1939,  in  the  City  Hall,  Mt.  Pleasant  and  elected  the 
following  officers  for  1940:  President,  J.  M.  Ellis, 
Mt.  Pleasant;  vice-president,  T.  R.  Bassett,  Mt. 
Pleasant;  secretary-treasurer,  William  A.  Taylor, 
Mt.  Pleasant;  delegate,  Rufus  D.  Moore,  Jr.,  Omaha; 
and  alternate  delegate,  William  A.  Taylor,  Mt. 
Pleasant. 

The  board  of  censors  is  composed  of  the  following; 
Rufus  D.  Moore,  Jr.,  Omaha;  T.  R.  Bassett,  Mt. 
Pleasant;  and  A.  A.  Smith,  Talco. 

The  following  were  named  to  serve  on  the  legis- 
lative committee  for  the  coming  year:  William  A. 
Taylor,  Mt.  Pleasant;  Rufus  D.  Moore,  Jr.,  Omaha; 
and  T.  S.  Grissom,  Mt.  Pleasant. 

The  Society  voted  to  continue  to  meet  the  second 
Tuesday  of  each  month  with  a guest  speaker  and 
to  meet  the  fourth  Tuesday  of  each  month  with  a 
member  of  the  Society  as  the  essayist.  Members 
Avill  appear  alphabetically  in  order  on  the  program. 
January  9,  1940 

Gastro-enteric  Hemorrhage — Tate  Miller,  Dallas. 

Treatment  of  the  Pregnant  Syphilitic  Mother,  Infant,  and  Child 
— Everett  C.  Fox,  Dallas. 

Titus  County  Medical  Society  met  January  9, 

1940,  in  the  City  Hall,  Mt.  Pleasant,  and  the  scien- 
tific program  as  given  above  was  carried  out. 

Washington  County  Society 
December  21,  1939 

Washington  County  Medical  Society  met  December 
21,  at  Brenham,  Texas,  and  elected  the  following 
officers  for  the  ensuing  year;  President,  R.  H. 
Lenert;  vice-president,  W.  F.  Hasskarl;  and  secre- 
tary-treasurer, Nelson  L.  Schiller. 

Wichita  County  Society 
January  9,  1940 

(Reported  by  C.  E.  Mangum,  Secretary) 

Drug  Therapy  in  Asthma — G.  J.  Siebold. 

Present  States  of  Surgical  Management  in  Lesions  of  the 
Stomach  and  Duodenum — W.  E.  Crump. 

Wichita  County  Medical  Society  met  January  9, 
1940,  at  the  Wichita  Club,  with  forty-six  members 
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and  one  visitor  present.  The  scientific  program  as 
given  above  was  carried  out. 

J.  D.  Hall,  B.  R.  Collins,  and  J.  R.  Reagan  were 
re-appointed  members  of  the  venereal  clinic  com- 
mittee. 

Announcement  was  made  of  the  Northwest  Texas 
District  Medical  Society  meeting  in  Fort  Worth, 
April  9,  1940. 

It  was  voted  that  interns  and  resident  physicians 
not  in  private  practice  be  given  free  membership 
in  the  Society,  which  motion  was  seconded  and 
carried. 

An  impromptu  talk  was  made  by  Joe  Daniels, 
Houston,  a visitor  at  the  meeting. 


CHANGES  OF  ADDRESS 

Dr.  Roland  B.  Anderson,  from  Dallas  to  Waco. 

Dr.  J.  C.  Bredehoft,  from  Boerne  to  Rankin. 

Dr.  T.  E.  Dodd,  from  Rogers  to  Bryan. 

Dr.  Ramon  R.  Garfias,  from  San  Diego  to  San  An- 
tonio. 

Dr.  James  W.  Hubly,  from  Houston  to  Battle  Creek, 
Michigan. 

Dr.  John  C.  Hull,  fi’om  San  Antonio  to  Oklahoma 
City,  Oklahoma. 

Dr.  L.  F.  Knoepp,  from  Beaumont  to  Ann  Arbor, 
Michigan. 

Dr.  T.  H.  McConnell,  from  Houston  to  Dallas. 

Dr.  C.  H.  Miller,  from  Coleman  to  Plainview. 

Dr.  George  T.  O’Byrne,  from  Tyler  to  Corpus 
Christi. 

Dr.  Walter  A.  Ostendorf,  from  San  Antonio  to 
Washington,  D.  C. 

Dr.  Earl  B.  Ritchie,  from  San  Antonio  to  Middle- 
ville,  Michigan. 

Dr.  Corinne  Westphal,  from  Yorktown  to  Houston. 

Dr.  John  W.  Worsham,  from  Kenedy  to  San  An- 
tonio. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  S.  H.  Watson,  Waxachachie ; 
honorary  life  president,  Mr.  A.  C.  Scott,  Sr.,  Temple;  president- 
elect, Mrs.  Scott  C.  Applewhite,  San  Antonio ; first  vice-president, 
Mrs.  P.  R.  Denman,  Houston  ; second  vice-president,  Mrs.  Q;  B. 
Lee,  Wichita  Falls ; third  vice-president,  Mrs.  D.  F.  Kerbow, 
Paris : fourth  vice-president,  Mrs.  J.  Frank  Clark,  Abilene ; re- 
cording secretary,  Mrs.  W.  A.  Minsch,  Sanatorium ; correspond- 
ing secretary,  Mrs.  T.  G.  Estes,  Waxahachie ; treasurer,  Mrs.  L. 
Barton  Leake,  Temple ; publicity  secretary,  Mrs.  C.  O.  Terrell, 
Fort  Worth ; and  parliamentarian,  Mrs.  H.  Edward  Roensch, 
Bellville. 


Organization  and  Membership  Prizes 
Mrs.  Peyton  R.  Denman,  Houston,  First  Vice- 
President  of  the  State  Auxiliary  and  State  Chair- 
man of  Organization,  announces  that  she  is  offering 
a prize  to  the  council  woman  who  reports  the  largest 
number  of  new  county  auxiliaries  organized  in  her 
district. 

A second  prize,  in  the  form  of  a loving  cup,  will 
be  given  to  the  county  auxiliary  reporting  the  larg- 
est increase  in  membership  on  a percentage  basis 
during  the  present  fiscal  year.  This  trophy  will  be 
retained  by  the  winning  auxiliary  for  only  one  year 
following  which  it  will  be  passed  to  the  winner  the 
subsequent  year. 

Mrs.  Denman  is  the  author  of  the  following  in- 
spiring message  on  the  value  of  auxiliary  organiza- 
tion : 

MESSAGE  FROM  ORGANIZATION  CHAIRMAN 
“In  the  early  seventeenth  century  Thomas  Dekker 
used  this  expression,  ‘To  add  to  golden  numbers, 
golden  numbers.’  This  gives  briefly  and  accurately 
my  pleasant  duty  as  organization  chairman,  and  so 
far,  this  Auxiliary  year,  we  have  watched  with 
happiness  the  growth  in  ‘golden  numbers’  and  ardent 
enthusiasm  of  the  Auxiliary. 


“Let  us  think  of  the  Auxiliary  as  our  most  im- 
portant club.  This  is  a day  of  many  clubs,  but 
we  should  emphasize  the  one  which  is  the  link  with 
our  husbands’  noble  profession.  Now,  more  than 
ever  before,  let  us  present  a bond  of  fellowship 
strong  and  unfaltering  to  the  laity. 

“The  Auxiliary  has  an  established  place  and 
where  there  exists  an  active  one,  the  testimony  is 
always  the  same:  the  fellowship  in  the  profession  is 
stronger.  Shall  we  adopt  the  motto  from  The  Bulle- 
tin of  the  National  Auxiliary: 

‘To  build  on  the  foundations  of  Yesterday — 

With  the  tools  of  Today — 

The  better  Medical  World  of  Tomorrow.’ 

“May  I give  one  or  two  personal  experiences,  as 
I have  had  the  privilege  of  visiting  some  of  the 
county  auxiliaries?  In  one  instance  I found  the 
membership  of  the  medical  society  very  small,  like- 
wise the  auxiliary  membership.  Later  it  was  my 
joy  to  hear  a report  read  by  a doctor’s  wife  from 
this  county.  She  said  that  the  society  had  grown 
in  numbers  and  she  attributed  this  awakened  inter- 
est to  the  association  of  the  families  of  the  doctors 
in  auxiliary  work.  If  the  influence  of  an  auxiliary 
can  be  that  far  reaching  it  is  indeed  worth  while. 

“On  another  visit,  I found  that  the  wives  accom- 
pany their  husbands  to  the  medical  meeting  in  the 
evening  and  hold  their  meeting  in  one  of  the  homes 
while  the  doctors  meet  down  town.  They  report 
a large  increase  in  attendance  upon  the  society,  and 
the  auxiliary  is  doing  very  interesting  work.  Again 
we  see  that  the  relationship  is  helpful  to  both.  This 
calls  to  mind  the  theme  song  for  the  year:  ‘All  your 
strength  is  in  your  union.’ 

“My  wish  is  that  we  may  go  on  through  the  year 
to  accomplishments  that  will  bring  pride  and  joy  to 
us,  and  help  to  others. 

‘It  is  not  the  guns  or  armament,  or  the  money  they 
can  pay. 

It’s  the  close  cooperation  that  makes  them  win  the 
day. 

It  is  not  the  individual  or  the  army  as  a whole. 
But  the  everlasting  teamwork  of  every  blooming 
soul.” 

READ  THE  JOURNAL  CONTEST  AWARD 

Mrs.  S.  H.  Watson,  President  of  the  State  Aux- 
iliary, announces  that  Dr.  Preston  Hunt  of  Tex- 
arkana, President-elect  of  the  State  Medical  Asso- 
ciation, will  be  the  donor  this  year  of  the  prize  of 
twenty-five  dollars  to  the  County  Auxiliary  report- 
ing the  greatest  percentage  of  readers  of  the 
Journal  during  the  present  year.  The  award  will 
be  made  at  the  annual  meeting  of  the  State  Aux- 
iliary in  Dallas,  in  May. 

NOTICE 

Mrs.  Walter  A.  Minsch,  Kerrville,  Recording 
Secretary  of  the  State  Auxiliary,  is  located  at  Pasa- 
dena Apartments,  No.  4,  San  Angelo,  and  asks  that 
reports  for  the  annual  meeting  be  sent  to  her  at  that 
address  until  March  1,  after  which  her  permanent 
address  will  be  506  Elm  Street,  Kerrville. 

Dallas  County  Auxiliary  held  a huge  birthday 
party  for  members  of  the  Auxiliary  at  the  Dallas 
Country  Club,  December  6.  Members  were  seated 
at  tables  representing  their  respective  birthday 
months.  Mrs.  G.  F.  Goff  was  master  of  ceremonies. 

The  January  table  was  represented  by  a typical 
New  Year’s  Eve  celebration;  February,  by  a Valen- 
tine party;  March,  the  winning  table,  was  decorated 
in  the  Easter  motif  and  presented  the  Quintuplets 
and  Dr.  Dafoe  in  a skit;  April,  by  a group  raising 
umbrellas  and  singing,  “I’m  Singing  in  the  Rain;” 
May,  by  a Maypole  and  May  baskets  from  which 
flowers  were  tossed  to  other  members;  June,  by 
a graduation  ceremony  from  college  with  members 
wearing  caps  and  gowns;  July,  by  the  Declaration 
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of  Independence  with  the  table  decorated  with  tiny 
soldiers  and  flags  with  members  wearing  white 
wigs  and  red  costumes,  and  setting  off  fireworks; 
August,  by  a review  of  bathing  suits  from  1893  to 
the  present  with  Mrs.  Hall  Shannon  as  Miss  America 
1918  (members  wore  summer  clothes);  September, 
by  a school  skit  with  recitation  and  songs  and  kid 
costumes  with  Mrs.  J.  W.  Bourland  as  teacher — 
Mrs.  J.  L.  Goforth  almost  broke  up  the  party  when 
she  brought  in  her  pet  skunk — a red  school  house 
and  grounds  formed  the  tables  decorations;  October, 
depicting  Columbus’  discovery  of  America  with  three 
ships  on  a wide  mirror,  a miniature  king  and  queen 
on  one  side  and  Indians  on  the  other;  November,  by 
a skit  showing  the  Pilgrims  and  the  first  Thanks- 
giving and  John  Alden;  December,  by  Santa  Claus, 
who  passed  popcorn  balls  to  all. 

Dallas  County  Auxiliary  is  conducting  an  exten- 
sive program  on  health  education  with  Mrs.  George 
M.  Underwood  as  chairman.  A list  of  subjects  has 
been  prepared  for  presentation  before  lay  organiza- 
tions, the  presentation  to  be  made  by  members  of 
the  Dallas  County  Medical  Society,  the  City  and 
County  Health  Departments  and  laymen  prominent 
in  their  respective  fields.  Eighty  lectures  are  booked 
for  the  future  and  several  have  been  delivered.  The 
subjects  include  such  topics  as  allergy,  cancer,  child 
psychology,  common  diseases,  dietetics,  foods,  head- 
ache, mental  hygiene,  orthopedics,  skin  diseases  and 
cosmetics,  tuberculosis,  and  medical  history.  The 
indigent  group  will  be  reached  by  a pamphlet  dis- 
tributed through  outpatient  departments  of  the  dif- 
ferent hospitals.  The  pamphlet  will  contain  informa- 
tion helpful  to  expectant  mothers,  lectures  on  child 
welfare  and  other  general  health  subjects. 

Educational  committees  under  the  direction  of  Mrs. 
Underwood  include:  club  lectures,  Mrs.  E.  M.  Dun- 
stan,  chairman;  Mrs.  W.  W.  Looney,  vice-chairman; 
Mrs.  James  Herndon  and  Mrs.  W.  (J.  Maddox;  •pre- 
natal lectures,  Mrs.  Julius  Mclver,  chairman;  Mrs. 
Paul  C.  Williams,  vice-chairman;  Mrs.  J.  H.  Dor- 
man, Mrs.  Jack  Perkins,  Mrs.  Donald  G.  Kilgore 
and  Mrs.  Edwin  White;  school  lectures,  Mrs.  Paul 
W.  Mathews,  chairman;  Mrs.  Howard  K.  Crutcher, 
vice-chairman;  Mrs.  Sidney  S.  Baird,  Mrs.  William 
R.  Deatherage,  Mrs.  Sidney  Galt,  Mrs.  J.  Shirley 
Hodges,  Mrs.  W.  D.  Jones  and  Mrs.  Rex  E.  Van 
Duzen;  health  leaflets,  Mrs.  J.  Dennis  O’Brien; 
physical  education,  Mrs.  Felix  Butte,  chairman;  Mrs. 
T.  L.  Westerfield,  vice-chairman;  Mrs.  Frank  Selec- 
man,  Mrs.  Arthur  Schoch,  Mrs.  J.  D.  Singleton  and 
Mrs.  Ozro  T.  Woods,  and  Hygeia,  Mrs.  Maxwell 
Thomas,  chairman;  Mrs.  Ridings  E.  Lee,  vice-chair- 
man; Mrs.  Douglas  Moore  Bush,  Mrs.  Charles  P. 
Carlisle,  Mrs.  Floyd  S.  Franklin,  Mrs.  H.  Grady 
Garrett,  Mrs.  Guy  L.  Hacker,  Mrs.  W.  E.  Haley, 
Mrs.  D.  R.  Murchison,  Mrs.  H.  A.  O’Brien,  Mrs. 
Franklin  A.  Pierce,  Mrs.  Paul  Rattan,  Mrs.  P.  C. 
Talkington,  and  Mrs.  J.  H.  Stephenson. 

Personal. — Mrs.  L.  S.  Thompson,  president  of  the 
Dallas  County  Auxiliary,  was  recently  elected  first 
vice-president  of  the  Auxiliary  to  the  Southern  Med- 
ical Association. — Mrs.  E.  L.  Carter. 

El  Paso  County  Auxiliary  met  January  8,  at  the 
Hilton  Hotel,  El  Paso.  Mrs.  Harold  Gates  gave  a 
flute  solo  and  Mrs.  Oscar  Allen,  Jr.,  sang  two  num- 
bers during  the  luncheon. 

After  the  luncheon  Mr.  R.  E.  Sherman  addressed 
the  Auxiliary  on  Housing  and  Slum  Clearance. 

Mayor  J.  E.  Anderson  and  Mr.  Frank  Fletcher, 
chairman  of  the  housing  and  slum  project  in  El 
Paso,  were  guests. 

After  the  program  a business  meeting  was  held 
with  Mrs.  Branch  Craige,  president,  presiding.  Mrs. 
Louis  W.  Breck  was  chairman  for  the  luncheon, 
assisted  by  Mesdames  Raymond  P.  Hughes  and 
Leslie  M.  Smith. — Mrs.  M.  P.  Spearman. 


Falls  County  Auxiliary  met  December  12,  1939, 
in  the  home  of  Mrs.  Evelyn  Hutchins,  Marlin.  A 
communication  from  Mrs.  J.  F.  Clark  was  read  in 
regard  to  an  essay  contest  for  high  school  students. 
The  president  announced  that  a member  of  the 
Auxiliary  had  offered  a prize  of  $5  for  the  winning 
essay  by  a high  school  student  on  a health  subject. 

Mrs.  M.  A.  Davison  was  elected  publicity  chair- 
man. It  was  voted  that  a committee  be  appointed 
to  prepare  a yearbook,  and  the  following  com- 
mittee was  named  by  the  president:  Mrs.  J.  H. 
Barnett,  chairman;  Mesdames  N.  D.  Buie,  J.  W. 
Torbett,  Sr.,  M.  A.  Davison  and  F.  H.  Shaw. 

Letters  from  the  State  Hygeia  Chairman  and 
State  Chairman  of  Physical  Examinations  were 
read. 

Mrs.  E.  P.  Hutchings,  Jr.  was  appointed  chairman 
of  physical  examinations. — Mrs.  M.  A.  Davison. 

Grayson  County  Auxiliary  met  January  10,  1940, 
at  the  Hotel  Grayson,  Sherman,  with  twenty-four 
members  and  guests  present.  Mrs.  W.  A.  Lee,  presi- 
dent, presided. 

Mrs.  S.  H.  Watson,  Waxahachie,  State  President, 
was  an  honor  guest  for  the  luncheon  and  discussed 
the  work  of  the  State  Auxiliary. 

Mrs.  A.  L.  Thomas,  Ennis,  council  woman  of  the 
Fourteenth  District,  spoke  briefly  on  affairs  of  the 
District  Auxiliary. 

Mrs.  J.  H.  Carraway  reported  for  the  committee 
on  by-laws. 

Mesdames  Coble  D.  Strother  and  I.  C.  Bates  of 
Sherman,  and  Mrs.  J.  A.  Mayes,  Denison,  were  ap- 
pointed members  of  the  committee  to  arrange  for  a 
“Doctor’s  Day”  program. 

Plans  for  work  and  social  activities  were  dis- 
cussed. Mrs.  E.  L.  Hailey,  Denison,  is  social  chair- 
man.— Mrs.  George  K.  Stephens. 

Harris  County  Auxiliary  met  November  27,  with 
the  Houston  Junior  League  providing  the  setting. 

James  Chillman,  Jr.,  spoke  on  “Art  in  Everyday 
Living.” 

Mrs.  I.  S.  McReynolds  was  program  chairman. 
Mrs.  J.  Charles  Dickson,  president,  was  assisted  by  a 
group  of  past  presidents  and  members  of  the  execu- 
tive board  in  serving  tea. 

Mrs.  William  G.  Priester,  a member  of  the  Harris 
County  Auxiliary,  died  November  19,  at  her  home  in 
Houston.  Mrs.  Priester  had  been  a resident  of 
Houston  thirty-five  years  and  was  prominent  in 
women’s  clubs.  She  was  a member  of  the  Episcopal 
Church. 

Henderson  County  Auxiliary  met  January  9,  at 
the  home  of  Mrs.  J.  F.  Baugh,  Chandler. 

Dr.  G.  F.  Moon,  Chandler,  a veteran  practitioner 
and  a gentleman  of  the  old  school,  spoke  on  “Medi- 
cine, Yesterday  and  Today.”  The  progress  of  medi- 
cine in  the  forty-eighth  year  of  his  practice  was 
reviewed  by  Dr.  Moon,  especially  the  rapid  advance- 
ment during  the  past  twenty-five  years.  Dr.  Moon 
asserted  that  if  the  Government  would  not  interfere, 
scientific  progress  would  continue  unabated.  He 
closed  his  talk  with  an  expression  of  appreciation 
for  the  work  being  accomplished  by  the  Auxiliary. 

Following  Dr.  Moon’s  talk  there  was  a round  table 
discussion  of  the  “Horse  and  Buggy  Days”  during 
the  social  hour,  and  the  hostess  served  a refreshment 
plate.” — Mrs.  N.  D.  Geddie. 

Hunt-Rockwall-Rains  Counties  Auxiliary  met  Jan- 
uary 2,  at  the  home  of  Mrs.  T.  C.  Strickland,  Green- 
ville, with  Mesdames  H.  E.  King,  Anna  Becton  Boy- 
kin, M.  C.  Brooks,  and  J.  A.  McFarland  as  co- 
hostesses. 

Mrs.  E.  R.  Hayes  reviewed  “Safety  First,”  by 
Alvin  Knight,  which  brought  out  the  fact  that  35 
per  cent  of  all  accidents  happen  in  the  home  and  7 
per  cent  to  children  en  route  to  school. 

Mrs.  J.  W.  Ward  brought  the  devotional,  and  roll 
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call  was  answered  with  New  Year’s  resolutions. 

The  Auxiliary  voted  to  offer  one  year’s  subscrip- 
tion to  Hygeia  to  the  high  school  student  writing 
the  best  essay  on  a health  subject. 

After  the  meeting  the  hostesses  served  refresh- 
ments.— Mrs.  B.  F.  Arnold. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  January  5,  at  Fredericksburg,  with  Mesdames 
J.  J.  Hanus,  L.  L.  Keyser,  L.  W.  Feller  and  H.  G. 
Pfeiffer  as  co-hostesses.  A three-course  luncheon 
was  enjoyed  by  twelve  members  at  the  Nimitz 
Hotel,  following  which  a business  session  was  held. 

Mrs.  S.  E.  Thompson  led  in  reading  the  club 
collect. 

The  treasurer’s  report  showed  a balance  of  $50.40. 

Committee  reports  were  received  as  follows:  Mrs. 
L.  L.  Keyser,  reporting  for  the  courtesy  committee, 
stated  that  cards  and  flowers  had  been  sent  to 
members,  and  several  notes  of  appreciation  were 
read.  Mrs.  L.  W.  Feller  reporting  for  the  Hygeia 
committee  stated  that  one  new  subscription  and 
four  renwals  to  Hygeia  had  been  obtained.  It  was 
voted  to  give  complimentary  renewal  subscriptions 
to  Hygeia  to  the  public  schools  in  the,  counties  em- 
braced by  the  Auxiliary. 

Mrs.  S.  E.  Thompson,  reporting  for  the  philan- 
thropic and  child  welfare  committee,  stated  that 
$10  had  been  given  to  a destitute  family  in  Kerr- 
ville;  Mrs.  J.  J.  Hanus  had  disti'ibuted  eight  baskets 
of  food  and  clothing  to  needy  families  in  Fredericks- 
burg. The  physical  examinations  committee  re- 
ported two  examinations.  Four  members  reported 
that  they  had  read  the  Texas  State  Journal  of 
Medicine  and  four,  Hygeia. 

A communication  from  the  National  Chairman 
of  the  Public  Relations  Committee  concerning  the 
Wagner  health  bill  was  read.  A discussion  was  had 
in  regard  to  a tea  for  members  and  their  husbands 
in  place  of  the  March  luncheon,  and  plans  for  the 
occasion  were  postponed  until  the  next  meeting. 
Mrs.  S.  E.  Thompson  graciously  offered  her  home 
for  the  occasion. — Mrs.  J.  E.  Peden. 

Lampasas-Burnet-Llano  Counties  Auxiliary  held 
its  December  meeting  at  the  home  of  Mrs.  J.  A. 
Shepperd,  Burnet,  with  Mrs.  T.  D.  Vaughan,  Ber- 
tram, president,  presiding  over  a brief  business 
meeting. 

Following  a tour  of  the  Shepperd-Allen  Hospital, 
several  games  of  bridge  were  enjoyed.  During  the 
social  hour  Mesdames  Shepperd  and  Allen  served 
refreshments  to  the  members  and  their  husbands. 

Lampasas-Burnet-Llano  Counties  Auxiliary  met 
January  10,  at  the  home  of  Mrs.  Sam  Paschall, 
Burnet. 

Following  a brief  business  session  presided  over 
by  Mrs.  T.  D.  Vaughan,  Bertram,  president,  Mrs. 
W.  D.  Willerson,  Lampasas,  gave  an  interesting 
talk  on  factors  which  predispose  to  cancer. 

During  the  social  hour  the  hostess  assisted  by 
Mesdames  H.  R.  Buchanan  and  H.  B.  Rollins, 
served  refreshments  to  ten  members  of  the  Auxiliary 
and  to  members  present  at  the  County  Medical  So- 
ciety.— Mrs.  H.  B.  Rollins. 

Liberty-Chambers  Counties  Auxiliary  was  organ- 
ized in  December  at  a meeting  in  Liberty  with  Mrs. 
R.  C.  Bellamy,  Daisetta,  as  president.  Mrs.  R.  E. 
Barr,  Beaumont,  council  woman  of  District  Ten, 
Mrs.  B.  F.  Chambers,  Port  Arthur,  and  Mrs.  E.  C. 
Ferguson,  Beaumont,  with  Mrs.  P.  R.  Denman,  State 
Chairman  of  Organization,  were  present  and  assisted 
in  the  organization. — Mrs.  P.  R.  Denman. 

Lubbock-Crosby  Counties  Auxiliary  met  December 
6,  at  the  Hotel  Lubbock,  with  sixteen  members  and 
guests  present.  Mesdames  Allen  T.  Stewart,  O.  R. 
Hand  and  Sam  C.  Arnett,  Jr.,  were  hostesses  for  the 
luncheon  meeting. 

The  Auxiliary  is  sponsoring  a theme-writing  con- 


test for  juniors  and  seniors  in  the  English  depart- 
ment at  Lubbock  High  School.  The  general  topic 
for  the  theme  is,  “What  Can  I Do  to  Prevent  Con- 
tagion?” The  papers  will  be  judged  65  per  cent  for 
subject  matter  and  35  per  cent  for  form.  The  first 
prize  will  be  $5  and  the  second  $2.  Winners  will 
be  entered  in  the  state  contest  and  if  successful 
there,  will  compete  in  a national  contest. 

The  Auxiliary  is  sending  a cash  donation  to  Boys’ 
Town,  Nebraska. — Mrs.  R.  C.  Douglas. 

Tarrant  County  Auxiliary  observed  “Public  Health 
Day”  with  a program  tea  at  the  Woman’s  Club, 
Fort  Worth,  January  12,  with  Mesdames  D.  N. 
Matheson  and  A.  Antweil  as  hostesses. 

Mrs.  E.  M.  Wier  spoke  on  “Marihuana:  Evil  Ef- 
fects of  Its  Use  Upon  Youth.” 

Mrs.  T.  H.  Thomason  was  in  charge  of  decora- 
tions. 

Tea  was  served  to  fifty-four  members. 

Taylor-Jones  Counties  Auxiliary  celebrated  the 
Christmas  season  with  a party  at  the  home  of  Mrs. 
W.  R.  Snow,  Abilene,  with  the  following  assistant 
hostesses,  Mesdames  J.  P.  Gibson,  W.  J.  Matthews 
and  R.  W.  Varner. 

The  Auxiliary  awarded  Van  Wiley  Williams  a 
prize  of  $5  as  winner  of  the  essay  contest  among 
students  on  the  subject,  “What  Can  I Do  to  Prevent 
Contagion?” 

The  Auxiliary  voted  to  purchase  a $5  tuberculosis 
bond  and  to  increase  auxiliary  dues  from  $1  to  $3 
per  year. 

During  the  social  hour  Christmas  gifts  were  ex- 
changed, and  jovial  stunts  and  refreshments  were 
enjoyed. — Mrs.  J.  M.  F.  Gill. 

Tom  Green  Eight  County  Auxiliary  met  January 
8,  at  San  Angelo,  with  eleven  members  and  two 
visitors  present.  Mesdames  W.  E.  Schulkey,  G.  W. 
Nibling,  and  J.  Marvin  Rape  as  hostesses. 

Miss  Aileen  Trimble  showed  pictures  and  gave  a 
graphic  description  of  cities  and  countries  visited 
on  a Caribbean  cruise. 

Mrs.  Jerome  H.  Smith,  council  woman  for  the 
First  District,  urged  the  Auxiliary  to  compete  for 
the  membership  prize  offered  by  Mrs.  P.  R.  Denman, 
Houston,  first  vice-president  of  the  State  Auxiliary. 

Mrs.  D.  D.  Wall,  president,  presided  over  the 
business  session  and  named  the  following  nominating 
committee:  Mesdames  Victor  E.  Schulze,  J.  Marvin 
Rape  and  J.  A.  Bunyan.  A “Doctor’s  Day”  pro- 
gram and  election  of  officers  will  feature  the  Feb- 
ruary meeting. 

Announcement  was  made  of  the  resignation  of 
Mrs.  Henry  Hoskins  as  chairman  of  the  physical 
examinations  committee  made  necessary  by  the  re- 
moval of  Dr.  and  Mrs.  Hoskins  to  San  Antonio. — 
Mrs.  Walter  A.  Minsch. 

The  South  Texas  District  Auxiliary  met  December 
5,  at  the  Lamar  Hotel,  Houston,  with  Mrs.  H.  E. 
Roensch,  Bellville,  presiding.  Mrs.  John  King 
Glen  welcomed  out-of-town  guests. 

Mrs.  H.  S.  Watson,  Waxahachie,  State  President, 
was  the  principal  speaker. 

At  noon,  the  wives  of  physicians  attending  the 
Post-Graduate  Medical  Assembly  in  Houston  were 
entertained  by  the  Harris  County  Auxiliary  at  a 
luncheon  in  the  Spanish  Dining  Room  of  the  Lamar 
Hotel. 
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^Primer  of  Allergy.  A Guidebook  for  those  who 
must  find  their  way  through  the  mazes  of  this 
strange  and  tantalizing  state.  By  Warren  T. 
Vaughan,  M.  D.  With  illustrations  by  John 
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P.  Tillery.  Cloth,  133  pages.  Price,  $1.50. 
The  C.  V.  Mosby  Company,  St.  Louis,  1939. 

Dr.  Vaughan’s  “Primer  of  Allergy”  should  not  be 
confused  with  his  “Practice  of  Allergy.”  This 
Primer,  as  Dr.  Vaughan  suggests,  is  intended  as  a 
guide  book  for  those  who  must  find  their  way 
through  this  strange  and  tantalizing  state.  While 
it  might  prove  informative  to  the  physician  who  is 
unitiated  in  the  field  of  allergy,  it  is  written  prima- 
rily for  the  layman.  This  book  is  comparatively 
small  and  can  be  read  within  a period  of  a few  hours. 
It  is  written  in  a most  informative  and  interesting 
style  and  is  well  illustrated  with  diagrams  and  car- 
toons. It  answers  the  many  questions  so  frequently 
asked  by  allergy  patients.  It  discusses  the  allergic 
constitution,  the  nature  of  allergens  and  where  they 
may  be  found,  what  one  may  expect  from  treatment, 
and  instructs  patients  on  how  best  to  cooperate  with 
the  physician  in  carrying  out  the  allergic  treatment 
- and  management.  To  this  extent  this  book  fills  a 
very  definite  need  and  should  be  enthusiastically  re- 
ceived by  all  those  interested  in  allergy. 

"Essentials  of  Fevers.  By  Gerald  E.  Breen,  M.  D., 
Ch.  B.  (N.  U.  I.  Dub.),  D.  P.  H.,  D.  0.  M.  S. 
(R.  C.  P.  Lond.,  R.  C.  S.  Wng.);  Senior  As- 
sistant Medical  Officer,  the  Brook  Hospital, 
London;  Examiner  in  Fevers  to  the  General 
Nursing  Council  of  England  and  Wales.  Cloth, 
267  pages.  Price,  $3.00.  The  Williams  and 
Wilkins  Company,  Baltimore,  1939. 

This  is  indeed  a satisfactory  pocket-size  volume 
of  the  infectious  diseases.  The  sections  on  preven- 
tive nursing,  the  nature  of  infection,  the  epidemi- 
ology and  isolation  of  infectious  diseases,  are  par- 
ticularly instructive  and  practical. 

The  clear  English  style  is  easily  readable  and  its 
accuracy  is  unquestioned.  The  essentials  concern- 
ing infectious  diseases  are  given  clearly. 

It  should  be  a very  popular  book  for  the  purpose 
it  was  prepared — to  serve  as  a teaching  manual  for 
nurses  and  students  on  the  essential  features  of  in- 
fectious diseases. 

’’Transactions  of  the  American  Proctologic  Society, 
Fortieth  Annual  Session,  June  25-27,  1939,  at 
the  St.  George  Hotel,  Brooklyn,  New  York. 
Edited  by  Harry  E.  Bacon  Cloth,  284  pages. 
Curtiss  Printing  Company,  Inc.,  Atlanta,  Ga. 

Proctology  is  defined  in  the  medical  dictionary  as 
“the  branch  of  surgical  science  which  deals  with  the 
anus  and  rectum  and  their  diseases.”  To  many 
physicians  this  definition  is  still  all  inclusive.  To 
those  who  have  given  the  subject  much  study  and 
have  the  benefit  of  more  than  a superficial  and 
limited  experience,  the  definition  is  inadequate. 

Proctology  of  today,  as  practiced  by  a relatively 
large  group  of  physicians  well  trained  in  this  par- 
ticular field,  requires  first  a well  grounded  general 
medical  background,  supplemented  by  a detailed 
study  of  the  whole  gastro-intestinal  system,  its  anat- 
omy, physiology  and  many  potential  pathologic 
states.  This  includes  a minute  knowledge  of  the 
autonomic  and  cerebrospinal  nervous  systems,  espe- 
cially as  related  to  the  gastro-intestinal  tract  and, 
as  in  any  other  branch  of  medicine,  the  psychic  back- 
ground. A review  of  this  volume  will  at  least  indi- 
cate the  wide  scope  of  the  field  covered  by  this 
medical  group.  The  volume  contains  286  pages, 
which  includes  30  papers.  Of  this  number,  one  is  an 
address  of  welcome  and  another  the  presidential 
address.  Then  follows  a review  of  proctologic  litera- 
ture in  1938,  which  alone  would  justify  the  annual 
meeting  and  publication  of  the  proceedings  to  those 

-Reviewed  by  J.  L.  Spivey,  M.  D.,  Fort  Worth,  Texas. 

^Reviewed  by  Frank  Sanders,  M.  D.,  Fort  Worth,  Texas. 


who  are  especially  interested.  This  review  consists 
of  abstracts  of  about  180  papers,  most  of  which  were 
published  in  1938  and  early  1939.  This  very  exten- 
sive contribution  also  includes  a bibliography  of  fifty- 
two  pages,  with  about  twenty  references  to  each 
page,  a total  of  about  1400. 

Each  paper  or  case  report  is  deserving  of  special 
comment,  but  space  will  not  permit  it  in  this  brief 
review.  As  would  be  expected,  malignancy  of  the 
colon-rectum-anus  or  perianal  region  occupies  a 
prominent  and  always  deserving  place. 

Tuberculosis  of  the  rectum  is  well  covered  by  Dr. 
Jelks  of  Memphis,  Tennessee,  and  others,  among 
whom  is  Dr.  Clement  L.  Martin  and  associates  of 
Chicago.  Their  work  covers  an  enormous  amount 
of  clinical  material  as  seen  at  the  Chicago  Municipal 
Tuberculosis  Sanatorium.  The  paper  on  multiple 
polyposis  of  the  lower  bowel  (familial  tendency) 
by  Dr.  Descum  C.  McKenney  of  Buffalo,  New  York, 
records  an  unusual  experience  which  dates  from 
1924,  revealing  close  observation  of  records  of 
twenty-one  cases  in  three  family  groups.  To  the  re- 
viewer this  report  and  discussion  is  most  complete. 
Allergic  manifestations  in  the  colon  no  doubt  would 
be  something  new  to  many.  The  paper  on  this  sub- 
ject was  by  invitation.  A symposium  on  surgical 
management  includes  blood  studies  in  shock,  a guide 
to  therapy  and  preoperative  preparation  and  post- 
operative care  in  abdomino-perineal  resection.  These 
very  complete  papers  were  presented  by  Dr.  John 
Scudder  of  New  York  and  Drs.  Fansler  and  Anderson 
of  Minneapolis. 

While  rectal  and  perirectal  abscesses  and  fistulae 
will  account  for  probably  20  to  25  per  cent  of  the 
cases  seen  in  a large  proctologic  clinic,  and  internal 
hemorrhoids  in  about  an  equal  number,  there  were 
no  papers  or  case  reports  on  these  subjects  other 
than  abscesses  related  to  tuberculosis. 

This  volume  could  well  be  in  any  physician’s 
library  and  to  those  who  are  especially  interested 
in  proctology,  it  will  be  invaluable. 

Dr.  Colwell’s  Daily  Log  for  Physicians.  A brief, 
simple,  accurate  financial  record  for  the 
physician’s  desk.  A collection  of  blank  forms 
providing  a complete  system  of  financial 
records  with  the  exception  of  the  ledger.  Fab- 
ricoid  binding.  Price,  $6.00.  Colwell  Publish- 
ing Company,  Not  Inc.,  Champaign,  Illinois, 
1940. 

It  is  not  customarily  the  practice  of  the  JOURNAL 
to  review  in  these  columns  articles  of  a commercial 
nature  which  should  be  brought  to  the  attention  of 
I’eaders  through  the  advertising  pages.  Perhaps  the 
only  excuse  for  the  exception  in  this  instance  is  that 
the  article  in  question  is  a bound  volume,  although 
it  can  hardly  be  called  a book. 

Dr.  Colwell’s  Daily  Log  is  a collection  of  forms 
covering  the  financial  transactions  of  the  physician 
in  his  daily  practice  so  arranged  that  with  a little 
effort  on  his  part  or  by  an  assistant  a simple,  com- 
plete record  may  be  kept  of  daily  work,  collections, 
and  disbursements,  with  monthly  summaries,  giving 
at  the  end  of  the  year  a record  from  which  a physi- 
cian may  easily  make  up  his  income  tax,  check  waste 
leaks  in  his  overhead,  and  so  forth.  With  a ledger 
the  Log  completes  all  that  is  needed  for  the  book- 
keeping of  the  average  physician. 

The  forms  provide  opportunity  for  recording 
moneys  received  and  expended  outside  the  practice. 

Special  forms  take  care  of  such  records  as  needed 
or  desired  for  inoculations,  narcotics,  obstetrics, 
notifiable  diseases,  and  the  like. 

The  log  is  prepared  to  care  for  one  year  only.  If 
used  as  intended  it  will  provide  a valuable  record, 
which  may  easily  be  worth  many  times  its  cost. 
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^Experimental  Pharmacology  and  Materia  Medica. 
By  Dennis  E.  Jackson,  Ph.  D.,  M.  D.,  F.  I. 
C.  A.,  Cincinnati,  Ohio.  Professor  of  Phar- 
macology, Materia  Medica,  and  Therapeutics 
in  the  University  of  Cincinnati  College  of 
Medicine;  formerly  Associate  Professor  of 
Pharmacology,  Washington  University  Med- 
ical School,  St.  Louis.  Cloth,  906  pages.  Sec- 
ond edition.  With  892  illustrations,  including 
55  color  plates.  Price,  $10.00.  The  C.  V. 
Mosby  Company,  St.  Louis,  1939. 

In  order  to  properly  review  this  excellent  work 
one  should  become  familiar  with  the  first  edition 
published  in  1917.  By  so  doing,  one  can  more  readily 
note  the  great  progress  made  in  experimental 
pharmacology  during  the  past  twenty-two  years. 
The  first  edition  consisted  of  536  pages  of  text  mat- 
ter, cuts  of  apparatus,  diagrams,  dissections,  and  a 
few  beautifully  colored  plates  of  animals,  organs,  tis- 
sues, and  so  forth,  a number  of  which  are  retained 
in  the  second  edition.  The  divisions  of  the  book 
were  part  I,  devoted  to  experiments,  and  part  II, 
to  shop  work  and  photography. 

The  second  edition  bears  the  additional  title.  Mate- 
ria Medica,  and  the  divisions  consist  of  three  parts, 
the  added  one  being  given  over  to  materia  medica 
and  prescription  writing.  As  stated  in  the  preface, 
“the  chief  foundation  stone  of  pharmacology  is 
physiology,”  and  the  author  has  written  his  text 
and  arranged  the  experiments  so  that  it  may  be 
used  in  teaching  either  pharmacology  or  physiology. 
The  number  of  experimental  procedures  have  been 
increased,  as  well  as  the  number  of  diagrams,  de- 
scriptions of  technique,  and  so  forth.  The  clear, 
clean  cut  illustrations  are  so  labeled  as  not  to  detract 
in  any  way  from  the  reader’s  being  able  to  see  at  a 
glance  just  what  is  to  be  conveyed  to  the  mind. 
Words  are  soon  forgotten,  but  the  memory  of  the 
experiment  or  picture  is  much  more  lasting.  With 
these  facts  kept  in  view,  the  author  has  endeavored 
to  make  his  work  very  practical  for  teaching  in 
medical  colleges  and  schools  of  liberal  arts.  Part  I 
covers  experimental  pharmacology  in  the  use  of  all 
the  more  important  drugs  and  chemicals,  and  is  cer- 
tainly up  to  date. 

Part  II  is  given  over  to  shop  work,  the  construc- 
tion of  apparatus  for  experimental  procedures,  and 
the  many  little  gadgets  that  facilitate  laboratory 
work.  There  are  many  cuts  and  illustrations  with 
explanatory  notes  for  construction  and  operation, 
which  the  ordinary  laboratory  artisan  can  make. 
Some  of  these  pieces  are  expensive,  but  most  of  them 
are  very  reasonable  in  cost. 

The  space  given  over  to  photography  has  been  in- 
creased, and  considerable  detail  is  given  the  prepara- 
tion for  making  pictures,  preparing  developers,  fix- 
ing baths,  making  of  blue  prints,  and  so  forth. 

Part  III  is  devoted  to  materia  medica  and  prescrip- 
tion writing.  Over  100  pages  contain  much  interest- 
ing matter  on  materia  medica,  and  interspersed  are 
several  pages  of  beautifully  reproduced  pictures  of  a 
number  of  the  more  commonly  used  vegetable  drugs 
and  plants  in  natural  colors.  These  are  a delight  to 
the  eye  of  a botanist,  and  if  the  student  will  but 
catch  the  spirit  of  the  author,  materia  medica  will 
be  of  greater  interest.  The  matter  of  prescription 
writing  and  compounding  is  well  arranged.  Many 
of  the  formulas  bear  the  earmarks  of  a good 
pharmaceutical  chemist.  Very  few  medical  students 
have  sufficient  knowledge  of  this  science  to  really 
comprehend  and  appreciate  the  information  herein 
contained.  A number  of  pages  contain  tables  of 
solubilities  of  drugs,  a very  complete  list  of  Latin 
words  and  abbreviations,  and  the  book  closes  with  a 
complete  list  of  Latin-English  words. 

Taken  as  a whole,  the  second  edition  is  a great 

‘Reviewed  by  R.  H.  Needham,  M.  D.,  Fort  Worth,  Texas. 


improvement  over  the  first  one.  Dr.  Jackson  has 
the  sound  idea  that  pharmacology,  materia  medica 
and  prescription  knowledge  should  be  taught  in  the 
classroom  and  not  left  so  largely  to  instruction 
gathered  here  and  there,  mostly  from  the  detail 
visitor  from  the  pharmaceutical  house.  The  latter 
is  all  right  in  a way,  but  the  foundation  of  these 
sciences  should  be  laid  in  college,  not  in  a busy 
office.  This  publication  is  a fine  laboratory  text- 
book and  should  make  a good  reference  volume  for 
the  general  practitioner’s  library. 


DEATHS 


Dr.  Thomas  L.  Lauderdale,  age  50,  of  Ranger, 
Texas,  died  January  1,  1940,  following  an  extended 
illness. 

Dr.  Lauderdale  was  born  in  Oswego,  Kansas,  in 
1889.  His  medical  education  was  received  in  the 
Medical  Department  of  the  University  of  Oklahoma, 

from  which  he 
was  graduated 
in  1913.  Fol- 
lowing  his 
graduation  he 
served  an  in- 
ternship in  the 
St.  Anthony 
Hospital,  Okla- 
homa City.  He 
began  the 
practice  of 
medicine  in 
Oklahoma 
City,  where  he 
remained  un- 
til October  16, 
1917,  when  he 
entered  the 
medical  corps 
of  the  United 
States  Army, 
in  which  he 
served  during 
the  World 
War.  In  1919 
he  returned  to 
civil  practice 
and  located  in 
Ranger,  Texas, 
which  was  his 
home  for  the  remainder  of  his  professional  life. 

After  his  location  in  Texas,  Dr.  Lauderdale  was 
a member  continuously  in  good  standing  of  the 
Eastland-Callahan  Counties  Medical  Society  after 
its  re-organization,  the  State  Medical  Association,  and 
the  American  Medical  Association.  He  was  also  a 
member  of  the  Thirteenth  District  Medical  Society. 
He  served  as  president  of  the  Eastland-Callahan 
Counties  Medical  Society  in  1937.  He  was  a Fellow 
of  the  American  Medical  Association  and  the  Ameri- 
can College  of  Surgeons.  He  was  a surgeon  of  ex- 
ceptional ability.  He  gave  unsparingly  of  his  serv- 
ices not  only  in  his  profession  but  in  promoting  the 
civic  enterprises  of  his  community  as  far  as  his 
health  permitted.  He  was  one  of  the  most  valued 
and  beloved  citizens  of  Ranger.  He  was  a co- 
founder of  the  West  Texas  Clinic  and  Hospital  at 
Ranger. 

Dr.  Lauderdale  was  an  active  member  of  the  Epis- 
copal Church,  a charter  member  of  the  Ranger 
Rotary  Club,  and  one  of  the  most  active  members 
of  the  Texas  Tuberculosis  Society. 

Dr.  Lauderdale  is  survived  by  his  wife,  formerly 
Miss  Augusta  Jane  Pulley,  to  whom  he  was  married 
June  13,  1913.  He  is  also  survived  by  a daughter. 
Miss  Martha  Jane  Lauderdale,  Ranger;  one  son. 
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Dr.  T.  L.  Lauderdale,  Jr.,  now  serving  an  internship 
in  Shreveport,  Louisiana;  three  brothers.  Will  Laud- 
erdale, Yale,  Oklahoma;  N.  O.  and  R.  J.  Lauderdale, 
Cushing,  Oklahoma,  and  one  sister.  Miss  Emma 
Lauderdale,  also  of  Cushing,  Oklahoma. 


Dr.  Edward  McCarty  Armstrong,  of  Houston, 
Texas,  died  October  7,  1939,  of  embolism  of  the 
heart. 

Dr.  Armstrong  was  bom  October  9,  1870,  in  Salem, 
Virginia,  the  son  of  David  Gibson  and  Hannah  Gib- 
son Armstrong.  His  academic  education  was  re- 
ceived in  the  Roanoke  College,  Virginia,  from  which 

he  was  gradu- 
ated with  an 
A.  B.  degree 
in  1890.  His 
medical  educa- 
tion was  ob- 
tained in  the 
University  of 
Virginia,  from 
which  he  was 
graduated  in 
1892.  After  his 
graduation  he 
served  an  in- 
ternship in  the 
Physicians  and 
Surgeons  Hos- 
pital.  New 
York  City.  He 
located  in 
Houston,  Tex- 
as, in  1894, 
which  was  his 
home  for  the 
remainder  of 
his  profession- 
al life. 

Dr.  Arm- 


strong was  a 

DR.  ARIMSTRONG  lYlGlTlb©!*  COH” 

tinuously  in 

good  standing  of  the  Harris  County  Medical  Society, 
State  Medical  Association,  and  American  Medical 
Association.  He  was  also  a Fellow  of  the  American 
Medical  Association  and  the  American  College  of 
Surgeons,  and  a member  of  the  Southern  Medical 
Association.  Dr.  Armstrong  was  the  first  president 
of  the  Harris  County  Medical  Society  after  the  re- 
organization in  1903.  He  had  been  a devoted  and 
faithful  practitioner  of  medicine  for  forty-five  years 
in  Houston.  He  was  held  in  high  esteem  by  his 
medical  associates  and  all  who  knew  him.  He  was 
a member  of  the  Presbyterian  Church. 

Dr.  Armstrong  was  married  November  1,  1919,  to 
Miss  Ethel  Conklin  Gaines,  who  survives  him. 


Dr.  Joshua  Lawson  Herrington,  age  78,  died  De- 
cember 12,  1939,  at  his  home  in  Mullin,  Texas,  of 
carcinoma  of  the  pancreas,  following  an  extended 
illness. 

Dr.  Hen-ington  was  born  July  20,  1861,  in  Jeffer- 
son County,  Missouri,  the  son  of  Joshua  and  Lucinda 
Wideman  Herrington.  He  moved  to  Texas  in  1880 
but  remained  only  a year,  returning  to  Missouri, 
where  he  received  his  preliminary  education  in  the 
Salem  Academy,  Dent  County,  Missouri.  Dr.  Her- 
rington had  taught  school  in  Hamilton  and  Comanche 
Counties,  Texas,  prior  to  beginning  the  study  of 
medicine.  He  began  the  study  of  medicine  under 
the  instruction  of  the  Drs.  Eargle,  of  Lamkin, 
Texas,  later  entering  the  Medical  Department  of  the 
University  of  Tennessee  at  Nashville,  from  which 
he  was  graduated  in  1891.  Following  his  graduation 
he  began  the  practice  of  medicine  in  Pottsville, 
Texas,  where  he  remained  for  five  years.  In  1899 
he  moved  to  Mullin,  Texas,  where  he  had  lived  and 


practiced  for  the  remainder  of  his  professional  life. 

Dr.  Herrington  had  been  a member  of  the  Brown- 
Mills-San  Saba  Counties  Medical  Society,  State 
Medical  Association,  and  American  Medical  Asso- 
ciation for  many  years.  He  was  elected  an  hon- 
orary member  of  the  State  Medical  Association 
in  1939.  He  was  also  a member  of  the  Fourth  Dis- 
trict Medical  Society.  He  had  been  local  surgeon 
for  the  Santa  Fe  Railway  for  over  forty  years,  and 
at  the  time  of  his  death  was  city  health  officer  of 
Mullin. 

Dr.  Herrington  was  keenly  interested  in  the  up- 
building of  his  community  and  gave  freely  of  his 
time  and  energy  to  serve  in  any  civic  undertaking. 
He  served  for  many  years  as  a member  of  the  board 
of  education.  He  was  a member  of  the  Baptist 
Church,  a Royal  Arch  Mason,  and  a member  of  the 
Odd  Fellows. 

Dr.  Herrington  was  married  May  30,  1889,  to  Miss 
Lou  Ella  Tatum  of  Comanche  County,  Texas,  who 
died  March  28,  1935.  To  this  union  were  born  ten 
children.  Four  sons,  G.  L.  Herrington,  Hutchison, 
Kansas;  B.  L.  and  A.  W.  Herrington,  Odessa,  Texas; 
J.  E.  Herrington,  Los  Angeles,  California,  and  four 
daughters,  Mrs.  Rosa  Jones,  Wichita  Falls,  Texas; 
Mrs.  Imogene  McDonald,  Denver  City,  Texas;  Mrs. 
Thelma  Wortman,  Tuttle,  Oklahoma;  Mrs.  Arlene 
Cobb,  Goldsmith,  Texas,  survive  him.  In  1937,  he 
was  mai’ried  to  Miss  Lena  Foreman  of  Priddy, 
Texas,  who  also  survives.  He  is  also  survived  by  a 
brother,  E.  S.  Herrington,  Payette,  Idaho. 


Dr.  Winfield  G.  McDeed,  age  60,  of  Houston, 
Texas,  died  November  30,  1939,  at  Brownsville, 
Texas,  of  coronary  occlusion. 

Dr.  McDeed  was  born  November  26,  1879,  near 
Weldon,  Illinois,  the  son  of  Gordon  and  Margaretta 
McDeed.  His  academic  education  was  received  in  the 
schools  of  his  community  and  at  Wesleyan  Univer- 
sity, Bloomington,  Illinois.  His  medical  education 

was  obtained 
in  the  North- 
western Uni- 
versity Med- 
ical School, 
Chicago,  from 
which  he  was 
graduated  in 
1904.  He  then 
practiced  gen- 
eral medicine 
in  Newton,  Illi- 
nois, and  later 
in  Monticello, 
Illinois,  until 
July,  1917, 
when  he  en- 
tered the  medi- 
cal corps  of 
the  United 
States  Army 
during  the 
World  War. 
He  was  sta- 
tioned in  vari- 
ous mid -west- 


ern camps 
prior  to  a 
course  of  study 
DR.  w.  G.  MCDEED  military 

roentgenology 

at  Cornell  Medical  School.  During  the  years  1918- 
1919  he  had  charge  of  the  a;-ray  department  at  Camp 
Lee,  Virginia.  At  the  conclusion  of  the  war,  in  which 
he  had  attained  the  rank  of  captain  in  the  medical 
corps,  he  returned  to  civil  practice  and  located  in 
Houston,  Texas,  where  he  had  practiced  roentgenol- 
ogy until  his  death. 
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Dr.  McDeed  after  his  location  in  Houston  was 
a member  continuously  in  good  standing  of  the 
Harris  County  Medical  Society,  State  Medical 
Association,  and  American  Medical  Association,  un- 
til his  death.  He  had  served  as  a member  of  the 
Board  of  Directors  of  the  Harris  County  Dental 
and  Medical  Service  Bureau.  He  served  the  State 
Association  as  secretary  of  the  Section  on  Radiology 
and  Physiotherapy  in  1928.  He  was  a member  of 
the  Texas  Radiological  Society  which  he  had  served 
as  president.  He  was  a charter  member  and  former 
vice-president  of  the  Radiological  Society  of  North 
America.  He  was  a Fellow  of  American  Medical 
Association  and  a member  of  the  Southern  Medical 
Association.  He  was  chief  roentgenologist  of  St. 
Joseph’s  Infirmary  of  Houston  and  consulting 
roentgenologist  of  Jefferson  Davis  Hospital,  Hous- 
ton. 

He  had  attained  a national  reputation  in  his 
chosen  specialty  and  was  recognized  by  his  col- 
leagues as  a radiologist  of  outstanding  ability  in 
both  roentgenologic  interpretation  and  treatment. 
He  was  a member  of  the  American  Legion. 

Dr.  McDeed  is  survived  by  his  wife  and  thi'ee 
daughters  by  a former  marriage,  Mrs.  R.  W.  Mc- 
Farlin,  Bertram;  Mrs.  L.  D.  Rodman,  Normal,  Illi- 
nois, and  Miss  Jeanette  McDeed,  Canton,  Missouri. 

Dr.  Ray  Stanton  Norris,  age  39,  died  December  7, 
1939,  in  a San  Angelo  hospital  of  pulmonary  tuber- 
culosis. 

Dr.  Norris  was  born  September  8,  1900,  at  Celeste, 
Texas,  the  son  of  the  late  Dr.  G.  B.  Norris  and 
Georgia  Aldridge  Norris.  His  academic  education 
was  received  in  the  public  schools  of  Celeste,  Baylor 
University  and  the  University  of  Texas.  His  medi- 
cal education 
was  obtained 
in  the  medical 
branch  of  the 
University  o f 
Texas  from 
which  he  was 
graduated  in 
1922.  After 
serving  an  in- 
ternship in 
the  Robert  B. 
Green  Hospi- 
tal, San  An- 
tonio, he  began 
the  practice  of 
medicine  in 
Tampico,  Mex- 
ico, where  he 
remained  until 
1927,  when  he 
contracted  tu- 
berculosis and 
entered  the 
State  Sanato- 
rium. As  soon 
as  his  health 
permitted  he 
was  made  a 
DR.  RAY  STANTON  NORRIS  member  of  the 

staff  and  was 

named  Supervisor  of  the  Children’s  Division.  He 
remained  at  the  Sanatorium  in  this  capacity  until 
1935  when  he  moved  to  Houston  and  began  private 
practice,  specializing  in  the  treatment  of  tubercu- 
losis. Following  two  years  of  practice  in  Houston,  his 
health  failed  again  and  he  returned  to  Sanatorium 
where  he  remained  until  his  death.  He  had  also 
practiced  at  Harlingen.  During  the  World  War,  he 
served  in  the  medical  reserve  corps  of  the  United 
States  Army. 


Dr.  Norris  had  been  a member  of  the  Cameron, 
Harris  and  Tom  Green  Counties  Medical  Societies, 
the  State  Medical  Association  and  American  Medical 
Association  for  a number  of  years.  He  was  also  a 
member  of  the  American  College  of  Chest  Physicians. 

Dr.  Norris  was  married  January  13,  1927,  to  Miss 
Daisy  James  of  Tampico,  Mexico.  He  is  survived  by 
his  wife;  his  mother,  Mrs.  G.  B.  Norris,  Celeste;  one 
son,  Peter  McKnight  Norris,  Sanatorium;  and  two 
sisters,  Mrs.  T.  E.  Marshall,  Gilmer,  and  Mrs.  Phil 
Fox,  Dallas. 

Dr.  Thomas  Jones  Walthall,  age  64,  of  San  An- 
tonio, Texas,  died  suddenly  November  29,  1939,  of 
heart  disease  at  his  winter  home  near  Edinburg. 

Dr.  Walthall  was  born  January  3,  1875,  on  the 
Walthall  plantation  near  Uniontown,  Alabama,  a 
member  of  a southern  family  many  of  whose  mem- 
bers had  served  with  distinction  in  the  Confederate 
Army.  As  a child  he  was  taught  by  private  tutors 
until  the  age  of  twelve,  following  which  his  prelim- 
inary educa- 
tion was  com- 
pleted in  the 
Marion  Mili- 
tary Institute. 
In  1893  he 
came  with  his 
family  to  San 
Antonio  when 
he  was  eight- 
een years  of 
age.  His  medi- 
cal education 
was  obtained 
in  the  Univer- 
sity  of  the 
South  at  Se- 
wanee,  Tennes- 
s e e , from 
which  he  was 
graduated  in 
1908.  Follow- 
ing an  intern- 
ship he  was 
engaged  for 
several  years 
in  industrial 
practice  in 
Mexico.  In 
1911  he  r e - 
turned  to  San 
Antonio  where  he  spent  the  remainder  of  his  pro- 
fessional life,  with  the  exception  of  a period  of  serv- 
ice as  a medical  officer  in  the  United  States  Army 
during  the  World  War,  and  several  months’  study  in 
New  York  and  Chicago.  He  was  honorably  dis- 
charged with  the  rank  of  Major  in  1919.  During  the 
last  twenty-five  years  of  his  life  he  had  limited  his 
work  to  diseases  of  the  eye,  ear,  nose  and  throat. 

Dr.  Walthall  was  a member  continuously  in  good 
standing  of  the  Bexar  County  Medical  Society,  State 
Medical  Association,  and  American  Medical  Associa- 
tion after  his  location  in  San  Antonio  in  1911.  He 
was  also  a member  of  several  special  societies.  He 
was  of  a modest  disposition  with  the  outstanding 
characteristics  of  loyalty  and  fairness.  He  was  also 
exceedingly  generous  but  only  his  closest  friends 
knew  of  his  many  philanthropies.  He  was  a success- 
ful physician  and  business  man  and  had  acquired  a 
substantial  fortune.  He  was  a director  of  the  Travis 
Building  and  Loan  Association. 

Dr.  Walthall  was  a member  of  the  Episcopal 
Church,  the  San  Antonio  Kiwanis  Club,  and  a Mason. 

Dr.  Walthall  is  survived  by  his  wife;  two  broth- 
ers, Eugene  Walthall,  Mission,  and  Wilson  Walthall, 
San  Antonio;  and  two  sisters,  Mrs.  C.  H.  Folbre, 
San  Antonio,  and  Mrs.  A.  C.  Upleger,  Waco. 


DR.  T.  J.  WALTHALL 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  1940  Annual  Session  Honor  Guests  are 
announced  in  this  number  of  the  Journal, 
as  harbingers  of  the  clinical  treat  to  be  pre- 
sented by  the  Council  on  Scientific  Work 
and  the  Section  Officers  at  Dallas,  May  14, 
15,  16.  The  bare  schedules  of  the  various 
guests  reveal  subjects  of  exceptional  interest 
and  practical  value.  Among  these  are  noted 
sulfanilamide  therapy;  malignancies  of  the 
head,  neck,  heart,  and  uterus,  with  considera- 
tion of  both  surgical  and  x-ray  therapy ; sur- 
gical treatment  of  lesions  of  the  stomach, 
duodenum,  gallbladder  and  bile  ducts;  late 
advances  in  a;-ray  and  medicinal  therapy; 
thyroid  disease ; common  pediatric,  nutrition, 
and  obstetric  problems;  late  advances  in 
heart  surgery;  and  a symposium  on  hema- 
tologic subjects  that  will  be  conducted  jointly 
by  two  of  the  guests  in  a section  program, 
who  will  lead  a round  table  discussion  and 
answer  questions  propounded  by  the  audience 
— all  this  in  addition  to  the  round  table  clin- 
ical luncheons,  in  which  all  of  the  guests  will 
take  part.  While  the  honor  guests  comprise 
only  a part  of  the  annual  session  program, 
their  contributions  alone  are  worth  the  trip 
to  Dallas. 

The  honor  guests  are: 

Claude  S.  Beck,  M.  D.,  Cleveland,  Ohio,  is  a 
guest  of  the  Section  on  Surgery.  Dr.  Beck  is  asso- 
ciate professor  of  surgery.  West- 
ern Reserve  University,  and  as- 
sociate surgeon,  University  Hos- 
pital, Cleveland,  Ohio.  He  will 
address  the  general  meeting, 
Wednesday  afternoon.  May  15, 
on  the  subject,  “Extrinsic  Le- 
sions of  the  Heart,*’  and  the 
Combined  Sections  Meeting  on 
Thursday  afternoon.  May  16,  on 
the  subject,  “Resuscitation  of 
the  Heart  and  Experiences  in 


Defibrillation  of  the  Human  Ventricles.”  Dr  Beck  will 
address  the  Section  on  Surgery,  Tuesday  afternoon. 
May  14,  on  the  subject,  “Trauma  to  the  Heart.”  He 
will  be  a guest  speaker  of  the  Surgery,  Obstetrics 
and  Gynecology  Clinical  Luncheon,  Wednesday,  May 
15,  and  one  of  the  guest  speakers  at  the  Combined 
Sections  Luncheon,  Thursday,  May  16.  He  will  attend 
and  participate  in  all  the  meetings  of  the  Section 
on  Surgery. 

Joseph  C.  Beck,  M.  D.,  F.  A.  C.  S.,  Chicago, 
Illinois,  is  the  guest  speaker  of  the  Section  on  Eye, 
Ear,  Nose  and  Throat.  Dr.  Beck  is  Professor 
Emeritus,  University  of  Illinois, 
and  associate  dean  of  education 
of  the  Illinois  Eye  and  Ear  In- 
firmary. He  will  address  the 
general  meeting,  Wednesday  af- 
ternoon, May  15,  on  the  subject, 
“Review  of  Sulfanilamide  as  an 
Aid  to  the  Treatment  of  Eye, 
Ear,  Nose  and  Throat  Condi- 
tions;” the  Section  on  Eye,  Ear, 
Nose  and  Throat,  Tuesday  after- 
noon, May  14,  on  the  subject, 
“A  Life  Time’s  Experience  with 
Malignancies  about  the  Head 
and  Neck;”  and  the  Combined  Sections  Meeting  on 
Thursday  afternoon.  May  16,  on  “Hearing  Aids  for 
the  Deafened — Physical,  Medical,  and  Surgical.”  He 
will  be  a guest  speaker  at  the  Eye,  Ear,  Nose  and 
Throat  Clinical  Luncheon,  Wednesday,  May  15,  and 
the  Combined  Sections  Luncheon,  Thursday,  May  16, 
and  will  be  in  attendance  on  the  Section  on  Eye, 
Ear,  Nose  and  Throat  throughout  its  meeting. 

Alan  Brown,  M.  D.,  F.  R.  C.  P.,  F.  A.  C.  P., 
F.  A.  A.  P.,  Toronto,  Canada,  is  a guest  of  the 
Section  on  Medicine  and  Pediatrics.  He  is  professor 
of  diseases  of  children.  Univer- 
sity of  Toronto;  physician-in- 
chief,  Hospital  for  Sick  Chil- 
dren ; and  consulting  pediatri- 
cian to  the  Dominion,  Provincial 
and  Local  Departments  of 
Health.  Dr.  Brown  will  address 
the  general  meeting,  Wednes- 
day afternoon.  May  15,  on  the 
subject,  “A  Consideration  of 
Some  Common  Pediatric  Prob- 
lems;” the  Section  on  Medicine 


746 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


March, 


and  Pediatrics,  Tuesday  afternoon,  May  14,  on  the 
subject,  “Abdominal  Conditions  in  Children,  with 
Special  Reference  to  the  Mechanical  Appendix;”  and 
the  Combined  Sections  Meeting,  Thursday  afternoon. 
May  16,  on  the  subject,  “Nutrition  in  Infancy  and 
Childhood.”  Dr.  Brown  will  be  a guest  speaker  at 
the  Medicine  and  Pediatries  Clinical  Luncheon, 
Wednesday,  May  15,  and  at  the  Combined  Sections 
Luncheon,  Thursday,  May  16,  in  addition  to  being  in 
attendance  throughout  the  session  on  the  meetings 
of  the  Section  on  Medicine  and  Pediatrics. 


A.  C.  Christie,  M.  D.,  F.  A.  C.  P.,  Washington, 
D.  C.,  is  the  guest  of  the  Section  on  Radiology  and 
Physiotherapy.  Dr.  Christie  is  professor  of  clinical 
radiology,  Georgetown  Univer- 
sity Medical  School.  He  will  ad- 
dress the  general  meeting, 
Thursday  morning.  May  16,  on 
the  subject,  “Diagnosis  and 
Management  of  Cancer  of  the 
Breast,”  and  the  Combined  Sec- 
tions Meeting,  Thursday  after- 
noon, May  16,  on  the  subject, 
“Diagnosis  and  Treatment  of 
Bronchiectasis.”  Dr.  Christie  will 
speak  before  the  Section  on 
Radiology  and  Physiotherapy, 
Wednesday  morning.  May  15,  on 
the  subject,  “Diagnosis  and  Treatment  of  Lesions  of 
the  Pharynx  and  Larnyx.”  He  will  be  a guest 
speaker  at  the  Surgery,  Obstetrics  and  Gynecology 
Clinical  Luncheon,  Wednesday,  May  15,  and  the 
Combined  Sections  Luncheon,  Thursday,  May  16.  He 
will  attend  and  participate  in  the  meetings  of  the 
Section  on  Radiology  and  Physiotherapy,  Tuesday 
afternoon.  May  14,  and  Wednesday  morning.  May  15. 


Frank  J.  Heck,  M.  D.,  Rochester,  Minnesota,  is  a 
guest  of  the  Section  on  Medicine  and  Pediatrics.  He 
is  associate  in  medicine,  Mayo  Clinic,  and  assistant 
professor  of  medicine.  The  Mayo 
Foundation,  University  of  Min- 
nesota. Dr.  Heck  will  address 
the  general  meeting,  Tuesday 
morning.  May  14,  on  the  subject, 
“Iron  Requirements  in  Child- 
hood and  Adult  Life.”  Dr.  Heck 
will  join  Dr.  Roy  R.  Kracke,  in 
leading  a round  table  discussion 
of  a Symposium  on  Hematology 
to  be  presented  before  the  Sec- 
tion on  Clinical  Pathology  on 
Tuesday  afternoon.  May  14.  He 
will  address  the  Section  on  Med- 
icine and  Pediatrics,  Wednesday  morning.  May  15, 
on  the  subject,  “Differential  Diagnosis  of  Diseases 
Associated  with  Purpuric  Manifestations.”  Dr.  Heck 
will  be  a guest  speaker  at  the  Medicine  and  Pediatric 
Clinical  Luncheon,  Wednesday,  May  15,  and  the 
Combined  Sections  Luncheon,  Thursday,  May  16. 


Roy  R.  Kracke,  M.  D.,  Atlanta,  Georgia,  is  the 
guest  speaker  of  the  Section  on  Clinical  Pathology. 
He  is  professor  of  pathology,  bacteriology  and  labora- 
tory medicine  in  the  Emory  Uni- 
versity School  of  Medicine.  Dr. 
Kracke  will  address  the  general 
meeting,  Tuesday  morning.  May 
14,  on  the  subject,  “The  Effect 
of  Sulfanilamide  and  Related 
Compounds  on  the  Blood.”  Dr. 
Kracke,  with  Dr.  F.  J.  Heck  of 
Rochester,  Minn’.,  will  conduct  a 
Symposium  on  Hematology  be- 
fore the  Section  on  Clinical  Pa- 
thology on  Tuesday  afternoon. 


May  14,  and  will  lead  a round  table  discussion, 
answering  questions  propounded  by  members  of  the 
Section.  Dr.  Kracke  will  address  the  Combined 
Sections  Meeting  on  Thursday  afternoon,  May  16, 
on  the  subject,  “Infectious  Mononucleosis.”  He  will 
be  a guest  speaker  of  the  Medicine  and  Pediatrics 
Clinical  Luncheons,  Wednesday,  May  15,  and  the 
Combined  Sections  Luncheon,  Thursday,  May  16.  He 
will,  of  course,  attend  and  participate  in  the  Wednes- 
day morning  session  of  the  Section  on  Clinical 
Pathology. 

Frank  H.  Lahey,  M.  D.,  Boston,  Massachusetts, 
is  a guest  of  the  Section  on  Surgery.  He  is  director 
of  surgery.  The  Lahey  Clinic;  surgeon-in-chief  to 
the  New  England  Deaconess 
Hospital,  and  surgeon-in-chief  to 
the  New  England  Baptist  Hos- 
pital. Dr.  Lahey  will  address 
the  general  meeting  on  Thurs- 
day morning.  May  16,  on  the 
subject,  “Advances  in  the  Man- 
agement of  Thyroid  Disease;” 
the  Section  on  Surgery  on  Tues- 
day afternoon.  May  14,  on  the 
subject,  “Surgery  of  the  Stom- 
ach and  Duodenum  in  Benign  and 
Malignant  Lesions;”  and  the 
Combined  Sections  Meeting  on 
Thursday  afternoon.  May  16,  on  “Management  of 
Surgical  Lesions  of  the  Gallbladder  and  Bile  Ducts.” 
He  will  be  a guest  speaker  at  the  Surgery,  Ob- 
stetrics and  Gynecology  Clinical  Luncheon,  Wednes- 
day, May  15,  and  the  Combined  Sections  Luncheon, 
Thursday,  May  16,  and  will  be  in  attendance  on  the 
Section  on  Surgery  throughout  its  meetings. 

Holland  M.  Tigert,  M.  D.,  F.  A.  C.  S.,  Nashville, 
Tennessee,  is  the  guest  of  the  Section  on  Obstetrics 
and  Gynecology.  Dr.  Tigert  is  associate  professor  of 
clinical  gynecology.  School  of 
Medicine,  Vanderbilt  University. 
He  will  address  the  general 
meeting,  Thursday  morning. 
May  16,  on  the  subject,  “Post 
Menopausal  Bleeding;”  the  Sec- 
tion on  Obstetrics  and  Gyne- 
cology, Wednesday  morning.  May 
15,  on  the  subject,  “Cancer  of 
the  Uterus,”  and  the  Combined 
Sections  Meeting,  Thursday 
afternoon.  May  16,  on  the  sub- 
ject, “Endometriosis.”  Dr.  Tigert 
will  be  a guest  speaker  at  the 
Surgery,  Obstetrics  and  Gynecology  Clinical  Lunch- 
eon, Wednesday,  May  15,  and  the  Combined  Sections 
Luncheon,  Thursday,  May  16.  He  will  attend  and 
participate  in  the  program  of  the  Section  on  Ob- 
stetrics. and  Genecology  throughout  its  sessions. 

It  should  be  added  that  a guest  for  the 
Section  on  Public  Health  is  yet  to  be  secured. 
Dr.  Felix  Underwood,  State  Health  Officer 
of  Mississippi,  who  had  accepted  the  assign- 
ment, recently  found  it  was  impossible  for 
him  to  attend. 

Also,  it  should  be  added  that  we  are  to  be 
honored  by  the  presence  of  the  Secretary  and 
General  Manager  of  the  American  Medical 
Association,  Dr.  Olin  West  of  Chicago,  who 
will  deliver  an  address  at  the  Opening  Exer- 
cises, Tuesday  morning.  May  14.  Dr.  West 
was  prevented  by  his  innate  modesty  from 
furnishing  a photograph,  but  there  will  be 
nothing  retiring  about  his  address. 
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This  announcement  of  the  personnel  of  our 
distinguished  guest  list  should  be  sufficient 
to  insure  a record-breaking  attendance  at 
Dallas  in  May.  We  are  confident  that  it  will 
be  so. 

Postgraduate  Scholarships  Available. — The 
State  Health  Department,  perhaps  strangely 
enough,  recently  found  itself  in  a position  to 
utilize  a sizable  sum  of  money  in  contributing 
to  the  re-education  of  the  medical  profession. 
Appreciating  the  fact  that  one  of  the  prime 
purposes  of  the  State  Medical  Association  of 
Texas  is  to  do  this  very  thing,  the  proposal 
was  made  to  our  Committee  on  Postgraduate 
Medical  Education  that  a plan  be  devised  for 
the  practical  utilization  of  the  funds  in  ques- 
tion. With  the  acquiescence  and  approval  of 
the  Executive  Council  of  the  State  Medical 
Association,  and  the  State  Board  of  Health, 
and  the  cooperation  of  the  faculties  of  our 
two  medical  colleges,  what  appears  to  be  a 
very  feasible  and  practicable  plan  has  been 
devised,  and  will  be  put  in  operation  at  once, 
provided  there  are  enough  applicants  to  justi- 
fy the  effort. 

Baylor  Medical  College  at  Dallas,  and  the 
Medical  Branch  of  the  University  of  Texas, 
at  Galveston,  will  each  provide  a course  of 
postgraduate  instruction  for  the  period  of 
May  20  to  June  15, 1940.  These  courses  have 
been  organized  upon  a very  intensive  basis. 
They  will  be  conducted  by  the  regular  teach- 
ing forces  of  the  two  schools.  There  will  be 
lectures,  clinical  conferences,  actual  clinics 
and  ward  rounds.  Recent  advances  in  med- 
ical knowledge,  with  evaluation  and  pro- 
cedures, will  be  condensed  in  convenient  form 
for  the  busy  practitioner.  Particular  atten- 
tion will  be  given  to  the  technique  of  diag- 
nosis, treatment  and  management  of  patients. 
There  will  be  forty  scholarships  of  $200.00 
each.  That  should  be  enough  to  defray  the 
actual  expenses  of  attendance,  with  a little 
left  over  for  partial  compensation  for  time 
away  from  practice.  In  addition,  the  State 
Health  Department  will  pay  to  the  teaching 
faculties  the  tuition  involved. 

Any  physician  in  Texas  will  be  eligible  to 
one  of  these  scholarships,  provided  only  that 
he  is  engaged  in  general  practice,  including 
obstetrics  and  pediatrics.  However,  prefer- 
ence will  be  given  to  physicians  between  the 
ages  of  thirty-five  and  fifty-five,  and  to 
those  who  practice  in  rural  districts.  Appli- 
cations for  enrollment  should  be  submitted  to 
the  Secretary  of  the  State  Medical  Associa- 
tion of  Texas,  1404  West  El  Paso  Street, 
Fort  Worth,  Texas.  Immediately  upon  receipt 
of  the  application,  it  will  be  given  a number. 


and  at  the  proper  time  the  list  will  be  sub- 
mitted to  the  Committee  on  Postgraduate 
Medical  Education,  which  committee  will 
make  the  assignments.  It  is  not  pertinent 
now  as  to  the  procedures  to  be  adopted  by 
the  committee  in  determining  who  should  be 
selected.  Suffice  it  to  say  that  other  things 
being  equal,  an  effort  will  be  made  to  dis- 
tribute scholarships  over  the  State  in  accord- 
ance with  geographic  and  population  consid- 
erations. 

No  obligation  is  placed  upon  the  student 
who  is  accepted,  other  than  that  he  will  be 
expected  to  report  for  the  course,  and  remain 
with  and  in  his  class  until  the  course  is  com- 
pleted. The  State  Health  Officer  will  pay  the 
scholar  upon  receipt  of  the  certificate  of  the 
Dean  of  the  school  of  his  attendance,  that  he 
has  completed  the  course. 

We  are  publishing  herewith  the  tentative 
schedules  for  the  two  courses.  It  will  be 
understood  that  they  are  both  subject  to 
change.  It  is  not  anticipated,  however,  that 
any  considerable  changes  will  be  made : 

TEXAS 

Obstetrics. — Lectures,  clinics,  labor  clinics,  ward 
classes,  out-patient  clinics,  manikin  demonstrations 
and  clinical-pathological  conferences;  with  special 
stress  upon  pre-natal  and  post-natal  care,  the 
mechanism  and  conduct  of  labor,  analgesia,  anes- 
thesia, toxemias,  and  other  complications  of  preg- 
nancy and  labor.  Lectures,  clinics,  and  so  forth,  by 
members  of  other  departments  on  special  conditions 
complicating  pregnancy,  as: 

Pyelitis  (Department  Urology) 

Heart  diseases  (Department  Internal  Medicine) 

Nephritis  (Department  Internal  Medicine) 

Acute  Abdominal  Complications  (Department 
Surgery) 

The  Chemistry  of  Pregnancy  and  its  Complica- 
tions (Department  Clinical  Pathology) 

Vitamin  Deficiencies  (Departments  Internal  Med- 
icine and  Neurology) 

and  other  topics. 

Pediatrics. — 1.  Clinical  demonstrations,  ward 
classes,  didactic  lectures,  clinical  pathology  con- 
ferences. 

2.  Surgery  in  Pediatrics  (Department  Surgery) 

3.  A-ray  demonstrations. 

4.  Common  conditions  of  Eye,  Ear,  Nose  and 
Throat  in  children. 

5.  Allergy  as  applied  to  children. 

6.  Orthopedics. 

7.  Psychiatry. 

8.  Neurological  conditions  of  children. 

9.  Application  of  Biochemistry  to  Pediatrics. 

10.  Infant  Feeding  and  Nutrition  (Department 
Pediatrics) . 

11.  Growth  and  Development  (Department  Pedi- 
atries). 

12.  Contagious  Diseases  (Department  Pediatrics). 

13.  Medical  Pediatrics  (Department  Pediatrics). 

14.  Endocrinology  (Department  Pediatrics). 
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Weekly  Schedule 


A.  M. 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Obstetrics 

Obstetrics 

Obstetrics 

Obstetrics 

Obstetrics 

Pediatric 

8-  9 

Prenatal  Care 

Complications 

Endocrines 

Complications 

Pharmacology 

Conference 

of  Pregnancy 

and  Vitamins 

of  Pregnancy 

Obstetrics 

Obstetrics 

Obstetrics 

Obstetrics 

Obstetrics 

Obstetrics 

9-10 

Physiology  and 

Pathology 

Physiology  and 

Post-Partum 

Physiology  and 

Conference 

Mechanism  of  Labor 

of  Labor 

Mechanism  of  Labor  Care 

Mechanism  of  Labor 

Sections 

Sections 

Sections 

Sections 

Sections 

Sections 

10-11 

Prenatal  Clinic 

Prenatal  Clinic 

Prenatal  Clinic 

Prenatal  Clinic 

Prenatal  Clinic 

Prenatal  Clinic 

Pediatrics 

Pediatrics 

Pediatrics 

Pediatrics 

Pediatrics 

Pediatrics 

11-12 

Dispensary 

Dispensary 

Dispensary 

Dispensary 

Dispensary 

Dispensary 

P.  M. 
1-2 

Clinic 

Clinic 

Clinic 

Clinic 

Clinic 

Pediatrics 

Pediatrics 

Pediatrics 

Pediatrics 

Pediatrics 

2-3 

Infant 

Diseases  of 

Infant 

Asthma  and 

Infant 

Feeding 

the  New  Born 

Feeding 

Allergy 

Feeding 

3-4 

Communicable 

Preventive 

Communicable 

Hereditary  and 

Diseases  of 

Diseases 

Pediatrics 

Diseases 

Constitutional 

Diseases 

the  Blood 

4-5 

Child 

Diseases  of  the 

Genito-Urinary 

Diabetes  and 

Laboratory 

Psycholog’y 

Skin 

Diseases 

Diseases  of  the 

Diagnostic 

Heart 

Procedures 

For 

Prenatal  Clinic 

and  Pediatric 

Dispensary 

Diseases  of  Heart  and  Diabetes 

4 

class 

divided  into  four 

sections — A,  B, 

C and  D. 

Diseases  of  Blood... 

4 

Based  on  full  enrollment  of  twenty  students. 

Sections  A and  B — Prenatal  Clinic  — Mondays, 
Wednesdays  and  Fridays.  Pediatrics  Dispensary — 
Tuesdays,  Thursdays  and  Saturdays. 

Sections  C and  D — Prenatal  Clinic — Tuesdays,  Thurs- 
days and  Saturdays.  Pediatrics  Dispensary — Mon- 
days, Wednesdays  and  Fridays. 

For  observation  of  actual  deliveries  students  will  be 
subject  to  call,  perhaps  in  pairs  or  possibly  as 
many  as  four  at  each  delivery. 

Clinics  in  Pediatrics  to  be  held  at  Bradford  Memorial 


Laboratory  Diagnosis  Procedures 4 

Total  hours  for  pediatrics 104 

Application  should  be  made  on  such  a form 
as  the  following: 

APPLICATION 

I wish  to  apply  for  scholarship  in  the  one-month 
(May  20-June  15)  special  postgraduate  course  in 
Obstetrics  and  Pediatrics  offered  by  the  State  Health 
Department  and  the  State  Medical  Association. 


Hospital,  emphasizing  diagnosis  (physical  and 
clinical),  differential  diagnosis,  treatment  and 
special  pediatric  procedures. 

Classes  from  8-12  A.  M.  will  be  at  the  medical  college 
and  dispensary.  Those  from  1-5  will  be  at  Brad- 
ford Memorial  Hospital. 

The  conferences  8-9  and  9-10  Saturday — informal 
discussions  entered  into  by  students,  with  oppor- 
tunity of  reviewing  any  cases  observed,  or  of  dis- 
cussing any  special  problem. 

Obstetrical  lectures  to  be  supplemented  by  manikin 


My  first  choice  is  □ Baylor.  □ Texas. 

If  schedule  is  full  I accept  scholarship  at 

the  other  school. 

Name Age 

Address Date  Graduation 

By  this  application  I certify  that  I am  engaged  in 
the  general  practice  of  medicine,  and  that  I am 
legally  qualified  to  practice  medicine  in  Texas. 

Signed M.  D. 


demonstrations. 

Hours  available  for  entire  course  for  each  student: 


Obstetrics. — 

Prenatal  Care — Didactic 4 

Clinical  24 

Physiology  and  Mechanism  of  Labor  (Didactic 

and  Manikin  Demonstrations) 12 

Complications  of  Pregnancy 8 

Pathology  of  Labor 4 

Endocrines  and  Vitamins — 4 

Post  Partum  Care 4 

Pharmacology  (Drugs  in  Obstetrics) 4 

Conferences  (Informal) 4 


It  will  be  noted  particularly  that  an  appli- 
cant for  scholarship  must  state  which  one 
of  the  two  schools  he  chooses  to  attend,  and 
whether  he  will  agree  to  attend  the  other 
in  the  instance  the  schedule  is  full  in  the 
school  of  his  choice.  It  will  also  be  noted 
that  he  certifies  that  he  is  engaged  in  general 
practice,  and  that  he  is  legally  qualified  to 
practice  medicine  in  Texas.  It  must  be  re- 
membered that  no  time  should  be  lost  in 
making  application. 


Total  hours  for  obstetrics  (exclusive  of 


deliveries) 68 

Pediatrics. — 

Clinical — Dispensary  24 

General  20 

Infant  Feeding  12 

Communicable  Diseases 8 

Child  Psychology 4 

Diseases  of  New  Born 4 

Preventive  Pediatrics  4 

Diseases  of  Skin 4 

Diseases  of  Urinary  System 4 

Asthma  and  Allei’gy 4 

Hereditary  and  Constitutional  Diseases 4 


The  Census  and  Vital  Statistics. — The  1940 
census  is  about  to  get  under  way.  The  matter 
is  really  of  importance.  It  is  not  purely  a 
nose-counting  job,  as  so  many  seem  to  think  it 
is.  Doubtless  that  is  what  it  started  out  to  be, 
many  years  ago,  but  eventually  it  occurred 
to  forward  looking  officials  in  charge  that  it 
would  not  be  much  more  trouble  to  ask  some 
pertinent  questions  of  the  possessors  of  the 
noses  being  counted.  Among  these  questions 
were  a number  devoted  to  vital  statistics. 
The  importance  of  vital  statistics  needs  no 
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emphasis  here.  Suffice  it  for  the  occasion 
that  we  connect  the  census  and  the  vital 
statistic  problems  it  will  help  to  solve. 

For  instance,  in  1900,  the  death  rate  from 
tuberculosis  was  shown  by  the  census  to  be 
201.9  per  100,000  population.  The  last  census 
disclosed  the  fact  that  the  deaths  then  were 
53.6  per  100,000,  instead.  That  one  bit  of 
information  is  worth  a lot  to  us,  and  there  is 
much  more  of  the  same,  in  a number  of  special 
fields  of  medicine.  Looking  over  the  reports 
that  come  in  from  the  census,  supplemented 
by  the  reports  made  from  time  to  time,  we 
learn  that  influenza  and  pneumonia  were 
killing  200  people  per  100,000  just  40  years 
ago.  The  last  accounting  that  we  have  shows 
that  the  death  rate  now  is  approximately 
110.  That  means,  as  a matter  of  fact,  a sav- 
ing of  117,000  lives.  The  diphtheria  rate  has 
been  reduced  from  43.3  to  2,  a gain  of  49,400 
lives.  The  saving  in  typhoid  deaths  is  44,200. 
The  Division  of  Vital  Statistics  in  the  Census 
Bureau  keeps  a very  accurate  record  of  some 
15  maladies  against  which  medical  science 
may  expect  to  contend  successfully.  These 
are,  tuberculosis,  typhoid,  smallpox,  measles, 
scarlet  fever,  diphtheria,  influenza  and  pneu- 
monia, erysipelas,  malaria,  bronchitis,  diar- 
rhea and  enteritis,  cirrhosis  of  the  liver, 
maternity  deaths,  congenital  malformations 
and  diseases  of  infancy,  and  nephritis.  There 
has  been  progress  in  the  diagnosis  and  treat- 
ment of  each  of  these  maladies.  The  current 
census  should  tell  us  all  about  it.  There  has 
been  an  increase,  so  the  bookkeeping  shows, 
of  deaths  from  cancer,  cerebral  hemorrhage, 
heart  diseases,  and  so  on.  The  census  should 
show  some  very  important  data  in  that  con- 
nection. 

There  has  been  much  agitation  recently 
concerning  the  personal  character  of  some  of 
the  questions  to  be  propounded  in  taking  the 
census.  We  do  not  know  so  much  about  that. 
We  believe  it  is  prescribed  by  law  that  all 
questions  must  be  answered.  Perhaps  some  of 
the  questions  will  pertain  to  the  distribution 
of  medical  service.  If  such  questions  are 
properly  put,  we  are  confident  that  the  census 
will  disclose  that  our  people  who  want  it  can 
get  medical  service  easier  than  they  can  get 
any  other  service  available  to  them.  It  is  im- 
portant that  those  who  say  they  have  been  ill 
and  have  not  had  a physician,  likewise  say 
why  they  have  not  had  a physician ; whether 
they  made  any  efforts  to  get  one,  and,  per- 
haps, even,  what  efforts  were  made.  Con- 
cerning that  matter  we  are  not  advised,  but 
we  are  willing  to  take  a chance  on  the  results. 
It  seems  important  that  the  medical  pro- 
fession give  its  full  support  to  the  census. 


Developing  the  Hospital  Phase  of  the  Na- 
tional Health  Program.— It  will  be  recalled 
that  the  widely  discussed  National  Health 
Program  recommended  an  enormous  expan- 
sion of  hospital  and  diagnostic  facilities 
throughout  the  country,  and  that  the  Ameri- 
can Medical  Association  approved  the  idea, 
with  the  proviso  that  existing  hospital  facili- 
ties be  first  utilized,  and  that  new  construc- 
tion be  undertaken  only  where  needed,  need 
to  be  determined  by  local  authorities  and  the 
medical  profession  locally.  It  will  also  be  re- 
called that  in  a newspaper  interview  early 
in  January,  the  President  recommended  that 
a number  of  small  hospitals  be  constructed 
throughout  the  country,  evidently  in  accord 
with  this  agreement.  We  discussed  that  mat- 
ter in  these  columns  in  the  January  number. 
The  occasion  for  the  discussion  was  the  re- 
quest from  our  State  Health  Officer  that 
the  State  Medical  Association,  through  its 
several  agencies  available  for  the  service,  as- 
sist in  gathering  the  data  required  for  the 
determination  of  need.  This  request  followed 
the  instructions  of  the  Surgeon  General  of 
the  United  States  Public  Health  Service  for 
the  information,  and  was  in  accordance  with 
what  the  State  Health  Officer  considered  to 
be  the  understanding  existing  between  the 
authorities  at  Washington  and  the  American 
medical  profession.  The  details  of  the  situa- 
tion then  existing  need  not  be  set  up  here. 

On  January  30,  President  Roosevelt  trans- 
mitted to  Congress  a special  message  on  the 
subject.  There  is  nothing  new  in  the  message, 
or  anything  of  importance  in  connection  with 
our  further  discussion,  other  than  the  fact 
that  it  was  a very  sensible  and,  from  our 
standpoint,  proper  message.  We  quote  just 
one  paragraph,  in  support  of  our  feeling  that 
progress  in  the  direction  of  distributing 
medical  service  is  thus  far  in  rather  definite 
accord  with  the  views  of  the  medical  pro- 
fession. Whether  it  continues  so,  of  course, 
remains  to  be  seen.  We  quote: 

“The  proposed  hospitals  should  be  built  only  where 
they  are  needed;  they  should  not  be  constructed  in 
communities  where  public  or  private  institutions  are 
already  available  to  the  people  in  need  of  service  even 
if  these  institutions  are  not  up  to  the  highest 
standards.  To  insure  proper  location  and  good  stand- 
ards of  operation,  approval  of  hospital  construction 
projects  should  be  given  by  the  Surgeon  General  of 
the  Public  Health  Service,  with  the  advice  of  an 
advisory  council  consisting  of  outstanding  medical 
and  scientific  authorities  who  are  expert  in  matters 
relating  to  hospital  and  other  public  health  services.” 

Senators  Wagner  of  New  York,  and  George 
of  Georgia,  immediately  introduced  a bill  (S. 
3230)  presumably  designed  to  carry  out  the 
views  of  the  President.  The  bill  merely  pro- 
vides for  assistance  needed  in  the  construe- 
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tion  of  the  small  hospitals  contemplated,  and 
requires  the  establishment  of  need  and  de- 
sirability locally.  A National  Advisory  Hos- 
pital Council  is  set  up,  for  the  convenience 
of  the  Surgeon  General  of  the  United  States 
Public  Health  Service,  in  carrying  out  his 
considerable  responsibilities  in  connection 
with  the  movement.  This  group  is  to  be  se- 
lected by  the  Surgeon  General,  but  with  the 
approval  of  the  Federal  Security  Adminis- 
trator. So  far  so  good,  but  it  is  not  made 
clear  in  the  bill  just  what  the  authority  of 
this  Council  is.  It  does  not  seem  to  have  any 
more  authority  than  its  name  indicates.  The 
Surgeon  General  can  disregard  the  advice  of 
the  group,  as,  indeed,  we  presume  is  the  case 
with  any  advice.  Otherwise,  advice  would 
be  orders.  However,  we  would  feel  better  if 
the  Council  could  be  given  some  very  definite 
and  final  veto  authority  where,  in  its  estima- 
tion, there  is  no  need,  and  where  there  is 
active  and  unnecessary  competition  with  free 
enterprise.  In  this  connection,  it  will  be  re- 
called that  in  the  beginning,  committees  of 
the  American  Medical  Association  had  very 
small  opportunity  to  effectively  advise  the 
Interdepartmental  Committee  and  its  sub- 
groups, concerning  any  matters  presumably 
before  them.  Not  until  recently  has  our  com- 
mittee appointed  for  the  purpose,  been  able 
to  give  very  effective  advice  at  Washington, 
regardless  of  circumstahces.  However,  recent 
progress  of  our  advisory  group  is  extremely 
encouraging. 

A significant  phase  of  the  situation  is  the 
respect  those  in  authority  at  Washington 
now  have  for  certain  principles  announced 
by  representatives  of  the  medical  profession 
and  the  hospital  groups.  In  a conference, 
representatives  of  these  groups  enumerated 
a number  of  principles,  the  which  we  may 
briefly  call  to  the  attention  of  our  readers 
in  this  connection; 

“1.  Hospitals  to  be  built  only  where  need  for  same 
can  be  shown.  Advisory  consultation  in  the  deter- 
mination of  such  need  to  be  given  by  the  state  med- 
ical and  hospital  associations,  the  state  health  depart- 
ment and  the  county  judges  or  officials  of  the  coun- 
ties in  which  such  hospital  services  are  proposed. 

2.  Size  of  hospital  to  be  commensurate  with  the 
needs  of  the  community  and  the  ability  of  the  latter 
to  support  it. 

3.  Means  for  the  maintenance  and  upkeep  of  such 
hospitals  rank  in  importance  equal  to  that  of  con- 
struction. 

4.  Since  the  important  objective  of  the  program 
is  the  service  it  can  render,  hospital  construction  and 
administration,  equipment,  staff  and  personnel  should 
meet  the  standards  which  the  American  Medical 
Association,  the  American  College  of  Surgeons  and 
the  hospital  associations  regard  as  minimal  for  ren- 
dering such  service  in  the  various  localities.  Where 
needed,  since  highly  specialized  facilities  and  per- 
sonnel cannot  be  made  available  in  all  places,  affilia- 
tion with  larger  hospitals  or  hospital  centers  to  be 


had  to  the  end  that  highly  specialized  services,  diag- 
nostic and  therapeutic,  be  made  available  to  all. 

5.  Maintenance  of  a standard  of  professional  and 
hospital  service  that  will  keep  it  efficient  and  prove 
attractive  to  qualified  men  and  women  as  a career. 

6.  Utilization  of  existing  facilities  where  possi- 
ble: Under  no  circumstances  should  the  program  be 
allowed  to  develop  into  competition  with  the  volun- 
tary hospitals  but  should  rather  foster  cooperation 
between  the  two  groups. 

7.  Many  small  communities  can  be  better  served 
by  the  utilization  of  bed  vacancies  in  available  exist- 
ing institutions  than  by  the  construction  of  new 
hospitals,  transportation  and  per  diem  expense  to 
be  borne  by  state  and/or  county  funds.  Where  state 
and/or  county  funds  cannot  be  provided,  expense  to 
be  met  by,  and  to  be  dispensed  by,  local  agencies.” 

Perhaps  we  should  mention  in  this  connec- 
tion, the  bill  introduced  in  Congress  by  Sen- 
ator Mead  (S.  3269),  authorizing  loans  to 
public  bodies  and  non-profit  organizations 
for  hospitals,  and  more  or  less  connected 
facilities.  This  bill  may  be  considered  as  of 
secondary  importance  in  connection  with  the 
expansion  of  hospital  service.  It  mainly  pro- 
vides for  loans,  and  it  is  difficult  to  see  how 
it  means  any  more  than  the  present  oppor- 
tunities through  W.  P.  A.,  except  that  addi- 
tional funds  are  thus  provided. 

There  are  pitfalls  throughout  all  of  this 
legislation,  as  a matter  of  course,  but  we 
think  we  may  with  comparative  safety  rely 
upon  the  good  judgment  and  influence  of 
those  in  charge  of  such  matters  for  the 
American  Medical  Association. 

Correction. — In  our  last  number  we  edito- 
rialized on  our  pneumonia  control  program. 
The  editorial  carried  the  personnel  of  the 
newly  appointed  committee,  with  complimen- 
tary references.  We  inadvertantly  omitted 
from  the  list  one  of  the  very  important  mem- 
bers of  the  committee.  Dr.  John  W.  Spies, 
Dean  of  the  Medical  Branch  of  the  University 
of  Texas.  We  make  the  correction  primarily 
that  our  readers  may  at  once  know  of  the 
presence  on  this  committee  of  an  additional 
distinguished  physician,  and  as  a sort  of 
apology  to  Dr.  Spies  for  the  omission. 


DECREASING  OILINESS  OF  THE  HAIR 

It  is  impossible  to  reduce  the  amount  of  oil  secreted 
by  the  sebaceous  glands,  Hy^eia,  The  Health  Maga- 
zine, says  in  reply  to  an  inquiry  on  how  to  decrease 
oiliness  of  the  hair.  “The  usual  advice,”  according  to 
Hygeia,  “is  to  use  one  of  the  popular  synthetic  liquid 
soaps  for  shampoo,  because  they  leave  the  hair  drier 
than  the  other  soaps  made  from  fats  and  oils.  The 
sebaceous  glands  are  independent  organs  and  their 
pattern  of  secretion  varies  with  individuals,  the 
same  as  any  other  organic  function.  During  the 
fourth  decade  of  life  the  sebaceous  glands  usually 
secrete  less  than  before  this  time,  but  this  is  true  of 
most  of  the  secretory  organs  of  the  body. 

“Shampooing  the  hair  once  every  other  week  is  a 
good  average,  but  some  excessively  oily  hair  may  be 
benefited  by  more  frequent  washings.” 
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THE  PROSTATE:  MEDICAL  AND  SUR- 
GICAL ASPECTS* 

HUGH  H.  YOUNG,  M.  D. 

BALTIMORE,  MARYLAND 

Owing  to  the  limited  space  allowed,  the 
address,  which  consumed  about  an  hour, 
will  be  curtailed  greatly,  and  only  the  more 
important  points  will  be  considered. 

The  prostate  is  of  general  medical  inter- 
est owing  to  the  frequency  with  which  it  is 
the  site  of  both  acute  and  chronic  infections, 
and  the  remote  symptoms  from  lesions  which 
may  emanate  from  them.  It  is  therefore  es- 
sential that  examination  of  the  prostate  by 
careful  rectal  palpation  and  miscroscopic 
study  of  the  expressed  contents  should  form 
an  important  part  of  routine  examinations. 
This  is  particularly  important  in  patients 
who  have  had  gonorrhea  or  other  acute  in- 
flammatory conditions  of  the  prostate  which 
forms  the  focus  of  infections  in  all  portions 
of  the  body,  among  which  may  be  particularly 
mentioned  arthritis  and  painful  conditions  of 
the  back  and  lower  extremities.  The  increas- 
ing frequency  of  carcinoma  of  the  prostate, 
which  in  the  early  stages  may  be  recognized 
as  a small,  hard  nodule  in  the  prostate  im- 
mediately beneath  the  posterior  capsule  and 
easily  palpable  by  rectum,  makes  it  impera- 
tive that  rectal  examination  be  a routine  part 
of  the  general  examination  of  all  men  over 
40  years  of  age.  It  has  been  shown  that 
carcinoma  of  the  prostate  is  found  in  about 
14  per  cent  of  routine  autopsies  in  men  past 
45  years  of  age,  and  as  it  is  almost  always 
characterized  by  third  degree  induration  (fig. 
1),  the  diagnosis  generally  can  be  made  by 
simple  rectal  palpation.  Sarcoma  is,  in  many 
instances,  rapidly  curable  by  radiotherapy.' 

Carcinoma  of  the  prostate  requires  sur- 
gical treatment,  but  by  means  of  a radical  op- 
eration, which  was  demonstrated  by  slides 
and  motion  pictures,  it  has  been  found  pos- 
sible to  obtain  cures  in  over  50  per  cent  of 
the  cases  followed  five  years  or  more  after 
leaving  the  hospital.  A number  of  these  pa- 
tients are  now  living  and  well,  for  periods 
varying  from  fifteen  to  twenty-six  years 
postoperative.  As  shown  in  figure  2,  left,  not 
only  the  prostate  with  its  urethra  and  cap- 
sule, but  also  the  neck  of  the  bladder,  half  of 
the  trigone,  and  ampullae  of  the  vasa  defer- 
entia  are  removed  in  one  piece.  Anastomosis 
of  the  wide-open  bladder  to  the  stump  of  the 
membranous  urethra  is  not  difficult,  and  by 

♦From  the  James  Buchanan  Brady  Urological  Institute,  Johns 
Hopkins  Hospital,  Baltimore,  Maryland. 

♦Address  delivered  at  a General  Meeting  of  the  State  Medical 
Association  of  Texas.  San  Antonio.  May  11,  1939. 


a new  technique,  which  avoids  compressing 
the  external  sphincter  (which  has  been  care- 
fully preserved),  excellent  urinary  control 
and  normal  micturition  is  obtained  in  a large 
percentage  of  the  cases.  The  great  fre- 
quency of  carcinoma,  and  the  fact  that  50 
per  cent  of  the  cases  are  associated  with 
hypertrophy,  is  all  the  more  cogent  reason 
for  the  frequent  insistence  on  the  perineal 
operation.  Through  an  inverted  “U”  incision 
after  division  of  the  .central  tendon  and  rec- 
tourethralis  muscle,  the  operator  comes  down 
on  the  prostate,  and  after  inserting  the  trac- 
tor, is  able  to  expose,  inspect,  palpate,  incise, 
and  excise  portions  of  the  prostate,  and  con- 
firm the  malignancy  in  a suspected  case. 

To  subject  such  cases  to  transurethral  re- 
section with  no  attempt  at  radical  cure,  so 
easily  obtainable  in  the  early  cases,  is  rep- 
rehensible. As  shown  in  figure  2,  right,  the 
prostate  thus  exposed  and  the  portion  excised 
may,  when  microscopic  examination  confirms 
the  diagnosis  of  carcinoma,  be  cured  by  hemi- 


Fig.  1. — A small  nodule  of  carcinoma  in  the  upper  portion  of 
the  posterior  lobe  of  the  left  side  subsequently  cured  by  hemi- 
prostatectomy. 


prostatectomy  in  which  one-half  the  prostate 
and  urethra  along  with  the  seminal  vesicle 
and  ampulla  are  removed  in  one  piece.  When 
the  disease  is  more  extensive,  the  radical  ex- 
cision above  mentioned  should  be  carried  out. 
If  the  disease  has  not  progressed  deeply  into 
the  seminal  vesicles  or  periprostatic  tissues 
below,  the  chance  of  a radical  cure  is  excel- 
lent. 

Benign  obstructions  to  the  prostate  are 
divisible  into  two  varieties : (1)  contractures, 
bars,  strictures  at  the  vesical  orifice,  early 
glandular  enlargements  which  are  very  ap- 
propriately attacked  by  the  punch  operation 
or  transurethral  resection;  and  (2)  hyper- 
trophy or  benign  adenomata,  which  may  be 
attacked  either  by  transurethral  resection  or 
prostatectomy,  according  to  the  surgical  abil- 
ities of  the  operator.  The  discussion  of  this 
subject  has  been  so  extensive  in  the  litera- 
ture that  only  brief  reference  can  be  made 
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here.  There  is  a small  group,  becoming  in- 
creasingly smaller,  who  thinks  that  all  these 
cases  can  be  satisfactorily  relieved  by  trans- 
urethral operation.  The  most  insistent  cham- 
pion of  the  exclusive  use  of  the  transurethral 
operation  is  the  Division  of  Urology,  Mayo 
Clinic,  who  recently  asserted  that  “trans- 
urethral resection  has  a mortality  of  1.2  per 
cent,  and  prostatectomy,  a mortality  of  7.2 
per  cent.” 

This  mortality  rate  is  certainly  much  high- 
er than  that  reported  for  perineal  prosta- 
tectomy in  other  clinics.  In  an  exhaustive  re- 
port of  1,049  consecutive  cases  of  perineal 


paper,  has  presented  the  results  obtained  in 
233  consecutive  cases  of  perineal  prosta- 
tectomy operated  upon  by  the  resident  staff. 
There  were  only  three  deaths  (1.3  per  cent). 
John  E.  Dees,  who  has  just  completed  his 
residency,  had  fifty-six  consecutive  perineal 
prostatectomies  with  only  one  death.  Five  of 
these  cases  were  the  extensive  radical  opera- 
tion for  carcinoma,  and  two  were  prosta- 
tectomy and  seminal  vesiculectomy  for  tuber- 
culosis with  removal  of  the  entire  seminal 
tract. 

As  opposed  to  the  applicability  of  trans- 
urethral resection  to  even  the  great  hyper- 


Wm.P.DiduscK 


cavdy  from  wKich 
aodute  was  removed 
^for  microscopic 
diagnosis 


right  lobe  ot 
proslaie  noi. 
involved 


resecfing 
lefl  lobe  of 
prosiafe 


lett  vas 
deferens 


Fig.  2 (Left). — Young's  radical  operation  for  carcinoma  of  the  prostate.  Removal  of  entire  prostate  with  cuff  of  bladder,  half 
of  trigone,  both  seminal  vesicles  and  ampullae  in  one  piece. 

(Right). — Young’s  hemi-prostatectomy  and  vesiculectomy  in  early  unilaterial  carcinoma  of  the  prostate. 


prostatectomy  at  the  Brady  Urological  Insti- 
tute, the  mortality  was  3.4  per  cent.  During 
the  time  covered  by  this  group  of  cases,  there 
was  one  period  in  which  there  were  128  con- 
secutive cases  without  a death,  and  another 
of  198  consecutive  cases  without  a death. 
Edwin  Davis  has  reported  two  periods  in 
which  he  had  over  100  consecutive  cases 
without  a death;  one  of  107  cases  and  an- 
other of  121  cases.  In  741  cases,  Davis’  mor- 
tality was  2.7  per  cent.  The  records  of  the 
last  six  resident  urologists  at  the  Johns  Hop- 
kins Hospital  may  be  cited  to  show  the  low 
mortality  of  perineal  prostatectomy.  The 
very  first  patients  operated  upon  by  these 
young  urologists  have  been  included.  Walter 
W.  Baker,  during  his  residency,  reported 
fifty-eight  consecutive  perineal  operations 
without  a death.  Samuel  A.  Vest,  in  a recent 


trophies,  the  very  frank  and  careful  statistics 
of  Alcock  have  shown  that  the  mortality 
increases  steadily  as  the  amount  of  tissue  re- 
moved increases  to  40  or  60  Gm. 

The  statistics  from  the  Mayo  Clinic  show 
also  that  multiple  operations  are  far  more 
common  with  prostatectomy  than  with  trans- 
urethral resection — 28  per  cent  for  pros- 
tatectomy and  5 per  cent  for  transurethral 
resection.  This  is  at  great  variance  with 
those  from  the  Brady  Urological  Institute, 
where  multiple  operations  occurred  only  in 
between  1 and  2 per  cent  of  the  cases  of 
perineal  prostatectomy. 

The  greatest  objection  to  transurethral 
resection  in  the  great  hypertrophies  is  the 
fact  that  it  is  impossible  to  do  more  than 
widely  tunnel  the  greatly  hypertrophied 
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masses,  and  that  in  the  course  of  time,  ob- 
struction may  recur.  Another  objection  is 
that  the  remaining  masses  frequently  be- 
come the  seat  of  a pronounced  and  painful 
prostatitis,  sometimes  with  the  formation  of 
calculi.  Occasionally,  also,  recurring  hemor- 
rhages as  w'ell  as  marked  dysuria  have 
brought  post-resection  cases  to  us  for  treat- 
ment. Slides  showing  a number  of  these 


cases  were  presented,  and  a few  (Fig.  3)  are 
given  here. 

Another  interesting  sidelight  on  the  inef- 
ficiency of  transurethral  resection  is  the  fact 
that  Thompson  and  others  recently  have  sug- 
gested a perineal  section  through  which  the 
operator  may  carry  out  a more  effective  op- 
eration. If  this  is  necessary,  why  not  go 
ahead  and  expose  the  prostate,  enucleate  it 
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Fig.  8 (Upper  left). — The  patient  underwent  transurethral  resection  elsewhere  7 months  ago,  since  which  time  he  had  suffered 
with  difficulty  of  urination,  nocturia  every  half  hour,  day  frequency  of  every  hour,  pain  on  urination  and  hesitation.  The  prostate 
was  much  enlarged.  Residual  urine  amounted  to  40  ee.  Cystoscopy  showed  that  much  tissue  had  been  removed,  but  much  more 
remained.  Perineal  prostatectomy  was  performed ; median  and  lateral  lobes  removed : weight  of  tissue,  42  Gm. 

(Upper  right) . — Transurethral  resection  had  been  performed  elsewhere.  Following  operation  the  patient  had  marked  burning, 
frequency  and  periods  of  hematuria.  Two  years  later  his  symptoms  persisted,  and  he  had  to  arise  7 times  at  night  to  urinate. 
The  median  lobe  had  been  completely  removed,  but  large  lateral  lobes  remained.  Two  lateral  lobes,  weighing  55  Gm.,  were  removed 
by  perineal  prostatectomy.  The  ultimate  result  was  excellent. 

(Lower  left). — Transurethral  resection  was  done  elsewhere  3 years  ago.  The  patient  complained  of  attacks  of  retention  and 
intermittent  hematuria.  The  prostate  was  considerably  enlarged.  Perineal  prostatectomy  was  performed,  and  tissue  weighing  6© 
Gm.  removed.  The  result  was  excellent. 

_ (Lower  right). — Transurethral  resection  had  been  done  18  months  before  admission,  then  a second  and  third  resection.  The 
patient  complained  of  infection  and  iiretlrral  discharge  and  pain.  Perineal  prostatectomy  was  done ; median  and  lateral  lobes, 
weighing  37  Gm.,  were  removed.  The  result  was  excellent. 

(Center). — Transurethral  resection  had  been  done  4 years  previously.  The  patient  complained  of  frequency,  urgency  and  pain- 
ful micturition,  and  rheumatism.  Perineal  prostatectomy  was  done,  and  two  lateral  lobes  removed.  The  result  was  excellent. 
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in  a few  minutes,  close  the  prostatic  wound 
in  a thorough,  surgical  way,  thus  obtaining 
a clean-cut,  surgical  result  with  complete 
removal  of  the  offending  adenomata,  do  the 
operation  in  much  less  time,  with  very  little 
time  in  the  hospital,  and  with  the  assurance 
of  a complete  cure?  When  to  these  reasons 
is  added  the  opportunity  afforded  to  make 
certain  that  if  carcinoma  is  present,  it  may 
be  cured  by  radical  excision,  the  argument 
against  routine  universal  employment  of 
transurethral  surgery  is  great  and,  we  be- 
lieve, unanswerable. 

CONCLUSIONS 

Interest  and  knowledge  of  prostatic  exam- 
inations should  be  possessed  by  general  prac- 
titioners who  are  usually  the  first  consulted. 
A simple  rectal  palpation  of  the  prostate 
and  vesicles  may  detect  diseases  which  can 
be  quickly  cured:  prostatitis,  prostatic  cal- 
culi, benign  hypertrophy,  carcinoma  often 
sufficiently  early  for  radical  cure,  tubercu- 
losis, sarcoma,  cysts,  and  other  rarer  condi- 
tions. Carcinoma  occurs  in  more  than  14 
per  cent  of  males  over  45  years  of  age  and 
may  often  be  recognized  by  simple  rectal  ex- 
amination. By  radical  operation  a large  per- 
centage of  these  early  cases  have  been  cured. 
By  simple  perineal  exposure  a positive  diag- 
nosis can  be  made  and  in  very  early  cases 
hemiprostatectomy  is  sufficient  to  obtain  a 
cure.  If  the  disease  proves  benign,  simple 
enucleation  of  the  hypertrophied  lobes  and 
neat  surgical  closure  of  the  prostatic  wound 
is  the  quickest,  most  satisfactory,  and  in  ex- 
pert hands  the  safest  operation  for  the  larger 
prostatic  hypertrophies.  For  small  obstruc- 
tions at  the  vesical  orifice,  the  punch  opera- 
tion or  some  of  its  modifications  is  quite  sat- 
isfactory. Only  by  complete  mastery  of  both 
prostatectomy  and  transurethral  resection 
can  the  patient  be  afforded  scientific  opera- 
tive treatment  in  diseases  of  the  prostate. 


_ “Nikethamide”  The  Nonproprietary  Name  for  Py- 
ridine-B-Carboxylic  Acid  Diethylamide. — In  1929  the 
Council  on  Pharmacy  and  Chemistry  issued  a pre- 
liminary report  on  Coramine-Ciba  (pyridine-b-car- 
boxylic  acid  diethylamide),  postponing  action  to 
await  further  experimental  and  clinical  evidence. 
In  response  to  an  inquiry  from  the  Council  in  1938, 
Ciba  Pharmaceutical  Products,  Inc.,  requested  post- 
ponement of  the  date  of  resubmission  of  this  product 
to  await  completion  of  studies  in  progress.  Mean- 
while, since  the  patent  on  Coramine  was  to  expire 
with  the  close  of  1939,  The  Upjohn  Company  asked 
the  Council  to  coin  a nonproprietary  name  for  the 
substance.  After  consultation  with  Ciba  Pharma- 
ceutical Products,  Inc.,  the  Council  voted  to  recognize 
the  name  “Nikethamide”  as  the  nonproprietary  name 
for  the  substance  introduced  in  medicine  under  the 
proprietary  name  of  Coramine  (Ciba). — J.  A.  M.  A., 
Jan.  20,  1940. 


DIAGNOSIS  OF  INTESTINAL 
OBSTRUCTION* 

S.  E.  RUSS,  M.  D. 

SAN  ANTONIO,  TEXAS 

In  this  paper  it  is  presumed  that  a careful 
history  has  been  taken  and  that  the  clinician 
appreciates  and  realizes  the  value  of  such 
subjective  findings.  Here  we  are  dealing 
with  the  physical  signs  and  symptoms  and 
the  mechanical  aids  to  diagnosis. 

The  patient  presenting  to  us  the  symptoms 
(1)  pain,  (2)  vomiting,  (3)  distention,  (4) 
constipation,  is  presumed  to  be  suffering 
from  intestinal  obstruction.  When  we  are 
satisfied  that  such  is  the  case,  four  important 
questions  arise:  (1)  the  location  of  the  ob- 
struction; (2)  whether  the  obstruction  is 
complete  or  incomplete;  (3)  the  manner  in 
which  the  bowel  is  obstructed;  and  (4) 
whether  strangulation  of  tissue  is  present. 

The  pain  of  intestinal  obstruction  when 
analyzed  properly  is  of  the  utmost  import- 
ance. It  is  the  pain  of  intestinal  colic,  which 
is  very  distinctive.  The  pain  is  described 
as  coming  on  suddenly,  increasing  in  cres- 
cendo fashion  quickly  reaching  its  maximum, 
then  after  two  or  three  minutes  decreasing 
abruptly,  and  recurring  again  and  again. 
It  is  of  value  to  use  the  stethoscope  to  de- 
termine the  presence  of  borborygmus.  The 
concurrence  of  pain  as  described  and  bor- 
borygmus establish  the  pain  as  that  of  in- 
testinal colic. 

The  vomiting  we  see  in  this  type  of  case 
as  distinguished  from  that  of  other  causes 
is  that  it  is  more  frequent  and  copious.  Here 
we  are  speaking  of  obstruction  outside  of  the 
colon.  Where  we  find  intestinal  colic  asso- 
ciated with  much  distention  and  the  absence 
of  vomiting,  we  think  of  the  obstruction  as 
being  in  the  colon. 

To  wait  for  fecal  vomiting  today  to  diag- 
nose this  condition  is  to  continue  to  accept 
the  mortality  of  the  past.  If  we  could  be  sure 
that  all  obstructions  were  in  the  colon  or 
low  ileum,  we  could  continue  this  attitude, 
but  when  we  realize  that  with  the  obstruction 
in  the  small  intestine,  the  nearer  the  level 
of  obstruction  is  to  the  pylorus,  the  more 
rapidly  it  kills,  we  realize  the  need  of  early 
diagnosis  and  treatment. 

Distention  is  seen  in  cases  of  obstruction, 
and  its  presence,  in  addition  to  fluid  levels 
in  the  distended  gut,  is  easily  demonstrated 
by  x-r&y.  The  roentgenogram  is  valuable  not 
only  in  determining  the  presence  or  absence 
of  obstruction,  but  its  location  and  whether 
or  not  the  obstruction  is  complete.  In  de- 
termining the  presence  of  blockage,  we  may 
see  fluid  levels  and  the  typical  stepladder 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  San  Antonio,  May  9,  1939. 
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arrangement  of  distended  loops  of  intestine. 
When  these  are  present,  we  look  for  the  site 
as  being  low  in  the  small  intestine.  When 
they  are  absent,  and  we  see  markedly  dis- 
tended, thin-walled  loops  vertically  placed, 
we  think  of  the  large  bowel. 

Because  of  the  ileocecal  valve,  there  is  no 
appreciable  back-flow  from  the  distended 
colon  to  the  small  bowel.  In  determining 
whether  or  not  the  obstruction  is  complete, 
we  take  a plate  of  the  abdomen,  and  then 
empty  the  colon  of  gas,  and  after  a short 
period  take  another  plate.  If  the  second 
plate  shows  distended  small  bowel  and  empty 
colon,  the  presence  of  a complete  obstruction 
is  indicated.  If  the  colon  refills,  the  obstruc- 
tion is  partial.  A thin  barium  enema  is  of 
value  in  distinguishing  large  and  small  bowel 
obstruction. 

The  laboratory  is  of  great  value  diag- 
nostically and  prognostically.  In  simple  ob- 
struction we  see  an  acutely  ill  person  with  a 
practically  normal  white  blood  count,  and  no 
marked  elevation  of  the  neutrophiles,  but  as 
the  condition  become  more  grave,  the  total 
white  cell  count  remains  low,  due  perhaps  to 
a toxic  paralysis  of  the  activity  of  the  bone 
marrow,  but  the  neutrophile  count  rises,  and 
when  strangulation  occurs  and  gangrenous 
changes  take  place  in  the  site  of  obstruction, 
toxic  granulations  appear  in  the  neutro- 
philes. When  this  occurs,  the  patient  is  a 
poor  risk,  and  the  prognosis  is  bad.  Of 
course,  when  vomiting  has  occurred,  we  find 
an  elevation  of  the  non-protein  nitrogen  and 
a decrease  of  the  blood  chlorides,  and  an  in- 
crease in  the  combining  power  of  the  blood 
for  carbon  dioxide.  The  sedimentation  rate 
of  the  red  blood  corpuscles  is  of  value  be- 
cause in  the  earlier  stages  of  obstruction  the 
rate  is  not  increased,  whereas  in  some  con- 
ditions that  might  confuse  us,  such  as  per- 
forated peptic  ulcer,  acute  salpingitis,  acute 
cholecystitis,  or  acute  pyelitis,  the  rate  is  in- 
creased. When  strangulation  occurs  and  gan- 
grene sets  in,  the  sedimentation  rate  be- 
comes rapid.  It  is  therefore  of  value  in  prog- 
nosis. 

Anatomically,  there  are  but  two  kinds  of 
obstruction:  (1)  simple  obstruction;  (2) 
strangulation  obstruction.  The  patient  with 
simple  obstruction  has  no  fever,  and  a low 
white  blood  count,  with  no  appreciable  rise 
in  polymorphonuclears.  There  is  no  tender- 
ness or  rigidity  of  the  abdominal  wall  as  dis- 
tinguished from  the  tenderness  and  rigidity 
one  sees  in  strangulated  obstruction,  which 
rigidity  is  the  result  of  the  escape  into  the 
peritoneal  cavity  of  serosanguineous  exudate 
from  the  obstructed  mass.  Here,  of  course, 
we  find  an  increase  in  the  polymorphonu- 
clears and  the  appearance  of  toxic  granules. 


Intussusception  is  the  only  variety  of 
strangulation  obstruction  in  which  the  ab- 
domen is  found  to  be  relaxed  and  not  tender. 
This  is  so  because  the  infarcted  intussus- 
ceptum  is  ensheathed  within  a normal  layer 
of  the  gut,  but  here  again  the  blood  picture 
shows  the  toxic  changes.  In  these  cases,  the 
other  findings,  such  as  passage  of  blood 
and  mucus  in  the  stool  are  sufficient  to  iden- 
tify its  presence. 

One  must  examine  the  abdominal  wall  for 
rigidity  between  the  attacks  of  pain  because 
even  in  the  simple  obstruction  the  wall  is 
rigid  during  an  attack  of  intestinal  colic. 
Here  the  use  of  large  doses  of  morphine  are 
of  value  in  differential  diagnosis.  Morphine 
will  lessen  or  obliterate  the  central  or  higher 
reflexes,  but  does  not  interfere  with  the 
spinal  reflexes. 

The  length  of  time  the  obstruction  has  been 
present  is  not  hard  to  determine.  Blockage 
of  the  upper  jejunum  will  manifest  itself 
earlier  than  a blockage  in  the  lower  ileum 
where  the  contents  of  the  bowel  are  more 
fluid.  The  presence  of  visual  and  palpable 
peristalsis  in  the  abdomen  suggest  an  ob- 
struction of  some  standing  because  the  cir- 
cular muscle  fibers  have  had  time  to  hyper- 
trophy. Marked  incomplete  obstruction  may 
persist  for  a long  period  in  the  small  bowel 
before  makipg  itself  evident. 
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205  Camden. 

ABSTRACT  OF  DISCUSSION 
Dr.  H.  R.  Dudgeon,  Waco:  In  the  field  of  emergency 
surgery  lives  are  saved  or  they  are  lost  depending 
upon  the  speed  and  the  accuracy  of  diagnosis 
coupled  with  prompt  and  efficient  treatment.  In 
no  class  of  surgical  emergencies  does  this  state- 
ment hold  true  to  the  same  extent  that  it  does  in 
acute  intestinal  obstruction. 

Every  aid  to  diagnosis  that  is  not  too  time  con- 
suming should  be  employed  when  considering  a case 
of  suspected  obstruction.  I have  pinned  my  faith 
largely  to  colicky  pains,  gurgling  of  gas  in  the 
intestines  which  increases  as  the  pain  increases, 
reaches  an  acme  then  subsiding  as  the  pain  subsides, 
becoming  quiescent  during  intervals  of  freedom 
from  pain;  distension  which  gradually  comes  on, 
nausea  and  vomiting,  and  constipation. 

Since  abdominal  surgery  has  become  so  common, 
the  presence  of  a scar  is  given  suggestive  import- 
ance. Roentgen  ray  studies  showing  fluid  levels  and 
spots  of  gas  in  the  small  intestines  and  other  labora- 
tory aids  are  worth  employing.  It  is  important  to 
determine  the  level  of  the  obstruction,  but  the  im- 
portant thing  is  to  diagnose  the  obstruction — it  is 
usually  an  easy  matter  to  locate  the  level  at  opera- 
tion. I have  always  made  it  a practice  to  operate 
on  intestinal  obstruction  at  any  hour  that  I am  con- 
vinced of  the  diagnosis,  feeling  that  the  time  element 
is  of  paramount  importance. 

I have  usually  found  it  not  very  difficult  to  be 
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fairly  certain  that  strangulation  is  present,  by  the 
increased  severity  of  the  symptoms  and  often  by 
the  early  appearance  of  shock;  of  course  that  com- 
plicates matters  greatly  and  unless  the  operation  is 
early,  resection  will  have  to  be  done. 

I would  like  to  say  a word  about  intussusception. 
I spent  the  earlier  years  of  my  experience  hunting 
for  the  sausage-shaped  tumor  in  the  right  side  and 
occasionally  I found  it  before  operation.  If  the 
mesentery  of  the  colon  is  at  all  short  the  tumor 
mass  will  be  held  down  in  the  loin  and  often  will  not 
be  palpable.  Constipation,  vomiting,  straining,  the 
passing  of  blood  and  mucus  coupled  with  pain  and 
considerable  shock  are  usually  sufficient  to  establish 
a diagnosis.  Hospital  records  relating  to  intestinal 
obstruction  make  melancholy  reading,  and  they  re- 
mind us  that  early  diagnosis  coupled  with  prompt 
operation  are  about  all  that  will  improve  them. 

Dr.  Charles  H.  Harris,  Fort  Worth:  The  essayist 
has  prepared  a very  interesting  paper  on  intestinal 
obstruction.  Many  points  have  been  forcibly  and 
clearly  discussed.  One  of  the  most  difficult  things 
that  has  arisen  in  my  work  is  to  make  a differentia- 
tion of  the  diagnosis  between  dynamic  ileus  and 
adynamic  ileus.  Many  times  the  symptoms  are  so 
masked  in  the  mechanical  obstruction  in  cases  where 
there  has  been  considerable  denudation  or  consider- 
able pathological  inflammatory  condition  destroy- 
ing much  of  the  peritoneum  that  an  adynamic  ob- 
struction resembles  the  dynamic  type. 

On  the  other  hand,  a complete  mechnical  obstruc- 
tion may  take  place  from  recent  or  very  acute  ad- 
hesions when  we  could  only  suspect  that  there  was 
a paralytic  ileus.  The  early  diagnosis  is  a very 
difficult  task  on  the  part  of  the  surgeon. 

Ileostomies  which  have  been  life-savers  in  many 
of  these  cases,  are  not  without  serious  consequence. 
I have  seen  two  deaths  in  which  I think  the  ileos- 
tomies were  responsible  for  the  demise  due  to 
Bacillus  Welchii  infection,  the  infection  taking 
place  at  the  time  of  the  ileostomy. 

No  acute  surgical  condition  perplexes  the  surgeon 
more  in  making  a differential  diagnosis.  I appre- 
ciate Dr.  Russ’  paper  very  much. 


COBRA  VENOM  FOR  ARTHRITIS 

Cobra  venom  offers  possibilities  of  proving  of 
value  for  the  relief  of  pain  from  neuralgia,  arthritis 
and  related  disorders,  Otto  Steinbrocker,  M.  D., 
George  C.  McEachern,  M.  D.,  Emanuel  P.  LaMotta, 
M.  D.,  and  Freeman  Brooks,  M.  D.,  New  York,  re- 
veal in  The  Journal  of  the  American  Medical  Asso- 
ciation for  Jan.  27  in  a report  that  59.01  per  cent  of 
sixty-one  patients  in  whom  they  injected  venom  were 
slightly  or  moderately  benefited. 

The  results  from  injections  of  cobra  venom  are 
compared  by  the  investigators  with  those  obtained 
from  injections  of  saline  (salty)  solution  in  thirty- 
six  patients  also  suffering  from  arthritic  disorders, 
only  seven  of  whom  experienced  any  benefit. 

“Accurate  determination  of  such  treatment  value 
requires  further  controlled  investigation  in  a large 
series  of  the  various  rheumatic  conditions,”  the 
authors  caution. 

Further  discussing  the  results  they  say : “The  good 
effects  of  the  snake  extract  were  in  no  instance  ap- 
parent before  at  least  five  injections  (given  from 
two  to  five  a week)  had  been  administered,  and 
usually  from  eight  to  ten  treatments  were  required 
before  any  benefit  was  admitted  or  noticed.  The 
venom  cannot  be  substituted  for  the  predictable, 
rapid  pain-relieving  effect  of  a narcotic,  nor  does  it 
seem  to  act  uniformly  as  to  degree  and  time  in  ap- 
proximately similar  involvement.” 


ACUTE  INTESTINAL  OBSTRUCTION* 

JOHN  V.  GOODE,  M.  D. 

DALLAS,  TEXAS 

Acute  intestinal  obstruction  is  one  of  the 
most  serious  of  the  intra-abdominal  condi- 
tions. In  most  cases  the  patient’s  life  de- 
pends upon  prompt  recognition  and  proper 
treatment.  In  spite  of  the  striking  symptoms 
and  findings  presented,  accurate  knowledge 
of  the  physiological  and  pathological  changes 
involved  has  been  one  of  recent,  acquisition. 
Prior  to  the  discovery  of  anesthesia  and  the 
development  of  aseptic  surgery,  relatively  lit- 
tle was  known  about  intestinal  obstruction. 
The  early  authors  described  cases  of  intes- 
tinal obstruction  caused  by  strangulated  her- 
nia, intussusception,  volvulus,  and  imperfor- 
ate anus,  but  did  not  recognize  the  impor- 
tance of  peritonitis  and  adhesions  in  causing 
intestinal  obstruction. 

In  spite  of  the  fact  that  Praxagoras  (350 
B.  C.)  is  said  to  have  advised  laparotomy  in 
obstinate  cases  of  intestinal  obstruction.  Ash- 
hurst  in  1874  could  find  but  seventy-four  re- 
corded cases  of  laparotomy  for  intestinal  ob- 
struction. Twelve  years  later,  in  1886,  Ash- 
hurst^  reported  346  cases  of  laparotomy  for 
intestinal  obstruction,  with  a mortality  rate 
of  69.3  per  cent.  It  is  interesting  to  note  that 
by  this  time,  the  most  frequent  cause  given 
was  “strangulation  by  bands,  adhesions,  di- 
verticula, etc.”  By  1900,  reports  dealing  with 
intestinal  obstruction  seem  quite  modern. 
Since  that  time,  the  literature  on  this  subject 
has  become  so  extensive  that  it  is  impossible 
in  a short  paper  to  give  a complete  bibliog- 
raphy crediting  each  investigator  with  his 
contribution.  Since  this  paper  is  in  the  na- 
ture of  a review,  serving  to  introduce  the 
subject  of  intestinal  obstruction,  in  a sympo- 
sium, it  will  deal  chiefly  in  generalities  rath- 
er than  the  steps  by  which  such  informa- 
tion has  been  acquired. 

For  purposes  of  discussion,  it  is  conven- 
ient to  consider  acute  intestinal  obstruction 
as  either  due  to  some  mechanical  blocking  of 
the  fecal  current  by  an  obstructing  lesion,  or 
due  to  some  functional  lesion  such  as  peri- 
tonitis with  its  abnormal  or  absent  peristal- 
sis. When  a physician  is  confronted  with  a 
case  of  acute  intestinal  obstruction,  he  must 
decide  whether  the  obstruction  is  caused  by 
a mechanical  lesion  that  can  and  must  be  re- 
moved, or  by  a functional  lesion  where  opera- 
tion is  of  little  or  no  use  and  even  may  be 
harmful.  . Ordinarily  this  is  not  difficult,  be- 
cause with  mechanical  obstruction  there  is 
violent,  noisy  peristalsis  associated  with 
cramps,  whereas  with  functional  paralytic 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy,  State 
Medical  Association  of  Texas,  San  Antonio,  May  9,  1939- 
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ileus  there  are  no  cramps  and  the  abdomen 
is  quiet.  However,  the  two  lesions  may  be 
present  at  the  same  time;  for  example,  in 
peritonitis  with  paralytic  ileus,  an  abscess 
may  develop  that  by  pressure  causes  mechan- 
ical obstruction;  or  in  cases  of  mechanical 
obstruction,  distension  may  so  alter  the  bowel 
that  it  loses  tone,  and  the  violent  peristaltic 
waves  become  less  and  less  violent  until 
finally  paralysis  occurs. 

In  mechanical  obstruction,  when  the  blood 
supply  to  the  bowel  is  obstructed,  the  con- 
dition is  described  as  strangulated.  Other- 
wise, the  obstruction  is  termed  simple.  High 
intestinal  obstruction  refers  to  obstruction  in 
the  duodenum  or  first  part  of  the  jejunum; 
low  intestinal  obstruction  refers  to  the  ob- 
struction in  the  ileum  or  below.  The  term 
acute  intestinal  obstruction  applies  to  a com- 
plete obstruction,  whereas  chronic  intestinal 
obstruction  usually  denotes  a partial  or  in- 
complete obstruction. 

Simple  mechanical  intestinal  obstruction 
may  be  caused  by  adhesions  (30  per  cent),^ 
intrinsic  bowel  wall  neoplasm  (10  per  cent)  ,2 
foreign  bodies,  such  as  gallstones  or  phyto- 
bezoars, fecal  impactions,  stenoses  and  atre- 
sias. An  excellent  account  of  the  changes 
that  take  place  in  simple  low  ileal  obstruc- 
tion is  given  by  Sperling,^  who  lists  the 
changes  as  follows:  (1)  obstruction;  (2)  in- 
testinal stasis;  (3)  distention;  (4)  increased 
•activity  of  the  bowel;  (5)  increased  intra- 
enteric  pressure;  (6)  increased  secretion  of 
intestinal  juices;  (7)  decreased  absorption; 
(8)  further  distention;  (9)  violent  peristal- 
sis; (10)  circulatory  stasis;  (11)  increased 
venous  pressure;  (12)  anoxemia  of  the  bowel 
wall;  (13)  hemorrhage;  (14)  impairment 
of  viability;  (15)  leukocytic  infiltration; 
(16)  necrosis  and  gangrene;  (17)  loss  of  via- 
bility; (18)  permeability  of  the  wall  of  the 
bowel  to  toxins  and  bacteria;  (19)  peritonitis. 

Intestinal  strangulation,  because  the  blood 
supply  to  the  bowel  is  impaired  by  the  ob- 
structing lesion,  causes  anoxemia,  hemor- 
rhage, necrosis,  and  gangrene  of  the  bowel 
wall  much  more  rapidly  than  does  simple 
mechanical  obstruction.  For  this  reason  in- 
testinal strangulation  is  the  more  dangerous 
lesion.  Also,  the  lesions  giving  rise  to  in- 
testinal strangulation  are  more  serious  le- 
sions; they  include  strangulated  herniae  (44 
per  cent),  volvuli,  intussusceptions,  mesen- 
teric thromboses,  intra-abdominal  abscesses, 
and  occasionally  adhesions.  Intestinal  stran- 
gulation usually  takes  place  in  the  small 
bowel  because  its  mesentery  is  long  and 
therefore  more  likely  to  be  caught  in  the  ob- 
structing process.  With  the  exception  of  the 
sigmoid  colon,  where  the  mesentery  is  long, 


strangulation  is  rare  in  large  bowel  obstruc- 
tions. 

The  causes  of  functional  obstruction  are 
even  more  varied  than  the  causes  of  mechan- 
ical obstruction.  Very  little  definite  knowl- 
edge exists  about  the  spastic  type  of  obstruc- 
tion. It  has  been  reported  following  “grippe,” 
following  intra-peritoneal  hemorrhage,  and 
most  often  following  abdominal  operations. 
The  exact  etiology  of  the  spasticity  is  un- 
known, but  it  is  thought  to  come  about  as  a 
result  of  injury  to  the  autonomic  nervous 
system,  or  injury  to  the  intestine  itself;  for 
example,  the  spasm  seen  about  a foreign  body. 
The  pains  of  tabetic  crises,  gas  pains,  and  the 
pains  of  lead  colic  are  probably  associated 
with  local  spasm  of  the  small  intestine.  In 
one  instance  the  author  was  unable  to  rule 
out  acute  mechanical  obstruction  in  a tabetic 
woman.  At  operation,  only  three  hard,  ane- 
mic, spastic  areas  were  found  to  account  for 
the  obstruction.  These  constricted  areas  va- 
ried in  length  from  3 to  6 cm.  and  were  sep- 
arated by  dilated  loops  which  contained  fluid 
and  gas.  There  was  no  mechanical  obstruc- 
tion in  this  instance,  and  recovery  followed 
the  opening  and  closing  of  the  abdomen. 

The  paralytic  type  of  functional  obstruc- 
tion has  been  studied  under  a variety  of  dif- 
ferent names,  such  as  ileus,  adynamic  ileus, 
or  paralytic  ileus.  In  this  condition  the  ob- 
struction occurs  as  a result  of  weakened  or 
absent  peristalsis.  Paralysis  of  peristalsis  is 
usually  caused  by  direct  stimulation  of  the 
splanchnic  sympathetics.  However,  the  stim- 
ulation of  the  splanchnic  sympathetics  may 
arise  reflexly  from  lesions  outside  the  abdom- 
inal cavity.  The  distention  of  pneumonia, 
uremia,  spinal  cord  lesions,  and  rarely  of  in- 
juries to  bones  or  soft  parts,  is  explained  by  a 
reflex  stimulation  of  the  splanchnic  sympa- 
thetics which  causes  paralysis  of  peristalsis. 
More  common  than  the  reflex  stimulation  of 
the  sympathetics  is  the  direct  stimulation  of 
the  splanchnic  sympathetics  by  such  lesions 
as  peritonitis,  retroperitoneal  hemorrhage  or 
infection,  renal  disorders,  or  involvement  of 
the  mesentery  by  metastatic  tumor  tissue. 

The  most  common  cause  of  cessation  of 
peristalsis  is  the  temporary  paralysis  that 
follows  the  drying  and  handling  of  the  bowel 
during  an  abdominal  operation.  Fortunately, 
this  paresis  is  usually  of  short  duration,  and 
if  the  distention  is  not  allowed  to  become  ex- 
treme, is  not  dangerous.  By  far  the  most 
important  cause  of  severe  paralytic  ileus  is 
peritonitis,  whether  it  is  of  chemical  origin 
or  of  bacterial  origin.  In  fact,  unless  the 
paralytic  ileus  can  be  explained  with  certain- 
ty on  some  other  basis,  peritonitis  must  be 
considered  as  present  in  every  case  of  ob- 
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stinate  paralytic  ileus.  With  irritation  of  the 
splanchnic  sympathetics,  conies  bowel  re- 
laxation, weakened  peristalsis,  and  bowel  dis- 
tention. This  brings  about  another  impor- 
tant cause  of  paralytic  ileus,  namely,  inter- 
ference with  the  blood  supply  of  the  bowel. 
With  distention,  there  is  compression  of  the 
blood  vessels  in  the  bowel  wall,  resulting  in 
circulatory  stasis,  anoxemia,  infiltration  of 
the  wall,  and  further  interference  with  peris- 
talsis. This  tendency  of  distended  bowel  to 
become  paralyzed  may  be  observed  in  cases 
of  mechanical  obstruction  where,  with  in- 
creasing distention,  there  is  no  peristalsis 
and  paralytic  ileus  dominates  the  picture. 

There  is  no  better  example  of  a vicious  cir- 
cle than  in  the  case  of  bowel  distention.  With 
increasing  distention,  there  is  increased  se- 
cretion of  digestive  juices  into  the  bowel,  but 
decreased  absorption  by  the  bowel,  thus 
bringing  about  further  distention  which  by 
compressing  the  vessels  in  the  bowel  wall 
causes  venous  stasis,  anoxemia,  weaker  per- 
istalsis, and  thus,  greater  distention.  This 
property  of  increasing  distention,  once  dis- 
tention of  the  bowel  is  started,  is  so  impor- 
tant that  in  any  case  of  intestinal  obstruc- 
tion, no  matter  what  the  etiology  of  the  ob- 
struction may  be,  the  most  important  thera- 
peutic measure  is  the  early  reduction  of  the 
bowel  distention.  The  indwelling  stomach 
tube  with  continuous  suction  applied  has  been 
universally  accepted  because  it  is  so  efficient 
in  reducing  distention,  and  thus  breaking  the 
vicious  circle  of  distention,  paralysis,  further 
distention. 

So  far,  only  local  effects  of  intestinal  ob- 
struction have  been  considered.  While  these 
are  of  great  importance,  patients  do  not  die 
from  interruption  of  the  fecal  current  alone. 
Cases  have  been  reported  in  which  there  was 
no  bowel  movement  for  several  months.  Also, 
if  the  entire  colon  is  converted  into  a closed 
loop  after  the  ileum  is  anastomosed  to  the 
rectum,  no  toxic  effects  are  noticed.  It 
seems,  therefore,  that  toxic  substances  are 
formed  only  in  the  small  intestine.  This  is  ob- 
served clinically  in  left  colon  obstructions 
which  are  relatively  free  from  toxic  symp- 
toms until  the  distention  extends  to  the  small 
intestine.  A great  deal  has  been  written 
about  the  subject  of  toxic  substances  found 
in  the  obstructed  loops.  Most  modern  writ- 
ers quote  Whipple,®  who  was  able  to  produce 
prostration,  vomiting,  and  bloody  diarrhea 
in  a dog  by  administering  intravenously, 
fluid  removed  from  obstructed  loops  of  an- 
other dog.  Diametrically  opposed  to  this  view 
is  Scott,®  who  feels  that  the  loss  of  whole 
blood  and  plasma  into  the  dilated  bowel  can 
account  for  all  the  changes  in  strangulated 


obstruction.  It  seems  unlikely  that  the  prob- 
lem is  quite  so  simple.  Most  writers  feel  that 
a toxic  substance  is  formed,  either  as  a re- 
sult of  the  intestinal  bacteria,  or  as  a result  of 
necrosis  of  the  mucosa  of  the  bowel,  and  that 
this  toxic  substance  whether  it  is  a bacterial 
toxin,  a histamin-like  substance,  or  a pro- 
teose, somehow  gets  into  the  circulation  and 
produces  the  circulatory  collapse  that  is 
present  in  all  fatal  cases  of  intestinal  obstruc- 
tion. So  far,  no  specific  treatment  has  been 
devised  to  treat  the  toxemia  of  intestinal  ob- 
struction. 

Two  other  systemic  effects  of  intestinal 
obstruction  are  dehydration  from  excessive 
vomiting  and  demineralization  from  continued 
loss  of  sodium  and  chloride  ions  in  the  vomi- 
tus.  The  inorganic  substances  of  the  digestive 
secretions  are  derived  from  the  blood  plasma. 
These  are  poured  into  the  upper  intestinal 
tract  and  reabsorbed  in  the  lower  ileum.  If 
an  obstruction  exists  proximal  to  the  lower 
ileum,  then  there  is  little  or  no  reabsorption 
of  sodium  or  chloride  ions.  This  failure  of 
reabsorption  plus  the  vomiting  causes  a con- 
tinuous loss  of  sodium  and  chloride  from  the 
blood  plasma.  Since  the  body  tends  to  sus- 
tain a fixed  ionic  concentration  in  the  plasma, 
with  the  loss  of  sodium  chloride,  the  plasma 
must  lose  water  proportionately.  This  is  best 
seen  in  cases  of  gastric  dilation  where  tre- 
mendous amounts  of  fluid  can  be  removed 
from  the  stomach  as  long  as  the  blood  chlo- 
rides remain  at  a low  level.  With  loss  of 
water  from  the  blood  plasma,  there  is  con- 
centration of  plasma  protein,  a rise  in  the  red 
count,  and  an  increase  in  viscosity.  As  a re- 
sult of  dehydration,  or  as  a result  of  increased 
tissue  destruction,  there  is  regularly  an  in- 
crease in  the  non-protein  nitrogen  of  the 
blood.  This  is  most  marked  in  cases  with 
strangulation  where  necrosis  is  common. 
Fortunately,  dehydration  and  demineraliza- 
tion can  be  combated  successfully  by  the  in- 
travenous administration  of  large  quantities 
of  normal  solution  of  sodium  chloride. 

The  diagnosis  of  mechanical  intestinal  ob- 
struction is  usually  very  simple.  As  Dr. 
Dean  Lewis  has  so  often  said  in  his  surgical 
clinics,  “mechanical  ileus  is  a symptom  com- 
plex, composed  of  pain,  tympanites,  vomit- 
ing and  obstipation.”  While  these  four  car- 
dinal points  may  not  be  present  with  equal 
prominence  in  every  case  of  mechanical  ob- 
struction, they  will  be  there  to  some  degree. 
The  pain  may  not  be  severe  in  late  mechanical 
obstruction,  because  paralysis  secondary  to 
distention  has  replaced  the  hyperperistalsis 
that  caused  the  painful  cramps.  A careful 
history  in  such  a case,  however,  will  reveal 
the  fact  that  at  the  onset  there  were  violent 
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cramps  with  a desire  for  defecation.  Often 
there  will  be  one  or  two  stools  passed  with 
the  beginning  of  acute  mechanical  intestinal 
obstruction.  After  this  period,  the  patient 
feels  that  a defecation  would  help  tremen- 
dously, and  usually  takes  a cathartic  which, 
fortunately,  is  rarely  retained.  With  the 
onset  of  vomiting,  dehydration  and  demin- 
eralization are  added  to  the  picture  of  increas- 
ing distention.  From  this  point  on,  the  pa- 
tient’s course  runs  rapidly  down  hill  unless 
the  obstructing  lesion  is  removed.  In  simple 
high  obstruction,  vomiting  occurs  early  and 
is  so  persistent  that  distention  is  not  marked ; 
however,  the  dehydration  and  demineraliza- 
tion are  so  extreme  that  collapse  takes  place 
in  a few  hours.  It  is  in  this  group  of  cases, 
that  intravenous  sodium  chloride  is  so  im- 
portant, because  without  it,  death  occurs  in 
two  or  three  days.  If  the  obstructing  lesion 
is  in  the  colon,  the  picture  is  dominated  prin- 
cipally by  abdominal  distention  with  secon- 
dary changes  such  as  vomiting,  dehydration, 
and  intoxication  predominating  as  the  small 
bowel  becomes  more  and  more  distended. 

In  acute  mechanical  obstruction,  whether 
high  or  low,  after  the  colon  is  evacuated  be- 
low the  obstruction,  enemata  are  returned 
as  given.  In  considering  the  results  of  an 
enema  given  during  the  course  of  treating  a 
case  of  intestinal  obstruction,  the  presence  of 
gas  is  more  important  than  the  presence  of 
fecal  material.  If  gas  is  obtained  in  each  of 
several  enemata,  it  is  evident  that  the  ob- 
struction is  not  complete.  If  no  gas  is  ob- 
tained, the  obstruction  probably  is  complete. 
The  literature  contains  many  references  to 
the  use  of  roentgen  examinations  in  the  diag- 
nosis of  intestinal  obstruction.  The  presence 
of  gas  with  fluid  levels  can  be  demonstrated 
in  the  small  intestine  of  experimentally  ob- 
structed dogs  within  one  to  three  hours  after 
the  production  of  the  obstruction.  Clinically 
the  trapped  gas  and  fluid  can  be  suspected  if, 
when  shaking  the  abdominal  wall  with  the 
bell  of  a stethoscope,  a high  pitched  tinkling, 
splashing  sound  is  heard.  Obstructive  le- 
sions in  the  large  bowel  can  safely  be  dem- 
onstrated by  a barium  enema.  Since  the 
treatment  of  mechanical  obstruction  is  early 
operation,  and  since  operation  is  useless  or 
harmful  in  cases  of  paralytic  ileus,  it  is  ex- 
tremely important  to  differentiate  between 
these  two  lesions.  It  is  here  that  roentgeno- 
grams are  most  important.  If  gas  can  be 
demonstrated  in  the  left  colon,  or  if  a thin 
mixture  of  barium  can  be  followed  into  the 
pelvic  colon,  no  complete  mechanical  obstruc- 
tion exists  and  operation  could  be  deferred. 

The  treatment  of  acute  intestinal  obstruc- 
tion may  be  divided  into  prophylaxis,  preop- 


erative treatment,  and  operative  treatment. 
Prophylaxis  includes  gentle  handling  of  tis- 
sues at  every  operation,  careful  peritonealiza- 
tion  of  all  raw  surfaces,  and  the  use  of  ab- 
dominal drains  only  when  they  are  absolutely 
necessary.  Morphine  is  a dangerous  drug  in 
acute  intestinal  obstruction  because  it  causes 
delay  by  relieving  the  pain  that  is  calling  for 
surgical  relief.  Cathartics  should  never  be 
given  when  peristalsis  is  already  active.  Pre- 
operative treatment  as  has  been  indicated,  is 
directed  toward  the  reduction  of  intestinal 
distention,  and  the  replacement  of  fluids  and 
sodium  chloride.  Distention  is  best  reduced 
by  an  indwelling  stomach  tube,  or  a Miller- 
Abbott  tube,  to  which  is  applied  continuous 
suction.  A word  of  warning  is  in  order  about 
this  apparatus  made  popular  by  Wangen- 
steen.5  In  the  first  place,  as  long  as  it  is  al- 
lowed to  run,  normal  saline  must  be  given 
parenterally  to  combat  the  constant  loss  of 
chlorides  which  will  certainly  lead  to  alkalo- 
sis. In  the  second  place,  since  the  tubes  suck 
constantly,  the  administration  of  large 
amounts  of  water  by  mouth  results  in  what 
amounts  to  a constant  lavage  and  thus  has- 
tens the  loss  of  chlorides.  Finally,  the  nasal 
suction  tube  should  not  be  considered  as  a 
curative  agent.  While  it  is  admitted  that 
rarely  a case  of  acute  intestinal  obstruction 
will  respond  to  nasal  suction  with  a reduc- 
tion of  spasm  and  edema  and  a release  of  the 
obstruction,  this  is  not  the  usual  outcome. 
Frequently  in  simple  mechanical  obstruction 
and  practically  always  in  strangulated  ob- 
struction, after  a short  period  of  improve- 
ment, the  patient  begins  to  show  evidence  of 
bowel  wall  damage.  It  is  for  this  reason  that 
it  is  best  to  consider  nasal  suction  as  a pre- 
operative measure,  and  not  as  a substitute 
for  operation.  Parenteral  fluids  are  needed 
in  every  case  of  acute  intestinal  obstruction. 
Intravenous  normal  saline  given  1,000  cc. 
every  eight  hours  may  not  be  adequate  in  a 
dehydrated  patient  that  is  vomiting  violently. 
As  much  as  5,000  or  6,000  cc.  may  be  needed 
to  bring  back  the  fluid  balance  so  that  the 
urine  will  become  pale,  and  the  specific  grav- 
ity will  be  below  1.020. 

If  the  obstruction  is  of  the  paralytic  vari- 
ety, with  weak  or  absent  peristaltic  move- 
ments, chlorides  can  be  given  in  hypertonic 
solution  so  that  the  peristalsis  will  be  stimu- 
lated ; but  if  the  obstruction  is  of  the  mechan- 
ical type,  hypertonic  solutions  should  not  be 
given  intravenously.  Repeated  enemata, 
nothing  by  mouth,  and  sometimes  a transfu- 
sion, complete  the  preoperative  treatment. 

Mechanical  intestinal  obstruction  with  or 
without  strangulation  can  be  cured  only  by 
operative  measures.  Spinal  anesthesia  is  the 
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anesthesia  of  choice.  If  possible  the  obstruc- 
tion is  removed.  Occasionally  the  patient’s 
condition  is  too  critical  for  a major  procedure, 
and  the  surgeon  must  be  content  to  make  an 
enterostomy  proximal  to  the  lesion,  with  the 
removal  of  the  obstruction  being  carried  out 
at  a later  date.  If  the  bowel  is  nonviable,  it 
must  be  resected  with  a wide  margin  of  safe- 
ty. The  continuity  of  the  bowel  can  be  re- 
stored immediately  by  an  anastomosis,  or,  in 
desperate  cases,  both  ends  of  the  bowel  can 
be  brought  to  the  outside  by  the  Mikulicz 
procedure  and  the  continuity  of  the  bowel  es- 
tablished later. 

From  the  above,  it  may  be  seen  that  time 
is  one  of  the  most  important  considerations 
in  the  treatment  of  acute  intestinal  obstruc- 
tion. The  program  should  be  planned  at  the 
first  visit  to  the  patient.  If  obstruction  is 
due  to  paralytic  ileus,  measures  for  combat- 
ing intestinal  distention,  dehydration,  and  de- 
mineralization should  be  started  at  once.  Since 
this  type  of  obstruction  is  usually  due  to  peri- 
tonitis, diagnostic  studies  to  determine  the 
cause  of  the  peritonitis  should  go  hand  in 
hand  with  the  treatment.  On  the  other  hand, 
if  pain,  tympanites,  vomiting  and  obstipation 
are  present,  the  time  spent  in  treatment  to 
correct  the  patient’s  metabolic  state  must  be 
short.  The  condition  is  almost  certainly 
mechanical  obstruction,  and  the  only  method 
of  treatment  is  operative  correction. 
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RABIES  CAN  BE  ELIMINATED 
Rabies  or  hydrophobia  can  be  eliminated  from  the 
United  States  as  it  has  been  from  other  countries  if 
citizens  will  cooperate  with  the  authorities  in  rigid 
control  of  dogs  and  in  prompt  attention  to  dog  bites, 
which  are  usually  responsible  for  this  disease  in 
human  beings,  W.  E.  Aughinbaugh,  M.  D.,  New 
York,  declares  in  the  March  issue  of  Hygeia,  The 
Health  Magazine. 


SOLDIERS’  IDENTIFICATION  TAGS 
“The  identification  tag  that  every  soldier  in  the 
German  army  must  wear  around  his  neck  will  hence- 
forth indicate  the  blood  group  to  which  he  belongs 
(information  necessary  for  blood  transfusions),”  the 
regular  Berlin  correspondent  of  The  Journal  of  the 
American  Medical  Association  reports  in  the  Feb. 
24  issue. 


REGIONAL  ENTERITIS* 

LESTER  W.  BAIRD,  M.  D. 

TEMPLE,  TEXAS 

The  purpose  of  this  paper  is  threefold; 
first,  to  focus  attention  on  the  disease  of 
regional  enteritis,  diagnosis  of  which  is  large- 
ly dependent  upon  roentgenologic  examina- 
tion; second,  to  review  some  of  the  general 
aspects  and  the  roentgenologic  findings  of 
this  disease  when  it  occurs  in  the  terminal 
portion  of  the  ileum ; and  third,  to  report  the 
studies  on  a patient  in  whom  the  clinical, 
roentgenologic,  and  pathologic  findings  were 
consistent  with  an  early  phase  of  this  dis- 
ease. 

Regional  inflammatory  lesions  of  the  small 
intestine  have  been  recognized  for  many 
years.  In  1932,  Crohn  and  his  associates  re- 
ported a series  of  cases  in  which  the  observa- 
tions were  so  complete  that  little  has  been 
added  regarding  this  disease.  Following  this 
the  medical  profession  became  interested  in 


Fig.  1.  Regional  enteritis.  The  distal  segment  of  the  ileum 
only  is  Involved  by  narrowing,  shortening,  rigidity  and  mucosal 
destruction. 


the  disease  then  called  “Terminal  Ileitis,” 
and  this  interest  has  been  sustained  and  has 
increased  steadily  up  to  the  present  time. 

When  subsequent  observers  reported  that 
these  localized  inflammatory  lesions  may  at- 
tack any  segment  of  the  intestine,  it  soon 
became  apparent  that  the  original  title  of 
“Terminal  Ileitis”  was  inadequate;  thus  ap- 
peared the  names  “Regional  Ileitis,”  “Re- 
gional Enteritis,”  and  “Enterocolitis.”  The 
specific  etiology  of  this  segmental  inflamma- 
tory disease  is  unknown. 

The  symptoms  vary  considerably,  and  their 
character  depends  on  the  segment  of  the  in- 
testine involved  as  well  as  the  degree  and 

•Read  before  the  Section  on  Radiology  and  Physiotherapy,  State 
Medical  Association  of  Texas,  San  Antonio,  May  9,  1939. 
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extent  of  the  lesion.  At  the  onset  this  disease 
is  often  difficult  to  distinguish  from  acute 
appendicitis  because  pain,  nausea  and  vomit- 
ing, abdominal  tenderness,  fever  and  leuko- 
cytosis are  characteristic  of  both.  As  the 
lesion  progresses,  the  symptoms  indicate  a 
more  subacute  and  later  a chronic  course 
characterized  by  cramping  pain,  intermittent 
diarrhea,  weight  loss,  slight  anemia,  and 
usually  an  abdominal  mass  may  be  palpated. 
Signs  of  intestinal  obstruction  and  of  fistula 
formation  may  appear  later. 

The  extent  of  the  intestinal  lesion  does  not 
always  coincide  with  the  mildness  or  severity 
of  the  symptoms.  During  the  quiescent  phase. 


From  this  description  we  may  readily  un- 
derstand why  in  this  disease  with  its  varia- 
ble lesions  and  lack  of  pathognomonic  clinical 
signs  we  are  so  dependent  for  its  recognition 
upon  the  roentgen  examination.  This  depend- 
ence has  stimulated  more  thorough  investiga- 
tion of  the  small  intestine  in  many  patients 
with  abdominal  pain  or  chronic  diarrhea  of 
uncertain  origin  after  investigation  has 
proved  that  the  colon  is  normal. 

The  roentgenologic  investigation  of  the 
distal  90  to  100  cm.  of  the  ileum  is  best  car- 
ried out  at  the  conclusion  of  the  colon  exami- 
nation and  is  accomplished  by  retrograde 
filling  of  the  ileum  with  contrast  media.  The 


Fig.  2.  Diffuse  ulcerohyperplastic  ileocolic  tuberculosis,  a.  After  evacuation  of  opaque  enema.  Calcified  mesenteric  node  vis- 
ualized between  the  terminal  ileum  and  fifth  lumbar  vertebra,  b.  Chest  of  the  same  patient  revealing  bilateral  cavernous  pulmo- 
nary tuberculosis. 


the  physical  examination  and  laboratory  data 
other  than  the  roentgen  examination  may  be 
essentially  normal. 

The  lesion  is  of  segmental  distribution  and 
may  involve  any  portion  of  the  small  intes- 
tine. The  most  common  site  is  the  terminal 
20  to  40  cm.  of  the  ileum,  and  occasionally 
there  is  extension  into  the  cecum. 

The  usual  gross  appearance  of  the  involved 
intestine  is  that  of  a greatly  thickened  bowel 
segment,  the  serosa  of  which  bleeds  easily 
on  manipulation.  The  adjoining  mesentery 
is  edematous  and  contains  many  enlarged 
lymph  nodes.  The  lumen  of  the  bowel  is  nar- 
rowed. Mucosal  ulcerations  may  vary  from 
multiple  'small  shallow  lesions  to  large  longi- 
tudinal ulcerations  in  which  the  remaining 
mucosa  appears  as  small  islands  or  polyps. 

The  microscopic  appearance  is  that  of  an 
exudative  and  proliferative  acute  or  chronic 
inflammation. 


proximal  small  intestine  is  examined  by  close 
roentgenologic  observation  of  the  barium 
meal  as  it  progresses  distally. 

In  general,  the  roentgenologic  manifesta- 
tions of  regional  enteritis  vary  with  the 
pathologic  changes.  In  the  earlier  stages  the 
ulcerative  features  are  usually  predominant- 
The  roentgenologic  picture  is  that  of  moder- 
ate narrowing  of  the  lumen  with  marginal 
irregularity.  Varying  degrees  of  spasm  and 
hypermotility  of  the  affected  segment  may 
be  noted.  A mucosal  relief  of  local  or  general 
mucosal  denudation  is  usually  present.  Later 
the  roentgenologic  findings  are  due  directly 
or  indirectly  to  the  hyperplastic  character 
of  the  lesion  which  produces  persistent  nar- 
rowing, shortening,  and  rigidity  of  the  in- 
testine. On  roentgenologic  examination  at 
this  time  the  barium  has  a configuration  re- 
sembling an  ordinary  cotton  string.  These 
changes  are  usually  found  in  close  sequence. 
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but  the  hyperplastic  features  predominate  in 
the  more  chronic  stage  (Fig.  1). 

On  palpation,  during  roentgenoscopy,  we 
find  that  this  involved  area  is  tender  and 
there  is  a ropy  or  thickened  feeling  on  manip- 
ulation. The  intra-abdominal  and  external 
fistulas  that  complicate  regional  enteritis 
are  usually  readily  demonstrated.  Consider- 
able caution  must  be  used  in  interpretation 
of  the  roentgen  findings  due  to  the  many 
variations  in  the  normal  appearance.  The 
importance  of  a thorough  roentgenoscopic 
as  well  as  a roentgenographic  examination 
cannot  be  stressed  toe  often. 


extensively  involved  inflammatory  lesion. 
Neoplasms  are  usually  freely  movable  and 
on  palpation  there  is  a hard  knotty  type  of 
induration  in  comparison  to  the  doughy  con- 
sistency of  the  non-neoplastic  process.  When 
perforation  does  occur,  the  secondary  in- 
flammatory changes  tend  to  obscure  the  char- 
acteristic appearance  of  the  neoplasm,  but 
with  careful  observation  the  examiner  can 
usually  recognize  the  underlying  malignant 
nature  of  the  lesion.  There  is  usually  some 
recognizable  mucosal  pattern  in  the  non-neo- 
plastic  process,  although  the  mucosa  may  be 
destroyed  in  both  types  of  lesions. 


Fig.  3.  Regional  enteritis,  a.  After  evacuation  of  barium 
enema.  The  lowermost  part  of  the  ileum  only  is  involved.  Nar- 
rowing, shortening  and  rigidity  resulting  in  a rather  typical 
“cotton  string”  appearance  of  the  terminal  ileum  visualized. 

b.  Drawing  of  the  involved  resected  segment  of  terminal  ileum 
in  the  same  patient.  Multiple,  small,  submucosal  hemorrhagic 
areas  indicated  by  arrows.  No  definite  evidence  of  true  ulcera- 
tion visualized. 

The  roentgenologist  must  consider  in  the 
differential  diagnosis  carcinoma,  chronic  ul- 
cerative colitis,  tuberculous  enteritis,  Meck- 
el’s diverticulum,  lymphosarcoma  and  actin- 
omycosis. Primary  carcinoma  merits  little 
consideration  unless  perforation  has  taken 
place.  The  roentgenologic  deformity  in  car- 
cinoma is  short  and  sharply  demarcated  in 
contrast  to  the  gradual  transition  between 
the  diseased  and  normal  tissues  of  the  more 


Chronic  ulcerative  colitis  may  involve  the 
terminal  portion  of  the  ileum  by  retrograde 
extension.  It  is  well  known  that  in  this  dis- 
ease the  initial  lesions  are  in  the  distal  por- 
tions of  the  colon  in  approximately  95  per 
cent  of  the  cases.  Therefore,  evidence  of  ileal 
inflammation  in  the  presence  of  typical  rectal 
ulcerations  and  gross  involvement  of  the 
distal  colon  should  suggest  the  correct  diag- 
nosis. Chronic  ulcerative  colitis  may  begin 
in  the  proximal  colon  with  an  ileocecal  dis- 
tribution which  is  similar  to  that  of  primary 
ileitis.  When  this  occurs  there  is  usually  evi- 
dence of  a more  severe  involvement  in  the 
colon  than  in  the  ileum  with  a predominance 
of  ulcerative  rather  than  hyperplastic 
changes.  Fortunately  this  distribution  of 
chronic  ulcerative  colitis  is  rare. 

Tuberculous  enteritis  simulates  non-tuber- 
culous  enteritis  so  closely  that  it  is  difficult 
to  distinguish  one  from  the  other  even  at 
gross  pathologic  examination.  There  are  no 
distinct  roentgenologic  signs  that  enable  one 
to  definitely  distinguish  one  form  from  the 
other.  There  are  some  indirect  evidences  such 
as  tuberculosis  of  the  lungs  and  calcified 
mesenteric  glands  in  the  region  of  the  lesion 
that  lead  to  a presumptive  diagnosis.  It  is 
logical  to  assume  that  the  intestinal  lesion  is 
probably  tuberculous  if  an  active  pulmonary 
tuberculosis  coexists  with  a segmental  inflam- 
matory lesion  in  the  intestine.  Conversely, 
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in  the  absence  of  such  a focus  elsewhere,  the 
intestinal  lesion  is  most  likely  not  tuberculous 
in  origin  (Fig.  2).  The  presence  of  acid-fast 
bacilli  in  the  stools  is  not  of  great  significance 
when  there  is  an  active  process  in  the  lungs. 

The  disease  of  Meckel’s  diverticulum,  lym- 
phosarcoma and  actinomycosis  involving  the 
small  intestine  need  only  mention  in  the  dif- 
ferential diagnosis  because  of  their  rarity. 
If  such  a lesion  is  encountered  the  roent- 
genologic investigation  alone  will  not  go  far 
in  the  differentiation  other  than  between  an 
inflammatory  and  a malignant  process. 

If  after  the  most  careful  and  painstaking 
investigation  the  roentgenologist  still  experi- 
ences difficulty  in  differentiating  this  group 
of  diseases,  he  must  be  content  if  he  has  been 
able  to  describe  the  general  structure  and  the 
extent  of  the  involvement  in  the  diseased 
intestinal  segment. 

Serious  complications  in  patients  with  re- 
gional enteritis  occur  with  less  frequency 
than  formerly  due  to  our  increased  interest 
and  more  diligent  search  for  evidences  of  an 
early  pathologic  change.  The  fact  that 
changes  are  demonstrable  roentgenologically 
in  the  small  intestine  before  severe  patho- 
logic changes  become  evident  is  exemplified 
in  the  following  case: 

A 44-year-old  white  woman  was  first  admitted  to 
the  Scott  and  White  Clinic  July  13,  1938.  Three 
years  prior  to  her  admission  she  had  noted  pain  in 
the  lower  abdomen,  which  subsided  within  a few 
days.  Six  months  later  she  had  a similar  attack  ac- 
companied with  slight  nausea  and  diarrhea.  These 
attacks  recurred  intermittently  every  two  to  four 
months  until  three  months  before  her  admission 
when  they  began  to  occur  with  greater  frequency 
and  severity.  During  these  attacks  nausea  was 
present  immediately  following  the  ingestion  of  food. 
She  had  lost  ten  pounds  in  the  last  two  months.  At 
the  time  of  admission  she  had  cramping  pains  in  the 
periumbilical  region  and  from  four  to  eight  liquid 
stools  daily.  Her  past  history  was  unimportant  ex- 
cept for  an  appendectomy  at  the  age  of  13. 

The  physical  findings  other  than  those  related  to 
the  abdomen  were  unimportant.  There  was  gener- 
alized lower  abdominal  tenderness  most  marked  in 
the  right  lower  quadrant,  but  no  definite  abdominal 
mass  was  elicited.  Pelvic  and  proctoscopic  examina- 
tions were  essentially  normal.  The  serologic  test  for 
syphilis  was  negative.  The  blood  examination  re- 
vealed a mild  secondary  anemia  but  no  leukocytosis. 
Gastric  analysis  and  repeated  stool  examinations  were 
normal.  Agglutination  tests  for  the  typhoid,  para- 
typhoid group  of  organisms  were  within  normal  lim- 
its. Roentgenologic  examinations  of  the  chest,  esoph- 
agus, stomach  and  duodenum  were  normal.  Ex- 
amination of  the  colon  and  terminal  ileum  roent- 
genoscopically  revealed  a normal  colon  except  for  ex- 
treme tenderness  in  the  region  of  the  cecum.  When 
the  barium  passed  through  the  ileocecal  orifice,  the 
terminal  20  cm.  of  the  ileum  was  considerably  nar- 
rowed and  on  palpation  was  of  a doughy  consistency. 
This  narrowing  was  persistent,  and  although  there 
was  distinct  hypermotility  in  this  section  of  the  in- 
testine, the  lumen  remained  narrowed.  These  same 
findings  were  evident  on  the  roentgenogram  after 
evacuation  of  the  barium  enema  (Fig.  3a).  A 
diagnosis  was  made  of  regional  enteritis  of  the  ter- 


minal portion  of  the  ileum  and  accordingly  a small 
bowel  investigation  was  advised  in  order  to  study 
more  closely  the  proximal  small  intestine.  This  in- 
vestigation was  carried  out  two  days  later  and  the 
same  characteristics  were  noted. 

On  July  23,  1938,  a laparotomy  was  performed. 
On  opening  into  the  peritoneal  cavity,  the  surgeon 
found  an  undue  thickening  and  redness  of  the  ter- 
minal 35  cm.  of  the  ileum.  Although  these  findings 
were  not  marked,  the  consultants  felt  that  the  gross 
and  roentgenologic  appearance  was  sufficiently 
typical  to  warrant  resection.  This  seemed  true, 
especially  since  in  two  previous  patients  the  gross 
appearance  of  the  ileum  was  essentially  normal,  but 
further  pathologic  study  revealed  almost  complete 
ulcerative  destruction  of  the  mucosa. 

The  pathologic  study  of  this  resected  ileum  re- 
vealed a normal  sized  lumen  and  no  evidence  of 
mucosal  ulceration,  but  multiple  small,  submucosal 
hemorrhagic  areas  were  scattered  throughout  (Fig. 
36). 

In  the  microscopic  sections  from  various  portions 
of  the  ileum  there  was  an  inflammatory  process 
which  involved  the  mucosa  and  submucosa.  There 
were  polymorphonuclear  cells  and  occasional  areas 
of  hemorrhage  in  the  mucosa.  The  muscularis  mu- 
cosa was  infiltrated  with  considerable  numbers  of 
mononuclear  and  polymorphonuclear  inflammatory 
cells.  The  epithelium  of  the  mucosa  was  slightly 
hyperplastic.  In  the  submucosa  there  was  moderate 
edema  and,  in  places,  extensive  hemorrhage.  ■ The 
serosa  was  edematous  and  thicker  than  normal.  Ac- 
cumulations of  polymorphonuclear  and  mononuclear 
cells  were  present  about  the  blood  vessels.  The  final 
pathologic  diagnosis  was  subacute  ileitis,  possibly 
representing  an  early  stage  of  so-called  “Regional 
Enteritis.” 

COMMENT 

When  the  resected  segment  of  intestine 
from  this  patient  is  compared  with  the  roent- 
genologic defect  observed,  it  is  quite  obvious 
that  the  changes  visualized  were  due  entirely 
to  persistent  spasm  secondary  to  the  local 
inflammation  rather  than  to  a true  space 
occupying  lesion. 

These  changes  demonstrate  the  close  roent- 
genologic similarity  between  persistent  dif- 
fuse spasm  and  the  typical  “string  sign”  of 
fibrostenotic  regional  ileitis.  This  naturally 
brings  to  mind  the  persistent  diffuse  pyloro- 
spasm  which  occurs  secondary  to  some  patho- 
logic process  in  the  gallbladder  or  stomach. 
This  possibility  of  a distant  pathologic  proc- 
ess as  a causative  agent  in  ileal  spasm  re- 
quires further  study  and  observation  and 
should  be  remembered  when  a non-neoplastic 
roentgenologic  defect  is  observed  in  the  ileum 
in  the  absence  of  a palpable  mass. 

SUMMARY  AND  CONCLUSIONS 

Attention  is  called  to  a disease,  the  diag- 
nosis of  which  depends  largely  upon  the 
roentgenologist. 

The  clinical  and  pathologic  characteristics 
of  this  disease  are  reviewed  and  correlated 
with  the  roentgenologic  picture. 

' The  study  of  a patient  is  presented  in  whom 
the  final  diagnosis  of  early  regional  enteritis 
is  almost  surely  established. 

In  the  case  reported  the  value  of  thorough 
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roentgenoscopic  and  roentgenographic  study 
is  stressed. 

This  case  was  reported  with  the  hope  that 
it  will  stimulate  adequate  study  of  the  small 
bowel  in  patients  with  vague  abdominal 
symptoms  and  thus  encourage  more  diligent 
search  for  the  early  changes  characteristic 
of  regional  enteritis. 
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NEW  AID  FOR  TREATING  INVERTED  WOMB 
A means  of  treating  a comparatively  rare  but  seri- 
ous complication  of  childbirth  is  reported  in  The 
Journal  of  the  American  Medical  Association  for 
Feb.  24  by  August  F.  Daro,  M.  D.,  Byford  F. 
Heskett,  M.  D.,  and  Herbert  A.  Schiller,  M.  D.,  Chi- 
cago. They  cite  three  cases  wherein  the  womb  had 
turned  inside  out  during  delivery  and  in  which  the 
correction  of  the  condition  was  aided  by  adminis- 
tration of  epinephrine  hydrochloride. 


ACCURACY  OF  MEDICAL  NEWS  INCREASING 

“Only  those  closely  associated  with  modern  trends 
in  publication  are  familiar  with  the  vast  improve- 
ment that  has  been  taking  place  relative  to  the  pub- 
lication of  news  of  scientific  advances,”  The  Journal 
of  the  American  Medical  Association  for  Jan.  20  de- 
clares. “A  bulletin  recently  issued  by  the  United 
Press  to  its  bureau  managers  and  division  managers 
is  worthy  of  quotation.  It  reads: 

“ ‘It  seems  advisable  to  restate  our  traditional 
policy  concerning  handling  stories  of  ‘cures’  or  other 
medical  developments. 

“ ‘This  policy,  which  dates  back  more  than  twenty 
years,  is  never  to  call  anything  a cure,  or  in  fact  give 
any  publicity  to  any  remedy  of  any  description, 
without  a thorough  investigation. 

“ ‘This  rule  is  now  being  strengthened  by  the  fol- 
lowing : 

“ ‘Under  no  circumstances  put  any  story  on  the 
leased  wire  about  a remedy.  If  the  bureau  manager 
is  convinced  that  the  story  has  merit,  he  should 
overhead  it  to  New  York  for  investigation  and  con- 
sideration there’.” 


COLITIS* 

TATE  MILLER,  M.  D. 

DALLAS,  TEXAS 

The  title  of  this  paper  should  be  “Chronic 
Colitis”  in  that  it  is  not  intended  to  cover 
acute  bacillary  infections,  or  acute  gastro- 
entero-colitis  from  food  infections  or  other 
ingested  poisons.  The  remarks  made  are  in- 
tended for  the  general  practitioner  and  not 
for  gastro-enterologists,  proctologists,  or 
roentgenologists,  so  that  details  of  interest 
only  to  those  specialties  and  the  rarities  of 
the  colon  and  conditions  that  are  debatable 
among  the  specialists  themselves  are  inten- 
tionally avoided.  I feel  that  this  talk  will 
cover  90  to  95  per  cent  of  the  colitis  cases 
met  in  this  section.  These  simple  comments 
include  true  colitis,  in  which  there  is  an 
actual  inflammatory  condition  of  the  colon 
that  leads  to  chronic  ulcerative  lesions,  and 
do  not  include  those  neurogenic  or  allergic 
or  functional  disturbances  with  vague  dis- 
tentions, rumblings  or  uneasy  abdominal  sen- 
sations in  which  the  diagnosis  of  colitis  is 
erroneously  made.  Incidentally  the  passage 
of  large  amounts  of  clear,  tough  strings  of 
mucus  does  not  indicate  an  actual  colitis, 
but  indicates  irritation  from  purgatives,  irri- 
tative enemas,  occasionally  allergic  mani- 
festations, but  most  often  are  part  of  the 
picture  of  chronic  nerve  exhaustion;  the 
method  of  the  production  of  this  mucus  is 
obscure. 

The  colon  has  mucous  glands  that  secrete 
similarly  to  the  tear  glands  of  the  eye;  that 
is,  normally  they  secrete  only  enough  for 
lubrication  and  the  secretion  is  not  noted, 
but  under  abnormal  conditions  such  as  in- 
jury, medicinal  or  chemical  irritation,  or 
emotional  strain  they  secrete  more  profusely. 
It  seems  that  in  those  who  are  psychically 
unstable  mucus  and  tears  are  more  easily 
produced.  I do  not  mean  that  the  presence 
of  mucus  is  to  be  completely  disregarded,  but 
I do  mean  that  in  the  absence  of  blood,  mucus 
in  the  stool  is  usually  not  of  serious  conse- 
quence. 

There  are  four  causes  of  ulcerative  proc- 
esses in  the  colon  that  account  for  95  per 
cent  of  the  cases,  excluding  carcinoma;  and 
their  diagnosis  and  differentiation  are  usually 
not  difficult  if  we  avail  ourselves  of  the  two 
simple  methods  of  examination,  namely,  the 
sigmoidoscope  and  the  barium  enema — sup- 
plemented when  necessary  by  the  oral  barium 
meal.  These  four  causes  are : amebic  colitis, 
chronic  ulcerative  colitis,  tuberculous  colitis 
and  that  more  recently  described  entity  that 
was  brought  to  our  attention  by  Schwarts, 
Oppenheimer,  and  Cohn  about  1934,  and  is 
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designated  as  regional  ileitis,  but  which  not 
only  results  in  the  granulomatous  involve- 
ment of  the  terminal  ileum  usually  but  also 
produces  a chronic  ulcerative  process  in  the 
ascending  colon  that  has  almost  the  identical 
aj-ray  appearance  and  usual  location  of  tuber- 
culous colitis.  The  preparation  of  the  patient 
is  the  same  for  both  sigmoidoscopic  and 
barium  enema  examination,  and  these  two 
procedures  can  be  done  the  same  morning — 
in  order  named.  These  diseases  under  x-ray 
examination  have  rather  definite  differential 
points  as  follows:  95  per  cent  of  chronic 
ulcerative  colitis  begins  below  the  rectosig- 
moidal  area;  the  extension  is  toward  the 
cecum,  and  as  it  extends  upward  it  involves 
continuously  the  whole  colon  as  it  progresses ; 
that  is,  there  are  no  skips  or  areas  of  normal 
colon  between  the  ulcerated  areas.  The  x-ray 
evidence  of  colitis  varies  with  the  degree  and 
age  of  the  infection.  In  the  early  stage  where 
ulcerations  have  not  developed,  the  bowel 
shows  as  a smooth  tube  of  normal  length  and 
position,  simply  a loss  of  haustration.  In  the 
ulcerative  stage  there  is  a feathery  appear- 
ance along  the  edge  of  the  bowel  due  to  the 
barium  in  the  craters  of  the  ulcers.  In  the 
late  chronic  stage  the  fibrous  contraction 
shortens  the  length  and  lessens  the  caliber 
of  the  colon,  sometimes  producing  the  so- 
called  gas-pipe  colon  that  fills  faster  than 
normally  with  the  enema. 

Tuberculous  colitis  begins  in  the  cecum 
and  progresses  toward  the  rectum,  likewise 
leaving  no  healthy  areas  as  it  progresses. 

Amebic  colitis  may  begin  anywhere  and 
go  anywhere,  and  it  leaves  intervals  of 
healthy  bowel  between  the  involved  areas. 
The  lesions  can  be  recognized  with  reasonable 
accuracy,  but  it  is  not  intendjed  to  convey  the 
idea  that  x-ray  examination  is  the  way  to 
diagnose  amebiasis.  The  diagnosis  of  amebic 
infection  is  still  to  find  the  offending  parasite 
in  the  feces  or  to  recover  it  from  ulcers  in 
the  rectal  wall.  But  suggestive  x-ray  findings 
may  be  needed  at  times  to  encourage  pro- 
longed and  repeated  search  for  the  ameba. 

The  colonic  ulcerations  associated  with 
regional  ileitis  start  in  the  cecum  and  extend 
progressively  downward  as  does  tuberculosis, 
and  it  is  most  difficult  to  differentiate  these 
two  types  of  colitis.  Discovery  of  tuberculous 
involvement  in  the  lungs  or  elsewhere  is  a 
most  important  factor  in  determining  the 
differentiation  between  the  colonic  involve- 
ment of  a terminal  ileitis  and  a tuberculous 
involvement  of  the  same  area.  Fortunately 
these  cases  are  rare,  and  a precise  differen- 
tiation has  until  recently  not  been  absolutely 
imperative  because  the  treatment  of  each 
was  surgical  with  a short  circuiting  pro- 
cedure first  and  later  removal  of  the  involved 


area  if  necessary.  In  this  condition  it  is  often 
necessary  to  give  the  barium  orally  and  make 
hourly  observation  or  plates  to  catch  the 
barium  in  the  involved  area  and  demonstrate 
the  ileal  situation.  In  the  absence  of  other 
tuberculous  area,  trying  neoprontosil  for  a 
few  months  is  justifiable  before  resorting  to 
surgery,  giving  40  grains  a day,  with  a high 
calory,  low  residue  diet  and  added  vitamins. 

The  proctoscope  or  sigmoidoscope  gives 
valuable  information  when  used.  P'or  some 
reason  or  other  eyes,  ears,  noses,  throats,  and 
uterine  cervices  are  routinely  inspected  in- 
ternally and  externally  before  a diagnosis  or 
treatment  is  attempted  or  risked;  but  there 
seems  to  be  some  ungrounded  fear  or  hesi- 
tance  or  revulsion  in  looking  into  a rectum, 
and  many  cases  are  handled  badly  for  months 
without  rectal  examination,  when  a direct 
inspection  would  have  given  the  correct  an- 
swer. It  is  not  a difficult  or  dangerous  thing 
to  look  a few  inches  up  into  the  rectum.  The 
patient  should  be  in  an  upside-down  position 
which  can  be  accomplished  with  a Hanes 
Allison  or  any  rectal  table,  but  using  a knee- 
chest  position  with  a thigh  perpendicular  to 
the  table  and  the  weight  resting  mainly  on 
the  right  shoulder  or  leaving  the  patient  with 
his  legs  and  thighs  across  the  bed  and  elbows 
on  a pillow  on  the  floor  by  the  side  of  the 
bed,  or,  in  the  feeble  patients,  a simple  left 
lateral  position  will  permit  a fairly  good 
examination. 

If  one  takes  the  simple  precaution  of  intro- 
ducing the  finger  into  the  rectum  before  pass- 
ing the  proctoscope,  the  direction  the  rectum 
points,  the  presence  of  strictures  or  growths 
low  down,  and  the  various  contraindications 
can  be  recognized  and  unnecessary  trauma 
can  be  avoided.  Of  course  gentleness,  the 
free  use  of  lubricants  and  the  occasional  need 
of  local  anesthetics  are  to  be  observed. 

The  six  or  seven-inch  proctoscope  will 
show  the  vast  majority  of  lesions,  and  this 
distance  can  be  seen  with  a short  instrument ; 
for  deeper  introduction  of  the  proctoscope  or 
sigmoidoscope  some  upside-down  position 
must  be  used. 

The  commonest  lesions  found  with  the 
sigmoidoscope  are  definite  and  usually  not 
difficult  to  differentiate. 

Carcinoma  is  usually  a single  lesion  of  some 
appreciable  size,  with  some  induration  and 
with  perfectly  normal  intestinal  mucosa  sur- 
rounding it.  The  lesion  may  be  an  excavation 
or  a proliferative  growth  extending  into  the 
lumen  of  the  gut.  Its  gross  appearance  is 
practically  diagnostic,  but  here  as  elsewhere 
a biopsy  should  be  gotten  before  making  so 
serious  a diagnosis  as  a carcinoma,  and  a 
biopsy  is  also  helpful  in  prognosis  and  deter- 
mination of  type  of  treatment. 
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In  amebic  colitis  when  the  ulcers  extend 
into  the  sigmoid  or  rectum  (and  it  seems  to 
me  that  in  this  locality  at  least,  that  ulcers 
do  occur  in  the  lower  colon  more  often  than 
the  pathologists  think) , they  can  be  seen  and 
recognized  reasonably  well  with  the  sigmoido- 
scope, but  here  too  direct  visualization  is  not 
dependable,  and  a specimen  should  be  taken 
for  microscopic  study.  This  specimen  is  not 
to  be  taken  with  a cotton  swab,  because  the 
ameba  is  not  found  free  in  the  exudate;  the 
specimen  is  to  be  gotten  with  a dull  curette 
because  the  ameba  is  usually  down  deep  in 
the  base  of  the  ulcer  on  the  immediate  battle 
front  between  the  dead  and  living  tissues. 
These  ulcers  are  multiple — not  single;  they 
are  rather  clean  ulcers  with  healthy  mucous 
membrane  between  them,  and  when  fairly 
old,  they  have  a tendency  to  become  some- 
what umbilicated.  The  edges  are  rather  clean 
and  clear. 

Tuberculous  ulcers  usually  do  not  extend 
down  as  far  as  the  rectum,  and  when  they 
do,  the  patient  is  far  gone  with  the  disease, 
and  his  tuberculous  status  is  very  evident. 
Proctoscopically,  they  are  seen  as  rough,  un- 
dermined, shaggy-edged  ulcers,  multiple  and 
with  areas  of  normal  mucosa  interspersed 
between  them.  The  tubercle  bacillus  is  found 
in  the  ulcers  infrequently. 

Chronic  ulcerative  colitis  is  positively  diag- 
nosed with  the  sigmoidoscope.  The  findings 
are  characteristic  in  95  per  cent  of  the  cases. 
In  this  disease  the  whole  lumen  of  the  bowel 
is  involved  in  the  diseased  process.  Five 
stages  are  recognized;  (1)  A diffuse  hyper- 
emia is  characterized  by  easy  bleeding  from 
the  slightest  trauma.  (2)  Hyperemia  is 
present  with  edema.  (3)  Small  multiple  ab- 
scesses develop  beneath  the  mucosa.  (4)  In 
this  stage,  most  often  seen,  the  abscesses  have 
broken  down  and  the  whole  bowel  is  a mass 
of  ulceration  with  no  intervening  areas  of 
normal  tissue.  (5)  During  the  unexplained 
periods  of  remission  of  this  disease,  the  ulcers 
heal  and  leave  multiple  pock-like  scars,  the 
so-called  “tracks  of  ulcerative  colitis.” 

Briefly  the  treatments  of  these  four  types 
of  chronic  colitis  are  as  follows: 

Amebic  colitis  in  the  active  dysentery  stage 
requires  emetine  hydrochloride,  and  since 
emetine  is  a dangerous  drug,  its  administra- 
tion requires  caution.  It  is  given  hypoder- 
mically, one  grain  daily  (or  two  doses  daily 
of  one-half  grain  each)  until  three  days  after 
the  dysentery  has  disappeared,  provided  this 
does  not  go  over  the  absolute  limit  of  ten 
days  and  the  course  is  not  to  be  repeated 
within  a year.  If  the  dysentery  is  not  con- 
trolled by  emetine  in  four  or  five  days,  given 
in  this  manner,  the  diagnosis  should  be  looked 
upon  with  serious  doubt.  While  the  emetine 


is  being  given,  Carbarsone  capsules,  4 grains 
each,  are  given  orally  three  times  a day. 
It  should  be  remembered  that  carbarsone, 
though  relatively  non-toxic,  is  an  arsenical; 
and  an  eruption  on  the  forearm  should  be 
looked  for  daily,  and  if  found,  the  drug  should 
be  stopped  immediately.  When  the  course  of 
carbarsone  has  been  completed,  diodoquin, 
an  iodine  preparation,  is  started,  giving  one 
or  two  tablets  three  times  a day  for  ten  days, 
cutting  down  the  dose  if  it  produces  diarrhea. 
Following  this  the  carbarsone  is  repeated 
for  another  ten  days  administration.  If  there 
is  no  diarrhea,  the  emetine  is  left  off. 

The  treatment  of  ulcerative  colitis  is  a 
battlefield  between  those  who  agree  with 
Dr.  J.  A.  Bargen  and  those  who  do  not.  Per- 
sonally, I find  myself  pleased  to  be  numbered 
among  the  former  group.  His  treatment  is, 
essentially,  rest  in  bed;  high  calorie,  low 
residue  diet ; the  free  use  of  vitamins ; nerve 
and  mental  rest;  and  utilization  of  every 
possible  method  to  cheer  the  patient  and  off- 
set the  despondency  that  results  from  the 
constant  association  of  a bedpan  and  fecal 
odors.  Supplementing  this  general  manage- 
ment is  the  specific  therapy  directed  against 
the  presumably  causative  organism.  This 
treatment  consists  mainly  of  removal  of  all 
evident  foci  of  infection  and  immunization 
by  a specific  serum  that  is  available  and  is 
given  twice  a day,  starting  at  .1  cc.,  increas- 
ing .1  cc.  at  each  dose  until  a daily  dose  of 
1.5  to  2 cc.  is  reached  and  holding  the  dose 
to  this  limit  until  symptoms  are  brought 
under  control.  The  serum  is  then  followed 
by  an  autogenous  vaccine  prepared  after  Bar- 
gen’s  method,  which  is  given  every  three 
days,  starting  at  .05  cc.  the  first  dose  and 
0.1  cc.  the  second  dose  and  then  increasing 
0.1  cc.  each  dose  until  1 or  1.5  cc.  is  reached. 
The  usual  precaution  of  observing  reactions 
and  letting  the  patient’s  general  response  to 
the  treatment  govern  the  size  of  the  next  dose 
and  the  interval  of  time  between  doses. 

There  is  much  doubt  in  the  minds  of  many 
investigators  as  to  any  connection  Bargen’s 
diplobacillus  may  have  with  the  disease  or 
any  benefit  that  may  result  from  using  se- 
rums or  vaccines  from  this  organism.  In  the 
personal  experience  of  the  writer,  Bargen’s 
work  and  teachings  have  materially  lessened 
the  mortality  and  morbidity  of  this  dread 
disease,  and  this  conviction  prompts  the  feel- 
ing that  if  all  of  Bargen’s  critics  collectively 
can  contrive  to  contribute  some  equally  lessen- 
ing influence,  chronic  ulcerative  colitis  will 
lose  much  of  its  horror. 

The  treatment  of  tuberculous  colitis  fea- 
tures the  general  care  of  tuberculosis,  plus 
calcium  given  orally,  intravenously  or  intra- 
muscularly, with  the  oral  method  comparing 
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very  favorably  with  either  of  the  other  two 
methods.^  Ultraviolet  irradiation  to  the  abdo- 
men, high  vitamin,  high  mineral  and  high 
calorie  diet,  avoidance  of  high  residue,  with 
precautions  against  swallowing  sputum  com- 
plete the  outline.  In  cases  that  do  not  re- 
spond, our  irreplaceable  ally,  the  surgeon,  can 
always  be  consulted  and  can  often  remove 
or  exclude  the  involved  area  and  its  harmful 
effects  as  a focus  of  infection. 

Regional  ileitis  with  its  ulcerative  exten- 
sion into  the  colon  has  previously  been  a 
surgical  problem  and  may  continue  to  be, 
but  the  marked  benefit  in  the  hands  of  several 
gastro-enterologists,  gotten  from  neopronto- 
sil  and  allied  preparations,  in  this  disease  jus- 
tifies a hope  that  many  of  these  patients  can 
now  get  well  without  extensive  surgery.  In 
this  effort  to  avoid  mutilating  surgery,  the 
efforts  of  the  internist  are  equaled  or  ex- 
ceeded only  by  the  efforts  of  the  surgeon. 
Other  than  neoprontosil,  the  treatment  com- 
prises the  dietary,  mineralization,  and  vita- 
min supply  used  in  tuberculous  colitis. 

1424  Medical  Arts  Building. 

GENERALIZED  CRYPTOCOCCOSIS  SIM- 
ULATING HODGKIN’S  DISEASE* 
MAY  OWEN,  M.  D. 

FORT  WORTH,  TEXAS 

Generalized  cryptococcosis  (torulosis)  has 
rarely  been  observed  longer  than  a few  days 
or  weeks  before  death.  In  1931,  Freeman® 
collected  forty-four  instances  of  cerebro- 
spinal torulosis,  but  widespread  visceral  in- 
volvement was  observed  in  only  three.  In 
1934,  Weidman  and  Fitchett®  reported  a gen- 
eralized case  associated  with  Hodgkin’s  dis- 
ease in  a negro  boy  and  later  in  the  same 
year  Weidman®  and  Ratcliff e reported  their 
findings  in  a Chetah.  In  1937,  CaldwelP  re- 
ported the  first  recognized  case  in  the  South- 
west. 

The  case  reported  here  is  submitted 
primarily  because,  first,  it  was  originally 
diagnosed  and  treated  as  lymphosarcoma  of 
Hodgkin’s  type;  second,  because  it  is  one  of 
the  few  known  cases  of  widespread  visceral 
involvement  with  cryptococcus;  and,  third, 
because  it  was  observed  over  a longer  period 
Af  time  than  any  case  heretofore  reported. 

CASE  REPORT 

A white  man,  age  33,  a painter  by  trade,  was  first 
seen  in  City  County  Hospital  clinic.  Fort  Worth, 
Texas,  March  3,  1933.  He  was  admitted  to  the  der- 
matological service  because  of  superficial  ulcers  of 
the  legs  and  hands  and  a generalized  eruption  with 
itching  which  had  been  present  several  months.  Dur- 
ing the  examination  an  enlargement  of  the  left  cer- 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
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vical  lymph  nodes  was  noted,  which  he  said  had  been 
present  about  seven  years.  " 

A biopsy  from  the  lymph  nodes  was  diagnosed 
lymphosarcoma,  Hodgkin’s  type.  A-ray  examination 
of  the  chest  showed  thickening  of  the  mediastinum 
(hilus  nodes).  The  blood  count,  blood  Wassermann, 
and  urine  examinations  were  negative.  He  was 
transferred  to  the  a:-ray  department  for  treatment. 
During  the  following  five  years,  from  1933  to  Feb- 
ruary, 1938,  he  had  x-ray  treatments  at  intervals. 
Following  the  treatments,  the  lymph  nodes  decreased 
in  size,  and  improvement  of  his  general  condition 
was  noted. 

On  February  14,  1938,  five  years  from  the  date 
of  the  first  examination,  the  patient,  then  age  38, 
was  admitted  to  the  City  County  Hospital  semi-con- 
scious, with  paralysis  of  the  right  arm  and  leg,  to- 
gether with  speech  difficulties.  The  history  at  that 
time  was  obtained  from  his  wife.  During  the  past 
five  years  he  had  worked  irregularly  as  a painter. 
On  February  7,  1938,  one  week  before  admittance, 
he  thought  he  had  influenza ; three  days  before  being 
brought  to  the  hospital  he  took  about  twenty  anacin 
tablets  in  twenty-four  hours,  which  was  thought  to 
have  disoriented  him.  Forty-eight  hours  before  com- 
ing to  the  hospital  he  complained  of  numbness  fol- 
lowed by  paralysis  of  the  right  arm  and  leg.  He 
tried  to  walk  but  fell  to  the  floor.  At  that  time  his 
eyes  rolled  from  side  to  side,  and  it  was  recalled 
that  he  had  a peculiar  nervousness  before  he  lost 
consciousness.  The  day  of  admittance  he  complained 
of  a peculiar  feeling,  walked  with  a drunken  gait, 
was  nervous  and  easily  disturbed.  He  became  ex- 
tremely drowsy  and  complained  of  severe  headache, 
which  he  stated  had  been  increasing  in  intensity  for 
the  past  two  weeks. 

Physical  examination  showed  a thin,  nervous,  rest- 
less, white  man  who  appeared  to  be  about  38  years 
of  age.  He  was  mentally  confused,  had  loss  of 
memory,  and  was  poorly  oriented  as  to  time,  place, 
and  person.  His  voice  was  husky.  The  pupils 
were  dilated  and  reacted  sluggishly.  Deep  and  super- 
ficial reflexes  were  present.  There  was  slight  pare- 
sis of  the  right  arm  and  leg  with  equivocal  Babinski 
reaction  on  that  side.  Small,  hard  cervical,  axillary, 
and  inguinal  lymph  nodes  were  palpable.  There 
was  slight  limitation  of  expansion  of  the  left  chest 
with  normal  heart  findings.  A-ray  examination  of 
the  chest  showed  little  or  no  mediastinal  thickening 
at  this  time.  A spinal  puncture  was  made  on  Feb- 
ruary 16,  which  showed  a spinal  fluid  pressure  of 
22  mm.  mercury.  The  fluid  was  clear.  Following 
the  spinal  puncture,  the  patient’s  headache  was  re- 
lieved. Four  days  later  the  headache  was  again  so 
severe  that  on  February  21,  the  spinal  puncture  was 
repeated.  The  pressure  at  that  time  was  20  mm. 
mercury  and  the  spinal  fluid  slightly  cloudy. 

On  March  12,  1938,  four  weeks  after  admittance, 
the  patient  was  able  to  be  up  but  walked  with  con- 
siderable difficulty  and  said  that  he  was  “no  better.” 
At  this  time  he  was  permitted  to  go  home.  Soon 
after  going  home  he  began  complaining  of  abdom- 
inal pains  which  became  progressively  worse. 

He  was  readmitted  to  the  hospital  June  2,  1938. 
He  was  emaciated  and  weak  and  had  delusions  of 
grandeur.  The  reflexes  were  generally  hyperactive, 
and  there  was  partial  paralysis  of  the  right  side  of 
face  and  tongue,  as  well  as  right  arm  and  leg.  The 
spinal  fluid  pressure  was  14  mm.  mercury.  The 
fluid  was  xanthochromic.  During  the  next  twelve 
days  his  temperature  varied  from  97°  F.  to  101.5° 
F.,  the  pulse  from  80  to  110  beats  per  minute,  res- 
pirations from  20  to  48,  and  the  blood  pressure  was 
110/60. 

After  entering  the  hospital  the  course  was  rap- 
idly downward.  The  respiration  was  rapid  and 
grunting;  the  pupils  were  dilated;  and  the  patient 
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was  mumbling  constantly  and  had  to  be  kept  in 
bed  by  force.  During  this  time  there  was  incon- 
tinence of  urine  and  feces. 

During  the  last  four  months  of  the  patient’s  life 
a number  of  laboratoi’y  examinations  were  made. 
The  blood  pictures  were  persistently  negative  ex- 
cept for  low  grade  secondary  anemia.  There  was  no 
leukocytic  response  noted.  Repeated  urinalysis 
showed  only  a trace  of  albumin  and  a few  hyaline 
casts.  The  ova  of  Taenia  (Hymenolepis)  nana 
were  found  in  the  stools.  Repeated  cultures  of 
sputum  were  negative  for  cryptococcus.  Blood  cul- 
ture, stool,  and  urine  cultures  were  also  negative. 
The  blood  chemistry  findings  were  within  normal 
limits.  Blood  and  spinal  fluid  Wassermann  tests  were 
negative.  Lange’s  colloidal  gold  showed  only  slight 
changes  in  tubes  8,  4,  5,  6,  7,  and  8.  Total  protein 
was  4 plus  on  a scale  of  1 to  4.  The  spinal  fluid 
total  cell  counts  varied  from  25  to  64  per  cubic  mm. 
with  early  lymphocytosis  and  a terminal  increase 
in  neutrophiles.  Varying  numbers  of  yeast  cells 
were  present  in  each  spinal  fluid. 

Six  specimens  cultured  on  Sabouraud’s  media 
showed  creamy,  pasty  colonies.  The  growth  was 
rapid,  and  as  the  colonies  aged,  the  color  changed 
from  creamy  to  light  brown;  they  became  soft  and 
spread  down  the  agar  slant.  Hyphae  were  not  pro- 
duced, and  asci  were  not  found.  The  cells  varied  in 
size  from  four  to  eight  microns;  they  were  spherical 
and  had  thick  walls,  many  showing  capsules ; budding 
was  present  in  young  colonies  and  in  lesions  pro- 
duced in  rats.  The  cells  contained  small,  dark 
granules  stained  red  with  Sudan  III;  these  granules 
were  not  uniform.  Mycelia  have  not  been  observed 
in  any  of  the  cultures.  On  the  sugars  no  gas  was 
produced,  and  acid  was  produced  in  forty-eight- 
hour  cultures  on  dextrose  and  maltose  and  in  120 
hours  in  galactose. 

Soon  after  the  patient’s  first  admission  to  the 
hospital,  on  February  24,  1938,  a lymph  node  was 
removed  from  the  inguinal  region.  The  node  was 
cultured  and  histological  sections  were  made.  Cul- 
tures of  the  node  on  Sabouraud’s  media  showed 
colonies  of  cryptococci  that  were  identical  morpho- 
logically to  the  organisms  isolated  from  the  spinal 
fluid.  A rabbit  developed  paralysis  of  the  hind  legs 
five  days  after  subdural  inoculation  with  the  cul- 
ture. The  head  was  held  to  one  side,  and  food  was 
refused.  Autopsy  showed  thickened  hyperemic  men- 
inges. Smears  and  cultures  from  the  meninges  con- 
tained cryptococci  in  large  numbers.  No  other  vis- 
ceral involvement  was  noted.  Two  rabbits  given 
intravenous  injections  of  0.5,  1 and  2 cc.  of  a seventy- 
two-hour  broth  culture  at  five-day  intervals,  showed 
no  visceral  involvement  except  in  the  meninges  when 
autopsies  were  done  two  months  after  the  first  in- 
jection. The  arachnoid  and  pia  contained  granulo- 
matous lesions  from  which  cultures  of  cryptococci 
were  recovered.  A mouse  inoculated,  into  the  heart, 
with  seventy-two-hour  broth  culture  when  autopsied 
two  weeks  later  showed  extensive  involvement  of 
pleura,  lungs,  pericardium,  diaphragm,  kidneys, 
meninges,  and  brain.  The  superior  surfaces  of  the 
diaphragm  were  recovered  with  thick,  pink,  tumor- 
like granulomatous  lesions.  Direct  smears  showed 
yeast  cells  in  clusters  and  a few  budding  forms.  Cul- 
tures on  the  sugars  produced  acid  in  dextrose,  mala- 
tose  and  galactose.  No  gas  was  produced. 

On  the  morning  of  June  14,  1938,  the  patient  died. 
At  necropsy  there  was  found  generalized  crypto- 
coccosis with  involvement  of  the  meninges,  choroid 
plexuses,  brain,  cervical,  mediastinal,  mesenteric, 
retroperitoneal  and  inguinal  lymph  nodes,  Peyer’s 
patches  of  the  lower  half  of  the  ileum,  pancreas, 
common  bile  duct,  right  adrenal,  spleen,  and  kidneys. 
There  were  a few  small  vegetations  on  the  mitral 
and  tricuspid  valves. 


The  soft  tissues  of  the  body  were  fairly  well  pre- 
served for  a man  who  had  been  ill  such  a long  period 
of  time.  The  enlarged  cervical  and  inguinal  lymph 
nodes,  that  varied  from  5 mm.  to  2 cm.  in  diameter, 
were  covered  with  skin  that  was  pigmented  light 
tan. 

Brain. — The  dura  was  closely  attached  to  the  sur- 
face of  the  brain,  particularly  along  the  longitudinal 
sinus  and  over  the  base.  Approximately  one  ounce 
of  grey,  granular  spinal  fluid  surrounded  the  base 
of  the  brain.  The  pons  and  cervical  cord  were  cov- 
ered with  finely  granular,  fibrinous  exudate.  The 
meninges  were  thickened  and  adherent  over  the  base 
of  the  brain  and  about  the  cervical  cord.  There  was 
no  gross  evidence  of  involvement  of  the  brain.  The 
r choroid  plexuses  were  thickened  and  cystic.  The 
[cysts  were  filled  with  colorless,  jelly-like  substance. 
The  cord  was  not  examined.  Microscopically  there 
were  irregular  thickenings  of  the  pia  and  arachnoid; 
this  was  largely  hyperplasia  of  connective  tissue, 
infiltration  of  lymphocytes,  large  mononuclears,  and 


Fig.  1.  Photomicrographs  of  sections  on  which  the  origina) 
opinion  of  lymphosarcoma,  Hodgkin’s  type,  was  made. 

giant  cells.  Similar  cellular  areas  and  collections  of 
yeast  cells  were  in  the  choroid  plexuses.  Sections 
from  the  surface  of  the  right  frontal  lobe  showed 
small  cystic  and  granulomatous  lesions  in  which  there 
were  yeast  cells  free  in  spaces. 

Lungs. — In  addition  to  hypostatic  pneumonia  of 
the  lower  lobes,  on  the  surfaces  of  the  lungs  there 
were  small,  slightly  elevated,  brownish  nodules  that 
varied  from  3 mm.  to  12  mm.  in  diameter.  The  cut 
surfaces  showed  these  areas  almost  entirely  in  the 
pleura.  Microscopically  the  lesions  presented  fibrous 
tissue  with  a sprinkling  of  lymphocytes  and  mon- 
onuclears. There  were  also  a few  oval  eosin-stained 
bodies  free  in  the  spaces  and  in  the  mononuclear 
cells. 

Heart. — The  right  side  of  the  heart  was  dilated. 
On  the  margin  of  the  tricuspid  and  mitral  valves 
there  were  a few  small,  soft,  round,  friable  vegeta- 
tions. Microscopically  these  vegetations  were  com- 
posed of  fibrin  and  loose  fibrous  tissue  in  which 
only  a few  lymphocytes  and  mononuclears  were  seen. 
The  surface  was  covered  with  a thin  film  of  fibrin 
and  leukocytes.  In  examining  many  sections  only 
an  occasional  small  body  that  had  the  appearance 
of  yeast  was  found.  No  budding  forms  were  seen. 

Lymph  Nodes. — There  was  enlargement  of  all 
groups  of  lymph  nodes,  those  of  the  cervical,  medias- 
tinal, and  inguinal  groups  were  most  fibrous  and 
showed  little  necrosis.  The  endothelial  features  were 
more  prominent,  in  many  sections,  equal  to  the 
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lymphoid.  There  were  a large  number  of  Reed- 
Sternberg  cells  and  a noticeable  absence  of  eosino- 
philes.  The  architecture  of  the  lymph  nodes  was 
scarcely,  if  at  all,  recognizable.  There  was  not  an 
excess  of  vessels.  In  these  sections  there  were  a 
large  number  of  cells  showing  mitosis  and  large 
cells  with  scanty  cytoplasm  and  frayed  margins; 
these  were  also  definitely  circumscribed  granulomas 
which  were  a little  suggestive  of  tuberculosis,  but 
yeasts  were  seen  in  these  areas  when  they  were  ex- 
amined more  carefully. 

The  retroperitoneal  lymph  nodes  were  extremely 
necrotic  except  the  capsule.  In  these  eosinophilic 
fibres  with  a sprinkling  of  endothelioid  cells  there 
were  nests  of  yeast  cells.  Other  sections  contained 
indefinitely  circumscribed  foci  in  which  lymphoid 
tissue  was  replaced  by  endothelial  cells  and  large 
cells  with  clear  cytoplasm  that  contained  the  organ- 
isms. The  nodes  of  the  chest  were  deeply  pigmented 
and  fibrous.  Microscopically  they  contained  a few 
poorly  formed  giant  cells,  some  of  which  contained 
double  contoured  eosin-stained  bodies.  There  was 
also  a large  infiltrating  fibrous  sheet  of  tumor  tis- 
sue between  the  parietal  pleura  and  ribs  that  ex- 
tended from  near  the  attachment  of  the  right  fifth 
rib  anteriorly  to  near  the  midline  covering  a surface 


Fig.  2.  Numerous  yeast-like  organisms  in  lymph  nodes. 


12  by  5 cm.  and  8 to  15  mm.  in  thickness.  The  cut 
surfaces  were  gray,  rather  dry  and  fibrous.  Micro- 
scopically this  mass  was  composed  chiefly  of  fibrin 
in  which  there  were  few  lymphocytes  and  poorly 
formed  giant  cells;  there  was  also  a large  number  of 
oval  eosin-stained  bodies,  many  of  which  were 
budding. 

Intestines. — In  the  distal  half  of  the  ileum  there 
were  pinkish-red,  granular  areas  of  the  serosa  that 
covered  the  base  of  small,  varying  sized  ulcers  of  the 
mucosa  corresponding  with  the  mesenteric  attach- 
ment. The  margins  of  the  ulcers  were,  smooth  and 
slightly  elevated,  and  the  base  was  covered  with 
fibrin.  Sections  showed  a rather  clean  base  covered 
with  fibrin  and  cell  fragments.  The  entire  thick- 
ness of  the  wall  of  the  intestines  was  infiltrated 
\idth  a large  number  of  eosinophiles  and  a few  for- 
eign body  giant  cells  with  numerous  fairly  well  cir- 
cumscribed spaces  filled  with  yeast  cells. 

The  head  of  the  pancreas  also  contained  a num- 
ber of  small,  hard,  rounded  nodules,  a section  from 
which  showed  diffuse  lymphoc3rtic  and  endothelial 
cell  infiltration  and  also  a few  multinucleated  cells 
and  groups  of  yeast  cells.  The  cystic  bile  duct  was 
surrounded  by  enlarged  nodes  from  which  it  could 
not  be  separated.  Sections  from  the  bile  duct  and 


surrounding  lymph  nodes  were  similar  to  sections 
from  mesenteric  nodes. 

The  spleen  was  more  than  twice  its  normal  size. 
The  cut  surfaces  grossly  presented  greyish,  rounded 
tumors  similar  to  that  frequently  observed  in  Hodg- 
kin’s disease.  Sections  from  these  tumors  showed 
extensive  necrosis,  a few  endothelial  cells  and  multi- 
nucleated cells  with  a large  number  of  yeast  bodies. 

Adrenals. — In  the  medullary  portion  of  the  right 
adrenal  there  was  a small,  elongated,  friable,  pink 
tumor  that  measured  2 cm.  in  its  greatest  diameter. 
Sections  from  this  tumor  showed  eosinophilic  granu- 
lar material  in  which  there  was  an  occasional  multi- 


Fig.  3.  A small  necrotizing  area  of  cryptococcus  in  the  cere- 
bral hemisphere. 

nucleated  cell,  a few  lymphocytes,  and  a large  num- 
ber of  yeast  cells. 

Kidneys. — The  kidneys  were  normal  in  size  and  the 
capsules  were  not  thickened  but  were  firmly  attached 
over  small  areas  of  the  surface.  The  tubular  epithe- 
lium was  granular,  stained  poorly,  and  filled  many 
of  the  lumina.  A few  of  the  glomeruli  were  larger 
than  normal,  and  an  occasional  capsular  space  com- 
municated with  small  cysts,  the  lining  surfaces  of 
which  were  covered  with  yeast  cells.  Little  or  no 
cellular  reaction  occurred  around  these  small  spaces. 

DISCUSSION 

A diagnosis  of  lymphosarcoma,  Hodgkin’s 
type,  was  made  on  histological  sections  from 
the  cervical  lymph  nodes  that  presented  a 
loss  of  original  architecture  of  the  lymph 
node,  reticulo-endothelial  hyperplasia,  and 
the  presence  of  Reed-Sternberg  cells.  This 
opinion  was  confirmed  by  four  experienced 
pathologists  to  whom  the  sections  were  sub- 
mitted. Unfortunately  the  original  sections 
did  not  show  granulomatous  lesions ; neither 
did  many  of  the  later  sections.  Repeated 
sections  from  different  areas  in  the  nodes  in 
the  majority  of  instances  would  at  some  point 
show  yeast  cells.  In  the  nodes  that  lacked 
necrosis,  the  endothelial  changes  predom- 
inated the  lymphocytic  and  fibrous  tissue 
changes. 

Because  of  the  physical  findings  of  en- 
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larged  lymph  nodes,  mediastinal  thickening, 
and  low  grade  fever,  there  was  no  hesitation 
in  making  the  diagnosis  of  Hodgkin’s  dis- 
ease clinically ; and  the  alleged  relief  obtained 
after  a;-ray  therapy  was  considered  as  fur- 
ther confirmation. 

In  an  effort  to  determine  if  a;-ray  therapy 
would  influence  the  growth  of  cryptococcus 
in  artificial  culture  medium,  cultures  were 
subjected  on  two  occasions  to  therapy  similar 
to  that  used  in  treatment.  These  cultures  on 
thick  Sabouraud’s  medium  plates  were  not  in- 
fluenced as  shown  by  transplants  that  grew 
just  as  luxuriantly  and  rapidly  as  transplants 
from  the  control  untreated  cultures.  From 
observation,  the  remissions  claimed  to  have 
followed  x-ray  therapy  can  probably  be  at- 
tributed to  the  effect  of  x-rays  on  the 
lymphoid  cells  and  not  directly  on  the  organ- 
isms. 

The  extensive  involvement  of  the  viscera, 
particularly  the  lymph  nodes  and  Peyer’s 
patches,  adrenals,  kidneys,  arid  meninges 
seem  to  prove  that  there  was  an  invasion  of 
the  blood  stream  in  this  patient,  yet  the  blood 
culture  was  negative. 

The  incubation  period  of  the  cryptococcus 
is  not  known  and  probably  varies  in  differ- 
ent cases.  The  portal  of  entry  for  the  or- 
ganisms in  human  infections  is  not  definitely 
established.  The  respiratory  tract  has  been 
the  most  favored;  however,  in  this  case  it 
was  probably  through  the  gastro-intestinal 
tract  because  of  the  findings  in  the  lesions 
of  the  lower  half  of  the  ileum.  Is  it  possible 
that  the  Taenia  (Hymenolepis)  nana  was 
responsible  for  the  break  in  the  mucosa  of 
the  intestines  that  was  the  portal  of  entry 
for  the  cryptococcus? 

Several  authors  have  called  attention  to 
the  striking  similarity  of  the  lymphoid  tis- 
sue reactions  in  some  cases  of  avian  tuber- 
culosis and  cryptococcosis  to  Hodgkin’s  dis- 
ease, and  also  the  isolation  of  diphtheroid 
bacilli  from  similar  nodes.  Recently  Par- 
sons^  and  Poston  described  changes  in  the 
lymph  nodes  simulating,  if  not  identical  with, 
those  of  Hodgkin’s  disease  from  which  cul- 
tures of  Brucella  organisms  were  obtained. 
These  observations  seem  to  demand  more 
critical  consideration  of  the  possible  etiologi- 
cal agents  that  may  ^iroduce  the  so-called 
characteristic  findings  of  Hodgkin’s  disease. 

■ ^ ’ SUMMARY 

A case  of  ^widespread,  generalized  crypto- 
coccosis (torulosis)  occurring  in  a white  man, 
38^  years  of  age,  is  reported  that  was  orig- 
inally diagnosed  clinically  and  from  histologi- 
'cal  sections  from  cervical  lymph  nodes,  as 
lymphosarcoma,  Hodgkin’s  type,  and  so 
treated  until  acute  symptoms  supervened  five 
years  from  the  date  of  the  original  diagnosis. 


Instances  like  this  are  proof  that  biopsy  of 
a lymph  node  is  not  always  sufficient  to 
make  a diagnosis,  that  in  addition  to  the  his- 
tological examination,  cultures  of  the  fresh- 
ly removed  node  should  be  made. 
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ABSTRACT  OP  DISCUSSION 

Dr.  George  T.  Caldwell,  Dallas:  The  report  which 
we  have  just  heard  constitutes  one  of  the  most  care- 
fully studied  cases  of  cryptococcosis  on  record,  and, 
in  addition,  it  represents  one  of  the  few  cases  of 
generalized  cryptococcosis  which  have  been  recog- 
nized to  date.  Localization  of  the  organism  in  the 
meninges,  giving  rise  to  so-called  Torula  meningitis, 
is  the  form  in  which  the  disease  has  usually  been 
observed.  It  has  long  been  apparent  that  these 
yeast-like  organisms  must  gain  entrance  to  the  body 
through  some  exposed  surface,  probably  causing  le- 
sions at  the  site  of  entrance  and  then  secondarily 
infecting  the  meninges  by  hematogenous  spread. 

There  can  be  no  doubt  of  the  final  diagnosis  in  this 
case,  but  one  might  still  wonder  about  the  original 
diagnosis  five  years  before  death.  It  is  unfortunate 
that  the  cryptococcus  is  not  demonstrable  in  the 
biopsy  specimen  on  which  the  diagnosis  of  Hodgkin’s 
disease  was  first  made.  The  finding  of  this  organism 
in  later  specimens  and  in  the  autopsy  materials 
makes  it  possible  that  the  Hodgkin’s  lesions  so  low- 
ered the  resistance  of  the  tissues  that  the  yeast-like 
organisms  were  able  to  establish  themselves  and 
continue  their  growth  in  these  lesions.  Although 
this  occurrence  seems  rather  unlikely,  it  is  the  as- 
sumption which  has  been  most  frequently  made  un- 
til very  recently,  except  for  occasional  flurries  such 
as  that  produced  by  Bunting  and  Yates  when  they 
grew  diphtheroid  bacilli  from  lymph  nodes  in  Hodg- 
kin’s disease. 

The  recent  work  of  Parsons  and  Poston  of  Duke 
University  has  stressed  the  fact  that  the  typical  ap- 
pearance of  Hodgkin’s  disease,  including  even  its 
fatal  outcome,  may  develop  in  the  course  of  bru- 
cellosis. These  authors  suggest  that  the  histological 
findings  in  these  cases  may  represent  a changed  re- 
action in  the  tissues,  which  parallels  altered  immu- 
nological responses  in  the  body. 

The  organisms  which  persist  in  the  lesions  are  now 
capable  of  eliciting  another  type  of  tissue  response, 
one  which  is  apparently  defensive,  but  not  effectively 
so. 

It  is  quite  possible  that  other  living  agents  may 
elicit  a similar  response  under  corresponding  cir- 
cumstances of  altered  immunity.  If  this  response 
actually  does  take  place,  the  cryptococcus  may  be 
capable  of  calling  forth  this  type  of  tissue  response, 
and  Hodgkin’s  disease  may  then  be  the  term  used  to 
name  this  characteristic  type  of  tissue  response  re- 
gardless of  the  causative  agent  which  initiates  it — 
a response  which  may  be  quite  different  from  any 
of  the  forms  of  inflammatory  reaction,  and  at  the 
same  time  different  from  all  the  usual  types  of  neo- 
plasm. 
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Dr.  Charles  Phillips,  Temple:  The  paper  presented 
by  Dr.  Owen,  following  the  work  of  Dr.  Caldwell 
and  others  in  Texas  a few  years  ago,  again  brings 
us  to  realize  the  constant  need  of  study  to  bring  out 
the  true  nature  of  disease  when  study  is  made  upon 
lymph  glands  from  the  cases  involved.  I frankly  ad- 
mit that  my  diagnosis  on  this  particular  tissue  was 
in  error,  but  when  we  view  the  photomicrographs 
shown  in  this  case  we  must  recognize  that  the  diag- 
nosis of  lymph  gland  pathology  is  often  one  of  the 
most  difficult  tasks  given  to  tissue  pathologists. 

I well  remember  the  work  of  Bunting  and  Yates 
on  the  etiology  of  Hodgkin’s  disease  and  have  been 
greatly  interested  to  note  the  difference  of  opinion 
existing  today  in  many  laboratories  concerning  the 
true  nature  of  this  condition.  I am  among  those 
who  believe  that  Hodgkin’s  disease  is  one  of  the 
lymphoblastoma  types  of  malignant  neoplasms  of  the 
lymphatic  series  and  that  we  do  not  yet  know  enough 
about  its  etiology  to  claim  specific  causative  agents 
as  having  been  agreed  upon. 

The  case  presented  today  by  Dr.  Owen  following 
that  of  Dr.  Caldwell  again  shows  the  quality  of  sci- 
entific pathology  practiced  in  Texas. 

Dr.  John  F.  Pilcher,  Corpus  Christ! : This  is  in- 
deed a very  interesting  paper.  I am  especially  in- 
terested in  the  long  duration  of  this  case  since  we 
have  recently  seen  similar  organisms  in  the  fluid  re- 
moved from  a solitary  cyst  of  the  brain.  ( 

The  association  in  the  case  presented  of  a crypto- 
coccosis with  a tumor-like  picture  is  apparently  an 
old  problem.  Plimmer,  years  ago,  isolated  similar 
organisms  from  about  50  per  cent  of  a series  of  tu- 
mors. Difference  strains  of  these  organisms  have 
been  isolated  from  neoplasms  in  animals.  It  is,  of 
course,  intriguing  to  wonder  if  there  is  some  causal 
relation  between  these  organisms  and  certain  tu- 
mors. 


Vital  Products  Company  Fraud. — The  Bureau  of  In- 
vestigation of  the  American  Medical  Association  re- 
ports that  the  United  States  mails  have  been  closed 
to  one  W.  P.  Marmon,  trading  as  the  Vital  Products 
Company  at  Hoboken,  N.  J.,  in  a memorandum  de- 
claring it  a fraudulent  mail-order  scheme.  Marmon 
advertised  in  various  publications  circulating  mainly 
in  rural  districts.  Those  who  answered  received  a cir- 
cular offering  for  sale  a number  of  alleged  medicinal 
products  and  certain  devices.  The  medicinal  products 
included  Releana  Tablets  (for  reducing),  Tobac- 
Quit  (for  tobacco  habit),  Femi-Cones  (vaginal  sup- 
positories), Femoline  Vaginal  Jelly  or  “Femolient,” 
San  Souci  Tablets  (for  suppressed  or  scanty  men- 
struation), San  Souci  Capsules  (for  delayed  men- 
struation), Vigor  Tablets  or  “El  Spano,”  and  Re- 
vita  Tablets  (“blood  tonic,  stimulant  and.  aphro- 
disiac”). Expert  medical  evidence  was  introduced 
by  the  government  to  show  that  the  representations 
made  for  these  nostrums  as  remedies  for  various 
disorders  were  false  and  fraudulent  and  their  pro- 
moter, W.  P.  Marmon,  was  ordered  to  show  cause 
why  they  should  not  be  excluded  from  the  mails  as 
such.  Marmon,  by  various  excuses,  obtained  several 
delays  in  the  case,  claiming,  for  example,  that  the 
misrepresentations  had  been  discontinued.  As  this 
was  found  to  be  untrue,  however,  the  Solicitor  for 
the  Post  Office  recommended  to  the  Postmaster  Gen- 
eral that  a fraud  order  be  issued,  debarring  Mar- 
mon’s  business  from  further  use  of  the  mails,  and 
this  was  done  on  April  19,  1939. — J.  A.  M.  A.,  Jan.  6, 
1940. 


THE  URINARY  COMPLICATIONS  OF 
CARCINOMA  OF  THE  CERVIX* 

J.  O.  CHAMBERS,  M.  D.f 

GALVESTON,  TEXAS 

The  subject  of  carcinoma  of  the  cervix 
has  received  extensive  attention  in  the  med- 
ical literature.  Both  the  public  and  physi- 
cians have  been  impressed  with  the  im- 
portance of  early  diagnosis  and  treatment. 
Notable  work  has  been  done  by  Schiller, 
Freedman,^®  Novak,^®  Broders^  and  others  in 
advancing  knowledge  concerning  early  diag- 
nosis and  treatment.  It  is  generally  agreed 
that  the  hope  for  successful  treatment  in 
carcinoma  of  the  cervix  depends  on  the  early 
eradication  of  the  malignancy. 

It  is  satisfying  to  note  that  encouraging 
five-year  cure  percentages  are  being  re- 
ported, especially  when  the  cases  are  treated 
early  and  thoroughly.  However,  many  wom- 
en fail  to  seek  medical  aid  soon  enough  and 
thus  miss  the  benefits  of  early  diagnosis. 
Each  year  a large  number  of  women  are 
seen  by  physicians  with  moderately  or  far 
advanced  carcinomas  of  the  cervix. 

It  has  been  estimated  that  the  percentage 
of  absolute  five-year  cures  in  carcinoma  of 
the  cervix  is  between  20  and  30  per  cent. 
Since  this  is  true,  from  70  to  80  per  cent  of 
women  with  carcinoma  of  the  cervix  die 
within  a period  of  five  years.  Thus,  a study 
of  the  advanced  lesions  of  this  condition  is  in 
order  and  should  be  beneficial  if  it  can  in  any 
way  disseminate  information  about  the  com- 
plications of  the  disease  and  help  reduce  its 
high  mortality  rate.  A thorough  understand- 
ing of  the  lesions  should  assist  the  physician 
in  alleviating  the  suffering  caused  by  the 
various  complications. 

This  paper  is  written  with  these  facts  in 
mind.  Forty-three  consecutive  cases  from 
the  necropsy  records  of  the  Pathology  De- 
partment have  been  studied.  Also,  the  lit- 
erature pertaining  to  this  subject  has  been 
reviewed. 

In  the  course  of  the  study  of  carcinoma  of 
the  cervix  examinations  were  made  of  the 
cervical  biopsies  reaching  the  laboratory.  It 
is  interesting  to  note  that  approximately  one 
out  of  every  four  of  these  biopsy  specimens 
was  malignant.  This  indicates  that  the  sus- 
picious cervical  tissue  is  likely  to  be  malig- 
nant in  about  one  out  of  every  four  biopsies. 

The  age  groups  of  the  patients  studied 
agree  with  those  generally  reported.  The 
most  common  age  for  the  occurrence  of  car- 
cinoma of  the  cervix  is  between  forty  and 
fifty  years  and  practically  all  cases  will 

*From  the  Department  of  Pathology,  University  of  Texas, 
School  of  Medicine,  Galveston,  Texas. 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  San  Antonio,  May  10,  1939. 

fNo'w  located  at  1212  W.  Lancaster,  Fort  Worth,  Texas. 
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occur  between  the  ages  of  twenty  and  seven- 
ty. It  is  during  these  decades  that  periodic 
routine  examinations  have  been,  and  should 
be,  most  beneficial  in  the  early  diagnosis  of 
cervical  carcinoma. 

Our  forty-three  cases  fall  in  the  following 
age  groups: 

20-29  30-39  40-49  50-59  60-69  70-79 

5 7 14  10  4 3 

Microscopically  the  cases  studied  were 
grades  2,  3 and  4 according  to  Broders’  clas- 
sification. Anatomically  the  lesions  were 
classed  as  C and  D according  to  the  classi- 
fication adopted  by  the  American  College 
of  Surgeons.  Thus,  at  necropsy  all  of  the 
cases  showed  broad  ligament  involvement 
or  even  more  extensive  spread. 

Twenty-five  of  the  patients  were  Negroes 
and  eighteen  were  white.  There  was  a his- 


Fig.  1.  A typical  specimen  from  a case  of  carcinoma  of  the 
cervix  with  bilateral  hydronephrosis. 

tory  of  pregnancy  in  thirty-six  of  the  thirty- 
nine  cases  in  which  this  information  was 
available. 

The  average  duration  of  the  symptoms 
before  the  patients  sought  medical  aid  was 
ten  months.  Interestingly  enough,  several 
of  these  patients  were  seen  and  treated  with 
the  Percy  cautery  and  other  methods  before 
the  use  of  radium  was  generally  recognized. 

Twenty-two  of  the  patients  received  no 
radium  treatment  at  any  time  during  the 
course  of  their  illness.  Twenty-one  received 
some  treatment  either  with  a:-ray  or  radium 
or  with  both.  The  amount  received  varied 
from  600  milligram-hours  in  two  to  8,600 
milligram-hours  in  one  case.  The  large 
majority  of  these  patients  received  approxi- 


mately 4,000  milligram-hours  of  radium  with 
some  receiving  additional  a:-ray  therapy. 

The  average  duration  of  life  from  the  be- 
ginning of  the  symptoms  to  death  was  twenty 
months  in  the  untreated  cases  and  twenty- 
one  months  in  the  treated  cases.  However, 
it  is  to  be  remembered  that  most  of  these 
cases,  although  treated  with  a:-ray  and 
radium,  were  already  rather  far  advanced. 
Radium  and  a:-rays  were  given  in  some  to 
combat  hemorrhage  or  to  relieve  pain.  In 
others  radiation  was  given  only  as  a pallia- 
tive measure.  It  is  not  my  purpose  to  dis- 
credit in  the  least  the  value  of  radiation. 

The  symptoms  of  this  group  of  patients 
are  listed  in  table  1. 


Table  1. — Symptoms 


No. 

Percentage 

No. 

Percentage 

Pain  

..31 

72 

Burning  on 

Bleeding 

..29 

67 

urination  . 

6 

12 

Discharge  

..22 

61 

Frequency  ... 

5 

12  , 

Constipation  ... 

.17 

40 

Stuporous  ... 

5 

12 

Loss  of  weight . 

.16 

37 

Nausea  and 

Nocturia  

.11 

26 

vomiting  . 

4 

9 

Weakness  

..  6 

16 

Anorexia  

4 

9 

Difficult 

Headache 

4 

9 

urination  

..  6 

16 

Drowsiness  . 

4 

9 

Irritability 

4 

9 

It  is  interesting  to  note  that  pain  occupied 
a very  prominent  position  in  the  list.  In  the 
majority  of  the  patients  the  pain  was  re- 
ferred to  the  back  and  down  the  inner  aspects 
of  the  thighs.  It  was  recorded  generally  as 
being  a dull,  aching  type.  In  the  cases  with 
severe  hydronephrosis  the  pain  was  referred 
to  one  or  both  kidney  regions.  When  an 
added  infection  occurred  in  the  renal  pelves, 
the  characteristic  chills,  fever,  malaise,  and 
prostration  developed. 

The  fact  that  pain  occupied  such  a promin- 
ent position  in  the  symptomatology  was  most 
likely  due  to  the  fact  that  the  cases  were  far 
advanced,  with  broad  ligament  extension  and 
with  compression  of  the  ureters  as  well  as 
the  nerves  in  the  nearby  regions.  Leukorrhea 
and  bleeding  occupied  their  usual  positions 
in  the  symptomatology. 

The  fact  that  constipation  was  present  in 
seventeen  of  the  forty-three  cases  was  inter- 
esting because  there  was  definite  invasion  of 
the  w^ll  of  the  rectum  in  ten  of  the  seventeen, 
and  in  the  majority  of  these  a partial  stric- 
ture was  present.  The  symptoms  referable 
to  the  urinary  tract  were  not  remarkable. 
This  indicates,  as  has  been  stressed  by  Fol- 
som,® Graves,^^  and  others,  that  rather  far 
advanced  renal  damage  may  be  present  with 
practically  no  symptoms. 

Bladder  involvement  is  a very  common 
complication.  In  63  per  cent  of  the  cases 
studied  there  was  definite  bladder  invasion. 
Cystitis  was  present  in  13  per  cent  of  the 
cases.  In  autopsy  studies  others  have  re- 
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ported  similar  findings;  these  are  given  in 
table  2 for  comparison. 


Table  2. — Bladder  Involvement 


Author 

No.  of  Cases 

Bladder  Invaded 

Williams®’  

78 

71% 

Graves!^  

70 

70% 

Chambers  — 

4.S 

63% 

Faerber^  . — - - 

59 

59% 

Herger-Schreiner’’^ 

— 

32 

50% 

Likewise  there  have  been  various  clinical 
studies  made.  Graves,  Kickham  and  Nathan- 
son,^^  Herger  and  Schreiner, Colby, ^ Fol- 
som*^ and  others  have  reported  the  frequent 
incidence  of  urinary  complications  and  stress 
the  importance  of  cystoscopic  examinations. 
The  early  extension  of  the  tumor  to  the  blad- 
der may  be  detected  by  examination  of  the 
trigone.  Frequently  cases  that  appear  to  be 
well  localized  are  found  to  have  already  in- 
volved the  bladder  wall. 

Although  the  bladder  involvement  was  of 
importance  the  most  distressing  complica- 
tion was  occlusion  of  the  ureters.  The  typical 
picture  of  such  a case  is  seen  in  Fig.  1.  Hy- 
dronephrosis and  hydroureter  were  common, 
and  there  was  both  unilateral  and  bilateral 
involvement.  Many  times  the  stagnant  urine 
in  the  dilated  pelves  and  ureters  became  in- 
fected, thus  adding  to  the  severity  of  the 
process.  The  stasis  and  chronic  back  pres- 
sure caused  severe  renal  damage  which  has- 
tened the  fatal  termination. 

It  is  important  to  emphasize  these  com- 
plications, for  so  many  times  they  are  over- 
looked in  what  otherwise  appear  to  be  favor- 
able cases  for  treatment.  Their  recognition 
is  not  difficult  if  it  is  remembered  that  these 
complications  do  occur.  Also  clinical  studies 
show  that  these  complications  can  be  handled 
relatively  successfully  and  afford  the  patient 
considerable  relief. 

URETERAL  OBSTRUCTION 

Ewing®  states  that  the  “natural  termina- 
tion of  most  cases  of  uterine  cancer  is 
through  uremia  from  occlusion  of  the  ureters. 
This  termination  very  frequently  occurs 
while  the  disease  remains  well  localized  in 
the  pelvis.”  Even  so,  the  importance  of  this 
fact  has  often  been  overlooked  and  must  be 
stressed. 

The  exact  explanation  of  the  obstruction 
has  caused  a great  amount  of  speculation. 
Some  state  that  it  is  due  to  the  radiation  with 
contraction  of  the  resulting  scar  tissue. 
Others  have  endeavored  to  prove  that  it  is 
due  to  ureteral  compression  by  the  spread  of 
the  tumor  and  in  some  cases  by  acutal  in- 
vasion of  the  ureter  with  tumor  cells.  That 
each  of  these  may  cause  obstruction  in  some 
instances  is  apparent. 

Twenty-one  of  the  cases  studied  had  re- 
ceived radiation  therapy,  twenty-two  had 


received  none.  Ureteral  obstruction  with  re- 
sulting hydronephrosis  developed  in  eighteen 
or  82  per  cent  of  the  untreated  cases,  and  in 
thirteen  or  62  per  cent  of  the  treated  cases. 
Behney^  reported  166  autopsy  cases,  in 
which  eighty  were  treated  and  eighty-six  un- 
treated. In  the  eighty  treated  cases  58  per 
cent  developed  hydronephrosis.  In  the 
eighty-six  untreated  cases  72  per  cent  of  the 
patients  developed  hydronephrosis.  It  is 
significant  that  the  untreated  cases  showed 
a higher  percentage  of  hydronephrosis  than 
the  treated. 

Graves,  Kickham  and  Nathanson^^  re- 
ported ureteral  obstructions  in  73  per  cent  of 
ninety-three  cases  that  were  studied  at 
autopsy.  Faerber^  reported  150  cases  with 
56  per  cent  showing  the  ureters  either  di- 
lated, compressed  or  infected  and  with  37 
per  cent  showing  definite  hydronephrosis. 
Drexler  and  Howes^  reviewed  twenty-seven 
cases  and  found  77  per  cent  involvement. 
Williams^®  reported  86  per  cent  of  his  seven- 
ty-eight cases  as  having  hydronephrosis.  The 
percentages  of  kidney  involvement  reported 
by  different  authors  are  given  in  table  3 for 
comparison. 


Table  3. — Kidney  Involvement 


Hydroureter 

No.  Studied  Hydronephrosis 

Ascending 

Suppurative 

Py  el  onephr  itis 

Williams®”  

78 

86% 

Drexler  and  Howes^ 27 

77% 

Graves^  

93 

73% 

Chambers  

43 

72% 

11% 

Behney®  

166 

65% 

Herger-Schreineri® 

......  32 

52% 

Faerber^  

150 

37% 

13% 

Graves,  Kickham  and  Nathanson^^  re- 
ported a clinical  study  of  257  cases  showing 
70  per  cent  renal  involvement. 

Ascending  suppurative  pyelonephritis  was 
present  in  11  per  cent  of  the  forty-three  cases 
studied. 

Even  though  it  is  true  that  these  autopsy 
cases  are  a study  of  the  advanced  lesions  of 
the  disease  the  high  incidence  of  hydroureter 
and  hydronephrosis  complicating  carcinoma 
of  the  cervix  cannot  be  overlooked.  Also,  it 
must  be  recognized  that  many  of  the  patients 
seen  in  what  appeared  to  be  the  early  stages 
of  carcinoma  of  the  cervix  had  already  be- 
gun to  develop  compression  of  one  or  both  of 
the  ureters. 

The  ureters  were  found  to  be  occluded  low 
in  the  pelvis  near  the  bladder  and  in  the 
area  of  the  broad  ligament.  From  our  autopsy 
studies  we  believe  that  the  ureters  were  oc- 
cluded by  compression  resulting  from  the 
growing  tumor.  That  this  is  anatomically 
the  most  logical  reason  for  the  occlusion  is 
easily  seen  when  the  relationship  of  the 
ureter  to  the  upper  end  of  the  vagina  and 
cervix  is  studied. 
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The  ureter  runs  medially  and  forward  on 
the  lateral  side  of  the  cervix  and  the  upper 
part  of  the  vagina  to  the  fundus  of  the  blad- 
der. While  in  the  broad  ligament  it  is 
crossed  by  the  uterine  artery  and  lies  ap- 
proximately two  centimeters  lateral  to  the 


Fig.  2.  Diagrams  to  demonstrate  the  anatomical  relationship 
between  the  ureters  and  the  cervix. 

cervix  uteri.  In  the  bladder  wall  it  pursues 
an  oblique  course  antero-lateral  to  the  upper 
end  of  the  vagina  and  cervix.  The  diagrams 
in  figure  2 demonstrate  these  relations. 

Recalling  these  facts  it  is  evident  that  an 
enlargement  of  the  cervix  or  a spread  of  a 
carinoma  in  this  region  will  constrict  the 
ureters.  That  such  is  the  case  has  been 
demonstrated  by  microscopic  study  of  the 
lower  part  of  the  ureters.  A characteristic 
picture  is  seen  in  figure  3.  The  infiltrating 
tumor  cells  can  be  seen  in  the  tissue  around 
the  ureter.  Actual  invasion  of  the  ureteral 
lumen  was  found  in  only  one  case. 

The  question  of  the  occlusion  of  the  ureters 
as  a result  of  radium  therapy  was  also  con- 
sidered. Schmitz,^®  Findley,®  Everett,^  Hun- 
ner^®  and  others  report  cases  where  occlusion 
resulted  from  contraction  of  the  scar  tissue 
following  radiation. 

The  early  change  after  radiation  is  pri- 
marily that  of  edema.  These  changes  have 
been  seen  in  the  bladder  floor.  It  is  also 
probable  that  the  edema  following  radiation 
may  cause  a temporary  stenosis  of  the  ureter 
either  from  swelling  of  the  mucous  mem- 
brane of  the  ureter  or  by  swelling  of  the 
bladder  mucosa  obstructing  the  ureter  as  it 
opens  into  the  bladder. 


Later  effects  of  radiation  are  also  known 
to  occur.  It  is  in  this  stage  that  fibrosis  and 
contracture  of  the  tissue  around  the  ureter 
causes  stenosis. 

Martin  and  Rogers,^'^  using  dogs,  have 
done  some  interesting  experiments  on  this 
subject.  They  applied  properly  screened  ra- 
dium to  the  ureters  of  the  dogs  giving  1,  1.5, 
2,  and  2.5  erythema  doses.  The  animals 
were  then  studied  for  ureteral  constriction. 
During  the  following  six  weeks  no  serious 
changes  in  the  ureters  were  noted.  In  a 
similar  experiment  the  radium  was  applied 
directly  to  the  ureters,  using  no  screening. 
Ureteral  strictures  developed  in  the  latter 
animals.  Thus,  these  investigators  concluded 
that  properly  screened  radium  was  relatively 
harmless  to  the  ureters.  Especially  signifi- 
cant is  the  fact  that  humans  during  treat- 
ment received  only  1.5  erythema  doses  while 
the  experimental  animals  received  as  high  as 
2.5  erythema  doses. 

From  our  autopsy  findings,  the  experi- 
mental results  reported  by  Martin  and  Rog- 
ers,^^  and  a study  of  the  literature,  it  appears 
that  the  majority  of  the  ureteral  occlusions 
are  due  to  the  spread  of  the  tumor  growth 
into  the  broad  ligaments  and  the  bladder  with 
resulting  compression  of  the  ureters. 

In  this  connection  the  study  of  the  meta- 
stasis of  carcinoma  of  the  cervix  is  interest- 
ing. Ninety-three  per  cent  of  our  forty-three 
cases  showed  the  proximal  nodes  to  be  in- 
volved. 

The  preaortic  nodes  and  other  distant 
nodes  were  involved  in  33  per  cent  of  the 
cases.  Forty  per  cent  of  the  untreated  cases 
showed  evidence  of  metastasis  to  the  distant 
nodes  while  only  24  per  cent  of  the  treated 
cases  showed  such  lesions.  There  was  meta- 
stasis to  the  liver  and  lungs  in  7 per  cent  of 
the  cases.  The  inguinal  glands  were  involved 
in  12  per  cent.  Thus,  radiation  has  a definite 
beneficial  effect  in  preventing  metastasis. 

Williams,^®  Morton,^®  and  Behney^  report 
similar  findings. 

Since  ureteral  obstruction  was  common 
and  since  the  distant  metastases  were  not  so 
marked  it  would  seem  that  the  cause  of  death 
in  these  patients  was  most  likely  due  to  local 
obstructive  lesions  in  the  urinary  passages. 
Uremia  caused  the  death  of  26  per  cent  of 
the  patients  studied.  Renal  infection  caused 
an  additional  20  per  cent  mortality.  Com- 
bining these  two  percentages  the  cause  of 
death  due  to  renal  damage  or  failure  was  46 
per  cent.  One  striking  feature  noted  at 
autopsy  was  the  excellent  nutritional  state 
of  the  majority  of  the  individuals.  These 
patients  did  not  as  a rule  show  the  signs  of 
cachexia  that  were  seen  in  other  malignant 
conditions.  The  complications  caused  the 
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death  of  the  patients  before  distant  meta- 
stases  and  cachexia  occurred.  The  various 
causes  of  death  are  given  in  table  4. 


Table  4. — Causes  of  Death 


Causes 

Percentage 

Causes 

Percentage 

26 

7 

Renal  infection  . 

20 

Heart  failure  — 

7 

11 

7 

Cachexia  

11 

Other  causes 

11 

It  was  interesting  also  to  note  the  incidence 
of  fistulas  in  these  forty-three  cases.  There 
was  no  appreciable  difference  in  the  fre- 
quency of  this  complication  in  the  treated 
and  untreated  cases.  There  were  vesico- 
vaginal fistulas  in  18  per  cent  and  recto- 
vaginal fistulas  in  12  per  cent  of  the  cases. 
In  23  per  cent  the  rectum  was  actually  in- 
vaded by  the  tumor.  However,  it  must  be 
remembered  that  these  forty-three  cases 


Fig.  3.  The  ureter  can  be  seen  in  the  upper  left  portion  of 
the  photomicrograph.  The  invading  tumor  cells  can  be  seen 
surrounding  the  ureter. 


were  far  advanced  and  thus  the  figures,  al- 
though in  keeping  with  those  reported  in 
other  studies  7,  1,  20,  are  high  when  com- 
pared to  the  incidence  of  fistulas  in  all  stages 
of  carcinoma  of  the  cervix.  Smith^’’  reviewed 
2,852  cases  clinically  and  found  fistulas  to  be 
present  in  1.1  per  cent  of  the  treated  cases 
as  compared  to  7.2  per  cent  in  the  untreated 
cases. 

I wish  to  expres  my  gratitude  to  Dr.  Paul 
Brindley  for  his  help  and  cooperation. 

CONCLUSIONS 

A series  of  forty-three  necropsy  cases  of 
carcinoma  of  the  cervix  have  been  studied 
along  with  a review  of  the  literature.  Distant 
metastases  occurred  in  only  a small  percen- 
tage of  the  cases.  The  most  common  causes 
of  death  in  these  patients  were  uremia  and 
renal  infection. 

The  urinary  tract  complications  were  very 
common,  hydronephrosis  and  hydroureter 


having  been  found  in  72  per  cent  of  the  cases. 
The  most  probable  cause  for  the  development 
of  these  lesions  was  the  spread  of  the  tumor 
into  the  broad  ligament  or  into  the  base  of 
the  bladder. 
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SYNTHETIC  VITAMIN  K FOR  HEMORRHAGE 

The  control  of  hemorrhage  in  ten  patients  suffer- 
ing from  a deficiency  of  prothombin,  the  blood  clot- 
ting factor,  by  administration  of  a synthetic  vitamin 
K is  reported  by  Jonathan  E.  Rhoads,  M.  D.,  and 
Maurice  T.  Fliegelman,  M.  D.,  Philadelphia,  in  The 
Journal  of  the  American  Medical  Association  for 
Feb.  3. 

The  vitamin  K substitute  used  is  known  at  present 
only  by  its  chemical  name  of  2-methyl-l,4-naphtho- 
quinone.  The  results  obtained,  by  the  Philadelphia 
men,  they  say,  seem  to  confirm  the  high  potency 
demonstrated  for  this  compound  in  investigations  on 
chicks.  Three  of  the  patients  in  whom  a satisfac- 
tory response  was  obtained  had  failed  to  respond 
satisfactorily  to  various  forms  of  vitamin  K.  In  six 
cases  the  clotting  time  returned  to  normal  within 
twenty-four  hours  or  less  after  the  initial  dose  of  the 
substitute.  The  substance,  the  two  doctors  say,  “ap- 
pears to  be  the  most  potent  agent  for  the  treatment 
of  prothrombin  deficiency  so  far  employed  clinically. 
No  toxic  (poisonous)  effects  were  observed  in  this 
group  of  patients.” 
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TREATMENT  OF  CANCER  OF  THE 
SKIN  BY  A-RAY* 

H.  KLAPPROTH,  M.  D. 

SHERMAN.  TEXAS 

The  treatment  of  cancer  of  the  skin  by 
irradiation  has  been  used  for  the  past  forty 
years,  and  because  of  its  effective  treatment, 
it  has  gradually  been  accepted  as  the  choice 
of  treatment  in  those  cases  without  com- 
plications. Radium  will  produce  as  equally 
good  results  as  x-ray  when  properly  used. 
Radium  has  been  omitted  in  this  discussion 
because  x-ray  is  more  available  and  is  being 
used  more  and  more  in  the  place  of  radium. 
From  some  of  the  results  that  are  seen,  it 
is  quite  evident  that  proper  dosage  and  tech- 
nique are  not  being  used,  especially  by  the 
surgeon  and  general  practitioner.  Of  late, 
I have  seen  many  cases  of  recurrence  because 
of  improper  technique  and  low  dosage,  and 
I might  add  that  I have  seen  only  one  case 
with  poor  results  because  of  over-dosage.  The 
radiologist  or  any  physician  who  uses  x-ray 
as  a method  of  choice  in  treating  these  ma- 
lignancies has  a responsibility  to  his  patient 
in  that  he  should  produce  satisfactory  re- 
sults with  his  chosen  method.  The  more 
satisfactory  results  that  we  get  will  help 
maintain  and  further  the  use  of  this  method 
of  treatment.  Some  radiologists  still  persist 
in  using  moderated  dosages  watching  the 
lesion  and  giving  more  if  necessary.  Any 
person  who  dies  of  a skin  malignancy  has 
been  treated  incorrectly  either  through  neg- 
lecting himself  or  through  incorrect  treat- 
ment. The  latter  seems  to  be  more  prevalent 
than  it  should  be. 

Biopsies  are  important,  and  the  pathologic 
report  is  helpful  and  the  accurate  way  of 
making  a diagnosis,  but  many  recurrences 
are  seen  because  a dosage  based  on  the  patho- 
logical report  was  given.  At  times  we  see  a 
lesion  that  contains  a mixture  of  basal  and 
squamous  types  of  malignancy,  and,  not  in- 
frequently, several  grades  of  each  may  be 
seen  in  the  same  lesion.  The  pathological 
report  does  not  always  give  us  this  true  in- 
formation from  the  small  piece  that  has  been 
taken.  It  is  my  opinion  that  a careful  con- 
sideration of  the  physical  characteristics, 
that  is,  whether  the  lesion  is  nodular  or 
ulcerated,  the  extent  of  infiltration,  and  the 
size,  will  be  more  helpful  to  us  in  determining 
dosage' than  the  pathological  report.  In  many 
instances  the  cautery,  fulguration,  desicca- 
tion, and  currettment  are  called  upon  to  aid 
the  x-ray  in  producing  a cure.  These  are 
usually  used  in  conjunction  with  moderate 
doses — two  to  three  erythema  doses — by 
those  who  do  not  have  confidence  in  their 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy,  State 
Medical  Association  of  Texas,  San  Antonio,  May  10,  1939. 


irradiation.  I do  not  feel  that  it  is  necessary 
to  use  these  adjuncts  if  the  plan  of  treatment 
by  irradiation  is  proper. 

The  basal  cell  carcinomas  are  usually  re- 


Fig.  1.  (Upper).  Photographs  before  and  after  roentgen 
treatment  of  Grade  I squamous-cell  carcinoma,  with  5,000  r, 
120  kilovolts,  2 mm.  aluminum  filter.  One  thousand  r was  given 
per  day. 

(Lower).  Photographs  showing  before  and  after  roentgen 
treatment  of  the  fungating  type  of  carcinoma  of  the  lip,  with  160 
kilovolts,  one-fourth  copper  and  1 mm.  aluminum  filters,  with  a 
total  dosage  of  4,000  r,  and  daily  treatment  of  500  r. 

ported  as  radio-sensitive;  the  squamous  cell 
is  usually  called  radio-resistant;  and  the 
adenoid-cystic  type  is  considered  radio- 
resistant. In  my  opinion  the  last  type  is 
better  treated  as  a surgical  problem.  I feel 
that  the  pathologist  must  be  made  to  realize 
that  not  only  the  cell  appearance  determines 
the  radio-sensitivity,  but  its  accessibility  to 
heavy  dosages  of  irradiation  makes  many 
radio-resistant  tumors  radio-sensitive.  Espe- 
cially do  I have  trouble  with  cases  of  cancer 
of  the  lip  which  are  seen  by  the  surgeon.  His 
line  of  argument  is  that  the  biopsy  report 
states  that  the  tissue  is  radio-resistant  and 
that  he  has  seen  poor  results  from  irradia- 
tion. I would  rather  have  a poor  surgeon 
treat  a carcinoma  on  my  skin  than  a poor 
therapist.  I think  that  the  surgeon’s  chances 
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for  a cure  are  better  because  of  the  demand- 
ing knowledge  of  its  type  of  treatment,  so  it 
behooves  us  to  treat  these  lesions  to  the  best 
of  our  ability. 

TECHNIQUE 

Each  case  demands  special  consideration, 
and  no  hard,  fast  rule  can  be  laid  down  as  to 
the  dosage,  but  some  consideration  as  to  the 
dosage  is  given  here. 

The  small  lesions  with  a small  amount  of 


Fig.- 2.  (Upper).  Photographs  showing  before  and  after  roent- 
gen treatment  of  a Grade  II  carcinoma  of  the  ear.  High  filtra- 
tion and  higher  kilovoltage  is  better  in  these  cases  to  avoid 
chondritis. 

( Lower ) . Photographs  showing  before  and  after  roentgen 
treatment  of  carcinoma  behind  the  auricle  with  200  kilovoltage, 
and  2 millimeters  copper  filter. 

infiltration  are  successfully  handled  by  from 
eight  to  twelve  erythema  doses  given  at  one 
setting  if  one  so  desires,  using  from  100  to 
130  kilovolts,  no  filtration  to  2 mm.  alumi- 
num, distance  from  25  to  36  cm.  This  dosage 
has  been  used  successfully  and  may  be  re- 
peated in  eight  weeks  time  if  necessary.  Also 
-a  divided  massive  dosage  technique  may  be 
used,  giving  two  erythema  doses  every  other 
day  until  ten  to  twelve  are  given,  or  the  dos- 
age may  be  divided  in  half,  giving  the  second 


dose  twenty-four  hours  later.  I give  this  dos- 
age to  all  definitely  malignant  lesions,  no 
matter  whether  they  are  basal  cell  or  squa- 
mous, disregarding  the  grading.  The  kera- 
totic  lesions  receive  five  erythema  doses  at 
the  first  setting,  and  later  more  is  given  if 
necessary.  If  these  keratotic  lesions  cover 
a considerable  area  and  have  piled  up  greasy 


Fig.  3.  (Upper).  Photographs  showing  before  and  after 
roentgen  treatment  of  keratosis,  with  600  r given  in  two  doses 
three  days  apart,  120  kilovolts  with  no  filter. 

(Lower).  Photographs  showing  the  results  of  palliative 
roentgen  therapy  of  skin  carcinoma  with  200  kilovolts  and  2 mm. 
copper  filter. 

crusts,  I give  600  r at  each  setting  three  days 
apart  for  a total  dosage  of  1200  r;  the  smaller 
the  malignant  lesion,  the  higher  the  dosage. 
Back-scattering  is  effective  from  zero  to  40 
per  cent,  increasing  the  dose  in  the  larger 
lesion.  The  higher  kilovoltage  and  the  2 mm. 
aluminum  filter  is  added  in  those  cases  of 
moderate  infiltration.  What  real  value  it  has, 
I am  unable  to  say  definitely,  but  my  clinical 
results  have  spoken  for  it.  If  the  lesion  is 
raised  above  the  skin  surface,  one  to  two 
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cm.,  7000  r are  given.  If  it  is  higher,  approx- 
imately 10,000  r are  given. 

In  only  one  case  have  I noticed  a definitely 
destructive  caustic  effect,  and  that  was  in 
a lesion  2 by  2 cm.,  with  slight  ulceration. 


Fig.  4.  (Upper).  Photographs  showing  before  and  after  roent- 
gen treatment  of  carcinoma  of  the  lip.  Some  filtration  such  as 
one-fourth  copper  filter  and  high  kilovoltage  is  being  used  in 
these  cases. 

(Lower).  Photographs  showing  results  of  roentgen  treatment 
of  Grade  IV  carcinoma  of  the  conjunctiva,  proven  by  biopsy. 
Martin’s  technique  was  employed  and  this  case  was  treated  with 
one  erythema  dose  every  day  for  six  doses.  No  impairment  of 
vision. 

treated  with  130  kilovolts,  2 mm.  aluminum; 
3600  r were  given  in  one  setting.  This  was 
in  a thin-skinned  individual,  and  the  lesion 
was  just  above  the  upper  lip.  In  this  case 
eight  weeks  were  required  for  the  lesion  to 
start  to  heal.  On  the  lip  I give  from  5000  to 
7000  r in  one  week’s  time,  using  the  divided 
massive  technique.  These  lesions  heal  read- 
ily in  about  four  weeks  time.  At  the  end  of 
the  treatment,  there  is  usually  a beginning 
reaction,  and  the  epithelitis  is  markedly 
present  from  five  days  to  seven  days  after  the 
treatment  is  finished.  Usually  the  patient 
does  not  complain  of  any  appreciable  dis- 
comfort. 

In  the  larger  lesions  there  is  a demand  for 
more  careful  consideration  and  examination. 
Usually  infection  is  present ; metastases  must 
be  searched  for;  and,  according  to  the  size 


of  the  lesion,  one  must  determine  whether 
palliative  or  a complete  cure  is  expected. 
There  is  nothing  more  horrible  than  to  see 
these  basal  cell  carcinomas  that  have  spread 
widely  by  extension  and  also  by  metastases. 
I would  call  attention  to  the  fact  that  basal 
cell  cancers  will  metastasize  more  frequently 
than  the  literature  would  have  one  believe. 
In  these  larger  lesions,  the  trend  of  therapy 
is  rapidly  changing  from  low  voltage  and  low 
filtration  to  high  voltage  and  heavy  filtra- 
tion. These  lesions  are  treated  by  using  200 
kilovolts,  2 mm.  copper,  and  1 mm.  aluminum. 
Small  daily  dosages  of  from  100  to  600  r may 
be  given  for  a period  of  from  one  to  four 
weeks  duration  until  a dosage  of  3500  to  8000 
r is  given. 

In  lesions  involving  the  cartilage  and  bone, 
it  is  my  opinion  that  surgery  is  the  cheapest 
and  best  method.  If  one  cannot  expect  com- 
plete eradication  by  surgery,  the  small  daily 
dosages  of  100  to  200  r may  be  given  for  a 
period  of  two  to  four  weeks.  Using  25  cm. 
distance  this  dosage  cannot  be  given  in  a 
very  rapid  time,  using  25  milliamperes.  If 
machines  are  used  with  low  milliamperage  (5 
to  8)  in  comparison,  a larger  dose  will  be 
necessary  than  in  the  machines  that  are  giv- 
ing the  irradiation  rapidly.  In  consideration 
of  the  metastatic  lesions,  no  prophylatic  irra- 
diation is  given.  If  definite  metastases  are 
present,  surgery  by  block  dissection  is  ad- 
vised after  the  primary  lesion  is  well  taken 
care  of.  In  treating  skin  malignancies,  one 
will  find  glands  that  are  considered  metas- 
tatic but  will  disappear  as  irradiation  has 
cleared  the  primary  lesion,  because  they  were 
the  results  of  chronic  infection. 

In  closing,  may  I state  that  in  treating  any 
carcinoma  a complete  general  examination 
of  the  patient  is  indicated;  and  in  outlining 
the  treatment,  the  age  and  general  physical 
condition  must  always  be  taken  into  consid- 
eration. 

ABSTRACT  OF  DISCUSSION 

Dr.  O.  N.  Mayo,  Brownwood:  I have  carefully 
reviewed  this  paper  on  the  x-ray  treatment  of  skin 
malignancies,  and  I thoroughly  agree  with  Dr. 
Klapproth  and  believe  that  irradiation  is  the  most 
valuable  method  of  treating  skin  cancers.  There  are 
several  reasons  for  this  opinion; 

A-ray  therapy  equipment  is  more  accessible  than 
radium  in  the  different  areas  of  our  country. 

There  is  less  scarring  and  disfigurement  from 
irradiation  than  there  is  from  the  surgical  treat- 
ment. 

Irradiation  therapy  does  not,  as  a rule,  necessitate 
hospital  care  nor  prevent  the  patient  from  continuing 
his  ordinary  occupation. 

Irradiation,  properly  applied,  gives  better  curative 
results  than  surgery  with  the  cold  scalpel,  electro- 
cautery, curettements  or  escharotics. 

Biopsies  are  rarely  necessary  except  for  statistical 
purposes,  and  if  it  is  desired  the  removal  of  the 
tissue  should  be  done  by  the  electrocoagulation  loop. 
We  know  that  cancer  cells  are  sometimes  forced  into 
the  lymph  or  blood  stream  by  opening  these  channels 
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through  surgical  means.  I never  use  surgery  for  skin 
cancer  except  as  an  adjunct  in  large  nodular  growths. 
This  type  of  lesion  usually  bleeds  freely,  and  electro- 
thermic  coagulation  not  only  stops  bleeding  but 
lessens  encrustation  formations.  This  is  done  only 
after  at  least  one-half  of  the  x-ray  treatments  have 
been  given. 

In  screening  skin  malignancies  for  treatment,  at 
least  one-half  an  inch  of  skin  area  surrounding 
should  be  included  in  the  treatment.  Sometimes 
squamous  cell  ulcers  have  indurated  beneath  the  skin 
margin  to  a greater  extent  than  the  surface  opening 
would  indicate,  and  I , have  seen  many  recurrences 
in  the  border  areas  of  otherwise  successfully  treated 
lesions.  Washing  the  wound  with  non-irritating  soap 
and  water  once  or  twice  daily,  then  applying  vaseline 
gauze  dressing  is  beneficial  and  prevents  infections 
to  a considerable  extent.  This  will  relieve  the  patient 
of  much  pain  and  discomfort. 

I have  been  using  hyperintensive  a:-ray  therapy 
since  1924  with  a minimum  of  ten  erythema  doses  for 
all  lesions  of  the  skin  presenting  cancerous  appear- 
ances. There  have  been  a few  failures  and  recur- 
rences, but  there  has  not  been  a case  of  irreparable 
caustic  damage  due  to  the  x-rays.  I began  with  the 
older  method  of  giving  what  we  guessed  was  about 
two  or  two  and  one-half  erythema  doses,  waiting 
until  the  reaction  subsided,  and  repeating.  Since 
roentgen  calibration  has  been  available,  measuring 
the  output  of  that  “guessed-at”  dose  revealed  that  I 
was  giving  990  r at  each  treatment. 

My  experience  in  treating  skin  malignancies  leads 
me  to  say  that  the  most  important  treatment  that 
can  be  given  is  the  early  diagnosis  and  proper  advice 
by  the  physician  who  first  sees  the  case.  I see  many 
patients  who  state  that  they  saw  their  physician  one 
year  or  more  ago  and  were  told  to  watch  and  wait. 
We  must  plead  for  the  cooperation  of  our  colleagues 
in  the  field  of  general  practice.  Anyone  treating 
these  conditions  should  have  a thorough  knowledge 
of  dermatology  and  radiology.  We  appreciate  the 
competent  advice  of  the  x-ray  salesmen  in  the  opera- 
tion of  the  mechanics  of  our  equipment,  but  special 
training  is  as  essential  in  the  field  of  radiation 
therapy  as  it  is  in  major  surgery  or  any  other  branch 
of  the  practice  of  medicine. 

Dr.  Shirley  S.  Bowen,  Galveston:  Dr.  Klapproth 
has  certainly  shown  us  an  interesting  group  of  pic- 
tures of  the  more  severe  skin  malignancies.  That 
his  results  are  to  be  complimented  we  will  all  agree; 
however,  with  all  due  apologies  to  the  older  mem- 
bers present,  I cannot  refrain  from  commenting 
upon  an  apparent  lack  of  importance  of  biopsies  to 
which  Dr.  Klapproth  refers.  Certainly  from  a scien- 
tific point  of  view  one  cannot  help  but  do  better  work 
with  the  use  of  frequent  biopsies.  From  a derma- 
tological point  of  view  they  are  indispensable.  Investi- 
gation has  proven,  from  time  to  time,  that  the  taking 
of  biopsies  does  not  predispose  toward  metastasis — 
it  is  a perfectly  safe  procedure.  In  the  earlier  car- 
cinomata with  lymph  gland  involvement  all  of  us 
would  certainly  use  deep  therapy  to  the  draining 
lymphatics,  but  one  cannot  take  too  great  a chance  on 
the  supposition  that  they  are  only  enlarged  because 
of  the  secondary  infection  in  the  primary  lesion.  Of 
425  cases  reviewed  by  the  University  of  Michigan  in 
The  Journal  of  the  A.  M.  A.  in  1936,  those  cases 
which  were  routinely  treated  with  deep  therapy,  re- 
gardless of  lymph  gland  involvement,  had  a much 
higher  incidence  of  cure.  Similarly  a review  of  this 
subject  by  the  University  of  Pennsylvania  group  had 
parallel  results. 

Dr.  R.  E.  Barr,  Beaumont:  I agree  with  Dr.  Klapp- 
roth in  that  the  size,  location,  and  gross  appearance  of 
the  lesion  is  of  as  much  value  in  treating  epithelioma 
of  the  skin  as  a biopsy  report.  Here  we  have  a super- 
ficial malignancy  that  lends  itself  to  heavy  radiation 


without  damage  to  surrounding  structures,  and  a 
biopsy  report  as  to  its  radiosensitivity  is  not  nearly 
so  valuable  as  it  is  in  a deep  seated  tumor. 

Dr.  R.  H.  Crockett,  San  Antonio:  In  treating 
malignancies  of  the  skin,  I have  up  to  the  present 
time  only  given  one  x-ray  exposure,  using  90  kilovolts, 
unfiltered,  to  equal  2,000  r.  When  the  malignant 
mass  is  very  thick  and  nodular  or  when  the  ulcer- 
ation is  very  deep  and  the  edges  quite  thick,  I often 
insert  about  the  margin  and  under  the  center  10  mg. 
monel  metal  radium  needles.  If  the  area  is  small, 
I use  three  needles;  and  if  it  is  large,  I use  five  or 
more,  as  necessary,  according  to  the  area.  The  needles 
are  left  in  position  for  three  hours,  and  there  is  no 
reduction  in  the  amount  of  x-rays  given. 

Where  there  is  a very  wide,  deep  ulceration, 
approximately  two  inches  in  diameter,  I think  it  is 
advisable  to  insert  1 mg.  0.5  mm.  platinum  filtered 
radium  needles  for  seven  days.  Just  before  inserting 
the  needles,  or  while  they  are  in  place,  I think  it  is 
advisable  to  use  an  added  x-ray  treatment  with  a 
wide  margin.  I use  120  kilovolts,  5 milliamperes, 
one-fourth  mm.  copper  plus  I mm.  aluminum  filter,  10 
inch  distance,  twenty-two  minutes  exposure.  This 
gives  about  800  r,  which  is  a mild  erythema  dose. 
This  is  given  for  fear  that  there  might  be  some 
areas  that  the  radium  did  not  reach  with  sufficient 
intensity  to  destroy  all  the  malignant  cells.  I think 
that  the  combined  use  of  radium  and  x-rays  in 
advanced  cases  will  show  less  recurrence  than  with 
x-ray  alone. 

Dr.  Klapproth  (closing) : I wish  to  thank  discussers 
of  the  subject. 

I trust  that  I have  not  insulted  the  intelligence  of 
the  section  members  by  presenting  this  rather  well 
worn  subject.  I have  two  classifications  for  a radi- 
ologist— the  economical  and  the  professional  classi- 
fication. I will  not  give  my  economical  classification, 
because  it  might  offend  someone  present,  but  my 
professional  classification  of  radiologists  is  based 
on  the  golf  players’  classification,  that  is,  the  pro, 
semi-pro,  amateur,  beginner,  and  tinkerer.  If  I have 
given  any  one  an  idea  to  carry  home  which  will  cause 
him  to  get  better  results  and  fewer  recurrences  by 
treating  skin  cancer  with  x-ray,  I feel  that  the  effort 
I put  forth  in  presenting  this  paper  was  not  in  vain. 


NATIONAL  CONFERENCE  ON  MEDICAL 
NOMENCLATURE 

The  National  Conference  on  Medical  Nomencla- 
ture, which  has  been  called  by  the  American  Medical 
Association,  will  be  held  in  the  latter’s  headquarters 
in  Chicago  on  March  1,  The  Journal  of  the  Associa- 
tion for  Feb.  24  announces. 

“The  purpose  of  this  conference,”  The  Journal 
says,  “is  to  discuss  certain  problems  of ' medical 
terminology  and  classification  and  probably  arrange 
for  their  continued  consideration  by  the  formation 
of  permanent  committees.” 


NEW  YORK  SESSION  OF  THE  A.  M.  A. 

“Plans  are  well  under  way  for  one  of  the  greatest 
annual  sessions  of  the  American  Medical  Association 
ever  held  in  its  history,”  the  Association’s  Journal 
for  Feb.  3 declares  in  an  editorial.  “This  session  is 
scheduled  to  take  place  in  New  Yox'k  City  June  10-14, 
inclusive.  The  meeting  places  of  the  various  sections 
will  involve  the  use  of  the  Waldorf-Astoria,  the 
Commodore,  the  Roosevelt  and  the  Biltmore  hotels; 
registration  of  Fellows  and  all  the  exhibits  will  be  in 
the  Grand  Central  Palace.  The  opening  meeting 
will  be  held  in  one  of  the  large  assembly  halls  in 
the  same  area.” 
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SULFANILAMIDE  IN 
OPHTHALMOLOGY* 

C.  S.  SYKES,  M.  D. 

GALVESTON,  TEXAS 

One  of  the  most  interesting  points  con- 
cerning sulfanilamide  is  that  although  it  has 
been  known  to  chemists  for  over  thirty  years, 
it  has  only  recently  been  recognized  by  man 
as  a potent  weapon  in  his  perennial  fight 
against  disease.  After  first  studies  revealed 
its  effectiveness  against  the  hemolytic  strep- 
tococcus, further  work  showed  that  it  was 
equally  efficient  against  infections  from  some 
other  bacteria.  Since  that  time  it  has  been 
used  in  all  sorts  and  varieties  of  acute  and 
chronic  infections  with  some  disappointing 
and  some  brilliant  results.  Out  of  all  this 
jumbled  state,  is  evolving  a very  sound  knowl- 
edge of  the  possibilities,  advantages  and  dan- 
gers of  this  drug. 

So  far  the  ophthalmic  literature  does  not 
contain  much  concerning  its  use,  but  judging 
from  what  has  been  published  there  is  every 
reason  to  believe  that  we  should  have  just  as 
astounding  results  in  diseases  of  the  eye  and 
its  adnexa,  as  those  in  other  fields  of  medi- 
cine. The  writer  is  thoroughly  convinced 
after  analyzing  reports  and  after  consider- 
ing his  own  clinical  experiences,  that  sulfan- 
ilamide has  a very  definite  and  valuable 
place  in  ophthalmology. 

There  are  certain  general  facts  pertaining 
to  the  use  of  this  drug,  which  should  be  known 
by  all  who  are  likely  to  prescribe  or  ad- 
minister it.  It  is  relatively  insoluble,^^  only 
0.6  Gm.  per  100  cc.  of  water,  but  next  to 
sodium  chloride  is  one  of  the  most  diffusible 
drugs.  It  distributes  itself  throughout  the 
tissues  and  into  various  body  fluids  with  the 
result  that,  as  an  example,  the  concentration 
in  the  spinal  fluid  would  be  only  slightly 
lower  than  in  the  blood.®  So  far  there  has 
been  no  satisfactory  solvent  found  to  give  it 
clinically  in  a concentrated  form.^® 

It  is  absorbed  very  rapidly  through  the 
intestinal  tract,  almost  100  per  cent  complete 
in  four  hours,  with  the  result  that  concen- 
tration in  the  blood  mounts  just  as  quickly 
and  to  as  high  a level  by  oral  as  well  as  by 
subcutaneous  administration.®  In  administer- 
ing the  drug  it  takes  two  to  three  days  to 
establish  the  equilibrium  between  the  amount 
ingested  and  the  amount  excreted,  but  after 
equilibrium  is  established  it  takes  the  same 
time  to  free  the  body  of  the  substance.^® 
When  in  equilibrium,  almost  100  per  cent  of 
the  daily  dose  can  be  accounted  for  in  the 
free  and  combined  form  in  the  urine. 

While  it  is  necessary  to  give  sulfanilamide 
in  large  doses,  which  are  well  tolerated  by 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  San  Antonio,  May  9,  1939. 


most  patients,  administration  is  not  without 
danger.  Four  fatalities  have  so  far  been 
reported,  all  of  which  have  been  caused  by 
its  effect  on  the  hematopoietic  system  caus- 
ing malignant  agranulocytosis.^®  Bucy®  re- 
ports a case  of  toxic  optic  neuritis  after  in- 
gestion of  sulfanilamide. 

Brown  and  Banner^  have  listed  the  follow- 
ing complications,  which  may  follow  the  ad- 
ministration of  the  drug : mild  effects — gen- 
eral malaise,  headache,  anorexia,  mild  ver- 
tigo, tinnitus  and  nausea;  moderate  effects 
— those  above  and,  in  addition,  cyanosis, 
methemoglobinemia  and  sulfhemoglobinemia, 
numbness  and  tingling  of  hands,  feet  and 
face,  skin  rash,  abdominal  pain,  diarrhea, 
fever,  acidosis  and  toxemias  resembling  that 
of  acute  ethyl  alcohol  intoxication;  severe — 
includes  those  above  with  leukopenia,  hemo- 
lytic jaundice,  rapid  pulse,  marked  pyrexia 
and  collapse. 

Since  many  of  these  untoward  symptoms 
result  from  the  concurrent  taking  of  other 
drugs,  most  often  sulphate  compounds,  it 
would  be  advisable  to  question  the  patient 
as  to  the  taking  of  proprietaries  and  at  the 
same  time  withhold  all  drugs  except  sodium 
bicarbonate  and  serum  therapy. 

Because  of  the  effectiveness  of  oral  ad- 
ministration, sulfanilamide  is  usually  given 
that  way  in  treating  eye  diseases.  However, 
there  is  no  irritation  from  or  other  reaction 
when  applied  directly  to  the  conjunctival  sac. 
The  dose  recommended  daily  for  a person  of 
150  pounds  is  60  grains,  which  is  given  in 
divided  doses.  An  important  point  to  con- 
sider in  this  connection  is  the  condition  of 
the  kidneys,  for  if  elimination  is  impaired 
there  may  be  a rapid  accumulation  of  the 
drug,  which  would  require  a longer  time  than 
normal  to  be  excreted. 

In  the  Eye  Clinic  of  the  John  Sealy  hospital 
connected  with  the  University  of  Texas  School 
of  Medicine,  we  give  adults  one-third  of  a 
grain  per  pound  of  body  weight  with  an  equal 
amount  of  sodium  bicarbonate.  The  latter  is 
given  because  of  the  rapid  loss  of  alkalis 
through  the  kidneys  while  the  patient  is  un- 
der treatment  with  sulfanilamide.  In  infants 
the  dose  has  been  one  grain  per  pound  of  body 
weight.  During  the  period  of  administration 
all  other  drugs  are  forbidden,  and  frequent 
blood  counts  are  made  to  determine  any  early 
damage  to  the  hematopoietic  system.  Where 
toxic  symptoms  ensue,  medication  is  with- 
drawn and  copious  quantities  of  water  are 
given  by  mouth  to  wash  the  tissues  free  as 
soon  as  possible.  Cyanosis  alone  is  of  no 
significance  and  is  no  indication  for  stopping 
the  intake  of  sulfanilamide.  The  cause  of  this 
phenomenon  has  not  been  found,  and  Mar- 
shall states  that  it  is  not  due  to  sulphemo- 
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globin,  methemoglobin  or  lack  of  oxygen  in 
the  blood.® 

One  of  the  first  uses  made  of  sulfanilamide 
in  ophthalmology  has  been  in  the  treatment 
of  gonorrheal  ophthalmia.  With  knowledge 
of  the  very  successful  results  obtained  by 
urologists  in  the  handling  of  gonorrhea,  it 
seemed  only  logical  to  expect  that  equally 
good  results  might  be  obtained  with  the  same 
drug  where  the  conjunctiva  is  invaded  by  the 
gonococcus.  Every  oculist  is  more  than  ready 
to  welcome  any  method  of  medication  which 
can  lessen  the  duration  and  the  complica- 
tions in  this  dreadful  disease  of  the  eye. 
Apparently  sulfanilamide  takes  us  quite  a 
step  forward  in  this  regard. 

Fernandez^  reports  the  very  rapid  cure 
with  sulfanilamide  in  eight  adults,  who  were 
suffering  from  gonorrheal  ophthalmia. 
Brown  and  Frank^  report  prompt  cures  in 
eighteen  out  of  twenty-one  cases  in  which 
the  eye  smears  were  negative  in  an  average 
of  two  days.  In  this  series,  ten  patients  were 
adults,  two  were  children,  and  six  were  new- 
born infants.  In  the  three  failures,  all  were 
newborn.  Perry^^  showed  the  great  value 
of  this  drug  supplemented  by  fever  therapy, 
by  reporting  one  case.  Willis, Newman, 
and  Walker^^  indicate  likewise  the  great  value 
of  it  in  treating  this  disease. 

The  experience  of  the  essayist  in  the  use 
of  sulfanilamide  in  gonorrheal  ophthalmia 
is  limited  to  five  cases  in  which  two  patients 
were  newborns,  two  were  children  and  one 
an  adult.  Our  results  in  the  treatment  of  this 
disease  in  babies  and  children  had  been  uni- 
formly good,  where  they  were  seen  before 
complications  ensued;  but  in  the  following 
cases  in  which  sulfanilamide  was  given,  there 
was  a much  more  rapid  cessation  of  purulent 
discharge  and  disappearance  of  the  gono- 
coccus as  determined  by  repeated  smears.  An 
exception  was  in  one  case  of  a three-year-old, 
where  the  disease  had  apparently  been  con- 
trolled, but  suddenly  flared  up  after  several 
negative  smears  had  been  obtained.  On  the 
other  hand  in  the  case  of  adults,  we  had  not 
been  so  fortunate,  for  a large  percentage  had 
at  least  had  corneal  involvement  even  after 
the  advent  of  nonspecific  protein  therapy.  If 
sulfanilamide  can  improve  on  other  methods 
it  is  certainly  acceptable.  The  one  adult  ex- 
ample cited  here  shows  nothing  startling, 
for  the  corneal  ulcer  continued  to  progress 
despite  treatment.  True  enough  the  ulcer 
had  formed  before  sulfanilamide  had  been 
given,  which  may  be  offered  as  a possible 
excuse  and  perhaps  justifiedly  so.  There 
was,  however,  in  this  case  a quicker  subsid- 
ence of  the  discharge  and  resolution  of  the 
chemosis  than  we  would  have  previously 
expected. 


CASE  REPORTS 

Case  1. — K.  W.,  a Negro  girl,  age  three,  was  first 
seen  on  June  5,  1937,  with  a copious  discharge  of  pus 
from  the  right  eye.  A smear  taken  from  the  con- 
junctiva of  the  right  eye  was  positive  for  gon- 
ococcus. The  conjunctiva  was  considerably  in- 
flamed and  congested. 

The  patient  was  sent  into  the  hospital  where  the 
left  eye  was  protected  by  a Buller’s  shield,  the  right 
conjunctival  sac  was  irrigated  every  fifteen  min- 
utes with  a saturated  solution  of  boric  acid,  and  sul- 
fanilamide was  given  by  mouth.  A smear  was  nega- 
tive for  gonococcus  on  the  sixth  day,  and  the  dis- 
charge of  pus  had  practically  stopped.  Several  subse- 
quent smears  were  negative.  However,  on  the  twelfth 
day  in  the  hospital,  pus  began  to  flow  from  the  eye 
in  copious  quantities,  and  the  smear  was  again 
positive.  The  same  treatment  was  again  started 
with  the  result  that  the  purulent  discharge  stopped 
in  five  days.  Improvement  from  then  on  was 
rapid,  with  complete  recovery.  The  patient  was 
discharged  on  July  20,  1937. 

Case  2. — F.,  a Negro,  newborn  boy,  was  delivered 
at  home  by  a mid-wife;  no  Crede  prophylaxis  was 
given  at  birth.  The  baby  was  seen  July  21,  1937, 
on  the  fourth  day  after  birth.  There  was  a heavy 
discharge  of  pus  from  both  eyes.  A smear  from  the 
conjunctiva  was  positive  for  gonorrhea.  The  patient 
was  sent  into  the  hospital  where  frequent  irrigations 
with  boric  acid  solution  were  given  and  1 per  cent 
silver  nitrate  was  applied  to  the  conjunctiva  daily. 
Sulfanilamide  was  also  administered.  On  the  third 
day  a smear  from  the  conjunctiva  was  negative;  the 
discharge  was  practically  stopped  by  the  fifth  day. 
Convalescence  was  uninterrupted,  and  the  patient  dis- 
charged on  the  twentieth  day. 

Case  3. — G.  R.  M.,  a white  baby,  two  weeks  old, 
was  seen  January  26,  1938.  No  Crede  prophylaxis 
was  practiced  at  birth.  The  baby  developed  swollen 
eyes  four  days  after  birth.  When  seen  the  lids 
were  swollen,  marked  chemosis  was  present  and 
there  was  a copious  discharge  of  pus  from  the  con- 
junctival sac.  A smear  revealed  the  presence  of 
gonococcus.  Although  this  infection  had  been  pres- 
ent for  ten  days,  there  was  no  involvement  of  the 
cornea.  The  patient  was  hospitalized,  and  the  eyes 
were  irrigated  every  fifteen  minutes.  Sulfanilamide 
was  administered  by  mouth,  and  on  the  third  day 
afterward  smears  from  the  conjunctiva  were  nega- 
tive and  the  discharge  of  pus  was  negligible.  The  con- 
junctiva remained  injected  for  about  two  more  weeks, 
after  which  there  was  a completely  normal  appear- 
ance. 

Case  4. — R.  L.  G.,  a Negro  boy,  age  12,  came  in  on 
October  10,  1938,  with  the  complaint  that  two  days 
previously  the  right  eye  began  to  pain  and  burn,  and 
since  then  had  become  worse.  There  were  swollen 
right  lids,  chemosis  and  purulent  discharge.  A 
smear  was  positive  for  gonococcus.  The  usual  fre- 
quent irrigations  of  the  conjunctival  sac  and  sul- 
fanilamide orally  was  the  only  treatment  given  in  this 
case,  plus  a Buller’s  shield  over  the  left  eye.  At  the 
end  of  four  days,  a smear  was  negative,  and  con- 
valescence rapid.  The  patient  was  discharged  on 
the  tenth  day. 

Case  5.- — S.  M.,  a white  man,  age  26,  came  to  the 
clinic  on  November  11,  1938,  complaining  that  the 
right  eye  was  painful  and  swollen  and  had  been 
that  way  for  three  days.  Examination  revealed 
chemosis,  a copious  purulent  discharge  from  the 
right  eye,  and  an  ulcer  2 mm.  in  width  and  about 
2 mm.  from  the  limbus  at  seven  o’clock.  The  patient 
stated  that  he  had  had  gonorrheal  urethritis  for, 
three  weeks,  and  at  the  beginning  he  had  been  given 
a prescription  for  tablets  by  a doctor,  but  having  no 
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money  he  was  unable  to  buy  them.  He  was  hos- 
pitalized and  a Buller’s  shield  placed  over  the  left 
eye.  The  right  eye  was  irrigated  with  a saturated 
solution  of  boric  acid  every  fifteen  minutes,  atropine 
sulphate,  1 per  cent,  was  instilled  three  times  daily, 
and  thirty  million  bacteria  of  typhoid  vaccine,  in- 
travenously, and  sulfanilamide  were  given  by  mouth. 
On  the  third  day  sixteen  million  typhoid  organisms 
were  given  intravenously.  By  the  fifth  day  smears 
were  negative,  but  there  was  still  some,  though  much 
less,  pus.  The  ulcer,  however,  progressed  both  in 
extent  and  depth;  so  it  was  cauterized  and  a con- 
junctival plaster  flap  placed  over  it.  By  the  seventh 
day  chemosis  had  practically  entirely  disappeared, 
but  the  conjunctiva  remained  thickened  and  injected 
for  another  three  weeks,  although  at  no  time  after 
the  fifth  day  was  the  smear  positive  for  gonococcus. 

As  sulfanilamide  has  shown  its  greatest 
effectiveness  against  the  streptococcus,  it 
might  be  of  interest  to  cite  a case  of  intense 
conjunctivitis  caused  by  the  streptococcus. 

Case  6. — E.  R.,  a man,  aged  36,  came  to  the 
clinic  on  April  14,  1938,  with  the  complaint  that  the 
right  eye  had  been  irritated  and  painful  for  two 
days.  There  was  pronounced  lacrimation,  some 
swelling  of  the  lids  and  moderate  chemosis.  A 
false  membrane  about  one  and  one-half  centimeters 
in  width  and  irregular  in  outline  extended  from 
the  lower  fornix  to  the  limbus.  A smear  and  cul- 
ture showed  pure  streptococcus.  The  conjunctival 
sac  was  washed  with  a metaphen  solution  1:5000 
four  times  daily,  and  sulfanilamide  was  admin- 
istered oi’ally.  Within  forty-eight  hours  the  mem- 
brane had  disappeared,  chemosis  was  gone,  lacrima- 
tion had  stopped,  and  only  a mild  conjunctivitis 
injection  remained  which  disappeared  completely  in 
another  three  days. 

I have  had  no  opportunities  to  use  this 
drug  in  orbital  cellulitis  caused  by  the 
streptococcus,  but  feel  that  its  use  would 
certainly  be  called  for  in  such  a case. 

The  most  interesting  use  for  this  com- 
pound has  been  in  the  treatment  of  trachoma. 
Here  is  a disease,  the  cause  of  which  is  un- 
known, being  treated  by  a drug  whose 
mechanism  of  action  against  disease  is  un- 
known and  with  striking  results.  Since  Loe^ 
read  his  paper,  “Sulfanilamide  Treatment  of 
Trachoma,”  before  the  Section  of  Ophthal- 
mology at  the  meeting  of  the  American 
Medical  Association  at  San  Francisco  last 
year,  I have  had  an  opportunity  to  apply  the 
same  method  in  three  cases.  My  results  have 
so  closely  resembled  his,  that  I shall  quote 
his  findings: 

“1.  Improvement  of  subjective  symptoms: 

(a)  Cessation  of  lacrimation  within  twenty- 
four  hours. 

(b)  Loss  of  photophobia  within  twenty-four 
hours. 

(c)  Improvement  of  vision  within  seventy- 
two  hours  in  cases  of  pannus. 

“2.  Improvement  of  objective  findings: 

(a)  Paling  conjunctiva. 

(b)  Paling  of  the  trachomatous  patches  and 
flattening  of  granules  and  follicles. 

(c)  In  cases  where  there  had  been  no  scar- 
ring from  instrumentation,  the  conjunc- 
tiva at  the  end  of  two  months  apparently 
resumed  its  normal  velvety  texture. 


(d)  The  blood  vessels  of  the  conjunctiva  be- 
came more  visible  on  the  fifth  and  sixth 
days  of  treatment. 

(e)  In  thirty  cases  of  pannus  treated  in  the 
hospital  we  noted  that  the  opacity  began 
clearing  between  the  eighth  and  fifteenth 
day,  depending  on  the  density  of  the 
pannus,  -with  great  improvement  of  vision. 

(f)  The  granules  on  the  lower  lid  were 
found  to  be  the  last  symptoms  to  dis- 
appear.” 

Hirschfelder  reports  from  his  observa- 
tions that  sulfanilamide  has  a paling  and 
drying  effect  on  the  succulent  conjunctiva 
of  second  and  third  stage  trachoma  and  aids 
the  healing  of  pannus,  where  it  is  not  too 
malignant. 

Case  7. — F.  H.,  a white  man,  age  25,  was  first 
seen  February  16,  1929,  with  the  complaint  of  pain 
and  tearing  of  the  eyes.  Examination  revealed 
thickening  of  the  conjunctiva  with  trachomatous 
follicles  and  granules.  On  each  cornea  were  small 
ulcers  on  the  lower  margin  of  pannus,  which  in- 
volved its  upper  one-fifth.  After  daily  applica- 
tions of  2 per  cent  silver  nitrate  solution  to  the 
conjunctiva,  the  ulcers  cleared  up  in  about  a week. 
After  that,  a copper  stick  was  applied  three  times 
weekly  for  six  months.  Under  this  treatment  the 
conjunctiva  became  more  normal  in  appearance 
and  the  pannus  practically  disappeared. 

This  patient  was  not  seen  again  until  ten  years 
later,  January  19,  1939.  He  stated  that  his  eyes 
during  the  interval  had  been  completely  free  of 
irritation  and  discomfort,  but  that  a week  before 
his  return  the  left  eye  had  again  become  painful. 
Examination  revealed  a normal  right  eye  except 
for  small  cicatrices  on  the  tarsus  from  previous 
trouble.  The  left  eye  was  very  irritated,  with  ex- 
cessive lacrimation.  On  hypertrophied  conjunctiva 
of  the  fornices  and  lids  there  were  again  granules, 
and  on  the  cornea  was  pannus  involving  the  upper 
half  with  an  ulcer  on  its  inferior  margin.  Sulfan- 
ilamide treatment  as  above  described  was  insti- 
tuted with  instillation  of  atropine  sulphate,  1 . per 
cent,  and  cleansing  of  the  conjunctival  sac  with 
saturated  solution  of  boric  acid.  The  response  was 
just  as  prompt  as  previously  described. 

Case  8. — B.  R.,  A Mexican  man,  age  38,  was  first 
seen  on  March  25,  1938,  with  the  complaint  of  poor 
vision.  Follicles  were  found  on  the  palpebral  con- 
junctiva, and  there  was  considerable  cicatrization 
of  the  tarsi  and  fornices  of  both  eyes.  On  each 
cornea,  pannus  covered  the  superior  half.  The  dis- 
ease was  resistant  to  any  kind  of  therapy.  Between 
this  date  and  October  13,  the  copper  stick  had  been 
applied,  quinin  bisulphate  administered,  follicles 
expressed  with  roll  forceps,  all  to  no  avail.  There 
would  be  periods  of  remission,  and  although  treat- 
ment was  persisted  in,  fresh  outbreaks  of  corneal 
ulcers  would  occur,  and  the  pannus  continued  to 
progress,  finally  involving  the  upper  three-fourths 
of  both  corneas. 

On  October  13,  1938,  sulfanilamide  treatment 
was  instituted.  Within  one  week  the  patient  stated 
that  his  eyes  were  more  comfortable  than  they  had 
been  in  a year  and  a half.  The  conjunctiva  soon 
lost  its  thickened  appearance  and  pannus  began 
to  clear  up.  Since  sulfanilamide  was  discontinued, 
both  eyes  have  remained  quiet,  but  there  remains 
a superficial  opacity  over  the  upper  half  of  each 
cornea;  about  the  same  area  of  involvement  was 
found  on  his  first  visit  to  the  clinic. 
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Case  9. — S.  L.,  a white  man,  age  39,  was  first 
seen  June  3,  1936,  with  the  complaint  that  the  left 
eye  had  been  paining  him  since  being  struck  by  a 
bunch  of  bananas  that  he  was  unloading  from  a ship. 
The  conjunctivae  of  both  eyes  were  injected,  pannus 
existed  on  the  upper  one-fourth  of  each  cornea,  an 
ulcer  was  present  at  the  lower  margin  of  the  pannus 
of  the  left  cornea,  and  there  was  considerable  scar- 
ring of  the  tarsi  of  both  sides.  This  patient  would 
submit  to  treatment  for  about  a month,  and  after 
the  inflammation  would  quiet  down  and  his  eye  be- 
came more  comfortable,  he  would  disappear  only  to 
return  in  five  or  six  months  with  another  flare-up. 

This  episode  was  repeated  five  times,  and  each 
time  he  returned  there  was  greater  corneal  damage. 
When  he  reappeared  on  January  12,  1939,  with  a 
fresh  outbreak,  sulfanilamide  therapy  was  promptly 
instituted,  which  resulted  in  the  same  very  prompt 
subsidence  of  symptoms  noted  in  the  other  cases. 
The  patient  has  some  corneal  opacity  remaining, 
which  will  probably  be  permanent  because  of  its 
long  duration. 

With  all  the  enthusiasm  this  new  treat- 
ment must  arouse,  there  are  certain  questions 
which  are  bound  to  follow.  They  are,  as  Jack- 
son  recently  gave  them:  “Can  it  cure?  Is 
the  cure  permanent?  How  is  the  drug  best 
used  ? What  should  be  done  to  guard  against 
its  dangers?”  The  answers  to  these  ques- 
tions time  alone  can  give. 

SUMMARY 

1.  The  physiologic  and  pharmacologic 
aspects  of  sulfanilamide  are  briefly  con- 
sidered. 

2.  The  methods  of  administration  and  the 
dangers  are  reviewed. 

3.  Its  usefulness  and  effectiveness  in  the 
treatment  of  streptococcus  conjunctivitis, 
gonorrheal  ophthalmia,  and  trachoma  are 
described  with  histories  of  such  cases. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Sam  N.  Key,  Austin:  We  have  in  sulfanilamide 
a very  important  aid  in  ophthalmology.  Recently  I 
had  a very  dramatic  demonstration  of  its  effects 
on  the  cornea.  A serpiginous  ulcer  of  the  cornea 
which  had  apparently  been  cured  by  delimiting 
keratotomy  flared  up  in  an  alarming  manner.  Sul- 
fanilamide rapidly  brought  the  ulcer  under  control. 
The  drug  appears  to  be  rapidly  absorbed  by  the  eye. 

Dr.  F.  H.  Newton,  Dallas:  I would  like  for  Dr. 
Sykes  in  closing  to  give  his  experience  in  or  informa- 
tion on  the  local  use  of  sulfanilamide  for  corneal 
and  conjunctival  infections. 

Dr.  Sykes  (closing) : I wish  to  thank  those  who 
discussed  my  paper.  It  interested  me  very  much 
to  hear  Dr.  Buffington  say  that  his  results  in  the 
use  of  sulfanilamide  in  gonorrheal  ophthalmia  have 
been  indifferent.  Such  a report  is  not  unexpected 
for  this  drug  cannot  be  the  panacea  that  some  are 
expecting  of  it.  The  fatality  after  its  use  as  cited 
by  Dr.  Buffington  emphasizes  further  that  its  use 
is  not  without  danger.  In  reply  to  Dr.  Elies’  and  Dr. 
Newton’s  question  concerning  its  use  locally,  I wish  to 
state  that  I know  little  or  nothing  about  its  efficacy 
when  so  used,  because  our  experience  is  so  limited; 
however,  we  have  applied  it  to  the  conjunctiva  in  the 
pure  powdered  form  and  found  it  non-irritating.  I am 
not  well  acquainted  with  its  use  in  corneal  lesions, 
but  hearing  of  the  good  result  obtained  by  Dr.  Hurst 
in  a case  of  intractable  dendritic  keratitis  I feel 
that  we  should  try  it  in  such  cases.  In  cases  of 
pneumococcic  infection  of  the  cornea,  I do  not  be- 
lieve we  have  accomplished  anything  by  administer- 
ing sulfanilamide. 


VASCULARIZATION  OF  THE  CORNEA* 

WILFRID  E.  MULDOON,  M.  D. 

SAN  ANTONIO,  TEXAS 

The  cornea  is  normally  an  avascular  tissue. 
It  follows  therefore  that  the  presence  of 
vessels  in  the  cornea  indicates  a pathological 
condition,  and  the  study  of  these  vessels  with 
the  slit  lamp  is  of  great  value  from  a diag- 
nostic and  prognostic  standpoint. 

Vessels  in  the  cornea  may  be  superficial 
or  deep.  Superficial  vessels  may  be  divided 
into  those  lying  just  beneath  the  epithelium 
and  those  lying  in  the  region  normally  occu- 
pied by  Bowman’s  membrane.  Deep  vessels 
may  be  divided  into  those  lying  at  varying 
levels  in  the  stroma  and  those  lying  on  the 
posterior  surface  of  the  cornea. 

An  example  of  the  most  superficial  type 
of  vascularization  of  the  cornea  is  that  seen 
in  the  degenerative  pannus  of  absolute  glau- 
coma. There,  the  vessels  lie  beneath  the 
epithelium  and  in  front  of  Bowman’s  mem- 
brane. The  vascularization  is  of  no  clinical 
importance  in  as  much  as  the  diagnosis  would 
have  been  made  long  before  the  appearance 
of  the  vessels. 

An  example  of  the  second  type  of  super- 
ficial vascularization  is  that  seen  in  the  pan- 
nus of  trachoma.  Here,  the  vessels  lie  in  the 
region  of  Bowman’s  membrane  which  has 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  San  Antonio,  May  9,  1939. 
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been  partially  destroyed  by  the  inflammatory 
process.  As  has  been  shown  by  Gallemaerts,® 
the  normal  limbus  presents  a network  of 
lymphatics  which  are  seen  in  the  slit  lamp  as 
fine  white  lines  with  digitations  extending 
into  the  cornea,  forming  a sort  of  palisade. 
The  normal  network  of  blood  vessels  at  the 
limbus  does  not  extend  beyond  the  palisade 
except  for  an  occasional  loop.  In  early  tra- 
choma numerous  small  loops  of  vessels  are 
seen  to  extend  beyond  this  line  of  demarca- 
tion, and  the  lymphatic  digitations  themselves 
also  advance.!  In  addition,  minute  rounded 
grayish  areas  of  infiltration  appear  between 
and  beyond  the  vessel  loops.  As  the  pannus 
advances,  radial  trunks  are  formed  which 
give  off  branches  nearly  at  right  angles.  The 
branches  in  turn  give  off  smaller  branches 
which  anastomose  with  similar  branches 
from  other  trunks  forming  a network  of  fine 
vessels  between  the  larger  trunks.  The  areas 
of  grayish  infiltration  become  surrounded 
with  a fine  capillary  network. 

Vascularization  in  this  condition  is  of  con- 
siderable diagnostic  importance  in  that  al- 
though trachoma  may  be  present  without 
pannus,  the  absence  of  pannus  makes  the 
diagnosis  uncertain,  while  its  presence  in 
addition  to  other  signs  of  trachoma  is  pathog- 
nomonic. Pannus  is  often  stated  to  be  a late 
manifestation  in  the  disease;  and  although 
this  is  true  of  extensive  pannus,  microscopic 
pannus  as  seen  with  the  slit  lamp  together 
with  the  accompanying  superficial  keratitis, 
is  a relatively  early  occurrence  and  should 
always  be  looked  for  when  the  diagnosis  of 
trachoma  is  in  doubt. 

The  vessels  seen  in  the  cornea  in  phlyctenu- 
lar keratitis  are  transitional  between  the 
strictly  superficial  and  strictly  deep  vessels. 
They  are  derived  from  the  conjunctival  and 
the  episcleral  vessels  at  the  limbus,  and  when 
the  phlyctenule  is  at  or  near  the  limbus  they 
remain  superficial  throughout  their  course. 
If,  however,  the  infiltrated  area  lies  nearer 
the  center  of  the  cornea,  they  present  a dif- 
ferent and  characteristic  picture.  In  this 
instance  a single  artery  accompanied  by  one 
or  more  veins  advances  superficially  in  the 
cornea  with  no  branching  until  near  the  site 
of  the  infiltration  at  which  point  they  dip 
into  the  superficial  layers  of  the  stroma  and 
begin  branching  into  vessels  of  smaller  and 
smaller  caliber  spreading  out  over  an  area 
that  encompasses  the  site  of  the  lesion.  The 
smaller  branches  may  extend  to  the  distal 
edge  of  the  infiltration  but  do  not  go  beyond. 
At  no  time  do  the  vessels  attain  any  great 
depth  but  remain  in  the  most  anterior  layers 
of  the  stroma.  In  cases  where  infiltration  in 
the  central  portion  of  the  cornea  is  extensive, 
part  of  the  infiltration  will  be  vascularized 


by  vessels  from  one  side  of  the  cornea  and 
part  by  vessels  from  the  opposite  side. 

A variation  of  this  tp)ical  picture  occurs 
when  a phlyctenule,  which  begins  at  the  lim- 
bus, migrates  toward  the  center  of  the  cornea, 
in  which  case  the  vessels  run  in  a shallow 
groove  from  the  limbus  to  the  phlyctenule, 
forming  a vascular  fasciculus— the  so-called 
fascicular  ■ keratitis. 

In  exceptional  cases  where  the  cornea  is 
widely  infiltrated,  deep  vessels  of  the  hair- 
pin type  make  their  appearance  at  the  limbus 
and  extend  for  several  millimeters  into  the 
cornea,  often  in  a portion  of  the  cornea  that 
is  quite  normal  in  appearance.  These  deep 
vessels  are  not  characteristic  of  the  disease. 
The  superficial  vessels,  however,  which  are 
described  above,  form  a characteristic  pat- 
tern which  to  my  knowledge  is  not  seen  in 
any  other  condition.  For  this  reason  vessels 
of  this  type  are  diagnostic  of  phlyctenular 
keratitis,  not  only  during  the  stage  of  active 
inflammation  but  also  since  they  never  com- 
pletely disappear,  they  tell  us  throughout 
life  the  disease  the  patients  suffered  from  in 
childhood.  I have  seen  numerous  instances 
in  elderly  patients  where  the  diagnosis  of 
phlyctenular  disease,  having  been  present  in 
childhood,  could  be  made  with  certainty  by 
examination  with  the  slit  lamp. 

Superficial  vascularization  of  the  cornea 
such  as  occurs  in  healed  marginal  ulcers,  or 
following  the  removal  of  a foreign  body,  at 
the  limbus,  is  not  extensive  and  is  of  no  par- 
ticular clinical  significance.  I might  say  in 
passing  that  following  the  removal  of  a 
pterygium  the  area  of  the  cornea  previously 
occupied  by  the  pterygium  may  become  super- 
ficially vascularized  and  simulate  a recur- 
rence. 

The  following  statement  is  made  in  Duke- 
Elder’s  recent  textbook,  ‘Tn  addition  to  its 
occurrence  in  established  corneal  disease, 
superficial  vascularization  may  occur  inde- 
pendently of  it,  constituting  (so  to  say)  a 
disease  of  itself  of  obscure  origin.”  To  my 
mind  this  is  a very  unfortunate  statement. 
Nowhere  else  in  the  body  do  we  have  new 
formed  blood  vessels  except  as  a response  to 
disease,  and  I believe  the  same  is  true  of  the 
cornea,  whether  we  know  the  cause  or  not. 
Fortunately  no  one  as  yet  has  coined  the 
term,  “essential  vascularization  of  the  cor- 
nea until  they  do  the  presence  of  vessels  in 
the  cornea  means  that  we  have  either  to  dis- 
cover the  reason  for  their  being  there  or  to 
admit  that  the  case  is  undiagnosed.  Careful 
study  of  the  vessels  themselves  may  help  us 
in  our  search  for  the  etiology. 

Of  the  deep  vessels  in  the  cornea  I should 
like  to  consider  first  those' found  in  the  inter- 
stitial keratitis  of  syphilis.  They  usually  ap- 
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pear  from  the  second  to  the  sixth  week  of 
the  disease.  One  or  both  eyes  may  be  in- 
volved, or  in  some  cases  only  one  sector  of 
one  cornea.  The  vessels  are  very  thin,  being 
smaller  in  calibhr  than  deep  vessels  in  any 
other  inflammation  of  the  stroma.  They  are 
very  numerous,  sometimes  only  several  ves- 
sel widths  apart.  Those  vessels  which  orig- 
inate near  each  other  and  at  the  same  level 
tend  to  run  parallel;  they  branch  dichoto- 
mously,  usually  at  quite  an  acute  angle,  so  that 
soon  after  branching  the  separate  branches 
are  parallel  to  each  other  or  only  slightly 
diverging.  Vessels  which  originate  at  an- 
other sector  of  the  limbus  or  at  a slightly 
different  level  may  assume  a course  almost 
at  right  angles  to  other  groups  of  vessels, 
making  a crisscross  appearance  and  giving 
the  impression  of  more  branching  than  is 
actually  the  case.  The  location  of  the  vessels 
is  important  in  that  they  are  found  in  the  pos- 
terior third  of  the  cornea  and  in  most  cases 
seem  to  lie  right  in  front  of  Decemet’s  mem- 
brane. When  a given  sector  of  the  cornea 
shows  vascularization  of  this  type  the  vessels 
in  the  middle  of  the  sector  advance  more  rap- 
idly than  those  towards  the  edge,  so  that  the 
invading  vessels  present  a straight  or  convex 
border  as  they  advance,  rather  than  a concave 
border,  which  would  be  the  case  were  the 
growth  in  all  vessels  equal. 

In  the  early  stages  of  the  disease  the  de- 
tails of  the  vascularization  are  difficult  to 
discern  because  of  the  dense  infiltration ; 
during  the  stage  of  resolution,  however,  the 
vessels  can  be  studied  in  great  detail;  later 
still  as  they  become  partially  obliterated,  de- 
tails are  again  obscured.  Following  an  at- 
tack of  interstitial  keratitis,  the  vessels  never 
completely  disappear.  The  channels  remain 
throughout  life,  though  sometimes  devoid  of 
circulation,  in  which  case  they  appear  as 
whitish  bands.  They  may  then  be  confused 
with  the  corneal  nerves,  but  are  distinguish- 
able from  them  by  their  characteristic  pat- 
tern and  the  fact  that  they  are  more  visible 
in  reflected  light  than  in  direct,  where  the 
opposite  is  true  of  corneal  nerves.  The  per- 
sistence of  these  vessels  after  the  disease  has 
subsided  is  a fact  of  tremendous  diagnostic 
importance,  in  that  where  found  they  are 
presumptive  evidence  of  syphilitic  infection 
and  of  as  much  diagnostic  value  as  a positive 
Wassermann  test. 

Of  the  deep  vessels  in  the  cornea,  other 
than  those  found  in  interstitial  keratitis, 
there  are  two  main  types.  The  commonest 
variety  are  those  I would  term  the  hair-pin 
type  and  consist  of  a single  artery  accom- 
panied by  a slightly  larger  vein,  the  one  be- 
ing continuous  with  the  other  at  their  ex- 
tremities, making  a narrow  hair-pin  loop. 
This  type  of  vessel  maintains  the  same  level 


throughout  its  course.  It  proceeds  for  a 
variable  distance  into  the  cornea,  usually  in 
a straight  line,  but  at  times  as  though  meet- 
ing with  an  obstruction  makes  a sharp  kink 
and  again  proceeds  in  the  former  direction. 
These  vessels  are  thicker  than  those  seen  in 
interstitial  keratitis ; the  different  pairs  vary 
considerably  from  one  another  in  caliber. 
They  lie  at  different  levels,  usually  in  the 
anterior  two-thirds  of  the  cornea.  They  are 
not  numerous  and  are  separated  from  each 
other  by  considerable  intervals ; branching  is 
infrequent  and  when  present  is  in  the  form 
of  one  or  several  pseudopod-like  loops  pro- 
truding from  the  distal  end  of  the  main  stem. 

The  second  type  of  vessel  leash  consists  of 
a single  artery  and  vein  which  proceeds  a 
considerable  distance  into  the  cornea  and  on 
reaching  an  area  of  infiltration  arborizes  ex- 
tensively into  anastomosing  branches. 

The  rapidity  with  which  deep  vessels  in- 
vade the  cornea  varies  considerably  in  each 
case.  The  fastest  growth  I have  observed 
was  at  the  rate  of  about  one  millimeter  a day. 
Usually  it  is  much  slower  than  this  and  varies 
with  the  intensity  of  the  inflammation.  In 
one  case  of  a deep  seated  infiltration  in  the 
cornea,  probably  tuberculous  in  origin,  in 
which  there  were  exacerbations  and  remis- 
sions over  a period  of  a year,  the  vessels 
would  remain  stationary  between  attacks  and 
during  the  period  of  inflammation  would  ad- 
vance one  or  two  millimeters.  New  vessels 
would  form  as  the  old  ones  attained  their 
maximum  length.  Vessels  of  these  types  oc- 
cur in  many  diseases  but,  unfortunately,  as 
far  as  I know,  are  not  characteristic  of  any. 
They  are  seen  in  deep  infections  of  the 
cornea,  in  disciform  keratitis,  in  neuro-para- 
lytic keratitis,  following  perforation  of  an 
ulcer,  and  so  forth.  Surprisingly  enough 
they  are  often  absent  in  extensive  corneal 
changes,  such  as  those  due  to  herpes,  to 
ulcus  serpens,  and  to  leprosy. 

Vessels  as  described  above  do  not  consti- 
tute the  only  varieties  of  deep  vessels  en- 
countered in  the  cornea.  There  are  a num- 
ber of  less  common  forms,  which  either  be- 
cause of  their  rarity  or  due  to  difficulties 
in  observation,  such  as  in  cases  with  dense 
infiltration  or  photophobia  I have  not  been 
able  to  differentiate.  It  is  entirely  pos- 
sible and  even  probable  that  these  undif- 
ferentiated vessels  will  eventually  be  found 
to  be  characteristic  of  specific  corneal  dis- 
eases and  be  of  value  in  differential  diag- 
nosis. 

In  widely  destructive  wounds  of  the  cornea, 
especially  when  complicated  by  incarceration 
of  the  iris,  _ extensive  superficial  and  deep 
vascularization  takes  place,  and  in  some  in- 
stances there  may  be  direct  communication 
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through  the  corneal  scar  of  conjunctival  and 
iris  vessels. 

The  second  class  of  deep  vessels  accord- 
ing to  location  are  those  found  on  the  poste- 
rior surface  of  the  cornea,  namely  retro- 
corneal  pannus.  I have  seen  only  one  case 
shelving  this  condition. 

A man,  age  22,  was  operated  upon  for  glaucoma 
secondary  to  a dislocated  lens  in  the  anterior  cham- 
ber. Following  iridectomy  to  relieve  the  tension, 
a clot  of  blood  formed  in  the  upper  angle  of  the 
anterior  chamber,  lying  between  the  dislocated  lens 
and  the  posterior  surface  of  the  cornea.  Later  a 
needling  was  done  and  over  a period  of  months 
enough  of  the  lens  had  absorbed  so  that  the  patient 
had  good  aphakic  vision,  6/12  with  correction.  Slit 
lamp  examination  showed  at  the  limbus  above  a 
rather  large  episcleral  vessel  which  had  turned 
sharply  at  right  angles,  penetrated  the  substance  of 
the  corneosclera  and  on  reaching  the  anterior  cham- 
ber bent  again  at  right  angles  and  ramified  on  the 
posterior  surface  of  the  cornea;  behind  the  vessel 
was  a pigmented  sheet,  the  remains  of  the  clot,  and 
posterior  to  this  some  unabsorbed  cortex.  Since 
only  one  penetrating  vessel  was  seen,  the  collateral 
circulation  must  have  been  carried  out  through  deep 
vessels  in  the  angle  of  the  anterior  chamber. 

The  clinical  import  of  this  type  of  vas- 
cularization to  me  is  that  the  eye  would 
probably  not  well  tolerate  further  operative 
interference,  in  as  much  as  one  could  expect 
further  bleeding  and  organization  in  the 
anterior  champer  following  operation. 

Both  superficial  and  deep  vessels  interfere 
with  the  refraction  of  the  cornea  and  hence 
the  vision.  In  the  case  of  superficial  ves- 
sels, the  interference  is  due  mainly  to  ir- 
regular astigmatism  caused  by  the  uneven- 
ness of  the  overlying  corneal  epithelium. 
When  this  occurs  in  the  central  portion  of 
the  cornea  it  cuts  down  the  central  visual 
acuity,  when  in  the  periphery,  it  bothers  the 
patient  mainly  by  causing  dazzling  in  bright 
light.  Deep  vessels,  unless  extensive,  cause 
very  little  impairment  of  vision;  the  loss  of 
vision  in  their  presence  is  due  mainly  to  the 
surrounding  infiltration  or  scar  tissue. 

In  conclusion,  at  least  three  diseases, 
trachoma,  phlyctenular  keratitis  and  inter- 
stitial keratitis  show  a characteristic  corneal 
vascularization.  It  is  to  be  hoped  that  further 
study  of  corneal  vessels  will  add  other  dis- 
eases to  the  list. 
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ABSTRACT  OF  DISCUSSION 

Dr.  E.  W.  Griffey,  Houston:  Dr.  Muldoon  has  point- 
ed out  several  very  interesting  facts  regarding  the 


pathogenesis  of  the  vascularized  cornea.  There  are 
some  phases  of  his  discussion  which  merit  emphasis 
and  which  we  should  study  whenever  encountering 
these  conditions  in  the  clinical  practice  of  ophthal- 
mology. Failure  to  do  this  leads  us  into  errors  of 
diagnosis  and  subsequently  may  prolong  or  circum- 
vent an  early  healing  of  the  eye  lesions  under  con- 
sideration. 

I refer  particularly  to  the  subacute  or  early  chronic 
conjunctivitis  met  with  in  industrial  or  allergic  con- 
junctivitis of  the  scleral  type.  A too  vigorous  use 
of  silver  nitrate  in  these  cases  aggravates  the  acutely 
inflamed  eye  when  the  limbal  vascularization  is  so 
intense  and  often  simulates  an  early  or  mild  pannus. 
If  more  attention  were  paid  to  history  and  etiology 
in  these  cases,  bland  local  treatment  employed,  elim- 
ination measures  carried  out  early,  relief  of  symp- 
toms and  disappearance  of  the  limbal  engorgement 
will  follow.  I have  seen  patients  treated  for  weeks  or 
months  for  trachomatous  pannus  with  no  improve- 
ment at  all  under  such  treatment  and  clear  up  within 
a few  days  after  the  irritating  agents  were  elim- 
inated and  little  or  no  local  treatment  used.  Natural- 
ly, if  closer  attention  were  paid  to  the  limbal  inflam- 
mation, these  errors  could  be  avoided. 

The  essayist  has  pointed  out  two  distinct  clinical 
entities  which  have  as  their  diagnostic  essentials  the 
presence  of  a peculiar  deep  or  superficial  corneal 
vascularization.  The  deep  violently  acute  salmon  col- 
ored kerato-conjunctivitis  of  syphilis  is  familiar  to 
us  all.  These  cases  are  usually  ushered  in  by  the 
severest  symptoms.  Painful  photophobia  and  pro- 
found blepharospasm  are  the  rule,  especially  in  the 
childhood  congenital  type.  A few  weeks  of  mixed 
treatment  and  the  symptoms  disappear  as  by  magic. 
Last  to  clear  up,  however,  are  the  deep-seated  blood 
vessels  in  the  stroma  which  may  be  traced  with  the 
aid  of  the  slit  lamp  and  corneal  microscope.  The  care- 
ful study  of  vascular  or  capillary  circulation  by  this 
means  gives  us  the  best  possible  sign  upon  which 
to  base  diagnosis  and  subsequent  care.  As  the  essay- 
ist has  pointed  out,  we  may  trace  the  “ghosts”  of 
these  deep  vascular  trees  long  after  the  inflamma- 
tory condition  has  been  arrested.  This  fact  has  con- 
siderable diagnostic  importance. 

It  has  also  been  pointed  out  that  pannus  in  the 
presence  of  other  signs  of  trachoma  makes  the 
diagnosis  certain.  We  might  go  so  far  as  to  say  that 
the  diagnosis  of  a quiet  trachoma  of  long  standing 
can  be  diagnosed  with  fair  accuracy  by  virtue  of  the 
type  of  corneal  vascularization.  Slit-lamp  study  will 
certainly  reveal  the  presence  of  the  superficial  type 
extending  no  deeper  than  Bowman’s  membrane. 
However,  in  the  interstitial  keratitis  the  deep  lattice 
work  vascular  pattern  is  easily  seen  lying  in  the  deep 
stroma  in  the  syphilitic  keratitis.  Deep  thick  corneal 
scarring  resulting  from  central  ulcers  leave  dazzling 
effects  and  this  is  next  to  impossible  to  avoid.  The 
presence  of  subacute  or  chronic  conjunctivitis  makes 
the  healing  much  more  difficult  than  when  these 
tissues  are  healthy. 

Concerning  subsequent  vascularization  of  the 
corneal  bed  of  the  pterygium,  I believe  this  can,  in 
most  cases,  be  avoided  if  the  pterygium  is  peeled 
well  back,  and  the  subconjunctival  limbal  blood  ves- 
sels are  well  destroyed  by  scraping  or  cauterization 
at  the  time  of  the  operation.  The  denuded  sclera 
will  in  all  cases  have  been  well  covered  by  normal 
conjunctiva.  In  any  case,  the  blood  vessels  should 
be  destroyed  and  the  sclera  cleaned  six  to  eight 
millimeters  away  from  the  limbus  to  avoid  genuine 
recurrence. 

Corneal  vascularization  following  lime  bums  or 
other  caustic  injuries  of  the  eyeball  is  important  to 
us,  due  to  the  fact  that  successful  transplants  require 
that  a healthy  limbal  area  of  cornea  remain.  The 
highest  percentage  of  “takes”  occur  in  those  ful- 
filling this  essential,  viz,  that  no  more  than  75  per 
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cent  of  the  entire  central  portion  of  the  cornea  be 
opaque  and  furthermore  that  few  or  no  anterior 
synechia  exist  before  operation.  In  other  words,  the 
eye  of  the  recipient  to  insure  a good  take  should 
be  healthy,  and  much  depends  upon  the  blood  and 
lymphatic  circulation  acquired  from  the  limbal  blood 
vessels  and  capillary  circulation. 

A study  of  the  circulation  at  the  limbus  of  the 
corneas  would  serve  to  prevent  many  errors  in  diag- 
nosis by  some  who  confuse  the  benign  non-pathogenic 
folliculosis  with  papillary  or  second-stage  trachoma. 
In  the  former  condition  one  rarely,  if  ever,  en- 
counters any  superficial  vascular  engorgement  of 
scleral-con junctivae,  whereas,  in  the  true  tracho- 
matous type  of  conjunctivitis  it  is  the  rule  to  find 
extensive  vascular  pathology  in  the  scleral  conjunc- 
tiva and  at  the  upper  limbus.  Dr.  Muldoon’s  discus- 
sion should  stimulate  us  all  to  be  closer  observers. 

Dr.  M.  K.  McCullough,  Dallas:  As  Dr.  Muldoon 
has  so  well  brought  out  in  his  interesting  and  in- 
structive paper,  vascularization  of  the  cornea  may 
be  divided  grossly  into  two  types:  (1)  superficial 
and  (2)  deep.  The  vessels  present  in  superficial 
vascularization  occupy  the  outer  one-third  of  the 
cornea,  are  derived  from  the  conjunctival  circula- 
tion, and  can  be  seen  as  they  cross  the  limbus.  Those 
present  in  deep  vascularization  are  situated  in  the 
inner  two-thirds  of  the  cornea,  spring  from  the  deep 
ciliary  vessels,  and  cannot  be  seen  beyond  the  limbus. 

Vessels  appear  in  the  ordinary  avascular  cornea 
as  the  result  of  irritants.  As  Duke  Elder  states, 
“Metabolism  is  increased  first  by  an  augmentation 
of  the  normal  circulation,  which  is  evident  clinically 
as  a pericorneal  injection  and  secondly  by  the  actual 
invasion  of  the  cornea  itself  by  vessels  of  new 
formation.” 

Fortunately  the  presence  of  vessels  in  the  cornea, 
except  in  degenerative  changes  such  as  certain  types 
of  old  iridocyclitis  and  absolute  glaucoma,  signifies 
that  the  corneal  process  is  healing  and  that  the  end 
of  the  active  inflammatory  reaction  is  in  sight. 


A Kansas  Tuberculosis  Cure  Fraud. — The  Bureau 
of  Investigation  of  the  American  Medical  Associa- 
tion reports  that  C.  E.  Wray,  of  Salina,  Kansas,  sold 
through  the  mails  a “Cure”  for  tuberculosis  known 
as  “Wray’s  Tubercular  Compound.”  It  consisted  of 
four  products  called  “T.  B.  or  Stomach  Compound,” 
“Hot  Shot  Liniment,”  “Liver  Tablets”  and  “Kidney 
Tablets.”  Hon.  Vincent  M.  Miles,  Solicitor  for  the 
Post  Office  Department,  in  his  memorandum  to  the 
Postmaster  General,  recommended  the  issuance  of  a 
fraud  order  against  the  scheme,  pointed  out  that 
there  was  nothing  new  about  the  drugs  contained  in 
these  preparations  and  that  they  are  without  thera- 
peutic effect  for  the  purposes  for  which  they  are  sold. 
The  evidence  showed  that  they  would  not  and  could 
not  destroy  the  tubercle  bacilli  in  the  manner  de- 
scribed. 'The  Solicitor’s  memorandum  also  brought 
out  that  on  March  11,  1939,  the  District  Court  of 
Salina  County,  Kans.,  issued  a permanent  injunction 
restraining  Wray  from  the  unlawful  practice  of 
medicine  until  such  time  as  he  qualifies  himself 
therefor  in  the  manner  provided  by  law.  The  Solici- 
tor found  from  the  evidence  that  Wray’s  business 
was  a scheme  for  obtaining  money  through  the  mails 
by  means  of  false  and  fraudulent  pretenses,  and  a 
fraud  order  was  accordingly  issued  against  it  on 
April  6,  1939.— J.  A.  M.  A.,  Jan.  6,  1940. 

Tablets  Thiamin  Chloride- Abbott,  6 mg. — Each  tab- 
let contains  2,000  international  units  of  thiamin 
chloride.  {The  Journal  of  the  A.  M.  A.,  March  25, 
1939,  p.  1157).  .Abbott  Laboratories,  North  Chicago, 
111.— J.  A.  M.  A.,  Jan.  20,  1940. 


INFECTIOUS  DISEASES  OF  ANIMALS 

TRANSMISSIBLE  TO  MAN  THAT  ARE 
PREVALENT  IN  TEXAS* 

T.  0.  BOOTH,  D.  V.  M. 

(State  Veterinarian  of  Texas) 

FORT  WORTH.  TEXAS 

It  is  the  purpose  of  this  paper  to  give  the 
prevalences,  geographical  location,  official 
control  and  eradication  measures  used  by  the 
Livestock  Sanitary  Commission,  including 
methods  of  diagnosis,  immunization  and 
treatment  for  such  diseases  as  may  be  men- 
tioned. 

ANTHRAX 

This  disease,  frequently  called  charbon,  is 
possibly  the  oldest  known  infectious  disease 
of  animal  and  man  in  Texas.  Anthrax  is 
especially  prevalent  in  areas  where  former 
outbreaks  have  occurred,  during  the  warm 
summer  months  and  during  a wet  year  or  on 
low  swampy  land.  This  seasonal  prevalence 
coincides  with  the  horsefly  season.  However, 
sporadic  outbreaks  do  occur  during  all 
months  of  the  year,  due  to  the  ingestion  of 
spore  contaminated  feed. 

The  anthrax  area  in  Texas  covers  approxi- 
mately one-fifth  of  the  area  of  the  State.  The 
Gulf  coastal  area,  from  Orange  to  Cameron 
county,  the  northeastern  counties  along  the 
Red  River,  a small  area  in  Limestone  and 
McLennan  counties,  areas  in  El  Paso  county 
and  an  area  of  various  widths  extending 
from  Laredo  on  the  south,  north  and  slightly 
westward,  intermittently  to  Hansford  county 
in  the  north  Panhandle.  Severe  outbreaks 
do  not  occur  each  year  in  these  areas  due  to 
climatic  conditions  and  to  the  fact  that  in 
most  of  the  known  anthrax  areas,  immuniza- 
tion is  religiously  practiced  by  the  livestock 
men. 

Anthrax  is  a disease  of  practically  all 
warm  blooded  animals,  including  fowls,  wild 
animals,  and  rodents,  excepting  the  buzzard 
and  the  rat.  Due  to  the  fact  that  the  spore 
form  of  this  organism  has  been  shown  to  re- 
main viable  and  infectious  in  the  soil  in  many 
cases  years  (according  to  one  reporter  thirty- 
two  years) , the  eradication  of  this  disease  has 
never  been  attempted,  excepting  primary 
sporadic  outbreaks  in  individual  herds  in 
Texas. 

Official  efforts  are  directed  almost  ex- 
clusively to  control  of  the  disease.  The  factors 
concerned  in  the  spread  and  extension  of  this 
disease  are:  the  movement  of  infected  and 
exposed  animals  from  the  premises,  trans- 
mission of  the  disease  from  animal  to  animal, 
principally  by  bites  of  horseflies — ^the  Tra- 
hamts;  the  extension  by  excrement  of  buz- 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  San  Antonio,  May  10,  1939. 
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zards;  by  infected  trucks,  and  the  indis- 
criminate use  by  non-professional  individuals 
of  vaccines  containing  live  anthrax  spores. 

The  movement  of  animals  is  necessarily 
prohibited  by  quarantine  during  the  existence 
of  the  outbreak.  The  spread  in  the  herd  or 
area  is  controlled  by  immunizing  all  horses, 
cattle,  sheep  and  goats,  including  all  such 
animals  on  contact  farms  and  ranches.  The 
intradermal  spore  vaccine  has  proven  to  be 
the  quickest  and  most  effective  vaccine  now 
commercially  available  as  an  immunizing 
agent,  immunity  being  created  within  five 
days  and  lasting  as  long  as  360  days.  Im- 
munization of  hogs  and  other  carnivorae  and 
fowls  is  not  practiced  generally  as  the  dis- 
ease in  these  animals  is  contracted  only  by 
ingestion.  Complete  burning  of  all  car- 
casses is  mandatory  by  law  and  prevents  the 
spread  by  ingestion  by  carnivorae  and  fowls. 

The  spread  by  trucks  is  naturally  reduced 
by  the  quarantine,  but  frequently  bootlegging 
of  animals  occurs  out  of  quarantined  areas 
and  laws  are  not  sufficient  to  handle  such 
situations.  No  penal  laws  are  available  to 
control  the  sale  and  use  of  vaccines  contain- 
ing live  spores,  and  anyone  may  purchase  and 
use  them  with  perfect  immunity. 

The  treatment  of  animals  is  ordinarily  not 
attempted  except  in  cases  where  the  animals 
are  of  considerable  value.  Large  doses  of 
anti-anthrax  homologous  serum,  repeated  at 
frequent  intervals,  constitutes  the  most  ef- 
fective treatment.  The  medicinal  treatment 
used  most  frequently,  pending  arrival  of  the 
anti-serum,  is  the  intravenous  injection  of 
neoarsphenamine.  Surgical  treatment  is  not 
attempted  and  is  considered  an  extremely 
dangerous  practice. 

Naturally  the  paramount  factor  in  control- 
ling any  infectious  disease  is  an  accurate 
diagnosis.  The  Texas  law  states  quarantines 
may  be  placed  only  after  the  disease  has  been 
found  to  be  present  by  the  State  Veterinary 
Department, 

In  anthrax,  which  is  so  fatal  and  spreads 
so  rapidly,  control  measures  are  ordinarily 
instituted  upon  tentative  diagnosis.  How- 
ever, on  premises  where  the  disease  has  here- 
tofore been  unknown,  a positive  diagnosis  is 
desirable  because  the  animals  have  not  ac- 
quired any  resistance  to  the  disease,  and  the 
chances  of  establishing  the  disease  upon  the 
premises  due  to  death  from  use  of  live  spore 
vaccines  on  the  highly  susceptible  animals  is 
greatly  enhanced. 

The  tentative  methods  of  diagnosis  are 
clinical  postmortem  examination,  microscopic 
investigation,  and  the  Ascoli  test.  An  ex- 
perienced, qualified  veterinarian  who  is  ac- 
quainted with  the  area  can  with  symptoms, 
history,  and  postmortem  make  an  accurate 


diagnosis  of  anthrax;  however,  inasmuch  as 
he  has  exposed  himself  to  the  disease  and  the 
expense  and  inconvenience  involved  for  the 
owner  of  the  livestock,  a positive  diagnosis  is 
desirable.  Veterinarians  working  in  the  field 
do  not  have  facilities  enjoyed  by  physicians 
working  in  modern  necropsy  rooms.  Speci- 
men of  the  carcasses,  generally  blood,  spleen, 
and  so  forth,  are  sent  to  the  laboratory  for 
diagnosis.  Microscopic  examinations  alone 
quite  frequently  are  erroneous,  inasmuch  as 
there  are  several  other  organisms  similar  in 
form. 

It  is  a known  fact  that  the  Bacillus 
anthrax  does  not  enter  the  general  circula- 
tion until  three  or  four  hours  preceding 
death.  Therefore,  a negative  report  on  a 
blood  specimen  taken  from  a live  animal 
should  not  be  considered  as  indicating  that 
the  animal  does  not  have  the  disease.  The 
finding  of  typical  rod-shaped  bacilli  showing 
capsules  or  a mucin  reaction  when  stained 
with  methylene  blue,  in  a blood  specimen 
taken  within  a few  hours  before  or  after 
death,  would  be  quite  indicative  of  anthrax; 
however,  in  acute  outbreaks,  especially  after 
several  passages  of  the  organisms  from  ani- 
mal to  animal,  the  rapidly  multiplying  ba- 
cilli tend  to  loose  the  capsule  and  the  mucin 
reaction  is  therefore  not  observed. 

Possibly  the  most  accurate  of  microscopic 
methods  to  distinguish  tentatively  the  an- 
thrax bacilli  in  fresh  specimens  is  to  fix  a 
smear  with  alcohol,  dry  and  stain  three  or 
four  seconds  with  a stock  solution  of  Giemsa’s 
stain.  The  anthrax  bacilli  show  a distinct 
granular  staining,  whereas  the  pseudo-an- 
thrax organisms  are  stained  solid. 

Whenever  the  material  received  for  ex- 
amination is  not  fresh  a quick  presumptive 
test  may  be  made  according  to  the  method 
of  Ascoli.  Of  most  importance  in  this  test  is 
a strongly  precipitating  serum;  an  ordinary 
antiserum  is  of  no  value.  The  technic  con- 
sists simply  of  boiling  suspected  blood  or  tis- 
sue in  normal  saline  solution  until  all  hemo- 
globin is  destroyed  by  coagulation,  filtering, 
cooling  and  overlaying  the  precipitating 
serum  with  the  filtrate.  A positive  reaction 
is  indicated  by  a whitish  ring  of  precipitation 
at  the  line  of  contact.  A negative  reaction 
has  not  the  dependable  value  of  a positive 
reaction.  A positive  diagnosis  is  made  by 
culture  and  animal  inoculation. 

The  usual  laboratory  animals,  excepting 
the  rat,  may  be  used.  To  avoid  intoxication 
only  minute  quantities  of  fresh  material 
should  be  injected.  Putrid  materials  may  be 
inoculated  on  shaven  scarified  skin.  If  micro- 
scopic examination  shows  spore  formation  a 
pure  culture  may  be  obtained  by  heating  to 
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65°  C.  for  thirty  minutes  and  cooling  before 
inoculation  or  using  for  culture. 

Public  health  reports  show  several  cases  of 
anthrax  in  the  human  each  year,  and  the  dis- 
ease is  gradually  spreading  over  the  state  in 
the  livestock.  The  spread  in  the  past  has 
been  rather  slow,  but  with  the  modern  meth- 
ods of  transportation  of  livestock  a much 
more  rapid  spread  of  this  and  other  infec- 
tious disease  may  be  expected. 

ACTINOMYCOSIS 

This  disease  is  commonly  called  lumpy  jaw 
and  woody  tongue,  according  to  the  tissue  in- 
volved. It  has  rapidly  increased  in  Texas 
during  the  past  five  years.  The  disease  is 
widespread  and  may  be  found  more  or  less 
prevalent  in  all  sections  of  the  State  in  both 
dairy  and  beef  cattle. 

No  official  efforts  at  control  or  eradica- 
tion have  been  attempted.  During  the  cattle- 
reduction  campaign,  animals  in  all  visible 
cases  were  bought  and  destroyed  in  the  herds 
of  owners  taking  part  in  the  program.  Un- 
doubtedly at  least  two  factors  have  been  in- 
strumental in  the  increase  and  spread  of  this 
disease.  They  are  the  prolonged  drouth  dur- 
ing which  cattle  were  forced  to  eat  dry  for- 
age and  prickly  pear,  which  cause,  mechanical 
injuries  in  the  buccal  cavity,  and  the  in- 
creased transportation  by  truck  and  mingling 
of  cattle  at  auction  sales,  which  has  occurred 
the  past  few  years. 

Actinomycosis  in  Texas  is  confined  prin- 
cipally to  the  bovine  species;  however,  rare 
cases  are  seen  in  the  porcine,  ovine,  and 
equine  species. 

While  the  disease  is  known  to  be  primarily 
caused  by  several  related  bacteria,  the  char- 
acteristic formation  of  granules  in  the  pus, 
ray  fungi,  is  sufficient  for  diagnosis  in  so  far 
as  effective  treatment  is  concerned.  Micro- 
scopic examination  of  pus  showing  the  char- 
acteristic ray  fungi  may  be  considered  posi- 
tive evidence  of  the  disease. 

The  specific  treatment  consists  of  the  ad- 
ministration of  some  form  of  iodine  until 
symptoms  of  iodism  appear,  when  treatment 
should  cease  until  the  symptoms  disappear, 
and  the  treatment  may  be  resumed  if  neces- 
sary. The  most  commonly  used  form  of 
iodine  is  potassium  iodide  by  mouth.  A fa- 
vorite with  many  ranchmen  is  a 5 per  cent 
tincture  of  iodine  prepared  with  C.  P.  glycer- 
ine instead  of  ethyl  alcohol.  This  prepara- 
tion is  given  hypodermically,  following  the 
same  routine  as  with  the  oral  treatment.  The 
veterinary  profession  uses  an  individual  one- 
dose  treatment,  which  consists  of  administer- 
ing intravenously  a sterile  20  per  cent  solu- 


tion of  sodium  iodide,  which  may  be  repeated 
in  two  weeks  if  necessary. 

The  use  of  the  iodides  in  the  amount  re- 
quired will  produce  abortion  in  pregnant 
animals.  No  known  biological  agent  for  im- 
munization is  known.  The  old,  commonly 
practiced  method  of  opening  the  abscess  only 
served  to  contaminate  the  premises  and  is 
considered  unprofessional. 

INFECTIOUS  BULBAR  PARALYSIS 

Infectious  bulbar  paralysis,  Aujeszky’s  dis- 
ease, is  a virus  disease  of  swine  which  is  in- 
fective for  man,  domestic  and  wild  animals. 
The  disease  in  animals  other  than  swine  is 
commonly  called  “Mad  Itch.”  The  clinical 
manifestation  most  noticeable  is  an  irritation 
of  the  skin,  which  might  be  termed  an  intol- 
erable itching.  Cattle,  sheep  and  carnivorae 
especially,  begin  by  licking  with  the  tongue 
an  area,  violently  rubbing  and  finally  gnaw- 
ing and  tearing  the  skin  and  flesh  until 
death.  Death  usually  ensues  within  twelve 
to  twenty-four  hours.  In  swine  and  horses 
the  disease  is  usually  of  a benign  nature; 
however,  acute  manifestations  do  occur. 
Paralysis  develops  in  the  later  stages  of  the 
disease,  and  pharyngeal  paralysis  is  a char- 
acteristic. 

Little  is  known  concerning  the  mode  of 
transmission  of  the  disease.  Experimentally 
the  disease  may  be  transmitted  by  inocula- 
tion. Carnivorae'and  swine  have  been  shown 
to  contract  the  disease  by  ingestion,  and  it  is 
possible  that  the  disease  may  be  transmitted 
by  ectoparasites.  In  cattle  in  Texas  the  dis- 
ease has  evidently  been  transmitted  by  hogs 
to  cattle.  In  all  outbreaks  investigated  by 
the  State  Veterinary  Department  in  Texas, 
excepting  one,  the  disease  occurred  in  female 
cattle  being  fed  in  lots  with  hogs.  All  affected 
cattle  evidence  injury  to  the  vulvae  by  bites 
of  hogs.  Cattle  not  so  injured  did  not  con- 
tract the  disease,  and  separation  of  hogs  and 
cattle  stopped  the  outbreak.  In  one  case  it 
was  thought  to  have  been  transmitted  by 
rat  bites. 

There  is  no  effective  treatment  or  preven- 
tive inoculation  for  the  disease.  Ordinarily 
no  laboratory  methods  of  diagnosis  are  neces- 
sary; however,  animal  inoculation  may  be 
used.  The  disease  in  humans  has  been  re- 
ported by  Ratz;  two  cases  occurred  in  his 
laboratory. 

The  disease  has  been  observed  in  west, 
central  and  east  Texas.  The  methods  used 
for  control  consists  of  quarantine,  cleaning 
and  disinfection.  The  disease  does  not  seem 
to  have  been  spread  except  by  movement  of 
infected  animals. 
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INFECTIOUS  EQUINE  ENCEPHALOMYELITIS 

This  disease,  which  has  been  publicized 
quite  thoroughly  during  the  past  few  years, 
has  appeared  in  all  sections  of  the  State. 
While  seasonal  to  a great  extent,  it  occurs  in 
certain  sections  during  all  months  of  the  year. 
The  enzootic  outbreaks  have  always  started 
first  in  the  northern  sections  of  the  State. 
An  extension  occurs  from  states  on  the  north 
in  late  June,  gradually  extending  southward 
to  the  Gulf  of  Mexico  and  the  Mexican  border, 
where  cases  are  found  during  the  winter 
months,  especially  in  Cameron  county,  and 
disappearing  after  the  first  frost.  No  evi- 
dence of  extension  of  this  disease  toward  the 
north  with  the  coming  of  spring  has  been 
noted. 

The  cause  of  the  disease  is  an  organotropic 
virus.  The  only  type  found  in  Texas  is  the 
western  type.  Inasmuch  as  the  virus  of  this 
disease  is  evidently  carried  by  mosquitoes, 
horseflies,  birds  and  possibly  other  insects, 
quarantine  of  affected  horses  and  mules  does 
not  interfere  with  the  spread  of  the  disease. 
Late  investigations  have  shown  that  evident- 
ly the  equine  species  is  probably  not  the  nat- 
ural host  animal,  and  that  certain  birds  are 
the  natural  carriers. 

Control  measures  available  are:  (1)  im- 
munization with  formalized  check  embryo 
vaccine;  (2)  removal  from  vicinity  of  lakes, 
ponds,  ravines,  etc.,  to  higher  areas  where 
mosquitoes  and  flies  are  not  prevalent ; 
(3)  protection  from  such  insects  by  the  use 
of  repellents,  housing,  and  by  eradication  of 
the  insects  at  their  breeding  source. 

The  diagnosis  of  this  disease  is  ordinarily 
made  by  clinical  observation;  however,  dur- 
ing an  outbreak,  microscopic  examination  of 
brain  specimens  of  horses  dead  of  the  dis- 
ease, together  with  inoculation  of  guinea  pigs 
and  mice  with  infected  brain  substance  fil- 
trate are  made  and  cross  immunity  tests  per- 
formed to  determine  type.  These  tests  and 
examinations  are  made  with  specimens  from 
different  sections  of  the  State  during  the 
course  of  the  outbreak  as  a confirmation  of 
the  clinical  diagnosis.  , 

The  treatment  of  individual  cases  consists 
of  administration  of  antiserum  early  in  the 
disease  and  general  nursing  with  symptom- 
atic medication  and  treatment  as  may  be  in- 
dicated to  the  practitioner. 

The  incidence  of  the  disease  in  Texas  runs 
during  an  outbreak  from  1 per  cent  to  10  per 
cent  and  the  mortality  rate  from  10  per  cent 
to  50  per  cent.  No  case  of  this  disease  in  the 
human  has  been  reported  in  Texas ; however, 
two  cases  of  the  western  type  have  been  re- 
ported in  the  United  States  and  over  thirty 


cases  of  the  Eastern  type  have  been  reported. 
It  is  anticipated  that  1939  will  again  experi- 
ence a severe  outbreak  of  this  disease. 

TUBERCULOSIS 

The  State  and  Federal  Cooperative  tuber- 
culosis eradication  in  cattle  program,  which 
was  started  in  1918,  has  progressed  until  cat- 
tle in  the  entire  State  of  Texas  have  been 
tested,  and  all  counties  are  now  Modified  Tu- 
berculosis Free  Areas,  i.  e.,  less  than  0.5  per 
cent  of  infection  was  found  on  entire  tests. 
Each  of  these  counties  is  retested  at  three- 
year  intervals,  and  the  second  retest  is  now 
in  process.  The  incidence  of  bovine  tubercu- 
losis in  Texas  was  never  high,  and  during 
1938  only  132  tuberculous  cattle  were  found, 
which  was  a reduction  of  50  per  cent  under 
the  1937  number.  In  re-accrediting  a county 
all  dairy  cattle  are  tested  and  a percentage 
of  the  beef  cattle.  Whenever  tuberculosis  is 
found  in  a herd,  repeated  tests  at  sixty  to 
ninety-day  intervals  are  made  until  at  least 
two  free  tests  are  obtained,  and  disinfection 
of  the  premises  is  required. 

In  addition  to  the  official  tests  the  follow- 
ing checks  are  also  received  on  bovine  tuber- 
culosis: (1)  local  tuberculosis  tests  by  prac- 
ticing veterinarians;  (2)  tuberculosis  tests 
on  cattle  for  interstate  shipment;  (3)  post- 
mortem reports  from  federally  inspected 
packing  establishments ; (4)  postmortem  re- 
ports from  municipally  inspected  slaughter- 
ing establishments. 

Avian  tuberculosis  in  poultry  and  hogs  is 
prevalent  in  the  Panhandle  and  northeastern 
section  of  the  state  but  is  not  extensive  in 
those  areas. 

All  premises  known  to  harbor  tuberculosis 
are  under  quarantine.  Diagnosis  of  the  dis- 
ease is  made  by  the  intradermal  test  and  ani- 
mal inoculation  with  suspected  material.  Un- 
doubtedly the  time  is  not  far  distant  when 
bovine  tuberculosis  will  be  completely  eradi- 
cated from  Texas.  . 

GLANDERS 

This  disease  of  equine  and  man,  which  was 
formerly  prevalent,  has  been  completely 
eradicated  from  Texas.  No  case  of  this  dis- 
ease has  been  found  in  the  State  during  the 
past  five  years,  and  only  one  outbreak  has 
been  reported  in  the  United  States  during 
the  period.  Diagnosis  is  made  with  the  in- 
trapalpebral  test,  the  complement  fixation 
test,  and  cultural  reactions. 

SWINE  ERYSIPELAS 

This  disease  of  hogs  became  epidemic  in 
Texas  in  1936  and  has  since  spread  to  all 
counties  having  a hog  population.  The  dis- 
ease in  Texas  in  most  instances  has  been  the 
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acute  type.  The  organism  causing  the  disease 
is  the  Bacillus  rhusiopathiae  suis,  infectious 
to  most  other  animals,  including  carnivorae, 
birds  and  man.  In  man  the  disease  has  no 
etiological  connection  with  human  erysipelas 
and  the  cutaneous  form  is  known  as  “erysipe- 
loid.” 

The  extensive  spread  of  this  disease  and 
also  other  swine  diseases  may  be  charged 
directly  to  the  promiscuous  movement  of 
swine  by  truck  and  to  their  congregation  at 
public  auction  sales.  The  disease  in  swine  is 
more  prevalent  during  the  summer  months 
and  only  occurs  sporadically  during  the  win- 
ter. Undoubtedly  this  disease  will  become 
quite  general  in  the  human,  due  to  the  na- 
ture of  the  organism.  Although  the  organism 
is  not  a spore  former,  it  is  very  resistant  to 
adverse  conditions  and  has  been  shown  to  be 
viable  and  virulent  after  a period  of  years 
in  alkaline  soil.  Of  interest  to  physicians  is 
the  fact  that  after  salting  and  pickling  pork 
the  bacilli  were  still  virulent  after  170  days. 
Well  smoked  hams  contained  virulent  bacilli 
at  three  months  but  not  after  six  months. 
An  organism  with  similar  characteristics  is 
found  in  fish  and  shell  fish.  About  25  per 
cent  of  the  recovered  swine  have  been  proven 
to  be  carriers  of  the  disease,  and  apparently 
healthy  swine  may  carry  virulent  organisms 
in  the  lacunae  of  the  tonsils  and  in  the  gall- 
bladder. The  disease  is  found  in  the  domestic 
turkey. 

The  tentative  diagnosis  of  this  disease  is 
made  by  clinical  and  postmortem  examina- 
tions and  agglutination  tests  with  Bacillus 
rhusiopathae  antigen,  and  confirmatory  diag- 
nosis by  animal  inoculation,  the  pigeon  being 
used. 

Unfortunately  no  biological  product  is 
available  for  immunization  excepting  an 
antiserum  which  will  immunize  for  only  ap- 
proximately twelve  days.  Treatment  is  ex- 
pensive and  not  practiced  to  a great  extent. 
Large  doses  of  antiserum  are  used  for  treat- 
ment. 

The  control  of  this  disease  has  not  been 
successful,  in  as  much  as  the  control  of  the 
movement  of  swine  in  this  State  cannot  be 
regulated  under  existing  laws,  and  insuffi- 
cient personnel  are  available  to  enforce  quar- 
antines. 

Experimentally  a method  of  destroying  the 
bacilli  in  the  ground  is  being  tried.  This  con- 
sists of  spreading  sulphur  on  the  soil  at  the 
rate  of  800  pounds  to  the  acre.  The  chem- 
ical reaction  which  takes  place  reduces  the 
pH  of  the  ground  to  as  low  as  2-1.5.  This 
acidity  theoretically  should  destroy  the  ba- 
cilli. That  acidity  also  will  destroy  all  vege- 


tation, but  the  soil  may  again  be  alkalized  by 
the  use  of  hydrated  lime. 

Approximately  two  million  dollars  worth 
of  hogs  were  lost  in  Texas  in  1938,  of  this 
disease. 

bang’s  disease 

This  disease  is  called  undulant  fever  in  the 
human.  It  has  become  of  major  importance 
during  the  past  ten  years  and  is  found  in  all 
sections  of  the  State.  The  percentage  of  in- 
fected cattle  in  the  herds  tested  in  Texas  has 
ranged  from  100  per  cent  down.  The  aver- 
age in  the  dairy  cattle  has  been  shown  to  be 
19  per  cent  on  initial  tests,  and  in  beef  cattle 
15  per  cent.  These  tests  in  beef  cattle  have 
been  mostly  made  on  registered  animals,  and 
undoubtedly  tests  on  large  range  herds  would 
show  a smaller  percentage.  The  disease  is 
also  found  in  swine,  goats,  horses,  and  other 
animals. 

The  specific  organism  causing  this  disease 
is  the  Brucella.  Three  varieties  are  found  in 
domestic  animals:  B.  militensis,  B.  suis  and 
B.  bovis.  The  order  of  virulency  for  man  is 
as  stated  above.  The  disease  when  caused  by 
the  B.  militensis  is  called  malta  fever  in  both 
man  and  goats. 

The  diagnosis  of  this  disease  is  made  ordi- 
narily by  means  of  the  serum  agglutination 
test,  using  Brucella  antigen.  The  diagnostic 
titre  is  1:100  or  above,  and  any  degree  of 
agglutination  in  titre  of  1 :25  and  above  is 
considered  suspicious. 

Ordinarily  no  attempt  is  made  to  identify 
the  variety  of  the  organisms  found  on  rou- 
tine diagnosis.  A diagnosis  may  also  be  made 
by  cultural  and  animal  inoculation  methods. 

No  extensive  attempt  at  determining  the 
extent  of  Bang’s  disease  in  animals  other 
than  cattle  has  been  attempted  or  carried 
out  in  Texas.  Blood  tests  have,  however, 
been  made  on  several  thousand  Angora  goats ; 
disease  has  been  found  to  be  extensive  in  a 
few  flocks  and  some  flocks  were  free  of  the 
disease;  likewise,  infected  herds  of  swine 
have  been  found,  and  in  horses  practically 
all  cases  of  poll  evil  and  fistula  of  the  with- 
ers have  been  shown  to  be  due  to  Brucella 
infection  in  the  bursae  involved. 

In  Texas  at  the  present  time  there  is  only 
one  law  relative  to  Bang’s  disease.  This  law 
requires  the  owner  to  identify,  with  a metal 
ear  tag  and  brand  with  the  letter  “B”  upon 
the  left  jaw,  any  bovine  which  shows  a posi- 
tive reaction  to  the  agglutination  test  and 
file  the  tag  number  and  a statement  with  the 
Livestock  Sanitary  Commission  that  the  ani- 
mal was  properly  branded.  In  the  two  years 
that  the  law  has  been  effective  only  one  per- 
son has  complied  with  it.  There  is  evidently 
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quite  a profitable  business  in  buying  and  sell- 
ing cattle  infected  with  Bang’s  disease,  espe- 
cially dairy  cattle,  and  so  far  no  authoriza- 
tion has  been  made  to  stop  the  practice. 

The  U.  S.  Bureau  of  Animal  Industry  has, 
since  1934,  been  conducting  Bang’s  disease 
eradication  in  herds  under  a contract  and 
paying  indemnity  for  positive  reactors ; how- 
ever, this  work  ceased  May  1 and  cannot  be 
resumed  until  the  State  provides  funds  to 
supplement  Federal  funds.  Just  what  the 
future  will  be  in  respect  to  Bang’s  disease 
eradication  in  Texas  is  problematical. 

RABIES 

This  virus  disease  primarily  affects  dogs, 
but  also  occurs  in  other  animals  and  man  and 
is  quite  widespread  in  Texas,  occurring  spo- 
radically in  most  of  the  larger  cities  and 
many  of  the  country  districts.  Outside  of  in- 
corporated municipalities  there  is  no  legal 
authorization  in  Texas  for  the  control  of 
rabies  other  than  quarantine. 

The  diagnosis  of  this  disease,  while  ordi- 
narily made  clinically,  is  proven  microscop- 
ically. The  disease  is  controlled  by  quaran- 
tine, immunization  and  destruction  of  stray 
dogs.  Treatment  of  animals  known  to  have 
been  bitten  by  rabid  dogs  is  attempted  by 
the  use  ordinarily  of  frequent  injections  of 
large  doses  of  killed  rabies  virus. 

There  are  possibly  other  infectious  dis- 
eases of  animals  transmissible  to  man  pres- 
ent in  Texas  which  might  be  mentioned,  such 
as  streptococcic  mastitis  of  dairy  cattle,  lis- 
terellosis,  the  several  pox  viruses,  infectious 
stomatitis  of  horses  and  cattle,  paratyphoid, 
and  others;  however,  they  will  not  be  dis- 
cussed at  this  time. 

The  problems  of  preventing  the  transmis- 
sion of  these  diseases  to  the  human  is  pri- 
marily a problem  of  eradicating  or  controll- 
ing them  in  the  animals  by  the  veterinary 
profession. 

The  set-up  in  Texas  at  the  present  time  is 
anything  but  encouraging  in  this  respect.  Of 
the  254  counties  within  the  State  there  are 
some  165  which  do  not  have  a qualified  veter- 
inarian located  in  them.  The  State  veter- 
inarian force  consists  of  only  the  Chief  .Vet- 
erinarian, a laboratory  director  and  five 
field  veterinarians.  Obviously  such  a small 
force  can  not  effectively  handle  the  many 
outbreaks  of  contagious  and  infectious  dis- 
eases which  occur  within  the  State.  The  laws 
are  very  inadequate  and  unenforceable  with 
respect  to  animal  diseases.  In  addition  to 
this  there  have  been  established  over  100  pub- 
lic auction  sales  of  livestock,  which  animals 
are  congregated  and  sold  without  any  re- 
straint as  to  disease.  These  sales  places  and 


the  trucks  in  which  the  animals  are  moved  are 
never  disinfected. 

A widespread  dissemination  of  these  dis- 
eases in  animals  may  be  expected  in  the  fu- 
ture, and  until  such  time  as  the  organized 
part  of  the  livestock  industry  or  general 
public  demand  control  of  these  diseases,  lit- 
tle can  be  accomplished  in  that  respect. 

2002  W.  T.  Waggoner  Building. 

ABSTRACT  OP  DISCUSSION 

Dr.  W.  A.  King,  San  Antonio:  San  Antonio  was 
chosen  by  the  U.  S.  Public  Health  Service  as  one  of 
three  cities  (the  other  two  being  Charlotte,  N.  C., 
and  Kansas  City)  in  which  surveys  were  to  be  made 
to  determine  the  number  of  people  infected  with 
undulant  fever.  A representative  of  the  Public  Health 
Service  went  before  the  local  medical  society  asking 
the  physicans  to  send  to  him  those  patients  in  whom 
the  diagnosis  was  doubtful.  The  result  of  the  survey 
showed  quite  a number  of  cases  of  undulant  fever 
prevailing  in  San  Antonio  and  surrounding  territory. 

I secured  the  passage  of  an  ordinance  requiring 
all  cattle  in  our  milk  herds  to  be  examined  for  the 
abortion  germ.  I asked  my  friend  Dr.  H.  L.  Darby 
of  the  U.  S.  Live  Stock  Sanitary  Commission,  to 
assist  me  because  of  his  twenty-five  years  experience 
in  the  eradication  of  tuberculosis  among  the  cattle  of 
this  territory.  Dr.  Darby  came  down  and  began  the 
testing  of  our  dairy  herds.  He  did  not,  however, 
specialize  in  testing  of  dairy  cattle,  but  offered  to 
test  all  cattle  in  this  section,  and  did  test  many  herds 
besides  dairy  herds.  When  a reactor  was  found  the 
animal  was  ordered  to  be  sold  to  the  abattoir,  and 
the  owner  was  reimbursed  the  difference  in  value  by 
the  government.  The  government  has  paid  the  dairy- 
men of  Bexar  County  more  than  $100,000  in  this 
campaign.  In  this  manner  our  dairy  herds  have  been 
freed  from  infection,  and  I feel  that  the  number  of 
cases  of  undulant  fever  in  this  section  will  be  mate- 
rially decreased. 


Misbranded  “Patent  Medicines.” — The  Bureau  of 
Investigation  of  the  American  Medical  Association 
reports  that  the  following  “patent  medicines”  have 
been  the  subject  of  prosecution  by  the  Food  and 
Drug  Administration  of  the  United  States  Depart- 
ment of  Agriculture  which  enforces  the  Food,  Drug 
and  Cosmetic  Act:  Anti-Firin  (Marvel  Remedies 
Co.,  San  Francisco),  chiefly  castor  oil,  wintergreen 
and  red  coloring  matter.  Celium  (Fredk.  Newton 
Chemical  Co.,  Detroit),  each  tablet  containing  amino- 
pyrine  (1.6  grains),  hexamethylenamine,  and  phenyl- 
cinchoninic  acid,  equivalent  to  1 grain  of  cinchophen. 
Earakine  (C.  S.  Dent  & Co.,  Detroit),  essentially 
glycerin,  water,  chloral  hydrate,  carbolic  acid  and  a 
small  amount  of  opium.  Oxylin  Greaseless  Ointment 
(Evons  Laboratories,  Drexel  Hill,  Pa.),  essentially 
small  amounts  of  oxyquinoline  sulfate,  benzocaine, 
camphor,  menthol  and  eucalyptol  in  a base  of 
glycerin  and  potassium  stearate. — J.  A.  M.  A.,  Jan. 
13,  1940. 

Sterile  Isotonic  Solution  Thiamin  Chloride-Abbott, 
100  mg.,  10  cc.  Bottle. — Each  cubic  centimeter  con- 
tains thiamin  chloride  {The  Journal  of  the  A.  M.  A., 
March  25,  1939,  p.  1157)  0.01  Gm.  (3,000  interna- 
tional units),  sodium  chloride  0.0057  Gm.,  and  chloro- 
butanol  (derivative  of  chloroform)  0.005  Gm.  in 
chemically  pure  water.  Abbott  Laboratories,  North 
Chicago,  111. 
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THE  HEALTH  OFFICER’S  RESPONSI- 
BILITY IN  THE  DENTAL 
HEALTH  PROGRAM* 

EDWARD  TAYLOR,  D.  D.  S. 

AUSTIN,  TEXAS 

It  is  generally  agreed  by  the  dental  profes- 
sion that  while  the  technical  and  clinical 
phase  of  public  health  dentistry  must  neces- 
sarily be  under  the  supervision  of  the  dentist, 
the  general  administration  of  it  rightfully 
belongs  to  the  trained  health  officer.  The  den- 
tal profession  looks  to  the  medical  profession 
as  the  father  of  public  health,  or  as  an  elder 
brother,  so  to  speak,  but  with  all  of  its  soul 
seriously  desires  to  be  considered  as  a mem- 
ber of  the  family  and  is  eager  to  do  its  part 
in  contributing  to  the  program. 

Certainly  there  is  plenty  to  be  done  in  the 
dental  field.  No  other  part  of  public  health 
work  is  so  universally  needed  from  a stand- 
point of  incidence  and  prevalence.  It  has 
been  found  by  dental  surveys  in  the  public 
schools  all  over  the  United  States  that  ap- 
proximately ninety-odd  per  cent  of  our  school 
children  are  suffering  with  dental  disease. 
This  fact  means  that  nearly  a million  and  a 
half  school  children  alone  in  Texas  are  den- 
tally diseased.  This  figure  does  not  include 
the  preschool  children  and  adults.  And  re- 
member that  dental  disease  is  disease  of  the 
organism,  the  same  as  other  pathological 
conditions.  Dental  disease  has  been  so  nearly 
universal  throughout  the  ages  that  it  has 
come  to  be  almost  accepted  as  normal  except 
where  pain  results.  The  time  has  come  when 
such  must  not  be  the  case.  This  erroneous 
concept  must  be  broken  down. 

We  make  a big  noise  about  a few  cases 
of  poliomyelitis.  Newspapers  carry  it  as 
headlines.  Yet  little  or  nothing  is  said  about 
the  almost  100  per  cent  of  our  children  with 
dental  disease.  We  will  grant  that  a single 
average  case  of  dental  disease  is  usually  not 
as  serious  as  that  of  infantile  paralysis ; still, 
when  we  consider  the  comparative  incidence 
of  dental  disease  with  the  incidence  of  polio- 
myelitis or  any  of  the  other  diseases,  it  cer- 
tainly brings  its  rank  of  importance  well  up 
among  those  of  the  more  serious  group. 

In  practically  all  other  diseases,  the  victim 
has  a possibility  of  automatic  recovery  and 
cure.  Dental  caries  is  one  condition  that 
cannot  correct  itself  once  it  begins.  And 
the  possible  damaging  results  are  unlimited 
except  by  death.  Usually  the  results  are 
more  or  less  invisible  or  obscure.  We  say  a 
person  died  of  heart  disease  when  actually  a 
longstanding  dental  infection  was  responsi- 
ble. It  may  have  been  a hospital  case  of 

♦Read  before  the  Section  on  Public  Health,  State  Medical  Asso- 
ciation of  Texas,  San  Antonio,  May  9,  1939. 


arthritis  or  nephritis  which  was  induced  by 
a chronic  septic  mouth.  Numerous  other 
similar  illustrations  might  be  authentically 
recited.  And  that  is  to  say  nothing  of  the 
thousands  and  thousands  of  people,  who, 
though  apparently  well  otherwise,  are 
veritable  cripples  in  their  mouths.  And  a 
crippled  mouth  is  not  to  be  disregarded.  The 
importance  of  its  normal  functioning  will 
rate  favorably  with  that  of  any  of  the  other 
organs  of  the  body. 

The  mouth  is  the  doorway  to  our  very  ex- 
istence. Through  it  every  atom  of  our  sus- 
tenance must  pass  and  there  receive  the  first 
steps  of  preparation  for  assimilation.  Then, 
too,  it  is  through  the  mouth  and  nose  that 
most  of  the  diseases  enter  the  body.  This 
fact  is  especially  true  of  the  diseases  of  child- 
hood. The  mouth  constitutes  an  almost  per- 
fect incubator  for  many  of  our  disease  organ- 
isms. Considering  these  facts,  it  certainly 
behooves  us  as  public  health  workers  to  keep 
the  mouth  in  as  clean  and  healthy  condition 
as  possible  and  to  educate  our  constituency 
accordingly. 

The  evaluation  and  appreciation  of  dental 
health  by  the  public  has  seen  rapid  growth  in 
the  past  few  years. 

The  health  officers  of  Texas  have  been  very 
considerate  of  the  dental  health  program.  In 
its  three  years  of  existence,  with  the  limited 
available  public  health  training  for  the  dental 
program,  the  advice  and  cooperation  of  the 
physicians  have  been  very  helpful  and  stimu- 
lating. To  quote  Dr.  Daily,  perhaps  the 
greatest  drawback  to  the  progress  of  the  den- 
tal program  has  been  the  apparent  assump- 
tion by  health  officers,  dentists,  and  the  pub- 
lic, that  dental  health  is  something  separate 
and  apart  from  the  general  public  health 
program.  We  have  made  considerable  effort 
to  eliminate  this  concept  and  to  establish  the 
dental  program  as  a link  in  the  chain  of  gen- 
eral public  health.  We  are  preaching  to  den- 
tists and  to  all  of  our  workers  that  we  should 
consider  not  the  mouth  alone,  but  the  mouth 
as  a part  of  the  whole  child.  This  policy  of 
coordination  is  rapidly  being  accepted  and 
welcomed  by  the  dental  profession,  and  ap- 
parently the  same  is  true  with  our  public 
health  workers.  It  behooves  the  health  of- 
ficer to  include  the  dental  phase  in  every 
program  of  public  health,  if  he  would  strive 
for  a well-rounded  plan  and  the  maximum 
results. 

Perhaps  our  next  greatest  drawback  is  that 
the  physician  is  woefully  lacking  in  a knowl- 
edge of  dentistry.  This  condition,  of  course, 
is  due  to  the  failure  on  the  part  of  our  medi- 
cal colleges  to  include  more  dentistry  in  their 
curricula.  A physician  should  at  least  be  on 
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speaking  terms  with  dentistry  to  the  extent 
that  he  is  qualified  to  recognize  threatening 
dental  conditions  and  to  make  intelligent 
references.  Until  he  is  so  qualified,  he  should 
hesitate  to  diagnose  dental  conditions  or  to 
make  specific  recommendations  as  to  pro- 
cedure. This  is  especially  true  because  of  the 
greater  confidence  of  the  average  layman  in 
the  advice  of  his  family  physician.  A state- 
ment from  the  lips  or  over  the  signature  of  a 
physician  regarding  the  importance  of  den- 
tal health  or  an  act  of  a physician  including 
it  in  the  program  of  general  health  is  much 
more  effective  with  the  lay  public  than  when 
coming  from  the  practitioner  of  dentistry. 
For  that  reason,  the  health  officer  can  be  of 
untold  value  to  the  dental  program  without 
arousing  suspicion  of  the  ulterior  motive  of 
promoting  dental  practice.  Therefore,  we 
would  implore  the  health  officer  to  assist  in 
strengthening  the  program  of  dental  health. 

There  is  perhaps  no  other  phase  of  public 
health  from  which  an  equal  amount  of  results 
and  appreciation  can  be  obtained  from  a 
given  amount  of  time,  personnel,  effort,  and 
money.  This  is  true  for  several  reasons,  the 
first  of  which  is  the  almost  universal  need; 
the  second,  the  splendid  volunteer  coopera- 
tion of  the  dental  profession;  the  third,  the 
rapidly  growing  evaluation  on  the  part  of 
the  public. 

Invariably,  public  health  nurses  like  the 
dental  program  for  the  above  reasons ; and  in 
view  of  the  very  limited  dental  personnel,  it 
becomes  more  and  more  evident  that  the  pub- 
lic health  nurse  is  one  of  our  most  valuable 
adjuncts.  As  rapidly  as  possible  we  are  en- 
deavoring to  acquaint  the  nurse  with  the  den- 
tal program  and  her  place  in  it.  With  the  ex- 
ceedingly high  incidence  of  dental  disease,  it 
is  a generally  accepted  fact  that  there  are 
not  enough  practicing  dentists  in  Texas  or  in 
the  United  States  to  take  care  of  the  dental 
needs.  It  is  estimated  that  if  all  the  denr 
tists  were  regimented  and  were  started  from 
the  Atlantic  coast,  making  all  necessary  den- 
tal corrections  as  they  marched,  it  would  take 
125  years  for  them  to  reach  the  Pacific  coast 
and  by  that  time  the  conditions  at  the  Atlan- 
tic would  be  worse  than  when  the  dentists 
started. 

Realizing  this  situation,  and  with  the  ap- 
parent increase  in  dental  caries,  we  believe 
that  the  only  solution  to  the  problem  lies  in 
education  and  prevention.  Therefore,  the 
dental  program  is  almost  wholly  educational. 

Another  of  our  great  drawbacks  is  that  so 
many  of  our  dentists  have  an  aversion  to  chil- 
dren’s dentistry.  This  aversion  is  probably 
due,  for  the  most  part,  to  the  lack  of  adequate 
knowledge  of  technique  and  methods  of  chil- 


dren’s dentistry.  However,  this  condition  is 
rapidly  waning.  Less  and  less  are  we  hear- 
ing dentists  refuse  to  do  work  on  deciduous 
teeth.  On  the  contrary,  we  are  stressing  the 
fact  that  the  deciduous  or  baby  teeth  are  even 
more  important  than  the  permanent  ones. 
The  health  officer  can  be  of  material  aid  if  he 
will  encourage  the  dentists  in  his  territory  to 
do  this  type  of  practice.  If  the  dental  pro- 
gram, then,  is  to  be  one  of  education  and  pre- 
vention, it  certainly  behooves  us  to  begin  with 
the  very  young.  Every  child  should  be  allowed 
to  become  acquainted  with  the  dental  office 
before  he  is  three  years  of  age  and  should  be 
kept  in  touch  with  the  dentist  at  frequent 
intervals  of  not  less  than  three  times  a year 
throughout  childhood.  The  extremely  high 
incidence  of  dental  caries  in  the  preschool 
group  is  serious — beginning  with  a high  rate 
among  those  as  young  as  two  or  three  years 
of  age. 

The  prenatal  nutrition  should  be  carefully 
watched,  and  an  adequate  supply  of  calcium, 
phosphorus,  and  vitamin  D should  be  pro- 
vided. We  should  like  to  place  special 
emphasis  on  the  importance  of  preschool  den- 
tal inspections;  however,  this  is  one  of  the 
weak  points  in  the  program,  due  to  the  lack 
of  organization  and  accessibility.  If  every 
preschool  child  could  be  placed  in  good  den- 
tal health,  it  would  certainly  lessen  the  ex- 
tremely high  incidence  of  dental  disease 
among  our  school  children. 

It  should  be  borne  in  mind  that  the  phy- 
sician, as  a rule,  has  the  care  of  the  child  long 
before  the  dentist  has  an  opportunity  to  see 
him.  For  that  reason,  it  is  his  obligation  to 
give  careful  attention  to  his  dental  needs,  par- 
ticularly as  relates  to  the  diet  of  the  m.other 
and  that  of  the  infant  and  preschool  child. 

We  would  invite  the  close,  concerted  coop- 
eration of  the  health  officer  in  our  plans  to 
inaugurate  a campaign  for  the  conservation 
of  the  sixth  year  molar.  The  high  mortality 
rate  of  this  most  important  of  all  teeth  is  a 
stigma  on  public  health  and  the  dental  pro- 
fession. Forty  per  cent  of  all  first  perma- 
nent molars  are  lost  by  the  age  of  20  years, 
or  during  the  first  14  years;  50  per  cent  by 
the  age  of *30;  75  per  cent  by  40  years;  and 
80  per  cent  by  the  age  of  50.  The  early  loss 
of  this  keystone  tooth  is  one  of  the  greatest 
calamities  that  can  befall  a mouth.  We  hope, 
with  the  assistance  of  the  medical  profession 
and  concerted  effort  of  all,  to  reduce  this 
figure  in  Texas. 

Briefly  given,  the  program  of  the  Dental 
Division  is  organized  in  the  following  man- 
ner : It  is  a joint  program  between  the  State 
Department  of  Health,  the  State  Dental  So- 
ciety, and  the  State  Department  of  Educa- 
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tion.  In  it,  the  cooperation  of  the  various 
organizations  and  groups  interested  in  the 
public  welfare  is  enlisted.  The  president  of 
the  State  Dental  Society  appoints  a Council 
of  Mouth  Hygiene  composed  of  five  repre- 
sentative dentists  as  an  advisory  body.  The 
Council  appoints  a dentist  as  district  chair- 
man for  each  of  the  twenty-one  Congressional 
Districts.  These  district  chairmen  in  turn 
appoint  a local  dentist  as  county  chairman  in 
each  of  their  counties,  and  where  there  are 
several  towns  with  dentists  in  the  county,  the 
county  chairman  appoints  a co-chairman  for 
each  of  the  respective  towns.  It  is  the  duty 
of  the  county  chairman  to  lead  and  super- 
vise the  program  in  his  county,  with  the  as- 
sistance and  cooperation  of  all  local  dentists. 
The  co-chairmen  supervise  the  programs  in 
their  respective  trade  territories,  under  the 
direction  of  the  county  chairman.  Practical- 
ly every  county  in  the  state  thereby  has  a 
representative  of  the  dental  health  program 
among  these  chairmen. 

In  six  counties — namely,  El  Paso,  Culber- 
son, Hudspeth,  Greggj  Nueces,  and  Tarrant — 
we  have  dental  service  programs  in  connec- 
tion with  the  county  health  units,  under  the 
direction  of  full-time  paid  dentists.  These 
programs  are  half  educational  and  half  clini- 
cal, the  clinical  consisting  of  simple  dental 
corrections  for  the  low-bracket  indigent  ele- 
mentary school  children.  These  dentists  work 
with  the  teachers  and  assist  them  in  outlin- 
ing and  teaching  dental  health  in  the  school 
program.  They  inspect  the  mouths  of  the 
children,  from  which  findings  a list  of  the 
children  with  defects  is  made ; and  from  this 
list  a welfare  agency  in  which  the  dental  pro- 
fession is  represented,  select  the  children 
who  are  unquestionably  unable  to  pay  for 
dental  services.  These  are  given  the  neces- 
sary corrections  in  a semi-portable  clinic 
which  is  set  up  in  the  school  building.  They 
are  proving  to  be  very  pleasing  and  satisfy- 
ing to  dentists,  school  people,  public  health 
workers,  and  the  general  public.  They  are 
pleasing  to  the  dentists  because  the  program 
induces  many  children  who  are  able  to  pay 
to  go  to  their  family  dentist  and  at  the  same 
time  relieves  the  dentist  of  the  undesirable 
charity  cases  of  children’s  dentistry ; too,  the 
educational  phase  provides  a higher  appre- 
ciation for  dental  health  and  dental  service 
for  the  future  adult  population.  An  example 
of  the  results  of  these  county  service  pro- 
grams is  shown  in  the  following  data  of  the 
accomplishments  in  one  county  in  one  year: 

School  inspections  made ...10,449 

Number  of  children  going  to  family  dentist 

for  corrections 802 

Number  of  children  receiving  dental  correc- 
tions in  clinic 808 

Children  with  defects 92% 


Talks  and  radio  broadcasts 600 

Combined  attendance 30,000 

Pieces  of  literature  distributed 25,000 

Reduction  of  dental  defects  after  one  year 

of  program 32% 


These  programs  fit  in  nicely  as  a part  of 
the  work  of  county  health  units.  Every  local 
health  unit  should  include  such  a dental  pro- 
gram, and  it  is  hoped  that  in  the  future  more 
of  them  can  be  added. 

The  dentists  of  Texas  have  been  most  co- 
operative and  have  cheerfully  accepted  their 
responsibilities  as  far  as  their  abilities  would 
permit.  Harmony,  interest,  and  enthusiasm 
have  been  almost  universal.  Many  of  these 
men  are  valuable  in  the  local  program  of  gen- 
eral public  health  as  well  as  that  of  dental 
health,  and  I would  advise  the  health  officer 
to  cultivate  an  intimacy  with  them.  Such  a 
contact  will  be  valuable  to  the  program  as  a 
whole.  The  local  dentist,  when  invited  by 
the  health  authorities  and  the  public  schools, 
in  most  instances  is  glad  to  give  his  time  and 
services  for  free  school  inspections.  These 
chairmen  also  stimulate  and  encourage  all 
phases  of  dental  health  education  available 
in  their  communities  and  assist  us  in  obtain- 
ing reports  on  our  activities.  They  serve  as 
the  medium  of  contact  in  their  respective 
counties  and  act  more  or  less  as  trustees  for 
the  interest  of  the  State  Dental  Society  in 
the  program  of  dental  public  health.  One 
of  their  principal  functions  is  that  of  stimu- 
lating and  encouraging  the  teachers  and 
school  authorities  to  include  more  dental 
health  education  in  the  curriculum  and  to 
emphasize  the  follow-up  stimulus. 

The  Central  Office  constantly  urges  these 
people  to  inject  dental  health,  where  it  is  pos- 
sible, as  a part  of  the  general  health  pro- 
gram and  not  as  a separate  program.  Den- 
tists should  know  more  about  the  plan  and 
function  of  the  county  and  city  health  units 
and  should  be  made  to  feel  that  they  are  wel- 
come to  participate  therein.  There  are  some 
360  of  these  chairmen  and  co-chairmen  in  the 
State,  and  many  health  officers  are  improv- 
ing their  programs  by  enlisting  their  services 
and  cooperation. 

The  line  of  distinction  between  the  medi- 
cal and  dental  professions  has  constantly 
grown  dimmer  in  recent  years.  In  an  article 
in  the  April  edition  of  The  Military  Surgeon, 
Brigadier  General  L.  C.  Fairbank  of  the 
Medical  Department  of  the  United  States 
Army  says: 

“This  universal  development  (of  the  Medical  De- 
partment) during  the  last  four  years  includes  a broad 
and  progressive  consideration  of  dentistry  as  a part 
of  medicine.  The  determination  to  make  such  a 
plan  effective  has  been  the  great  desire  of  the  Sur- 
geon General  and  the  entire  personnel  of  his  office. 
....  We  have  come  to  understand  the  common  back- 
ground and  purpose  of  medicine  and  dentistry  and 
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have  labored  together  on  our  mutual  problems  with 
a unity  found  in  no  other  groups  engaged  in  health 
service  today.  It  has  resulted  in  the  development  of 
dentistry  as  an  essential  part  of  our  Medical  Depart- 
ment. The  Surgeon  General  having  declared  that 
within  the  army  dentistry  will  be  a part  of  medicine, 
it  requires  an  adjustment  to  a changing  professional 
order.  Advance  in  dental  education  with  all  its  suc- 
cessful developments  has  created  an  important  field 
in  medicine  which  has  not  been  a fully  recognized 
force  in  the  past.  . . . There  is  a growing  conviction 
among  state  dental  examining  boards  that  the  next 
step  in  dental  education  will  be  a requirement  for 
dental  internship  in  a recognized  hospital  before 
graduates  will  be  granted  a license  to  practice.  . . . 
Dental  education  is  related  to  medicine  in  any  com- 
parison or  aspect  involving  health.  We  have  all 
heard  General  Reynolds  express  his  conviction  as  to 
dentistry’s  being  a qualified  specialty  and  we  have 
heard  him  state,  ‘The  day  will  come,  not  in  our  life- 
time, however,  when  the  dental  specialist  will  be  a 
doctor  of  medicine,  specializing  in  dentistry.’ 

“We  must  not  sit  idly  by  awaiting  the  creation  of 
another  generation  to  search  for  the  solution  which 
will  bring  the  ultimate  change  in  dental  education, 
or  a different  status  to  the  problems  of  oral  health. 
Our  task  is  to  promote  dental  service  to  meet  the 
needs  of  today  and  to  stimulate  dentistry  in  a close 
relation  with  medicine,  through  education  and  re- 
search, to  accomplish  the  greater  purpose  of  preven- 
tion tomorrow.  . . . Some  day  it  (dental  health) 
will  be  recognized  as  a great  national  health  prob- 
lem. It  is  indeed  a problem  which  should  be  given 
genuine  concern  by  the  Medical  Department.  Dental 
foci  and  the  common  disabilities  with  which  they 
are  so  frequently  associated  require  serious  atten- 
tion.” 

The  sentiment  expressed  by  General  Fair- 
bank  is  unquestionably  the  general  trend  of 
thought  regarding  the  place  of  dentistry  in 
the  medical  world.  The  dental  profession  is 
eager  for  the  realization  of  such  a situation ; 
and  we  would  like  to  urge  that  in  the  public 
health  program,  the  health  officer,  as  our 
elder  brother,  keep  his  arm  around  the 
shoulders  of  the  dentists  in  public  health  and 
in  private  practice  and  that  he  be  given  full 
recognition  and  opportunity  to  develop  to  an 
equal  and  rightful  standing  with  the  doctor 
of  medicine  in  the  program  of  public  health. 
Our  public  health  program  cannot  be  well- 
rounded  and  complete  without  the  inclusion 
of  dental  health,  and  we  want  to  offer  the 
medical  profession  the  fullest  cooperation  of 
the  Dental  Division  and  to  invite  your  recip- 
rocal response. 

State  Health  Department. 

ABSTRACT  OF  DISCUSSION 

Dr.  B.  M.  Primer,  Austin:  I have  enjoyed  very 
much  Dr.  Taylor’s  splendid  presentation  of  a most 
important  subject.  During  the  three  years  of  the 
state-wide  dental  program  of  the  State  Health 
Department,  it  has  been  my  privilege  and  pleasure 
to  observe  the  splendid  progress  made  and  to  cooper- 
ate with  the  progi’am  to  the  best  of  my  ability. 

As  a health  officer  and  director  of  a county  health 
unit,  I feel  that  the  dental  health  program  should 
form  an  integral  part  of  the  general  health  program. 
It  offers  an  effective  and  relatively  easy  entering 
wedge  to  the  many  problems  of  child  health,  espe- 
cially those  affecting  the  school  child,  and  as  a rule 


securing  of  correction  of  dental  defects  frequently 
is  more  easily  accomplished  and  gives  more  con- 
crete evidence  to  lay  groups  of  the  benefits  to  be 
derived  than  do  some  other  parts  of  the  health  pro- 
gram. 

During  my  few  years  in  health  work  I have  always 
availed  myself  of  the  cooperation  and  advice  of  the 
organized  dental  profession  and  wish  at  this  time 
to  mention  the  hearty  cooperation  and  sympathy  in 
my  work  that  I have  at  all  times  received  from  this 
group.  In  fact,  it  is  my  opinion,  that  a great  deal 
of  the  success  of  the  dental  program  in  Texas  is  due 
to  the  combined  efforts  of  Dr.  Taylor  of  the  State 
Department  of  Health  and  the  Texas  State  Dental 
Association  and  its  affiliated  district  associations. 
They  have  been  untiring  in  their  efforts  to  make 
the  public  conscious  of  dental  health  and  have  given 
of  their  time  in  the  carrying  out  of  the  program  of 
inspection  of  children  in  the  schools  of  the  state. 

In  closing,  let  me  emphasize  the  importance  of  the 
educational  side  of  this  program  and  say  that  I think 
that  most  of  our  efforts  should  be  devoted  to  the 
educational  side  remembering  that  the  correction  of 
defects  is  done  only  to  demonstrate  the  value  of  the 
program  and  to  stimulate  a public  appreciation  of  the 
importance  of  dental  health. 

Dr.  Allen  C.  Hutcheson,  Houston:  I greatly  ap- 
preciate the  paper  by  Dr.  Taylor  and  simply  want  to 
ask  one  question  and  press  one  point. 

I should  like  to  know  why  it  is  that  whereas  in 
the  average  city  of  Texas  there  are  thousands  of 
dollars  given  from  public  funds  of  the  city  and 
county  for  the  care  of  all  sorts  of  medical  condi- 
tions, there  is  practically  nothing  given  for  the  den- 
tal care  of  indigent  children  other  than  the  provision 
for  extractions? 

It  would  seem  to  me  that  there  should  be  some 
way  to  have  some  public  moneys  appropriated  for 
the  care  of  the  teeth  of  the  actual  indigent,  children 
in  particular,  in  some  due  proportion  to  the  money 
appropriated  to  the  public  hospitals  for  the  care  of 
other  diseases. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Dallas,  May  lS-16,  1940.  Dr. 
L.  H.  Reeves,  Fort  Worth,  President ; Dr.  Holman  Taylor, 
1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  New  York  City,  June  10-14,  1940. 
Dr.  Rock  Sleyster,  Wauwatosa,  Wisconsin,  President ; Dr.  Olin 
West,  635  North  Dearborn  Street,  Chicago,  Secretary. 
Southern  Medical  Association,  Louisville,  Kentucky,  November, 
1940.  Dr.  Arthur  T.  McCormack,  Louisville,  Kentucky,  Presi- 
dent ; C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama, 
Secretary-Manager. 

Texas  Allergy  Association,  Dallas,  May  13,  1940.  Dr.  J.  H. 
Black,  Medical  Arts  Building,  Dallas,  President ; Dr.  Been 
Swinny,  Medical  Arts  Building,  San  Antonio,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Fort 
Worth,  December,  1940.  Dr.  J.  W.  Ward,  Greenville,  President: 
Dr.  Dan  Brannin,  Medical  Arts  Building,  Dallas,  Secretary. 
Texas  Radiological  Society,  Sherman,  January  18,  1941.  Dr. 
Jerome  H.  Smith,  San  Angelo,  President;  Dr.  L.  W.  Baird, 
Temple,  Secretary. 

Texas  Club  of  Internists,  Boston,  October,  1940.  Dr.  Carl  Love- 
lace, Waco,  President ; Dr.  George  Herrmann,  Medical  College, 
Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Marlin, 
1940.  Dr.  H.  Reid  Robinson,  Galveston,  President;  Dr.  Julius 
Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Dallas,  May  15,  1940.  Dr.  T.  A.  Tum- 
bleson,  Beaumont,  President;  Dr.  Frank  Lancaster,  4409  Fan- 
nin Street,  Houston,  Secretary. 

Texas  Neurological  Society,  Dallas,  May  13,  1940.  Dr.  Charles  W. 
Castner,  Austin,  President;  Dr.  Wilmer  L.  Allison,  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Dallas,  May 
13,  1940.  Dr.  G.  V.  Brindley,  Temple,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  State  Pathological  Society,  Dallas,  May  14-15.  Dr.  Geo.  T. 
Caldwell,  Dallas,  President ; Dr.  M.  D.  Bell,  1109  Medical  Arts 
Building,  Dallas,  Secretary. 
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Texas  State  Heart  Association,  Dallas,  May  13,  1940.  Dr.  Joseph 
Kopecky,  San  Antonio,  President ; Dr.  V.  E.  Schulze,  San 
Angelo,  Secretary. 

Texas  Dermatological  Society,  Dallas,  May  13,  1940.  Dr.  Leslie 
Smith,  El  Paso,  President ; Dr.  Duncan  O.  Poth,  1230  Nix 
Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  Dallas,  April  1 and  2,  1940.  Dr.  Everett 
Jones,  Wichita  Falls,  President ; Dr.  Walter  Stuck,  1426  Nix 
Professional  Building,  San  Antonio,  Secretary. 

Texas  Orthopedic  Society,  Dallas,  May  13,  1940.  Dr.  Sim  Driver, 
Dallas,  President ; Dr.  Ruth  Jackson,  Medical  Arts  Building, 
Dallas,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Dallas,  May  13,  1940. 
Dr.  George  H.  Paschal,  San  Antonio,  President ; Dr.  R.  A. 
Maier,  1415  Nix  Professional  Building,  San  Antonio,  Secretary. 
Texas  Society  of  Gastro-enterologists  and  Proctologists,  Dallas, 
May  13,  1940.  Dr.  Curtice  Rosser,  Dallas,  President ; Dr. 
James  J.  Gorman,  701  First  National  Bank  Building,  El  Paso, 
Secretary. 

Texas  Mental  Hygiene  Association.  Dr.  Paul  White,  Austin, 
President ; Dr.  Evelyn  M.  Carrington,  Huntsville,  Secretary. 
Texas  Tuberculosis  Association,  Corpus  Chrlsti,  April  11-13,  1940. 
Dr.  L.  F.  Knoepp,  Beaumont,  President ; J.  W.  Butler,  Gal- 
veston, Secretary. 

Texas  Public  Health  Association,  Fort  Worth,  Oct.  7-9,  1940. 
Dr.  J.  W.  E.  H.  Beck,  Austin,  President ; Mr.  P.  A.  Kerby, 
State  Department  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President:  Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third.  Panhandle,  District  Medical  Society,  Amarillo,  April  9-10, 
1940.  Dr.  J.  T.  Krueger,  Lubbock,  President ; Dr.  H.  H.  Lat- 
son.  301  Polk  St..  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  Ballinger,  Oct.,  1940.  Dr.  J.  P. 
Anderson,  Brady,  President ; Dr.  O.  H.  Chandler,  Ballinger, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  McAllen,  June  29-30. 
Dr.  Cary  Poindexter,  Crystal  City,  President ; Dr.  W.  W.  Bon- 
durant,  Jr.,  1512  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District.  Dr.  Joe  A.  Shepperd,  Burnet,  Presi- 
dent ; Dr.  A.  L.  N anny.  Marble  Falls,  Secretary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Beaumont, 
1940.  Dr.  J.  O.  Bartell,  Conroe,  President ; Dr.  A.  A.  Led- 
better, Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Tyler,  April  4,  1940.  Dr.  R.  T.  Travis, 
Jacksonville,  President ; Dr.  Clayton  Shirley,  Tyler,  Secretary. 
Twelfth,  Central  Texas  District  Society,  Marlin,  July  9,  1940. 
Dr.  Dan  Warren,  Waco,  President ; Dr.  R.  K.  Harlan,  Tem- 
ple, Secretary. 

Thirteenth,  Northwestern  District  Society,  Port  Worth,  April  9. 
Dr.  Tom  Bond,  Fort  Worth,  President ; Dr.  J.  Edward  Johnson, 
Mineral  Wells,  Secretary. 

Fourteenth  District  Society,  Bonham,  June,  1940.  Dr.  Ira  L. 
Thomas,  Gainesville,  President;  Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society,  Texarkana,  Oct.  8,  1940. 
Dr.  Hugh  M.  Ragland,  Gilmer,  President ; Dr.  J.  N.  White, 
Texarkana,  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Conference,  Dallas,  March  11-14,  1940. 
Dr.  George  A.  Schenewerk,  Medical  Arts  Building,  Dallas, 
Secretary. 


i^ORRECTION 

On  page  733  of  the  February,  1940,  number  of 
the  Journal,  the  following  misstatement  appears  in 
the  discussion  by  Dr.  T.  J.  Donovan  of  the  paper, 
“Treatment  of  Tetany  of  the  Newborn  with  Dihy- 
drotachysterol” : “Dr.  Bloxsom  has  unearthed  a new 
use  of  dihydrotachysterol,  which  was  formerly  being 
used  almost  entirely  in  appendicitis  in  adults,  and 
especially  after  the  appendectomy.”  This  should 
have  read,  “Dr.  Bloxsom  has  unearthed  a new  use 
of  dihydrotachysterol,  which  was  formerly  being  used 
almost  entirely  in  hypoparathyroidism  in  adults  and 
especially  in  tetany  after  parathyroidectomy.” 


NOTICE-MEDICAL  TECHNOLOGISTS 
At  the  request  of  the  Surgeon  General  of  the 
Army  and  in  compliance  with  its  policy  of  coopera- 
tion with  both  the  Army  and  Navy,  the  American 
Red  Cross,  as  an  expansion  of  its  peace-time  service 
for  the  military  forces,  has  undertaken  the  enroll- 
ment of  various  types  of  medical  technologists  who 
are  willing  to  serve  in  the  medical  departments  of 
the  Army  and  Navy  if  and  when' their  services  are 
required  at  the  time  of  a national  emergency. 


Persons  with  the  following  qualifications  will  be 
enrolled : 

Chemical  Laboratory  Technicians  (male). 

Dental  Hygienists  (male  and  female). 

Dental  Mechanics  (male). 

Dietitians  (male  and  female). 

Laboratory  Technicians  (male  and  female) . 

Meat  and  Dairy  Hygienists  (Inspectors)  (male). 

* Nurses  (male). 

Occupational  Therapy  Aides  (male  and  female). 

Orthopedic  Mechanics  (male). 

Pharmacists  (male  and  female). 

Physical  Therapy  Technicians  (Aides)  (male  and  female). 

Statistical  Clerks  (male  and  female). 

A-Ray  Technicians  (male  and  female). 

General  qualifications  for  enrollment  are  as  fol- 
lows: (1)  Applicants  must  be  citizens  of  the  United 
States;  (2)  ages  21-45  years  (Army);  18-35  (Navy 
— men  only) ; (3)  physically  qualified  applicants 
must  pass  a satisfactory  physical  examination,  ac- 
cording to  standards  set  respectively  by  the  Army 
and  Navy  Medical  Departments;  (4)  women  appli- 
cants must  be  unmarried,  and  (5)  all  applicants  must 
express  a willingness  to  serve  as  a technologist  in 
time  of  a national  emergency. 

Male  technologists  will  be  eligible  for  enlistment 
in  the  Army  as  non-commissioned  officers  in  the 
grades  of  sergeant,  staff  sergeant,  or  technical  ser- 
geant. Women  technologists,  and  men  who  do  not 
qualify  physically,  will  be  eligible  for  employment 
by  the  Army  as  civilians. 

For  the  Navy,  male  technologists  will  be  eligible 
for  enlistment  in  the  Naval  Reserve  as  Petty  Officers 
— Pharmacist’s  Mates  3d,  2nd,  and  1st,  Class  and 
Chief  Pharmacist’s  Mate  (acting  appointment). 
Women  technologists  are  not  eligible  for  service  in 
the  Navy  under  present  plans. 

The  Medical  Department  of  the  Army  will  require 
a considerable  number  of  technologists  in  each  of 
the  above  named  groups.  The  Navy  Medical  Depart- 
ment requirements  will  be  similar  except  for  dieti- 
tians, occupational  therapy  aides,  orthopedic  me- 
chanics and  dairy  and  food  hygienists  (inspectors) 
who  will  not  be  needed.  Notwithstanding  the  main- 
tenance of  this  enrollment,  the  Navy  also  desires 
peace-time  enlistment  in  the  U.  S.  Naval  Reserve,  and 
male  technologists  who  wish  to  enlist  in  the  Naval 
Reserve  are  urged  to  communicate  direct  with  the 
Commandant  of  the  Naval  District  in  which  they 
reside.  The  address  of  their  Commandant  will  be 
furnished  upon  request. 

Technologists  who  qualify  according  to  these  gen- 
eral standards  and  who  are  willing  to  enroll  for 
service  as  outlined  above  should  communicate  with 
The  American  National  Red  Cross,  Washington. 

D.  C. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  to  the  following  from  the 
Library  of  the  State  Medical  Association  during 
February : 

Dr.  Charles  W.  Castner,  Austin — ^(1  journal). 

Dr.  T.  P.  Frizzell,  Knox  City — (1  journal). 


*This  group  will  not  be  members  of  the  Army  or  Navy  Nurse 
Corps  which  under  basic  law  are  limited  to  females,  but  will  be 
used  as  technologists  for  service  auxiliary  thereto. 
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Dr.  P.  T.  Kilman,  Malakoff — Poliomyelitis  (30 
articles) . 

Dr.  Robert  J.  Hanks,  Sanatorium — Lungs,  cancer 
(18  articles). 

Mrs.  W.  E.  Ryan,  Midland — Public  Health  (5 
articles) . 

Dr.  T.  A.  Taylor,  Lufkin — (4  journals). 

Dr.  W.  M.  Dodson,  Woodsboro — Hospitals  (6  arti- 
cles) . 

Dr.  E.  R.  Hayes,  Greenville — Urobilinogen  (3 
articles). 

Dr.  S.  W.  Hughes,  Brownwood — Nose,  allergy  (22 
articles);  Vitamins  (23  articles). 

Dr.  J.  T.  Kruger,  Lubbock — Stomach,  cancer  (30 
articles) . 

Dr.  T.  J.  Crowe,  Dallas — (1  journal). 

Dr.  Bernard  B.  Friedman,  Corpus  Christi — (6 
journals). 

Dr.  O.  F.  Harzke,  Comfort — Mouth,  leukoplakia 
(14  articles). 

Dr.  R.  A.  Neblett,  Canyon — Oxygen,  therapy  (6 
articles) . 

Dr.  F.  L.  Flack,  Tulsa,  Oklahoma — Gas,  poisoning 
(6  articles). 

Dr.  Franklin  L.  Spann,  Fort  Sam  Houston — 
Chemotherapy  (13  articles). 

Dr.  Maxwell  L.  Thomas,  Dallas — (1  journal). 

Dr.  W.  Mood  Knowles,  Dallas — Nose,  allergy  (13 
articles) . 

Dr.  E.  D.  Riley,  Terrell — Amebiasis  (26  articles). 

Dr.  G.  C.  Sanders,  Richards — Public  Health  (13 
articles). 

Dr.  John  B.  Rushing,  El  Campo — Cerebrospinal 
Fluid,  pressure  (5  articles). 

Dr.  E.  T.  Bickley,  Corpus  Christi — (1  journal). 

Dr.  Douglas  Moore  Bush,  Dallas — Menstruation, 
disorders  (25  articles). 

Dr.  Clarence  E.  Gilmore,  Paris — Foods  (6  arti- 
cles) . 

Dr.  A.  0.  Manske,  Waco — Larynx,  inflammation 
(9  articles). 

Dr.  Heinrick  Lamm,  La  Feria — (1  book). 

Dr.  Tate  Miller,  Dallas — Amebiasis  (23  articles). 

Dr.  Oscar  L.  Jenkins,  Dallas — Occipital  Bone  (1 
article) . 

Dr.  Ernest  H.  Morris,  Canadian — Immunity  (25 
articles). 

Dr.  C.  D.  Strother,  Shei’man — Shock  (25  articles). 

Dr.  W.  P.  Philips,  Greenville — Sterility  (8  arti- 
cles). 

Dr.  T.  P.  Churchill,  Amarillo — Polycythemia  (18 
articles). 

Dr.  H.  A.  Scott,  Austin — Intestines,  diverticula 
(12  articles). 

Dr.  Watt  Barclay,  Woodville — Fractures,  therapy 
(15  articles). 

Dr.  Paul  K.  Conner,  Jacksboro — Uterus,  excision 
(12  articles). 

Dr.  R.  W.  Taylor,  Lufkin — Tuberculosis  diagnosis 
(35  articles). 

Dr.  J.  R.  Nicholson,  San  Antonio — Gonorrhea  (35 
articles). 

Dr.  J.  W.  Youngblood,  Stamford — Health,  educa- 
tion (18  articles). 

Dr.  E.  K.  Doak,  Taylor — (1  journal). 

Dr.  Leroy  Trice,  Palestine — (1  journal). 

Dr.  J.  E.  Smith,  Ranger — Bladder,  tuberculosis 
(10  articles). 

Mrs.  Joe  Gilbert,  Austin- — Dr.  Walter  Reed  (5 
articles). 

Dr.  N.  A.  Elder,  Nixon — Thrombo-Angiitis,  ob- 
literans (26  articles). 

Dr.  J.  E.  Peavy,  Gainesville — Plague  (5  articles). 

Dr.  Rufus  A.  Roberts,  Pecos — (7  journals). 


Dr.  Kenneth  R.  Flamm,  Amarillo- — Nephritis, 
classification  and  therapy  (20  articles). 

Dr.  Erie  D.  Sellers,  Abilene — Emphysema  (9  ar- 
ticles) . 

Dr.  Robert  Hargrave,  Wichita  Falls — ^(1  book). 
Dr.  C.  C.  Cogburn,  Eastland — Mental  Hygiene  (10 
articles) . 

Dr.  Norma  B.  Elies,  Houston — (1  journal). 

Dr.  H.  J.  Kaplan,  Orange — Metabolism  (15  arti- 
cles). 

Dr.  Lamar  E.  Alford,  Groesbeck — Tuberculosis, 
therapy  (8  articles). 

Dr.  J.  B.  Nail,  Wichita  Falls — (3  journals). 

Dr.  W.  H.  Beazley,  Silsbee — Spleen,  calcification 
(6  articles). 

Packages  on  socialized  medicine  were  mailed  to  the 
following:  Dr.  C.  C.  Quillian,  Kenedy;  Mr.  Frederick 
Hoppe,  San  Angelo;  Miss  Edith  Poole,  Plainview; 
Dr.  V.  E.  Schulze,  San  Angelo;  Dr.  F.  B.  Duncan, 
Amarillo;  Mr.  Fred  H.  Graves,  Rockdale;  Dr.  H.  A. 
Baker,  Wills  Point;  Dr.  F.  E.  Clark,  Cisco;  Miss 
Edna  Reddell,  Tuscola;  Mr.  Neill  Davis,  Thorndale; 
Dr.  R.  L.  Johnson,  Pittsburg;  Miss  Edith  White- 
hurst, Canton;  Dr.  David  House,  Dallas;  Mrs.  Wel- 
don Martin,  Weslaco;  Miss  Virginia  Grimes,  Jasper; 
Miss  Mary  Gazis,  Houston;  Mrs.  Ruby  Holbei't, 
Granger;  Dr.  W.  E.  Campbell,  Elgin;  Mr.  Otis 
Hilliard,  Denison;  Mr.  Burrel  Soslin,  Amarillo;  Dr. 
P.  C.  Wray,  Breckenridge;  Dr.  C.  G.  Allen,  Com- 
merce; Mr.  Henry  McCreight,  Anson;  Mr.  Mc- 
Laurin  Meredith,  Calvert;  Miss  Bettye  Jo  Sander- 
son, Eldorado;  Dr.  Marion  R.  Lawler,  Mercedes; 
Miss  L.  M.  Norton,  Bastrop;  Miss  Grace  Mutz,  Lare- 
do; Mr.  A.  0.  Bird,  Gonzales;  Mr.  W.  D.  Hunter, 
Jr.,  Waco;  Dr.  Wm.  G.  Carnathan,  Carthage;  Mrs. 
Albert  Nash,  Kaufman;  Miss  Katharine  Harvill,  El 
Paso;  Miss  Bettie  McSpedden,  Wichita  Falls;  Mr. 
Sam  J.  Lucchese,  San  Antonio;  Miss  Verna  Mankins, 
Holland;  Dr.  A.  C.  Scott,  Temple;  Miss  Mary  E. 
Holden,  Temple;  Mrs.  Scott  Moore,  Yoakum;  Mr. 
W.  J.  Harris,  Hamilton;  Miss  Gertrude  Ray,  Kirby- 
ville. 

Accessions 

W.  B.  Saunders  Company,  Philadelphia — Riddle: 
Injection  Treatment;  Walters  and  Snell:  Diseases  of 
the  Gallbladder  and  Bile  Ducts. 

J.  B.  Lippincott  Company,  Philadelphia — Scudder: 
Shock. 

Charlotte  Medical  Press,  Charlotte,  N.  C. — Feder: 
The  Essentials  of  Applied  Laboratory  Technic. 

Williams  & Wilkins,  Baltimore — Brock:  Injuries 
of  the  Skull,  Brain  and  Spinal  Cord;  Farquharson: 
Illustrations  of  Surgical  Treatment. 

Summary 

Reprints  received,  2,709.  Local  users,  34. 

Journals  received,  140.  Borrowers  by  mail,  95. 
Items  consulted,  80.  Packages  mailed  out,  96. 
Items  taken  out,  189.  Items  mailed  out,  1,259. 
Total  items  consulted  and  loaned,  1,528. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Sterile  Solution  Thiamin  Chloride-Abbott,  250  mg., 
5 cc.  Bottle. — Each  cubic  centimeter  contains  thiamin 
chloride  (The  Journal  of  the  A.  M.  A.,  March  25, 
1939,  p.  1157)  0.05  Gm.  (15,000  international  units) 
and  chlorobutanol  (derivative  of  chloroform)  0.005 
Gm.  in  chemically  pure  water.  Abbott  Laboratories, 
North  Chicago,  111. 
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Sulfanilamide. — The  Council  on  Pharmacy  and 
Chemistry  has  published  for  the  fourth  time  a state- 
ment on  the  actions,  uses  and  dosage  of  sulfanila- 
mide, which  appears  on  page  326  of  The  Journal  of 
the  A.  M.  A.,  Jan.  27,  1940. 

Sulfapyridine. — The  Council  on  Pharmacy  and 
Chemistry  has  published  a revision  of  the  statement 
on  the  actions,  uses  and  dosage  of  sulfapyridine, 
which  appears  on  page  327  of  The  Journal  of  the 
A.  M.  A.,  Jan.  27,  1940. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Med- 
ical Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Liebel-Flarsheim  SW-P  Short  Wave  Generator. — 
This  unit  is  designed  for  medical  and  minor  sur- 
gical diathermy.  It  is  a portable  model  in  a carry- 
ing case,  provided  with  a handbag  for  accessories 
and  a special  cabinet  to  contain  the  unit  during  of- 
fice use.  The  net  weight  of  the  unit  itself  is  45 
pounds,  the  net  weight  of  the  unit  in  the  cabinet  112 
pounds.  The  unit  was  investigated  by  the  Council 
clinically  and  found  satisfactory  for  clinical  prac- 
tice. The  Liebel-Flarsheim  Company,  Cincinnati. — 
J.  A.  M.  A.,  Jan.  6,  1940. 

Maico  Audiometer,  Model  D-5. — This  audiometer 
is  designed  for  the  measurement  of  the  acuity  and 
range  of  hearing.  The  unit  weighs  24%  pounds  and 
is  17  by  10  by  8 inches  in  size.  Separate  units  are 
supplied  for  alternating  and  direct  current.  Tests 
were  conducted  by  operating  the  audiometers  with 
60  cycles  alternating  current  at  115  volts.  The  in- 
strument complied  with  the  specifications  of  the 
Council  in  respect  to  range  of  frequency  of  test 
tone,  control  of  intensity,  accuracy  of  frequency, 
audiometer  calibration,  purity  of  tone,  and  extrane- 
ous noise.  The  Maico  Company,  Inc.,  Minneapolis, 
Minn. — J.  A.  M.  A.,  Jan.  13,  1940. 

Wappler  Tube-Gap  Radio  Knife. — The  Wappler 
Tube-Gap  Radio  Knife  is  an  electrosurgical  unit  pro- 
viding either  vacuum  tube  or  spark-gap  current.  It 
is  available  in  a portable  or  cabinet  housing.  Stand- 
ard accessories  include  the  following  electrodes : 
blade,  for  dissection;  loop,  for  excavation;  smaller 
loop,  for  same  purpose;  needle,  for  coagulation,  and 
a blade  designed  for  ionization  of  the  cervix.  Two 
types  of  unit  are  available  of  the  cabinet  size;  one  is 
operated  by  floor-switch,  the  other  by  manual  con- 
trol. Current  is  available  for  simultaneous  cutting 
and  coagulation,  either  in  air,  under  water  or  in 
blood.  One  drawback  in  the  tube  circuit  as  well  as 
in  the  gap-coagulating  current  in  the  portable  model 
is  that  its,  intensity  is  fixed  and  cannot  be  varied  for 
different  operations  except  by  jumping  from  heavy 
coagulation  with  a biterminal  current  to  superficial 
coagulation  with  a uniterminal  current.  This  is  not 
true  for  the  cabinet  models.  In  the  cabinet  model, 
only  the  intensity  of  the  tube  coagulating  current  is 
fixed.  Complex  Division,  American  Cystoscope 
Makers,  Inc.,  Bronx,  New  York. — J.  A.  M.  A.,  Jan. 
27,  1940. 

PROPAGANDA  FOR  REFORM 
Vitamin  P. — In  1936  Szent  Gyorgi  and  his  collab- 
orators established  the  presence  in  extracts  of  Hun- 
garian red  pepper  and  later  in  lemon  juice  of  sub- 
stances other  than  ascorbic  acid  which  could  control 
the  hemorrhage  that  occurs  in  the  course  of  a 
variety  of  conditions.  Ascorbic  acid,  even  in  excess, 
was  ineffective.  Later  it  was  reported  from  the 
same  laboratory  that  fractionation  of  the  curative 
extracts  had  demonstrated  that  the  active  substance 
was  present  in  a fraction  consisting  of  practically 


pure  flavone  or  flavone  glucoside.  The  name  vita- 
min P was  given  to  the  substance  responsible  for 
the  action  on  vascular  permeability.  The  flavones 
should  not  be  confused  with  the  flavins,  one  of 
which,  in  combination  with  carbohydrate,  is  vitamin 
B=.  The  claim  for  the  vitamin-like  nature  of  the 
flavones  appeared  to  be  supported  by  the  experi- 
mental demonstration  in  guinea  pigs  of  an  increased 
survival  time  in  animals  on  a scorbutic  diet  that 
received  supplements  of  vitamin  P concentrates. 
There  were  fewer  hemorrhages  present  at  necropsy 
in  the  treated  animals  than  in  control  guinea  pigs 
that  received  the  unsupplemented  diet.  However, 
efforts  to  confirm  these  data  in  experimental  animals 
yielded  conflicting  results.  Further  clinical  data 
are  now  available  in  the  recent  experiments  of 
Scarborough.  The  patients  used  in  this  investiga- 
tion all  had  abnormally  increased  capillary  fragility, 
which  appeared  to  be  definitely  related  to  a dietary 
deficiency.  The  degree  of  capillary  fragility  was 
established  for  each  case  and  the  diet  then  adjusted 
to  contain  supplements  of  either  fresh  fruit,  a mix- 
ture of  vitamins  A (oral),  Bi  (parenteral),  C (oral) 
and  D (oral),  a crude  flavone  fraction  from  orange 
juice,  a purified  flavone  preparation,  or  a solution 
of  flavones  prepared  from  orange  peel  according  to 
the  method  of  Szent-Gyorgyi.  A definite  increase 
in  the  resistance  of  capillary  walls  to  the  application 
of  pressure  (both  negative  pressure,  suction  and 
positive  pressure  tests  were  employed)  was  ob- 
tained only  in  those  instances  in  which  the  flavone- 
containing  extracts  were  employed.  The  administra- 
tion of  ascorbic  acid  by  mouth  or  by  injection  failed 
to  produce  this  beneficial  effect.  The  experiments 
of  Scarborough  appear  to  establish  more  definitely 
the  possible  existence  of  a dietary  factor  that  is 
essential  for  the  maintenance  of  capillary  resistance. 
—J.  A.  M.  A.,  Jan.  6,  1940. 

Manganese  Compound  for  Cutaneous  Diseases, 
Coccogenic  Infections  and  Blood  Formation  Not  Ac- 
ceptable for  New  and  Nonofficial  Remedies. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
manganese  preparations  proposed  for  the  treatment 
of  various  cutaneous  diseases  (pustular  acne,  acne 
vulgaris,  furunculosis,  psoriasis,  acne  rosacea  and 
sycosis  vulgaris),  coccogenic  infections  in  general 
and  for  favorable  effect  on  blood  formation  have 
long  been  marketed  by  many  pharmaceutical  manu- 
facturers. Fifteen  years  ago  the  Council  postponed 
consideration  of  two  manganese  butyrate  prepara- 
tions (Mallinckrodt  Chemical  Works  and  Swan- 
Myers  & Co.)  for  lack  of  acceptable  evidence  of  its 
therapeutic  usefulness.  In  all  this  time  there  has 
not  been  received  the  additional  evidence  required  by 
the  Council.  The  following  are  representative  of 
the  variety  of  proprietary  manganese  compounds 
as  marketed  by  several  firms  for  the  treatment  of 
cutaneous  and  coccogenic  diseases:  Colomang  (form- 
erly Collosol  Manganese)  (Crookes  Laboratories, 
Inc.),  Psorimangan  (Paul  C.  Koenig  Company), 
Mangacol  and  Mangacol  Sol  (Mulford  Colloid  Lab- 
oratories), Man-Na-Gluconate  (Drug  Products  Com- 
pany, Inc.),  Manganese  Butyrate  B.D.H.  (Anglo- 
French  Drug  Co.,  Inc.),  Manganese  Butyrate  Solu- 
tion (Mallinckrodt  Chemical  Works),  Manganese 
Butyrate  (The  National  Drug  Company),  Man- 
ganese Butyrate  1 per  cent  (U.  S.  Standard  Products 
Company)  and  Mangatrate  (Abbott  Laboratories). 
Manganese  Butyrate  is  also  marketed  in  combination 
with  milk  proteins  for  nonspecific  protein  therapy 
by  many  firms  under  an  assortment  of  proprietary 
names.  The  Council  has  never  recognized  any  pro- 
prietary preparation  for  nonspecific  protein  therapy 
except  brands  of  typhoid  vaccine.  The  Council  re- 
cently voted  to  reaffirm  its  previous  attitude  that  no 
scientific  evidence  has  been  brought  forth  to  show 
that  administration  of  manganese  compounds  has  a 
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favorable  effect  on  blood  formation.  More  recently 
the  use  of  manganese  in  the  treatment  of  skin  dis- 
eases has  been  revived  by  the  promotion  of  so-called 
colloidal  manganese  hydroxide.  Two  such  prepara- 
tions are  marketed  under  the  names  Colomang 
(formerly  Collosol  Manganese)  and  Psorimangan.  In 
none  of  the  firms’  references  nor  in  those  found  in 
the  Quarterly  Cumulative  Index  Medicus  is  there 
presented  conclusive  evidence  of  the  therapeutic  value 
of  manganese.  On  the  contrary,  Sullivan  (J.  A. 
M.  A.  114:246,  Jan.  20,  1940)  presents  clinical  evi- 
dence confirming  the  previous  opinion  of  the  Coun- 
cil. He  reports  that  colloidal  manganese  hydroxide 
(Crookes)  gave  unsatisfactory  results  in  the  treat- 
ment of  acne,  furunculosis,  sycosis  and  psoriasis. 
The  Council  questioned  whether  or  not  the  pro- 
prietary manganese  compounds  were  accurately 
named  or  described,  since  it  appears  doubtful  that 
manganese  hydroxide,  as  such,  can  exist  alone  as  a 
stable  colloid.  It  is  quite  generally  recognized  that 
manganese  and  its  salts  may  have  important  meta- 
bolic functions  in  both  plant  and  animal  tissues  and 
may  play  some  significant  dietary  role  in  the  phys- 
iology of  growing  animals.  The  present  state  of 
this  knowledge  is  such  that  any  therapeutic  applica- 
tion of  positive  valent  manganese  is  unwarranted 
until  conclusive  supportive  evidence  is  made  avail- 
able. The  Council  voted  to  adopt  the  report  declar- 
ing manganese  action-containing  compounds  pp- 
posed  for  therapeutic  use  unacceptable  for  inclusion 
in  New  and  Non-official  Remedies  on  the  basis  of 
inconclusive,  inadequate  evidence  of  scientific  value. 
—J.  A.  M.  A.,  Jan.  20,  1940. 

Lipoid  Pneumonia. — While  the  use  of  unsaponifi- 
able  oils,  especially  for  nasal  inhalation,  have  been 
known  to  cause  irritation  of  the  lungs,  yet  recent 
reports  emphasize  the  increasing  danger  of  these 
substances  as  the  cause  of  lipoid  pneumonia.  The 
chief  ingredient  in  these  preparations  is  generally 
light  liquid  petrolatum,  frequently  used  in  “nose 
sprays”  and  “nose  drops.”  The  subject  is  extensively 
discussed  in  this  editorial. — J.  A.M.  A.,  Jan.  20,  1940. 

Another  “Rejuvenator”  Fraud. — The  Bureau  of  In- 
vestigation of  the  American  Medical  Association 
reports  that  a “rejuvenator”  fake  conducted  by  an  in- 
dividual who  formerly  promoted  a fraudulent  “di- 
abetes cure”  (Eksip)  has  been  debarred  from  the 
mails  by  the  issuance  of  a Post  Office  fraud  order 
against  the  Ekater  Laboratories  and  Enger  Products, 
Inc.,  of  New  York,  the  Ekater  Products  Company, 
of  Flushing,  N.  Y.,  and  their  officers  and  agents 
as  such.  In  this  latest  business  Herman  Richartz 
and  Harvey  Johnson,  trading  as  Ekater  Laboratories 
and  Ekater  Products  Company,  sold  through  the  mails 
something  called  “Mex  Gland  Tabs”  for  the  restora- 
tion of  lost  sexual  power,  and  the  Enger  Products  item 
“Pabil  Tablets,”  represented  to  restore  lost  youthful 
powers.  In  his  memoi’andum  to  the  Postmaster  Gen- 
eral, the  Solicitor  for  the  Post  Office  Department 
brought  out  that  these  products  contained  no  un- 
usual drugs  or  unusual  combinations  of  drugs  what- 
ever. Mex  Gland  Tablets,  for  instance,  consisted  of: 
Extract  nux  vomica  % gr.,  orchic  substance  % gr., 
prostatie  substance  % gr.,  suprarenal  substance  % 
gr.,  thyroid  substance  % gr.,  dicalcium  phosphate  3 
grains.  The  government  chemists  reported  on  Pabil 
Tablets  as  follows:  “Average  weight  (decoated)  4.3 
grs..  Ash  9.8%,  Phenolphthalein  0.57  gr.  per  tablet, 
Bile  salts  (not  more  than)  1.7  grs.  per  tablet.  Pro- 
tein material,  possibly  glandular,  present.”  The 
Solicitor’s  memorandum  brought  out  that  “Mex 
Gland  Tablets”  merely  exert  a temporary  tonic  ef- 
fect upon  the  system;  further,  that  in  some  persons 
the  thyroid  substance  present  in  this  preparation 
may  produce  a definitely  harmful  effect.  Accord- 
ing to  the  medical  expert’s  testimony,  “Pabil  Tablets” 
will  produce  only  a laxative,  cholagogic  effect  and 


will  not  only  fail  to  restore  lost  youth  power,  energy 
and  strength  but  on  the  contrary  the  laxation  result- 
ing therefrom  will  have  a tendency  to  increase  the 
weakness  and  debility  of  the  user.  The  evidence 
shows  that  this  is  a scheme  for  obtaining  money 
through  the  mails  by  means  of  false  and  fraudulent 
pretenses,  representations  and  promises.  Accord- 
ingly a fraud  order  was  issued  on  March  24,  1939, 
against  the  Ekater  Laboratories  and  Enger  Products, 
Inc.,  of  New  York,  the  Ekater  Products  Company 
of  Flushing,  N.  Y.,  and  their  officers  and  agents  as 
such. — J.  A.  M.  A.,  Jan.  20,  1940. 

Acceptance  of  Sunlamps. — After  extensive  inves- 
tigation and  inquiry,  the  Council  on  Physical  Ther- 
apy has  adopted  and,  until  a more  practical  pro- 
cedure is  proposed,  will  use  the  erythemal  reaction 
as  a basis  for  judging  the  effectiveness  of  ultraviolet 
lamps  for  two  important  reasons:  (1)  In  the  case 
of  exposure  to  intense  sources  of  ultraviolet  radia- 
tion it  is  a simple  and  practical  means  of  preventing 
severe  burns,  and  (2)  in  the  case  of  weak  sources 
of  ultraviolet  radiation  it  is  an  efficient  safeguard 
against  possible  fraudulent  sale  of  lamps  that  are 
deficient  in  ultraviolet  radiation.  The  chief  dif- 
ference between  sunlamps  and  therapeutic  lamps  is 
that  the  spectral  radiation  characteristics  of  accept- 
able sunlamps  are  such  that  they  are  suitable  for 
home  use  without  the  supervision  of  a physician, 
whereas  therapeutic  lamps  have  spectral  emission 
charactei’istics  which  necessitate  professional  super- 
vision or  control  to  avoid  hazards  of  over-exposure. 
In  accepting  sunlamps,  the  Council  requires  physical 
evidence  of  their  production  of  energy  from  2,800 
to  3,200  angstroms  in  wavelength  at  an  intensity 
sufficient  to  produce  a minimum  perceptible  erythema 
on  the  average  untanned  skin  in  not  morej^han  sixty 
minutes  at  a minimum  acceptable  operating  distance 
of  24  inches.  It  has  been  demonstrated  both  clinic- 
ally and  experimentally  that  adequate  ultraviolet 
energy  between  2,800  and  3,200  angstroms  plays  an 
important  role  in  deposition  of  calcium  and  may 
prevent  rickets  and  may  be  an  effective  aid  in  pro- 
moting the  soundness  of  bones  and  teeth.  There  is 
no  warrant  for  the  claim,  however,  that  ultraviolet 
rays  will  insure  normal  tooth  structure  or  that  ultra- 
violet rays  will  prevent  dental  caries.  Direct  ex- 
posure of  the  skin  to  ultraviolet  rays  from  the  sun  or 
from  artificial  sources  results  in  the  formation  of 
vitamin  D within  the  organism  but  the  Council  can- 
not recognize  statements  or  implications  that  vita- 
min D has  all  the  beneficial  effects  of  exposure  to 
sunshine.  Advertising  claims  for  sun  lamps  con- 
taining statements  that  exposure  to  ultraviolet  radi- 
ation increases  or  improves  the  tone  of  tissues  of  the 
body  as  a whole,  stimulates  metabolism,  acts  as  a 
tonic,  increases  mental  activity  or  tends  to  prevent 
colds  are  not  acceptable  to  the  Council. — J.  A.  M.  A., 
Jan.  27,  1940. 
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West  Texas  Physicians  Honored. — Nolan-Fisher 
Counties  Medical  Society  recently  honored  at  a din- 
ner two  of  its  members,  pioneer  physicians  of  West 
Texas,  who  have  together  given  more  than  a century 
of  continuous  service  in  the  practice  of  medicine  in 
Nolan,  Fisher,  Scurry,  Mitchell  and  adjoining  coun- 
ties, informs  the  Sweetwater  Reporter.  The  honorees 
were  Dr.  J.  G.  Hambright  of  Roby,  a practitioner  for 
fifty  years,  and  Dr.  J.  D.  Davis,  also  of  Roby,  a 
practitioner  for  fifty-two  years. 

McAllen  Municipal  Hospital  staff  recently  elected 
the  following  officers  for  1940,  informs  the  McAllen 
Press:  President,  Dr.  H.  M.  Westphal,  Weslaco; 
vice-president.  Dr.  J.  P.  Lockhart,  Pharr,  and  secre- 
tary-treasurer, Dr.  1.  J.  Berk,  McAllen. 
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New  Hospital  for  East  Bernard. — The  Albert 
Schuhmann  Hospital  was  recently  opened  at  East 
Bernard,  reports  the  Eagle  Lake  Headlight.  The 
new  hospital,  modern  in  every  particular,  contains 
eight  private  rooms  for  patients,  an  operating  room 
and  a delivery  room.  Dr.  J.  Dan  Schuhmann  is  in 
charge  of  the  hospital. 

Action  Against  Alleged  Patent  Medicine  Racket. 
— An  inspector  from  the  Food  and  Drug  Division  of 
the  State  Health  Department  recently  filed  charges 
against  a local  patent  medicine  agent  in  Dallas  for 
failure  to  pay  occupation  taxes,  advises  the  Dallas 
Times-Herald.  At  the  same  time  an  investigator 
from  the  State  Board  of  Medical  Examiners  filed 
a charge  of  violating  the  medical  practice  act  against 
the  same  person  and  alleged  companion  in  the  patent 
medicine  vending  business.  It  was  asserted  that 
the  alleged  patent  medicine  racket  had  cost  the 
poorer  class  of  Dallas  residents,  who  are  really  unable 
to  buy  adequate  necessities  of  life,  more  than  slot 
machines.  It  was  declared  that  Dallas  and  San 
Antonio  are  meccas  for  medicine  vendors;  and  that 
any  person  vending  patent  medicines  on  the  streets 
and  from  house  to  house  is  required  to  pay  state 
and  county  occupation  taxes. 

Woodsboro  Hospital  Closed. — The  Woodsboro  Hos- 
pital, which  for  the  past  decade  has  been  the  only 
hospital  in  Refugio  County  was  recently  closed,  states 
the  Refugio  Timely  Remarks.  The  Woodsboro  Hos- 
pital has  been  operated  by  Drs.  William  Dodson  and 
H.  H.  Shipp,  who  in  the  future  will  use  the  Refugio 
County  Hospital,  a $150,000  institution  recently 
completed. 

South  Texas  Post  Graduate  Assembly  elected  the 
following  officers  at  a recent  annual  meeting  of  the 
directors,  states  the  Houston  Chronicle:  President- 
elect, Dr.  Walter  A.  Coole,  Houston;  first  vice-presi- 
dent, Dr.  Mitchell  0.  Gibson,  Lufkin;  second  vice- 
president,  Dr.  Watt  Barclay,  Woodville;  third  vice- 
president,  Dr.  Titus  H.  Harris,  Galveston;  secretary. 
Dr.  Cornelius  Pugsley,  Houston;  treasurer.  Dr.  By- 
ron P.  York,  Houston  (re-elected).  Dr.  J.  E.  Clarke, 
Houston,  elected  president-elect  last  year,  assumed 
the  office  of  president. 

New  Hospital  for  Seminole. — The  Scroggie  Hos- 
pital at  Seminole  was  opened  February  8,  informs  the 
Seminole  Sentinel.  The  hospital  has  seven  single 
rooms  and  one  double  room  for  patients,  in  addition 
to  operating  room,  treatment  room,  nursery,  a:-ray 
laboratory,  and  offices  for  Dr.  Val  D.  Scroggie  who 
will  operate  the.  institution.  The  second  floor  of 
the  hospital  will  be  occupied  by  the  nurses  serving 
the  hospital. 

Library  Fund  Incorporated. — The  Baylor  Medical 
Alumni  Library  Fund  was  incorporated  recently  as 
a non-profit  concern  without  capital  stock  in  prep- 
aration for  the  erection  of  a library  building  for 
Baylor  University  College  of  Medicine,  according  to 
the  Dallas  News.  Building  plans  are  being  held  up 
pending  clearance  of  indebtedness  against  the  build- 
ing site.  There  is  now  about  $75,000  available  for 
the  building.  Incorporators  of  the  building  fund  are 
Drs.  W.  W.  Looney,  J.  H.  Black  and  H.  F.  Carman. 
Directors  include  the  incorporators  and  Drs.  R.  F. 
Short,  Everett  C.  Fox,  Tom  B.  Smith  and  A.  B. 
Small. 

Collin  County  Venereal  Disease  Clinic  Established. 

— The  Collin  County  Medical  Society  in  cooperation 
with  the  Collin  County  Health  Unit  will  conduct  a 
free  clinic  for  indigent  patients  suffering  from 
venereal  diseases,  reports  the  McKinney  Courier- 
Gazette.  The  clinic  will  be  held  each  Friday  after- 
noon in  the  offices  of  the  health  department  at  the 
City  Hall  in  McKinney.  Patients  who  are  admitted 
to  the  clinic  will  be  referred  by  their  family  physi- 
cians. The  program  will  be  county-wide.  An  addi- 


tional trained  nurse  will  soon  be  added  to  the  per- 
sonnel of  the  health  department  to  make  investiga- 
tions and  carry  out  control  measures  in  homes  where 
cases  are  found.  Blood  tests  will  be  given  to  all 
exposed  persons  and  persons  in  infected  stages  will 
be  required  to  receive  adequate  treatment. 

Drunk-O-Meter  Submitted  to  Scientific  Tests. — A 
committee  from  the  Dallas  County  Medical  Society  is 
investigating  the  scientific  accuracy  of  a drunk-o- 
meter,  an  instrument  devised  to  determine  the 
amount  of  alcohol  consumed  by  a person,  according 
to  the  Dallas  Times-Herald.  A subject  employed 
for  the  purpose  submitted  to  the  tests  which  were 
made  after  consumption  of  various  amounts  of  beer. 
The  tests  were  negative  after  the  consumption  of 
as  many  as  four  bottles,  but  after  five  bottles  the 
chemicals  in  the  apparatus  indicated  the  presence  of 
alcohol  in  the  expired  air  from  the  lungs  of  the  sub- 
ject. The  drunk-o-meter  is  used  to  substantiate  the 
results  of  clinical  tests  of  drunkenness.  Members  of 
the  committee  from  the  Society  who  observed  the 
tests,  made  by  staff  members  of  the  Dallas  City 
Health  Department,  were  Drs.  C.  B.  Carter,  Jo  C. 
Alexander,  Guy  T.  Denton,  Sr.,  and  George  A. 
Schenewerk.  The  committee  will  report  its  findings 
to  the  Society. 

Houston  Doctors  Feted  for  Charity  Service. — Seven 
members  of  the  medical  profession  of  Houston,  who 
have  served  the  clinics  of  the  charity  hospital  of 
that  city  for  two  decades,  were  honored  recently  at 
a dinner  given  by  Ben  Taub,  chairman  of  the  board 
of  directors  of  the  Jefferson  Davis  Hospital,  mark- 
ing their  retirement  from  an  active  to  an  honorary 
status,  informs  the  Houston  Post.  The  honorees 
were  Drs.  L.  Allen,  J.  Allen  Kyle,  Mark  O’Farrell, 
John  T.  Moore,  S.  T.  Pulliam,  M.  J.  Taylor  and 
Elva  Wright.  Mr.  Taub,  in  lauding  the  services 
rendered  by  the  honorees  from  the  time  they  worked 
in  a forty-bed  hospital  to  the  present  service  in  the 
$2,500,000  Jefferson  Davis  Hospital  with  500  beds, 
presented  each  with  an  inscribed  key  as  a token  of 
gratitude.  Dr.  Allen  Kyle  responded  for  the  honor 
guests. 

The  Texas  State  Pathological  Society  met  January 
28,  in  Cary  Hall,  Baylor  University,  School  of 
Medicine,  Dallas,  with  twenty-seven  members  pres- 
ent, advises  Dr.  Marvin  D.  Bell,  Dallas,  secretary. 

Dr.  George  T.  Caldwell,  Dallas,  president,  pre- 
sided. A revised  constitution  and  by-laws  was 
adopted. 

Dr.  S.  W.  Bohls,  Austin,  gave  a report  of  the 
recent  survey  for  the  evaluation  of  serodiagnosis  of 
syphilis. 

The  afternoon  meeting  was  given  entirely  to  the 
study  of  pathological  subjects  of  interest,  and  in- 
formal discussions. 

Visiting  members  were  guests  of  the  Dallas  mem- 
bers at  the  Golden  Pheasant  Restaurant,  for 
luncheon. 

During  a business  session  the  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr. 
George  T.  Caldwell,  Dallas  (re-elected)  ; vice-presi- 
dent, Di’.  Charles  Phillips,  Temple;  and  secretary- 
treasurer,  Dr.  Marvin  D.  Bell,  Dallas  (re-elected). 

The  next  meeting  of  the  Society  will  be  held  in 
Dallas  in  conjunction  with  the  meeting  of  the  State 
Medical  Association  in  that  city. 

The  Texas  Club  of  Internal  Medicine  held  its  an- 
nual meeting  February  9 and  10,  at  Dallas,  informs 
Dr.  George  Herrmann  of  Galveston,  Secretary.  Dr.  J. 
Shirley  Sweeney  and  Dr.  David  W.  Carter  of  Dallas, 
chairman  and  vice-chairman  of  the  program  com- 
mittee, presented  the  following  scientific  program: 

Peripheral  Neuritis — Fred  Terry  Rogers,  M.  D.,  Dallas. 
Neuralgia — Albert  D’Errico,  M.  D.,  Dallas. 

(Discussed  by  F.  T.  Rogers,  M.  D.,  Dallas.) 


802 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


March, 


Chemotherapy — W.  Grady  Reddick,  M.  D.,  Dallas. 

(Discussed  by  K.  H.  Beall,  M.  D.,  Will  S.  Horn,  M.  D.,  and 
William  Howell,  M.  D.,  Fort  Worth ; Ghent  Graves,  M.  D., 
Houston : Julian  Barton,  M.  D.,  San  Antonio ; and  William 
Potts,  M.  D.,  and  Sam  Shelburne,  M.  D.,  Dallas.) 
Non-tuberculous  Diseases  of  the  Chest  Requiring  Surgery — Robert 
R.  Shaw,  M.  D.,  Dallas. 

(Discussed  by  Sam  Shelburne,  M.  D.,  Dallas.) 

Diagnosis  of  Obscure  Anemias — Henry  M.  Winans,  M.  D.,  Dallas. 
(Discussed  by  Ghent  Graves,  M.  D.,  and  Alvis  Greer,  M.  D., 
Houston  ; Shirley  Sweeney,  M.  D.,  Dallas ; and  William  Howell, 
M.  D.,  Fort  Worth.) 

Concentrated  Blood  Plasma.  (Desiccated)  A New  Process  with 
New  Applications — Joe  M.  Hill,  M.  D.,  Dallas. 

(Discussed  by  Julian  Barton,  M.  D.,  San  Antonio ; Dan 
Warren,  M.  D.,  Waco ; Walter  Whiting,  M.  D.,  Wichita  Falls ; 
M.  D.  Levy,  M.  D.,  Houston ; George  Herrmann,  M.  D., 
Galveston;  and  Shelton  Barcus,  M.  D.,  and  Will  Horn,  M.  D., 
Fort  Worth.) 

Tumor  Clinic — Charles  L.  Martin,  M.  D.,  Dallas  (Director). 
Clinical  Pathological  Conference — Henry  M.  Winans,  M.  D., 
George  T.  Caldwell,  M.  D.,  and  W.  Grady  Reddick,  M.  D.,  Dallas. 
(Discussed  by  George  Herrmann,  M,  D.,  Galveston;  Shirley 
Sweeney,  M.  D.,  Dallas ; DeWitt  Neighbors,  M.  D.,  Fort 
Worth;  and  Herbert  Hill,  M.  D.,  San  Antonio.) 

Relation  of  A-V  Nicking  to  Enlargement  of  the  Heart  in  Am- 
bulatory Patients  with  Hypertension — Samuel  A.  Shelburne, 
M.  D.,  Dallas.  . 

(Discussed  by  K.  H.  Beall,  M,  D.,  Fort  Worth,  and  David  R. 
Sacks,  M.  D.,  San  Antonio.) 

The  Electrocardiogram  in  Hypertension — Merritt  B.  Whitten, 
M.  D.,  Dallas. 

(Discussed  by  George  Herrmann,  M.  D.,  and  E.  H.  Schwab, 
M.  D.,  Galveston,  and  Sam  Shelburne,  M.  D.,  Dallas.) 
Arthritis — Paul  C.  Williams,  M.  D.,  Dallas. 

(Discussed  by  William  Howell,  M,  D.,  Forth  Worth.) 

In  the  evening  of  the  first  day,  members  of  the 
organization  were  entertained  with  a buffet  supper 
at  the  home  of  Dr.  Henry  M.  Winans. 

At  the  business  meeting  the  Club  voted  to  accept 
the  invitation  of  the  faculty  of  Harvard  Medical 
School  to  hold  its  fall  travel  meeting  in  Boston,  in 
October,  1940.  The  next  annual  meeting  will  be  held 
in  Houston,  February,  1941. 

The  following  officers  were  elected  for  the  ensu- 
ing year;  President,  Dr.  Carl  Lovelace,  Waco;  vice- 
president,  Dr.  DeWitt  Neighbors,  Fort  Worth;  and 
secretary-treasurer.  Dr.  George  Herrmann,  Gal- 
veston. 

The  Texas  Tuberculosis  Association  will  hold  its 
thirty-first  annual  meeting  April  11,  12  and  13  in 
Corpus  Christi,  at  the  Nueces  Hotel.  The  first  day 
will  be  devoted  to  discussion  of  topics  of  particular 
interest  to  secretaries,  lay  board  members  of  state 
and  local  tuberculosis  associations  and  others  engaged 
in  the  administrative  phases  of  tuberculosis  work. 

The  second  day  of  the  meeting,  April  12,  will  be 
given  over  to  scientific  sessions  which  will  be  of  in- 
terest to  physicians  engaged  in  general  practice  as 
well  as  physicians  specializing  in  tuberculosis. 

The  annual  business  meeting  will  be  held  the  morn- 
ing of  the  last  day,  followed  by  the  customary  x-ray 
clinic,  which  will  be  in  charge  of  Dr.  Carroll  Francis 
Crain  of  Corpus  Christi. 

Guest  speakers  include  Dr.  Horton  Casparis  of 
Vanderbilt  University  School  of  Medicine  and  Dr. 
Donato  G.  Alarcon,  Director  of  the  Tuberculosis  Divi- 
sion, Federal  Department  of  Health  of  Mexico. 

A symposium  on  the  management  of  tuberculosis 
in  relation  to  various  complications  and  concurrent 
disease  conditions  will  be  contributed  to  by  Drs.  R.  G. 
McCorkle,  San  Antonio;  Mclver  Furman,  Corpus 
Christi;  Elva  Wright,  Houston;  Sim  Hulsey,  Fort 
Worth;  0.  F.  Gerodetti,  San  Antonio,  and  F.  N. 
Moore,  Austin.  Dr.  J.  Edward  Johnson  of  Mineral 
Wells  will  read  a paper  on  “A  Low  Cost  Tubercu- 
losis Case-Finding  Clinic  in  Operation,”  which  should 
be  of  special  interest  to  physicians,  nurses  and  lay 
workers  in  communities  where  tuberculosis  clinics 
are  now  in  operation  or  are  contemplated. 

Socialized  Medicine  Debates. — A debate  on  the  sub- 
ject of  socialized  medicine  attracting  unusual  interest 
occurred  recently  in  Marlin,  informs  the  Marlin 
Daily  Democrat.  The  debate  was  the  first  of  a series 


of  public  forums  to  be  conducted  under  the  auspices 
of  the  Forensic  Club  of  the  Marlin  high  school.  The 
affirmative  side  was  represented  by  three  prominent 
members  of  the  legal  profession  of  Marlin  and  the 
negative  by  three  equally  prominent  members  of  the 
medical  profession.  The  attorneys  were  C.  R.  Glass, 
Judge  John  Patterson  and  Thomas  Bartlett,  Jr.  The 
medical  speakers  were  Drs.  N.  D.  Buie,  H.  0.  Smith, 
and  W.  S.  Smith.  Dr.  J.  W.  Torbett,  Sr.,  spoke  brief- 
ly as  an  introduction  to  the  debate.  Each  speaker 
was  given  ten  minutes  and  time  for  rebuttal.  Ac- 
cording to  the  press  report,  “As  the  debate  pro- 
gressed and  enthusiasm  grew,  the  gavel  came  fre- 
quently to  prevent  the  debate  spreading  to  what  is 
popularity  termed  as  a ‘free-for-all.’  It  seemed,  even, 
the  audience  wanted  to  debate  a little. 

“Chief  points  of  arguments  for  ‘Socialized  Medi- 
cine’ as  advanced  by  the  affirmative  were,  ‘that  re- 
cent surveys  of  the  health  of  the  United  States  show 
that  a great  per  cent  of  the  people  need  medical  at- 
tention and  are  unable  to  pay  for  it  for  economic 
reasons  or  otherwise;  that  socialized  medicine  is  as 
important  to  the  welfare,  strength  and  vitality  of  a 
people  as  education,  which  is  provided  by  public 
agencies;  that  the  distribution  of  medical  Services 
are  unequal  because  the  best  advantages  are  not 
available  in  the  less  fortunate  sections;  and  that 
socialized  medicine  has  been  tried  and  found  prac- 
tical in  other  countries.’ 

“Chief  points  of  argument  advanced  by  the  nega- 
tive side  were  that  this  country  stands  far  out  above 
other  countries  in  medical  advantages  and  effective- 
ness; that  medical  men  under  the  system  of  individ- 
ual independence  and  initiative  have  made  miracu- 
lous discoveries  that  have  practically  wiped  out  for- 
mer epidemics;  that  to  substitute  a system  whereby 
a doctor  becomes  a mere  machine  or  servant  of  a 
system,  instead  of  a distinct  individuality,  destroys 
that  doctor’s  initiative  and  ambition,  discourages  in- 
tense research. 

“The  negative  also  advanced  the  argument  that 
the  health  of  America  exceeds  that  of  any  other 
nation  of  the  globe  and  that  socialized  medical  at- 
tention would  be  wasteful  and  inefficient  because  a 
highly  technical  profession  would  be  subjected  to  the 
whims  of  untrained  political  groups,  often  more  in- 
terested in  getting  votes  than  anything  else.” 

The  Journal  is  further  advised  by  the  negative 
side  that  there  is  no  doubt  that  they  received  the 
popular  verdict  of  the  audience. 

The  subject  of  socialized  medicine  is  enjoying 
unprecedented  popularity  at  present.  In  addition 
to  being  the  debate  topic  for  the  high  schools  of 
Texas,  it  is  also  being  debated  in  many  colleges,  and 
now  comes  notice  of  a debate  at  a luncheon  meeting 
of  the  Junior  Chamber  of  Commerce,  Beaumont,  with 
two  physicians,  one  representing  the  affirmative  and 
one  the  negative.  Dr.  H.  J.  Mixson  spoke  in  favor 
of  a plan  of  socialized  medicine,  and  Dr.  E.  C.  Fer- 
guson opposed  it,  informs  the  Beaumont  Enterprise. 

The  Texas  Society  for  Mental  Hygiene  convened 
its  seventh  annual  meeting  January  31,  at  the  Dris- 
kill  Hotel,  Austin,  with  twenty-five  members  present. 

Dr.  Paul  L.  White  of  Austin,  president,  presided. 
Dr.  White  announced  that  thirty-one  colleges  had 
been  invited  to  participate  in  an  essay  contest  on 
mental  hygiene,  of  which  number  seventeen  had  ac- 
cepted the  invitation  and  papers  from  contestants 
were  being  received  steadily.  Announcement  of  win- 
ners will  be  made  later. 

Reports  were  received  as  follows:  treasurer.  Dr. 
Wilmer  L.  Allison,  Fort  Worth;  secretary.  Dr.  Evelyn 
M.  Carrington,  Huntsville;  committee  on  mental  hy- 
giene clinics.  Dr.  Eugene  Aten,  Dallas;  legislative 
committee,  T.  W.  Buford,  Minter;  publicity,  Mrs. 
R.  D.  Henderson,  Austin;  mental  hygiene  in  educa- 
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tion,  Dr.  H.  T.  Manuel,  Austin;  yearbook  committee, 
Dr.  H.  T.  Manuel,  Austin;  membership  committee. 
Dr.  H.  L.  Pritchett,  Dallas;  nominating  committee. 
Dr.  James  P.  Molloy,  Houston,  and  resolutions,  Mrs. 
R.  D.  Henderson,  Austin. 

The  legislative  committee  recommended  that  the 
Society  continue  to  support  the  visiting  teacher  bill 
and  the  state  prison  psychopathic  hospital  bill,  which 
recommendations  were  adopted. 

The  committee  on  mental  hygiene  in  education  re- 
ported that  the  outstanding  event  in  the  past  year 
was  the  establishment  of  the  Hogg  Foundation  for 
Mental  Hygiene  at  the  University  of  Texas.  Refer- 
ence was  also  made  to  the  work  of  the  Texas  Com- 
mission on  Coordination  in  Education,  and  the  latest 
bulletin  of  that  group.  Individual  Guidance  and  Men- 
tal Health,  which  had  reached  many  administrators. 
The  vigorous  program  of  mental  hygiene  of  the 
State  Department  of  Health  was  also  commended. 
The  committee  on  mental  hygiene  in  education  rec- 
ommended: (1)  that  the  Society  give  vigorous  sup- 
port to  the  so-called  visiting  teacher  bill,  looking  to 
the  employment  of  a trained  personnel  in  mental 
hygiene;  (2)  that  the  Society  stimulate  interest  in 
the  extension  of  clinical  services  within  the  schools; 
(3)  that  the  Society  encourage  schools  to  reconsider 
their  curricula  and  administration  in  the  light  of 
mental  hygiene,  and  (4)  that  the  Society  emphasize 
the  need  of  thorough  training  for  clinical  service 
in  the  schools.  The  report  was  adopted. 

The  entire  executive,  committee  was  re-elected 
unanimously  on  motion  of  the  chairman  of  the  nom- 
inating committee.  The  following  were  elected  to 
the  board  of  directors:  Miss  Sadie  Aaron,  Houston; 
Dr.  Wilmer  L.  Allison,  Fort  Worth;  Dr.  Eugene 
Aten,  Dallas;  Dr.  L.  R.  Brown,  Galveston;  Dr.  T.  W. 
Buford,  Minter;  Dr.  N.  D.  Buie,  Marlin;  Mr.  S. 
Pledger  Burke,  Tyler;  Dr.  Evelyn  M.  Carrington, 
Huntsville;  Dr.  J.  DeWitt  Davis,  Kingsville;  Miss 
Bonnie  K.  Gysart,  Lubbock;  Dr.  I.  M.  Epstine,  El 
Paso;  Mrs.  Violet  S.  Greenhill,  Austin;  Superin- 
tendent J.  W.  Edgar,  Orange;  Dr.  Titus  H.  Harris, 
Galveston;  Dr.  A.  Hauser,  Houston;  Mrs.  R.  D.  Hen- 
derson, Austin;  Miss  Ima  Hogg,  Houston;  Dr.  H.  T. 
Manuel,  Austin;  Dr.  James  P.  Molloy,  Houston;  Dr. 
E.  E.  Oberholtzer,  Houston;  Dr.  E.  M.  Perry,  Dallas; 
Rabbi  Wendell  A.  Phillips,  El  Paso;  Dr.  H.  L. 
Pritchett,  Dallas;  Dr.  A.  J.  Schwenkenberg,  Dallas; 
Mr.  Elmer  Scott,  Dallas;  Mrs.  Noyes  D.  Smith, 
Austin;  Dr.  J.  Shirley  Sweeney,  Dallas;  Dr.  M.  S. 
Wheeler,  Rusk;  Dr.  Paul  L.  White,  Austin,  and  Dr. 
Guy  F.  Witt,  Dallas. 

A luncheon  was  held  at  the  Driskill  Hotel  at- 
tended by  forty-seven  members  of  the  Society,  on 
which  occasion  the  distinguished  guests  were  intro- 
duced by  the  president. 

An  afternoon  session  was  held  at  the  Driskill  Hotel 
with  150  members  and  visitors  present.  Dr.  Adolf 
Meyer,  Henry  Phipps  professor  of  psychiatry  at 
Johns  Hopkins  University  Medical  School;  Dr.  D.  B. 
Harmon,  consultant  in  mental  hygiene  of  the  Texas 
State  Board  of  Health;  Dr.  A.  J.  Schwenkenberg  of 
Dallas,  and  Dr.  George  S.  Stevenson,  medical  direc- 
tor of  the  National  Committee  for  Mental  Hygiene, 
were  the  speakers  on  this  occasion. 

An  evening  session  was  held  at  the  Driskill  Hotel 
with  an  attendance  of  eighty  members  and  visitors. 
Speakers  were  Dr.  Daniel  Prescott,  head  of  the  Divi- 
sion of  Child  Development  and  Teacher  Personnel 
of  the  Commission  on  Teacher  Education  of  the 
American  Council  on  Education,  Chicago,  and  Dr. 
Homer  P.  Rainey,  president  of  the  University  of 
Texas.  Dr.  Rainey  discussed  the  aims  and  plans  of 
the  Hogg  Foundation  for  Mental  Hygiene. 

The  American  Board  of  Internal  Medicine  will  con- 
duct oral  examinations  just  previous  to  the  meeting 


of  the  American  College  of  Physicians  in  Cleveland, 
and  just  in  advance  of  the  meeting  of  the  American 
Medical  Association  in  New  York  City.  Applicants 
who  have  successfully  passed  written  examinations 
and  who  plan  to  take  the  oral  examination  in  1940 
should  advise  the  office  of  the  secretary  at  least  six 
weeks  in  advance  of  the  date  of  examination  they 
desire  to  take. 

The  next  written  examination  for  1940  will  be  given 
October  1.  Applications  for  this  examination  must 
be  filed  in  the  secretary’s  office  by  September  1. 
Application  foi’ms  may  be  obtained  from  Dr.  William 
S.  Middleton,  secretary-treasurer,  1301  University 
Avenue,  Madison,  Wisconsin. 

The  American  Association  for  the  Study  of  Goiter 
will  hold  its  next  annual  meeting  April  15,  16  and 
17  at  Rochester,  Minnesota.  The  program  for  the 
three-day  meeting  will  consist  of  papers  dealing  with 
goiter  and  other  diseases  of  the  thyroid  gland;  dry 
clinics  conducted  by  guests  of  the  Association,  and 
operative  clinics  conducted  by  the  staff  of  the  Mayo 
Clinic.  The  Van  Meter  prize  award  of  $300  and  two 
honorable  mentions  will  again  be  offered  for  the 
best  essays  submitted  concerning  original  work  on 
problems  related  to  the  thyroid  gland. 

The  American  Association  of  Obstetricians,  Gyne- 
cologists and  Abdominal  Surgeons  announces  a prize 
award  of  $150  for  the  best  manuscript  on  a subject 
in  that  field,  informs  Dr.  James  R.  Bloss,  secretary, 
418  Eleventh  Street,  Huntington,  W.  Virginia.  Eli- 
gible contestants  shall  include  only  (a)  interns,  resi- 
dents or  graduate  students  in  obstetrics,  gynecology 
or  abdominal  surgery,  and  (b)  physicians  with  a 
M.  D.  degree  who  are  actively  practicing  or  teaching 
obstetrics,  gynecology  or  abdominal  surgery.  Manu- 
scripts must  be  presented  under  a nom-de-plume, 
must  be  limited  to  5,000  words,  and  must  be  in  the 
hands  of  the  secretary  before  June  1.  Further  in- 
formation concerning  rules  governing  the  award  may 
be  secured  from  the  secretary. 

Medical  and  Public  Health  Exhibit  New  York 
World’s  Fair. — Announcement  is  made  that  the  med- 
ical and  public  health  exhibits  at  the  New  York 
World’s  Fair,  which  were  attended  by  7,500,000  vis- 
itors in  1939  will  be  reopened  for  the  1940  session, 
beginning  May  11.  New  exhibits  will  be  added.  It 
is  estimated  that  one  person  out  of  every  third  visitor 
to  the  1939  Fair  attended  the  medicine  and  public 
health  exhibits.  This  attendance  has  never  been 
equaled  by  a similar  exhibit  anywhere,  according  to 
Dr.  Louis  I.  Dublin,  acting  chairman  of  the  American 
Museum  of  Health.  'The  nearest  approach  to  the  at- 
tendance record  on  the  health  exhibits  of  the  New 
York  World’s  Fair  was  that  of  the  Hygiene  Museum 
at  Dresden,  which  had  an  attendance  of  5,500,000 
in  1911. 

American  Board  of  Obstetrics  and  Gynecology 
Examinations. — The  general  oral  and  pathological 
examinations  (Part  II)  for  all  candidates  (Groups 
A and  B)  will  be  conducted  by  the  entire  Board  at 
the  Atlantic  City  Hospital,  Atlantic  City,  New  Jer- 
sey, from  Friday,  June  7,  through  Monday,  June  10, 
1940,  prior  to  the  opening  of  the  annual  meeting  of 
the  American  Medical  Association  in  New  York  City 
on  Wednesday,  June  12,  1940.  Candidates  are  re- 
quested to  note  that  the  dates  of  the  examinations 
have  been  advanced  one  day  from  those  previously 
announced.  Application  for  admission  to  Group  A, 
Part  II,  examinations  must  be  on  file  in  the  secre- 
tary’s office  not  later  than  March  15,  1940.  Candi- 
dates for  re-examination  in  Part  II  must  make  writ- 
ten application  to  the  secretary’s  office  before  April 
15.  For  further  information  and  application  blanks, 
address  Dr.  Paul  Titus,  secretary,  1015  Highland 
Building,  Pittsburgh,  Pennsylvania. 
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Personals 

Dr.  Buford  Barr  of  Beaumont,  recently  received 
a commission  as  surgeon  in  the  medical  reserve  corps 
of  the  United  States  Navy  with  the  rank  of  lieutenant 
commander,  advises  the  Beaumont  Enterprise. 

Dr.  E.  M.  Dunstan,  Dallas,  superintendent  of  the 
City-County  Hospital  system  of  that  city,  was  re- 
cently appointed  a member  of  the  Latin-American 
committee  of  the  American  Hospital  Association, 
informs  the  Dallas  Times-Herald.  Dr.  Dunstan  is 
well  versed  in  the  languages  and  customs  of  South 
American  countries.  He  was  born  and  reared  in 
Rio  de  Janeiro,  where  his  father  was  a medical 
missionary. 

Dr.  T.  L.  Hyde,  Wichita  Falls,  recently  was  pre- 
sented with  the  Wichita  Falls  Junior  Chamber  of 
Commerce  award  for  outstanding  civic  service  in 
1939.  Dr.  0.  T.  Kimbrough,  Wichita  Falls,  who 
presented  the  award,  a gold  key,  was  himself  the 
recipient  recently  of  the  Wichita  Falls  Ad  Club’s 
1939  award  for  meritorious  service,  states  the 
Wichita  Falls  Record-News. 

Dr.  E.  D.  Rice,  Tyler,  has  returned  from  four 
weeks’  postgraduate  work  at  Vanderbilt  University 
according  to  the  Tyler  Courier-Times-Telegraph. 

Dr.  A.  I.  Folsom,  Dallas,  recently  presented  a 
paper  before  the  midwinter  clinical  society  meeting 
in  Denver,  Colorado,  states  the  Dallas  News. 

Dr.  W.  Jamieson,  El  Paso,  was  recently  appointed 
a member  of  the  El  Paso  City-County  Hospital  board, 
reports  the  El  Paso  Times.  Dr.  G.  H.  Jordan  and 
Dr.  Hugh  White,  El  Paso,  were  re-appointed  mem- 
bers of  the  board  for  two-year  terms. 

Dr.  Holman  Taylor  of  Fort  Worth,  secretary  of 
the  State  Medical  Association,  was  one  of  the  speak- 
ers at  the  third  annual  high  school  debate  institute 
held  recently  at  North  Texas  State  Teachers  College, 
Denton,  informs  the  Denton  Record-Chronicle.  High 
school  debaters  from  more  than  forty  Texas  schools 
were  in  attendance.  Dr.  Taylor’s  subject  was,  “The 
Case  Against  Socialized  Medicine.” 

Dr.  and  Mrs.  T.  S.  Edwards,  Knox  City,  announce 
the  marriage  of  their  daughter,  Wynnell,  to  Mr. 
Scott  Cochrane  of  Dallas,  January  13,  1940. 

Dr.  and  Mrs.  Ben  Weems  Turner,  Houston,  an- 
nounce the  marriage  of  their  daughter,  Dorothy,  to 
Mr.  Harry  Joseph  Glauser,  Jr.,  of  Houston,  December 
21,  1939. 

Marriages 

Dr.  N.  J.  Harris  of  Dallas,  to  Miss  Eleanor  Muse, 
Dallas,  October  28,  1939. 

Dr.  Edward  Stephen  Stanley,  to  Miss  Elizabeth 
Holman,  both  of  San  Angelo,  January  18,  1940. 

Dr.  John  B.  Bourland  to  Miss  Mabel  Sanders,  both 
of  Dallas,  January  17,  1940. 

Dr.  Wayne  Reeser  of  Lubbock,  was  recently  mar- 
ried to  Miss  Evelyn  Clayton  Craft,  Dallas. 

Dr.  Richard  Snider  to  Miss  Eleanor  Carolyn  Wess- 
ler,  both  of  Arlington,  January  19,  1940. 

Births 

To  Dr.  and  Mrs.  W.  J.  Allison,  Dallas,  a daughter, 
Elva  Lege,  February  5,  1940. 

To  Dr.  and  Mrs.  John  V.  Goode,  Dallas,  a son, 
John  V.  Goode,  Jr.,  February  6,  1940. 

To  Dr.  and  Mrs.  James  Alston  Clapp,  Jr.,  Houston, 
a son,  James  Alston  Clapp  III,  January  4,  1940. 

To  Dr.  and  Mrs.  M.  J.  Meynier,  Jr.,  Houston,  a 
son,  Maurice  Joseph  Meynier  III,  January  27,  1940. 

To  Dr.  and  Mrs.  A.  Hauser,  Houston,  a son, 
Charles  Edward,  January  24,  1940. 

To  Dr.  and  Mrs.  J.  E.  Dailey,  Houston,  a daughter, 
Margaret  Anne,  December  30,  1939. 

To  Dr.  and  Mrs.  James  Greenwood,  Jr.,  Houston,  a 
daughter,  Mary,  February  23,  1940. 
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Anderson-Houston-Leon  Counties  Society 
January  9,  1940 

(Reported  by  Leroy  Trice,  Secretary) 

The  Conservative  Treatment  of  Gynecological  Patients — E.  W. 

Bertner,  Houston. 

General  Observations  on  the  Treatment  of  Fractures — Judson  L. 

Taylor,  Houston. 

Anderson-Houston-Leon  Counties  Medical  Society 
held  a meeting  January  9,  at  the  Blue  Moon  Inn, 
Palestine,  and  the  scientific  program  as  given  above 
was  carried  out. 

Other  Proceedings. — The  following  committee  on 
legislation  and  public  relations  was  appointed:  Fred 
E.  Felder,  chairman,  J.  S.  Wootters  and  R.  E.  Bing. 

Bastrop  County  Society 
January  19,  1940 

(Reported  by  Martin  Hoch,  Secretary) 

A-ray  Diagnosis  of  Early  and  Late  Tuberculosis — W.  A.  Smith, 

Austin. 

Bastrop  County  Medical  Society  held  a dinner 
meeting  January  19,  in  Elgin,  with  W.  E.  Campbell^ 
W.  E.  Wood,  and  Joe  V.  Fleming  as  hosts.  W.  A. 
Smith  of  the  State  Health  Department,  gave  a 
demonstration  of  x-ray  diagnosis  of  early  and  late 
tuberculosis. 

Other  Proceedings. — Resolutions  were  adopted  re- 
electing the  1939  officers  of  the  Society  for  1940. 
J.  D.  Stephens,  Smithville,  is  president,  and  Martin 
Hoch,  Smithville,  is  secretary. 

W.  E.  Campbell,  Elgin,  was  appointed  to  receive 
and  distribute  drugs  furnished  by  the  State  Health 
Department  to  be  used  in  the  treatment  of  indigent 
syphilitic  patients. 

Baylor-Knox-Haskell  Counties  Society 

January  16,  1940 

(Reported  by  T.  W.  Williams,  Secretary) 

Baylor-Knox-Haskell  Counties  Medical  Society  held 
a dinner  meeting  January  16,  in  the  Home  Economics 
Cottage  at  Munday.  Dinner  was  served  to  twelve 
members  of  the  Society  and  six  members  of  the 
Woman’s  Auxiliary. 

Miss  Crenshaw  of  Benjamin  gave  a review  of  the 
book,  “Escape.” 

A motion  picture  film,  “Subtotal  Gastrectomy  for 
Intractable  Gastric  Ulcer,”  was  shown  and  was  dis- 
cussed by  E.  P.  Bunkley  of  Stamford  and  T.  S. 
Edwards  of  Knox  City. 

Bexar  County  Society 
January  11,  1940 

(Reported  by.W.  W.  Bondurant,  Jr.,  Secretary) 
Staphylococcic  Septicemia  (lantern  slides) — Paul  F.  Stookey, 

Kansas  City,  Missouri. 

The  Ligation  and  Injection  Treatment  of  Varicose  Veins  (motion 

picture  and  lantern  slides) — C.  C.  Pinson,  San  Antonio. 

Bexar  County  Medical  Society  met  January  11,  in 
the  Medical  Library  Building,  San  Antonio,  with 
ninety-five  members  and  ten  visitors  present.  Her- 
bert Hill,  president,  presided,  and  George  H.  Geyer, 
section  chairman  of  the  evening,  presented  the  scien- 
tific program  as  given  above. 

M.  A.  Childers,  Jr.,  introduced  Dr.  Stookey  as  a 
past  Director  of  Public  Health  in  Kansas  City; 
chief  consultant  in  contagious  diseases  and  derma- 
tology of  the  Kansas  City  Municipal  Hospital  Sys- 
tem, and  associate  professor  of  medicine.  University 
of  Kansas.  Dr.  Stookey  has  done  important  re- 
search work,  the  most  recent  of  which  has  been  on 
the  immunology  of  staphylococcic  infection.  He  has 
attained  brilliant  and  spectacular  results  in  such 
grave  conditions  as  staphylococcic  septicemia,  im- 
pending and  incipient  cavernous  sinus  thrombosis, 
acute  osteomyelitis,  as  well  as  minor  conditions,  such 
as  recurrent  furunculosis  and  other  pyodermas. 
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Staphylococcic  Septicemia  (Paul  F.  Stookey). 
— The  staphylococcus  filtrate  has  many  toxic  prop- 
erties. The  hemolyzing  power  of  the  organism  can 
be  used  as  a test  for  the  virulence  of  the  staphylo- 
coccus. Human  blood,  however,  may  contain  natural 
antitoxin,  and  rabbit  agar  plates  should  be  used. 
The  necrotizing  factor  is  present  in  the  organism  as 
well  as  in  the  filtrate.  Staphylococcus  septicemia 
without  bone  involvement  presents  a worse  prognosis 
than  pneumococcus  type  3 penumonia  with  a positive 
blood  culture.  With  acute  osteomyelitis  the  mor- 
tality is  35  per  cent;  without  bone  infection  the 
mortality  is  90  per  cent.  Bone  is  a source  of  immune 
bodies  against  staphylococcus.  The  antitoxin  con- 
tent of  blood  can  be  measured.  The  factors  in 
staphylococcus  septicemia  are:  (1)  decomposition 
products  in  metastatic  abscesses;  (2)  the  staphylo- 
coccus toxin-antitoxin  will  neutralize  the  toxin  but 
does  not  help  protein  decomposition  and  does  not 
sterilize  the  blood;  (3)  growth  and  reproduction  of 
the  staphylococcic  organisms.  The  antitoxin  will  re- 
duce mortality  in  staphylococcus  septicemia  from  25 
to  40  per  cent.  Julianelle’s  staphylococcus  serum 
prepared  like  pneumococcus  serum  is  of  less  value 
than  the  antitoxin.  Sulfapyridine  may  be  of  some 
value.  The  essayist  has  treated  80  cases  of  staphylo- 
coccus septicemia  with  antitoxin  with  a mortality  of 
60  per  cent.  Results  will  not  be  as  good  as  with 
pneumococcus  infection  because  10  per  cent  die  with 
the  first  chill  in  twenty-four  to  seventy-two  hours, 
and  20  per  cent  will  develop  endocarditis  in  four  to 
five  days.  He  had  not  used  bacteriophage.  He  al- 
ways uses  transfusions,  sometimes  using  an  im- 
mune donor. 

R.  E.  Scott,  in  discussing  the  paper,  asked  if  the 
staphylococcus  in  the  blood  was  the  small  or  large 
type,  and  if  the  amount  of  hemolysis  was  a true 
index  of  the  virulence? 

Dr.  Stookey  replied  that  the  staphylococcus  was 
the  small  type  and  that  the  amount  of  hemolysis  is 
not  a true  index  but  a working  hypothesis. 

David  A.  Todd  pointed  out  that  bacteriophage  has 
given  successful  results  in  certain  staphylococcus 
infections  including  septicemia. 

The  paper  was  further  discussed  by  David  R.  Sacks. 

Dr.  Stookey,  in  closing  the  discussion,  stated  that 
a very  virulent  staphylococcus  may  be  present  in 
the  blood  with  few  symptoms  when  there  is  a large 
amount  of  antitoxin  in  the  blood. 

The  Ligation  and  Injection  Treatment  of 
Varicose  Veins  (C.  C.  Pinson). — The  etiology  of 
hemorrhoids  is  not  known;  two  theoretical  factors 
are  (1)  intra-abdominal  pressure,  and  (2)  the  effect 
of  gravity.  In  varicose  veins  the  flow  is  away  from 
the  heart.  Motion  pictures  were  shown  demonstrat- 
ing this  back  flow  and  the  method  of  injecting  and 
ligating  varicose  veins.  Using  both  ligation  and  in- 
jection, there  are  recurrences  in  about  20  per  cent  of 
cases.  About  3 per  cent  of  the  population  have 
varicose  veins.  The  problem  leg  of  today  is  the 
edematous  leg  with  venous  thrombosis  without  vari- 
cose veins.  Chronic  leg  ulcers  are  not  the  result  of 
varicose  veins  but  are  caused  by  damage  to  the  lym- 
phatic system.  The  essayist  uses  an  air  chambered 
stocking  which  he  has  invented  and  which  exerts 
equal  air  pressure  over  the  damaged  leg. 

William  P.  Stanton,  in  discussing  the  paper, 
thought  that  the  stocking  originated  by  the  essayist 
might  be  a distinct  advance  in  the  condition  under 
discussion. 

R.  H.  Crockett  cautioned  that  ulcers  may  be  pro- 
duced when  making  injections. 

E.  W.  Coyle  asked  if  an  ulcer  would  heal  under- 
neath the  air  stocking  originated  by  the  essayist. 

Dr.  Pinson  replied  that  some  did. 

Other  Proceedings. — Scott  C.  Applewhite  was  ap- 
pointed a member  of  the  board  of  censors  to  fill 
the  place  vacated  by  the  resignation  of  W.  H.  Heck. 


January  18,  1940 

Spontaneous  Experimental  Cancer — ^Dudley  Jackson,  San  Antonio. 
Similarity  of  Human  and  Lower  Animal  Malignancies— D.  A. 

Todd,  San  Antonio. 

Resume  of  Glucose  Metabolism — Frederick  W.  Steinberg,  San 

Antonio. 

Tumor  Transplantation — Asa  Beach,  San  Antonio. 

Life  Insurance  Medicine — Frederick  Fink,  San  Antonio. 

Bexar  County  Medical  Society  met  January  18, 
in  the  Medical  Library  Building,  San  Antonio,  with 
fifty-two  members  present.  Herbert  Hill,  president, 
presided,  and  A.  Fletcher  Clark,  section  chairman 
of  the  evening,  presented  the  scientific  program  as 
given  above. 

Spontaneous  Experimental  Cancer  (Dudley 
Jackson)  .—The  San  Antonio  Cancer  Research  Unit, 
which  was  started  in  1927,  first  reported  that  cancer 
was  more  prevalent  in  the  overweight  patient.  This 
finding  was  later  confirmed  by  the  Metropolitan  Life 
Insurance  Company.  Later  blood  sugar  was  shown 
to  be  elevated  in  cancer  patients,  and  this  finding 
was  confirmed  by  the  U.  S.  Public  Health  Service. 
The  Public  Health  Service  established  a cancer  re- 
search bureau  at  San  Antonio,  and  a grant  was 
made  for  the  purpose  of  finding  a spontaneous  trans- 
plantable cancer  in  dogs.  This  research  work  is 
now  being  continued  without  help  from  the  govern- 
ment. Physicians  who  are  interested  are  invited  to 
watch  or  participate  in  the  experimental  research. 

Similarity  of  Human  and  Lower  Animal  Malig- 
nancies (D.  A.  Todd). — There  is  great  similarity 
between  animal  and  human  spontaneous  tumors,  as 
shown  in  the  following  factors  which  are  the  same 
in  both:  (1)  influence  of  chi'onic  irritation;  (2)  in- 
creasing incidence  with  increasing  years;  (3)  con- 
comitant metabolic  change;  (4)  hereditary  factors; 
(5)  invasive  and  metastatic  characteristics;  (6) 
similarity  in  microscopic  appearances,  which  is  re- 
markable and  true  of  many  types  of  tumors.  Lantern 
slides  of  various  types  of  spontaneous  animal  malig- 
nancies were  shown.  From  40  to  50  per  cent  of 
tumors  in  dogs  are  of  epithelial  origin.  The  life  of 
a dog  is  comparable  to  the  life  of  a human.  It  is 
more  important  to  study  the  spontaneous  than  the 
experimental  tumors  of  animals. 

Resume  of  Glucose  Metabolism  (Frederick  W. 
Steinberg). — The  glucose  tolerance  in  animals  has 
been  studied.  Rats  with  cancer  show  increase  in 
blood  sugar  and  diminished  tolerance.  In  dogs,  with 
cancer,  the  glucose  tolerance  shows  a parallel  to 
findings  in  humans  with  cancer.  The  food  intake 
and  vitamin  utilization  have  something  to  do  with 
cancer. 

Tumor  Transplantation  (Asa  Beach). — There  is 
no  definite  proof  that  tumors  can  be  transplanted 
from  one  to  another  unrelated  animal.  There  are  a 
few  isolated  instances  of  tumor  transplantation  in 
some  animals.  Dr.  Beach  has  attempted  many  times 
to  transplant  spontaneous  epithelial  tumors  without 
success.  Lymphosarcoma  venereum  of  dogs  is  an 
infection. 

Color  motion  pictures  were  shown  by  Dudley  Jack- 
son,  who  summarized  the  papers. 

R.  H.  Crockett,  in  discussing  the  papers,  stated 
that  a basal  cell  cancer  transplant  should  not  be 
covered  with  normal  skin.  He  suggested  a flap 
transplant.  He  asked  if  normal  skin  could  be  trans- 
planted. 

W.  W.  Bondurant,  Jr.,  stated  that  an  English 
physiologist  has  produced  diabetes  in  dogs  by  tre- 
mendous amounts  of  pituitary  extracts. 

Dudley  Jackson  stated,  in  answer  to  Dr.  Crockett’s 
question,  that  a flap  transplant  had  been  tried  but 
was  not  successful. 

Life  Insurance  Medicine  (Frederick  Fink). — The 
annual  income  of  American  physicians  from  life 
insurance  examinations  alone  is  twenty  million  dol- 
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lars.  The  differences  between  clinical  and  life  in- 
surance medicine  were  discussed.  The  physician 
deals  with  the  individual,  the  company  with  ex- 
perience based  on  millions  of  cases.  Levels  of  blood 
pressure  considered  more  or  less  normal  by  the 
physician  are  more  significant  to  life  insurance  com- 
panies. 

New  Member. — Eamon  R.  Garfias  was  elected  to 
membership  by  transfer  from  the  Brooks-Duval-Jim 
Wells  Counties  Medical  Society. 

Brazos-Robertson  Counties  Society 
January  16,  1940 

Venereal  Diseases — Lee  E.  Edens,  Austin. 

The  County  Health  Unit — A.  M.  Clarkson,  Austin. 

Brazos-Robertson  Counties  Medical  Society  met 
January  16,  in  Hearne,  with  nine  members  present. 
W.  M.  Boguskie,  president,  presided,  and  the  scien- 
tific program  as  given  above  was  carried  out. 

T.  E.  Dodd  of  Bryan  was  asked  to  investigate  the 
feasibility  of  an  arrangement  by  which  Robertson 
county  would  join  with  Brazos  county  in  the  opera- 
tion of  a health  unit  to  serve  both  counties,  and  to 
determine  what  would  be  required  of  each  county  in 
connection  with  such  a unit. 

Collin  County  Society 
January  9,  1940 

Perianal  Abscess  with  Fistula — Jack  Kerr,  Dallas. 

Present  Status  of  Transurethral  Prostatic  Resection — Edward 

White.  Dallas. 

Collin  County  Medical  Society  and  the  City  Hos- 
pital Staff  of  McKinney  were  the  guests  January  9, 
of  Miss  Ann  B.  Smith,  superintendent  of  the  Mc- 
Kinney City  Hospital  at  a dinner  preceding  the 
regular  meeting  of  the  Collin  County  Medical  So- 
ciety, which  was  presided  over  by  P.  D.  Robason, 
president.  The  scientific  program  as  given  above 
was  carried  out. 

Dallas  County  Society 
January  11,  1940 

(Reported  by  W.  W.  Fowler,  Secretary) 

Acute  Schizophrenic  Reaction  Treated  with  Metrazol ; Case  Re- 
port— Robert  E.  Winn,  Dallas. 

Dementia  Praecox  of  the  Paranoid  Type:  Case  Report — A.  F. 

Tasch,  Dallas. 

Treating  the  Incurable — Guy  T.  Denton,  Dallas. 

The  Choice  of  Radiation  or  Surgery  in  the  Treatment  of 

Cancer — Ozro  T.  Woods,  Dallas. 

Dallas  County  Medical  Society  met  January  11, 
in  the  Medical  Arts  Auditorium,  Dallas,  with  eighty- 
five  members  present.  Curtice  Rosser,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

Robert  E.  Winn  reported  a case  of  acute  schizo- 
phrenic reaction  successfully  treated  with  metrazol. 

A.  F.  Tasch  reported  a case  of  dementia  praecox 
of  the  paranoid  type.  These  case  reports  were  dis- 
cussed by  P.  C.  Talkington  and  Lewis  Silver. 

The  presentation  of  Guy  T.  Denton  was  discussed 
by  Guy  F.  Witt.  The  paper  of  Ozro  T.  Woods  was 
discussed  by  Davis  Spangler,  H.  W.  Cochran  and 
Frank  Selecman. 

New  Members. — The  following  physicians  were 
elected  to  membership  on  application:  E.  E.  Muir- 
head,  J.  B.  Howell,  Alfred  W.  Harris,  Richard  E. 
Martinak,  Jessie  Allice  Lockhardt,  Victor  I.  Lyday, 
and  Carl  Nichols. 

Other  Proceedings.- — A.  I.  Folsom,  in  explaining 
the  work  of  the  National  Physicians  Committee  for 
the  extension  of  medical  service,  stated  that  this 
committee  was  undertaking  to  find  means  to  solve  the 
problems  of  the  medical  profession  in  a way  to  con- 
tinue the  advantages  of  the  present  system  and  avoid 
the  evils  of  socialized  medicine.  He  moved  that  the 
Dallas  County  Medical  Society  go  on  record  as 
endorsing  this  committee.  The  motion  was  seconded 


by  Guy  F.  Witt  and  Ozro  T.  Woods  and  unanimously 
carried. 

Dr.  Folsom  then  moved  that  the  Society  contribute 
$500  out  of  its  savings  account  to  aid  this  committee 
in  its  work,  which  motion  was  seconded  by  C.  H. 
Warren. 

After  some  discussion,  John  R.  Worley  moved  that 
the  matter  be  deferred  until  the  next  meeting  of  the 
Society,  which  motion  was  seconded  by  J.  H.  Mc- 
Cracken and  carried. 

C.  M.  Rosser  moved  that  it  was  the  sense  of  this 
body  that  the  Dallas  County  Medical  Society  should 
contribute  some  amount  to  the  assistance  of  this 
committee. 

Secretary  Fowler  stated  that  an  error  was  made 
in  the  election  of  E.  C.  Fox  as  an  alternate  delegate 
as  Dr.  Fox  was  a hold  over  alternate  delegate  from 
last  year. 

President  Rosser  declared  the  place  of  alternate 
delegate  open  for  nomination.  J.  H.  McGuire  was 
unanimously  elected. 

A communication  was  read  from  Mr.  Lynn  Lan- 
drum of  the  Dallas  News,  suggesting  the  possibility 
of  a meeting  in  Dallas  during  the  State  Fair  of 
outstanding  physicians  of  the  Western  hemisphere, 
which  meeting  could  lead  to  the  formation  of  an 
Inter-American  group  of  great  influence  for  friend- 
ship in  this  hemisphere. 

After  some  discussion,  the  secretary  was  instructed 
to  refer  this  matter  to  the  chairman  of  the  public 
relations  committee,  H.  Leslie  Moore. 

January  25,  1940 

Cutaneous  Hypersensitization  to  Certain  Foods  and  Drugs : Case 

Report — Earl  L.  Loftis,  Dallas. 

Contact  Dermatitis  of  the  Eyelids:  Case  Reports  (lantern  slides) 

— J.  G.  Brau,  Dallas. 

The  Relation  of  Arteriovenous  Nicking  to  Enlargement  of  the 

Heart  in  Ambidatory  Patients  with  Hypertension  (lantern 

slides) — J.  Deeper  Hawley,  Dallas. 

Hypertension — W.  G.  Maddox,  Dallas. 

Dallas  County  Medical  Society  held  a regular 
meeting  J anuary  25,  in  the  Medical  Arts  Auditorium, 
Dallas,  with  ninety-three  members  present.  Curtice 
Rosser,  president,  presided  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 

S.  A.  Shelburne  discussed  the  paper  of  Dr.  Hawley 
and  showed  slides  illustrating  arteriovenous  nicking. 

The  presentation  by  Dr.  Maddox  was  discussed  by 
Edwin  L.  Rippy,  Frank  H.  Newton,  A.  I.  Folsom, 
and  C.  C.  Nash. 

New  Members. — The  following  physicians  were 
elected  to  membership  on  application:  0.  W.  Still, 
Hugh  L.  McClung,  J.  B.  Peyton,  and  A.  P.  Gottlieb. 

Other  Proceedings. — President  Rosser  asked  A.  I. 
Folsom  to  explain  the  work  of  the  National  Physi- 
cians Committee  for  the  Extension  of  Medical  Service, 
consideration  of  which  matter  was  deferred  at  the 
last  meeting  of  the  Society.  After  an  explanation 
of  the  work  of  the  committee.  Dr.  Folsom  moved 
that  the  Society  contribute  $500  to  assist  in  this 
work,  which  motion  was  seconded  by  C.  M.  Rosser 
and  carried. 

Secretary  Fowler  reported  that  the  Dallas  County 
Hospital  Council  had  extended  an  invitation  to  the 
Society  to  become  a member  of  the  Council  and  to  be 
represented  at  its  future  meetings.  Dr.  Fowler 
moved  that  a membership  be  accepted  and  that  dues 
of  $5  be  paid,  which  motion  was  seconded  and  car- 
ried. John  G.  Young,  chairman  of  the  economic 
relations  committee,  was  appointed  as  representative 
to  the  Council,  with  the  authority  to  appoint  a 
substitute  if  he  were  unable  to  attend. 

El  Paso  County  Society 
January  8,  1940 

(Reported  by  M.  P.  Spearman) 

Pituitary  Tumor:  Case  Report — A.  P.  Black,  El  Paso. 
Pneumolysis : Report  of  Two  Cases — -Paul  Gallagher,  El  Paso. 
Carcinoma  of  the  Sigmoid : Report  of  Three  Cases — J.  L. 

Murphy,  El  Paso. 
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El  Paso  County  Medical  Society  met  January  8, 
in  the  Tea  Room  of  Hotel  Cortez,  and  the  scientific 
program  as  given  above  was  carried  out. 

Fannin  County  Society 
December  28,  1939 

(Reported  by  J.  M.  Donaldson,  Secretary) 

Fannin  County  Medical  Society  held  a dinner  meet- 
ing December  28,  at  the  Allen  Memorial  Hospital, 
Bonham,  and  the  following  officers  were  elected  for 
1940:  President,  C.  A.  Gray,  Bonham;  vice-president, 
A,  B.  Kennedy,  Bonham;  secretary-treasurer,  J.  M. 
Donaldson,  Bonham;  committee  on  legislation  and 
public  relations — J.  J.  Cappleman  of  Honey  Grove 
and  A.  B.  Kennedy  and  L.  C.  Biggers  of  Bonham. 

L.  C.  Biggers  and  J.  A.  Lannius  were  appointed  to 
make  a preliminary  survey  and  report  at  an  early 
date  of  arrangements  to  take  care  of  the  meeting 
of  the  North  Texas  Medical  Society  to  be  held  in 
Bonham  in  June. 

Galveston  County  Society 
January  12,  1940 

At  a meeting  of  the  Galveston  County  Medical 
Society,  January  12,  the  following  officers  were 
elected  for  1940:  President,  Paul  Brindley;  vice-presi- 
dent, W.  A.  Hyde;  secretary-treasurer,  James  H. 
Bennett;  member  board  of  censors,  John  Delany; 
delegate,  W.  F.  Starley,  and  alternate  delegate, 
Jarrett  Williams. 

A resolution  was  passed  favoring  the  charging  of 
a fee  commensurate  with  services  rendered  in  exam- 
inations for  health  certificates,  such  fee  to  be  not 
less  than  $3,  which  would  also  provide  for  a serologic 
test.  The  Society  condemned  the  signing  of  health 
certificates  without  examinations  of  applicants. 

Guadalupe,  Caldwell,  Gonzales,  Hays-Blanco  Counties 
Societies 

January  11,  1940 

(Reported  by  R.  L.  KnoDe,  Jr.,  Secretary,  Guadalupe  County 
Society) 

Theelin  as  an  Adjunct  to  the  Female  Hormone — V.  P.  Randolph, 

Schertz. 

Acute  Intestinal  Obstruction — N.  A.  Poth,  Seguin. 

The  Guadalupe,  Caldwell,  Gonzales,  and  Hays- 
Blanco  Counties  Medical  Societies  held  a joint  din- 
ner meeting  in  Seguin,  January  11,  with  twenty-five 
physicians  present.  R.  L.  Knolle,  Sr.,  president  of 
the  Guadalupe  County  Medical  Society,  presided,  and 
the  scientific  program  as  given  above  was  carried  out. 
The  presentations  were  followed  by  a general  dis- 
cussion. 

The  members  of  the  Guadalupe  County  Society,  in 
presenting  the  program  for  this  meeting,  did  so  with 
the  idea  that  members  of  the  four  societies  should 
provide  the  programs  and  not  depend  upon  imported 
talent.  It  is  hoped  by  them  that  the  other  three 
county  societies  represented  in  the  group  will  con- 
tinue the  precedent  set  by  the  Guadalupe  members. 

Hale-Floyd-Briscoe-Swisher  Counties  Society 
February  13,  1940 

(Reported  by  A.  D.  Ellsworth,  Secretary) 

Orthopedics  in  General  Practice — Sam  G.  Dunn,  Lubbock. 
X-ray  Pelvimetry — Everett  L.  Dye,  Jr.,  Plain  view. 

Hale-Floyd-Briscoe-Swisher  Counties  Medical  So- 
ciety met  February  13,  at  the  Hilton  Hotel,  Plain- 
view.  The  scientific  program  as  given  above  was 
carried  out. 

Harris  County  Society 
December  15,  1939 

(Reported  by  Hugh  C.  Welch.  Secretary) 

Group  Hospital  Insurance — Bryce  Twitty,  Dallas. 

The  Harris  County  Medical  Society  of  Tomorrow — Walter  A. 

Coole,  Houston. 


Harris  County  Medical  Society  met  December  15, 
with  forty-two  members  and  two  visitors  present. 
The  program  as  given  above  was  carried  out. 

Ml'.  Edgar  Page  Gaston  spoke  on  collecting  of 
physicians’  accoimts,  recommending  collections  espe- 
cially for  neurotic  patients. 

The  program  as  given  above  was  presented  by  F.  R. 
Lummis,  cnairman  of  the  Board  of  Medical  Econom- 
ics, who  presented  Mr.  Twitty. 

A.  T.  Talley  asked  Mr.  Twitty  whether  or  not  the 
policy  of  the  Group  Hospitalization  Service  Inc.  pays 
for  anesthesia  and  x-ray  examinations. 

Mr.  Twitty  replied  in  the  affirmative  in  reference 
to  the  anesthetics.  He  said  that  since  the  organiza- 
tion could  not  hire  doctors,  arrangements  had  been 
made  to  pay  for  this  service  through  the  hospitals. 

Dr.  Talley  said  that  that  had  been  the  only  con- 
troversial point  in  regard  to  this  form  of  hospital 
insurance. 

F.  R.  Lummis  stated  that  in  his  opinion  the  society 
should  request  the  Houston  Chamber  of  Commerce 
to  help  in  putting  over  this  plan. 

Mr.  Twitty  replied  that  in  San  Antonio  the  hos- 
pitals had  assessed  themselves. 

M.  J.  Meynier  asked  how  long  do  obstetric  pa- 
tients have  to  have  this  insurance  before  they  can 
use  it  for  hospital  service,  and  if  they  are  working 
whether  they  are  fully  covered  by  such  insurance  ? 

Mr,  Twitty  stated  that  the  policy  requires  that 
twelve  months  coverage  must  elapse  before  the  pol- 
icy would  pay  for  obstetrical  hospital  care. 

J.  D.  McCulley  asked  how  x-ray  examinations  are 
handled  in  accident  cases.  He  further  asked  that  if 
a patient  goes  to  a doctor’s  office  and  the  doctor  has 
an  x-ray  machine,  can  he  use  it  and  expect  to  be  paid 
for  such  service. 

Mr.  Twitty  replied  that  the  hospital  pays  the  doc- 
tor. He  said  further  that  Group  Hospitalization 
Service  Inc.  is  glad  to  have  suggestions,  and  it  will 
attempt  to  have  the  hospital  service  policies  issued 
by  it  fit  the  needs.  The  policies  are  sold  to  groups  of 
five  or  more  and  the  five  do  not  have  to  be  employed 
in  the  same  office, 

December  20,  1939 

Harris  County  Medical  Society  held  its  annual 
business  meeting  December  20,  1939,  with  ninety 
members  present.  A.  T.  Talley,  president,  presided. 

New  Members. — The  following  physicians  were 
elected  to  membership:  L.  M.  Bukowski,  B.  A.  Law- 
rence, Karin  Aileen  Petri,  F.  E.  Stone,  and  L.  L. 
Zarr.  T.  D.  Cronin  and  Bernard  Farfel,  new  mem- 
bers, were  introduced  by  President  Talley  and  pre- 
sented with  copies  of  the  constitution  and  by-laws 
and  medical  ethics. 

H.  L.  Alexander  presented  a proposed  amendment 
to  the  by-laws. 

J.  Edward  Hodges  moved  that  the  president  ap- 
point a committee  to  investigate  the  desirability  and 
feasibility  of  the  Society  taking  out  a blanket  pro- 
tective liability  policy  in  the  American  Protective 
Insurance  Company,  which  motion  carried. 

Reports  were  received  from  the  following  boards 
and  committees:  legislative  and  public  health,  re- 
garding proposed  vaccination  of  W.  P.  A.  and  F.  S.  A. 
workers,  read  by  the  secretary,  which  was  accepted; 
board  of  censors,  presented  by  John  H.  Foster,  ac- 
cepted; board  of  medical  economics,  by  F.  R.  Lummis, 
approved;  legislation  and  public  health,  by  the  sec- 
retary, accepted;  entertainment,  by  the  secretary, 
accepted;  hospital,  by  J.  M.  Trible,  accepted;  pro- 
gram, read  by  the  secretary,  accepted;  building,  by 
McDonald  Orman;  venereal  disease,  by  J,  Edward 
Hodges,  adopted;  education,  by  the  secretary,  adopted. 
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M.  E.  Durham  moved  that  the  education  commit- 
tee be  continued,  which  motion  carried. 

E.  W.  Bertner  reported  verbally  for  the  committee 
appointed  to  sponsor  the  seeking  of  the  Southern 
Medical  Association  meeting  for  Houston.  The  mat- 
ter was  discussed  by  A.  T.  Talley  and  F.  J.  Slataper. 

Ruth  Hartgraves  gave  the  report  of  the  Houston 
Recreational  Council  which  was  adopted. 

The  report  of  the  treasurer  and  secretary  were 
approved  and  J.  Edward  Hodges  moved  that  the  sur- 
vey recommended  by  the  secretary  be  carried  out, 
which  motion  carried. 

A.  T.  Talley  then  presented  the  president’s  ad- 
dress, following  which,  on  motion  of  S.  C.  Red,  he 
was  given  a standing  vote  of  thanks  for  his  work  dur- 
ing the  past  year. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  ensuing  year:  President,  Alvis  E. 
Greer;  vice-president,  J.  Harolde  Turner;  secretary, 
Hugh  C.  Welsh;  treasurer,  J.  T.  Billups;  delegates — 
A.  T.  Talley,  J.  E.  Clarke,  J.  Harolde  Turner;  alter- 
nate delegates — B.  T.  Vanzant,  Ghent  Graves,  P.  R. 
Stalnaker,  C.  C.  Green  and  W.  E.  Ramsay;  mem- 
bers adjudication  committee — ^Herbert  Poyner  and 
William  Lapat;  members  board  of  medical  econom- 
ics— Joe  Foster,  L.  L.  D.  Tuttle  and  Peyton  Barnes, 
and  member  board  of  censors,  T.  R.  Hannon. 

Hiladgo-Starr  Counties  Society 
February  8,  1940 

Toxemias  of  Pregnancy — R.  E.  Hamme,  Edinburg. 

Hidalgo-Starr  Counties  Medical  Society  met  Febru- 
ary 8,  at  the  Casa  de  Palmas  Hotel,  McAllen.  After 
a dinner  the  scientific  program  as  given  above  was 
carried  out. 

Following  the  paper  of  Dr.  Hamme,  a motion  pic- 
ture was  shown  by  R.  E.  Esty  of  Chicago. 

A general  discussion  was  had  in  regard  to  a post- 
graduate refresher  course  in  obstetrics  and  pediatrics, 
sponsored  by  the  State  Department  of  Health  in  co- 
operation with  the  State  Medical  Association.  Dr. 
Dashiell  of  the  State  Health  Department  presented 
the  matter  to  the  society.  Approval  of  the  proposed 
course  was  voted,  following  a discussion  by  L.  M. 
Southwick,  W.  E.  Whigham,  G.  Van  Amber  Brown, 
J.  0.  Wharton  and  J.  W.  Conard. 

Hunt-Rockwall-Rains  Counties  Society 
January  9,  1940 

(Reported  by  M.  L.  Wilbanks,  Secretary) 
Imperforate  Hymen — C.  G.  Allan  and  L.  W.  Seyler,  Commerce. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  January  9,  at  the  Washington  Hotel,  Greenville, 
with  twenty-one  members  and  visitors  present.  T.  C. 
Strickland,  president,  presided,  and  the  scientific 
program  as  given  above  was  carried  out. 

Imperforate  Hymen  (C.  G.  Allan  and  L.  W.  Sey- 
ler).— Imperforate  hymen  is  a condition  that  has  re- 
ceived but  scant  attention  in  the  medical  literature. 
Reference  on  this  subject  in  recent  years  has  been 
limited  practically  to  simple  case  reports,  probably 
because  of  the  relative  rarity  of  the  condition.  How- 
ever, imperforate  hymen  is  undoubtedly  being  recog- 
nized more  frequently  and  this  fact,  together  with 
certain  points  of  unusual  interest  in  a case,  prompts 
this  report. 

An  estimation  of  the  frequency  of  this  condition 
from  a review  of  the  literature  alone  would  be  mis- 
leading. To  the  gynecologist,  the  condition  is  not 
particularly  uncommon,  whereas  to  the  pediatrician 
or  the  general  practitioner  the  condition  may  be  rare, 
if  not  entirely  unknown. 

According  to  Cunningham,  the  hymen  is  formed 
from  a little  fold  which  appears  at  the  point  where 
the  vaginal  portion  of  the  fused  Mullerian  ducts 
opens  into  the  urogenital  canal.  He  also  refers  to 


the  direct  continuity  of  the  upper  surface  of  the 
hymen  with  the  vaginal  wall  and  the  similarity  in 
structure,  concluding  that  the  hymen  is  a portion  of 
the  vagina,  from  the  standpoint  of  development. 

Etiology. — Imperforate  hymen  may  result,  as 
stated,  from  embryonic  malformation  or  from  plas- 
tic healing  of  inflammatory  processes  in  infancy  and 
early  childhood  as  advocated  by  Voit,  Graves,  and 
others. 

Course. — Imperforate  hymen  is  rarely  recognized 
before  puberty  because  of  the  absence  of  symptoms 
before  the  onset  of  the  menses.  After  puberty  the 
normal  outflow  of  the  menstrual  blood  and  mucous  se- 
cretion is  obstructed  by  the  atresia  and  cannot  escape 
from  the  vagina.  This  is  followed  by  accumulation 
of  menstrual  blood  above  the  obstruction,  producing 
hematocolpos  first;  later  when  the  vagina  has  been 
completely  filled,  the  cervix  begins  to  dilate  and  be- 
comes filled  with  blood  producing  hematotrachelos, 
and  when  the  uterus  in  turn  is  filled  with  blood, 
hematometra.  The  menstrual  fluid  then  forces  its 
way  out  into  the  tubes  and  the  peritoneal  cavity. 
This  continued  irritation  of  the  menstrual  fluid  pro- 
duces a chemical  peritonitis.  Adhesions  are  soon 
formed  which  seal  the  fimbriated  ends  of  the  tubes. 
Then  with  no  further  avenue  of  escape,  the  blood  dis- 
tends the  tubes  producing  hematosalpinx. 

Symptoms. — As  a result  of  the  damming  back  of 
the  retained  menstrual  blood  there  develops  a rather 
characteristic  group  of  symptoms  and  signs  in  which 
abdominal  pain  and  swelling,  often  accompanied  by 
urinary  difficulties,  are  most  prominent.  The  dis- 
comfort is  invariably  located  in  the  lower  half  of 
the  abdomen,  and  in  severity  shows  all  gradations 
from  a vague  feeling  of  weight  or  dragging  to  ex- 
cruciatingly sharp  pains.  Pains  may  be  constant  dull 
aches  or  colicky  and  cramplike.  They  may  occur 
characteristically  at  monthly  intervals.  Pain  in  the 
lower  portion  of  the  back  and  pain  when  assuming 
the  sitting  position  may  also  be  present.  The  dura- 
tion of  the  symptoms  may  vary  from  one  week  to 
months  or  years. 

Report  of  a Case. — Miss  M.  S.,  a white  girl,  age  15, 
was  admitted  to  the  hospital  October  24,  1939,  com- 
plaining of  the  gradual  increase  in  size  of  a mass 
in  her  lower  abdomen.  The  patient  stated  that  six- 
teen months  previously  she  had  pains  in  the  lower 
abdomen  for  three  days  and  could  feel  a mass  pres- 
ent there.  She  had  never  menstruated.  There  was 
no  recurrence  of  pain  or  cramping  until  three  weeks 
ago.  For  the  past  three  weeks  she  had  noticed 
cramps  in  the  abdomen,  usually  at  night,  of  moder- 
ate severity,  lasting  half  an  hour  or  so  and  then 
abating.  The  mass  in  the  abdomen  had  increased  in 
size  gradually,  more  so  in  the  last  month.  She  was 
becoming  socially  embarrassed  by  the  size  of  her 
abdomen  and  walked  in  a stooped  position  in  order  to 
hide  it. 

On  October  24,  1939,  the  patient  was  taken  to  the 
operating  room  and  given  a spinal  anaesthetic  of  150 
mg.  of  novocain.  An  incision  was  made  through  the 
hymen  and  6 liters  of  thick,  chocolate  colored  fluid 
was  obtained.  Drainage  from  the  vagina  continued 
until  Oct.  30,  1939.  Re-examination  revealed  heal- 
ing of  the  cut  edges  of  the  hymen.  The  patient  was 
then  taken  to  the  operating  room  and  the  hymen 
was  excised.  The  vaginal  mucous  membrane  was 
brought  down  and  sutured  to  the  skin  edges  with  in- 
terrupted twenty-day  chromic  catgut  sutures.  The 
patient  made  an  uneventful  recovery  and  was  dis- 
charged on  October  31,  1939,  after  seven  days  of 
hospitalization. 

The  paper  and  case  report  was  discussed  by  H.  E. 
King,  W.  C.  Morrow,  M.  L.  Wilbanks  and  H.  M. 
Bradford.  Dr.  Bradford  referred  briefly  to  five 
cases  in  his  practice  which  were  relieved  by  splitting 
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the  hymen  under  local  anesthesia.  Dr.  Kennedy  re- 
ferred to  the  rarity  of  development  of  tumor  forma- 
tions in  such  cases. 

W.  M.  Dickens,  chairman  of  the  Legislative  and 
Public  Relations  Committee,  reported  that  the  com- 
mittee was  still  making  investigations  in  regard  to 
the  desirability  and  feasibility  of  the  establishment 
of  a venereal  clinic  and  was  not  ready  to  give  a final 
report  and  recommendation. 

Jefferson  County  Society 
January  8,  1940 

(Reported  by  W.  Price  Killingsworth,  Secretary) 

The  Use  of  Male  and  Female  Hormones  in  Hypertensive  States — 

Taylor  Walker,  Beaumont. 

Jefferson  County  Medical  Society  met  January  8, 
at  St.  Mary’s  Hospital,  Port  Arthur,  with  twenty 
members  present.  J.  M.  Long,  president,  presided 
and  the  scientific  program  as  given  above  was  car- 
ried out. 

The  Use  of  Male  and  Female  Hormones  in 
Hypertensive  States  (Taylor  Walker). — Standard 
female  hormones  were  used  in  female  patients  and 
perandren  in  male  patients  and  there  appeared  to  be 
no  indications  for  using  female  hormones  in  the 
male  or  the  male  hormones  in  the  female.  The  study 
had  included  the  use  of  the  hormones  in  primary  and 
secondary  hypertension,  arteriole  and  arteriolar  dis- 
ease, peripheral  vascular  disease,  coronary  and  cere- 
bral sclerosis,  vasomotor  instability  and  cardiac 
neurosis  in  twenty-four  male  and  twenty-two  female 
patients.  Improvement  in  circulation,  restoration  of 
vasomotor  stability,  and  improvement  in  the  patient’s 
mental  attitude  and  emotional  stability  were  the 
results  noted  in  all  cases  treated.  Specific  results  in 
peripheral  vascular  disease  were  relief  of  pain,  better 
color  of  extremities,  apparent  increase  in  skin  tem- 
perature, increase  in  exercise  tolerance,  and  im- 
proved renal  function. 

The  specific  effects  on  the  cerebral  circulation, 
where  the  symptoms  were  similar  to  those  of  the 
menopausal  period,  were  less  dizziness,  vertigo, 
headache,  and  aura;  improvement  of  severe  symptoms 
of  encephalopathy;  better  sleep,  less  nervousness  and 
irritability;  and  increased  emotional  stability.  This 
group  of  patients  gave  the  best  results  of  any  re- 
ceiving the  hormone  therapy. 

Considerable  diminution  in  original  symptoms,  de- 
crease in  number  and  severity  of  attacks,  increase  in 
tolerance  to  exercise,  clinical  improvement  of  myo- 
cardial circulation,  less  fatigue  and  improvement  in 
the  electrocardiogram  were  specific  effects  noted  in 
coronary  disease. 

Dr.  Walker  stated  that  studies  and  results  in 
primary  or  benign  and  secondary  hypertension  were 
not  complete  and  that  it  had  been  planned  to  use 
hormones  only  in  the  essential  types,  in  which  ob- 
servations to  date  were  excellent.  Secondary  hyper- 
tensive cases,  especially  those  due  to  nephritis,  did 
not  respond  at  all. 

Hormones  are  not  a panacea  in  the  treatment  of 
hypertensive  states  but  are  a worth  while  adjunct, 
the  essayist  asserted.  Caution  should  be  taken  in 
the  use  of  the  hormones  for  male  patients,  because 
of  the  fairly  frequent  increase  in  vigor  and  sexual 
desire.  Male  patients  should  be  hospitalized  and 
sedatives  used  to  control  such  desires.  • No  such 
results  were  noted  in  the  female  patients. 

Results  observed  in  a few  cases  of  cardiac  neuroses 
in  young  females  were  marked  dimunition  of  weak- 
ness, nervousness,  tachycardia,  and  coldness  of  ex- 
tremities. 

The  author  stated  that  treatment  with  hormones 
should  probably  be  continued  indefinitely  when  the 
minimum  dosage  is  ascertained.  This  dosage  would 
be  variable  with  different  patients  and  different 
types  of  conditions  treated. 

The  most  gratifying  results  of  the  study  was  the 


marked  improvement  of  the  patients’  mental  and 
emotional  states;  there  was  a return  of  confidence, 
especially  in  males.  They  regained  much  of  their 
cheerfulness  and  optimism,  along  with  the  return 
of  courage  and  the  desire  to  accomplish  things. 
This  improvement  was  not  a primary  effect  but 
probably  due  to  an  improvement  of  the  underlying 
pathologic  condition,  namely,  the  supply  of  a hor- 
mone long  lost  or  deficient. 

E.  H.  Lindsey,  in  discussing  the  paper,  reported 
that  in  his  own  cases  he  was  particularly  gratified 
with  the  improvement  in  the  mental  attitude  of  his 
patients. 

S.  T.  Wier  discussed  a case  of  his  own,  wherein 
before  treatment  the  patient  was  unable  to  remove 
rings  from  her  fingers  because  of  edema;  after 
treatment  they  came  off  with  ease. 

James  W.  Long  asked  about  the  substances  used 
in  this  study,  dosage,  the  length  of  treatment  and 
cost  of  materials. 

Dr.  Walker  answered  that  perandren  was  used  in 
the  male  cases  beginning  with  25  mg.  daily,  increas- 
ing or  decreasing  the  amount  as  required,  watching 
for  increased  sexual  desires,  which  was  an  indica- 
tion for  reduction  of  dosage.  Standard  female  es- 
trogenic hormones  were  used,  usually  between  20,000 
to  40,000  units  daily,  depending  upon  the  age  and 
weight  of  patient.  The  expense  was  considerable 
but  worth  it. 

E.  C.  Ferguson  raised  the  question  as  to  the  pos- 
sibility of  other  glands  in  the  endocrine  system  be- 
ing at  fault  rather  than  the  gonads  only  and  par- 
ticularly was  interested  in  knowing  if  there  was 
any  disturbance  in  the  basal  metabolism  reading. 
He  also  inquired  about  the  possibility  of  these  hor- 
mones producing  cancer  in  the  human  because  he 
thought  that  such  an  eventuality  might  have  been 
possible  in  his  own  practice. 

In  answering.  Dr.  Walker  stated  that  he  knew  of 
no  cases  of  cancer  produced  by  hormones  although 
cancer  had  been  produced  in  mice  by  estrogenic 
hormones.  He  saw  no  danger  of  such  occurrence  in 
humans,  because  huge  doses  had  been  given  to 
women  over  long  periods  without  any  deleterious 
effect.  No  definite  information  about  the  basal 
metabolism  reading  could  be  given  as  no  tests  had 
been  done  in  his  cases. 

H.  B.  Williford  supplemented  Dr.  Walker’s  re- 
marks about  the  possibility  of  producing  cancer  in 
the  human  by  discussing  experimental  studies  and 
the  chemistry  of  both  male  and  female  hormones.  He 
expressed  the  opinion  that  since  these  hormones  pro- 
duce a hyperplasia  in  the  gonads  it  is  entirely  pos- 
sible in  potential  cancer  subjects  that  such  a meta- 
plasia could  continue  on  into  cancer. 

L.  C.  Powell  stated  that  in  menopausal  hyperplasia, 
particularly  benign  masses  in  the  breasts,  estrogenic 
substances  were  of  value.  He  had  never  used  less 
than  10,000  units  daily  in  female  patients. 

New  Members. — Pierre  Roabert  and  Mary  P. 
Chaisson  of  Beaumont  were  elected  to  membership 
on  application. 

Other  Proceedings. — Paul  Meyer  moved  that  dues 
for  1940  be  $15,  which  motion  was  seconded  by 
Phillip  Greenberg  and  carried. 

President  Long  appointed  the  following  committees 
for  1940:  Economics — H.  E.  Alexander,  president; 
W.  A.  Smith,  vice-president;  and  L.  C.  Powell,  sec- 
retary-treasurer; tuberculosis — A.  R.  Autrey,  chair- 
man, Eugene  Lindsey  and  Dan  Byram;  social  hy- 
giene— T.  E.  Matlock,  chairman;  F.  J.  Beyt,  co- 
chairman;  H.  B.  Williford,  J.  C.  Hines,  B.  F.  Pace, 
R.  C.  Willoughby,  J.  L.  Chaisson,  W.  A.  Smith,  and 
Scab  J.  Lewis;  program — F.  J.  Beyt,  chairman,  T. 
A.  Tumbleson,  and  J.  M.  Smith;  legislation  and 
public  relations — P.  R.  Meyer,  chairman,  George 


810 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


March, 


Sladczyk,  E.  C.  Ferguson,  Edmund  Jones,  Roland 
Carroll,  and  W.  J.  Graber;  public  education — Phillip 
Greenberg. 

A communication  from  H.  E.  Smith  of  the  State 
Department  of  Health  was  read,  requesting  names 
and  addresses  of  all  physicians  who  administer 
pneumothorax  in  Jefferson  county. 

A communication  from  the  State  Secretary  was 
read,  concerning  government  projects  to  erect  hos- 
pitals where  needed.  Following  discussion  by  E.  C. 
Ferguson,  S.  T.  Wier,  and  W.  J.  Graber,  a committee 
composed  of  E.  C.  Ferguson,  Paul  R.  Meyer  and 
S.  T.  Wier  was  appointed  to  ascertain  the  necessary 
information  concerning  the  subject. 

Karnes-Wilson  Counties  Society 
January  16,  1940 

Moles  and  Melanomes — D.  A.  Todd,  San  Antonio. 

The  Newer  Concepts  of  Estrogenic  Therapy — S.  Foster  Moore, 

San  Antonio. 

Karnes-Wilson  Counties  Medical  Society  held  its 
quarterly  meeting  January  16,  at  the  home  of  C.  M. 
Kent,  Kenedy,  Texas.  The  scientific  program  as 
given  above  was  carried  out,  following  which  Dr. 
Kent  was  host  at  a barbecue  dinner. 

Election  of  Officers. — The  following  officers  were 
elected  for  1940:  President,  S.  A.  King,  Karnes 
City;  vice-president,  C.  M.  Kent,  Kenedy;  secre- 
tary-treasurer, E.  L.  Tiner,  Poth;  delegate,  C.  C. 
Quillian,  Kenedy;  and  alternate  delegate,  J.  V. 
Blake,  Jr.,  Floresville. 

The  next  meeting  of  the  Society  will  be  held  in 
Poth  in  April. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties 
Society 

January  16,  1940 

(Reported  by  Joel  Wright,  Secretary) 

What’s  New  in  Drugs? — Carl  A.  Johnson.  Marfa. 

New  Tendencies  in  Anesthesia  in  Minor  Surgery — W.  E.  Lock- 
hart, Alpine. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Medi- 
cal Society  met  January  16,  at  Alpine  with  eight 
members  present.  The  scientific  program  as  given 
above  was  carried  out  and  at  the  conclusion  of  the 
presentations,  a round  table  discussion  was  held. 

The  Society  voted  to  print  and  distribute  to  all 
members,  after  each  meeting,  copies  of  papers  pre- 
sented to  the  Society,  with  the  idea  that  they  might 
be  given  further  discussion  at  the  next  meeting  prior 
to  the  presentation  of  new  papers. 

Tarrant  County  Society 
January  16,  1940 

(Reported  by  Craig  Munter,  Secretary) 

Fatal  Hematemesis : Case  Report — J.  H.  Hook,  Fort  Worth. 
The  Nasal  Septum : Its  Deviations  and  Effects — Walten  H.  Mc- 
Kenzie, Fort  Worth. 

Tarrant  County  Medical  Society  met  January  16, 
in  the  Medical  Arts  Auditorium,  Fort  Worth,  with 
sixty-nine  members  and  three  visitors  present.  W. 
Porter  Brown,  vice-president,  presided  and  the  sci- 
entific program  as  given  above  was  carried  out. 

Fatal  Hematemesis:  Case  Report  (J.  H.  Hook). 
— The  patient  in  the  case  reported  had  had  either  a 
primary  or  secondary  ulcer  following  a gastro- 
enterostomy and  was  never  in  condition  for  sur- 
gery. 

John  J.  Andujar  presented  the  autopsy  findings, 
which  were  essentially  widespread  ulceration  of  the 
jejunum  and  duodenum  and  multiple  small  punched- 
out  ulcers,  possibly  chronic  syphilitic  ulcerative 
duodenitis.  Microscopic  pictures  suggested  syphilis, 
but  no  spirochetes  were  found.  The  blood  Wasser- 
mann  reaction  was  unknown. 

The  Nasal  Septum  : Its  Deviations  and  Effects 
(Walten  H.  McKenzie). — The  cause  of  most  septal 
deviations  is  believed  to  be  trauma.  The  most  im- 
portant symptoms  associated  with  a deflected  nasal 


septum  are  those  due  to  sinus  infection,  and  it  is  a 
well  known  fact  that  the  greatest  number  of  chronic 
sinus  conditions  are  found  in  persons  with  bad 
anatomical  noses.  The  paper  was  discussed  by  C.  R. 
Lees. 

The  attendance  prize,  a toilet  set,  was  won  by  R.  G. 
Baker. 

Following  adjournment,  a motion  picture,  “Cho- 
lecystectomy for  Cholelithiasis  with  Exploration  of 
Common  Duct,”  was  shown  through  the  courtesy  of 
Davis  & Geek,  Inc. 

February  6,  1940 

The  Modern  Treatment  of  Varicose  Veins  and  Varicose  Ulcers 

— Harold  J.  Shelley.  Fort  Worth. 

Historical  Note — George  Y.  Siddons,  Fort  Worth. 

External  Eye  Diseases  (lantern  slides) — R.  H.  Gough,  Fort 

Worth. 

Tarrant  County  Medical  Society  met  February  6, 
in  the  Medical  Arts  Auditorium,  with  seventy-two 
members  and  two  visitors  present.  The  scientific 
program  as  given  above  was  carried  out,  and  the 
presentations  were  discussed  by  T.  H.  Thomason  and 
W.  R.  Thompson  of  Fort  Worth  and  R.  S.  Fillmore 
of  Jacksboro. 

New  Member. — Frank  Glenn  Sheddan  was  elected 
to  membership  on  application. 

Resolutions. — Resolutions  of  respect  and  con- 
dolence were  read  and  adopted  on  the  death  of  Mrs. 
Ida  C.  Saunders,  mother  of  Dr.  R.  F.  Saunders. 

Other  Proceedings. — Secretary  Munter  read  a pro- 
posed amendment  to  the  Constitution  and  By-Laws, 
pertaining  to  membership. 

The  attendance  prize,  an  electric  clock,  was  won 
by  H.  C.  Thomas. 

Upshur  County  Society 
January  12,  1940 

At  a meeting  of  the  Upshur  County  Medical  So- 
ciety, January  12,  the  following  officers  were  elect- 
ed for  1940:  President,  H.  J.  Childress,  Gilmer; 
vice-president,  J.  G.  Daniels,  Gilmer;  and  secretary, 
Looney  Fenlaw. 

Van  Zandt  County  Society 
February  2,  1940 

Van  Zandt  County  Medical  Society  members  were 
entertained  by  Dr.  and  Mrs.  W.  L.  Garland  with  a 
dinner  at  their  home.  Members  present  were  B.  B. 
Brandon  of  Edgewood,  R.  W.  Cozby,  V.  B.  Cozby 
and  F.  G.  Evans  of  Grand  Saline.  Guests  were  C. 
Frank  Brown,  F.  J.  Sebastian  and  John  C.  Rucker, 
all  of  Dallas,  and  Mesdames  V.  B.  Cozby,  R.  W. 
Cozby  and  F.  G.  Evans. 

Wichita  County  Society 
February  13,  1940 

(Reported  by  C.  E.  Mangum,  Secretary) 

Functional  Diseases — J.  Shirley  Sweeney,  Dallas. 

Management  of  Ureteral  Calculi — J.  R.  Reagan,  Wichita  Falls. 
Treatment  of  Congestive  Heart  Failure — W.  G.  Harrison. 

Wichita  County  Medical  Society  met  February  13, 
at  Wichita  Club,  Wichita  Falls,  ■with  forty-two 
members  present.  The  scientific  program  as  given 
above  was  carried  out. 

New  Members. — W.  A.  Bishop,  Jr.,  and  M.  W. 
Caskey  were  elected  to  membership. 

Other  Proceedings — A communication  from  the 
Red  Cross  concerning  a matter  sponsored  by  the 
Junior  Chamber  of  Commerce  was  approved  and 
recommended  by  the  Society. 

The  Society  voted  that  a letter  of  thanks  be  writ- 
ten to  Senator  Edward  R.  Burke  for  his  stand 
against  socialized  medicine  and  the  Wagner  Na- 
tional Health  Act,  with  copies  of  the  letter  to  be 
sent  to  the  U.  S.  Senator  and  Representative  of  the 
area  represented  by  the  Society. 

It  was  voted  that  the  Society  send  $50  to  the 
National  Physician’s  Committee  to  aid  in  their  work 
against  socialized  medicine. 


1940 


AUXILIARY  NOTES 


811 


Twelfth  District  Society 
January  9,  1940 

(Reported  by  R.  K.  Harlan,  Secretary) 

The  Twelfth  District  Medical  Society  met  January 
9,  at  the  Kyle  Hotel,  Temple,  with  W.  P.  Ball  of 
Cleburne,  president,  presiding.  The  following  sci- 
entific program  was  carried  out: 

Present  Day  Views  on  Tonsillectomies — L.  B.  Leake,  Temple. 
(Discussed  by  T.  G.  Glass,  Marlin  ; Bertha  McDavitt,  Palmer 
Woodson,  and  R.  C.  Curtis,  Temple ; C.  G.  Brindley,  Cameron ; 
Gatlin  Mitchell,  Fort  Worth,  and  I.  F.  Cannon,  Mart.) 

A Study  of  the  Anterior  Pituitary  with  Report  of  a Case — A.  L. 
Goodman,  Waco. 

(Discussed  by  R.  C.  Curtis,  and  L.  B.  Leake,  Temple ; and 
I.  W.  Jenkins,  and  Dan  Warren,  Waco.) 

Foreign-body  Pneumonia — T.  G.  Glass,  Marlin. 

(Discussed  by  T.  F.  Yater,  Cleburne;  Dan  Warren.  Waco; 
C.  G.  Swift,  Cameron ; Robert  Barton,  Dallas ; N.  D.  Buie, 
Marlin  ; Paul  M.  Basse!,  and  Burbank  Woodson,  Temple  ; I.  F. 
Cannon,  Mart:  and  Gatlin  Mitchell,  Fort  Worth.) 

Septic  Meningitis  with  Report  of  a Case — Gatlin  Mitchell,  Fort 
Worth. 

(Discussed  by  F.  L.  Meadows,  Mexico,  and  L.  B.  Leake, 
Temple. ) 

Staphylococcic  Septicemia — Paul  F.  Stookey,  Kansas  City,  Mis- 
souri. 

(Discussed  by  C.  G.  Swift,  Cameron,  and  Dan  Warren, 
Waco.) 

Angina  Pectoris — Robert  M.  Barton,  Dallas. 

Intestinal  Obstruction — E.  H.  Newton,  Corsicana. 

Transurethral  Prostatectomy — Howard  O.  Smith,  Marlin. 
Stricture  of  the  Male  Urethra  and  Its  Complications — H.  R. 
Dudgeon,  Sr.,  Waco. 

Impetigo  in  the  New  Born — M.  T.  Knox,  Cleburne. 

Carcinoma  of  the  Fundus  of  the  Uterus — (5.  V.  Brindley,  Temple. 

Because  of  the  crowded  program  it  was  necessary 
to  dispense  with  discussion  of  the  last  six  papers. 

At  noon,  a luncheon  was  served  to  120  physicians 
and  their  wives  in  the  ballroom  of  the  Kyle  Hotel. 
On  this  occasion  T.  H.  Harris  of  Galveston,  gave 
an  address  on  “The  Depressions.” 

During  the  business  session,  H.  R.  Dudgeon,  in 
the  absence  of  H.  F.  Connally,  Councilor,  submitted 
to  the  Society  the  matter  of  whether  or  not  post- 
graduate courses  on  obstetrics  and  pediatrics  should 
be  held  in  the  district  this  year.  The  Society  voted 
that  such  courses  should  be  held  and  chose  Temple 
and  Cleburne  as  the  places  for  the  courses,  the  dates 
to  be  decided  later. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  R.  J.  Alexander  of  Waco. 

The  following  officers  were  elected  to  serve  during 
the  ensuing  year:  President,  Dan  Warren,  Waco, 
and  secretary-treasurer,  R.  K.  Harlan,  Temple. 

The  Society  voted  to  hold  its  next  meeting  in 
Marlin  on  July  9,  1940. 

The  local  committee  on  arrangements  for  the 
meeting  was  composed  of  A.  L.  Alsup,  chairman,  A. 
Ford  Wolf,  and  Raleigh  Curtis. 


CHANGES  OF  ADDRESS 

Dr.  Maurice  C.  Barnes,  from  Waco  to  New  York 
City. 

Dr.  Wm.  S.  Brumage,  from  Austin  to  Brownfield. 

Dr.  M.  R.  Halbouty,  from  Denison  to  Kelly  Field. 

Dr.  Evan  B.  Hume,  from  Menard  to  Philadelphia, 
Pennsylvania. 

Dr.  Milton  L.  Littell,  from  El  Paso  to  Houston. 

Dr.  Borden  M.  McGee,  from  Jefferson  to  Rosen- 
berg. 

Dr.  Walter  A.  Minsch,  from  San  Angelo  to  Kerr- 
ville. 

Dr.  J.  J.  Moch,  from  Rule  to  Dallas. 

Dr.  Sam  J.  Muirhead,  from  Lubbock  to  Garland. 

Dr.  A.  H.  Neighbors,  from  Seguin  to  Austin. 

Dr.  N.  T.  North,  from  Mission  to  Gatun,  Panama 
Canal  Zone. 

Dr.  W.  M.  Smith,  from  Manchester,  New  Hamp- 
shire to  Oshkosh,  Wisconsin. 

Dr.  Earl  F.  Tritt,  from  Kenedy  to  Sells,  Arizona. 

Dr.  Henry  C.  Wilson,  from  Austin  to  Greenville. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas ; President,  Mrs.  S.  H.  Watson,  Waxahachie ; 
honorary  life  president,  Mr.  A.  C.  Scott,  Sr.,  Temple ; president- 
elect, Mrs.  Scott  C.  Applewhite,  San  Antonio ; first  vice-president, 
Mrs.  P.  R.  Denman,  Houston ; second  vice-president,  Mrs.  Q.  B. 
Lee,  Wichita  Falls ; third  vice-president,  Mrs.  D.  P’.  Kerbow, 
Paris ; fourth  vice-president,  Mrs.  J.  Frank  Clark,  Abilene ; re- 
cording secretary,  Mrs.  W.  A.  Minsch,  Sanatorium ; correspond- 
ing secretary,  Mrs.  T.  G.  Estes,  Waxahachie;  treasurer,  Mrs.  L. 
Barton  Leake,  Temple : publicity  secretary,  Mrs.  C.  O.  Terrell, 
Fort  Worth ; and  parliamentarian,  Mrs.  H.  Edward  Roensch, 
Bellville. 


The  Woman’s  Auxiliary  to  the  American  Medical 
Association  will  hold  its  eighteenth  annual  meeting 
June  10-14,  in  New  York  City  with  headquarters  at 
the  Hotel  Pennsylvania.  Because  of  advance  hotel 
reservations  for  the  second  edition  of  the  World’s 
Fair,  it  is  urged  that  members  of  the  Auxiliary 
planning  to  attend  make  their  reservations  imme- 
diately through  the  Subcommittee  on  Hotels  of  the 
American  Medical  Association,  by  addressing  Dr. 
Peter  Irving,  Room  1036,  233  Broadway,  New  York 
City, 

Mrs.  Q.  B.  Lee,  Wichita  Falls,  second  vice-presi- 
dent and  chairman  of  physical  examinations  of  the 
State  Auxiliary  addresses  the  following  pertinent 
message  to  members  of  the  Auxiliary  concerning 
physical  examinations  of  members  of  doctor’s  fami- 
lies: 

PHYSICAL  EXAMINATIONS  IN  THE  DOCTOR’S  FAMILY 

“Anyone  who  has  attempted  to  promote,  or  even 
encourage  the  idea  of  physical  examinations  for  the 
doctors’  families,  has  probably  met  with  what  ap- 
peared to  be  a surprising  amount  of  disinterest  on 
the  part  of  the  members  of  such  households. 

“This  attitude  has  been  due,  no  doubt,  to  the  fact 
that  the  various  ones  in  the  doctor’s  family  are  con- 
scious of  the  thought  that  they  are  under  constant 
observation  of  the  doctor,  due  to  the  close  contact 
within  the  household.  They  feel  that  that  fact,  in 
itself,  affords  them  the  necessary  amount  of  profes- 
sional service.  Such  an  idea,  of  course,  is  well 
founded.  But  there  are  several  reasons  for  a more 
thorough  and  specific  examination  than  that  afford- 
ed by  the  daily  contact  with  the  doctor  in  the  fam- 
ily. Often  this  situation  creates  a feeling  of  false 
security  against  physical  ills. 

“The  life  of  the  doctor  is  filled  with  the  profes- 
sional duties  occurring  outside  the  home.  He  should 
be  relieved  from  such  responsibilities  when  he  is 
able  to  enjoy  the  relaxation  within  his  own  home. 

“Various  diseases  have  such  insignificant  begin- 
nings and  apparently  are  of  such  minor  significance 
that  they  are  overlooked  unless  a definite  physical 
examination  happens  to  be  made  at  the  onset  of  the 
trouble.  Through  examination  serious  trouble  is 
often  averted,  which  would  have  developed  had  not 
the  condition  been  discovered  by  health  examina- 
tion. 

“Then,  also,  the  doctor’s  family  should  make  of 
themselves  examples  for  other  members  of  the  com- 
munity with  whom  they  come  in  contact. 

“No  amount  of  conversation  with  our  friends, 
along  these  lines  is  as  effective  as  the  fact  that  we, 
as  members  of  the  doctor’s  family,  have  had  enough 
interest  in  the  matter  to  go  to  the  doctor’s  office, 
ourselves,  for  a physical  examination.  Let  us  give 
serious  thought  to  this  matter  and  cooperate  by 
having  a complete  physical  examination,  ourselves, 
at  the  earliest  opportunity.” 


AUXILIARY  NEWS 


Baylor-Knox-Haskell  Counties  Auxiliary  met  Jan- 
uary 16,  at  Munday.  Following  a dinner  with  mem- 


812 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


March, 


bers  of  the  County  Medical  Society,  the  Auxiliary 
and  Society  held  separate  meetings. 

Various  committee  reports  were  received. 

A discussion  was  held  regarding  an  essay  contest 
for  high  school  students  on  the  subject,  “How  I Can 
Prevent  Contagion.” 

Miss  Mariha  Crenshaw  of  Knox  City,  reviewed 
the  novel,  “Escape,”  by  Ethel  Vance. — Mrs.  I.  F. 
Hudson. 

Bexar  County  Auxiliary  observed  its  annual  public 
relations  day  with  an  attractive  luncheon  on  the  Roof 
of  the  Plaza  Hotel,  San  Antonio,  with  most  of  the 
members  having  as  their  guests  club  women  of  the 
city.  Mrs.  Charles  Haggard  was  in  charge  of  ar- 
rangements for  the  luncheon,  which  was  attended 
by  150  members  and  guests. 

Mrs.  Frank  Paschal  was  chairman  of  the  program. 
Mrs.  E.  W.  Coyle  gave  the  invocation  and  Mrs.  C.  B. 
Alexander,  president,  the  address  of  welcome  to 
guests. 

Dr.  Herbert  Hill,  president  of  the  Bexar  County 
Medical  Society,  brought  greetings  from  that  or- 
ganization. 

Dr.  Francisco  Del  Rio  y Canedo  gave  a talk  on 
“Medicine  in  Mexico,”  illustrated  by  a motion  picture. 

During  the  luncheon  Mexican  musicians  played 
and  sang. 

Bexar  County  Auxiliary  entertained  ladies  accom- 
panying their  husbands  to  the  International  Post 
Graduate  Medical  Assembly  with  a Mexican  supper 
and  game  party  at  the  Bright  Shawl,  January  23. 
Mrs.  T.  A.  Pressly  was  in  charge  of  arrangements. 
The  affair  was  attended  by  125  guests. 

Bexar  County  Auxiliary  honored  new  members 
with  a tea  at  the  Bexar  County  Medical  Library, 
February  2,  1940.  Officers  of  the  Auxiliary  received 
the  new  members  at  the  door.  New  members  were 
introduced  by  Mrs.  Charles  A.  Holshouser  and  Mrs. 
A.  G.  Cowles. 

Serving  were  Mesdames  W.  E.  Muldoon,  W.  A. 
King,  T.  N.  Goodson,  J.  A.  Watts,  L.  B.  Jackson, 
Dan  Russell,  E.  V.  DePew,  T.  T.  Jackson,  Milton 
Davis,  E.  D.  Dumas,  T.  B.  Butler,  Kennedy  Milburn, 
Merton  Minter,  Lucius  Hill,  0.  H.  Jackson,  Lee  Rice, 
R.  E.  Scott,  Henry  Celaya,  W.  Lee  Hart,  W.  M. 
Barron,  Robert  Carnahan,  Romie  Dufner,  August 
F.  Herff,  S.  Foster  Moore,  Walter  Stuck  and  W.  H. 
Heck.  The  tea  was  attended  by  200. 

Bexar  County  Auxiliary  members  entertained  their 
husbands  with  a luncheon  in  the  Gunter  Hotel,  Feb- 
ruary 9,  continuing  the  annual  “bring  your  husband” 
luncheon. 

Mrs.  S.  H.  Watson,  Waxahachie,  president  of  the 
State  Auxiliary,  and  Dr.  Sam  E.  Thompson,  Kerr- 
ville,  were  speakers.  Dr.  Thompson’s  subject  was 
“Ethics  for  a Doctor’s  Wife.” 

Prior  to  the  luncheon  a business  meeting  was  held. 

Mrs.  Charles  Haggard  was  chairman  for  the 
luncheon  and  Mrs.  Scott  Applewhite  was  in  charge 
of  the  program. 

Bowie-Miller  Counties  Auxiliary  met  January  26, 
at  the  home  of  Mrs.  Charles  Adna  Smith,  Texarkana, 
with  Mesdames  T.  E.  Fuller,  Allen  Collom,  T.  F. 
Kittrell,  and  C.  E.  Kitchens  as  co-hostesses. 

Mrs.  R.  C.  Cross,  president,  presided  over  the  busi- 
ness session. 

Mrs.  T.  E.  Fuller,  chairman  of  the  philanthropic 
committee,  reported  that  $15  had  been  forwarded  to 
the  Arkansas  Tuberculosis  Association. 

Mrs.  Decker  Smith,  chairman  of  Hygeia  committee, 
stated  that  fifty-four  subscriptions  had  been  sold  to 
this  publication. 

Mrs.  C.  E.  Kitchens  discussed  the  annual  essay 
contest  for  public  school  students  and  advised  that 
the  topic  selected  was  “Conservation  of  Vision.” 


Mrs.  J.  E.  Tyson,  in  the  absence  of  Mrs.  L.  H. 
Lanier,  gave  a resume  of  Auxiliary  accomplishments 
since  beginning  activities  in  the  fall. 

Dr.  Edgar  Easley,  director  of  the  Miller  County 
health  unit,  was  the  guest  speaker  and  gave  an 
informative  talk  on  the  work  of  that  organization. 

At  the  conclusion  of  the  program  members  were 
served  a salad  plate. 

Brown-Mills-San  Saba  Counties  Auxiliary  met  Feb- 
ruary 12,  at  the  Hotel  Brownwood.  After  a dinner 
a business  session  was  held,  with  Mrs.  J.  M.  Horn, 
president,  presiding. 

Mrs.  W.  A.  H.  Paige,  program  chairman,  dis- 
cussed the  National  Health  Program  and  the  posi- 
tion of  the  American  Medical  Association  in  regard 
to  it. 

Announcement  was  made  that  a complimentary 
subscription  to  Hygeia  for  1940  had  been  given  to 
the  Brownwood  Public  Library  by  the  Auxiliary. 

The  following  officers,  whose  names  were  pre- 
sented by  the  nominating  committee,  were  elected: 
President,  Mrs.  H.  L.  Lobstein;  first  vice-president, 
Mrs.  Joe  R.  McFarlane;  second  vice-president,  Mrs. 
J.  W.  Tottenham;  recording  and  publicity  secretary, 
Mrs.  J.  J.  Hopper;  treasurer,  Mrs.  T.  J.  Pier;  par- 
liamentarian, Mrs.  W.  A.  H.  Paige. 

Dallas  County  Auxiliary  honored  the  following 
twenty-one  past  presidents,  all  of  whom  are  still 
active  members  of  the  Auxiliary,  with  a luncheon, 
February  7,  at  the  Dallas  Country  Club;  Mesdames 
John  0.  McReynolds,  J.  W.  Bourland,  J.  M.  Coble, 
W.  T.  White,  H.  Leslie  Moore,  John  H.  Dean,  Henry 
B.  Decherd,  W.  B.  Carrell,  Rice  R.  Jackson,  0.  M. 
Marchman,  John  W.  Embree,  Calvin  R.  Hannah, 
Edward  H.  Cary,  John  G.  McLaurin,  J.  H.  Marshall, 
Charles  L.  Martin,  Hall  Shannon,  J.  Guy  Jones,  S.  F. 
Harrington,  E.  S.  Gordon  and  S.  M.  Hill. 

Mrs.  L.  S.  Thompson,  president,  introduced  the 
honorees. 

Mrs.  V.  Y.  Rejebian  reviewed  “Sawdust  Caesar” 
after  a short  business  session. 

New  Auxiliary  members  are:  Mesdames  Jack  O. 
Wolf,  A.  F.  Tasch,  J.  B.  Peyton,  and  Albert  W. 
Cowart. 

DeWitt-Lavaca  Counties  Auxiliary  held  a luncheon 
meeting  January  30  in  the  home  of  its  secretary,  Mrs. 
R.  Wagner  of  Cuero. 

Mrs.  G.  M.  Duckworth,  president,  presided  over  a 
business  session  and  read  a paper  on  the  Wagner 
bill. 

Four  physical  examinations  of  members  were 
recorded. 

Plans  were  made  to  observe  “Doctors  Day”  in 
April. 

The  following  nominees  of  the  nominating  com- 
mittee were  duly  elected  to  serve  during  the  ensuing 
year:  President,  Mrs.  Frank  Wagner,  Shiner;  presi- 
dent-elect, Mrs.  W.  E.  Douthit,  Cuero;  first  vice- 
president,  Mrs.  R.  M.  Milner,  Yoakum;  second  vice- 
president,  Mrs.  H.  Renger,  Hallettsville;  secretary- 
treasurer,  Mrs.  J.  W.  Boyle,  Shiner;  parliamentarian. 
Mrs.  S.  P.  Boothe,  Cuero. 

Ellis  County  Auxiliary  complimented  two  of  its 
members,  Mrs.  S.  H.  Watson  and  Mrs.  T.  G.  Estes  of 
Waxahachie,  president  and  secretary,  respectively, 
of  the  State  Auxiliary,  with  a luncheon  at  the  Baker 
Hotel,  Dallas,  January  24.  Luncheon  music  was  fur- 
nished by  Del  Courtney  and  his  orchestra  in  the 
Mural  Room,  where  a style  show  was  held.  The 
luncheon  was  attended  by  seventeen  members  of  the 
Auxiliary. 

El  Paso  County  Auxiliary  met  February  12,  at  the 
home  of  Mrs.  Bloyce  Britton,  El  Paso,  with  Mrs. 
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Branch  Craige,  president,  presiding.  The  Auxiliary 
authorized  the  budget  committee  to  make  the  follow- 
ing donations:  (1)  $75  to  the  Baby’s  Sanatorium  at 
Cloudcroft,  New  Mexico;  (2)  $25  to  the  State 
Auxiliary  student  loan  fund;  (3)  $25  to  the  State 
Auxiliary  memorial  fund. 

Mrs.  Louis  Breck  spoke  on  the  subject,  “Recent 
Aspects  of  Socialized  Medicine.” 

The  following  nominees  were  presented  by  the 
nominating  committee  for  1940-1941:  President- 
elect, Mrs.  Henry  T.  Safford,  Jr.;  first  vice-president, 
Mrs.  A.  P.  Black;  second  vice-president,  Mrs.  Leslie 
Smith;  third  vice-president,  Mrs.  J.  W.  Cathcart; 
treasurer,  Mrs.  Jesson  Stowe;  recording  secretary, 
Mrs.  Jacob  Rogde;  corresponding  secretary,  Mrs. 
S.  G.  Von  Almen. 

After  adjournment,  tea  was  served  with  the  fol- 
lowing hostesses  assisting  Mrs.  Britton:  Mesdames 
A.  D.  Long,  C.  H.  Mason,  T.  J.  McCamant,  Paul  E. 
McChesney,  Irving  McNeil,  Felix  Miller,  J.  D.  Peti- 
colas,  R.  L.  Ramey,  J.  A.  Rawlings,  J.  Mott  Rawlings, 
Samuel  Rennick,  Paul  Rigney,  J.  Rogde,  E.  B.  Rogers, 
Earl  Rogers,  and  Henry  Safford,  Sr. — Mrs.  M.  P. 
Spearman. 

Harris  County  Auxiliary  held  its  annual  holiday 
party,  December  20,  at  the  Junior  League,  Houston. 
Mrs.  James  Greenwood  was  chairman  of  the  affair, 
assisted  by  Mrs.  Everett  Seale. 

Albino  Torres  played  for  dancing. 

Hostesses  included  Mesdames  John  A.  Alvarez, 
Tom  A.  Andrews,  W.  E.  Barker,  Lynn  L.  Bourdon, 
C.  Alsworth  Calhoun,  E.  Durham,  John  Zell  Gaston, 
Ghent  Graves,  C.  C.  Green,  E.  W.  Griffey,  Henry 
C.  Haden,  A.  Philo  Howard,  Herman  W.  Johnson, 
M.  D.  Levy,  James  R.  Martin,  R.  K.  McHenry,  Allen 
McMurrey,  A.  S.  McNeill,  J.  J.  Ruiz,  Jacob  F. 
Schultz,  John  T.  Stough,  M.  J.  Taylor,  Sol  B.  Weil, 
Edward  A.  Wilkerson,  Seward  H.  Wills,  Edward 
Trowbridge  Wolf,  Carl  B.  Young,  R.  H.  McMeans, 
and  J.  Harolde  Turner. 

Harris  County  Auxiliary  elected  the  following 
officers  at  its  January  meeting  for  the  year  1940- 
1941:  President,  Mrs.  C.  M.  Warner;  honorary  life 
president,  Mrs.  S.  C.  Red;  first  vice-president,  Mrs. 
H.  W.  Cummings;  second  vice-president,  Mrs.  C.  Q. 
Davis;  recording  secretary,  Mrs.  George  Waldron; 
corresponding  secretary,  Mrs.  T.  J.  Vanzant;  treasur- 
er, Mrs.  H.  L.  Alexander;  publicity  secretary,  Mrs. 
C.  A.  Calhoun;  parliamentarian,  Mrs.  J.  N.  Messer; 
historian,  Mrs.  Seward  Wills. — Mrs.  J.  G.  Heard. 

Johnson  County  Auxiliary  met  recently  in  the 
home  of  Mrs.  0.  N.  Morgan,  Cleburne,  with  thirteen 
members  present. 

Mrs.  R.  W.  Kimbro  read  an  interesting  paper  en- 
titled, “A  Visit  to  Some  European  Clinics.” 

Mrs.  J.  E.  Curtis  was  welcomed  into  membership 
in  the  Auxiliary. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Mrs.  C.  C.  Jowell;  president-elect, 
Mrs.  M.  T.  Knox;  and  secretary-treasurer,  Mrs.  R.  W. 
Kimbro. 

After  adjoumment,  Mrs.  Morgan  served  a salad 
plate. 

Johnson  County  Auxiliary  met  February  14  at  the 
home  of  Mrs.  Mills  Dennis,  Cleburne,  with  nine  mem- 
bers present. 

At  the  conclusion  of  a business  session  Mrs.  Dennis 
served  a salad  plate  with  spiced  tea  and  peppermint 
sticks. 

Kaufman  County  Auxiliary  met  January  10,  at  the 
Terrell  State  Hospital,  with  Mrs.  William  Thomas, 
president,  presiding.  Plans  for  the  second  annual 
forty-two  party  were  completed. 

The  following  officers  were  elected  to  serve  during 
the  ensuing  year:  President,  Mrs.  R.  C.  Sloan;  first 


vice-president,  Mrs.  W.  F.  Alexander;  second  vice- 
president,  Miss  Mary  Neely;  third  vice-president, 
Mrs.  William  Thomas;  fourth  vice-president,  Mrs. 
E.  D.  Lane;  and  secretary-treasurer,  Mrs.  T.  S. 
Howell. 

At  the  conclusion  of  the  business  meeting  refresh- 
ments were  served. — Mrs.  T.  S.  Howell. 

Lubbock-Crosby  Counties  Auxiliary  held  a lunch- 
eon meeting  February  14,  at  the  Hilton  Hotel,  Lub- 
bock, with  twelve  members  and  two  visitors  present. 
The  following  officers  were  elected  to  serve  during 
the  ensuing  year:  President,  Mrs.  Arthur  Jenkins; 
vice-president,  Mrs.  M.  M.  Ewing;  secretary-treasur- 
er, Mrs.  Emerson  M.  Blake  (re-elected). 

The  next  quarterly  meeting  of  the  Auxiliary  will 
be  held  May  1. — Mrs.  R.  C.  Douglas,  Jr. 

Tarrant  County  Auxiliary  observed  “Doctor’s  Day” 
with  a dinner,  dancing,  and  a hobby  show  at  the 
Woman’s  Club,  Fort  Worth,  February  9.  Mrs.  C.  0. 
Terrell  was  program  chairman. 

Hobby  collections  were  shown  as  follows:  Mrs. 
C.  0.  Terrell,  souvenir  spoons  and  elephants  belong- 
ing to  Mrs.  C.  E.  Terrell;  Mrs.  H.  S.  Renshaw, 
president  of  the  Auxiliary,  silver  and  crystal  decan- 
ter from  the  mansion  of  the  first  governor  of 
Louisiana;  an  old  caster  made  before  1859,  and  a 
silver  cake  basket  made  in  1847;  Mrs.  Sidney  Price, 
miniature  musical  instruments  including  twenty-two 
tiny  pianos  of  wood,  china,  metal,  and  plastic;  three 
glass  violin  shaped  bottles;  china  violins,  a silver 
banjo,  and  other  musical  instruments;  Mrs.  D.  N. 
Matheson,  her  husband’s  collection  of  twenty-two 
old  violins;  Mrs.  A.  D.  Ladd,  a fan  collection,  repre- 
senting many  countries;  Ben  Matheson,  eleven-year 
old  son  of  Dr.  Matheson,  200  match  covers;  Mrs. 
C.  R.  Lees,  a few  of  200  slippers  and  shoes;  Mrs. 
N.  F.  Parsons,  miniature  liquor  bottles;  Mrs.  W.  F. 
Armstrong,  favorite  books;  Mrs.  C.  H.  McCollum, 
Jr.,  miniature  dog  and  elephant  collection  of  her 
small  sons;  Mrs.  J.  A.  Robertson,  after  dinner  coffee 
cups;  and  Dr.  A.  B.  Pumphrey,  fishing  accessories. 

After  the  dinner,  a clever  skit  was  presented  which 
was  a take-off  on  the  beauty  shop  scene  from  “The 
Women.”  The  cast  included  the  following  members 
of  Tarrant  County  Medical  Society:  Drs.  Frank 
Schoonover,  M.  E.  Crabb,  C.  H.  McCollum,  Jr.,  C. 
S.  E.  Touzel,  A.  B.  Pumphrey,  R.  S.  Mallard  and 
N.  F.  Parsons. 

After  the  skit,  dancing  was  enjoyed  with  Mrs.  T.  B. 
Heffington  instructing  in  the  old  fashion  dances, 
such  as  the  schottische  and  polka. 

Tom  Green  Eight  County  Auxiliary  met  February 
5,  at  the  home  of  Mrs.  J.  Valton  Sessums,  San 
Angelo,  with  Mrs.  Jerome  H.  Smith  and  Mrs.  Victor 
E.  Schulze  as  co-hostesses  with  Mrs.  Sessums.  Four- 
teen members  attended.  Mrs.  D.  D.  Wall,  president, 
presided  over  the  business  session. 

The  Auxiliary  pledged  the  sum  of  $22  to  the  build- 
ing fund  of  the  City  Federated  Club  House. 

The  Auxiliary  also  voted,  on  recommendation  of 
the  philanthropic  committee  chairman,  to  give  build- 
ing blocks  to  the  children  at  the  day  nursery. 

Mrs.  Lewis  K.  Tester  was  elected  publicity  secre- 
tary to  fill  the  unexpired  term  of  Mrs.  Walter 
Minsch,  who  resigned  because  of  her  removal  to 
Kerrville,  March  1. 

Mrs.  Charles  R.  Potts  was  received  as  a new 
member. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Mrs.  W.  G.  Mitchell;  first  vice- 
president,  Mrs.  Leola  Homey;  second  vice-president, 
Mrs.  B.  T.  Brown;  secretary,  Mrs.  J.  A.  Bunyard; 
treasurer,  Mrs.  J.  V.  Sessums;  parliamentarian,  Mrs. 
Jerome  H.  Smith;  and  publicity  secretary,  Mrs.  Lewis 
K.  Tester. — Mrs.  Lewis  K.  Tester. 
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Washington  County  Auxiliary  met  January  29,  at 
the  Hotel  St.  Anthony,  Brenham,  with  Mrs.  T.  0. 
Wooley,  president,  presiding. 

After  the  business  meeting  Mrs.  C.  E.  Southern 
showed  motion  pictures  in  colors  of  a trip  she  and 
Dr.  Southern  took  during  the  past  summer  to  the 
Golden  Gate  Exposition,  Oregon,  Washington,  and 
into  Canada. 

During  the  business  meeting  the  following  officers 
were  elected  for  the  ensuing  year:  President,  Mrs. 
C.  E.  Southern;  vice-president,  Mrs.  Arthur  Becker; 
corresponding  secretary,  Mrs.  George  Pazdral;  re- 
cording secretary,  Mrs.  M.  D.  Burnett;  treasurer, 
Mrs.  George  Zeiss;  parliamentarian,  Mrs.  Waldo 
Knolle;  reporter,  Mrs.  Arthur  Miller;  and  historian, 
Mrs.  G.  A.  L.  Kusch. — Mrs.  C.  E.  Southern. 

Wichita  County  Auxiliary  met  January  9,  at  the 
home  of  Mrs.  J.  A.  Heyman,  Wichita  Falls,  with  Mrs. 
0.  B.  Kiel,  president,  presiding  over  a business 
session  which  followed  a buffet  supper. 

The  Auxiliary  voted  a $10  donation  to  the  Finnish 
relief  fund. 

The  following  officers  were  elected  for  the  ensuing- 
year:  President,  Mrs.  B.  W.  Dorbandt;  vice-president, 
Mrs.  J.  A.  Little;  recording  secretary,  Mrs.  M.  W. 
Caskey;  corresponding  secretary,  Mrs.  R.  L.  Har- 
grave; treasurer,  Mrs.  J.  D.  Hall;  historian,  Mrs. 
J.  B.  Nail;  and  parliamentarian,  Mrs.  J.  C.  A.  Guest. 

Co-hostesses  with  Mrs.  Heyman  were  Mesdames 
0.  W.  Wilson,  G.  T.  Singleton,  P.  K.  Smith,  O.  C. 
Egdorf,  M.  A.  Beckman,  A.  W.  Pierce,  J.  H.  Arring- 
ton, 0.  B.  Kiel,  0.  T.  Kimbrough,  William  Rosen- 
blatt, I.  D.  Russell,  and  T.  L.  Hyde. — Mrs.  J.  A. 
Little. 
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^Sclerosing  Therapy.  The  Injection  Treatment  of 
Hernia,  Hydrocele,  Varicose  Veins  and  Hemor- 
rhoids. Edited  by  Frank  C.  Yeomans,  M.  D., 
F.  A.  C.  S.,  M.  R.  S.  M.  (London,  Hon.)  Pro- 
fessor of  Proctology  and  Attending  Surgeon, 
New  York  Polyclinic  Medical  School  and  Hos- 
pital; Fellow  and  Past  President,  American 
Proctologic  Society;  etc.  Cloth,  337  pages, 
with  185  illustrations  on  117  figures.  Price, 
$6.00.  The  Williams  & Wilkins  Company,  Balti- 
more, 1939. 

This  volume  is  divided  into  four  parts: 

I.  Injection  Treatment  of  Hernia,  by  Dr.  Arthur 
F.  Bratrud,  Minneapolis.  Quoting  the  author,  “injec- 
tion method  is  the  use  together  of  the  mechanical 
method  (truss)  with  the  injection  of  an  irritating- 
solution  which  causes  the  artificial  proliferation  of 
fibroblastic  tissues.”  “This  form  of  treatment  should 
not  be  used  by  anyone  who  has  not  had  adequate 
surgical  training.”  “There  is  danger  of  complica- 
tions and  even  death  if  strict  attention  is  not  given 
to  all  details.” 

There  is  a chapter  on  the  anatomy  of  hernia  and 
one  upon  the  histopathological  changes  involved  in 
artificial  sclerosis.  The  author  states  that  there  are 
two  absolute  essentials  in  the  ambulant  treatment 
of  hernia:  one  is  the  use  of  proved  solutions  and  the 
second  is  the  proper  fitting  of  trusses.  He  discusses 
the  selection  and  fitting  of  trusses  in  detail.  He 
describes  the  technique  of  injections  and  states  that 
from  his  own  experience  he  prefers  Proliferal  “T- 
Special”  as  the  most  suitable  injection  material. 

Bratrud  states  that  the  best  results  are  obtained  in 
small,  recent,  indirect  or  direct  inguinal  hernias  in 
young  patients.  Though  umbilical  and  epigastric 

^Reviewed  by  Robert  M.  Moore,  M.  D.,  Galveston,  Texas. 


hernias  can  be  treated,  the  injection  treatment  is 
meant  for  the  inguinal  type.  Very  few,  if  any, 
femoral  hernias  should  be  treated  Avith  this  method 
unless  there  is  some  specific  contraindication  to 
surgery.  Incisional  hernia  should  not  be  treated  by 
the  method  unless  there  is  present  a small  neck  to 
the  sac.  Hernias  associated  with  undescended  testi- 
cles are  surgical,  as  are  also  incarcerated,  strangu- 
lated, or  sliding  hernias.  “Any  general  surgical 
contraindication  for  any  form  of  surgery  should  be 
considered  as  a contraindication  to  injection  therapy.” 

In  comparing  the  surgical  and  the  injection  treat- 
ments, many  surgeons  would  not  agree  with  the 
author’s  citations  that  the  death  rate  following 
surgery  is  one  per  cent  and  the  “the  recurrence  rate 
following  surgical  repair  of  direct  hernias  is  so  high 
as  to  constitute  a major  surgical  scandal.”  However, 
on  the  whole.  Dr.  Bratrud  adopts  a moderate  stand 
and  states  that  the  injection  form  of  treatment  “will 
not  replace  the  surgical  repair  of  hernia,  but  is  a 
valuable  procedure  in  the  care  of  selected  cases  and 
for  the  relief  of  symptoms  and  improvement  in  the 
general  health  in  cases  where  surgical  repair  is 
contra-indicated,  or  where  recurrence  following  that 
type  of  repair  is  unduly  great.” 

II.  Injection  Treatment  of  Hydrocele,  by  Dr. 
George  F.  Hoch,  New  York.  This  is  a concise  dis- 
cussion and  description  of  the  method  of  sclerosis 
of  hydroceles.  Hoch  prefers  quinine  hydrochlorid, 
13.33  per  cent,  with  Urethane,  6.66  per  cent,  as  the 
injection  solution. 

III.  Injection  Treatment  of  Varicose  Veins,  by  Dr. 
Harold  J.  Shelley,  New  York.  Shelley  discusses  the 
history,  anatomy,  pathology,  symptomatology,  and 
diagnosis  of  varicose  veins  and  describes  the  injection 
treatment  in  detail.  He  does  not  believe  that 
saphenous  ligation  should  become  a routine  proce- 
dure, but  rather  it  should  be  reserved  for  cases 
where  the  valves  in  the  main  trunk  are  pathologically 
incompetent  or  where  recurrence  follows  injection 
alone.  He  points  out  that  even  with  ambulant  pa- 
tients the  risk  of  pulmonary  embolus  is  greater 
following  saphenous  ligation  than  with  simple  in- 
jection. Shelley  mentions  a variety  of  solutions  as 
satisfactory,  including  6 per  cent  sodium  morrhuate 
and  other  standard  preparations. 

IV.  Injection  Treatment  of  Hemorrhoids,  by  Dr. 
Frank  C.  Yeomans,  New  York.  The  anatomy, 
pathology  and  armamentarium  are  discussed.  Yeo- 
mans prefers  10  per  cent  phenol  or  5 per  cent  quinine 
and  urea  hydrochloride. 

This  volume  is  replete  with  excellent  illustrations 
which  are  of  great  aid.  All  in  all,  it  is  the  best 
presentation  of  sclerosing  therapy  that  the  reviewer 
has  seen. 

Accepted  Foods,  and  Their  Nutritional  Signifi- 
cance, a publication  of  the  Council  on  Foods 
of  the  American  Medical  Association.  Cloth, 
price,  $2.00  postpaid.  Pp.  512;  Chicago; 
American  Medical  Association,  1939. 

This  book  contains  descriptions  and  detailed  in- 
formation regarding  the  chemical  composition  of 
more  than  3,800  accepted  products,  together  -with 
a discussion  of  the  nutritional  significance  of  each 
class  of  foods.  It  gives  also  the  Council’s  opinion 
on  many  topics  in  nutrition,  dietetics  and  the  proper 
advertising  of  foods. 

The  book  will  be  a welcome  reference  book  for 
all  persons  interested  in  securing  authoritative  in- 
formation about  foods,  especially  the  processed  and 
fabricated  foods  which  are  widely  advertised.  The 
accepted  products  are  classified  in  various  catego- 
ries: fats  and  oils;  fruit  juices  including  tomato 
juice;  canned  and  dried  fruit  products;  grain  prod- 
ucts; preparations  used  in  the  feeding  of  infants; 
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meats,  fish  and  sea  foods;  milk  and  milk  products 
other  than  butter;  foods  for  special  dietetic  pur- 
poses; sugars  and  syrups;  vegetables  and  mush- 
rooms; and  unclassified  and  miscellaneous  foods, 
including  gelatin,  iodized  salt,  coffee,  tea,  chocolate, 
cocoa,  chocolate  flavored  beverage  bases,  flavoring 
extracts,  dessert  products,  baking  powder,  cream  of 
tartar,  baking  soda,  cottonseed  flour.  There  is  a 
suitable  subject  index  as  well  as  an  index  of  all  the 
manufacturers  and  distributors  of  food  products  that 
stand  accepted  by  the  Council  on  Foods. 

Accepted  Foods  is  indispensable  for  the  library  of 
every  physician  concerned  with  foods  and  nutrition. 

Medical  Care  (A  Symposium),  Law  and  Contem- 
porary Problems.  Edited  by  David  P.  Cavers, 
Professor  of  Law,  Duke  University  Law 
School,  Durham,  North  Carolina;  Editor  Law 
and  Contemporary  Problems.  186  pages,  Vol. 
VI,  No.  4,  Autumn,  1939.  Price,  75  cents, 
postpaid.  School  of  Law,  Duke  University, 
Durham,  North  Carolina. 

In  this  publication  an  effort  is  made  to  set  out, 
rather  from  the  standpoint  of  the  legal  mind,  the 
important  factors  involved  in  the  effort  to  improve 
the  distribution  of  medical  care  throughout  the 
country.  This  statement  is  short  for  the  rather  com- 
plicated statement  furnished  us  by  the  publishers. 
In  fact,  the  publication  appears  to  be  actuated  by 
the  late  (we  hope),  and  not  at  all  lamented  Wagner 
National  Health  Bill.  An  effort  is  made  to  analyze 
salient  questions  presented  by  the  National  Health 
problem.  This  is  done  through  the  publication  mainly 
of  articles  by  the  outstanding  proponents  of  sick- 
ness insurance,  some  of  them  somewhat  modified 
over  the  usual  expressions  of  the  authors.  There 
is  no  adequate  discussion  of  the  objections  of  the 
proponents  of  the  plans,  basic,  legal  or  otherwise. 
The  author  of  the  book  gives  a very  good  explana- 
tion of  the  procedure  (we  presume)  from  the  stand- 
point of  the  student  of  the  law.  He  advises  that 
he  could  not  very  well  in  such  a publication  present 
the  pro  and  con  of  the  subject;  that  there  is  no 
intention  of  promoting  a debate.  Neither  is  there 
opportunity  in  such  a publication  for  an  analysis  of 
the  various  plans  suggested,  and  provided  on  a 
tentative  basis  for  the  solution  of  the  problem.  It  is 
purely  an  exposition  of  the  reasons  and  rationality 
of  the  movement,  so  recently  crystallized. 

This  is  all  very  well,  but  it  does  seem  to  us  that 
the  publication  without  substantiation,  of  so  many 
strange  and  revolutionary  ideas  with  regard  to  one 
of  the  greatest  institutions  of  today,  is  a bit  dan- 
gerous. The  author,  in  a letter  to  us,  advised  that 
he  expected  his  readers  to  use  their  own  intelligence 
and  do  their  own  reasoning  with  regard  to  the 
matter.  We  have  agreed  to  that  idea,  exactly,  as 
an  abstract  proposition,  just  as  we  agree  that  any 
safe  and  sound  procedure  that  will  better  distribute 
the  undoubtedly  very  competent  services  of  the 
medical  profession  as  a whole,  but  we  submit  that, 
as  a rule,  the  people  addressed  will  not  do  that; 
indeed,  they  are  not  in  a position  to  do  it.  Which  is 
what  makes  such  discussions  as  this  a bit  hazardous 
from  the  standpoint  of  the  public  welfare. 

Even  so,  the  publication  is  worthwhile  for  those 
who  understand  the  situation  to  which  it  pertains. 

The  Vitamins.  A Symposium  Arranged  Under  the 
Auspices  of  the  Council  on  Pharmacy  and 
Chemistry  and  the  Council  on  Foods  of  the 
American  Medical  Association.  Imitation 
leather.  Price,  $1.50  postpaid,  pp.  637.  Chi- 
cago: American  Medical  Association,  1939. 

So  much  information  has  become  available  about 
the  vitamins,  that  it  is  difficult  even  for  experts  to 


keep  up  with  the  literature.  The  present  volume 
is  a welcome  compendium  of  authoritative  informa- 
tion about  these  accessory  food  factors.  There  are 
discussions  of  the  chemistry,  physiology,  pathology, 
pharmacology  and  therapeutics,  methods  of  assay, 
food  sources  and  human  requirements  of  each  of 
the  important  vitamins.  The  volume  is  composed 
of  thirty-one  chapters  written  by  experts,  and  is 
published  under  the  auspices  of  the  Council  on 
Pharmacy  and  Chemistry  and  the  Council  on  Foods 
of  the  American  Medical  Association. 

This  book  should  prove  to  be  an  indispensable 
volume  for  the  library  of  every  physician. 


DEATHS 


Dr.  Benjamin  H.  Freeman  of  Garland,  Texas,  died 
November  28,  1939,  of  cerebral  hemorrhage,  while  en 
route  to  a Dallas  hospital  in  an  ambulance. 

Dr.  Freeman  was  born  May  4,  1873,  in  Kentucky, 
the  son  of  Mr.  and  Mrs.  Craig  Freeman.  At  the  age 
of  two,  he  came  to  Texas  with  his  parents,  and  his 
preliminary  education  was  received  in  the  public 
school  of  Whitewright,  Texas.  His  medical  education 
was  obtained  in  the  Medical  Department  of  the  Uni- 
versity of  Texas,  Galveston,  and  the  University 
of  Nashville,  Tennessee,  from  which  latter  institution 
he  was  graduated.  During  his  professional  career 
he  had  taken  postgraduate  work  at  Tulane  Univer- 
sity, New  Orleans.  He  had  lived  and  practiced  at 
Tom  Bean,  Lavon,  and  Nevada,  Texas,  prior  to  his 
location  in  Garland,  Texas,  in  1923,  which  was  his 
home  for  the  remainder  of  his  professional  life. 

Dr.  Freeman  had  been  a member  of  the  State 
Medical  Association  and  American  Medical  Associa- 
tion for  many  years  through  the  county  medical  so- 
cieties of  his  places  of  residence.  He  was  highly 
regarded  by  his  medical  associates  and  will  be 
genuinely  missed  by  his  many  friends  and  clientele. 

Dr.  Freeman  is  survived  by  his  wife,  the  former 
Miss  Emma  Brown  of  Lavon,  Texas,  to  whom  he 
was  married  May  2,  1900.  He  is  also  survived  by  one 
daughter,  Mrs.  (Charles  H.  Dent,  Dallas;  three  broth- 
ers, Judge  C.  T.  Freeman,  Sherman,  General  Attor- 
ney of  the  State  Medical  Association;  Dr.  Will  Free- 
man, Denison,  and  J.  B.  Freeman,  Dallas;  and  four 
sisters,  Mrs.  Mary  Vincent,  Mrs.  Cora  Odle,  and  Mrs. 
Jess  Roland  of  Tom  Bean,  Texas,  and  Mrs.  Clara 
Wilder  of  Haleysville,  Oklahoma. 

Dr.  Frank  Alexander  Maxwell  died  at  his  home  in 
Austin,  Texas,  October  24,  1939,  of  heart  failure. 

Dr.  Maxwell  was  born  November  7,  1856,  in  Abing- 
don, Virginia,  the  son  of  Dr.  Alexander  Carson  Max- 
well and  Cynthia  Ann  Owen  Maxwell.  His  prelim- 
inary education  was  obtained  in  King  College,  Bris- 
tol, Tennessee,  and  his  medical  education  in  Vander- 
bilt University,  Nashville,  Tennessee,  from  which  he 
was  graduated  in  1883.  After  an  internship  in  the 
State  Hospital  at  Austin,  Texas,  he  began  the  prac- 
tice of  medicine  in  Granger,  Texas,  where  he  re- 
mained for  two  years.  He  then  removed  to  Round 
Rock,  where  he  practiced  for  one  year  before  locat- 
ing in  Del  Valle,  where  he  lived  and  practiced  for 
fifty-one  years. 

Dr.  Maxwell  was  a member  of  the  State  Medical 
Association  and  the  American  Medical  Association 
for  many  years  through  the  Travis  County  Medical 
Society.  He  had  been  a member  of  the  Southern 
Presbyterian  Church  for  more  than  sixty-eight  years. 
He  was  also  a member  of  the  Odd  Fellows,  Wood- 
men of  the  World,  Scottish  Rite  and  Shrine  Masonic 
bodies. 

Dr.  Maxwell  gave  freely  of  his  professional  serv- 
ices to  those  in  need  in  his  community.  He  was 
greatly  loved  by  all  who  knew  him,  regardless  of 
color,  creed  or  race. 
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He  is  survived  by  his  wife,  the  former  Miss  Ella 
Watkins  King  of  Bristol,  Tennessee,  to  whom  he  was 
married  December  12,  1888.  He  is  also  survived  by 
two  daughters,  Mrs.  Ernest  D.  Hands  and  Miss  Annie 
Irving  Maxwell;  two  brothers,  James  H.  and  Jesse 
Maxwell;  and  two  sisters,  Mrs.  T.  P.  Washington  and 
Mrs.  Milton  Morris,  all  of  Austin,  Texas. 

Dr.  Rupert  Clyde  Priest  of  Rusk,  Texas,  died  Janu- 
ary 23,  1940,  in  a Jacksonville  hospital. 

Dr.  Priest  was  born  December  1,  1880,  in  Rusk, 
Texas,  the  son  of  E.  M.  and  Bettie  McCord  Priest. 
His  preliminary  education  was  received  in  the  public 
schools  and  the  Rusk  Baptist  College.  His  medical 
education  was  obtained  in  the  old  Southwestern  Uni- 
versity Medical  College  of  Dallas,  now  Baylor  Uni- 
versity College  of  Medicine,  from  which  he  was  grad- 
uated in  1910.  He  began  the  practice  of  medicine  in 
Rusk,  Texas,  and  had  been  in  active  practice  in  that 
city  for  the  past  twenty-nine  years. 

Dr.  Priest  was  a member  continuously  in  good 
standing  of  the  Cherokee  County  Medical  Society, 
State  Medical  Association,  and  American  Medical 
Association,  from  1911  until  his  death.  He  was  also 
a member  of  the  Eleventh  District  Medical  Society. 
He  was  a member  of  the  Presbyterian  Church,  which 
institution  he  had  served  as  an  elder,  and  a member 
of  the  Masonic  order.  Dr.  Priest  was  held  in  high 
esteem  by  his  medical  associates  and  all  who  knew 
him  as  an  ethical,  capable  practitioner  of  medicine. 

He  is  survived  by  his  wife,  formerly  Miss  Lottie 
Coupland  of  Rusk,  to  whom  he  was  married  in  1912. 
He  is  also  survived  by  one  son,  Benjamin  Priest, 
LaCrosse,  Wisconsin;  a daughter,  Mrs.  Edwin  Dickey, 
Rusk;  and  one  brother.  Mack  Priest,  Austin. 

Dr.  Warren  Guegnon  Young  of  Port  Arthur, 
Texas,  died  December  12,  1939,  in  a Port  Arthur 
hospital,  of  coronary  disease. 

Dr.  Young  was  born  November  29,  1869,  in  Abbe- 
ville, Louisiana,  the  son  of  Dr.  Francis  D.  Young 
and  Mathilde  Guegnon  Young.  His  preliminary  edu- 
cation was  re- 
ceived in  the 
public  schools 
and  the  St. 
St.  Charles 
College,  Grand 
Coteau,  Louisi- 
a n a , from 
which  he  re- 
ceived a M.  S. 
degree.  His 
medical  educa- 
tion was  begun 
under  the  tute- 
lage of  his 
father  and  two 
older  brothers 
under  whom  he 
read  medicine 
for  two  years 
before  enter- 
ing the  Medi- 
cal Depart- 
ment of  the 
University  of 
Louisville, 
Kentucky, 
from  which  he 
was  graduated 
in  1891.  He  be- 
gan the  prac- 
tice of  medicine  in  Rayne,  Louisana,  later  practic- 
ing in  Crowley  and  New  Iberia,  Louisiana.  In  1911 
he  located  in  Port  Arthur,  Texas,  where  he  was 
surgeon  for  the  Gulf  Refinery  Company  for  nine 
years.  In  1918,  Dr.  Young  accepted  the  position  of 
chief  surgeon  of  the  Reuss  Memorial  Hospital,  Cuero, 


but  after  a few  months  removed  to  Louisiana,  where 
he  established  and  operated  the  Jennings  Hospital. 
He  returned  to  Port  Arthur  in  1923.  He  retired 
from  active  practice  in  1935. 

During  his  professional  career  Dr.  Young  had 
taken  postgraduate  work  at  the  New  York  Poly- 
clinic and  the  New  York  Postgraduate  School  of 
Medicine.  During  his  practice  in  Port  Arthur,  he 
operated  a small  hospital  in  that  city  for  a period  of 
time,  where  he  was  credited  with  having  performed 
the  first  cesarean  operation.  He  is  also  reported  to 
have  performed  the  first  cesarean  operation  at  the 
Mary  Gates  Hospital,  Port  Arthur.  In  addition  to 
his  practice  Dr.  Young  took  an  active  interest  in  pub- 
lic health  affairs  of  the  communities  in  which  he 
lived.  He  had  served  as  president  of  the  board  of 
health  while  residing  at  Crowley,  Louisiana,  and 
also  while  living  in  New  Iberia.  He  also  served 
as  coroner  of  Acadia  Parish,  Louisiana. 

Dr.  Young  was  a member  for  several  years  of  the 
State  Medical  Association  and  American  Medical 
Association,  through  the  Jefferson  County  Medical 
Society,  while  residing  at  Port  Arthur  and  the 
DeWitt  County  Medical  Society  during  his  resi- 
dence at  Cuero.  In  1938  he  was  elected  an  honorary 
member  of  the  State  Medical  Association,  which 
membership  status  was  continued  until  his  death. 
He  was  a member  of  the  Roman  Catholic  Church. 

Dr.  Young  is  survived  by  his  wife,  formerly  Miss 
Maude  Kennedy  of  Louisiana,  to  whom  he  was  mar- 
ried in  1892.  He  is  also  survived  by  two  daughters, 
Mrs.  Charles  S.  Atwell,  Colombia,  South  America, 
and  Miss  Dora  Young,  Port  Arthur;  one  son,  Thomas 
Young,  Paris,  France;  two  brothers.  Dr.  Frank  F. 
Young,  Covington,  Louisiana,  and  Dr.  L.  R.  Young, 
Maudeville,  Louisiana;  and  three  sisters,  Mrs.  Eu- 
genie McHenry,  Mrs.  A.  E.  Deiker,  and  Mrs.  John 
J.  Robira,  all  of  Louisiana. 

Dr.  M.  H.  Starnes  of  Lubbock,  Texas,  died  January 
20,  1940,  in  a Levelland,  Texas,  hospital  of  heart  dis- 
ease. 

Dr.  Starnes  was  born  August  15,  1889,  at  George- 
town, Texas,  the  son  of  W.  T.  and  Mary  E.  Starnes. 
His  preliminary  education  was  received  in  the  public 
schools  and  the  Southwestern  University  at  George- 
town. His  medical  education  was  obtained  in  the 
Medical  Department  of  the  University  of  Texas,  Gal- 
veston, from  which  he  was  graduated  in  1916.  Fol- 
lowing his  graduation  he  served  an  internship  for  a 
short  period  in  a hospital  in  Florida,  following  which 
he  accepted  a position  as  instructor  in  pathology  in 
the  Medical  Department  of  the  University  of  Texas, 
where  he  remained  one  year.  He  then  was  located  in 
Temple  as  a pathologist  at  Scott  & White  Sanitarium 
for  one  year,  leaving  this  position  to  enter  the  medi- 
cal corps  of  the  United  States  Army  in  1918  as  a 
captain.  He  served  in  charge  of  troop  trains  in  North 
Carolina.  At  the  conclusion  of  the  war  he  accepted  the 
position  of  house  surgeon  in  a hospital  in  Ardmore, 
Oklahoma,  where  he  remained  until  1920.  He  then 
located  in  Lubbock  where  he  was  in  active  practice 
until  1925,  at  which  time  he  became  ill  with  tubercu- 
losis, which  compelled  his  retirement. 

Dr.  Starnes  was  a member  for  many  years  of  the 
Lubbock-Crosby  Counties  Medical  Society,  State 
Medical  Association,  and  American  Medical  Associa- 
tion. He  was  a member  of  the  Methodist  Church, 
the  Masonic  order,  and  the  American  Legion. 

Dr.  Starnes  was  married  to  Miss  Willie  Adair  at 
Midland,  Texas,  in  1921.  His  wife  preceded  him  in 
death  December  29,  1928.  He  is  survived  by  one 
son,  M.  H.  Starnes,  Jr.;  a daughter,  Sarah;  his  moth- 
er, Mrs.  Mary  Starnes,  all  of  Lubbock;  two  sisters. 
Miss  Beulah  Starnes,  Lubbock,  and  Mrs.  Marvin  Ab- 
ernathy, Slaton;  and  three  brothers.  Judge  C.  R. 
Starnes  and  Roy  W.  Starnes,  Gladewater,  and  Col. 
W.  L.  Starnes,  Hawaii. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Dallas  Annual  Session  Program,  in- 
cluding all  necessary  or  even  desirable  infor- 
mation, is  published  in  this  number  of  the 
Journal.  It  is  interesting  reading.  Even 
those  who  do  not  expect  to  attend  the  meet- 
ing would  do  well  to  give  it  at  least  the 
once  over.  Certainly 
those  who  expect  to 
be  there  should  give 
it  most  careful  study. 

Not  only  will  the  lat- 
ter be  able  to  deter- 
mine whether  or  not 
he  chooses  to  attend, 
but  he  will  be  thus 
given  a very  good 
idea  of  the  progress 
of  medicine  up  to 
now.  Titles  of  papers 
on  the  program  will 
do  that.  Those  who 
expect  to  attend  will 
thus  be  able  to  budget 
their  time.  To  say 
that  our  annual  ses- 
sions are  a veritable 
four  - ring  scientific 
circus,  is  to  put  it 
mildly.  It  is,  instead, 
a seven-ring  circus, 
and  there  is  something  interesting  and  enter- 
taining going  on  in  each  ring  all  of  the  time. 
And  there  is  a sideshow — ^indeed  a number  of 
sideshows.  If  the  maximum  benefit  is  to  be 
secured  by  an  attendant  on  the  meeting,  he 
will  need  some  such  guide  as  the  program. 
And  it  is  known  of  all  men  that  our  program 


is  a formal  contract  between  the  management 
and  our  members  as  to  what  will  happen,  when 
it  will  happen,  and  the  circumstances  sur- 
rounding each  activity.  There  can  be  no 
changes  in  the  program,  except  by  the  well- 
known  “Acts  of  God,”  or  action  of  a general 

meeting  of  the  Asso- 
ciation. 

Except  for  the 
Opening  General 
Meeting  on  Tuesday 
morning,  the  Presi- 
dent’s Reception  and 
Ball  on  Tuesday  eve- 
ning, and  the  Dallas 
County  Society  enter- 
tainment on  Wednes- 
day evening,  all  of 
the  activities  of  the 
Association  will  be 
confined  to  the 
Hotel  Adolphus.  The 
Opening  General 
Meeting,  and  the 
President’s  Reception 
will  both  be  held  at 
the  Baker  Hotel, 
across  the  street.  The 
big  Dallas  County 
Society  party  will  be 
held  six  miles  out  on  the  Greenville  pike. 
A more  convenient  arrangement  could  hardly 
be  devised. 

The  registration  office,  information 
bureau,  and  technical  and  scientific  exhibits, 
will  all  be  set  up  in  the  Adolphus.  Those 
who  attend  the  meeting  are  urged  to  pro- 


THAT  FAMOUS  DALLAS  SKYLINE  AT  NIGHT. 
(Photograph  by  Lloyd  Long.) 
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ceed  at  once  to  register  and  get  any  informa- 
tion they  may  need  with  reference  to  hotel 
accommodations,  or  anything  else  they  may 
want  to  know  about.  Arrangements  have 
been  made  to  deliver  messages,  and  provide 
telephone  communication  with  those  regis- 
tered at  the  meeting,  either  day  or  night. 
Several  telephones  have  been  engaged  for 
the  occasion,  and  all  that  is  necessary  is  for 
the  member  to  be  called  to  leave  with  the 
information  bureau  complete  information  as 
to  his  prospective  whereabouts. 

Hotel  accommodations  will  probably  be 
ample,  but  those  who  are  interested  and 
expect  to  attend  the  meeting,  should  make 
arrangements  in  advance.  Rates  will  be  as 
they  are  at  other  times.  If  any  trouble  is 
experienced  in  getting  hotel  accommoda- 
tions, a letter  to  Dr.  R.  A.  Trumbull,  Medical 
Arts  Building,  Dallas,  Chairman  of  the  Com- 
mittee on  Hotels,  will  get  results.  Railroads 
will  extend  the  usual  round-trip  rates. 

The  Memorial  Exercises  will  be  held  in 
the  Grand  Ballroom  of  the  Adolphus,  from 
6:00  to  7:00  p.  m.  on  Tuesday.  A very  fine 
program  has  been  arranged. 

The  President’s  Reception  and  Ball  will, 
as  usual,  be  held  Tuesday  evening,  in  the 
Crystal  Ballroom  of  the  Baker  Hotel,  begin- 
ning at  9:15  o’clock. 

The  Dallas  physicians  and  their  wives  will 
tender  a reception  to  visitors,  at  the  Adolphus 
Hotel,  between  the  hours  of  the  Memorial 
Exercises  and  the  President’s  Reception  and 
Ball.  This  is  a sort  of  preliminary  get- 
together.  Refreshments  will  be  served. 

The  big  party  given  by  the  Dallas  County 
Medical  Society  will  be  located  at  what  is 
known  as  “The  Plantation,”  corner  of  Green- 
ville Avenue  and  Mocking-Bird  Lane,  just 
six  miles  north  of  the  hotel.  It  will  begin 
at  9 :30  p.  m.,  Wednesday,  May  15.  We  have 
no  information  as  to  when  it  will  end. 

Alumni  associations,  fraternities,  and 
groups  of  a variety  will  hold  such  dinners 
and  conferences  as  they  desire  to  hold  during 
the  annual  session,  on  Wednesday,  from  6:00 
to  7 :30  p.  m.  This  is  not  the  best  time  in 
the  world  for  these  parties,  but  it  seems  to 
be  about  the  best  that  can  be  done.  It  is 
sometimes  difficult  to  take  care  of  two  din- 
ners in  one  evening,  and  usually  refresh- 
ments are  ample  at  the  county  society  enter- 
tainment, which  will  be  held  later  in  the 
evening,  in  this  instance. 

The  golf  bugs  and  trap  shooters  will  have 
their  day.  Information  about  both  will  be 
available  at  the  information  bureau. 

The  scientific  activities  of  the  Association 
this  year  will  be  rather  exceptional  in  a good 
many  particulars.  The  list  of  distinguished 


guests  is  most  attractive,  indeed.  Each  guest 
has  been  given  the  maximum  of  opportuni- 
ties for  teaching.  The  scientific  sections 
have,  without  exception,  built  up  most  inter- 
esting programs.  There  are  some  innova- 
tions which  we  believe  should  please.  Some 
of  the  newer  procedures  of  last  year  have 
been  perpetuated.  We  believe  our  members 
will  like  the  plan. 

The'  Clinical  Luncheons  will  undoubtedly 
continue  to  be  popular.  There  will  be  the 
usual  three  luncheons  on  Wednesday,  and 
the  usual  single  combination  luncheon  on 
Thursday.  The  cost  of  each  luncheon  is  $1.00, 
which  is  nominal  under  the  circumstances. 
Our  distinguished  guests  will,  as  usual,  tell 
us  what  we  want  to  know,  and  about  which 
we  will  ask  at  the  luncheons.  Tickets  for 
these  luncheons  may  be  purchased  at  the 
bureau  of  information,  and  should  be  pur- 
chased somewhat  in  advance  of  the  time  for 
the  luncheon  concerned.  Some  advance  notice 
must  be  given  the  hotel  if  we  are  to  make 
sure  to  have  enough  room  for  all  who  wish 
to  attend.  Admission  may,  as  a matter  of 
course,  be  paid  at  the  door,  but  there  can  be 
no  guarantee  of  accommodations  under  such 
circumstances. 

Our  General  Meetings  are  particularly  at- 
tractive this  year.  On  the  first  day,  Tues- 
day, our  President  will  deliver  his  annual 
address,  and  Past-Presidents  will  be  present- 
ed to  the  Association ; the  Woman’s  Auxiliary 
will  make  its  bow  and,  as  per  custom  during 
a number  of  years,  there  will  be  a scientific 
program.  Two  of  our  most  distinguished 
guests  will  read  papers  on  scientific  sub- 
jects. Perhaps  of  considerable  moment  at 
this  time.  Dr.  Olin  West,  Chicago,  Secretary- 
Manager  of  the  American  Medical  Associa- 
tion, will  deliver  a thirty-minute  address  on 
“The  American  Medical  Association  and  the 
Public,”  in  which  there  will  undoubtedly  be 
some  very  interesting  pronouncements. 

The  General  Meeting  on  Wednesday  after- 
noon will  present  four  distinguished  guests, 
all  speaking  on  subjects  of  interest,  and  on 
Thursday  morning  three  of  our  guests  will 
address  a General  Meeting  moved  up  to  the 
morning  hour  from  the  customary  after- 
noon, in  order  to  make  way  for  a new  sort 
of  meeting  Thursday  afternoon. 

It  will  be  remembered  that  it  has  always 
been  exceedingly  difficult  to  hold  audiences 
on  the  last  afternoon  of  the  meeting.  Every- 
body wants  to  get  going,  on  their  way  home. 
Every  expedient  has  been  tried,  most  of  them 
without  flattering  success.  In  days  of  yore, 
when  railroads  furnished  the  major  part  of 
transportation,  it  was  not  so  difficult,  per- 
haps because  usually  our  members  had  to 
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wait  for  some  night  train.  In  this  day  of 
automobile  travel,  these  same  members  are 
anxious  to  be  on  their  way  because  they 
probably  have  much  driving  to  do  before 
they  get  home.  So,  and  in  an  effort  to  pro- 
vide the  entertainment  that  will  attract  and 
hold  for  this  occasion,  a series  of  short  papers 
by  our  distinguished  guests,  each  to  be  dis- 
cussed by  other  distinguished  guests,  and 
our  own  members  who  are  themselves  dis- 
tinguished, has  been  arranged.  This  meeting 
will  in  effect  be  a continuation  of  the  Com- 
bined Clinical  Luncheon  on  that  day.  It  will 
be  recalled  that  the  General  Meeting  on  the 
last  day  of  last  year  adopted  this  expedient, 
and  it  was  quite  successful.  With  short, 
snappy  discussions  for  the  tapering  off  meet- 
ing, the  attendance  should  be  good. 

Our  Scientific  Exhibits  appear  to  be  of 
rather  exceptional  merit.  Certainly  they  will 
be  interesting.  For  once  there  will  be  ample 
room,  and  the  display  will  be  under  favorable 
conditions. 

There  are,  it  will  be  noted,  quite  a few 
motion  pictures  shown  in  connection  with 
the  scientific  exhibits.  As  heretofore,  there 
will  be  several  films  constantly  and  concur- 
rently on  the  screen.  Thus  one  may  pick  and 
choose  without  losing  too  much  time. 

Again  a fine  array  of  Technical  Exhibits 
will  be  presented.  Most  of  our  old  friends 
and  companions  of  preceding  meetings  will 
be  there,  and  there  will  be  a few  making 
their  debut.  A wide  range  is  covered.  Not 
only  our  members,  but  the  members  of  the 
Woman’s  Auxiliary  should  be  interested  in 
this  exhibit.  An  effort  will  be  made  this  year 
to  find  little  patches  of  time  here  and  there 
throughout  the  day  for  inspection  of  these 
and  the  scientific  exhibits. 

The  Woman’s  Auxiliary  will,  as  always, 
meet  throughout  the  time  of  our  meeting. 
Their  headquarters  will  be  across  the  street, 
at  the  Baker  Hotel.  They  have  a fine  pro- 
gram, and,  also  as  usual,  it  has  been  dove- 
tailed into  our  own  program,  particularly  as 
relates  to  entertainment. 

The  usual  number  of  independent  organiza- 
tions, and  we  believe  an  additional  one  or 
two,  will  hold  forth  on  Monday  (May  13)  of 
the  meeting.  Some  of  our  distinguished 
guests  will  be  interested  visitors  on  this  day, 
also,  and  some  of  the  distinguished  guests 
of  these  independent  organizations  will  at- 
tend our  meeting. 

Our  House  of  Delegates  will  convene  for 
the  first  time  on  Monday,  May  13,  at  10:00 
a.  m.  Delegates  are  urged  to  be  present  in 
time  to  qualify  for  membership  in  the  House 
before  the  meeting  is  called  to  order.  This 
is  usually  a tedious,  but  always  an  important 


meeting,  in  that  all  of  the  annual  reports 
are  presented  at  this  time,  and  referred  to 
reference  committees.  It  sometimes  is  neces- 
sary to  continue  the  meeting  into  the  night, 
but  by  starting  early  and  working  fast  this 
can  usually  be  avoided.  The  meeting  for  the 
House  of  Delegates  is  scheduled  for  Wednes- 
day evening,  and  it  is  hoped  that  adjourn- 
ment may  be  had  in  time  for  members  of 
the  House  to  attend  the  entertainment  of 
the  Dallas  County  Society  on  that  evening. 
The  last  meeting  of  the  House  of  Delegates 
will  be  on  Thursday  morning,  for  the  elec- 
tion of  officers,  and  attention  to  emergency 
and  holdover  legislation.  This  meeting  should 
not  last  more  than  an  hour,  and  won’t  last 
longer  than  that  if  the  House  can  be  organ- 
ized promptly.  Of  course,  the  House  is  its 
own  master  as  to  the  time  of  its  meetings, 
except  for  the  opening  and  the  closing  meet- 
ings. 

A very  important  matter,  one  too  fre- 
quently overlooked  by  interested  members, 
is  a request  those  in  charge  of  our  affairs 
make,  that  members  who  attend  our  annual 
session  submit  criticisms  thereof,  looking  to 
iniprovement  in  service  and  interest.  There 
will  be  a blank  in  the  program  for  the  pur- 
pose. It  is  particularly  desired  that  nomi- 
nations for  distinguished  guests  be  made  by 
the  rank  and  file  of  the  organization.  As  a 
matter  of  fact,  the  President  alone  is  author- 
ized to  select  our  distinguished  guests.  He 
usually  makes  his  selections  upon  the  sug- 
gestions of  his  section  officers,  and  it  would 
seem  the  logical  thing  to  do  for  section 
officers  to  nominate  upon  the  suggestions  of 
those  who  attend  the  meetings  of  their 
respective  sections.  Constructive  criticism 
and  helpful  suggestions  are  wanted. 

The  American  Medical  Association  Meets 
in  New  York  this  year.  June  10  is  the  open- 
ing day.  June  13  is  the  closing  day.  Those 
of  our  members  who  expect  to  make  this 
trip  will  do  well  to  go  into  the  matter  further. 
This  announcement  is  by  way  of  reinforcing 
the  announcements  which  come  through  The 
Journal  of  the  American  Medical  Associa- 
tion. Full  information  will  be  found  there. 
We  cannot  begin  to  tell  the  story  in  these 
columns. 

The  House  of  Delegates  convenes  on  Mon- 
day, June  10.  That  this  will  be  a momentous 
occasion  for  organized  medicine  may  well 
be  assumed.  Texas  at  the  present  time  is 
entitled  to  six  delegates.  The  delegation  from 
Texas  is  usually  present  100  per  cent. 

_ The  Scientific  Assembly  of  the  Associa- 
tion begins  its  meetings  Tuesday  evening, 
June  11.  In  the  meantime,  there  are  plenty 
of  related  meetings,  clinics  and  the  like,  in 
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full  blast.  The  sections  of  the  Scientific  As- 
sembly will  begin  their  meetings  Wednes- 
day morning,  June  12,  and  run  through  until 
Friday  noon. 

In  short,  there  will  be  situated  in  the  city 
of  New  York,  a fountain-head  of  medicine 
at  the  time  mentioned,  of  which  there  will 
be  nothing  more  potent  and  attractive  to 
the  physician  anywhere  in  the  world  any 
time  soon — not  to  mention  the  World’s  Fair, 
which  will  be  in  progress  at  the  time,  and 
all  the  fine  clinics  there  and  in  surrounding 
clinical  centers.  A trip  to  the  Atlantic  Coast 
in  the  spring  is  always  delightful.  When  the 
pleasure  of  the  season  and  those  designed  to 
attract  both  the  wary  and  the  unwary  are 
combined  with  opportunity  for  visiting  the 
greatest  medical  association  in  the  world  and 
a lot  of  fine  clinics,  it  would  seem  that  verily 
the  money’s  worth  is  there. 

All  members  of  the  State  Medical  Associa- 
tion of  Texas  are  automatically  members  of 
the  American  Medical  Association.  Any 
member  of  the  American  Medical  Associa- 
tion can  immediately  become  a Fellow  of  that 
Association  by  the  simple  expedient  of  pay- 
ing Fellowship  dues,  $8.00.  When  paid,  the 
dues  will  entitle  the  Fellow  to  The  Journal  of 
the  American  Medical  Association,  unques- 
tionably the  greatest  and  most  satisfying 
medical  publication  in  the  world.  If,  how- 
ever, and  for  any  reason,  this  publication  is 
not  wanted,  there  are  a number  of  special 
journals  published  by  the  American  Medical 
Association,  any  of  which  may  be  had  by  the 
Fellow  instead  of  The  Journal.  The  most 
convenient  procedure  in  securing  Fellowship 
in  the  American  Medical  Association  is  to 
write  to  the  Secretary  of  the  Association,  535 
North  Dearborn  Street,  Chicago,  Illinois, 
sending  a check  for  $8.00,  and  asking  for 
Fellowship.  If  the  dues  of  the  applicant  have 
been  paid  to  the  State  Medical  Association, 
they  will  know  it  up  at  Chicago,  and  Fellow- 
ship will  be  immediately  forthcoming.  If, 
by  any  chance,  a member  of  our  Association 
should  find  himself  on  his  way  to  New  York, 
and  there  is  not  time  to  do  as  suggested 
above,  presentation  of  the  State  Association 
membership  card  at  certain  windows  at  the 
place  of  registration  will  usually  get  results. 
The  card  is  evidence  of  membership.  There 
may  need  to  be  identification,  but  that  will 
be  all. 

Not  Too  Late  to  Pay  Dues.  Notwithstand- 
ing that  by  the  time  this  number  of  the 
Journal  reaches  our  readers,  county  society 
annual  reports  will  be  overdue,  chances  are 
that  any  member  who  has  thus  failed  to  pay 
dues  may  do  so  in  time  to  get  his  name  on  his 
own  county  society  roll.  The  reason  this  is 


so  is  that  the  office  of  the  State  Secretary  is 
so  crowded  at  this  particular  time  of  the  year, 
that  county  society  reports  cannot  be  checked 
and  rechecked,  and  filed  as  fast  as  they  are 
received.  It  would  manifestly  be  unfair  to 
close  some  county  society  reports  before  oth- 
ers are  closed.  Therefore,  they  are  all  left 
open  until  all  are  closed. 

The  reason  we  make  this  explanation  is 
that  membership  actually  ceases  January 
first  of  each  year  unless  dues  have  been  paid 
by  that  time.  However,  a period  of  three 
months  is  allowed  for  the  collection  of  dues 
and  reporting  them  to  the  State  Secretary. 
During  this  time,  the  State  Secretary  has  no 
way  of  knowing  who  has  paid,  and  who  has 
not,  except  that  county  society  secretaries 
habitually  forward  dues  as  fast  as  they  are 
received,  and  the  State  Secretary  actually 
knows  who  has  paid  then.  He  does  not,  how- 
ever, know  who  else  has  paid  the  county  so- 
ciety secretary.  He  assumes,  naturally,  that 
those  who  are  on  the  annual  report  of  the 
county  society  secretary  have  been  in  good 
standing  since  January  first.  No  such  as- 
sumption can  be  made  after  the  annual  re- 
port is  received,  checked  and  filed.  That  re- 
port will  clearly  designate  all  former  mem- 
bers who  are  not  recorded  thereon,  as  actu- 
ally non-members.  And  while  we  are  at  it, 
we  may  as  well  go  further  and  explain  that 
any  member  who  is  thus  omitted  from  the 
roll  may  have  himself  reinstated  at  any  time 
during  the  calendar  year  by  the  simple  ex- 
pedient of  paying  dues.  It  is  a different 
story  after  the  first  of  next  January,  how- 
ever. After  that  time,  membership  may  be 
renewed  only  by  new  application.  And  right 
here  arises  a point  of  confusion.  So  far  as 
the  State  Medical  Association  is  concerned, 
there  are  no  delinquent  members.  A former 
member  who  did  not  pay  dues  last  year,  was 
not  a member  last  year.  And,  by  the  same 
token,  he  does  not  owe  any  dues  for  last 
year.  So,  when  he  files  his  new  application 
for  membership  all  he  needs  to  do  is  to  pay 
dues  for  one  year. 

There  is  another  point  of  confusion  in  this 
connection.  Subscription  to  the  Journal  is 
from  May  to  May.  Membership  in  the  As- 
sociation is  from  January  to  January.  That 
makes  the  same  discrepancy  in  subscription 
that  exists  in  membership  at  the  beginning 
of  the  year.  A new  member  does  not  re- 
ceive his  Journal  until  May  first,  but  he  will 
continue  to  receive  the  same  until  the  next 
May  first,  regardless  of  whether  or  not  he 
pays  his  dues  for  next  year.  That  just  covers 
the  three  months  interval  of  which  we  spoke 
above,  with  one  month  to  spare.  That  means 
that  neither  the  member  nor  the  State  Medi- 
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cal  Association  loses  anything  by  the  rela- 
tionship of  subscription  to  dues. 

And  above  all,  it  must  be  remembered  that 
a member  cannot  pay  dues  to  the  State  Sec- 
retary direct,  either  by  mail  or  at  the  annual 
session,  except  upon  the  written  permission 
of  his  county  society  secretary.  There  is  no 
exception  to  that  rule. 

Membership  so  far  is  holding  up  splendidly. 
Indeed,  we  are  somewhat  ahead  of  payments 
made  at  this  same  time  last  year.  That  ap- 
pears to  be  in  keeping  with  the  times.  Our 
Association  has  been  growing  steadily  for  a 
number  of  years.  For  the  first  time  in  his- 
tory, the  State  Medical  Association  of  Texas 
is  completely  organized,  each  county  in  the 
State  being  covered  by  some  county  medical 
society.  That  in  itself  means  additional 
members,  but  the  activity  involved  in  the  in- 
crease in  membership  is  the  same  interest 
and  the  same  activity  that  brought  about  the 
complete  organization  of  the  Association. 

Volume  XXXV  comes  to  a close  with  this 
number.  As  per  custom  we  will  review  brief- 
ly its  contents  as  compared  with  its  prede- 
cessor, for  the  benefit  of  the  record  and  to 
evaluate  the  space  given  from  year  to  year 
to  the  various  divisions  of  the  Journal. 
Thus  we  are  guided,  to  some  extent,  at  least, 
in  planning  the  volume  to  follow. 

The  present  volume  is  larger  by  a total  of 
eight  pages  than  its  predecessor,  which  in- 
crease is  entirely  in  the  reading  pages,  there 
being  two  less  advertising  pages,  which 
means  the  reader  has  had  a little  more  for 
his  money  or,  rather,  for  the  money  the 
Journal  has  received  from  its  advertising 
income. 

A comparison  of  the  present  volume  with 
its  predecessor,  department  by  department, 
reveals  the  following : 

Volume  XXXIV  had  a total  of  1,456 
pages,  of  which  number  544  were  advertis- 
ing and  912  were  reading  pages.  The  read- 
ing pages  were  divided  as  follows : Editorials, 
70;  Original  Articles,  478;  Miscellaneous, 
105;  News,  28;  Society  News,  85;  Auxiliary 
Notes,  57 ; Deaths,  30 ; Book  Notes,  19,  and 
Transactions,  40. 

Volume  XXXV  has  a total  of  1,464  pages, 
of  which  number  542  are  advertising  and 
922  are  reading  pages.  The  reading  pages 
are  divided  as  follows:  Editorial,  69;  Orig- 
inal Articles,  493 ; Miscellaneous,  107 ; News, 
28;  Society  News,  84;  Auxiliary  Notes,  45; 
Deaths,  23;  Book  Notes,  20,  and  Transac- 
tions, 53. 

Thus  it  will  be  noted  that  the  present  vol- 
ume has  1 less  editorial  page,  15  more  orig- 
inal article  pages,  2 more  pages  of  miscel- 
laneous matter,  the  exact  number  of  pages 


of  news,  one  less  page  of  society  news,  12 
less  pages  of  auxiliary  material,  7 less  pages 
of  obituary  notices,  1 more  page  of  book 
notes,  and  13  more  pages  of  transactions. 

A further  comparison  shows  only  118  orig- 
inal articles  in  the  present  volume  compared 
to  121  in  its  predecessor  which  had  15  less 
pages  in  that  department.  That  means  only 
one  thing:  the  original  articles  in  the  pres- 
ent volume  were  longer,  and  if  that  length 
was  not  caused  principally  by  the  papers  of 
our  honor  guests,  we  would  state  unequivo- 
cally that  the  difference  was  greatly  in  favor 
of  Volume  XXXIV. 

Again  we  would  remind  our  member-read- 
ers that  the  Journal  is  owned  and  supported 
by  them.  If  only  a modicum  of  effort  were 
expended  by  the  individual  members  of  the 
Association  in  impressing  advertisers  that 
their  advertising  is  appreciated  or  missed, 
as  the  case  may  be,  the  advertising  pages 
could  be  easily  doubled,  which  would  result 
in  many  more  than  twice  the  reading  pages, 
and  a far  more  valuable  publication.  We  can 
do  no  more  than  point  the  way. 

We  also  would  call  attention  again  to  the 
desirability  of  binding  copies  of  the  Journal 
to  preserve  them.  As  long  as  reserve  files 
in  the  Central  Office  will  permit,  bound 
copies  will  be  furnished  at  the  actual  cost  of 
the  binding,  namely,  $3.00  per  volume.  The 
binding  used  is  red  morocco  with  gilt  letter- 
ing, a durable  and  attractive  product.  After 
reserve  files  in  the  office  are  exhausted,  it 
will  be  necessary  for  members  desiring  bound 
volumes  to  supply  the  monthly  copies. 

In  conclusion,  we  wish  to  express  again  our 
sincere  appreciation  to  those  who  have  made 
valuable  contributions  to  the  Journal,  for 
the  courtesies  rendered  members  of  the  staff, 
for  the  forbearance  manifested  in  connection 
with  any  errors  that  may  have  occurred,  for 
the  encouragement  offered  for  the  efforts  ex- 
pended, and  the  hope  that  the  next  volume 
will  be  bigger  and  better  in  every  particular. 
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BLADDER  TUMORS* 

HUGH  H.  YOUNG,  M.  D. 

BALTIMORE,  MARYLAND 

This  subject  was  presented  with  lantern 
slides,  motion  pictures  and  statistical  tables, 
but  in  the  preparation  of  the  manuscript  for 
publication,  the  subject  matter  has  been 
greatly  abbreviated. 

By  far  the  greater  number  of  bladder 
tumors  are  papillomata,  and  in  the  early 
stages  the  majority  are  quite  benign.  They 
may  be  single  or  multiple,  occur  most  fre- 
quently in  the  base  of  the  bladder  around  the 
ureteral  orifices,  in  the  trigone  or  at  the 
vesical  neck.  They  are  often  symptomless 
and  may  reach  some  size  before  evincing 
their  presence  by  bleeding.  In  rare  instances, 
even  bleeding  is  absent  until  the  tumor  has 
reached  considerable  size  and  produced  ob- 
struction, either  at  the  vesical  neck  or 
ureteral  orifice,  thereby  producing  symptoms 
which  call  for  examination.  Some  papillomata, 
even  though  very  multiple,  may  remain  con- 
tinually benign.  Others  undergo  cell  changes, 
become  malignant  and  eventually  invasive. 
It  is  much  rarer  to  find  tumors  invasive 
from  the  start,  and  increasingly  malignant 
and  inoperable,  although  still  presenting  a 
fairly  benign,  papillomatous  appearance. 

Only  by  the  removal  of  specimens  with  the 
cystoscopic  rongeur,  or  some  of  the  less  effi- 
cient cystoscopic  methods,  can  positive  diag- 
nosis of  malignancy  be  made  in  some  of  these 
cases.  Carcinomata  involving  the  bladder 
wall  deeply  and  gradually  extending  to 
perivesical  structures  are  fortunately  rarer, 
and  only  curable  by  extremely  radical  sur- 
gical methods.  Invasion  of  the  prostatic  and 
ureteral  orifice  brings  about  complications 
demanding  operative  relief  much  earlier  than 
in  cases  which  involve  other  portions  of  the 
bladder. 

The  first  symptom  of  vesical  tumor  is 
hematuria  in  a large  percentage  of  the  cases, 
and  when  a patient  gives  a history  of  bleed- 
ing it  is  the  duty  of  practitioners  to  see  that 
a careful  early  cystoscopy  is  done,  and  if  pos- 
sible, biopsy  carried  out. 

For  papillomata,  cystoscopic  fulguration  is 
an  amazingly  satisfactory  procedure.  Even 
when  extensive  or  multiple,  by  applications 
of  the  unipolar  high  frequency  current,  rapid 
destruction  can  be  effected  in  these  cases 
(Fig.  1).  In  the  larger  cases  the  use  of  re- 
section with  the  McCarthy  resectoscope  has 
had  a popular  vogue.  It  is  thus  possible  often 
to  excise  radically  and  evacuate  a papilloma 
of  considerable  size,  and  to  get  down  to  the 
base  for  radium  treatment,  which  in  all  cases 

♦From  the  James  Buchanan  Brady  Urological  Institute,  Johns 
Hopkins  Hospital,  Baltimore,  Maryland. 

♦Address  delivered  before  a Combined  Sections  Meeting,  State 
Medical  Association  of  Texas,  San  Antonio,  May  11,  1939. 


is  the  most  important  part  of  the  therapy. 

It  was  shown  first  at  our  clinic  that  by 
means  of  cystoscopic  radium  applicators,  ma- 
lignant papillomata  after  destruction  by  high 
frequency  current  could  be  cured  by  a 
thorough  application  of  radium  to  the  base 
and  adjacent  portions  of  the  bladder  wall. 
Irradiation  also  may  be  applied  by  a simple, 
well  insulated  instrument  through  the  rectum 
without  production  of  burns  in  the  mucous 
membrane. 

For  intravesical  cystoscopic  radium  appli- 
cation, three  instruments  have  been  devised. 
In  figure  2 one  which  is  most  often  employed 
is  shown.  For  tumors  more  distant  from 
the  median  line  on  the  lateral  and  anterior 


sirai^ 
cystoscope. 
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Fig.  1.  Young’s  catheterizing  cystoscope  with  electrode  de- 
stroying papillary  tumor. 

walls  of  the  bladder,  the  parallelogram  in- 
strument (Fig  3)  is  very  convenient.  For 
tumors  on  the  anterior  and  posterior  wall  of 
the  bladder,  the  two  previously  described  in- 
struments are  not  entirely  satisfactory,  be- 
cause it  is  difficult  to  apply  more  than  an 
end  of  the  radium  to  the  tumor.  For  such 
cases  we  use  a third  instrument,  which  car- 
ries the  radium  tubes  transversely.  By  the 
use  of  these  instruments,  200  mg.  radium  ele- 
ment are  applied  for  an  hour  without  much 
pain  or  disturbance  to  the  patient,  being  held 
in  position  by  a clamp  which  is  fastened  to 
the  table  externally.  In  many  cases  the  treat- 
ment can  be  repeated  on  successive  days  un- 
til between  600  and  1,000  milligram-hours  is 
given  intravesically. 

At  the  same  time,  or  intermittently, 
radium  may  be  applied  with  a simple,  well 
insulated  rectal  applicator,  under  the  direc- 
tion of  a finger  inserted  through  the  anus. 


1940 


BLADDER  TUMORS— YOUNG 


823 


and  held  in  place  by  the  same  clamp  attached 
to  the  table.  By  using  both  intravesical  and 
intrarectal  radiation,  the  base  of  the  tumor 
may  be  subjected  to  an  extensive  cross-fire 
radiation. 

For  many  years,  in  conjunction  with  Wal- 
ter L.  Denny,  a large  series  of  papillomata, 
both  benign  and  malignant,  have  been  suc- 
cessfully treated  by  the  methods  described 
above.  It  has  been  shown  that  even  if  the 
microscopic  study  of  the  tumor  proves  it  to 
be  entirely  benign,  the  base  of  the  tumor  had 
best  be  irradiated,  because  of  the  danger  in- 
herent in  all  vesical  papillomata  of  eventually 
becoming  malignant.  All  cases,  therefore, 
have  been  subjected  not  only  to  intravesical 


A 


B 

Fig.  2a.  Young's  cystoscopic  radium  applicator.  1,  Tumor  is 
studied  cystoscopically.  2,  Beak,  carrying  200  mg.  radium,  is 
applied  to  tumor. 

6.  Young’s  parallelogram  cystoscopic  radium  carrier.  Instru- 
ment is  introduced  with  bladder  closed.  Cystoscope  is  then 
pushed  into  bladder  to  study  tumor,  1 ; by  turning  screw  externally, 
blades  are  separated  carrying  radium  away  from  shaft,  2. 


destruction  by  fulguration  but  also  to  irradia- 
tion. 

In  some  cases  deep  a;-ray  therapy  also  has 
been  employed  and  may  have  contributed  to 
the  ultimate  excellent  results.  As  a whole, 
experience  has  shown  that  actual  applications 
of  radium  are  far  more  satisfactory,  and  the 
simplicity  with  which  these  can  be  made  by 
the  instruments  above  described,  renders  the 
cure  of  the  majority  of  cases  of  vesical  tumor 
an  easy  matter. 

Where  the  tumor  is  malignant  and  occupies 
an  easily  resectable  portion  of  the  bladder, 
a suprapubic  operation  is  indicated.  Splen- 
did results  have  been  obtained  in  tumors  of 


the  anterior,  antero-lateral  and  posterior 
walls  and  vertex  of  the  bladder.  Great  care 
is  taken  to  have  a wide  exposure  in  order  to 
excise  a large  area  of  healthy  bladder  wall. 

In  tumors  of  the  posterior  wall  and  vertex 
of  the  bladder,  it  is  often  highly  desirable 
to  remove  also  the  peritoneum  in  the  region 
of  and  adjacent  to  the  bladder  tumor.  At 
the  vertex  an  intraperitoneal  operation  is 
easy  and  very  satisfactory.  Further  down  on 
the  posterior  wall,  an  interperitoneal  opera- 
tion can  be  done  through  the  bladder  (Fig.  4) . 
It  thus  is  easy  to  remove  the  tumor  radically 
with  a large  area  of  bladder  mucosa  and 
muscle  and  the  peritoneal  covering,  and  to 
permanently  close  the  intraperitoneal  defect 
through  the  bladder. 

For  tumors  in  the  base  of  the  bladder,  and 
particularly  around  the  ureteral  orifices, 
owing  to  the  close  proximity  of  the  seminal 
vesicles  and  rectum,  a radically  curative  op- 
eration is  much  more  difficult  and  dangerous. 
For  such  cases  complete  suprapubic  resec- 
tion of  the  tumor  mass  and  implantation  of 
radium  needles  in  and  well  around  the  base 
is  apparently  the  most  satisfactory  proced- 
ure. We  have  some  remarkable  cases  in 
which  highly  malignant,  invasive  vesical 
tumors  involving  a considerable  area  of  the 
trigone  have  been  satisfactorily  treated  in 
this  way.  One  of  these  patients,  in  whom  the 
tumor  was  almost  as  big  as  a lemon,  is  still 
well  after  sixteen  years.  Others  have  been 
followed  shorter  periods. 

Where  the  tumor  is  close  to,  or  involves 
the  prostate,  we  have  successfully  employed 
a perineal  operation  in  which  the  entire  pros- 
tate is  freed  from  below,  and  a considerable 
area  of  the  bladder  wall  pulled  down  and 
excised  with  the  tumor,  which  involved  also 
the  upper  portion  of  the  prostate.  It  has 
been  found  possible  thus  to  remove  half  the 
bladder,  and  to  divide  and  ligate  a ureter, 
which  was  already  completely  obstructed  by 
the  tumor  mass,  the  kidney  therefore  being 
functionless.  Shaw  has  been  particularly  suc- 
cessful with  this  method  and  has  even  found 
it  possible  to  transplant  the  ureter  high  up 
in  the  bladder,  after  most  of  it  has  been  re- 
moved with  the  prostate  through  the  peri- 
neum. He  has  also  shown  in  animals  that 
the  ureters  may  in  such  cases  of  total  peri- 
neal cystectomy  be  satisfactorily  transplanted 
into  the  rectum  through  the  perineal  wound. 

In  rare  cases,  where  on  careful  cysto- 
scopic and  rectal  examination  the  inva- 
sion is  not  found  so  great  as  to  make  impos- 
sible a radical  cure,  complete  cystectomy 
after  preliminary  transplantation  of  the 
ureters  into  the  intestine  is  advocated  by 
some.  The  operation  is  hazardous,  the  per- 
centage of  deaths  from  renal  infection  is 
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fairly  high,  but  in  rare  instances  a cure  is 
obtained,  and  in  others,  the  patient’s  remain- 
ing days  are  rendered  far  more  comfortable. 
These  extensive  operations  have  a distinct 
place,  and  occasionally  give  really  marvelous 
cures. 

CONCLUSIONS 

A brief  statement  of  the  treatment  of  blad- 
der tumors  has  been  made.  Most  of  these 
are  papillomata  and  fortunately  benign,  but 
malignant  papillomata  are  easily  curable  by 


fulguration  and  intravesical  application  of 
radium.  Three  types  of  cystoscopic  applica- 
tors have  been  used.  With  these  instruments 
and  also  by  applications  of  radium  directed 
to  the  region  of  the  tumor  per  rectum,  a large 
number  of  malignant  papillomata  have  been 
cured.  Examinations  from  five  to  fifteen 
years  later  have  shown  no  evidence  of  recur- 
rence cystoscopically.  Malignant  tumors  of 
the  bladder,  particularly  an  invasive  type  of 
carcinomata,  when  situated  on  the  anterior. 


Fig.  3.  Young’s  intravesical  resection  of  posterior  wall  of  bladder,  with  peritoneum,  for  malignant  tumor  of  bladder.  I,  After 
bougieing  ureters,  vesical  mucosa  is  picked  up  with  8 Allis  clamps,  leaving  a normal  area  of  about  2^  cm.  wide  external  to  outer 
border  of  neoplastic  infiltration.  2,  Peritoneum  is  picked  up  with  2 clamps  and  divided.  S,  Finger  is  inserted  for  palpation  and 
to  insure  avoidance  of  intestines  when  resection  is  made  with  scissors.  4,  Resection  continued,  posterior  surface  exposed,  showing 
peritoneal  covering  and  pelvic  cavity  emptied  of  intestines  by  Trendelenberg  position.  5,  Peritoneum  is  approximated  with  continu- 
ous plain  catgut.  6,  Mucosa,  submucosa  and  muscle  of  bladder  are  approximated  with  continuous  fine  chromic  catgut. 
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lateral,  posterior  walls  and  vertex  of  the 
bladder,  should  be  radically  resected,  not 
infrequently  transperitoneally.  The  peri- 
toneum may  be  excised  along  with  an  area 
of  posterior  bladder  wall  entirely  intravesi- 
cally.  Deeply  invasive  tumors  in  the  region 
of  the  trigone  and  vesical  neck  may  some- 
times be  very  radically  cured  by  removing  the 
tumor  mass  and  inserting  radium  needles 
into  the  base  and  adjacent  tissues.  Tumors 
of  the  lower  portion  of  the  bladder  involving 
the  prostate  may  occasionally  be  radically  re- 
moved through  the  perineum  along  with  the 
entire  prostate  and  sometimes  the  seminal 
vesicles.  Transplantation  of  the  ureters 
into  the  remaining  bladder  wall  may  be 
carried  out  after  radical  extirpation  of  most 
of  the  bladder  and  most  of  the  prostate 
perineally.  Total  cystectomy  after  intestinal 
implantation  of  the  ureters  may  sometimes 
be  necessary  in  cases  of  intolerable  pain  and 
occasionally  radical  cure  is  possible. 


TRAUMATIC  RUPTURE  OF  THE  DIA- 
PHRAGM WITH  MEDICOLEGAL 
ASPECTS* 

PEYTON  R.  DENMAN,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

With  the  increasing  number  of  automobile 
accidents,  traumatic  hernia  and  rupture  of 
the  diaphragm  are  becoming  more  frequent 
and  are  often  overlooked.  Hedblom^  reports 
that  out  of  127  soldiers  wounded  in  the  late 
war,  who  were  later  found  to  have  dia- 
phragmatic hernia,  over  40  per  cent  had 
symptoms  for  from  one  to  fifteen  years  be- 
fore a diagnosis  was  made.  A large  number 
of  cases  are  recorded  of  acute  obstruction, 
years  after  a penetrating  injury  or  blunt 
trauma,  but  found  at  operation  or  autopsy  to 
be  due  to  diaphragmatic  hernia,  or  rupture 
of  the  diaphragm. 

Recently  internists  and  surgeons  are  be- 
coming more  chest-minded,  and  our  im- 
proved knowledge  and  diagnostic  equipment, 
if  applied  routinely,  will  bring  to  light  early 
pathological  changes  of  the  viscera  of  the 
chest  which  can  be  approached  surgically 
with  considerable  success. 

The  increase  in  the  incidence  of  dia- 
phragmatic hernia  is  apparent  rather  than 
real.  Now,  more  often  than  formerly,  clin- 
ical and  roentgenologic  diagnoses  are  made. 
It  may  be  said  that  there  is  a direct  propor- 
tion between  the  incidence  of  the  condition 
and  the  frequency  with  which  the  examiner 
thinks  of  it  in  making  the  differential  diag- 
nosis. The  symptoms  are  usually  progres- 
sive, and  their  type  and  intensity  depend  on 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Tejfas,  San  Antonio,  May  10,  1939. 


the  amount  and  type  of  herniated  abdominal 
viscera  and  on  the  stage  of  the  incarceration. 
Often  the  symptoms  simulate  those  of  other 
organic  diseases  of  which  the  most  common 
are  cholecystitis,  peptic  ulcer,  cardiac  disease, 
secondary  anemia,  and  esophageal  obstruc- 
tion. The  symptoms  of  diaphragmatic 
hernia  are  definite,  and  diagnosis  can  be 
made  on  the  basis  of  the  symptoms  only,  but 
such  diagnosis  must  be  confirmed  by  roent- 
genologic examination.  Operation  should  be 
performed  as  soon  as  the  patient’s  condition 
permits. 

Among  the  congenital  cases  there  is  a fre- 
quent association  of  other  anomalies  of  de- 
velopment. 

The  direct  cause  of  congenital  herniae  is 
faulty  development  of  the  diaphragm,  the 
specific  etiology  of  which  is  uncertain.  It 
seems  reasonable  to  believe  that  any  one  or 
more  of  a number  of  factors  involved  in  the 
growth  and  shifting  relationships  of  the 
anlagen  of  the  diaphragm  and  of  the  adjacent 
organs  may  contribute  to  its  imperfect  for- 
mation, but  the  frequent  coexistent  anoma- 
lous development  elsewhere  suggests  the  pres- 
ence of  a more  general  cause. 

The  most  manifest  direct  cause  of  hernia 
formation  through  the  esophageal  hiatus, 
the  parasternal  foramen  and  through  other 
areas  deficient  in  muscular  support,  is  in- 
creased intra-abdominal  pressure,  such  as 
may  be  caused  by  trauma,  straining  at  stool, 
vomiting,  and  labor.  Mechanical  factors  that 
increase  intra-abdominal  pressure,  have  been 
repeatedly  observed  in  relation  to  hernias  of 
this  type. 

SYMPTOMS 

There  is  no  entirely  characteristic  symp- 
tom syndrome.  There  is  a great  variation 
in  the  symptoms  produced  by  the  same  type, 
as  well  as  by  different  types  of  hernia.  Age 
incidence,  pathogenesis  and  pathological 
anatomy  determine  certain  group  character- 
istics, but  a hernia  of  any  one  type  may  re- 
main symptomless,  being  discovered  only  at 
operation  for  some  other  condition  or  else  at 
autopsy.  The  first  symptoms  in  a hernia  of 
years  duration  may  be  those  of  an  acute  ob- 
struction. 

Symptoms  caused  by  the  hernia  are  often 
misinterpreted,  and  the  patient  treated  on 
the  basis  of  a false  diagnosis.  The  impor- 
tance of  familiarity  with  the  varied  clinical 
manifestations  lies  not  so  much  in  that  it  will 
lead  to  an  independent  diagnosis,  as  that  it 
will  suggest  the  necessary  further  study, 
always  including  a gastro-intestinal  x-ray 
examination. 

The  symptoms  naturally  group  themselves 
into  those  referable  to  either  the  thorax  or 
to  the  abdomen.  The  size  and  position  of  the 
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hernia  contents  determine  in  a large  measure 
the  thoracic  symptoms.  The  differing  de- 
grees of  hernia  ring  constriction  account 
largely  for  the  wide  range  of  abdominal 
symptoms. 

Dyspnea,  cyanosis,  palpitation  and  a feel- 
ing of  fullness  or  of  suffocation,  pain  under 
the  sternum,  in  the  shoulder,  and  cough,  are 
the  most  common  thoracic  symptoms.  These 


teristic  symptoms.  An  acquired  hernia  at  the 
esophageal  hiatus  usually  produces  only  mild 
symptoms  of  indigestion,  often  with  more  or 
less  dysphagia;  but  there  may  be  a variety 
of  symptoms  of  a severe  nature. 

Hernias  of  the  parasternal  opening,  con- 
taining most  often  a loop  of  colon,  are  charac- 
terized by  constipation  and  colicky  pains.  If 
the  loop  of  herniated  bowel  is  large,  there 


Fig.  1,  Roentgenograms  of  case  reported. 

a.  Eventration  of  the  diaphragm  showing  the  entire  stomach,  a portion  of  the  duodenum,  and  a portion  of  the  ileum  in  the 
left  pleural  cavity.  The  stomach  was  rotated  so  that  it  emptied  to  the  left,  thus  encouraging  circulatory  disturbances  by  torsion. 

b.  Massive  collapse  of  the  left  lung.  Elevation  of  the  left  dome  of  diaphragm,  showing  multiple  adhesions. 

c.  The  entire  stomach  and  loop  of  the  colon  are  in  the  pleural  cavity  and  firmly  fixed  by  adhesions. 

d.  The  stomach  and  colon  are  shown  in  the  left  pleural  cavity  following  barium  by  mouth  and  barium  enema. 

e.  The  loop  of  the  transverse  colon  is  shown,  extending  from  the  diaphragm  to  the  level  of  the  first  rib ; the  patient  was 

in  the  Trendelenburg  position. 

/.  Shows  the  position  of  the  colon  in  the  pleural  cavity ; the  roentgenogram  was  made  with  the  patient  in  the  upright  posture. 
Notice  that  the  colon  is  firmly  adherent,  and  the  weight  of  the  barium  did  not  reduce  the  hernia. 


symptoms  occur  most  characteristically  after 
heavy  meals  or  after  drinking  a large  amount 
of  fluid.  Some  patients  are  aware  of  the 
presence  of  fluid  by  the  gurgling  in  the 
thorax.  Others  have  a feeling  of  impending 
disaster  in  connection  with  the  sensation  of 
suffocation.  The  most  characteristic  abdom- 
inal symptoms  are  those  of  indigestion. 

Certain  types  of  hernia  have  fairly  charac- 


may  be  dyspnea,  a sense  of  suffocation  and 
palpitation. 

The  immediate  symptoms  of  a traumatic 
rupture  or  hernia  may  be  due  to  the  injury 
as  such:  shock,  hemorrhage,  pneumothorax. 
The  later  symptoms  are  determined  largely 
by  the  size,  shape,  and  position  of  the  hernial 
opening  and  by  its  contents.  The  symptoms 
of  sudden  collapse  of  a lung  following  rup- 
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ture  of  the  diaphragm  in  many  cases  is  over- 
shadowed by  the  unconscious  state  of  the 
patient,  and  within  a week  or  ten  days  the 
remaining  lung  has  had  time  to  establish  a 
compensatory  action. 

Symptoms  of  obstruction  are  similar  to 
those  due  to  obstruction  from  any  other 
cause,  but  if  with  an  associated  dextrocardia 
and  retracted  abdomen,  the  picture  is  almost 
diagnostic  of  diaphragmatic  hernia. 

PHYSICAL  FINDINGS 

The  physical  changes  produced  by  di- 
aphragmatic hernia  are  chiefly  thoracic  and 
due  to  the  presence  of  the  abdominal  viscera 
within  the  thorax.  Decreased  respiratory  ex- 
cursion on  the  affected  side,  changes  in  the 
percussion  and  auscultation  findings  sugges- 
tive of  pneumothorax,  of  pleurisy  with  or 
without  effusion,  or  of  pulmonary  cavitation 
are  the  most  common  signs.  A variation  of 
the  physical  findings,  particularly  those  of 
auscultation  and  percussion  following  change 
in  position  and  following  the  taking  of  fluid 
or  food,  is  very  suggestive  of  hernia.  Bor- 
borygmus  over  the  thorax  is  pathognomonic. 

DIAGNOSIS 

Before  the  advent  of  roentgenography  the 
intra-vitam  diagnosis  of  diaphragmatic  her- 
nia was  rare. 

With  the  more  general  and  efficient  x-ray 
examination,  an  increasing  proportion  are 
diagnosed  clinically  but  often  only  after  the 
hernia  has  been  present  for  many  years. 

Symptoms  and  signs  as  described,  refer- 
able to  the  thorax  and  abdomen,  but  not  ac- 
counted for  on  other  grounds,  especially  with 
a history  of  trauma  of  severe  grade  or  in 
the  presence  of  scars  of  a penetrating  injury 
to  the  lower  thorax,  should  always  suggest 
the  possibility  of  diaphragmatic  hernia. 

COMPLICATIONS 

The  most  common  complications  are  acute 
intestinal  obstruction,  and  acute  respiratory 
failure.  The  transverse  colon  is  the  organ 
most  often  strangulated  from  constriction  in 
a small  hernia  ring ; however,  either  large  or 
small  bowel  may  become  gangrenous  and  per- 
forate due  to  obstruction  of  its  blood  supply 
by  volvulus  or  torsion. 

At  least  90  to  95  per  cent  of  congenitally 
defective  persons  have  multiple  anomalies.  I 
am  unable  to  find  any  congenital  abnormali- 
ties in  the  case  that  I am  about  to  report. 
The  stomach,  duodenum,  and  colon  were  in 
the  pleural  cavity,  and  the  stomach  was  ro- 
tated so  that  it  emptied  to  the  left  instead  of 
to  the  right,  thus  encouraging  circulatory  dis- 
turbances by  torsion.  The  roentgenograms 
made  on  September  17,  1936,  soon  after  the 
accident,  revealed  a complete  collapse  of  the 
left  lung,  and  the  follow-up  roentgeno- 


grams made  on  February  21,  1937,  clearly  re- 
vealed re-expansion  of  the  basal  lobe.  The 
expansion  extends  almost  to  the  outer  chest 
wall.  Interpreting  these  findings  one  is 
forced  to  the  conclusion  that  a recent  and 
sudden  eventration  of  the  diaphragm  took 
place,  completely  obliterating  the  left  lung. 

Second,  the  patient  had  penumonia  in  1918, 
and  if  this  condition  of  eventration  of  the 
diaphragm  was  congenital  she  would  have 
had  only  one  lung,  and  since  penumonia  ob- 
literates one  or  more  lobes  she  probably 
would  not  have  recovered. 

CASE  REPORT 

Ml'S.  A.  B.  B.  gave  as  the  chief  complaint:  (1) 
shortness  of  breath;  (2)  pain  in  the  left  side  of  the 
chest;  (3)  easy  to  tire;  (4)  inability,  to  use  the  left 
hand;  (5)  indigestion;  (6)  a gurgling  sound  in  the 
left  chest. 

Present  Illness.— Tlae  evening  of  September  5, 
1936,  the  automobile  in  which  the  patient  was  riding 
collided  with  a truck.  She  was  carried  by  ambulance 
in  an  unconscious  state  to  a hospital,  and  she  did 
not  regain  consciousness  until  three  days  later.  She 
remained  in  the  hospital  for  five  days.  She  was 
unable  to  use  the  left  hand  due  to  its  severed  nerve 
supply.  One  month  after  the  injuries  the  nerve  was 
sutured  and  some  improvement  followed. 

In  February,  1937,  a roentgenological  diagnosis  of 
a large  left  pleural  effusion  was  made.  She  was 
completely  incapacitated  due  to  the  symptoms  pre- 
viously enumerated. 

Past  History. — She  had  had  the  usual  diseases  of 
childhood.  In  1918  she  had  influenza  and  pneumonia. 
She  did  not  recall  having  had  any  other  illnesses,  and 
she  considered  herself  always  to  have  been  in  good 
health.  She  never  had  shortness  of  breath,  palpita- 
tion or  indigestion  before  the  accident. 

Her  menses  began  at  the  age  of  12,  occurred  every 
twenty-eight  days  and  lasted  six  to  seven  days.  She 
had  mild  dysmenorrhea  for  the  first  day  or  two  of 
her  periods.  She  was  married  for  a period  of  eight 
years  and  had  never  been  pregnant. 

The  family  history  was  irrelevant. 

Physical  Examination. — The  patient  was  a 32- 
year-old,  white  female.  She  weighed  130  pounds  and 
was  five  feet,  three  inches  in  height.  She  was  well 
nourished,  normally  developed,  and  did  not  appear 
to  be  acutely  ill. 

The  general  physical  examination  was  normal,  ex- 
cept for  the  injury  to  the  left  forearm  and  for  the 
chest  findings. 

The  breasts  were  normal.  Lung  expansion  was  de- 
creased on  the  left  side,  as  was  tactile  fremitus. 
The  percussion  note  was  more  resonant  on  the  left 
side.  The  breath  sounds  on  the  left  side  were  greatly 
decreased.  All  physical  findings  were  normal  over 
the  right  lung.  The  blood  pressure  was  110/70,  the 
pulse  72.  The  heart  was  displaced  to  the  right.  The 
heart  sounds  were  regular  in  rhythm  and  of  good 
quality;  there  were  no  murmurs;  the  heart  was  not 
enlarged. 

There  was  no  visible  abnormality,  no  tenderness, 
rigidity,  or  palpable  masses  in  the  abdomen.  The 
liver  and  spleen  were  normal  in  size. 

Pelvic  examination  was  negative.  The  upper  ex- 
tremities were  normal  except  for  scars  on  the  left 
forearm;  the  lower  extremities  were  normal.  Neuro- 
logical examination  was  normal. 

The  patient  had  had  frequent  attacks  of  indiges- 
tion. She  belched  large  quantities  of  gas  and  felt  a 
constant  gurgling  sound  in  the  left  side  of  her 
chest,  which  was  greatly  increased  after  meals. 

The  genito-urinary  system  was  normal.  A blood 
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count  was  normal,  and  blood  Wassermann  and  Kline 
tests  were  negative. 

Roentgenograms  of  the  chest,  anterior-posterior 
and  lateral,  revealed  a complete  collapse  of  the  left 
lung.  The  left  side  of  the  chest  contained  the  entire 
stomach  and  a loop  of  the  transverse  colon  which 
entered  the  chest  through  a tear  in  the  diaphragm 
and  extended  to  the  top  of  the  thorax  at  the  level  of 
the  first  rib.  The  stomach  and  colon  were  in  the 
pleural  cavity  and  firmly  fixed  by  adhesions.  The 
adhesions  at  the  base  or  thoracic  side  of  the  di- 
aphragm were  very  dense  and  this  ax’ea  contained 
some  fluid. 

Follow-up. — Some  weeks  after  the  medicolegal  dis- 
position of  this  case,  the  patient  was  operated  on 
through  the  posterior  chest  wall.  The  compressed 
lung  immediately  expanded,  and  the  patient  made 
a complete  recovery. 

CONCLUSIONS 

1.  Congenital  hernia  is  usually  associated 
with  other  anomalies  of  development,  and  the 
acquired  type  develops  gradually  after  birth. 
Neither  condition,  as  a rule,  produces  symp- 
toms for  the  reason  that  compensatory,  res- 
piratory, and  circulatory  changes  have  time 
to  develop.  Both  congenital  and  acquired 
types  should  be  diagnosed  during  routine 
examination  by  the  pediatrician  before  the 
age  of  adolescence. 

2.  Traumatic  hernia  is  found  most  fre- 
quently after  adolescence,  and  occurs  more 
frequently  in  men.  It  is  always  preceded  by  a 
history  of  trauma.  Symptoms  of  acute  res- 
piratory, circulatory,  and  digestive  disturb- 
ances are  in  evidence,  and  in  many  cases, 
shock. 

Compensation  laws  provide  means  for  in- 
demnifying injured  workmen.  Some  provide 
coverage  for  occupational  diseases.  Ordina- 
rily responsibility  is  acknowledged  and  com- 
pensation is  allowed.  Occasionally  the  rela- 
tionship of  accident  to  injury  is  not  clear 
to  the  corporation  or  insurance  carrier  and 
they  contest  the  claim;  or  a workman  or 
any  injured  party  is  not  satisfied  with  a 
routine  decision  or  offer  of  compromise,  and 
he  contests  it.  The  attitude  of  the  doctor 
should  be  neutral  and  unbiased.  He  should 
have  some  knowledge  of  the  law  of  liability 
and  contributory  negligence;  equipped  with 
this  ability,  he  should  always  insist  upon 
making  a complete  physical,  x-ray,  and  labo- 
ratory examination  of  all  injured  persons 
seen.  A-ray  studies  should,  in  all  cases,  at 
least  include  the  head,  spine,  chest,  pelvis, 
and  knee  joints.  Complete  examination 
should  be  made  on  employment,  periodically 
during  employment,  and  upon  return  to  work 
after  illness  or  injury.  Complete  records 
should  be  kept,  including  x-ray  films  and 
laboratory  reports.  Such  records  are  of  vital 
importance  for  future  reference,  for  the  rea- 
son that  many  plaintiff  lawyers  allege  in 
their  petitions  a multiplicity  of  injuries  not 
recorded  or  found  at  the  first  examination. 


Second  in  importance  is  that  many  claimants 
go  elsewhere  and  claim  another  injury.  Com- 
plete records  kept  would  establish  his  phys- 
ical condition  and  would  serve  as  a basis  for 
comparison  to  his  future  allegations. 

To  pass  judgment  on  disputed  cases  is  not 
the  function  of  the  doctor.  He  may  be  asked 
to  give  opinions  and  to  do  so  is  within  the 
purview  of  medicine.  To  have  value,  opinions 
must  be  based  upon  medical  facts  and  their 
interpretations  in  the  light  of  experience. 
There  are  always  two  sides  to  claims  dis- 
putes. The  physician  is  invariably  forced  to 
take  a position  favorable  to  one  or  the  other ; 
nevertheless  it  is  his  duty,  as  well  as  his  best 
policy,  to  interpret  the  medical  facts  without 
bias  and  when  required  to  express  opinions, 
to  do  so  fearlessly  and  honestly.  A reputa- 
tion for  fairness  is  his  best  asset.  Complaints 
are  usually  limited  to  certain  anatomical 
areas.  This  has  already  been  discussed  but 
for  emphasis  it  should  be  repeated:  “It  is 
necessary  always  to  make  a complete  phys- 
ical, x-ray,  and  laboratory  examination.” 
No  reputable  attorney  wishes  a biased  opin- 
ion nor  an  opinion  founded  largely  upon  an 
effort  to  make  a case.  He  wants  to  know  the 
unvarnished  facts.  In  selecting  other  physi- 
cians for  consultation,  those  with  the  greatest 
knowledge  and  experience,  who  will  not  hesi- 
tate to  advise  of  any  diagnostic  or  evaluation 
error,  or  omission,  should  be  selected.  The 
“yes”  man  has  no  place  on  the  witness  stand. 
A court  of  law  is  the  place  for  real  facts, 
positively  and  plainly  stated,  and  known  to 
be  correct.  Contested  claims  may  be  avoided 
by  thorough  and  competent  examinations  and 
consultations  by  the  defendant  and  plaintiff 
doctors. 

In  all  accidents  a complete  physical,  x-ray, 
and  laboratory  examination  would  discover 
the  condition,  thereby  reducing  the  disability 
and  lowering  the  mortality,  and  also  creating 
an  economic  saving  which  would  more  than 
justify  the  expense  involved. 
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CO-OPERATION  OF  THE  PATIENT  IN  HEART 
DISEASE 

That  cooperation  on  the  part  of  the  patient  with 
heart  disease  has  a definite  bearing  on  the  outcome 
of  the  disorder  and  the  life  span  of  the  victim  is  il- 
lustrated in  The  Journal  of  the  American  Medical 
Association  for  March  16  by  Louis  Faugeres  Bishop, 
M.  D.,  and  Louis  Faugeres  Bishop,  Jr.,  M.  D.,  New 
York,  who  cite  the  case  of  a woman  who  lived  for 
twenty-five  years  after  a diagnosis  of  auricular 
fibrillation  (muscular  tremor  of  the  heart)  and  mi- 
tral stenosis  (narrowing  of  one  of  the  openings  of 
the  heart)  was  made.  She  was  55  years  old  at  the 
time  of  diagnosis. 
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THE  HEART  IN  PREGNANCY* 

A.  B.  PUMPHREY,  M.  D. 

FORT  WORTH,  TEXAS 

Organic  heart  disease  met  with  during 
pregnancy  is  relatively  infrequent,  and  unless 
the  obstetrician  is  associated  with  an  obstetri- 
cal clinic,  there  are  likely  to  be  long  intervals 
of  time  between  cases  of  this  nature.  From 
1928  to  1938  at  the  City-County  Hospital, 
Fort  Worth,  Texas,  in  6,016  deliveries  there 
were  eight  cardiac  cases  which  gave  definite 
cardiac  complications.  Due  to  the  lack  of 
frequency  of  organic  heart  disease  in  preg- 
nancy, the  physician  has  adopted  a somewhat 
passive  attitude  toward  the  solution  of  this 
complex  problem. 

This  complication  is  one  in  which  the  ob- 
stetrician should  not  feel  safe  in  accepting 
the  responsibility  alone,  and  he  is  not  only 
wise  but  greatly  relieved  when  he  calls  in  a 
cardiologist  for  guidance  and  consultation. 

Organic  heart  disease  is  treacherous  and 
demands  special  care  throughout  the  entire 
pregnancy  and  puerperium.  Therefore,  at 
the  first  examination  of  the  patient,  which 
should  be  made  as  early  in  pregnancy  as  pos- 
sible, the  heart  should  be  carefully  investi- 
gated; any  abnormalities  should  be  checked 
by  the  cardiologist,  and  his  judgment  should 
influence  further  care  of  the  patient  in  re- 
gard to  the  future  treatment  of  the  heart 
during  that  pregnancy.  This  is  the  time  to 
ask  for  consultation.  We  should  not  wait 
until  heart  failure  has  occurred  and  then  ex- 
pect the  cardiologist  to  render  aid  in  an  al- 
most hopeless  situation.  Once  this  point  has 
been  explained  to  the  patient  she  will  be  more 
cooperative  for  future  treatment. 

Therefore,  with  this  plan  of  the  obstetri- 
cian holding  himself  responsible  for  the 
treatment  of  the  pregnancy  and  the  cardiol- 
ogist, the  treatment  of  the  heart,  the  major- 
ity of  these  patients  go  through  pregnancy, 
labor,  and  the  puerperium  without  heart  fail- 
ure. Statistics  give  this  a range  of  from  2.5 
per  cent  to  10  per  cent  death  rate  before  the 
puerperium  is  completed. 

An  accurate  diagnosis  of  the  organic  heart 
lesion  is  essential  in  the  management  of  these 
cases.  In  pregnancy  there  are  normal  physi- 
ological changes  which  occur  in  the  heart  and 
its  functions.  These  changes  should  be  taken 
into  consideration  when  making  a diagnosis 
of  cardiac  disease.  Gammeltoft^  found  16.3 
per  cent  of  239  healthy  pregnant  women 
showed  one  or  more  of  the  following  sugges- 
tive signs  of  cardiac  failure:  “rapid  pulse, 
extra-systoles,  visible  venous  pulsations,  and 
systolic  and  diastolic  murmurs  at  the  base 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  May  9,  1939. 


of  the  heart  and  over  the  pulmonic  and  tri- 
cuspid valves  without  organic  heart  disease.” 
The  diaphragm  is  displaced  outward  and  up- 
ward, and  the  right  border  of  the  heart  is 
pushed  to  the  right  of  the  sternum.  Each  or 
all  of  the  above  may  be  loosely  classified  as  a 
“gestational  heart.”  So  it  is  evident  that  the 
diagnosis  of  organic  heart  disease  in  preg- 
nancy is  not  an  easy  matter. 

To  complete  a diagnosis  of  cardiac  disease 
in  pregnancy,  the  history  of  rheumatic  fever 
and  other  conditions  should  be  elicited  if 
present.  The  etiological  factor  in  90  per  cent 
of  the  cases  is  listed  as  previous  or  existing 
rheumatic  fever,  with  the  remaining  per- 
centage of  causes  divided  between  diphtheria, 
scarlet  fever,  congenital,  and  miscellaneous. 

The  most  frequent  heart  lesion  following 
rheumatic  fever  is  mitral  stenosis  with  or 
without  insufficiency.  Aortic  involvement  is 
second  with  a percentage  of  from  16  to  20  per 
cent  of  heart  cases. 

Carr  and  Hamilton^  state  that  the  con- 
genital heart  disease  which  does  not  have  a 
communication  between  the  right  and  left 
side  of  the  heart  or  the  pulmonary  artery 
and  aorta  without  embarrassment  does  well. 
But  those  patients  with  a patent  ductus  ar- 
teriosus, interventricular  septal  defect, 
though  they  have  no  history  of  previous  dis- 
ability, may  suddenly  develop  alarming 
symptoms.  These  occur  when  there  is  a sud- 
den release  of  peripheral  pressure  following 
emptying  of  the  uterus.  This  happens  most 
frequently  after  an  internal  podalic  version 
and  cesarian  section.  Binding  the  limbs  and 
abdomen  tends  to  absorb  this  cardiac  shock. 

Pregnancy  has  been  shown  to  exert  a defi- 
nite increase  in  heart  function.  Rowntree 
and  Brown®  established  the  fact  that  the 
blood  volume  is  increased  during  pregnancy, 
and  later  Standers'^  states  that  from  the 
fourth  month  of  pregnancy  to  full  term  there 
is  a steady  increase  in  cardiac  output  amount- 
ing to  over  50  per  cent  of  the  normal  value. 
The  heart  output  slowly  returns  to  normal 
after  delivery  and  reaches  the  non-pregnant 
level  by  the  end  of  the  third  week  of  the 
puerperium.  Pardee®  believes  that  added 
cardiac  burden  is  influenced  by  an  increase 
in  the  basal  metabolism  of  the  mother  and  as 
the  weight  and  intra-abdominal  uterine 
tumor  increase  in  size.  Added  to  this  already 
overburdened  heart  during  pregnancy, 
greater  must  be  the  danger  of  failure  during 
labor  with  its  increased  strain;  that  the  or- 
ganically diseased  heart  may  fail  during  this 
critical  period  is  no  doubt  a serious  question. 
The  death  rate  expressed  in  per  time  unit 
shows  that  this  is  the  time  when  heart  failure 
and  the  death  rate  are  most  frequent,  but  if 
death  rate  is  expressed  in  relation  to  the 
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period  of  gestation,  it  increases  up  to  the 
seventh  month  and  then  decreases  in  the  later 
two  months. 

Statistics  vary  in  reports  of  death  rate — 
Standers*  gives  3,97  per  cent,  Jensen,  J.,^  5,8 
per  cent,  Hamley  and  Anderson, ^ 5.6  per  cent. 
Within  the  last  five  years  the  death  rate  has 
declined  from  12  to  3 per  cent.  In  our  series 
of  6,016  deliveries  at  the  City-County  Hos- 
pital Obstetrical  Clinic  between  the  years  of 
1928-1938  there  were  only  four  deaths  which 
were  directly  caused  by  cardiac  failure.  This 
low  rate  of  death  may  be  partially  attributed 
to  the  low  incidence  of  rheumatic  fever  in 
this  locality;  whereas  if  we  were  located  in 
a cold,  damp  climate  somewhere  on  the  coast, 
such  as  New  York  City  or  Boston,  I am  sure 
there  would  be  an  increase  in  the  mortality 
from  the  hearts  affected  by  rheumatic  fever. 

The  revision  in  the  classification  of  heart 
disease  has  been  of  great  value  in  estimating 
the  cardiac  involvement,  and  thus  gives  a 
better  index  as  to  the  prognosis.  Formerly 
the  classification  was  based  on  anatomical 
heart  lesions,  but  recently  the  New  York 
Heart  Association  adopted  a classification 
based  on  functional  capacity.  Pardee®  out- 
lines this  functional  classification  under  four 
categories : 

Class  1. — Patients  with  organic  heart  disease  who 
are  able  to  carry  on  ordinary  physical  activity  with- 
out discomfort. 

Class  2. — Patients  with  organic  heart  disease  who 
are  unable  to  carry  on  ordinary  physical  activity 
without  discomfort  and  whose  activity  is  slightly 
limited. 

Class  2B. — Patients  who  are  unable  to  carry  on 
ordinary  physical  activity  without  discomfort  and 
whose  activity  is  greatly  limited. 

Class  3. — Patients  with  organic  heart  disease  with 
symptoms  or  signs  of  heart  failure  when  at  rest  who 
are  unable  to  carry  on  any  physical  activity  without 
discomfort. 

Although  the  above  classification  of  or- 
ganic heart  disease  is  an  aid,  the  prognosis 
given  should  be  guarded,  for  these  individ- 
uals may  pass  from  a class  2B  to  a class  3 or 
vice  versa,  depending  on  circumstances  and 
conditions  which  we  may  not  be  able  to  con- 
trol completely.  Quoting  Kellogg’s  statement 
from  Jensen,^  “We  know  that  we  do  not 
know  what  any  given  heart  will  do  in  preg- 
nancy or  labor  until  it  has  done  it.”  This 
statement  was  made  twenty  years  ago  and  is 
still  felt  strikingly  true. 

The  earlier  in  pregnancy  that  cardiac  in- 
sufficiency appears,  the  less  favorable  the 
prognosis.  Jensen^  using  the  functional 
classification  gave  the  following  prognosis : 
Class  1 and  2A  have  a good  prognosis,  death 
rate  0.5  per  cent;  class  2B  would  have  a 
guarded  prognosis,  death  rate  5.33  per  cent ; 
class  3,  a poor  prognosis,  death  rate  22.61 
per  cent.  This  gives  a total  of  3.43  per  cent 


of  the  cardiac  cases  which  come  within  the 
normal  death  rate  in  various  clinics  from 
cardiac  disease.  The  death  rate  among  the 
cardiac  pregnant  women  is  about  the  same 
as  the  death  rate  in  non-pregnant  women, 
but  it  must  be  remembered  that  only  the 
healthier  cardiac  patients  become  pregnant. 

Prognosis  is  interwoven  with  the  manage- 
ment and  the  response  to  treatment  of  the 
individual  case.  Treatment  of  organic  car- 
diac obstetrical  cases  depends  on  the  ob- 
stetrician’s ability  to  foretell  cardiac  crisis, 
with  the  aid  of  the  cardiologist,  and  his 
ability  to  control  the  condition  in  an  efficient 
manner  when  it  occurs. 

Treatment  of  diseased  cardiac,  pregnant 
women  should  be  preventive  as  much  as  pos- 
sible, At  the  first  prenatal  visit  to  the 
clinic  or  office  careful  histories  and  physical 
examinations  should  be  made.  Patients  with 
the  slightest  cardiac  abnormality  both  from 
past  history  or  present  signs  or  symptoms 
should  be  referred  to  the  cardiologist.  Once 
the  diagnosis  of  cardiac  disease  has  been 
made,  a definite  plan  to  guard  the  cardiac 
reserve  or  build  up  a cardiac  reserve  should 
be  instituted.  The  following  schedule  may 
be  of  some  value  in  the  care  of  these  handi- 
capped individuals: 

(1) .  Early  and  frequent  prenatal  visits 
for  observation  and  examination  are  de- 
manded. 

(2)  . Rest,  both  physical  and  emotional,  is 
a chief  factor  in  the  treatment  of  any  cardiac 
diseased  individual,  especially  in  the  preg- 
nant woman. 

(3) .  Protection  from  respiratory  infec- 
tions ; if  contracted,  the  patients  must  remain 
in  bed  until  recovery  is  complete, 

(4) .  Anemia  must  be  guarded  against. 

(5) .  All  potential  heart  disease  patients, 
as  determined  either  from  past  history  or 
from  symptoms  or  signs,  should  be  referred 
to  the  cardiologist. 

(6) .  Admittance  to  hospital  two  weeks 
before  delivery  of  all  cardiac  cases  for  ob- 
servation and  digitalization, 

(7) .  Patients  with  class  1 and  2 A heart 
disease  may  be  delivered  spontaneously,  but 
if  the  pulse  rises  above  110  and  the  respira- 
tion above  26,  the  second  stage  should  be 
eliminated  by  the  use  of  forceps  when  the 
cervix  is  fully  dilated. 

(8) .  Patients  in  class  2B  and  3 should 
enter  the  hospital  earlier  in  the  pregnancy 
to  determine  whether  the  pregnancy  should 
or  should  not  be  terminated. 

(9) .  Patients  who  have  a history  of  a 
definite  break  in  compensation  during  preg- 
nancy, after  adequate  hospitalization  and 
medical  treatment,  should  have  a cesarean 
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section  and  sterilization  at  viability  or  at 
term. 

(10) .  The  type  of  anesthetic  generally 
agreed  upon  is  open-drop  ether,  provided  the 
anesthetist  is  not  skilled  in  administering 
another  with  greater  safety. 

(11) .  Patients  admitted  to  the  hospital 
in  labor  with  acute  pulmonary  edema  should 
be  treated  with  morphine,  atropine,  and  car- 
diac stimulants.  If  the  patient  ceases  to 
have  active  labor  pains  from  the  morphine 
so  much  the  better;  she  may  improve  under 
a short  rest  period;  otherwise,  with  labor 
continuing,  delivery  must  be  effected  as  soon 
as  possible,  using  good  obstetrical  principles. 
Patients  in  this  critical  condition  will  not 
stand  the  surgical  shock  of  cesarean  section 
with  any  margin  of  degree  in  safety. 

A good  rule  is  not  to  induce  labor  in  the 
presence  of  an  embarrassed,  decompensated 
heart.  A factor  that  will  aid  many  of  these 
patients  is  that  fortunately  many  of  them 
will  go  into  premature  labor  and  with  the 
small  infant  the  labor  is  usually  shorter  and 
less  difficult  than  with  a full  term  baby. 

COMMENT 

Fortunately  the  number  of  cardiac  dis- 
eased patients  is  small  but,  when  encoun- 
tered, they  offer  a definite  complex  problem. 

Patients  of  this  classification  should  be 
given  the  full  cooperation  of  both  the  cardi- 
ologist and  the  obstetrician  and  herein  lies 
the  most  logical  solution  to  the  problem. 

Normal  physiological  “gestational  heart” 
when  associated  with  enlargements  and  dis- 
placements should  not  be  confused  with  or- 
ganic functional  disease.  Many  patients  are 
seen  during  pregnancy  with  transitory  dis- 
turbances which  are  diagnosed  as  serious  or- 
ganic disease  only  later  to  find  that  these 
symptoms  as  well  as  the  signs  are  totally 
absent  after  completion  of  the  puerperium. 
I think  that  it  can  be  truthfully  said  that  a 
large  percentage  of  patients  with  these  “ges- 
tational hearts”  are  frightened  to  the  stage 
of  prostration  during  pregnancy  from  an  er- 
roneous diagnosis  of  this  type  and  are  handi- 
capped by  over  treatment,  when  in  reality 
they  would  have  done  better  if  the  correct 
diagnosis  had  been  made  in  the  beginning 
and  the  patient  allowed  a normal  prenatal 
course.  i 

An  accurate  diagnosis  based  on  the  func- 
tional capacity,  rather  than  the  anatomical 
heart  lesion,  gives  a better  insight  into  the 
treatment  and  prognosis  of  the  complication, 
remembering  that  the  obstetrician  is  con- 
cerned with  the  treatment  of  the  pregnancy 
and  the  cardiologist  with  the  management  of 
the  heart,  with  both  in  close  cooperation. 

After  delivery,  to  prevent  further  cardiac 
failure  these  patients  should  have  carefully 


weighed  the  question  of  sterilization  against 
further  pregnancy  so  as  to  prevent  a repeti- 
tion of  the  above  cardiac  possibilities. 
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ABSTRACT  OF  DISCUSSION 

Dr.  D.  D.  Wall,  San  Angelo:  The  diagnosis  of 
heart  disease  is  not  always  easy.  During  pregnancy 
it  is  normal  for  the  heart  to  enlarge,  the  heart  rate 
to  be  increased.  It  is  said  the  raised  diaphragm 
rotates  and  displaces  the  heart.  We  have  all  seen 
normal  pregnancies  with  complaints  of  shortness  of 
breath,  fatigue,  edema  of  lower  extremities,  palpita- 
tion, precordial  pain,  and  so  forth.  A patient  pre- 
senting these  symptoms  together  with  a history  of 
heart  disease,  or  any  abnormal  finding  of  the  heart 
on  physical  examination,  should  be  referred  to  a 
cardiologist  for  diagnosis.  If  any  organic  disease  is 
discovered,  these  cases  are  best  cared  for  where  there 
is  a close  cooperation  between  the  obstetrician  and 
internist. 

Pregnancy  should  be  advised  against  in  classes  2B 
and  3.  Women  in  classes  1 and  2 A should  be  allowed 
one  or  two  pregnancies  provided  they  can  have  proper 
care.  Proper  care  will  involve  greater  expense  and 
a greater  curtailment  of  activity  than  in  normal 
pregnancy. 

In  the  first  trimester,  if  moist  rales  are  present  at 
the  base  of  the  lungs  together  with  other  evidence  of 
decompensation,  an  abortion  should  be  done.  In  the 
second  and  third  trimesters  they  should  be  treated 
as  in  a cardiac  patient  exactly  as  if  she  were  not 
pregnant. 

The  majority  of  cardiac  patients  should  be  deliv- 
ered vaginally  under  ether  anesthesia  using  low 
forceps.  Most  women  with  cardiopathy  go  through 
pregnancy  and  labor  without  complications. 

Dr.  Henry  M.  Winans,  Dallas:  Judgment  in  ap- 
praising the  outlook  for  the  pregnant  woman  who 
has  cardiovascular  disease  has  always  been  difficult. 
The  truth  is  that  neither  the  older  anatomical  classi- 
fication nor  the  more  recent  functional  classification 
helps  materially  in  any  individual  case,  except  upon 
a statistical  basis.  It  may  be  assumed  that  no  pa- 
tient except  one  in  Group  1 of  the  functional  classi- 
fication should  become  pregnant.  We  may  feel  rea- 
sonably sure  that  those  patients  in  Group  1 will  be 
able  to  stand  the  strain  of  labor  without  difficulty. 
There  are  important  exceptions  to  this,  however, 
which  may  be  understood  by  a consideration  of  just 
what  sort  of  strain  labor  imposes  upon  the  heart. 

Due  to  the  work  of  Burwell  and  others,  the  placenta 
is  now  regarded  as  a partial  arteriovenous  fistula. 
The  increase  in  the  volume  occurring  in  the  later 
months  of  pregnancy  is  probably  a compensatory 
mechanism.  At  delivery,  this  arteriovenous  fistula 
is  abruptly  removed,  with  the  result  that  the  heart 
must  now  accommodate  itself  to  an  increased  volume 
of  blood,  minus  whatever  loss  of  blood  occurs  at  de- 
livery. We  can  gain  an  idea  of  what  types  of  heart 
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disease  are  likely  to  make  trouble  by  considering 
what  hearts  will  be  unable  to  make  this  compensa- 
tion. It  is  obvious  that  the  heart  with  any  dis- 
turbance of  circulation  through  the  myocardium  will 
be  unable  to  meet  the  strain.  Whereas,  despite  any 
organic  lesion,  the  heart  without  embarrassment  of 
circulation — either  externally  or  internally  may  very 
well  be  able  to  accommodate  itself.  It  may  be  said, 
at  once,  that  the  following  conditions  will  prevent 
adaptation  of  the  heart  to  the  increased  load  at  the 
time  of  delivery: 

Constricting  pericarditis; 

Practically  every  form  of  congenital  heart  dis- 
ease; 

Syphilitic  aortitis,  or  valvulitis; 

Auriculoventricular  block,  either  with  prolonged 
conduction  time,  complete  or  incomplete  block; 

Auricular  fibrillation; 

Paroxysmal  auricular  fibrillation; 

Marked  hypertrophy  from  any  cause; 

Hypertension,  especially  if  accompanied  by  any 
evidence  of  coronary  disease; 

Arterio,  or  arteriolar  sclerosis; 

Hyperthyroidism. 

There  are,  of  course,  other  conditions  of  the  heart 
which  are  perhaps  equally  serious,  but  in  the  list 
given,  the  outlook  for  the  patient  is  serious,  even  if 
this  patient  may  be  placed  in  Group  1 of  a functional 
diagnosis. 

In  spite  of  the  fact  that  heart  complications  in 
pregnancy  are  only  about  10  per  cent  of  the  cases, 
it  is  necessary  to  deal  with  each  case  on  its  own 
merits.  It  is  unwise  to  rely  purely  upon  either  an 
anatomical  or  a functional  classification. 

Finally,  since  pulmonary  edema  is  one  of  the  most 
serious  results  of  heart  disease  in  pregnancy,  it 
should  be  remembered  that  prompt  venesection  is  the 
best  treatment,  in  spite  of  the  tendency  to  think  that 
the  patient  already  may  have  lost  a sufficient  amount 
of  blood. 

VOMITING  IN  EARLY  INFANCY— ITS 
CAUSES  AND  TREATMENT* 
RICHARD  L.  NELSON,  M.  D. 

WICHITA  FALLS,  TEXAS 

Few  conditions  in  early  infancy  assume 
the  importance  that  does  vomiting  as  a cause 
of  anxiety  on  the  part  of  parents.  While  mi- 
nor degrees  of  vomiting  may  be  of  little  con- 
sequence insofar  as  the  baby  is  concerned, 
major  degrees  may  cause  serious  disturb- 
ances of  nutrition  with  dehydration  and  acid- 
osis, and  occasionally  may  lead  to  aspiration 
pneumonias  or  even  fatal  asphyxiation. 
Babies  are  by  tradition  “sweet-smelling  and 
pure,”  but  with  frequent  vomiting  of  sour, 
partially  digested  milk,  seldom  can  the  vomit- 
ing infant  approach  this  state  of  perfection 
no  matter  how  large  the  family  laundry  bill 
or  the  clothing  budget.  Because  of  these 
facts  it  behooves  the  physician  to  do  all  in 
his  power  to  correct  vomiting  if  he  wishes 
to  maintain  grace  in  the  eyes  of  the  baby’s 
parents  and  friends  and  neighbors. 

The  most  frequent  reaction  on  the  part  of 
the  physician  to  the  baby  whose  presenting 
symptom  is  vomiting  seems  to  be  that  the  in- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  San  Antonio,  May  10,  1939. 


fant’s  food  requires  changing,  and  often  these 
babies’  histories  reveal  frequent  changes  of 
food  and,  unfortunately,  sometimes  nearly  as 
many  changes  of  doctors  as  of  food,  but  the 
vomiting  goes  on  unabated.  All  the  time  the 
infant  may  be  gaining  in  weight  and  entirely 
unconcerned  about  the  whole  business,  but 
the  parents  are  nearly  panic-stricken.  The 
type  of  food  taken  may  at  times  be  responsi- 
ble for  vomiting  in  early  infancy,  but  much 
more  frequently  some  other  factor  is  at  fault, 
and  only  by  a careful  consideration  of  all  the 
possibilities  can  the  condition  be  corrected. 

Diagnosis  in  infants  is  largely  based  on 
symptomatology  and  observation,  and  due 
to  a limitation  of  the  etiological  factors  in 
most  of  the  diseases  to  which  they  are  subject, 
it  is  usually  possible  to  arrive  at  a correct 
diagnosis  by  elimination  if  the  various  causa- 
tive factors  are  thought  of.  Such  is  true  of 
vomiting. 

The  more  frequent  causes  of  vomiting  in 
the  young  infant  are  given  in  table  1. 

Table  1. — Frequent  Causes  of  Vomiting  in  Infancy 

1 Improper  technique  of  feeding, 

a.  Aerophagia,  or  air-swallowing. 

b.  Too  frequent  feeding. 

c.  Too  much  food. 

2.  Improper  food. 

a.  Too  dilute. 

b.  Too  rich. 

c.  Spoiled  (improper  refrigeration). 

d.  Too  tough  curd  formation. 

3.  Obstruction  in  the  gastro-intestinal  tract. 

a.  Esophageal  atresia. 

b.  Pyloric  stenosis. 

c.  Duodenal  atresia  or  bands. 

d.  Anal  atresia. 

e.  Severe  constipation. 

4.  Infections. 

a.  Enteral. 

b.  Parenteral. 

5.  Disorders  of  the  nervous  system. 

a.  Intracranial  abnormalities,  congenital  or  acquired. 

b.  “The  hypertonic  infant” — pylorospasm. 

c.  Habit — rumination. 

6.  Allergy. 


To  discuss  in  detail  the  diagnosis  and  treat- 
ment of  vomiting  in  early  infancy  in  the  al- 
lotted time  is  manifestly  impossible,  but  in- 
sofar as  time  permits  I want  to  touch  on  what 
I consider  the  most  important  aspects  of  the 
problem. 

IMPROPER  TECHNIQUE  OF  FEEDING 
In  this  group,  air  swallowing  is  the  most 
frequent  cause  of  vomiting,  and  I am  not 
sure  but  that  it  is  responsible  for  more  vom- 
iting in  young  infants  than  all  other  causes 
combined.  Air  swallowing  in  the  bottle-fed 
baby  may  result  from  any  one  of  the  follow- 
ing causes:  improperly  shaped  nipples  that 
the  baby  cannot  grasp  firmly  in  his  mouth; 
nipples  with  holes  so  small  that  air  enters  the 
mouth  about  the  nipple  with  the  attempt  to 
nurse;  nipples  with  holes  so  large  that  the 
baby  must  necessarily  “gulp”  during  the 
nursing  in  order  to  keep  up  with  the  rapid 
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flow  of  milk;  failure  to  remove  the  nipple 
from  the  infant’s  mouth  sufficiently  often  to 
allow  air  to  replace  the  milk  nursed  from  the 
bottle  with  the  resultant  vacuum  thus  cre- 
ated ; feeding  in  the  supine  position ; and  the 
use  of  pacifiers  or  excessive  finger-sucking. 
In  the  breast  fed  baby,  air  swallowing  may 
result  from  flat  or  inverted  nipples  that  can- 
not be  properly  grasped  by  the  infant;  too 
rapid  flow  of  milk;  and  nursing  on  a breast 
that  is  empty.  Correction  of  this  type  of 
vomiting  depends  upon  both  the  prevention 
of  air  swallowing,  and  the  bringing  up  of  all 
swallowed  air  during  and  at  the  end  of  the 
nursing  act.  Nipples  should  be  used  that  are 
easy  for  the  baby  to  grasp,  holes  should  be 
adequate  to  insure  a free  flow  of  milk,  nurs- 
ing should  be  slowed  down  at  the  start  of  the 
feeding  if  the  baby’s  efforts  are  too  vigorous, 
and  frequent  efforts  to  bring  up  swallowed 
air  resorted  to.  In  the  breast-fed  infants 
nipple  shields  may  be  necessary.  If  the  milk 
flow  is  excessive,  expressing  an  ounce  or  two 
of  milk  before  the  nursing  oftentimes  is  help- 
ful. If  the  breast  is  emptied  before  the  baby 
is  satisfied,  shortening  the  period  of  nursing 
and  giving  a complementary  bottle  afterward 
or  nursing  both  breasts  at  each  feeding  may 
be  helpful. 

Too  frequent  feeding  may  result  in  vomit- 
ing due  to  a failure  of  the  stomach  to  empty 
from  one  feeding  to  the  next.  In  most  in- 
stances, a four-hour  schedule  will  do  nicely 
but  occasionally  a three-hour  schedule  may 
prove  necessary.  Babies  should  not  be  ,fed 
oftener  than  every  three  hours,  and  regular- 
ity of  feeding  should  be  insisted  on. 

Too  much  food  may  result  in  vomiting  due 
to  a simple,  mechanical  overflow.  A common 
error  in  the  vomiting  infant  is  to  keep  dilut- 
ing the  food,  whereas  what  the  baby  requires 
is  a more  concentrated  formula  with  more 
food  elements  and  less  water. 

IMPROPER  FOOD 

Improper  food  is  at  times  responsible  for 
vomiting  in  the  young  infant,  but  I believe 
most  infants  will  satisfactorily  digest  any 
formula  given  if  it  is  properly  proportioned. 
Formulas  too  rich  in  cream  may  sometimes 
cause  trouble.  For  this  reason  milk  from 
a mixed  herd  of  cows  is  preferable  to  milk 
from  one  cow.  Particularly  is  Jersey  milk  apt 
to  be  too  rich,  and  when  used  it  is  well  to  have 
the  mother  remove  part  of  the  cream.  In 
warm  weather,  improper  refrigeration  may 
result  in  spoiling  of  the  formula  with  result- 
ant vomiting,  usually  attended  by  diarrhea. 
A change  to  one  of  the  dry  milk  preparations 
and  preparation  of  individual  feedings  pro- 
vides an  easy  solution  to  this  problem.  A 


great  deal  of  attention  has  been  directed  in 
the  past  few  years  to  “curd  tension,”  and  in 
a few  instances  vomiting  may  be  accredited 
to  the  formation  of  tough  curds  in  the  stom- 
ach. Boiling  the  cows  milk  formula,  the  use 
of  evaporated  milk,  and  the  addition  of  lactic 
acid  to  the  formula  will  in  most  instances 
satisfactorily  overcome  this  type  of  vomiting. 

OBSTRUCTIONS  IN  THE  GASTRO-INTESTINAL 
TRACT 

Esophageal  obstruction  is  fortunately  rare. 
Vomiting  appears  with  the  first  feeding  tak- 
en after  birth.  Diagnosis  is  readily  estab- 
lished by  feeding  an  opaque  meal  under  the 
fluoroscope.  The  outlook  is  poor  because  even 
if  a gastrostomy  opening  is  made  for  feeding 
purposes,  there  is  usually  present  a fistulous 
communication  from  the  esophagus  to  the 
trachea  and  aspiration  pnenumonia  soon  de- 
velops. The  only  treatment  is  surgical. 

Pyloric  stenosis  usually  manifests  itself  in 
the  first  few  weeks  of  life  beginning  with 
mild  vomiting,  which  becomes  increasingly 
worse  until  most  of  every  feeding  is  force- 
fully vomited.  As  the  condition  becomes  well 
developed  there  appear  visible  gastric  peri- 
staltic waves,  loss  of  weight,  dehydration  and 
severe  constipation.  In  addition  every  true 
case  of  pyloric  stenosis  will  at  one  time  or  an- 
other present  a hard,  olive-seed  tumor,  usu- 
ally in  the  right  upper  abdomen.  In  exam- 
ining for  the  tumor  the  baby’s  abdomen 
should  be  palpated  between,  before,  during 
and  after  feedings.  The  tumor  is  usually 
best  felt  just  after  vomiting  has  occurred. 
The  presence  of  the  tumor  distinguishes  py- 
loric stenosis  from  pylorospasm,  and  it  is  my 
belief  that  we  are  not  justified  in  making  a 
diagnosis  of  pyloric  stenosis  in  these  cases 
unless  a tumor  is  felt.  I believe  there  is  only 
one  treatment  for  pyloric  stenosis — the 
Rammstedt  operation.  If  the  condition  is 
mild  the  use  of  thickened  feedings  with 
luminal  or  atropine  may  occasionally  give 
good  results,  but  medical  treatment  entails 
long  periods  of  hospitalization  and  the  risk 
of  intercurrent  infection,  with  the  possible 
need  of  operation  when  the  baby  is  in  very 
poor  condition.  The  operation  is  practically 
without  mortality  when  done  by  a competent 
surgeon.  The  preoperative  and  postopera- 
tive management  is  of  utmost  importance, 
but  time  does  not  permit  a discussion  of  that 
here. 

Duodenal  atresia  is  most  often  due  to  con- 
genital bands.  Vomiting  from  this  cause  ap- 
pears very  soon  after  birth  and  is  forceful. 
It  may  be  distinguished  from  the  vomiting  of 
pyloric  obstruction  by  the  presence  of  bile  in 
the  vomitus  and  sometimes  by  x-ray  exam- 
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ination.  The  condition  is  uncommon.  Treat- 
ment is  surgical. 

Anal  atresia  or  absence  of  the  anus  brings 
about  vomiting  due  to  intestinal  obstruction. 
Diagnosis  is  made  by  examination  and  the 
failure  of  stools  to  be  passed.  The  treatment 
is  surgical. 

Vomiting  may  occur  in  the  young  infant 
from  severe  constipation  caused  by  improper 
food  or  by  a tight,  congenital  ring  of  fibrous 
tissue  within  the  anal  orifice.  Relief  of  the 
vomiting  is  obtained  by  correcting  the  consti- 
pation by  changes  in  the  formula,  the  use  of 
mineral  oil,  or  by  anal  dilatation  in  those  cases 
with  the  tight  anal  rings. 

INFECTIONS,  ENTERAL  OR  PARENTERAL 

In  the  young  infant,  infections  either  of  the 
bowel  itself  or  elsewhere  in  the  body  are 
nearly  always  accompanied  by  vomiting.  In 
the  vomiting  infant,  search  for  hidden  infec- 
tion should  always  be  made  and  particularly 
should  the  respiratory  tract,  ears,  and  genito- 
urinary tract  be  examined.  Correction  calls 
for  treatment  of  the  underlying  infection 
and  the  use  of  dilute,  easily  tolerated  milk 
mixtures  during  the  stage  of  active  infection. 

DISORDERS  OF  THE  NERVOUS  SYSTEM 

Either  organic  or  functional  disturbances 
of  the  nervous  system  may  cause  vomiting  in 
the  young  infant.  Intracranial  hemorrhage 
suffered  at  birth,  cortical  atrophy,  micro- 
cephaly, hydrocephalus,  infection  of  the 
brain  or  its  membranes,  all  result  in  a cere- 
bral type  of  vomiting  which  occurs  at  any 
time  with  regard  to  feeding,  is  projectile  in 
character,  and  is  not  accompanied  by  nausea. 
The  treatment  consists  of  relieving  intra- 
cranial pressure  by  whatever  means  is  best 
suited  to  the  individual  case. 

Vomiting  in  the  “hypertonic”  or  overactive 
baby  is  very  common.  This  is  the  infant  who 
cries  a great  deal,  never  seems  satisfied  with 
his  food,  and  is  said  to  have  continuous  colic. 
Vomiting  occurs  in  all  degrees  of  severity. 
In  its  worst  form  there  is  projectile  vomiting, 
visible  gastric  peristalsis,  constipation  and 
loss  of  weight,  and  the  condition  is  spoken  of 
as  “pylorospasm.”  Differentiation  from  py- 
loric stenosis  is  necessary.  It  is  likely  that  the 
basis  of  vomiting  in  these  cases  is  an  imbal- 
ance of  the  autonomic  nervous  system  with 
gastro-enterospasm.  It  is  possible  that  some 
cases  are  due  to  a deficiency  of  calcium  as 
suggested  by  Bass.^  This  type  of  vomiting 
usually  responds  well  to  treatment.  The  feed- 
ing of  fairly  concentrated  formulas  prepared 
with  a soft-curd  milk,  and  the  administration 
of  one-fourth  grain  of  phenobarbital  ten 
minutes  before  each  feeding,  often  results  in 
a cure.  If  this  fails,  thickening  the  feedings 


with  farina  and  prolonged  boiling  often 
proves  efficacious.  Atropine  sulphate  with 
or  before  feedings  is  widely  used  and  may  be 
entirely  satisfactory,  but  my  own  feeling  is 
that  phenobarbital  is  superior  to  it  in  its  re- 
laxing effect.  On  empiric  grounds,  I some- 
times add  several  teaspoonfuls  of  calcium  to 
the  daily  formula,  using  either  the  gluconate 
or  dicalcium  phosphate.  The  treatment  of  this 
condition  with  the  cc-ray  recently  reviewed  by 
Higgons^  and  his  co-workers,  offers  a help- 
ful adjunct  to  treatment  and  one  that  some- 
times gives  dramatic  results.  My  personal  ex- 
perience with  irradiation  therapy  in  pyloro- 
spasm has  been  limited  to  a few  cases  but  in 
these  it  has  been  of  decided  benefit. 

Habit  as  a cause  of  vomiting  in  the  young 
infant  is  not  uncommon.  “Rumination”  or 
the  voluntary  vomiting  of  food  is  usually  af- 
fected by  tongue,  lip,  or  finger  sucking,  and 
as  a rule  appears  after  some  illness.  For 
some  strange  reason  this  type  of  vomiting 
seems  to  give  the  baby  pleasure.  Diagnosis 
can  only  be  made  by  observing  the  baby  dur- 
ing the  act  of  rumination.  Treatment  calls 
for  the  use  of  feedings  of  such  thickness  that 
they  are  vomited  with  difficulty,  sedatives, 
and  physical  restraints,  which  in  the  case 
of  tongue  or  lip  sucking  requires  a cap  with 
chin  straps  to  hold  the  lower  jaw  tightly  op- 
posed to  the  upper  jaw. 

ALLERGY 

No  paper  today  would  be  complete  with- 
out some  mention  of  allergy.  That  sensitiza- 
tion to  food  may  occasionally  cause  vomiting 
in  young  infants  I do  not  deny,  but  I do  feel 
that  it  is  a very  uncommon  etiological  factor. 
As  a cause  of  vomiting,  it  should  not  be  con- 
sidered until  all  other  possibilities  have  been 
exhausted.  Elimination  of  cow’s  milk  is  af- 
fected by  substituting  goat’s  milk  but  some- 
times prolonged  boiling  of  the  cow’s  milk  for- 
mula may  suffice  in  the  milk  sensitive  infant. 
Elimination  of  fruit  juices,  cereal  and  the 
like  from  the  diet  will  soon  demonstrate  their 
status  as  causes  of  the  vomiting.  In  the 
breast  fed  infant  removal  from  the  breast 
may  be  necessary,  but  sometimes  elimination 
of  eggs,  tomatoes  or  other  foods  from  the 
maternal  diet  may  achieve  a favorable  result. 

CONCLUSIONS 

Vomiting  in  early  infancy  is  usually  due  to 
one  of  the  following  causes : improper  feed- 
ing technic,  improper  food,  obstruction  in  the 
gastro-intestinal  tract,  infections  either  with- 
in or  outside  the  intestinal  tract,  disturbances 
of  the  nervous  system,  or  allergy. 

Successful  treatment  demands  that  the 
cause  of  the  vomiting  be  ascertained  and  that 
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treatment  be  directed  at  the  cause  rather  than 
at  the  vomiting  itself. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Bruce  A.  Knickerbocker,  Dallas:  Dr.  Nelson 
has  given  us  a comprehensive  paper  on  a practical 
subject.  I wish  to  discuss  briefly  three  causes  of 
vomiting  in  early  infancy  which,  due  to  limited  time, 
he  did  not  cover  in  his  paper,  namely — “normal 
vomiting,”  vomiting  due  to  pressure,  and  vomiting 
due  to  intussusception. 

Vomiting  in  the  very  young  infant  occurs  more  or 
less  normally  under  a variety  of  conditions.  It  is  a 
common  observation  that  a baby  will  vomit  from  an 
examination  of  the  throat.  Sudden  fright,  anger,  ex- 
cessive crying,  laughing,  kicking  overzealously,  may 
all  cause  vomiting.  The  return  of  food  from  the 
stomach  is  easier  in  the  baby,  due  to  the  anatomical 
position  of  the  stomach,  than  in  the  older  individual, 
and  the  factors  that  cause  pressure  on  the  stomach 
such  as  bending  forward,  lying  on  the  stomach,  or  a 
tight  binder,  may  all  cause  such  return  from  a full 
stomach. 

There  is  a type  of  vomiting  that  is  apparently  due 
neither  to  obstruction  nor  to  dietetic  conditions,  al- 
though it  is  commonly  attributed  to  one  or  the  other 
of  these.  I refer  to  the  vomiting  that  begins  almost 
immediately  after  birth,  is  often  accompanied  by 
somnolence,  and  persists  for  a few  days,  rarely  as 
long  as  a week.  It  should  be  remembered  that  pyloric 
obstruction  rarely  begins  before  the  second  or  third 
week  of  life.  It  seems  reasonable  to  believe  that  the 
vomiting  under  consideration  may  be  due  to  pressure 
on  the  brain  during  birth,  akin  to  the  vomiting  that 
quite  regularly  accompanies  concussion  of  the  brain 
at  any  time  of  life.  It  occurs  equally  in  the  breast- 
fed and  the  bottle-fed  baby  and  calls  for  no  change  in 
the  feeding  regime.  It  is  self  limiting  and  requires 
no  treatment. 

Intussusception  is  characterized  by  a sudden  onset 
of  vomiting  and  paroxysmal  pain.  The  history  is 
generally  that  of  a previously  healthy  child,  often 
breast-fed,  more  often  male  than  female,  the  ratio 
being  about  three  to  one.  The  most  common  age  is 
from  six  to  twelve  months  (about  70  per  cent  occur 
in  the  first  year),  although  it  may  occur  at  any  age 
and  has  been  seen  in  a baby  as  young  as  five  weeks. 

There  is  as  a rule  great  prostration.  There  may  be 
one  or  two  fecal  stools  at  first,  but  they  are  followed 
by  frequent  bloody  stools.  The  general  condition  of 
the  baby  gradually  becomes  quiet  and  apathetic  ex- 
cept when  a severe  attack  of  pain  arouses  it  to  cry 
out.  For  the  most  part  it  lies  quiet,  looking  rather 
pale  and  toxic. 

If  unrelieved,  the  pain  and  tenesmus  gradually 
leads  to  exhaustion,  increasing  vomiting  sets  in,  and 
the  baby  presents  a picture  of  toxemia.  The  tem- 
perature, which  has  been  normal  up  to  this  time, 
begins  to  rise  after  forty-eight  hours,  and  a rapidly 
forming  distention  indicates  the  presence  of  a 
terminal  peritonitis. 

A tumor  can  usually  be  palpated  a few  hours  after 
the  onset,  and  is  most  frequently  felt  in  the  epigas- 
trium or  left  iliac  region.  The  size  of  the  mass  will 
vary  with  the  degree  of  invagination.  The  usual  text- 
hook,  descriptive  term  “sausage  shaped”  is  accurate 
when  the  invagination  is  large.  It  can  often  be  felt 
per  rectum  and  a rectal  examination  should  always 
be  made,  for  even  though  the  tumor  is  not  palpable, 
on  withdrawing  the  finger  a sign  of  great  importance 


will  be  seen.  As  the  finger  leaves  the  anal  ring  it 
will  be  followed  by  a little  spurt,  or  dribble,  of  blood- 
stained mucus,  resembling  currant  jelly,  and  the  same 
material  will  be  present  on  the  glove  of  the  examin- 
ing finger. 

The  chief  diagnostic  symptoms  are  the  sudden  onset 
with  vomiting,  severe  paroxysmal  pain,  great  pros- 
tration, bloody  stools,  tenesmus,  and  a palpable  ab- 
dominal mass. 

The  seriousness  of  intussusception  can  be  readily 
understood  since  the  average  mortality  is  about  50 
per  cent.  The  prognosis  is  entirely  dependent  upon 
early  operation,  increasing  in  gravity  with  each 
hour’s  duration  of  the  disease. 

Dr.  John  K.  Glen,  Houston:  Please  note  that  Dr. 
Nelson  has  limited  his  paper  to  vomiting  as  it  occurs 
in  early  infancy.  Many  of  the  causes  enumerated 
are  not  limited  to  early  infancy  but  will  produce  vom- 
iting at  any  age,  viz.,  gastro-intestinal  obstruction, 
intracranial  lesions,  infections,  allergy.  With  the 
exception  of  infections  these  causes  are  not  so  fre- 
quently productive  of  the  symptoms  in  early  infancy 
as  in  later  life. 

By  far  the  most  frequent  cause  of  vomiting  in 
early  infancy  is  poor  technique  upon  the  part  of  the 
physician.  Good  technique  comprises  three  features: 
(1)  the  selection  of  proper  food  based  upon  knowl- 
edge and  experience;  (2)  the  relief  of  hypertonicity, 
if  that  be  needed;  (3)  the  instruction  of  the  mother, 
or  nurse,  in  the  mechanics  of  feeding.  The  third 
feature  is  most  neglected  and  actually  most  im- 
portant. Young  mothers  feel  their  helplessness  in 
feeding  babies  yet  do  not  like  to  admit  their  ignorance 
of  the  matter.  They  are  grateful  for  a considerate 
understanding  of  their  helplessness  and  welcome  ad- 
vice. Too  often  the  physician  feels  above  showing 
a mother  how  to  feed  her  baby,  and  as  a consequence 
she  gets  plentiful  “instruction”  from  lay  neighbors. 

The  “ruminator”  is  in  a class  apart.  To  vomit 
mouthfuls  of  his  food  from  feeding  to  feeding  is 
apparently  his  norm.  This  type  of  baby  is  well, 
plump,  and  happy.  While  his  mother  may  at  first 
be  distracted  and  worried,  she  usually  is  calmed  by 
the  assurance  that  only  infrequent  handling  and  time 
will  effect  the  cure  of  this  inconvenient  habit. 

Dr.  Nelson  (closing):  I wish  to  thank  both  Dr. 
Knickerbocker  and  Dr.  Glen  for  their  comments.  I 
am  very  happy  that  Dr.  Knickerbocker  mentioned 
intussusception  as  a cause  of  vomiting  in  infancy. 
At  the  time  I prepared  my  discussion,  I tried  to  con- 
sider only  the  conditions  that  cause  vomiting  early 
in  infancy,  and  while  intussusception  may  occur  in 
any  age,  I believe  it  is  more  common  in  a slightly 
older  group  than  I had  in  mind. 

I feel  that  Dr.  Glen  is  entirely  correct  when  he 
said  that  the  technique  of  feeding  is  the  most  im- 
portant one  factor  in  correcting  vomiting  in  young 
infants,  and  I,  too,  feel  it  highly  desirable  to  instruct 
the  young  mother  very  thoroughly  in  the  proper 
feeding  of  her  offspring,  for  if  this  instruction  is  not 
given  by  the  doctor,  it  will  be  freely  given  and  usually 
incorrectly  by  the  neighbors,  grandmothers,  and  oth- 
ers who  try  to  be  helpful. 


BENZEDRINE  ADDICTION 
A warning  of  the  possibility  of  addiction  to  am- 
phetamine (benzedrine)  sulfate,  from  its  continued 
use,  is  made  by  Sidney  Friedenberg,  M.  D.,  Camden, 
N.  J.,  in  The  Journal  of  the  American  Medical  Asso- 
ciation for  March  16. 

Dr.  Friedenberg  cites  the  case  of  a young  woman 
who,  given  tablets  of  the  drug  for  weight  reduction, 
found  that  she  could  not  carry  on  her  duties  of  a 
beautician  without  the  stimulus  that  the  drug  sup- 
plied. She  had  been  taking  amphetamine  tablets  for 
five  months. 
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THE  EVER  PERPLEXING  THYMUS* 
RAMSAY  MOORE,  M.  D. 

DALLAS,  TEXAS 

The  purpose  of  this  paper  is  to  call  atten- 
tion to  what  seems  to  be  a definite  relation- 
ship between  the  symptom-producing  thymus 
and  allergic  reactions  as  seen  in  infancy  and 
early  childhood. 

Limitation  of  space  will  not  permit  presen- 
tation in  detail  many  of  the  theories  and 
a few  of  the  proven  facts  concerning  the 
physiology  and  functions  of  the  thymus 
gland.  This  organ  with  its  anatomy,  func- 
tions, physiology  and  pathology  has  caused 
no  small  amount  of  controversy  among  phy- 
sicians for  many  years.  For  example,  some 
are  of  the  opinion  that  it  is  a ductless  gland, 
while  others  contend  that  it  is  part  of  the 
general  lymphatic  system.  Its  enlargement 
has  been  given  credit  for  many  symptoms, 
varying  from  cyanosis  to  sudden  death,  while 
some  observers  contend  that  the  gland  is 
functionless  and  never  causes  trouble.^  There 
is  an  excellent  discussion  of  the  thymus  with 
complete  references  written  by  A.  Graeme 
Mitchell  in  Brenneman’s  Practice  of  Pedi- 
atrics. So  with  prominent  authorities  differ- 
ing so  markedly  in  their  opinions  it  seems 
unwise  for  me  to  attempt  to  present  any 
definite  conclusions.  I shall  rather  leave  my 
findings  open  for  further  study  and  discus- 
sion. 

The  thymus  has  had  many  functions  as- 
signed to  it  but  few  have  been  definitely 
proven.  It  has  been  credited  with  influenc- 
ing bone  development,  increasing  coagula- 
bility of  the  blood,  regulating  blood  pressure, 
specific  action  on  the  genitals,  specific  action 
on  the  nervous  system,  influencing  body 
growth,  producing  a toxin  that  causes  sudden 
death,  and  of  being  functionless. 

There  are,  however,  certain  rather  definite 
symptoms  that  seem  to  be  produced  by  or  to 
accompany  thymic  enlargement,  and  some 
of  these  symptoms  are  so  consistent  that  they 
might  be  termed  classical.  Listing  these 
symptoms  in  order  of  their  consistency  I 
would  place: 

1.  Cyanosis,  varying  from  a slight  blue- 
ness of  lips,  face  and  head  to  deep  cyanosis, 
intermittent  in  type,  lasting  from  a few  sec- 
onds to  as  many  minutes  and  then  clearing. 
Any  cyanosis  in  infancy  that  is  constant, 
suggests  to  me  some  other  condition  than 
thymic  enlargement,  such  as  congenital  heart 
disease  or  atelectases. 

2.  Impaired  or  disturbed  respiration 
ranging  from  a mild  irregularity  to  real 
dyspnea.  This,  too,  is  intermittent  in  char- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  San  Antonio,  May  10,  1939. 


acter,  and  at  times  wheezy  in  type,  giving 
rise  to  thymic  asthma  so-called. 

3.  Stridor,  varying  from  an  unusual 
noisy  respiration  to  real  stridor  and  fre- 
quently accompanied  by  a brassy  cough.  The 
stridor  is  more  or  less  continuous,  though  at 
times  intensified. 

4.  Choking,  suffocating  or  so-called 
“breath  holding”  attacks,  frequently  occur- 
ring during  or  shortly  after  feedings. 

5.  Gastro-intestinal  distress  in  the  form 
of  gaseous  distention,  twisting,  squirming, 
spitting,  occasional  vomiting,  and  a generally 
irritable  and  fussy  baby.  This  group  of  symp- 
toms seems  to  be  associated  with  feeding  and 
is  frequently  referred  to  as  thjunic  colic. 

Several  theories  have  been  advanced  as  to 
the  cause  of  this  entire  group  of  symptoms. 
Pressure  on  the  trachea  and  surrounding 
organs  has  been  offered  to  explain  the  symp- 
toms, and  Jackson^  and  PancoasU  have  dem- 
onstrated this  pressure  possibility.  It  has 
been  suggested  that  the  thymus  produces  a 
toxin  which  causes  a vagotonia,  which  in 
turn  could  produce  these  symptoms.  It  is  my 
contention  that  the  symptoms  are  secondary 
to  some  as  yet  unrecognized  pathological  con- 
dition, and  the  thymic  enlargement  is  simply 
a part  of  that  condition  or  accompanies  it. 
Certainly  it  may  be  said  without  fear  of 
contradiction  that  the  last  chapter  in  this 
particular  phase  of  the  thymus  is  yet  to  be 
written. 

Diagnosis  of  a symptom-producing  thymus 
with  our  present  knowledge  depends  upon 
the  symptoms  I have  mentioned  and  a very 
thorough  differential  diagnosis  with  con- 
firmation by  x-ray  of  glandular  enlargement. 

Differential  diagnosis  is  of  extreme  impor- 
tance, ruling  out  very  carefully  such  condi- 
tions as  congenital  heart  disease,  cerebral 
hemorrhage,  atelectasis,  a foreign  body  in 
the  trachea,  spasmophilia,  pneumonia,  ca- 
tarrhal laryngitis,  laryngeal  diphtheria,  and 
so  forth. 

Treatment,  at  present,  seems  to  depend 
entirely  on  radiation  with  either  a:-ray  or 
radium,  with  ic-rays  being  by  far  the  treat- 
ment of  choice. 

I have  briefly  covered  some  of  the  salient 
features  of  thymic  enlargement  and  now  wish 
to  call  attention  to  a few  case  histories  which 
seem  to  confirm  a most  interesting  and  strik- 
ing relationship  between  a symptom-produc- 
ing thymus  and  the  conditions  recognized  in 
infants  and  children  as  being  allergic.  I shall 
very  briefly  present  nine  cases  of  a series  of 
thirty. 

CASE  REPORTS 

Case  1. — ^T.  O.  M.,  a baby  boy,  eight  weeks  old 
when  seen,  weighed  seven  and  one-fourth  pounds  at 
birth  and  was  on  the  breast.  He  had  been  fretting, 
cramping,  apparently  was  very  colicky  and  vomit- 
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ing  much  of  his  food.  He  had  had  several  cyanotic 
attacks  and  had  held  his  breath  several  times  while 
crying.  X-ray  examination  showed  a vertebra-thy- 
mus ratio  of  1 to  2.16;  the  diagnosis  was  enlarged 
thymus.  One  a;-ray  treatment  was  given  and  the 
child  seemed  greatly  improved.  Twenty-one  months 
later  this  child  had  a very  marked  eczema  which 
lasted  several  months. 

Case  2. — E.  L.  S.,  a baby  girl,  was  one  month  old 
when  seen.  She  weighed  eight  and  one-fourth  pounds 
at  birth.  She  was  on  the  breast,  and  an  allergic 
family  history  was  obtained.  The  child  was  brought 
in  for  cyanotic  attacks,  blueness  around  the  mouth, 
fretting,  colicky  and  spitting  its  food.  X-ray  ex- 
amination showed  a vertebra-thymus  ratio  of  1 to 
2.8.  X-ray  treatment  was  given  for  enlarged  thymus. 
Three  weeks  later  the  child  had  a severe  urticarial 
rash.  The  mother  reported  that  she  had  been  eat- 
ing strawberries.  Since  that  time  the  baby  has  had 
a number  of  attacks  of  urticaria. 

Case  3. — W.  W.  L.,  a baby  boy,  was  seen  at  birth. 
He  weighed  7 pounds,  10  ounces,  and  was  perfectly 
normal  in  every  respect.  There  was  no  breast  milk, 
and  the  child  was  placed  on  cow’s  milk,  water  and 
a dextrose  maltose  formula.  At  six  weeks  of  age  he 
had  cyanotic  attacks,  held  his  breath,  was  very  fret- 
ful and  colicky  and  vomited  much  of  his  food.  X-ray 
examination  showed  a vertebra-thymus  ratio  of  1 
to  2.3.  Two  a:-ray  treatments  were  given  at  ten  day 
intervals  with  very  little  improvement.  He  made  no 
response  to  atropine  and  luminal  medication.  At 
five  months  of  age  marked  eczema  covered  the  face 
and  a portion  of  the  body.  The  child  showed  positive 
reaction  by  skin  tests  to  both  goat’s  milk  and  cow’s 
milk.  All  milk  was  discontinued,  and  the  skin 
cleared  completely  in  five  days.  Each  attempt 
thereafter  to  give  milk  in  any  form  caused  a recur- 
rence of  eczema.  At  two  years  of  age  he  was  able  to 
take  goat’s  milk  without  a skin  rash  occurring  and 
since  then  has  been  on  goat’s  milk. 

Case  4. — P.  D.,  a baby  girl,  was  nine  days  old 
when  seen.  She  was  apparently  hungry  and  was 
given  a cow’s  milk  mixture  with  the  breast.  Three 
days  later  she  had  a complete  nasal  blockage  which 
cleared  with  Neo-Synephrin  nose  drops.  At  six 
weeks  of  age  cod  liver  oil  (1  teaspoon)  and  orange 
juice  (1  ounce)  daily,  were  started.  At  seven  weeks 
she  had  loud  noisy  breathing  and  stridor,  recurrent 
cyanotic  attacks,  marked  abdominal  distention,  spit- 
ting and  vomiting  of  food.  X-ray  examination 
showed  a vertebra-thymus  ratio  of  1 to  2.8.  Two 
x-ray  treatments  were  given  but  no  improvement 
was  noticed.  Atropine  and  luminal  were  given  as 
medication  without  improvement.  Cod  liver  oil  and 
orange  juice  were  left  out  of  the  diet,  and  all 
symptoms  subsided  in  four  days.  This  child’s 
mother’s  sister  is  very  allergic. 

Case  5. — 0.  B.,  a baby  boy,  was  seen  at  two  and 
a half  months  of  age.  A feeding  including  cow’s 
milk,  water  and  dextrose  maltose  was  outlined.  He 
was  apparently  doing  fine  and  in  excellent  condition 
until  nine  months  of  age.  He  then  began  holding  his 
breath,  with  recurrent  attacks  of  cyanosis  and 
wheezy  respiration,  at  times  simulating  true  asthma. 
X-ray  examination  of  the  thymus  showed  definite 
enlargement.  Two  x-ray  treatments  were  given 
with  improvement  noted.  Two  months  later  a rather 
severe  eczema  appeared  on  the  face  and  buttocks. 
He  was  found  to  be  sensitive  to  cow’s  milk,  which 
was  removed  from  its  diet  and  the  eczema  cleared. 

Case  6. — W.  R.  S.,  a baby  boy,  was  seen  at  one 
month.  He  weighed  8 pounds  at  birth.  An  uncle  of 
the  child’s  father  was  very  allergic.  The  child  was 
brought  in  for  almost  constant  fretting,  squirming 
and  vomiting  since  birth.  The  vomiting  was  of  the 


projectile  type.  He  had  been  fed  breast  milk,  Olac 
and  a cow’s  milk  formula.  He  seemed  to  cry,  fret, 
squirm  and  twist  more  while  nursing;  he  had  fre- 
quent blue  attacks  and  breath  holding  attacks.  X- 
ray  examination  showed  a vertebra-thymus  ratio 
of  1 to  2.16.  Fluoroscopic  and  x-ray  studies  showed 
that  the  stomach  emptied  normally.  No  x-ray  treat- 
ment was  given.  Atropine  and  luminal  medication 
failed  to  relieve  symptoms.  A goat’s  milk  formula 
was  given  and  the  baby  quieted  within  three  days. 
At  three  months  of  age  he  is  still  doing  fine. 

Case  7. — A.  H.  P.,  a baby  girl,  seen  at  birth,  ap- 
peared perfectly  normal,  weighing  six  and  three- 
fourths  pounds.  At  two  weeks  she  began  vomiting, 
cramping,  and  was  very  fretful,  giving  the  impres- 
sion of  either  pylorospasm  or  pyloric  stenosis.  There 
was  no  breast  milk  so  cow’s  milk  mixture  was  used. 
X-ray  examination  of  the  thymus  showed  a vertebra- 
thymus  ratio  of  1 to  2.3,  but  no  x-ray  treatment  was 
given.  At  four  months  of  age,  these  symptoms  had 
subsided  and  she  had  been  relieved  considerably 
with  atropine  during  this  time.  At  eighteen  months 
of  age,  she  had  a rather  severe  attack  of  asthma  and 
since  that  time  has  had  many  attacks  of  asthma. 
She  is  at  present  under  the  care  of  an  allergist. 

Case  8. — G.  G.,  a baby  boy  with  a family  history 
of  allergy,  weighed  seven  and  one-half  pounds  at 
birth.  At  two  months  of  age,  the  baby  began  fretting 
and  vomiting  its  food,  squirming  and  having  re- 
current cyanotic  attacks.  He  had  had  two  rather 
severe  breath-holding  attacks.  X-ray  examination 
revealed  a vertebra-thymus  ratio  of  1 to  2.  One 
x-ray  treatment  was  given.  Four  years  later  the 
child  began  having  asthma  and  has  had  many  asthma 
attacks. 

Case  9. — H.  C.  0.,  a baby  girl,  seen  at  two  weeks 
of  age,  was  apparently  hungry.  A cow’s  milk 
formula  was  added  to  the  breast  milk  feeding.  At 
one  month  of  age,  symptoms  of  an  enlarged  thymus 
appeared  with  intex’mittent  cyanosis,  fretting  and 
a rather  definite  stridor.  X-ray  examination  re- 
vealed a vertebra-thymus  ratio  of  1 to  2.1.  Two 
treatments  of  x-rays  were  given  and  atropine  and 
luminal  were  given  as  medication.  Symptoms  seemed 
to  subside.  At  one  year  the  child  had  a marked 
urticaria  and  has  had  several  attacks  since. 

In  closing,  let  me  suggest  a few  questions : 
Are  the  symptoms  of  the  so-called  enlarged 
thymus  cases  really  due  to  thymic  enlarge- 
ment or  are  these  babies  manifesting  an  in- 
fantile type  of  allergy?  Does  the  a;-radiation 
tend  to  lessen  the  allergic  reaction  and  there- 
by improvement  result?  Is  pylorospasm  sim- 
ply another  infantile  allergic  manifestation? 

Walcott^  has  called  attention  to  the  simi- 
larity in  the  pathologic  findings  of  infants 
dying  from  asthma  and  the  so-called  thymic 
deaths.  The  pathologic  findings  are  almost 
identical.  In  the  thirty-four  cases  that  he 
presents,  attention  is  called  to  a family  his- 
tory of  allergy  in  each  case. 

Aldrich^  and  others  have  called  attention 
to  a rather  interesting  association  of  enlarge- 
ment of  thymus  with  pylorospasm. 

In  conclusion,  I wish  to  suggest  the  possi- 
bility and  probability  of  a definite  relation- 
ship between  the  so-called  symptom-produc- 
ing thymus  and  allergy  in  infancy  and  fur- 
ther to  suggest  that  as  these  cases  present 
themselves  that  careful  investigation  be  made 
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concerning  the  family  allergic  history,  fol- 
lowed by  passive  transfer  food  tests  on  the 
infant  of  its  food  and  vitamins  with  the 
elimination  from  its  diet  if  feasible  of  those 
foods  or  vitamins  giving  positive  skin  tests. 
And  lastly  I would  suggest  that  careful  and 
detailed  notes  be  kept  on  these  little  patients 
as  they  are  presented  for  treatment  in  the 
hope  that  valuable  information  will,  through 
such  study  and  observation,  be  made  avail- 
able for  those  of  us  who  are  particularly 
interested. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Frank  H.  Lancaster,  Houston:  As  allergic 
problems  seem  to  be  increasing  and  the  considera- 
tion of  allergy  is  ever-widening.  Dr.  Moore’s  paper  is 
very  interesting  and  stimulating.  However,  consid- 
ering the  great  number  of  children  manifesting 
allergic  symptoms  and  the  few  troubled  with  en- 
larged thymus,  I would  have  to  conclude  that  either 
there  is  no  definite  association  between  the  en- 
larged thymus  and  the  symptoms  of  allergy,  or 
that  we  are  overlooking  many  enlarged  thymus 
glands  in  allergic  children.  If  the  latter  is  true, 
then  a:-ray  treatment  of  the  mediastium  would 
relieve  many  allergic  symptoms.  As  to  relation  of 
cause  and  effect,  it  seems  to  me  that  rather  than  for 
the  enlarged  thymus  to  produce  allergic  reaction, 
it  is  more  probable  that  allergy  influences  the  gland 
producing  enlargement,  not  necessarily  to  the  ex- 
tent that  thymus  symptoms  follow. 

In  enumerating  conditions  producing  cyanosis, 
adenoid  obstruction  was  not  mentioned  as  respon- 
sible for  difficulties  in  breathing  with  cyanosis  at 
times.  The  relief  for  this  is  simple. 

Again,  as  to  stridor,  calcium  balance  in  tbe  child 
may  have  some  significance.  We  know  that  in  spite 
of  an  ample  calcium  intake  and  high  cod  liver  oil 
consoimption,  a child  may  develop  rickets,  thus  evi- 
dencing inability  to  properly  assimilate  calcium. 
Many  cases  of  stridor  and  hypertonicity  in  infants 
may  be  relieved  by  building  up  the  calcium  balance. 
We  must  distinguish  between  blood  calcium  and 
assimilable  calcium. 

Whether  the  relation  between  tbe  conditions  re- 
ferred to  above  is  as  definite  as  Dr.  Moore  feels, 
certainly  it  is  worth  while  to  hear  these  case  reports 
so  that  further  observation  and  study  may  be  directed 
in  this  line. 

Dr.  Hugh  Leslie  Moore,  Dallas:  There  is  no  ques- 
tion but  that  diagnoses  of  enlarged  thymus  in  90 
per  cent  of  the  cases  presenting  symptoms  that  lead 
to  such  diagnoses  are  eri’oneous.  Yet  those  who  say 
there  is  no  such  thing  as  thymic  symptoms  are  also 
in  error.  In  a small  percentage  of  cases  the  thymus 
is  a potential  source  of  disturbance  in  early  life,  even 
though  as  Graeme  Mitchell  so  aptly  puts  it,  “it  has 
been  too  often  incriminated  by  uncritical  physicians, 
and  too  frequently  treated  by  enthusiastic  thera- 
pists.” 


Thymic  hyperplasia  can  cause  symptoms  of  com- 
pression but  this  is  very  rare.  Stridor,  dyspnea, 
cyanosis,  and  dysphagia  are  not  characteristic  symp- 
toms. Thymic  stridor  should  be  noticeable  on  inspira- 
tion as  well  as  expiration.  It  should  be  continuous, 
diminishing  only  slightly  during  sleep.  These  quali- 
ties may  help  to  distinguish  it  from  other  types  of 
noisy  respiration. 

X-ray  study  is  very  important  in  making  a diag- 
nosis, not  withstanding  the  fact  it  is  frequently  mis- 
interpreted, but  this  should  not  discredit  its  use. 
Every  infant  who  has  attacks  of  cyanosis  and  re- 
spiratory difficulty  should  have  a lateral  or  oblique 
cc-ray  examination.  Thymic  symptoms  with  an  en- 
largement demonstrated  by  cc-ray  should  by  all  means 
receive  radiologic  treatment.  An  enlargement  with- 
out symptoms,  by  no  means  justifies  a;-ray  treat- 
ment. The  routine  radiation  treatment  of  the  new 
born  is  unjustified  and  inexcusable. 

The  association  of  allergy  and  thymic  hyperplasia 
had  never  occurred  to  me  until  the  author  called  my 
attention  to  it.  I have  given  a great  deal  of  thought 
to  thymic  symptoms  for  the  past  fifteen  years,  and 
I can  recall  several  cases  that  were  followed  by  aller- 
gic manifestations. 

The  author  is  to  be  congratulated  for  his  keen 
observation  along  this  line,  and  every  pediatrician 
should  keep  allergy  in  mind  when  his  patient  is 
having  thymic  symptoms. 

PULMONARY  AND  BONY  CHANGES  IN 
CONGENITAL  SYPHILIS* 

DONALD  H.  McDonald,  m.  d. 

AND 

ERLE  D.  SELLERS,  M.  D. 

ABILENE,  TEXAS 

The  present  crusade  against  syphilis  has 
made  clinicians  aware  of  less  common  mani- 
festations of  this  disease.  Cases  of  con- 
genital syphilis  often  heretofore  unsuspected 
are  now  being  more  frequently  recognized. 
While  clinical  signs  are  obvious  in  only  a 
small  percentage  of  syphilitic  infants,  such 
signs  and  symptoms  do  occur,  including  mal- 
nutrition, various  skin  lesions,  and  snuffles. 
Enlargement  of  the  spleen  and  liver  may  be 
present.  The  pseudoparalysis  of  Parrot  due 
to  bony  changes  is  not  uncommon.  Pulmon- 
ary changes  other  than  due  to  upper  respira- 
tory affection  or  nonspecific  pneumonitis  are 
very  seldom  seen.  In  this  paper  discussion 
will  be  confined  to  pulmonary  and  bony 
changes  in  early  congenital  syphilis. 

PULMONARY  SYPHILIS 

There  is  general  agreement  among  patholo- 
gists that  congenital  pulmonary  syphilis  is 
rare.  The  white  lung  of  the  new  born,  how- 
ever, has  long  been  a recognized  syphilitic 
lesion. 

Pathology  and  Roentgenological  Appear- 
ance.— The  pathological  appearance  of  pneu- 
monia alba,  as  well  as  other  forms  of  pul- 
monary syphilis,  is  well  reviewed  by  McIn- 
tyre.^ Golden^  states  that, 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children* 
State  Medical  Association  of  Texas,  San  Antonio,  May  10,  1939* 
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“Congenital  syphilis  of  the  lungs  manifests  itself 
in  two  forms — a diffuse  fonn  and  a nodular  form. 
In  both  of  these  the  infiltrations  are  interstitial.  The 
diffuse  form  is  known  pathologically  as  penumonia 
alba  and  manifests  itself  roentgenologically  as  a 
dense  homogeneous  shadow  of  consolidation  which 
cannot  be  differentiated  from  the  shadow  of  a simple 
pneumonic  consolidation.  The  diagnosis  of  pneumonia 
alba  may  be  made  from  a consideration  of  the  clinical 
picture,  together  with  the  roentgen  findings.  In  the 
nodular  form  the  roentgen  appearance  cannot  be  dif- 
ferentiated from  tuberculosis,  metastatic  neoplasm, 
or  certain  types  of  lobular  pneumonia.” 

Bony  Syphilis.  — Bony  changes  in  con- 
genital syphilis  are  among  the  most  common 
lesions  encountered.  The  pathological 
changes  are  most  marked  in  the  areas  of 
greatest  bone  growth,  namely,  the  diaphyso- 
epiphyseal  junction  and  the  periosteum  pro- 
ducing, respectively,  osteochondritis  and  peri- 
ostitis.^*'  ‘ Diaphysitis  and  epiphysitis  are  also 
present  in  many  cases.  Osteochondritis  does 
not  produce  permanent  deformity  and,  in 
fact,  disappears  spontaneously  without  treat- 
ment. The  bone  lesions  are  widespread  in 
distribution,  and  a single  bone  lesion  is  never 
due  to  syphilis.^ 

Ingraham^  states  that  the  earliest  fetal  in- 
fection dates  from  the  beginning  of  the  fifth 
lunar  month.  FraenkeP  was  able  to  show 
definite  osteochondritis  roentgenologically  in 
a 26  cm.  fetus,  which  is  of  the  sixth  lunar 
month.  The  studies  of  Harris,-  Alexander, ^ 


Fig.  1.  (Case  1.)  Roentgenogram  showing  discrete  nodular 
shadows  in  the  right  lung  interpreted  as  pulmonary  syphilis. 
Note  osteochronditis  and  periostitis  of  the  left  scapula. 

Glafton  and  Priesels,^  with  older  stillborn 
fetuses  and  with  living  infants  indicate  that 
the  earliest  bone  changes  date  from  the  sixth 
lunar  month  of  intrauterine  life.  Ingraham- 
concludes  that  osteochondritis  becomes  rec- 
ognizable roentgenologically  five  to  six  weeks 
following  fetal  infection,  and  that  about  six- 
teen weeks  are  necessary  for  the  develop- 
ment of  a manifest  early  periostitis.  The 
x-ray  will  detect  the  majority  of  cases  of  bony 
syphilis  by  the  time  the  infant  has  reached 


the  age  of  six  weeks.  The  same  author^  found 
in  a series  of  195  offsprings  of  syphilitic 
mothers  that  only  nine  syphilitic  infants  were 
diagnosed  positively  by  serologic  examination 
alone.  The  roentgenogram  discovered  forty 
additional  cases,  twenty-six  (19.4  per  cent) 
before  the  age  of  six  days,  and  twenty-three 
cases  (17.1  per  cent)  in  infants  at  ages  from 
one  to  10  months!  In  all  of  these  cases  the 
initial  skeletal  changes  were  evident  roent- 


Fig.  2.  (Case  3.)  Roentgenogram  showing  osteochronditis 
and  periostitis  of  left  humerus- 


genologically  before  the  blood  serum  gave  a 
positive  reaction. 

The  pathologic  lesions  alluded  to  above  are 
illustrated  in  the  following  case  reports: 

CASE  REPORTS 

Case  1. — J.  D.  H.,  a white  male  infant,  age  six 
weeks,  was  brought  to  the  office  by  the  mother  be- 
cause of  extreme  difficulty  in  breathing.  Shortly 
after  birth  snuffles  was  noted.  There  had  been  one 
miscarriage  the  year  before  birth  of  the  patient, 
which  was  one  of  twins.  About  two  weeks  prior  to 
examination  the  mother  had  noticed  a cough  and  in- 
crease in  nasal  discharge.  The  cough  became  pro- 
gressively more  severe  and  was  paroxysmal  in  char- 
acter. The  temperature  ranged  from  normal  to  100° 
F.  One  week  before  examination  an  excoriated  lesion 
was  noticed  on  the  right  temple.  At  the  time  the 
patient  was  examined  its  condition  was  quite  critical. 
Respirations  were  extremely  labored  and  stridulous, 
the  picture  suggesting  bronchial  or  trachial  obstruc- 
tion. Indeed,  a foreign  body  was  suspected,  and  an 
examination  of  the  chest  was  made,  which  revealed 
discrete  areas  of  increased  density  in  the  right  lung; 
cc-ray  examination  of  the  long  bones  showed  changes 
interpreted  as  syphilitic  osteochondritis  and  perios- 
titis. The  Wassermann  and  Kahn  reactions  were 
strongly  positive.  Intravenous  injections  of  neoar- 
sphenamine  were  followed  in  a few  days  by  marked 
improvement  in  the  respiratory  symptoms  and  gen- 
eral condition  of  the  baby.  Subsequent  treatment 
with  bismarsen  has  resulted  in  disappearance  of  all 
symptoms.  A roentgenogram  of  the  chest  no  longer 
shows  the  shadows  previously  described,  and  the 
Wassermann  and  Kahn  tests  are  now  negative.  The 
patient  is  still  under  treatment. 

Case  2. — M.  H.,  a white,  female  infant,  age  seven 
weeks,  a twin  sister  of  the  patient  in  Case  1,  was 
brought  in  for  examination  four  days  after  a diag- 
nosis of  syphilis  was  made  in  Case  1.  At  this  time 
there  were  no  symptoms.  The  blood  Wassermann 
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and  Kahn  reactions  were  strongly  positive.  One 
week  after  the  first  examination  and  after  receiving 
one  injection  of  bismarsen  she  developed  loss  of 
motion  of  the  left  upper  extremity.  This  was  inter- 
preted as  a pseudoparalysis  of  Parrot.  Soon  after 
the  second  injection  of  bismarsen  the  patient  was 
able  to  use  the  arm  without  limitation  of  motion. 
Roentgenograms  of  the  long  bones  showed  extensive 
lesions  of  epiphysitis  and  osteochondritis.  Treat- 
ment has  been  continued  during  the  past  year,  and 
recent  Wasserman  and  Kahn  tests  were  negative. 

Case  3. — A white  female  infant,  age  six  weeks, 
was  referred  for  treatment  by  Dr.  Frank  Hodges. 
The  mother  had  brought  the  patient  to  him  because 
of  inability  to  use  the  left  arm,  and  a diagnosis  of 
pseudoparalysis  of  Parrot  had  been  made  by  Dr. 
Hodges,  after  a;-ray  examination  of  the  long  bones, 
confirmed  by  positive  serology.  There  was  a history 
of  a miscarriage  before  the  birth  of  this  infant  and 
subsequently  blood  Wassermann  and  Kahn  tests  of 
the  mother  were  positive.  The  child  had  seemed 
entirely  normal  until  five  weeks  of  age  when  snuf- 
fles was  noticed,  the  inability  to  use  the  left  arm 
being  noticed  soon  thereafter.  Intensive  treatment 
with  bismarsen  resulted  in  quick  disappearance  of 
symptoms  and  negative  serology.  This  child  is  also 
still  under  treatment. 

COMMENT 

Admitting  that  the  diagnosis  of  pulmonary 
syphilis  in  Case  1 is  open  to  considerable 
question,  we  feel  that  the  various  significant 
findings,  namely,  bronchial  obstruction,  ab- 
sence of  high  temperature,  subacute  course, 
discrete  nodular  shadows  shown  in  the  roent- 
genogram, associated  signs,  positive  serology, 
and  quick  disappearance  of  pulmonary  signs 
and  symptoms  under  specific  therapy  make 
this  diagnosis  most  plausible.  It  is  possible 
that  bronchial  obstruction  due  to  syphilis  in 
infancy  is  more  common  than  recognized. 

The  bony  changes  in  the  other  cases  cited 
are  among  the  most  common  lesions  in  early 
congenital  syphilis.  Some  changes  charac- 
teristic of  syphilis  can  be  seen  in  a majority 
of  early  congenital  syphlitic  infants,  their 
occurrence  often  preceding  the  positive  ser- 
ology. 

SUMMARY 

Three  case  reports  are  presented,  one  of 
which  manifested  pulmonary  changes  as- 
sumed to  be  syphilitic.  In  all  cases,  roent- 
genograms of  long  bones  showed  syphilitic 
changes.  In  two  of  the  cases  the  syndrome 
of  pseudoparalysis  of  Parrot  was  present. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Lucius  D.  Hill,  Jr.,  San  Antonio:  I feel  that  the 
material  presented  in  this  paper  is  very  important, 
in  that  it  calls  attention  to  the  fact  that  early  con- 
genital syphilis  will  be  missed  in  many  instances,  if 
reliance  is  placed  upon  clinical  manifestations  and 
serologic  findings.  As  the  essayists  have  pointed 
out  syphilis  of  the  lung  is  rare.  Pneumonia  alba  or 
the  diffuse  form  is  occasionally  found  in  still  births. 
The  so-called  nodular  form  is  not  characteristic,  and 
unless  associated  with  other  evidence,  as  in  Case  1 
reported  by  the  essayists,  cannot  be  differentiated 
from  tuberculosis  and  certain  other  conditions. 

However  the  bone  lesions  of  congenital  syphilis 
are  of  great  importance  from  the  standpoint  of  diag- 
nosis during  the  early  months  of  life.  Approxi- 
mately 90  per  cent  of  all  cases  of  congenital  syphilis 
will  show  some  a;-ray  evidence  of  bone  changes  either 
healed  or  active.  Since  30  per  cent  of  the  cases  of  con- 
genital syphilis  have  a negative  Wassermann  re- 
action during  the  first  two  months  of  life  and  only 
a small  percentage  have  definite  clinical  signs,  this 
aid  to  diagnosis  assumes  a great  importance. 

As  opposed  to  the  x-ray  findings  in  the  lung,  the 
findings  here  are  quite  characteristic  and  should  not 
be  confused  with  scurvy  or  rickets.  Scurvy  does  not 
show  bone  changes  before  the  fifth  month  and  need 
not  be  considered  during  the  first  two  months. 

The  most  characteristic  x-ray  findings  in  con- 
genital syphilis  are  periostitis  and  bone  destruction 
in  the  end  of  the  bones  along  with  a smooth,  dense, 
regular  epiphyseal  line.  There  are  many  other  signs 
that  are  characteristic,  but  these  serve  to  rule  out 
rickets. 

The  cases  reported  in  this  paper  reveal  accurately 
controlled  observations,  and  I feel  that  a material 
contribution  has  been  made  to  our  knowledge  of  this 
subject. 

Dr.  Walter  D.  Brown,  Beaumont:  It  is  well  to  keep 
in  mind  as  further  observation  that  while  there  is 
always,  multiple  bone  involvements,  not  all  the  bones 
are  affected  and,  therefore,  a study  of  the  whole 
bony  system  in  each  case  is  advisable. 

It  may  not  be  practicable  routinely  to  make  x-ray 
studies  of  the  bones  in  every  new-born  infant,  al- 
though it  is  an  ideal  toward  which  to  strive.  Most 
assuredly  this  resource  should  always  be  used  in 
the  class  of  infants  who  in  the  first  three  months  of 
life  are  getting  proper  nutrition  and  proper  hygiene, 
show  no  physical  signs  of  illness,  and  yet  who  do  not 
develop  as  they  should. 

Just  as  we  have  already  learned  what  a vast 
amount  of  tuberculosis  was  uncovered  by  use  of  other 
than  physical  signs,  so  we  must  drill  ourselves  into 
more  frequent  roentgen  ray  study  of  bones  in  the 
first  two  or  three  months  of  life  so  that  congenital 
syphilis  may  be  discovered  more  extensively. 

Until  the  glad  day  comes  when  syphilis  has  been 
practically  eradicated  and  this  may  not  be  an  im- 
possible dream  when  we  consider  the  remarkable 
progress  made  by  the  Scandinavian  countries,  papers 
such  as  the  essayists  have  presented  today  will  con- 
tinue to  be  most  timely. 


CLUE  TO  CYANOSIS  MECHANISM 
A possible  clue  to  the  mechanism  of  cyanosis  or 
blueness  of  the  skin  which  may  result  from  treat- 
ment with  sulfanilamide  is  suggested  in  The  Journal 
of  the  American  Medical  Association  for  March  2 by 
H.  D.  Furniss,  M.  D.,  New  York,  who  reports  that 
cyanosis,  nausea,  headache  and  vomiting  incidental 
to  treatment  with  the  drug  were  relieved  in  a group 
of  his  patients  by  the  administration  of  nicotinic 
acid. 
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INTENSIVE  X-RADIATION  OF  SKIN 
LESIONS* 

TOM  B.  BOND,  M.  D. 

FORT  WORTH,  TEXAS 

The  old  saying  “History  repeats  itself” 
holds  true  in  medicine,  but  each  cycle  pro- 
gresses farther  than  the  preceding  one.  This 
is  true  in  the  history  of  x-ray  therapy.  The 
first  apparatus  utilized  a very  high  voltage, 
but  luckily  for  all  concerned  this  apparatus 
produced  a very  small  volume  of  a;-rays. 
When  the  apparatus  was  developed  to  pro- 
duce a larger  volume  of  a;-rays,  the  voltage 
decreased;  however,  in  the  past  few  years 
the  voltage  has  been  increasing,  but  with  an 
accompanying  increase  in  volume.  In  fact, 
the  development  of  high  voltage  apparatus  is 
producing  a type  of  ray  closely  resembling 
the  gamma  radiation  produced  by  radium. 

As  far  as  has  been  ascertained,  the  bio- 
logical action  of  filtered  cc-rays  and  filtered 
radium  rays  is  the  same.  With  the  present 
tubes  suitable  for  voltages  of  140,000  or 
more,  it  is  practically  impossible  to  produce 
a so-called  unfiltered  ray,  as  the  wall  of  the 
tube  itself  has  a definite  filter  value.  Conse- 
quently the  difference  between  the  use  of 
radium  and  x-ray  is  in  the  mechanical  ap- 
plication. As  this  discussion  deals  with  sup- 
erficial lesions,  the  questions  are  which  agent 
is  available  and  which  is  the  physician’s 
preference.  Having  grown  up  with  x-ray  I 
naturally  prefer  this  agent. 

For  several  years  skin  lesions  such  as 
epitheliomas  were  treated  with  a compara- 
tively low  voltage,  around  100,000.  One 
method  consisted  of  delivering  a massive 
dose  at  one  time.  Another  consisted  of  divid- 
ing the  treatment  into  many  small  doses  ex- 
tending over  a period  of  a few  days  to  several 
weeks.  Each  had  its  advantage. 

Soft  radiation,  or  that  produced  by  a low 
voltage,  produces  a more  rapid  erythema 
dose  while  that  produced  by  a higher  voltage 
produces  the  erythema  dose  more  slowly. 
Some  authorities  contend  that  the  radiation 
effect  on  malignancies  should  extend  over  a 
considerable  period  of  time,  that  the  maxi- 
mum effect  is  produced  during  the  division 
of  the  cancer  cell.  Every  one  dealing  with 
cancer  is  confronted  frequently  by  an  insur- 
mountable wall  in  which  he  realizes  that  with 
just  a little  aid  a particular  tumor  could  be 
conquered.  On  several  occasions  I have  run 
into  such  a condition  in  the  treatment  of 
epithelioma  around  the  nose,  and  one  of  these 
lesions  prompted  me  to  try  the  method  that 
I am  going  to  describe,  which,  however,  is  not 
original. 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  San  Antonio,  May  10,  1939. 


The  tissue  surrounding  the  lesion  is 
shielded,  after  allowing  a fair  margin  of  ap- 
parently normal  tissue,  with  1/32  inch  sheet 
lead,  using  150  kilovolts,  unfiltered  except 
for  the  inherent  filter  in  the  tube.  One 
thousand  r units  (approximately  one  and 
two-thirds  erythema  doses)  are  given  daily 
for  five  consecutive  days,  a total  of  six  to 
eight  erythema  doses.  If  the  lesion  is  around 
the  mouth,  the  tongue  and  other  structures 
are  shielded  with  lead.  The  reaction  begins 
about  one  week  from  the  fifth  treatment, 
reaches  its  maximum  two  weeks  later,  and  re- 
quires from  four  to  six  weeks  to  heal.  The 
reaction  and  healing  are  very  similar  to  that 
produced  by  radium.  Where  it  is  impossible 
to  protect  the  underlying  mucous  membrane, 
as  in  treating  lesions  on  the  nose,  external 
portion  of  the  lip,  and  so  forth,  a very  severe 
reaction  is  produced  which  repairs  rather 
slowly,  and  in  the  case  of  a nose,  probably  is 
never  completely  restored,  a certain  amount 
of  “dryness”  prevailing  indefinitely.  In  only 
one  case  has  a persistent  ulcer  of  the  mucous 
membrane  occurred.  This  followed  treat- 
ment of  an  epithelioma  of  the  lower  lip ; and 
although  it  would  probably  have  healed,  I ad- 
vised excision,  which  was  done ; and  the 
structure  healed  as  rapidly  as  if  the  lip  had 
not  been  x-rayed.  This  view  is  contrary  to 
that  held  by  many  surgeons.  I have  used  this 
method  in  treating  lesions  that  had  become 
radiation-resistant  to  lower  voltage  therapy, 
and  although  I have  sometimes  felt  rather 
apprehensive  during  the  peak  of  the  reaction, 
the  results  have  been  more  than  95  per  cent 
satisfactory. 

I now  use  this  method  in  the  majority  of 
skin  lesions,  varying  only  the.  dosage.  Thus 
simple  lesions  such  as  keratoses  receive 
from  600  to  1,000  r units  given  at  one  treat- 
ment, while  epitheliomas  receive  the  maxi- 
mum as  stated  above. 

I have  now  followed  several  of  these 
patients  for  more  than  three  years,  and  I feel 
that  my  results  surpass  those  obtained  by 
the  lower  voltage  method. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  J.  Faust,  Tyler;  The  paper  Dr.  Bond  has 
presented  has  been  interesting  indeed,  and  some  of 
his  results  were  a pleasant  surprise  to  me. 

The  voltage  used  and  unfiltered,  except  for  the 
filtration  inherent  in  the  tube,  is  the  highest  that 
I have  noticed  for  skin  lesions.  Two  years  ago  in 
the  Radiology  section  of  the  A.  M.  A.  in  Kansas  City, 
some  skin  conditions  were  discussed,  and  about  six 
or  eight  radiologists  who  are  nationally  known  stated 
that  they  treated  with  voltages  ranging  from  100 
to  120  kilovolts.  Personally  I believe  that  amount 
is  enough  for  skin  treatments  as  I do  not  fear  dam- 
aging the  structures  beneath  the  skin  so  much  by 
that  voltage. 

As  for  the  r units  mentioned,  I shall  have  to  ask 
how  they  were  calibrated.  By  that  I mean  was  it  a 
Victoreen  r meter  and  measured  in  air  at  the  distance 
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usually  used  in  the  therapy?  Were  cones  used  in 
the  therapy  and  not  in  the  calibration?  If  so  there 
could  be  a marked  difference  in  the  r actually  given. 
In  proof  of  this  I may  state  that  Mr.  Darnell  of  the 
General  Electric  X-Eay  Corporation  did  some 
calibrating  for  me,  and  it  was  found  that  for  small 
areas  less  than  3 cm.  in  diameter  it  took  over  three 
times  as  much  time  to  deliver  the  same  number  of 
r units  as  for  an  area  9x9  cm.  My  therapy  is  inten- 
sive, I think,  but  not  as  heavy  as  Dr.  Bond  has  used, 
for  I use  the  100-kilovolt  technique  although  my  r 
units  also  run  up  fairly  high.  The  r dosage  sounds 
good,  but  the  voltage  would  make  me  hesitate. 

There  are  areas  such  as  the  nose  and  lips  in  which 
I would  seriously  question  the  use  of  such  voltage 
because  of  damage  to  both  the  mucous  membrane  and 
the  cartilage  as  well,  but  the  forehead  and  cheeks  and 
hands  could  easily  take  this. 

Differences  of  opinion  and  methods  are  to  be  com- 
mended for  they  make  for  progress,  and  individual 
differences  should  be  respected. 

Dr.  Shirley  S.  Bowen,  Galveston:  I was  very  im- 
pressed with  Di*.  Bond’s  discussion  of  this  relatively 
new  type  of  therapy,  and  I hope  that  more  of  us 
will  be  using  it  in  the  future. 

The  Vanderbilt  Clinic  of  Columbia  University,  un- 
der the  direction  of  George  Andrews,  has  been  using 
this  type  of  therapy  for  some  time,  using  133  to  160 
kilovolts  ordinarily  with  3 mm.  aluminum  filter. 
Their  cosmetic  results  are  definitely  better  than 
when  85  to  100  kilovolts  are  used.  In  their  experi- 
ence there  is  little  to  choose  between  the  two  methods 
in  so  far  as  clinical  results  are  concerned. 

There  is  unlikely  to  be  a call  for  this  type  of 
therapy  in  other  dermatological  conditions  with  the 
possible  exception  of  keloidosis,  the  nevi,  or  the 
more  severe  lichenified  processes. 

Dr.  R.  H.  Crockett,  San  Antonio:  I have  not  found 
it  necessary  to  use  such  heavy  voltage  in  skin  ma- 
lignancy. However,  if  the  use  of  heavier  voltage, 
with  non-filtered  a;-rays,  produces  better  results,  I 
think  it  should  be  used  in  skin  lesions  that  apparently 
would  not  respond  well  to  lighter  voltage.  Uniform 
distribution  of  sufficient  radiation  to  kill  all  malig- 
nant cells  is  the  ideal  method  of  treatment,  and  some- 
times this  is  not  obtainable  with  light  voltage  because 
the  skin  lesions  are  more  deeply  infiltrated  than  their 
external  appearance  would  indicate. 

Dr.  J.  R.  Maxfield,  Jr.,  Dallas:  I want  to  limit  my 
comments  to  the  remarks  made  by  Dr.  Faust  in  his 
discussion  of  this  paper.  These  comments  are  not 
given  to  criticize  but  rather  to  correct  the  statements 
made  by  Dr.  Faust  regarding  variations  occurring  in 
the  r output  of  an  a:-ray  machine  when  only  the  size 
of  the  treatment  portal  is  changed.  Dr.  Faust  stated 
that  there  is  an  appreciable  difference  ki  the  r out- 
put of  an  ic-ray  machine  if  the  portals  are  varied 
from  say  4x4  cm.  to  10x10  cm.  or  20x20  cm.  with  the 
kilovolts  peak,  distance,  milliamperage,  filter,  and 
time  being  the  same  and  the  r units  being  measured 
in  air  without  backscatter  by  a properly  shielded 
Victoreen  ionization  chamber.  This  statement  is  in 
gross  error;  for,  all  other  factors  remaining  un- 
changed, the  output  of  the  machine  is  not  affected  by 
the  size  of  the  portal  in  so  far  as  the  r measurements 
in  air  without  backscattering  are  concerned.  It  is  a 
fact  that  the  patient  receives  a larger  dose  per  cubic 
centimeter  of  tissue  treated  if  the  portal  is  enlarged 
from  4x4  cm.  to  10x10  cm.,  but  this  increase  is  due 
to  backscattering  of  the  beam  of  x-rays  upon  strik- 
ing the  tissues  of  the  body  and  not  to  an  increased 
output  of  the  machine.  Increasing  the  size  of  the 
treatment  portal  will  increase  the  dose  per  cubic  cen- 
timeter of  tissue  treated  only  if  the  backscattering 
is  increased.  The  importance  of  the  above  comments 
is  that  with  the  efficiency  of  the  present  methods 
of  calibration  and  measurement  of  the  r output  of 


therapy  machines,  these  factors  should  be  checked 
at  frequent  intervals  with  the  utmost  exactness  pos- 
sible. Only  by  such  practices  can  we  expect  to 
duplicate  the  treatment  schedules  of  our  colleagues. 

MALIGNANCY  ORIGINATING^IN  THE 
MIDDLE  EAR* 

FRANK  P.  SCHUSTER,  M.  D. 

AND 

STEPHEN  A.  SCHUSTER,  M.  D. 

EL  PASO,  TEXAS 

We  were  rather  reluctant  to  present  a 
paper  on  this  subject  on  account  of  our  very 
limited  experience.  However,  from  the  mea- 
ger description  given  in  most  standard  texts 
on  the  ear,  and  a distinct  scarcity  of  reports, 
we  thought  a brief  review  and  case  report 
would  be  of  interest. 

Malignancy  originating  in  the  middle  ear 
is  far  from  a medical  curiosity  and  still  it 
is  comparatively  rare.  Not  many  cases,  are 
reported  in  the  literature,  partly  on  account 
of  their  rarity  and  partly  because  of  the  high 
mortality  rate  and  rather  unsatisfactory  re- 
sults in  treatment. 

This  refers  to  malignancies  originating  in 
the  middle  ear  and  inner  third  of  the  external 
canal.  We  must  definitely  distinguish  these 
from  malignancies  originating  in  the  ex- 
ternal ear  and  outer  third  of  the  canal,  which 
of  course,  may  later  invade  the  middle  ear. 
The  latter  condition  is  comparatively  much 
more  common  and  relatively  more  satisfac- 
tory from  the  standpoint  of  treatment  and 
cure,  especially  if  seen  and  recognized  early. 

In  regard  to  the  frequency  of  ear  malig- 
nancy, opinion  varies.  Newhart®  after  an 
extensive  study  of  the  literature  up  to  1899 
found  only  121  cases  reported,  of  which  a 
moderate  number  undoubtedly  were  primary 
in  the  middle  ear.  Keeler^  compiled  sixty 
cases  in  1922,  and  Frazier^  reports  thirteen 
cases  in  6,600  ear  patients  including  external 
ear  as  well  as  middle  ear  malignancies.  Spen- 
cer® reports  on  eight  patients,  all  late  and 
hopeless  and  only  one  could  be  classified  as 
originating  in  the  middle  ear.  Schall,^  whose 
article  on  this  subject  is  outstanding,  reports 
fifteen  out  of  90,040  patients  with  patho- 
logical ear  conditions  at  the  Massachusetts 
Eye  and  Ear  Infirmary,  or  about  one  in 
6,000.  On  the  other  hand,  Joe  Beck^  in  his 
discussion  of  this  paper  said  he  had  observed 
only  two  cases  in  thirty-five  years. 

It  is  readily  seen,  therefore,  that  there  has 
not  been  an  opportunity  for  extensive  study 
of  the  condition  even  in  the  larger  medical 
centers.  Williams®  states  that  possibly  six 
patients  have  been  operated  on  at  the  Mayo 
Clinic  in  the  past  five  years,  but  inoperable 
cases  are  seen  more  commonly. 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  San  Antonio,  May  10,  1939. 


1940 


MIDDLE  EAR  MALIGNANCY— SCHUSTER 


843 


Pathology. — Broders-  in  sixty-three  cases 
studied,  classified  cancers  of  the  ear  as  fol- 
lows: U)  basal  cell  epithelioma  or  rodent 
ulcer,  33  per  cent;  (2)  squamous  cell  epi- 
thelioma, 61  per  cent;  (3)  melano-epithelio- 
ma,  50  per  cent.  He  states  these  types  vary 
in  malignancy,  the  first  the  least,  and  the 
third  the  most  malignant;  19.04  per  cent  of 
his  patients  gave  a history  of  wart,  mole, 
scab  keratosis,  ulcer,  eczema,  pimple,  or  lump 
with  injury  or  infection. 

Symptoms  and  Diagnosis. — In  early  stages 
there  may  be  no  symptoms  suggestive  of 
malignancy,  and  the  patient  consults  the 
physician  for  some  predisposing  or  associated 
condition  such  as  eczema  of  the  external 
canal,  or  occasional  bleeding,  or  chronic  sup- 
purative otitis  media.  On  examination  an 
aural  polyp  may  be  found  and  on  removal 
and  microscopic  examination,  the  true  diag- 
nosis is  revealed.  However,  we  believe  ac- 
cepting the  report  of  one  section,  more  com- 
monly than  elsewhere  in  the  body,  may  lead 
to  error  in  diagnosis  of  the  true  condition. 
Chronic  otorrhea  is  frequently  present  with 
infective,  freely  bleeding  granulations  and 
these,  of  course,  may  comprise  the  major 
portion  of  the  aural  growth  and  the  deeper 
underlying  malignancy  missed.  This  is  par- 
ticularly true  in  malignancy  of  the  middle 
ear  where  a large  portion  of  the  drum  mem- 
brane remains  intact. 

The  clinical  picture  must  always  be  borne 
in  mind  and  repeated  sections  taken  if  neces- 
sary. Pain,  facial  paralysis,  severe  bleeding 
from  the  ear,  are  late  symptoms,  but  may  also 
occur  early.  X-ray  examination  is  of  little 
value  in  early  cases,  but  does  reveal  asso- 
ciated pathology.  As  in  carcinoma  elsewhere, 
most  of  the  patients  reported  are  above  40 
years  of  age.  However,  various  authors  re- 
port patients  in  the  young.  Spencer®  reports 
one  four  years  of  age.  Histories  of  acute  or 
chronic  otorrhea,  trauma,  frost  bite,  furun- 
culosis, eczema,  and  malignancy  elsewhere 
in  the  body,  are  reported. 

Treatment. — Treatment  of  this  condition 
is  always  a difficult  problem  and,  of  course, 
depends  on  the  type  and  grade  of  tumor 
present  and  its  location.  Malignancies  origi- 
nating in  the  external  ear  and  the  external 
third  of  the  canal  are  usually  of  the  basal 
cell  type  and  of  lesser  malignancy.  Numer- 
ous techniques  for  treatment  have  been  ad- 
vocated but  the  best  results  reported  seems 
to  be  that  recommended  by  New,®  of  removal 
by  surgical  diathermy  and  in  some  cases  fol- 
lowed by  a:-ray  or  radium  radiation.  We 
have  had  two  cases,  both  basal  cell  type 
carcinoma  with  no  recurrence  after  one  and 
a half  years  and  two  years.  One  was  treated 
by  surgical  diathermy  alone  and  one  by  sur- 


gical diathermy  followed  by  x-radiation.  We 
shall  briefly  report  one  case  illustrative  of 
this  type. 

CASE  REPORTS 

Case  1. — A.  C.  F.,  a well  nourished,  white  female, 
age  40  years,  was  first  seen  October  20,  1937,  with 
the  complaint  of  a growth  in  the  right  ear,  noted 
for  three  years  but  which  had  recently  been  growing 
larger.  The  family  history,  past  history,  and  gen- 
eral physical  findings,  were  essentially  irrelevant. 
The  mucous  membranes  of  the  nose  were  moderately 
atrophic,  and  the  sinuses  transilluminated  clear. 
The  tonsils  were  moderately  hypertrophied  and 
chronically  infected.  Examination  of  the  left  ear 
was  negative.  Examination  of  the  right  ear  showed 
a rounded  polypoid  growth  about  one-half  cm.  in 
diameter  at  the  entrance  of  the  external  canal  and 
almost  occluding  it.  The  mass  was  fairly  firm, 
with  a broad  base  pedicle.  It  was  covered  with 
epithelium  and  attached  to  the  superior  wall  of  the 
canal  in  the  outer  one- third.  Hearing  was  normal 
in  both  ears.  Under  local  novocaine  anesthesia, 
the  growth  was  removed  with  a radio  knife  and  the 
base  thoroughly  coagulated.  The  laboratory  re- 
port was  basal  cell  carcinoma.  There  has  been  no 
evidence  of  recurrence  for  one  and  a half  years. 

For  tumors  originating  in  the  deeper  por- 
tions of  the  canal  and  middle  ear,  the  tech- 
nique of  SchalF  offers  the  best  hope  of  re- 
covery. Of  the  fifteen  patients  reported  by 
Schall,  radical  mastoidectomy  was  done  on 
six,  along  with  the  removal  of  the  entire 
cutaneous  canal,  instead  of  any  plastic  flap. 
This  was  followed  by  irradiation  of  600  to 
1,000  milligram-hours,  by  platinum  needles 
placed  at  the  site  of  the  lesion.  Five  of  his 
patients  had  no  recurrence  in  from  two  to 
four  years.  While  this  may  be  too  early  to 
speak  of  cures,  it  is  a remarkable  record 
compared  with  other  reports  and  techniques. 
The  following  case  is  illustrative  of  this 
type: 

Case  2. — J.  B.  S.,  a white,  slender  type  housewife, 
age  54  years,  first  consulted  us  August  13,  1937, 
complaining  of  itching  in  both  ear  canals.  This  had 
been  present  periodically  for  several  years.  In  June 
1936,  she  had  had  itching,  soreness  and  discharge 
from  the  right  ear  and  was  treated  by  an  otologist 
elsewhere ; the  condition  cleared  up  entirely.  In 
June  1937,  one  year  later,  while  visiting  in  the  East, 
the  itching  returned.  She  consulted  an  otologist 
who  found  a polyp  growth  in  the  right  ear  and  re- 
moved it.  This  was  reported  by  a reliable  laboratory 
as  a benign  polyp.  About  six  weeks  later,  she  re- 
ported to  our  office  still  complaining  of  itching  in 
both  ears. 

The  family  history  was  essentially  irrelevant. 
The  husband  was  living  and  well,  and  one  daughter 
was  living  and  well.  The  past  history  revealed  the 
usual  diseases  of  childhood.  She  had  influenza  in 
1918.  There  was  no  history  of  previous  otitis  media 
or  bleeding  from  the  ear.  General  physical  exami- 
nation was  essentially  irrelevant,  except  for  the  head 
findings.  The  scalp  was  negative.  The  pupils  were 
equal,  regular,  and  reacted  to  light  and  accommoda- 
tion. There  was  no  muscle  paralysis.  The  ocular 
fundi  were  normal.  Fields  of  vision  were  normal. 
The  refractive  error  was  hyperopic  astigmatism  and 
presbyopia.  The  nasal  mucous  membranes  were 
rather  pale,  boggy  and  edematous — the  allergic 


844 


MIDDLE  EAR  MALIGNANCY— SCHUSTER 


April, 


type.  The  sinuses  transilluminated  clear.  The  ton- 
sils were  small  and  fibrous ; the  pharynx  and 
larynx  were  normal.  The  auricle  of  the  right  ear 
was  normal,  the  canal  dry  and  scaly,  and  reddened. 
The  drum  was  retracted,  somewhat  thickened  and 
lustreless,  with  a small  round  perforation  in  the 
anterior  portion  of  Schrapnell’s  membrane.  There 
was  no  discharge  or  moisture  or  bleeding  after  care- 
fully wiping  out  in  the  middle  ear  with  a small 
cotton  applicator.  There  was  no  evidence  of  polyp 
or  granulation  in  the  canal.  The  auricle  of  the  left 
ear  was  normal,  the  external  canal  similar  to  the 
right.  The  drum  was  retracted;  there  was  no  evi- 
dence of  perforation  or  discharge.  A blood  count 
was  entirely  normal;  Kahn  and  Eagle  tests  were 
negative.  A-ray  examination  of  the  mastoids  re- 
vealed both  well  pneumatized  with  some  clouding 
around  the  right  mastoid  antrum  but  no  apparent 
cell  destruction. 

Diagnosis  was  made  of  external  otitis,  bilateral ; 
eczematous,  right  otitis  media,  chi'onic,  healed. 

In  view  of  the  above  findings  and  the  dry  ear,  no 
surgery  was  advised.  The  patient  was  permitted  to 
return  to  her  home.  Allergic  tests  were  advised, 
and  the  usual  local  treatment  for  external  otitis  sug- 
gested. In  November,  1937,  three  months  later,  she 
was  examined  by  Dr.  Walch,  of  Douglas,  Arizona, 
who  found  and  removed  a small  polypoid  growth 
which  was  coming  from  the  middle  ear.  He  had 
this  sectioned  and  a second  laboratory  reported  it 
as  a benign  papilloma.  In  December  1937,  a month 
later,  she  returned  to  our  office  on  account  of  re- 
currence of  the  growth,  discharge  from  the  right 
ear  and  pain.  On  examination  there  was  a small, 
freely  bleeding  granulation  from  the  perforation 
previously  noted  and  a slight  seropurulent  discharge 
with  odor.  This  granulation  was  removed  and 
sectioned  and  reported  as  granulation  tissue  mixed 
with  masses  of  polynucleated  leukocytes  and  lym- 
phocytes. There  was  marked  tendency  to  bleed, 
and  the  granulation  tissue  quickly  reformed.  In 
view  of  the  history,  we  felt  we  were  dealing  with  a 
malignancy  originating  in  the  middle  ear,  but  still 
without  confirmation  from  the  section  we  hesitated 
to  advise  radical  surgery.  Several  sections  were 
taken  and  all  were  reported  negative.  In  January 
1938,  a slight  weakness  of  the  lower  branch  of  the 
facial  nerve  was  noted,  and  recheck  of  roentgeno- 
grams of  the  mastoid  revealed  some  increased 
clouding. 

Radical  mastoidectomy  was  advised.  At  operation 
a partially  cellular  right  mastoid  was  found;  the 
cells  were  filled  with  brownish  tinged  mucopurulent 
secretion.  There  was  no  evidence  of  growth  in  the 
mastoid.  Granulations  in  the  middle  ear  bled  very 
freely  and  separated  -with  difficulty.  Tissue  was 
sectioned  again  and  failed  to  reveal  the  malignancy. 
Immediately  following  the  operation  the  granular 
tissue  recurred,  now  proliferating  rapidly,  the  dis- 
charge being  a watery,  bloody  serum,  practically 
free  from  pus.  Two  weeks  following  the  mastoid- 
ectomy a transient  right  facial  paralysis  developed. 
The  mastoid  and  ear  canal  were  carefully  re-exam- 
ined and  more  tissue  removed.  This  time  among 
the  granulation  tissue  one  small  area  composed  of 
embryonic  cells  was  found,  and  mitotic  figures 
were  present.  A diagnosis  was  made  of  carcinoma, 
the  origin  not  suggested  by  the  histologic  findings. 
There  was  no  evidence  of  local  or  glandular  metasta- 
sis. The  patient  having  had  a benign  lesion  re- 
ported in  two  different  laboratories,  and  our  re- 
peated pre-operation  sections  in  a third  laboratory 
reported  negative,  was  reluctant  to  accept  the  diag- 
nosis or  to  submit  to  irradiation.  In  all,  eleven  dif- 
ferent sections  had  been  made  and  reported  benign. 
We,  therefore,  suggested  consultation,  the  patient 


electing  to  go  to  the  Mayo  Clinic.  She  was  seen  by 
Dr.  Williams,  and  Dr.  Broders  classified  our  section 
as  squamous  cell  carcinoma,  type  3.  On  March  25, 
1938,  Dr.  Williams  reopened  the  mastoid  and  found 
a mass  invading  the  mastoid  cavity  but  separated 
from  the  tegmen  of  the  bone  by  a fibrous  capsule  and 
separated  easily  except  in  the  middle  ear.  There 
was  evidence  of  infiltration  of  the  bone  in  the  region 
of  the  facial  canal  and  eustachian  tube.  Ten  5 mg. 
radium  needles  were  placed  in  the  middle  ear,  one 
being  placed  in  the  eustachian  tube,  and  left  for 
eight  hours.  Following  this  procedure  intensive 
radium  therapy  with  distance  and  screening  in 
the  periauricular  region  was  applied  by  the  radiolo- 
gist. 

The  patient  was  dismissed  from  the  Clinic  April 
16,  1938,  the  middle  ear  and  mastoid  cavity  being 
well  healed  and  with  no  evidence  of  recurrence.  The 
patient  continued  to  feel  well  and  only  complained 
of  moderate  itching  in  both  ears.  About  six  months 
later,  in  September,  the  ear  began  to  feel  stuffy. 
A fair  remnant  of  hearing  remained,  after  the 
surgery,  but  by  November,  1938,  a complete  loss  of 
hearing  in  the  right  ear  was  noted.  The  patient 
complained  of  spastic  contractions  of  the  right  side 
of  the  face.  An  otologist  in  another  city  reported 
recurrence  of  some  granulation  tissue  which  on  re- 
moval proved  to  be  malignant.  From  this  time  on 
the  patient  went  rapidly  down  hill.  The  malignancy 
evidently  invaded  the  inner  ear  and  proceeded 
along  the  eustachian  tube  and  internal  auditory 
meatus.  In  January,  1939,  the  patient  died  in  another 
city  and  unfortunately  a postmortem  was  not  ob- 
tained. This  is,  therefore,  reported  as  an  unsuccess- 
ful case. 

SUMMARY 

On  account  of  their  relative  rarity,  two 
cases  of  malignancy  of  the  ear  are  reported, 
one  of  basal  cell  type  in  the  outer  third  of 
the  canal;  one  highly  malignant  squamous 
cell  carcinoma,  originating  in  the  middle  ear. 
The  necessity  of  repeated  sections  and  con- 
sideration of  the  clinical  history  in  making 
an  early  diagnosis  are  emphasized.  We  feel 
in  the  latter  unsuccessful  case,  had  these 
measures  been  followed  out  earlier,  the 
chance  of  cure  would  have  been  considerably 
improved. 
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The  current  fad  of  drinking  milk  beverages  at 
“milk  bars”  seems  to  be  accomplishing  an  end  sought 
for  years  by  public  health  workers  and  nutritionists 
who  have  been  recommending  the  drinking  of.  more 
milk,  Marion  Dartnell,  Ph.  D.,  Chicago,  says  in  the 
March  issue  of  Hygeia,  The  Health  Magazine- 
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TEMPLE,  TEXAS 

Orbital  tumors  are  comparatively  rare. 
At  Morefield’s  Hospital  in  1930,  there  were 
52,372  out-patients.  In  this  group  of  patients 
there  was  only  one  case  of  orbital  neoplasm 
diagnosed.  In  the  same  year,  at  the  New 
York  Eye  and  Ear  Infirmary,  there  were 
35,869  out-patients ; nine  orbitel  tumors 
were  diagnosed  in  this  group.  A case  of 
lymphosarcoma  invading  the  orbit,  with  diag- 
nosis confirmed  by  biopsy,  was  reported  in 
1930.  It  is  regrettable  that  circumstances 
prevented  biopsy  in  the  case  in  point.  For 
comparison,  the  case  of  a patient  with  an 
acute  exacerbation  of  a chronic  frontal  sinus- 
itis of  a rather  typical  type  is  presented. 

Case  1. — Mr.  N.  C.  H.,  age  29,  came  with  a history 
of  severe  trauma  of  the  right  frontal  sinus  about 
twenty  years  previously.  The  patient  presented  phys- 
ical findings  favorable  for  a right  external  radical 
frontal  operation.  There  was  definite  pressure  and 
a large  amount  of  caseous  pus  in  the  right  frontal 
sinus.  After  the  pus  had  been  removed  slowly,  polypi 
and  other  pathologic  conditions  present  were  elim- 
inated. Except  in  the  region  of  the  septum  between 
the  frontals,  the  mucous  membrane  had  a surprising- 
ly normal  appearance.  Inspection  of  the  left  frontal 
sinus  revealed  no  pathologic  change.  Just  above 
and  lateral  to  the  right  nasal  bone  there  was  an 
area  measuring  1 cm.  by  1.5  cm.  of  necrotic  bone. 
This  bone  was  removed.  The  incision  was  closed 
tightly  except  for  a small  rubber  drain  left  at  the 
medial  end  of  the  incision.  Almost  immediately  after 
the  pus  was  allowed  to  come  from  the  sinus  the  eye 
dropped  back  into  its  normal  position.  The  patient 
at  that  time  remarked  that  his  vision  cleared  imme- 
diately. The  eye  had  surely,  therefore,  been  under 
damaging  pressure  for  only  a short  time.  The  pa- 
tient’s vision  before  operation  was  20/200  in  the 
affected  eye  and  20/65  following  operation. 

The  patient  had  an  uneventful  recovery.  He  had, 
however,  a residual  hyperphoria,  caused  in  all  prob- 
ability by  the  prolonged  displacement  of  the  muscles 
of  the  affected  eye.  The  general  survey,  laboratory 
work  and  medical  investigations  previous  to  opera- 
tion were  essentially  normal  except  for  the  a;-ray 
examination  that  demonstrated  fracture  of  the  right 
frontal  at  the  junction  of  the  middle  and  inner  one- 
third  of  the  eyebrow.  The  patient  has  been  free  of 
any  abnormal  symptoms  since  operation.  His  hyper- 
phoria was  corrected  satisfactorily  with  vertical 
prisms.  Although  the  roof  of  the  orbit  was  very  thin, 
it  was  intact.  The  nasofrontal  duct  was  probably 
occluded  by  the  fracture  although  there  was  no  in- 
volvement in  the  other  sinuses.  The  septum  was 
badly  distorted.  A submucous  resection  of  the  nasal 
septum  should  have  been  done  but  was  refused. 

Case  2. — Mr.  J.  T.  B.,  age  66,  came  with  an  ex- 
treme proptosis  of  the  right  eye.  He  had  been  hav- 
ing trouble  with  his  sinuses  all  his  life.  His  exoph- 
thalmus  was  25  mm.,  and  the  left  eye  measured  15 
mm.  Fundus  examination  of  the  right  eye  revealed 
a few  opacities  of  the  lens.  The  media  was  clear 
otherwise.  The  disk  had  good  outline  and  color. 
There  was  a marked  enlargement  of  the  veins,  and 
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extremely  advanced  sclerotic  changes  of  the  vessels. 
The  arteries  were  very  small.  There  were  several 
small  hemorrhages  scattered  in  the  posterior  pole, 
periphery  and  macula.  The  fundus  examination  of 
the  left  eye  was  essentially  the  same  as  that  of  the 
right,  except  that  there  were  not  so  many  hemor- 
rhages, and  the  veins  were  not  so  large.  The  pa- 
tient’s rapid  loss  of  vision  and  increase  of  proptosis 
began  four  months  before  I saw  him. 

The  extreme  deflection  of  his  septum  to  the  right 
apparently  started  its  deviation  at  the  cribriform 
plate,  and  this  deflection  extended  to  the  floor  of 
the  nose,  causing  complete  blockage  of  the  right 
side  of  the  nose.  What  little  part  of  the  nose  that 
could  be  seen  without  shrinkage  was  filled  with 
polypi.  The  left  side  of  the  nose  was  completely 
filled  with  numerous  large  polypi.  Posteriorly  there 
were  polypi  occluding  the  posterior  nares.  The 
mucous  membrane  of  the  nose  viewed  anteriorly  and 
fi’om  the  nasopharynx  was  very  pale.  There  was 
an  excessive  blood  supply  on  many  of  the  polypi. 
With  the  mirror  and  with  the  nasopharyngoscope  it 
could  be  seen  clearly  that  none  of  the  polypi  had 
their  origin  from  the  mucous  membrane  of  the  vault 
of  the  nasopharynx.  There  was  a heavy,  foul,  green- 
ish-yellow pus  exuding  and  dripping  between  all  of 
the  polypi  in  the  middle  and  inferior  meati  on  each 
side  of  the  nose.  The  drums  were  essentially  nega- 
tive. The  right  maxillary  sinus  was  dark  and,  sur- 
prisingly, the  left  maxillary  sinus  was  clear.  The 
patient  had  small  atrophic,  embedded  tonsils  that 
yielded  liquid-like,  yellow  pus  on  slight  pressure. 
At  the  upper  inner  angle  of  the  orbit  there  was  an 
area  that  gave  the  sensation  of  a small  rope  just 
beneath  the  skin  on  palpation.  The  eye  was  marked- 
ly congested.  The  vessels  in  the  conjunctiva  meas- 
ured about  2 mm.  in  diameter.  The  palpebral  con- 
junctiva was  very  chemotic.  He  was  unable  to  ap- 
proximate the  upper  and  lower  lids  of  the  right 
eye.  The  external  examination  of  the  left  eye  was 
essentially  negative. 

Besides  all  of  the  pathologic  obstruction  in  his 
sinuses  and  nose,  the  patient  was  thought  to  have  a 
retrobulbar  tumor  with  a very  hazardous  complica- 
tion of  an  unfavorable  hypertensive  arteriosclerotic 
systemic  condition,  together  with  definite  myocardial 
changes  as  revealed  by  his  history  and  electrocardio- 
gram tracings.  However,  the  remaining  general 
physical  examination  gave  no  other  findings  of  im- 
portance in  relation  to  the  pathologic  condition  under 
consideration.  He  was  handled  as  conservatively 
as  possible.  All  of  his  remaining  teeth  were  re- 
moved. 

Definitely  misleading  was  the  history  that  he  had 
relief  of  pressure  sensation,  improvement  of  vision 
and  recession  of  the  right  eye  following  the  extrac- 
tion of  a right  upper  molar  by  a doctor  about  a 
week  before  he  entered  the  hospital.  It  was  con- 
cluded from  the  above  findings  and  this  pertinent 
history  that  his  extreme  exophthalmus  was  due  to 
an  exacerbation  of  a tremendously  prolonged,  chronic 
pansinusitis. 

The  first  operation  was  done  by  cocainizing  almost 
all  of  the  tissues  on  the  i-ight  side  of  the  nose.  After 
enough  polypi  had  been  removed  to  approach  the 
landmarks  necessary  for  opening  and  making  a large 
window  in  the  maxillary  sinus  the  patient  improved 
symptomatically.  Pressure  symptoms  were  relieved 
together  with  some  improvement  of  vision  in  the 
right  eye.  From  this  procedure  his  healing  was 
slow  although  we  had  done  everything  possible  to 
improve  his  general  condition.  Several  weeks  passed, 
and  even  though  the  right  maxillary  sinus  was  drain- 
ing well,  he  had  an  exacerbation  of  symptoms  ref- 
erable to  the  right  orbit,  which  caused  a further 
diminution  of  vision  and  an  increase  of  exophthalmus 
of  the  right  eye  to  40  mm.  At  this  time  his  right 
eye  was  virtually  sticking  out  on  a stem,  and  it  was 
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necessary  to  keep  the  cornea  cleansed  with  the  usual 
medication  and  to  apply  oil  constantly  to  prevent 
drying  in  order  to  avoid  trophic  ulceration.  The  eye 
at  this  time  was  under  more  pressure  and  it  was 
impossible  to  get  a view  of  the  fundus  because  of 
the  cloudy  cornea.  However,  the  anterior  chamber 
was  intact  and  there  was  no  evidence  of  the  eyeball 
having  acute  interference  intraocularly.  It  was 
necessary  to  continue  urgent  and  constant  treatment 
of  his  systemic  illness.  The  glaucoma  was  controlled 
with  miotics.  The  patient  was  prepared  as  rapidly 
as  possible  for  a radical  frontal  operation.  It  was 
very  questionable  whether  he  could  sustain  such  an 
operation.  Several  attempts  at  relief  of  pressure  of 
the  frontal  sinus  were  made  from  the  intranasal 
route.  Even  though  the  general  findings  contra- 
indicated good  chances  of  the  patient  sustaining  the 
operation,  on  October  28,  1938,  a radical  operation 
was  done  on  the  right  frontal  sinus  under  local 
anesthesia.  At  that  time  because  it  was  impossible 
to  remove  the  intranasal  pathologic  condition  ordi- 
narily accomplished  in  a case  of  this  type,  an  IngaTs 
gold  tube  was  left  in  the  enlarged  nasofrontal  open- 
ing. 


therapy  be  given  before  proceeding  with  orbital 
exenteration  and  biopsy.  Following  cc-ray  therapy 
an  acute  glaucoma  developed  and  the  anterior  cham- 
ber filled  with  pus,  but  the  glaucoma  was  controlled 
with  miotics.  The  eye  at  this  time  did  not  even  have 
light  perception.  A-ray  therapy  was  continued.  The 
eye  receded,  melted  into  the  socket,  and  in  a short 
time,  as  shown  in  figure  1 (right),  the  patient  had  an 
enophthalmos.  The  growth,  or  pathologic  condition 
behind  the  eye  that  had  been  constantly  causing  the 
gradual  increase  of  the  exophthalmus,  had  been  ar- 
rested by  ic-ray  therapy,  with  complete  relief  of 
symptoms. 

Dr.  Paul  Gross,  of  Pittsburgh,  Pa.,  and  Dr. 
George  J.  Votawa,  of  Cleveland,  Ohio,  re- 
ported a case  rather  recently  of  bilateral 
symmetrical  exophthalmus  due  to  retrobulbar 
lymphosarcoma.  However,  in  this  particular 
case  the  lymphosarcoma  had  metastasized  and 
the  patient  lived  only  a few  months.  The 


Fig.  1.  Photographs  of  patient  in  case  reported.  Left,  photograph  made  the  day  before  a radical  operation  on  the  right  frontal 
sinus.  Center,  Photograph  ten  days  after  a:-ray  therapy  was  begun.  Right,  photograph  seven  weeks  after  completion  of  ten-day 
a:-ray  treatment. 


Following  the  operation  the  patient  had  a pro- 
longed recovery  with  a subsidence  of  the  symptoms 
of  proptosis  and  some  return  of  vision.  He  stated 
that  he  felt  much  better  immediately  after  the 
frontal  sinus  was  opened,  and  he  felt  as  if  he  had 
had  relief  of  a tremendous  head  pressure.  After 
this  operation  the  intranasal  findings  improved:  the 
polypi  decreased  in  size;  the  pus  became  much  less. 
Irrigation  through  the  IngaTs  gold  tube  was  done  at 
about  weekly  intervals  with  ease,  but  the  eye  did 
not  recede.  After  about  three  weeks  the  patient  had 
a recurrence  of  an  increase  in  the  proptosis  to  50 
mm.,  and  the  family  was  advised  that  it  would  be 
necessary  to  do  an  orbital  exenteration.  After  the 
frontal  sinus  incision  had  completely  healed  and  be- 
cause he  was  more  comfortable  the  patient  returned 
home.  However,  he  reported  again  much  sooner  than 
expected  because  of  a sudden  increase  in  proptosis. 
When  he  came  back  it  was  suggested  that  x-ray 


exophthalmus  was  corrected  immediately  by 
small  doses  of  a;-rays. 

SUMMARY  AND  CONCLUSIONS 

The  first  case  reported  here  represents  a 
rather  typical  frontal  sinusitis  resulting  from 
trauma.  If  the  patient  in  the  second  case  re- 
ported had  had  a radical  external  frontal 
sinus  operation  in  the  beginning,  his  dual 
diagnosis  would  have  been  made  several 
months  earlier.  However,  it  was  thought 
with  the  medical  consultants,  that  his  history 
of  relief  of  pain  and  recession  of  the  proptosis 
following  removal  of  a tooth  in  the  right 
maxilla  of  the  affected  side  justified  a good 
possibility  of  relief  by  creating  good  drainage 
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of  the  maxillary  sinus  on  the  side  from  which 
the  tooth  was  removed.  This  history  was 
given  very  definitely  by  the  patient  and  his 
relatives  and  was  the  one  part  of  the  history 
that  was  most  misleading.  Only  after  free 
drainage  had  been  established  in  all  sinuses 
on  the  affected  side  and  the  proptosis  con- 
tinued to  increase,  was  it  clearly  demon- 
strated that  the  condition  present  was  pan- 
sinusitis with  a retrobulbar  radio  sensitive 
tumor.  It  is  unusual  that  eye  muscle  move- 
ments remained  normal. 
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Woodson  Hospital. 

ABSTRACT  OF  DISCUSSION 

Dr.  L.  W.  Baird,  Temple:  I would  like  to  discuss 
briefly  the  radiologic  aspect  of  this  case  presented 
by  Dr.  Woodson.  The  fact  that  roentgenologic  evi- 
dence is  lacking  in  many  tumors  involving  the  orbit 
should  not  discourage  the  use  of  this  method  of  ex- 
amination. A thorough  roentgenologic  investiga- 
tion of  the  skull,  paranasal  sinuses  and  bony  orbit 
should  be  done  on  all  patients  suspected  of  having  an 
intraorbital  tumor. 

In  the  second  case  reported,  the  roentgenologic  in- 
vestigation revealed  a pansinusitis  but  no  evidence 
of  erosion  of  the  bony  orbit.  The  roentgenogram  of 
the  right  and  left  optic  foramen  revealed  no  ab- 
normal changes.  When  this  patient  was  seen  in 
consultation,  roentgen  therapy  was  advised  as  a 
diagnostic  as  well  as  therapeutic  procedure.  One  10 
by  10  cm.  field  centered  directly  over  the  right  orbit 
was  used.  The  physical  factors  were  200  kilovolts, 
constant  potential,  18  milliamperes,  50  cm.  distance, 
1.  mm.  copper  plus  1.  mm.  aluminum  filter.  Frac- 
tional administration  of  small  doses  were  given  daily 
until  a total  dose  of  1064  r was  given  in  seven  days. 
By  the  end  of  the  fifth  day  of  treatment  the  proptosis 
had  decreased  40  per  cent.  Four  days  following  the 
completion  of  treatment  the  proptosis  had  disap- 
peared entirely. 

The  rapid  response  of  this  tumor  to  such  a small 
amount  of  irradiation  indicated  its  marked  radiosen- 
sitivity. This  response  in  such  a rapidly  growing 
tumor  makes  it  logical  to  assume  the  neoplasm  was 
probably  lymphosarcoma. 

Diagnostic  aids  have  been  increasing  steadily  in  the 
past  few  years.  Among  these,  the  use  of  a thera- 
peutic dose  of  roentgen  rays  may  give  important 
evidence  in  making  a preoperative  diagnosis.  If 
such  a tumor  is  radiosensitive,  roentgen  therapy 
alone  is  the  best  suited  therapeutic  agent. 

Dr.  H.  L.  Stewart,  Navasota:  In  the  presence  of  a 
pansinusitis  with  proptosis  as  cited  here  there  are  no 
definite  symptoms  that  would  incite  the  suspicion 
of  an  additional  radiosensitive  growth  that  might  be 
expected  to  respond  to  treatment  so  favorably  as 
shown  by  Dr.  Woodson’s  patient. 


For  some  years  it  has  been  known  that  there  is  an 
association  of  malignant  disease  with  chronic  nasal 
suppuration  and  the  possibility  that  the  latter  is  a 
factor  in  the  growth.  When  operation  is  resorted 
to,  it  may  be  difficult  to  determine  such  growth  as 
cases  come  under  observation  when  the  suppuration 
is  such  that  one  might  not  determine  an  additional 
lesion.  Radiosensitive  lesions,  although  relatively 
infrequent  in  this  area,  must  be  considered  in  tbe 
differential  diagnosis.  The  point  is  that  there  is 
always  the  need  to  eliminate  any  and  all  possible 
disease  conditions  even  after  we  have  made  what 
is  thought  to  be  a satisfactory  diagnosis. 

In  considering  the  case  here  cited  in  its  entirety 
it  can  be  seen  that  the  patient’s  physical  complaints 
and  responses  were  such  as  to  throw  one  off  guard. 
In  all  cases  after  painstaking  attempts  to  make  a 
clinical  diagnosis  by  various  methods  we  should  re- 
member that  proptosis  is  a common  sign  in  affec- 
tions of  this  region,  being  caused  by  injuries,  en- 
largement of  the  eyeball,  dilation  of  the  adjoining 
cavities  as  well  as  inflammations  and  tumors,  or, 
as  shown  here,  an  association  of  causes. 

THE  HANDLING  OF  COMPENSATION 
EYE  INJURIES* 

WILLIAM  LAP  AT,  M.  D. 

HOUSTON,  TEXAS 

In  the  handling  of  industrial  eye  injuries 
there  has  been  such  a constant  repetition  of 
the  same  and  new  experiences,  both  numer- 
ous and  varied,  that  some  points  in  those 
experiences  may  be  of  interest  to  others, 
and  especially  to  those  who  are  not  over- 
familiar with  that  type  of  work.  The  appear- 
ance of  a picture  depends  upon  where  one  is 
when  he  views  it,  and  it  does  not  take  long 
to  realize  that  the  manners  and  morals  of 
the  average  human  being  are  affected  by 
the  angle  and  distance  from  which  they  are 
studied.  Anyone  closely  associated  with  in- 
dustrial medicine  speedily  learns  this  fact 
to  be  only  too  true.  There  is  a tremendous 
difference  between  “compensation”  and  pri- 
vate cases.  There  are  many  individuals  in- 
volved in  the  compensation  case.  There  is 
the  patient  himself,  who  is  of  course  the  em- 
ployee; there  is  the  doctor,  the  insurance 
carrier,  the  employer,  the  lawyer,  and  even 
the  judge  and  the  jury.  At  least  four  of 
these,  and  sometimes  all  of  them,  are  par- 
ticipants in  the  action  and  the  result.  Each 
sees  the  case  from  his  own  viewpoint,  and 
it  takes  a tremendous  effort  to  be  capable  of 
seeing  past  that  viewpoint. 

The  discussion  of  this  subject,  I believe, 
would  be  better  served  if  considered  in  two 
divisions — the  medical,  pertaining  to  the  diag- 
nosis and  treatment,  and  the  compensation. 
That  this  latter  is  rather  complicated  I will 
attempt  to  show  in  my  discussion.  One 
division,  however,  is  as  important  as  the 
other;  and  unless  we  are  aware  of  that  fact, 
we  will  neither  enjoy  nor  care  to  do  that 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  San  Antonio,  May  9,  1939. 
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type  of  work.  The  various  difficulties  that 
one  encounters  are  the  patient’s  desires,  the 
insurance  carrier’s  hopes,  the  law  and  last, 
but  by  no  means  the  least  important,  one’s 
own  prejudices,  which  must  be  constantly 
kept  in  abeyance.  If  one,  when  discharging 
cases  and  attempting  to  rate  the  amount  of 
permanent  disability,  takes  the  patient’s 
vision  by  closing  the  good  eye,  having  him 
read  with  the  injured  one,  and  finds  that 
patient  after  patient  claims  from  25  to  75 
per  cent  loss  of  vision,  and  then  checks  that 
with  a fusion  test,  which  shows  the  loss  to 
be  from  25  to  75  per  cent  less  than  that 
claimed,  and,  if  at  other  times  patient  after 
patient  presents  himself  claiming  an  injury, 
when  the  examination  shows  beyond  the 
shadow  of  a doubt  that  the  condition  present 
was  neither  caused  nor  affected  by  an  in- 
jury and  when  these  experiences  recur  day 
after  day,  and  month  after  month,  one  is 
almost  prone  to  consider  every  one  guilty, 
until  found  innocent.  That  is  what  I mean 
by  “our  own  prejudices,”  and  the  longer  one 
is  associated  with  industrial  medicine  the 
more  difficult  it  becomes  to  keep  those  preju- 
dices in  abeyance. 

The  treatment  of  eye  injuries  is  not  especi- 
ally difficult.  It  does  not  as  a rule  necessi- 
tate those  finer  senses  of  judgment  that 
are  so  necessary  in  treating  diseases  of  the 
eye  and  that  we  are  able  to  develop  only  after 
years  of  experience.  An  eye  injury  is  simply 
an  eye  injury.  It  is  not  a question  of  whether 
one  should  do  a trephine  or  an  iridencleisis, 
as  in  glaucoma,  or  whether  one  should  do  a 
tenotomy  or  a resection,  as  in  a muscle  case. 
The  indications  as  to  what  one  should  or 
should  not  do  are  usually  clear  cut.  We 
know,  for  example,  in  making  a conjunctival 
flap  it  is  much  better  to  take  it  from  above, 
for  the  lower  flap  seldom  holds;  and  thus, 
I repeat,  the  indications  are  usually  there, 
and  we  soon  learn  it  is  better  to  do  too  little 
than  too  much.  We  all  are  familiar  with 
the  fact  that  the  prognosis  of  an  eye  con- 
taining an  intra-ocular  foreign  body  depends 
upon  the  size  of  the  body,  the  point  of  en- 
trance, the  damage  done  by  its  penetration, 
the  damage  done  by  its  removal,  and  the 
presence  or  absence  of  infection.  It  is  also 
well  known  that  there  is  a difference  of 
opinion  as  to  the  route  of  removal.  The 
route,  as  far  as  I am  concerned,  depends  en- 
tirely upon  the  size  of  the  body;  that  is, 
with  anything  as  small  or  smaller  than  1 
mm.,  I prefer  the  anterior  route.  Localization 
to  me  is  not  of  as  much  importance  as  size. 
The  following  case  is  of  interest  in  this 
connection. 


CASE  REPORT 

A man  presented  himself  with  the  history  of  some- 
thing having  struck  his  eye  the  day  previous.  He 
went  on  working,  and  the  eye  did  not  give  him  any 
trouble  until  twenty-four  hours  later,  at  which  time 
someone  at  the  shop  attempted  to  remove  a corneal 
foreign  body.  When  I saw  him  the  next  day,  I found 
a corneal  foreign  body.  I considered  it  a trivial  in- 
jury and  was  about  to  bandage  the  eye  when,  with 
a more  or  less  cursory  glance,  I noticed  a small  pin 
point  hole  in  the  iris.  I advisedly  say  a cursory 
glance,  because,  when  one  plainly  sees  a corneal 
foreign  body,  with  the  above  history,  one  does  not 
expect  to  find  anything  else.  We  all  know  that  a 
small  hole  in  the  iris  usually  means  an  intra-ocular 
foreign  body.  The  a;-ray  report  came  back  “intra- 
ocular foreign  body  present.” 

In  the  above  case  a patient  had  a corneal 
and  an  intra-ocular  foreign  body  present  in 
the  same  eye,  at  the  same  time,  and  I learned 
the  lesson,  that  regardless  of  how  self  evi- 
dent a fact  seems  to  appear,  to  be  absolutely 
sure  that  it  is  so  before  it  is  dismissed  from 
the  mind.  We  would  have  very  little  cause 
for  worry,  if  we  could  make  an  a;-ray  ex- 
amination in  every  case  with  the  above  type 
of  history.  The  cost  would  be  excessive; 
consequently,  we  rule  out  the  ones  in  which 
we  are  fairly  certain  there  is  no  intra-ocular 
foreign  body  present. 

TOLERANCE  OF  INTRA-OCULAR  FOREIGN  BODIES 

An  eye,  as  a general  rule,  rebels  very 
quickly  against  an  intra-ocular  foreign  body, 
and  it  is  well  known  that  the  speed  and  in- 
tensity of  the  rebellion  depends  upon  the 
type  of  the  material.  Leber  placed  various 
foreign  bodies  in  the  eyes  of  rabbits.  A piece 
of  gold  wire  left  in  the  anterior  chamber  269 
days  showed  no  reaction.  Gold  and  silver  in 
the  vitreous  for  years  showed  no  inflamma- 
tion, but  there  were  changes  in  the  retina 
and  vitreous,  with  partial  atrophy  in  the 
nerve  elements.  Iron  and  steel  in  the  anterior 
chamber  soon  become  rusty,  but  they  are 
well  tolerated  in  the  lens.  Gradle  believes 
that  small  pieces  of  steel,  5 to  10  mg.,  may 
be  absorbed.  Copper  is  not  tolerated  at  all. 
If  left  in  the  anterior  chamber  of  a rabbit 
for  twenty-four  hours,  it  becomes  covered 
with  an  exudate.  H.  Gordon  Smith  reported 
the  earliest  case  of  siderosis  as  five  days. 
Regardless  of  how  well  a substance  is  toler- 
ated, it  should  be  removed  if  at  all  possible; 
and  if  the  substance  is  not  removable,  a clean 
bill  of  health  should  never  be  given  to  that 
eye.  If  an  eye  has  been  clear  for  two  or  three 
months,  and  all  signs  of  inflammation  have 
disappeared,  although  the  foreign  body  is 
not  removable,  no  sane  person  could  say  that 
man  had  no  permanent  disability.  That  is 
the  type  of  case  in  which  it  is  very  difficult 
to  rate  the  amount  of  disability,  but  knowing 
the  tolerance  of  the  various  substances  gives 
one  a little  better  idea  of  what  the  end  results 
may  be. 
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FREQUENCY  OF  INTRA-OCULAR  BODIES 

It  is  not  at  all  surprising  that  intra-ocular 
foreign  body  injuries  are  considered  very 
frequent.  If  by  nothing  else  this  frequency 
is  proved  by  the  innumerable  pamphlets,  the 
many  discussions,  and  the  fact  that  when- 
ever a paper  is  read  concerning  eye  injuries, 
intra-ocular  foreign  bodies  seem  to  play  the 
role  of  the  greatest  importance.  Wurdemann 
reported  that  he  saw  250  intra-ocular  foreign 
bodies  between  the  years  1915  and  1926. 
He  did  not  state  how  many  injuries  those 
cases  represented.  It  is  true  that  an  intra- 
ocular foreign  body  is  rather  a serious  affair 
as  far  as  an  eye  is  concerned,  because  any 
body  larger  than  the  head  of  a pin  means 
either  a lost  eye  or  a great  deal  of  disability. 
As  for  frequency  of  occurrence  of  these 
types  of  injuries  I am  not  so  positive.  In  a 
series  of  10,991  eye  injuries  seen  between 
1925  and  1938,  I saw  only  forty-five  intra- 
ocular foreign  bodies.  This  shows  a rather 
low  percentage,  which  is  quite  understand- 
able as  everyone  concerned  is  constantly 
preaching  prevention  and  the  various  types 
of  shields  and  goggles  now  on  the  market 
are  so  improved  over  the  old  styles  that  the 
men  do  not  object  to  wearing  them.  These 
injuries  now  come  from  the  smaller  shops, 
where  prophylaxis  is  not  such  a routine 
matter.  Most  of  the  larger  firms  have  a 
standing  order  that  anyone  found  working 
at  a machine  without  his  goggles  on,  will  be 
discharged.  Although  I can  see  nothing 
gained  by  enumerating  the  number  of  these 
injuries  each  year  through  the  series,  it 
may  be  of  interest  to  give  a year  or  two. 
In  1926  with  1,141  injuries  there  were  three 
intra-ocular  foreign  bodies;  in  1927  in  811 
cases,  there  were  six;  in  1937  with  1,230 
cases,  there  were  eight;  and  in  1938  with 
1,319  cases  there  was  only  one.  This  does  not 
prove  anything  except  that  some  years  there 
was  more  bad  luck  than  others. 

What,  then,  are  the  most  common  forms 
of  eye  injuries?  In  my  own  experience  I 
have  found  that  abrasions  of  the  cornea  and 
corneal  foreign  bodies  stand  out  predomi- 
nantly as  to  frequency.  They  are  so  frequent 
that  one  quickly  begins  to  take  them  as  a 
matter  of  course.  Year  after  year  I have  had 
these  people  present  themselves  with  the 
history  that  there  was  something  in  the  eye, 
and  in  many  cases,  not  only  was  there  a 
corneal  foreign  body  but  also  objective  signs 
that  someone  had  attempted  its  removal.  It 
is  well  when  writing  a report  to  mention  that 
fact  as  simply  a matter  for  future  reference 
in  the  event  anything  of  tragic  importance 
happens  to  the  eye.  Year  after  year  I have 
found  these  injuries  to  clear  up  in  twenty- 
four  to  forty-eight  hours,  either  because  of 


the  method  of  handling,  or  in  spite  of  the 
method  of  handling.  After  seven  years  of 
removing  all  types  of  foreign  bodies,  and  all 
types  in  which  previous  efforts  at  removal 
had  been  made,  without  the  slightest  sign  of 
a bad  result,  I was  gradually  lulled  into  a 
feeling  of  security,  a feeling  that  this  was 
one  type  of  injury  that  should  be  the  cause 
of  no  worry  whatsoever.  Suddenly  out  of  a 
clear  sky  an  avalanche  struck. 

A man  presented  himself  with  the  history  that 
something  had  struck  his  eye  and  that  attempts  at 
removal  of  the  object  had  been  made  at  the  tool 
shop  where  he  was  employed.  I found  imbedded  in 
the  cornea  a small  foreign  body  which  was  removed; 
the  cornea  was  curetted,  cauterized,  and  a dressing 
applied.  This  was  the  same  procedure  I had  been 
using  for  years,  a procedure  I considered  perfect  as 
far  as  the  eye  was  concerned.  Four  hours  later  the 
man  called  saying,  “Doctor,  the  eye  is  killing  me.”  I 
believed  him  to  be  the  hypersensitive  type  of  individ- 
ual who  is  intolerant  of  any  kind  of  discomfort,  and 
explained  that  the  eye  would  be  much  improved  by 
morning.  The  next  morning  he  came  in  holding  his 
hand  over  the  eye  and  showing  signs  that  he  was  suf- 
fering greatly.  The  appearance  of  the  eye  was  one 
with  which  I had  not  before  been  familiar.  There  was 
a very  severe  circumcorneal  injection.  The  area  from 
which  I had  removed  the  foreign  body  showed  a small, 
greenish-brown,  tenacious,  slough-like  exudate.  A tail 
from  the  slough  extended  over  the  cornea  into  the 
lower  culdesac.  There  was  a secondary  iritis.  The 
slough  was  removed;  the  ulcer,  curetted  and  touched 
up  with  tincture  of  iodine,  atrophine,  an  antiseptic 
ointment;  and  a bandage  applied.  The  next  day  the 
same  type  of  slough  or  exudate  was  present,  only  it 
was  three  times  as  large.  The  actual  cautery  was 
used,  but  it  was  of  no  avail,  for  in  twenty-four  hours 
the  whole  corneal  surface  and  layers  of  the  cornea 
proper  were  destroyed.  The  eye  was  lost. 

A few  days  later  another  patient  appeared 
with  a similar  history  and  with  identical 
clinical  findings,  and  in  spite  of  the  early  use 
of  the  cautery  the  end  result  was  the  same. 
Six  patients  were  seen  within  the  next  three 
weeks,  all  from  the  same  company,  all  with 
the  same  subjective  and  objective  findings, 
and  all  with  the  same  end  results.  Fran- 
tically smears  were  taken  from  the  machin- 
ery and  other  apparatus,  but  nothing  was 
found  except  the  general  run  of  organisms. 
I considered  at  that  time  that  it  was  possi- 
ble that  the  infection  was  present  in  my 
office;  however,  to  counteract  that  possi- 
bility, I was  treating  from  two  to  ten  new 
foreign  body  cases  in  the  office  daily  during 
that  time,  and  the  infection  only  showed  up 
in  the  patients  from  the  one  company.  The 
most  noticeable  thing  about  these  cases  was 
the  terrific  pain  each  patient  complained  of, 
a pain  that  was  not  comparable  at  all  with 
the  pain  the  average  person  has  after  the 
removal  of  the  average  foreign  body.  The 
type  of  slough  was  the  same  in  all  cases,  and 
I came  to  the  conclusion  that  it  was  due  to 
a Bacillus  pyocyaneous  infection.  These  cases 
appeared  like  a mist  and  disappeared  almost 
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as  quickly.  Since  that  time  I have  on  various 
occasions  seen  cases  that  simulated  the 
above ; but  by  the  use  of  Post’s  thermophore 
at  158°  for  two  minutes,  there  would  appear 
a clean,  white  infiltrate,  and  all  pain  would 
stop  in  a few  hours.  The  eye  would  clear  up 
in  a week  or  two  just  as  any  simple  trau- 
matic ulcer  of  the  cornea  does. 

TENNIS-BALL  INJURY 

The  tennis-ball  injury  is  another  type 
sometimes  seen.  It  is  an  injury  received  by 
a blow  on  the  eye,  and  my  first  case  was 
one  due  to  being  hit  in  the  eye  by  a tennis 
ball.  I saw  the  man  a few  hours  after  the 
injury.  The  tension  was  not  increased,  the 
pupil  was  not  dilated,  and  he  was  not  com- 
plaining of  very  much  pain;  and  although 
there  was  a slight  amount  of  blood  in  the 
anterior  chamber,  the  other  symptoms  and 
objective  findings  were  of  such  a minor  na- 
ture I considered  it  a more  or  less  trivial 
injury.  He  was  sent  home,  and  some  treat- 
ment was  outlined.  The  next  day  most  of 
the  blood  seemed  to  have  absorbed,  and  I 
assured  the  patient  the  eye  would  be  well 
in  two  or  three  days.  Twenty-four  hours 
later  he  developed  an  acute  hemorrhagic 
glaucoma  and  the  eye  was  lost.  Because  of 
the  good  prognosis  given,  this  tragic  end 
result  was  indeed  embarrassing.  The  next 
similar  case  I saw  was  in  a boy  nine  years 
old;  the  history,  the  progress,  and  the  end 
result  were  all  similar;  the  only  difference 
was  that  I warned  the  boy’s  parents  what 
might  happen. 

PIGMENT 

How  long  after  an  injury  to  the  retina  or 
choroid  before  a migration  of  pigment  oc- 
curs? A case  was  sent  to  me  for  the  rating 
of  disability  and  an  answer  to  the  question 
of  whether  or  not  the  condition  was  due  to 
a recent  injury.  Because  the  injury  had  hap- 
pened only  two  weeks  previously  it  was  my 
opinion  that  it  was  impossible  for  the  amount 
of  pigment  found  to  have  been  formed  in  so 
short  space  of  time.  I gave  as  an  opinion 
that  he  must  have  had  a previous  injury. 
Some  time  after  that  I saw  an  eye  that  had 
been  struck  by  a rope.  I watched  it  from  the 
day  of  the  injury.  There  was  a small  tear  of 
the  choroid;  and  seven  days  after  the  injury, 
I saw  the  first  sign  of  a migration  of  pig- 
ment into  the  macula,  which  at  the  end  of 
two  weeks  was  very  noticeable. 

I am  sure  that  knowledge  concerning  the 
compensation  handling  of  cases  is  not  as 
complete  as  it  should  be.  I say  that  because 
I had  been  doing  compensation  work  for  a 
long  time  before  I realized  that  to  do  it  in- 
telligently one  should  have  a knowledge  of 
the  compensation  law.  I did  not  know,  for 


example,  that  the  first  week  a man  is  dis- 
abled he  does  not  receive  any  compensation. 
After  fourteen  days  he  receives  60  per  cent 
of  his  weekly  salary,  but  not  less  than  seven 
dollars  a week  or  more  than  twenty  dollars. 
Before  I was  familiar  with  this  law,  I would 
not  allow  anyone  to  return  to  work  until  the 
eye  had  entirely  cleared  up.  That  delay  was 
a hardship  on  the  patient.  Now,  unless  an 
injury  is  a rather  severe  one,  I allow  patients 
to  return  to  work  immediately  for  light 
duty. 

The  law  also  states  that  an  injured  em- 
ployee is  entitled  to  four  weeks  medical 
service.  If  it  is  a hospital  case  his  hospitaliza- 
tion may  be  extended  from  week  to  week 
by  application  to  the  Board.  The  larger  in- 
surance companies  do  not  demand  this.  The 
companies  may,  however,  if  they  do  so  desire, 
refuse  the  payment  of  a physician’s  service 
for  any  time  longer  than  the  thirty  days. 
Some  of  the  companies  are  already  doing 
this.  If  a case  requires  treatment  longer  than 
thirty  days,  the  physician  may  either  carry 
on  the  treatment  without  expecting  remuner- 
ation for  any  time  longer  than  the  thirty 
days  or  he  may  quit  the  case.  The  latter 
course  may  lead  to  a damage  suit. 

The  fee  charged  for  services  rendered, 
according  to  the  law,  should  compare  fairly 
with  fees  charged  if  such  employee  were 
being  treated  as  a private  patient.  I recall 
a case  in  which  a compensation  patient  had 
a rather  severe  eye  injury,  and  the  bill  ren- 
dered was  $650.00.  The  patient  at  the  time 
was  married  and  earning  $20  a week.  It 
would  have  been  impossible  to  have  collected 
such  a fee  under  the  above  circumstances. 
We  have  in  the  Harris  County  Medical  So- 
ciety an  adjudication  committee,  consisting 
of  four  members  of  the  county  society  and 
three  members  of  the  Houston  Claim  Agents 
Association.  Any  controversy  concerning  the 
amount  of  the  fee  may  be,  and  often  is, 
straightened  out  by  this  committee.  Special 
meetings  are  called  for  this  purpose. 

We  all  know  that  the  Texas  Compensation 
Law  was  enacted  for  protection  of  injured 
employees.  It  has  been  my  experience,  how- 
ever, that  more  than  30  per  cent  of  the  em- 
ployees who  claim  injuries  have  had  none. 
When  a private  patient  presents  himself  with 
an  eye  condition,  the  statement  usually  is, 
“Doctor,  there  is  something  the  matter  with 
my  eye.”  If  it  is  a compensation  case,  it  is 
always,  “Doctor,  I got  something  in  my  eye.” 
The  examination  may  reveal  a foreign  body 
or  abrasion  or  it  may  reveal  an  infection,  a 
chalazion,  a stye,  a pterygium,  trachoma, 
glaucoma,  or  a large  error  of  refraction;  but 
in  every  case  there  was  nothing  wrong  with 
the  eye  until  the  claimed  injury.  It  would 
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seem  simple  enough  to  rule  out  those  cases 
not  due  to  injury  and  refuse  treatment,  but 
that  this  is  a delusion  one  quickly  recognizes 
after  a few  years  of  practice  in  compensation 
cases.  Let  us  take  a very  clear  cut  case, 
one  in  which  there  can  be  no  question  of  a 
doubt,  and  one  with  which  we  frequently 
come  in  contact. 

A man  presents  himself  with  the  history 
of  having  got  something  in  his  eye.  We  find 
no  abrasion,  no  foreign  body,  no  very  severe 
conjunctivitis.  We  do  notice,  however,  a 
slight  circumcorneal  injection  and  a begin- 
ning iritis.  There  are  many  places  from 
where  the  focus  may  have  originated.  We 
may  even  get  a report  of  a positive  Wasser- 
mann  test.  We  question  the  patient  closely 
as  to  whether  or  not  he  has  received  any 
type  of  blow  on  the  eye.  Finally  we  explain 
to  him  that  the  condition  is  not  due  to  an 
injury.  We  refuse  treatment  and  advise  him 
to  go  to  his  own  physician.  Two  days  later 
he  sees  another  doctor.  There  is  always  a 
doctor  who,  either  because  he  sees  the  patient 
a few  days  after  the  evidence  has  been  some- 
what clouded  by  the  elapse  of  time,  or  be- 
cause he  is  not  especially  interested  in 
whether  or  not  the  condition  was  caused  or 
affected  by  an  injury,  will  agree  with  the 
patient  that  all  his  troubles  started  from 
having  gotten  something  in  the  eye.  A law- 
yer comes  on  the  scene  and,  regardless  of 
the  positive  Wassermann  test  or  of  the  origi- 
nal report,  the  company  pays  and  pays  plenty. 
Sometimes  the  insurance  carrier  will  take 
the  case  to  court,  not  because  he  thinks  he 
can  win  it  but  rather  for  reasons  of  morale. 
This  is  not  the  type  of  case  we  see  sporadical- 
ly, but  daily.  Two  more  cases  will  perhaps 
amplify  the  illustration. 

An  employee  was  supposed  to  have  spilt 
two  teaspoonsful  of  sulphuric  acid  into  his 
eyes.  He  did  not  ask  for  a physician  until 
four  days  after  his  claimed  injury.  When  I 
examined  him  I found  an  easily  diagnosed 
case  of  bilateral  trachoma.  The  jury  awarded 
him  $750.00. 

In  the  second  case,  a foreign  body  was 
removed  from  the  cornea.  The  man  was 
treated  two  days  and  discharged  well.  Six 
months  later  he  put  in  a claim  for  total  per- 
manent disability  because  of  a vision  of 
20/200.  His  physician  had  told  him  it  was 
all  due  to  the  injury.  The  man  had  a large 
error  of  refraction  of  two  diopters  of  myopia, 
which  had  neither  been  caused  nor  affected 
by  an  injury,  but  which  was  the  entire  cause 
of  his  deficient  vision.  The  jury  awarded  him 
$3,000.00.  There  is  always  some  doctor  who 
will  bear  out  a patient’s  claim.  The  insur- 
ance carrier,  having  to  deal  with  such  cases 
daily  and  knowing  that  there  will  be  such 


contradictory  evidence,  will  usually  authorize 
treatment,  regardless  of  whether  or  not  the 
condition  was  due  to  injury,  it  being  cheap- 
er to  condone  the  injustice  than  to  fight  it. 

The  physician  who  first  sees  a case  can 
be  of  great  aid  in  helping  its  settlement  when 
all  evidence  points  to  the  fact  that  an  injury 
played  no  part  in  it.  For  example,  a man 
comes  in  claiming  an  injury.  Our  first  glance 
makes  us  suspect  a gonorrheal  infection  of 
the  conjunctiva,  an  opinion  borne  out  by  labo- 
ratory tests  and  by  the  fact  that  the  patient 
also  has  an  urethral  discharge.  If  that  is  all 
we  dp,  and  refuse  treatment,  the  following 
is  wfiat  usually  happens.  A few  weeks  later 
the  man  puts  in  a claim;  a large  scar  of  the 
cornea  is  found;  and  another  physician,  who 
may  only  have  seen  the  patient  later,  will 
admit  the  whole  condition  might  have  been 
caused  by  an  infected  ulcer  as  the  result  of 
a corneal  foreign  body.  Our  evidence  is  not 
worth  any  more  than  that  of  the  second 
physician.  In  this  type  of  case  we  have  found 
that  a laboratory  diagnosis  and  our  diagnosis 
are  not  sufficient.  The  man  should  be  sent 
to  a urologist,  and  by  all  means  a consulta- 
tion should  be  had  with  another  ophthal- 
mologist, the  first  day  the  patient  is  seen. 
Even  with  all  this  precaution  the  case  is  not 
always  won,  and  without  it,  it  is  always  lost. 

What,  then,  is  the  solution  ? The  only  one  I 
can  see  is  a change  of  the  law  so  that  all  em- 
ployees are  treated  for  any  type  of  eye  con- 
dition, whether  or  not  it  is  due  to  injury.  We 
are  giving  such  treatment  in  about  99  per 
cent  of  cases  anyway,  and  a change  in  the  law 
would  do  away  with  a great  amount  of  sub- 
terfuge. 

DISABILITY 

The  rating  of  the  amount  of  permanent 
disability  is  not  an  easy  procedure.  There  are 
many  factors  to  be  considered.  There  are 
many  questions  one  must  answer  if  he  wishes 
to  be  just  to  all  concerned.  What  was  the 
condition  of  the  eye  before  the  injury?  What 
was  its  vision?  What  will  be  its  condition 
two,  three,  or  five  months  after  the  settle- 
ment? How  much  is  the  patient  exaggerat- 
ing his  symptoms  ? Fortunately  for  the  opth- 
thalmologist,  an  eye  is  not  a back;  we  all 
know  a man  may  have  painful  back  symp- 
toms without  any  clinical  or  other  objective 
evidence.  It  is  seldom  so  with  an  eye.  The 
loss  of  vision  or  pain  in  any  eye  is  practically 
always  borne  out  by  objective  signs.  After 
one  is  fully  satisfied  as  to  what  would  be  fair 
compensation  for  an  injury,  one’s  troubles 
are  just  beginning. 

For  example,  a man  has  been  treated  two 
days  for  an  injury  caused  by  a foreign  body. 
He  has  been  discharged  with  no  permanent 
disability.  Two  weeks  later  he  returns,  claim- 
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ing  that  ever  since  his  injury,  there  seems  to 
have  been  a fog  over  that  eye.  An  examina- 
tion shows  a high  degree  of  hypermetropia 
with  an  amblyopia  exanopsia.  The  examiner 
knows  that  the  eye  has  been  blind  for  years, 
but  if  he  tries  to  make  the  man  understand 
that,  the  invariable  reply  is,  “But  Doctor, 
there  was  nothing  the  matter  with  my  eye 
before  the  injury.”  This  man  is  not  a malin- 
gerer. He  was  never  aware  of  the  fact  that 
he  had  a weak  eye.  It  was  only  after  this 
minor  injury  that  he  started  taking  stock  of 
himself  and  began  to  notice  that  the  eye  was 
weak.  I have  seen  innumerable  such  cases- — 
men  with  large  error  of  refractions  of  one  or 
both  eyes  of  which  they  were  not  aware  until 
some  minor  injury  brought  it  to  their  atten- 
tion. During  the  war,  in  examining  men  who 
wished  to  enter  the  service,  we  saw  many  who 
had  one  blind  eye,  of  which  they  were  in 
ignorance  until  we  informed  them. 

The  larger  companies  prevent  such  occur- 
rences to  some  extent  by  demanding  a com- 
plete examination  before  a man  is  hired.  If 
the  vision  in  these  cases  is  taken  carelessly 
it  may  be  a boomerang.  If  an  examiner  asks 
a man  to  read  the  20/20  line  with  one  eye 
and  then  with  the  other,  it  is  quite  easy  for 
him  to  memorize  the  line.  The  record  is  writ- 
ten as  20/20.  The  vision  in  one  eye  may, 
however,  be  off  from  20  to  30  per  cent.  The 
record  is  written  20/20  for  each  eye.  Later, 
after  some  minor  injury,  the  vision  is 
found  to  be  20/50,  but  the  examination 
record  shows  that  it  was  normal  when 
he  was  hired.  It  is,  therefore,  rather  im- 
portant on  these  examinations  that  an  em- 
ployee be  asked  to  read  one  Snellen  chart  with 
one  eye,  and  a different  one  with  the  other. 
These  simple  facts  should  not  need  mention, 
and  attention  is  called  to  them  only  because 
such  situations  are  commonly  encountered. 

In  rating  the  amount  of  permanent  disab- 
ility one  must  not  forget  that  there  are  cer- 
tain duties  to  perform.  It  is  difficult  at  times 
to  hold  our  prejudices  in  abeyance,  but  we 
should  certainly  not  allow  ourselves  to  be  in- 
fluenced in  any  way  just  because  we  are  be- 
ing paid  by  a company  for  the  examination. 
I will  even  go  further  than  that  and  say  that 
wherever  there  is  the  slightest  question  of 
doubt,  the  employee  should  always  be  given 
the  benefit  as  he  is  less  able  to  bear  the  bur- 
den than  the  insurance  carrier.  On  the  other 
hand,  the  law  tells  us  to  how  much  the  man 
is  entitled,  and  we  should  follow  that  closely. 
When  I say  that  one  has  a duty  to  perform, 
I mean  that  asking  an  employee  to  read  with 
his  injured  eye  and  giving  that  result  the 
amount  of  his  disability,  is  not  performing 
one’s  duty.  We  have  learned  that  under  such 


circumstances,  most  employees  will  show 
themselves  to  have  from  25  to  75  per  cent 
more  disability  than  a proper  test  would 
show.  It  is  usually  necessary  to  do  a fusion 
test,  and  the  simplest  one  we  know  is  the 
cylinder  test:  a minus  and  plus  three,  over 
each  eye  which  neutralizes,  the  cylinder  of 
the  good  eye  being  turned  while  he  reads. 
There  are,  however,  patients  who  are  test 
wise,  and  with  them  other  methods  must  be 
used.  It  is  tragic  that  a patient’s  honesty 
must  be  questioned,  but  unless  the  examiner 
does  so,  he  will  usually  be  unable  to  get  the 
correct  disability. 

Rating  the  amount  of  disability  is  not 
merely  a question  of  vision.  A man  with  a 
vision  of  20/40  because  of  a corneal  scar  cer- 
tainly should  not  receive  the  same  amount 
of  disability  as  a man  with  the  same  vision 
due  to  floating  opacities.  The  corneal  scar 
will  not  become  worse  while  the  opacities 
may.  I have  a case  in  mind  in  which  there 
was  a rather  severe  injury  at  the  corneal 
scleral  margin ; after  the  eye  had  apparently 
cleared  up  the  employee  had  a vision  of  20/40 ; 
but  there  were  some  very  fine  floating  opaci- 
ties in  the  vitreous.  The  stand  I took  was 
that  if  the  company  wished  to  settle  the  case 
at  the  time,  although  he  had  only  11  per  cent 
disability  because  of  the  vision,  he  had  in  all 
over  50  per  cent  disability  because  of  the 
opacities.  I advised  that  if  they  did  not  wish 
to  pay  that  much,  they  should  wait  two  or 
three  months  and  have  him  re-examined.  In 
this  particular  case  the  opacities  disappeared 
after  two  months. 

One  of  the  most  common  causes  for  loss  of 
vision  is  corneal  scars.  In  theory  we  all 
know  that  the  smallest  kind  of  scar  may  re- 
sult in  astigmatism  and  loss  of  vision;  in 
practice  it  is  surprising  how  very  little  loss 
of  vision  is  present  even  in  the  presence  of 
the  largest  of  corneal  scars.  It  takes  only  a 
few  years  of  seeing  scars  to  realize  this  and 
to  be  able  almost  at  a glance  to  rate  a man’s 
loss  because  of  the  scar,  providing  that  is  all 
that  is  wrong  with  the  eye. 

Often  after  the  amount  of  disability  has 
been  rated,  an  employee  is  not  satisfied.  Un- 
der those  circumstances  I explain  to  him  that 
we  are  not  the  court  of  last  resort.  He  may 
go  to  his  own  opthalmologist,  or  he  may  ex- 
press his  dissatisfaction  to  the  insurance 
carrier,  and  as  a rule  the  carrier  will  have 
him  examined  by  another  opthalmologist  for 
another  opinion. 

In  conclusion,  all  I have  attempted  to  do  is 
recite  some  of  my  own  experiences  in  the 
handling  of  compensation  cases  over  a period 
of  about  eighteen  years.  I am  sure  that  these 
experiences  and  the  resulting  judgment  may  , 
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not  be  the  same  of  those  of  others  doing  the 
same  type  of  work. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

C.  W.  Fulbright,  Port  Arthur:  I appreciate  the 
honor  of  being  asked  to  discuss  this  paper.  It  deals 
with  a subject  in  which  I am  deeply  interested. 

I agree  with  Dr.  Lapat  that  in  the  handling  of 
compensation  eye  injuries,  there  is  the  employee, 
employer,  insurance  carrier,  lawyer,  judge,  jury,  and 
doctor,  all  of  which  at  times  are  involved.  The  larger 
companies  today  carry  on  more  extensive  safety  pro- 
grams, with  particular  reference  to  goggles,  which 
I think  account  for  fewer  accidents,  especially  of  the 
intra-ocular  type.  This  precaution  proves  the  adage 
that  prevention  is  better  than  cure. 

In  my  own  experience,  I have  always  tried  to  main- 
tain the  proper  patient-physician  relationship  and 
have  tried  to  individualize  each  case,  giving  it  the 
same  care  a private  case  would  receive.  Please  let 
me  urge  that  full,  accurate,  and  complete  records 
with  diagrams  be  made,  that  symptoms,  signs,  and 
full  details  of  treatment  be  recorded.  These  might 
prove  to  be  invaluable  to  all  parties  concerned,  espe- 
cially if  the  case  reaches  court. 

Dr.  Lapat  was  essentially  correct  concerning  com- 
pensation payments.  However,  I will  call  attention 
to  the  fact  that  under  the  workman’s  compensation 
law.s  of  Texas,  an  employee  losing  more  than  twenty- 
eight  days  is  paid  for  the  first  seven  days  off  duty. 

Other  common  eye  injuries  which  Dr.  Lapat  has 
not  mentioned  are:  (1)  welder’s  burn,  burns  by  (2) 
mortar,  (3)  acid,  (4)  alkali,  (6)  shell,  (6)  wood, 
(7)  glass,  (8)  coke  dust,  and  (9)  grass  puncture. 
Some  of  my  frequent  injuries  are  welder’s  burns. 
The  patient  gets  a flash  and  feels  nothing  at  first; 
the  inflammatory  symptoms  begin  only  after  a latent 
period  of  twelve  to  twenty-four  hours.  These  symp- 
toms consist  of  swelling  and  redness  of  lids  and  con- 
junctiva and  quite  often  erosion  of  cornea  and  con- 
traction of  pupil. 

I have  never  seen  any  permanent,  partial,  or  com- 
plete disability  from  this  burn,  but  opacities  of  the 
lens  can  be  produced  by  long  and  continued  exposure 
to  these  rays.  The  retina,  too,  can  be  injured,  but 
in  man  the  injuries  thus  produced  are  usually  tran- 
sient. The  usual  treatment  of  welder’s  burns  con- 
sists of  local  anesthesia,  cold  compresses,  and  mild 
mydriasis.  Along  with  this  type  of  injury,  I have 
had  one  patient  who  was  struck  by  lightning — while 
steering  a boat.  He  was  knocked  down  but  not  un- 
conscious. Three  months  later  he  noticed  blurred 
vision  in  the  right  eye.  On  examination,  lens  opaci- 
ties were  found.  Similar  intances  have  been  noted 
by  many  different  authors  and  are  due  to  the  power 
possessed  by  electric  discharge  to  kill  living  cells. 

A type  of  corneal  injury  that  has  caused  me  some 
worry  is  that  caused  by  a metallic  foreign  body,  in 
which  there  remains  a ring  of  rust  or  stain.  The 
removal  of  the  rust  or  stain  is  much  more  difficult 
than  the  removal  of  the  foreign  body,  due  to  the 
fact  that  the  edges  are  undermined;  and,  in  my  ex- 
perience, unless  the  edges  are  leveled  off,  the  patient 
returns  in  three  or  four  days,  still  stating  that  there 
is  something  left  in  his  eye.  On  examination  it  is 
found  that  the  epithelium  has  bridged  across  and  the 
wound  is  not  healing  from  the  bottom,  which  con- 
dition indicates  that  the  wound  has  to  be  curretted 
and  cauterized  before  it  will  heal  adequately. 

If,  in  the  removal  of  corneal  foreign  bodies,  any 
difficulty  is  experienced,  I have  found  that  the  use 
of  a mild  mydriatic  three  or  four  times  at  ten  to 
fifteen  minute  intervals  before  the  patient  leaves  the 
office,  relieves  pain  and  irritation  and  promotes 
quicker  healing.  Bandage  of  the  eye  is  nearly  always 
employed  in  foreign  body  cases. 


Another  rather  frequent  eye  injury  seen  in  my 
locality,  is  puncture  wounds  of  the  globe,  occurring 
when  a person  is  attempting  to  pick  up  a coiled  piece 
of  wire,  the  end  getting  loose  and  puncturing  the 
ball.  Naturally,  all  types  of  end  results  are  seen. 

I have  had  very  few  cases  of  intra-ocular  foreign 
bodies.  The  reaction  of  the  tissues  to  an  intra- 
ocular foreign  body  varies  greatly.  As  an  example, 
intra-ocular  tissues,  as  well  as  other  body  tissues, 
are  very  tolerant  to  gold  and  glass.  These  materials 
become  incapsulated  and  the  inflammatory  reaction 
as  a result  of  their  presence  passes.  On  the  other 
hand,  the  tissues  are  very  intolerant  to  metals  such 
as  mercury.  Instead  of  becoming  incapsulated,  they 
produce  a purulent  reaction.  The  intra-ocular  tissues 
react  still  differently  to  iron.  A piece  of  iron  enters 
the  eye,  the  injury  is  benign  and,  often,  unless  in- 
fection takes  place,  the  eye  will  heal  without  acci- 
dent. Later,  chemical  changes  take  place  between 
the  iron  and  the  intra-ocular  tissues.  Because  of  this, 
vision  is  destroyed.  As  an  example,  a small  piece  of 
iron  enters  the  eye,  the  inflammation  quiets  down; 
later,  there  is  a marked  discoloration  of  the  vitreous, 
the  lens,  the  iris,  and  the  cornea,  known  as  siderosis. 
In  other  words,  the  iron  becomes  disintegrated,  is 
deposited  in  the  tissues,  and  has  a disastrous  effect. 

I would  like  to  refer  briefly  to  an  intra-ocular 
foreign  body  case  showing  tissue  tolerance.  On 
November  23,  1921,  while  a young  girl,  age  12,  was 
doing  experiments  in  a school  laboratory,  a beaker 
burst  and  glass  flew  in  her  right  eye.  A large  piece  of 
glass  was  removed  from  the  anterior  chamber;  a 
traumatic  cataract  resulted,  leaving  a large  central 
scar  or  cornea.  After  two  or  three  weeks  all  signs 
and  symptoms  had  subsided.  On  March  3,  1938, 
seventeen  years  later,  she  reported  to  have  the  cat- 
aract removed.  On  examination  a small  tumor  mass 
was  felt  about  9 mm.  from  the  limbus  above.  On  in- 
cising the  conjunctiva,  a hard  mass  was  felt  which 
was  a piece  of  glass,  3 by  15  mm.,  protruding  into  the 
vitreous.  No  complications  followed  its  removal. 

I have  had  several  cases  similar  to  Dr.  Lapat’s 
tennis-ball  injury,  but  mine  were  caused  by  sling 
shot  and  the  slipping  of  wrenches. 

In  the  case  reported  by  Dr.  Lapat  of  the  rope  in- 
jury, where  there  was  a small  tear  of  the  choroid,  I 
believe  that  following  an  injury  to  the  choroid,  a 
traumatic  choroiditis  develops.  The  retina  and  the 
choroid  become  adhered  at  the  site  of  the  lesion. 
Later,  the  rods  and  cones  and  pigment  epithelium 
disappear,  and  finally  the  inflammation  at  the  site  of 
the  lesion  becomes  converted  into  scar  tissue.  Dur- 
ing this  cycle  the , pigment  epithelium  at  the  border 
often  proliferates,  forming  a black  ring  of  pigment 
around  the  atrophic  scar.  It  takes  several  weeks 
for  this  to  take  place.  When  one  looks  into  an  eye 
that  has  been  injured,  the  question  immediately 
arises,  did  this  lesion  occur  at  the  time  of  the  injury, 
or  did  it  precede  it?  If  one  examines  the  fundus 
following  a recent  injury  and  sees  a lesion  which 
might  have  resulted  from  the  injury,  he  must  deter- 
mine whether  the  visible  changes  are  a result  of  the 
injury  or  of  some ' preceding  injury  or  disease.  If 
he  sees  pigmentary  changes,  he  must  determine 
whether  it  is  pigment  prolapse  or  blood  pigment, 
which  could  result  from  a recent  injury,  or  whether 
it  is  pigment  proliferation.  The  last  could  not  result 
from  an  injury  a few  days  old.  In  such  event,  the 
time  element  plays  an  important  part  in  giving  an 
opinion.  These  details  are  mentioned  because  of 
their  important  medicolegal  aspect. 

Dr.  S.  N.  Key,  Austin:  Dr.  Lapat  failed,  I am  sure 
only  because  of  lack  of  time,  to  cover  one  very  im- 
portant aspect  of  this  question,  namely,  the  writing 
of  proper  reports.  Located  as  I am  in  Austin,  where 
the  Industrial  Accident  Board  is  also  situated,  and 
as  most  of  the  medical  reports  on  these  compensation 
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cases  finally  come  to  Austin,  I am  frequently  called 
on  by  the  Board  and  by  insurance  adjusters  to  inter- 
pret the  reports  of  various  doctors.  I find  quite  often 
that  these  reports  couched  in  medical  terms  sound 
like  case  reports  before  a medical  society.  In  making 
such  I’eports  it  should  be  kept  in  mind  that  the  re- 
port along  with  hundreds  of  others  is  to  be  read  by 
laymen,  not  doctors.  We  should  avoid  as  much  as 
possible  technical  descriptions  and  use  simple  lan- 
guage to  describe  the  condition  so  that  laymen  may 
easily  understand.  In  these  reports  it  should  always 
be  stated  whether  or  not  disability  is  due  to  injury, 
and  if  not  due  to  injury,  what  in  the  opinion  of  the 
examiner  is  the  cause.  Finally,  the  percentage  of 
disability,  if  any,  should  be  given.  While  one  may  be 
in  doubt  in  regard  to  some  of  the  above  points,  it  is 
impossible  to  examine  a patient  and  not  at  least 
have  an  opinion.  That  opinion  should  be  given  in  the 
report  in  order  that  the  one  who  reads  it  will  have 
some  basis  upon  which  to  proceed  in  considering 
each  particular  claim  for  disability.  By  following 
closely  the  above  suggestions  an  ophthalmologist 
will  increase  his  value  to  those  who  employ  him  in 
treating  or  examining  these  compensation  eye  in- 
juries. 

THE  NEED  FOR  ORGANIZED  PUBLIC 
HEALTH  WORK  IN  TEXAS* 

E.  W.  PROTHRO,  M.  D.,  M.  P.  H.f 

CORPUS  CHRISTI,  TEXAS 

Justification  for  the  existence  of  a public 
health  program  is  based  upon  the  ideal  of 
man’s  humanity  to  his  fellow  man.  An  ac- 
cepted theory  of  American  social  and  govern- 
mental practice  applicable  to  this  ideal  is  in 
the  Preamble  to  the  Federal  Constitution, 
which  stresses  the  promotion  of  the  general 
welfare  of  the  people.  I am  convinced  that 
all  of  us  can  readily  agree  that  the  ultimate 
basis  of  human  happiness  is  dependent  upon 
a well  functioning,  sound  physical  body, 
guided  by  a well  balanced,  clear-thinking 
mind.  The  greatest  unhappiness  in  the 
world  now,  is  being  caused  by  diseases  that 
have  robbed  the  human  bodies  and  minds 
of  their  greatest  treasure — health. 

The  Texas  State  Department  of  Health 
and  its  subsidiaries  are  involved  in  the  great 
task  of  preventing  those  diseases  that  are 
exacting  an  annual  toll  of  20,000  deaths  and 
incapacitating  hundreds  of  thousands  of 
others,  in  many  instances  for  the  remainder 
of  their  lives. 

Texas  is  greater  than  any  state  in  area. 
It  has  4.7  per  cent  of  the  nation’s  population, 
and  at  the  same  time,  has  11.3  per  cent  of 
all  the  diphtheria  deaths  in  the  United 
States;  10.5  per  cent  of  all  diarrhea  enteritis 
deaths  in  the  United  States;  12.5  per 
cent  of  all  typhoid  fever  deaths  in  the 
United  States;  12.5  per  cent  of  all  malaria 
deaths  in  the  United  States ; and  19  per  cent 
of  all  the  nation’s  pellagra  deaths.  Six 
hundred  and  ninety-eight  mothers  died  in 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  San  Antonio,  May  9,  1939. 

tDirector,  Nueces  County  Health  Unit,  Corpus  Christi,  Texas. 


childbirth  in  1937,  which  is  much  too  high; 
8,618  children  died  under  one  year  of  age  in 
this  same  year,  of  which  number  most  could 
have  been  avoided  with  proper  health  protec- 
tion; 24,000  new  cases  of  syphilis  are  esti- 
mated to  have  been  contracted  in  the  year, 
which  must  be  added  to  the  already  600,000 
existing  cases;  and  3,966  babies  were  still- 
born during  the  year  of  1937  in  our  state. 

According  to  figures  released  through  the 
State  Department  of  Education,  there  are 
1,071,230  children  in  the  first  seven  grades 
of  our  public  schools.  Of  this  number  289,232 
or  27  per  cent  fail  or  make  only  one-half  grade 
per  year.  The  average  yearly  cost  for  educat- 
ing these  children  is  $45,  per  child.  This 
means  a little  over  $13,000,000  is  expended 
for  those  children  unable  to  make  their  grades 
each  year.  No  doubt,  much  of  this  could  be 
eliminated  with  proper  training  in  health 
habits  and  correction  of  defects. 

One  economist  has  placed  $10,000  as  the 
value  of  a human  life.  Using  this  figure, 
simple  arithmetic  will  show  that  Texas  is 
losing  $200,000,000  from  the  annual  20,000 
deaths  from  major  preventable  diseases, 
while  $300,000,  or  approximately  five  cents 
per  capita,  is  appropriated  for  health  pro- 
grams. 

Forty-three  other  states  of  the  Union  have 
provided  more  per  capita  appropriation  for 
public  health  than  Texas.  One  state  has  pro- 
vided as  much  as  $1.25  per  capita  for  public 
health.  We  know  that  good  health  is  pur- 
chasable, if  we  are  willing  to  pay  the  price. 
Counties  that  have  been  supporting  full-time 
services  in  the  state  over  a period  of  time  are 
reporting  much  less  sickness  and  death  than 
neighboring  counties  that  have  never  re- 
ceived the  benefit  of  this  type  of  service. 
Such  states  as  New  York,  Michigan,  Cali- 
fornia, and  Rhode  Island,  that  have  for  years 
generously  supported  public  health  are  now 
the  states  that  are  leading  the  nation  in  low 
death  rates.  On  the  other  hand,  states  with 
the  lowest  per  capita  appropriations  are  re- 
porting the  highest  death  rates. 

Public  health  work  can  best  be  done  by  a 
group  of  workers,  trained  and  experienced  in 
public  health,  upon  a full-time  basis  and  free 
of  political  interference.  The  minimum 
group  should  consist  of  a physician,  director, 
a nurse,  a sanitary  engineer,  and  a secretary- 
clerk — all  full-time  employees.  If  the  popu- 
lation is  sufficiently  large,  one  or  more  ad- 
ditional physicians,  nurses,  sanitarians,  den- 
tists, laboratory  technicians,  veterinarians, 
nutritionists,  social  service  workers,  clerks, 
and  other  specialists  may  be  supplied.  The 
director  should  be  supervised  and  should 
have  an  advisory  board. 

The  territory,  if  large,  is  divided  into  dis- 
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tricts  in  which  a generalized  program  is  car- 
ried out  by  most  of  the  personnel,  but  or- 
ganized to  permit  certain  specialists  to  be 
utilized  over  the  entire  territory.  When  such 
a health  program  is  carried  out,  even  mod- 
erately well,  unbelievable  savings  result. 

In  states  where  there  are  organized  com- 
munity health  services,  births  are  increased ; 
deaths  are  decreased  at  almost  every  age; 


confidence  may  be  placed  are  needed  to  drive 
home  health  facts.  A local  health  depart- 
ment is  an  organized  group  of  workers  doing 
just  this.  Its  outstanding  services  are  as 
follows : 

Birth  and  death  certificates  are  obtained, 
corrected,  copied  and  properly  filed.  Statis- 
tical studies  are  made  of  these  records,  and 
the  material  is  used  to  show  trends  which 
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_ 16  NURSINie  SERVICES 

• 4-  LAR6E  CITY  +IEALT+i  DEPARTMENTS 

Fig.  1.  Map  showing  present  six  health  districts  of  Texas.  The 
areas  deeply  shaded  represent  fourteen  health  units  with  full 
time  services,  serving  eighteen  counties.  The  twenty-six  counties 
covered  with  light  shading  are  at  present  receiving  public  health 
nursing  services.  The  four  large  dots  represent  the  large  city 
health  departments  of  Fort  Worth,  Dallas,  San  Antonio,  and 
Houston, 

morbidity  is  less;  school  attendance  is  in- 
creased ; work  absentees  are  decreased ; 
fewer  persons  are  on  pauper  lists;  orphans 
and  widows  are  decreased;  there  are  fewer 
permanently  crippled;  the  number  of  chron- 
ically ill  are  reduced;  the  insane  are  fewer; 
criminal  tendencies  are  minimized ; school  re- 
peaters are  decreased ; and  expenditures  for 
treatment  of  indigent  sick,  hospitalization, 
and  pauper  burials  are  less. 

Health  instruction  is  more  or  less  an  in- 
dividual proposition.  Frequent  personal  ad- 
visory contacts  by  health  workers  in  whom 


assist  workers  in  planning  health  programs 
and  evaluating  work  done. 

Morbidity  records  are  obtained,  studied 
and  forwarded  to  state  and  federal  compiling 
groups.  Information  secured  is  used  to 
further  epidemiological  investigations  and 
definite  programs  dealing  with  special  dis- 
eases of  an  infectious  or  preventive  nature. 

Contagion  control  implies  special  treat- 
ment of  common  infections  including  reports, 
diagnostic  consultations  with  family  physi- 
cians, careful  studies  of  source,  distributing 
factors,  probable  spread,  complications  and 
contacts.  A system  of  quarantine  and  isola- 
tion is  established  for  the  patient,  his  nurse. 
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and  non-immune  contacts.  Special  procedures 
are  recommended  for  concurrent  and  ter- 
minal disinfection.  Advice  on  procedures  of 
handling  is  given  to  prevent  development  of 
complications.  Contacts  are  ferreted  out, 
advised  in  preventive  measures  and  isolated 
until  past  the  incubation  period.  Vectors  and 
other  vehicles  or  reservoirs  of  disease  are 
isolated,  destroyed,  or  regulated. 

Immunization  programs  are  arranged 
either  upon  an  individual,  or  upon  a mass 


Attempts  are  made  to  secure  treatment  for 
indigents  by  individual  physicians  or  through 
mass  clinics. 

An  organized  maternity  program  is  fos- 
tered. Advice  is  given  doctors  and  midwives 
who  deliver  infants,  and  a careful  check  is 
made  upon  hospitals  and  maternity  homes 
to  see  that  recognized  procedures  are  fol- 
lowed. Home  visits  are  made  upon  expectant 
mothers.  These  women  are  given  general 
advice,  and  health  workers  become  a liaison 
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Fig.  2.  Map  of  Texas  indicating  150  proposed  local  health 
units,  which  would  serve  the  entire  population  of  the  state. 
The  proposed  units  are  bordered  by  the  heavy  marked  black 
lines.  In  many  instances  one  county  is  large  enough  for  a 
unit  and  in  others  the  proposed  units  would  cover  more  than 
one  county.  The  larger  numerals  give  the  population  by 
thousands  in  the  proposed  units,  based  on  the  1930  census. 
The  smaller  numerals  indicate  the  population  by  thousands 
in  each  of  the  counties  within  the  proposed  150  health  units, 
based  on  the  1930  census. 


basis  for  typhoid,  diphtheria,  rabies,  and 
smallpox. 

Tuberculosis  work  is  done  by  health  unit 
personnel.  Open  cases  are  visited  and  in- 
structed in  methods  to  become  closed  and  in 
procedures  to  avoid  infecting  others.  Groups 
of  children  and  young  contacts  of  known 
cases  are  given  a skin  test.  If  reactors  are 
found,  a;-ray  studies  are  made  of  these  sus- 
pects ; they  are  induced  to  have  careful  phys- 
ical examinations,  and,  if  possible,  are  sep- 
arated from  open  cases. 

Attention  is  given  to  the  venereal  diseases. 
A search  is  made  for  sources  of  infection 
and  contacts.  Infected  persons  are  instructed 
in  procedures  to  prevent  spread  of  infection. 


between  them  and  the  obstetrician.  Group 
advisory  clinics  are  held  where  number  and 
interest  of  registrants  justify.  After  the 
baby  comes,  health  workers  continue  mater- 
nal advisory  visits  for  six  weeks. 

Infant  advisory  home  visits  begin  soon 
after  birth  and  continue  for  twelve  months. 
Their  frequency  depends  upon  the  intelli- 
gence of  the  parents,  whether  under  the  care 
of  a private  physician,  the  child’s  health,  and 
the  availability  to  a health  center.  Group 
conferences  are  held  where  children  are 
weighed,  measured,  and  examined;  and  the 
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parents  are  advised  upon  immunization,  gen- 
eral health  laws,  and  in  preventive  and  cor- 
rective measures. 

The  pre-school  child,  from  one  to  six,  is 
visited.  Advice  is  given  upon  proper  train- 
ing and  hygiene,  and  parents  are  induced  to 
take  youngsters  to  their  family  physicians 
for  periodic  examinations.  For  those  not 
financially  or  otherwise  able,  group  confer- 
ences are  arranged  where  a doctor’s  advice 
may  be  obtained.  Summer-Round-Up  pro- 
grams for  children  who  are  to  enter  school 
the  following  year  are  arranged. 

In  the  school  program,  children  are  weighed 
and  measured;  have  the  sight  and  hearing 
tested;  and  a rapid  physical  screening  is 
made,  including  the  condition  of  nutrition, 
eyes,  ears,  nose,  throat,  teeth,  skin,  ortho- 
pedic defects,  and  heart.  When  it  is  believed 
that  a child  needs  more  careful  examination, 
he  is  sent  to  his  family  physician  or  arrange- 
ments are  made  for  an  examination  at  the 
school,  the  office,  or  other  health  conference 
where  a parent  may  be  present  and  more 
diagnostic  equipment  is  available. 

Certain  adults  are  examined  and  advised. 
These  are  usually  limited  to  those  who  han- 
dle food,  those  closely  associated  with  chil- 
dren, beauty  parlors,  barber  shops,  and  court 
cases,  such  as  the  insane,  those  suspected  of 
seduction,  drug  addicts,  and  chronic  indi- 
gents, whom  doctors  and  commissioners  ask 
health  workers  to  check  and  advise. 

Food-handling  places,  such  as  grocery 
stores,  markets,  restaurants,  confectioneries, 
cold  drink  stands,  bakeries,  etc.,  are  period- 
ically inspected  for  cleanliness,  spoiled  and 
adulterated  foods,  exposure  of  food  to  dust 
and  flies,  infected  attendants,  and  so  forth. 

Milk  and  milk  products  control  includes 
careful  plant  inspections;  physical  examina- 
tions of  cows,  and  persons  who  handle  milk; 
special  temperature  charts  on  milk ; and  lab- 
oratory examination  for  fats,  water,  pre- 
servatives, and  bacterial  count. 

Camp  and  trailer  yards  are  inspected 
periodically  and  are  rated  once  yearly.  Clean- 
liness of  rooms,  bedding,  wash  rooms,  and 
out  surroundings  are  checked.  Water  sup- 
plies, toilet  facilities  and  screens  are  regu- 
lated; and  other  general  advice  is  given. 

School  plants  are  periodically  inspected. 
Superintendents  and  trustees  are  advised  and 
helped  in  planning  and  with  constructions. 
These  services  include  recognized  lighting, 
heating,  seating,  wash  facilities,  lunch  rooms, 
water  plants,  toilets,  and  out  police. 

Rodent  control  is  carried  out.  An  attempt 
is  made  to  teach  the  construction  of  rat- 
proof  buildings  and  how  rats  may  be  starved 
out.  Poison  and  trapping  programs  are  car- 
ried out  as  a palliative. 


Malaria  and  mosquito  control  is  carried  on 
during  summer  months.  Water,  unless  run- 
ning well  with  clear  banks,  is  oiled,  poisoned 
with  arensic  or  stocked  with  fish.  Cesspools 
are  surveyed  and  if  found  with  openings,  are 
thoroughly  sealed  or  treated.  Water  found 
in  tin  cans  and  other  containers  are  emptied 
or  oiled.  Unnecessary  ponds  are  drained. 

A pure  water  supply  is  the  most  important 
single  public  health  service.  For  cities, 
where  plants  are  not  satisfactory,  efforts  are 
made  to  secure  proper  facilities.  In  the  in- 
terim a close  check  is  kept  upon  intake  and 
output;  and  alum,  chlorine,  and  other  treat- 
ments are  established  and  constantly  watched. 
The  best  plants  are  checked  at  intervals  to 
see  if  they  function  properly.  School  and 
other  public  water  supply  samples  are  taken 
periodically.  When  questionable,  the  well  or 
tank  is  cleaned  of  rubbish  and  chlorinated. 
Wells  and  reservoirs  are  sealed  following 
these  treatments.  Rural  individuals  are 
taught  how  to  chlorinate  and  seal  their  wells, 
springs,  and  cisterns. 

Sewage  disposal  is  closely  affiliated  with 
water  supply.  The  health  departments  in 
larger  cities  foster  treatment  plants  equipped 
to  render  the  effluent  as  near  sterile  as  pos- 
sible, and  field  and  evaporating  plants  to 
handle  the  end  products.  In  smaller  public 
places  and  rural  homes  where  water  is  avail- 
able a small  septic  tank  with  an  open  tile 
field  is  constructed.  Where  no  water  is  avail- 
able concrete  slab  and  riser  toilets  are  con- 
structed so  as  to  be  fly-  and  mosquito-proof. 

For  housing  and  slum  clearance  programs, 
surveys  and  health  studies  are  made  and  as- 
sistance is  given  in  formulating  ordinances 
and  securing  proper  sanitary  fixtures. 

Industrial  hygiene  surveys  are  made,  and 
managers  are  advised  in  regard  to  ventila- 
tion, heat,  humidity,  dust,  smoke,  chemicals, 
spitting,  drinking  facilities,  and  other  health 
hazards. 

Nuisance  complaints  are  answered.  These 
vary  from  putrid  garbage  and  dead  animals 
in  back  alleys,  to  unsightly  vacant  lots  and 
industrial  wastes. 

Health  exhibits  are  displayed  at  county 
and  community  fairs,  schools,  club  meetings, 
et  cetera. 

Research  programs  and  special  studies  are 
made  upon  problems  peculiar  to  a section. 

Texas  has  an  area  of  265,000  square  miles 
divided  into  254  counties  with  a population 
of  more  than  6,000,000  people,  -with  the  fol- 
lowing health  set-up: 

A state  organization  made  up  of  bureaus 
of  experts  trying  to  cover  the  entire  state; 
six  district  organizations,  with  very  small 
staffs,  giving  generalized  service  to  terri- 
tories larger  than  that  of  many  states ; four- 
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teen  county  health  units,  involving  eighteen 
counties  with  minimal  staffs ; four  city  health 
departments  fairly  well  equipped ; and  twen- 
ty-six nursing  services,  each  with  a nurse 
who  gives  individual  efforts  and  such  volun- 
tary assistance  as  she  can  muster. 

It  is  needless  for  me  to  say  that  these  small 
organizations  of  workers  have  accomplished 
marvels  considering  the  number  of  em- 
ployees. The  state  supervisory  personnels 
are  small,  and  they  have  been  compelled  to 
spend  most  of  their  time  upon  emergencies 
which  should  be  cared  for  by  local  workers. 

After  reviewing  health  problems  as  they 
affect  our  whole  state,  I find  that  our  rural 
populations  are  insufficiently  protected.  And 
in  many  counties,  their  financial  status  does 
not  permit  them,  alone,  to  finance  their  own 
health  assistance,  as  now  exists  in  numerous 
cities  and  in  nearly  1,200  counties  in  the 
United  States. 

The  solution  to  this  problem  is  not  so  dif- 
ficult as  it  at  first  may  seem.  Other  states 
with  fewer  natural  resources  than  Texas  are 
giving  their  people  good  local  health  services. 

A feasible  health  plan  for  Texas  must  be 
one  which  will  do  the  things  mentioned  in  the 
preceding  narrative.  It  must  take  into  con- 
sideration the  variety  of  territories,  the  num- 
ber of  population,  and  the  fact  that  local  of- 
ficials and  voters  are  jealous  of  their  own 
jurisdiction  and  are  reluctant  to  share  with 
others  anything  that  belongs  to  them. 

A county  is  the  most  logical  unit  for  health 
administration  where  the  population,  the 
assessed  valuation,  and  the  per  capita  wealth 
will  at  all  permit.  Any  county  with  a popu- 
lation of  from  16,000  to  25,000  should  have  a 
health  department  with  at  least  a physician- 
director,  a sanitarian,  a nurse,  and  a clerk. 
More  populous  counties  may  have  an  addi- 
tional nurse  for  each  five  to  ten  thousand 
persons.  Sparsely  populated  counties  may 
combine  and  form  bi-  and  tri-county  health 
units,  but  more  personnel  are  required  for  a 
like  population. 

There  are  in  Texas  254  counties.  One  hun- 
dred and  five  of  these  counties  have  a popula- 
tion of  16,000  or  more.  The  remainder  vary 
down  to  200  persons.  If  grouped  in  such  a 
manner  as  to  consider  population,  distance, 
convenience,  trade  centers,  and  other  natural 
interests,  there  may  be  arranged  seventy- 
seven  one-county  units,  forty-eight  bi-county 
units,  twenty-three  tri-county  units,  and 
three  four-county  units.  This  means  150  local 
health  departments  will  give  every  section 
of  the  state  a satisfactory  health  service. 

Of  the  150  proposed  units,  seventy-one  serve 
a population  of  less  than  25,000 ; sixty-two,  a 
population  of  over  25,000 ; and  seventeen  are 
in  cities  which  have  quite  large  populations. 


Correlating  the  territories  and  the  popula- 
tions, the  minimum  personnel  and  approxi- 
mate cost  to  run  these  health  units  are : 

75  units,  minimum  personnel  ....$10,000  @....$750,000 
41  units,  minimum  personnel 

and  one  extra  worker $12,100  @....$496,100 

17  units,  minimum  personnel 

and  two  extra  workers $14,500  @....$246,500 

17  units,  for  cities’  set-ups $30,000  @....$500,000 

The  cost  for  the  entire  program  is  there- 
fore approximately  $1,992,600.  This  sum  is 
33  cents  per  capita  for  the  state’s  6,000,000 
people  or  one  per  cent  of  the  total  loss  of 
$200,000,000  as  set  forth  earlier  in  this 
paper.  This,  if  divided  equally  between  the 
political  subdivisions  which  are  interested,  is 
$664,200  for  each — nation,  state,  and  local 
(city-county)  or  11  cents  per  capita  for  each. 

The  minimum  unit  will  cost  each  county: 
if  single,  $3,333;  if  two  counties,  $1,666;  if 
three  counties,  $1,111 ; and  if  four  counties, 
$833.  Where  the  counties  are  short  of  money, 
county  seats  or  other  towns  may,  and  should, 
bear  up  to  one-half  of  the  counties’  part. 
There  should  be  no  locality  in  Texas  which 
cannot  contribute  such  amounts;  if  there 
should  be,  the  wealthier  counties  may  be  re- 
quired to  pay  a larger  proportion  for  their 
units,  thus  permitting  the  state  to  subsidize 
the  less  able  units  even  more  generously. 

The  state’s  pro  rata  of  funds  can  be  raised 
easily  with  a tax  for  that  purpose.  The  most 
equitable  plan  to  secure  this  is  a one  per  cent 
tax  upon  premiums  of  insurance  companies. 
Lives  prolonged  through  disease  prevention 
will  compensate  these  companies. 

SUMMARY 

Organized  public  health  work  is  constitu- 
tionally basic,  is  economically  sound,  and  is 
the  most  practical  attack  to  insure  health 
and  happiness.  Health,  like  education,  re- 
quires frequent  individual  instructions  by 
specialists.  This  means  local,  full  time  health 
programs.  The  county  is  a logical  unit.  For 
economic  and  satisfactory  service  to  meet  the 
needs  of  the  sparsely  populated  parts  of  the 
state,  bi-  and  tri-county  units  may  serve. 
One  hundred  fifty  such  health  units  can,  and 
should,  be  arranged  in  Texas.  Since  health 
involves  citizenship,  nations,  states,  counties, 
and  cities  are  responsible.  A one-third  divi- 
sion of  contributions  from  pation,  state,  and 
county  is,  therefore,  equitable,  practical,  and 
not  burdensome  on  either. 

The  state  may  easily  raise  its  pro  rata  by 
a tax  upon  insurance  premiums.  The  local 
contributions  may  be  so  distributed  as  not 
to  be  burdensome.  Such  projects  properly 
explained  to  the  people  have  been  sold  in 
other  states.  It  can  become  an  actuality  in 
Texas. 
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PUBLIC  HEALTH  GOALS  IN  THE 
UNITED  STATES* 

W.  K.  SHARP,  JR.,  M.  D. 

(Surgeon,  U.  S.  Public  Health  Service) 

NEW  ORLEANS,  LOUISIANA 

It  is  with  unusual  pride  that  we  point  to 
the  brilliant  history  of  medicine  and  public 
health  work  in  this  country.  Great  advances 
have  been  made  in  scientific  knowledge,  im- 
provement in  medical  public  health,  dental 
and  nursing  education,  and  progress  in  re- 
search. Professional  standards  have  been 
advanced.  During  the  past  quarter  of  a 
century  science  has  developed  techniques 
which,  if  universally  applied,  could  further 
greatly  decrease  suffering  and  death.  This 
new  knowledge  has  not  been  completely  used 
partly  because  a large  segment  of  the  popu- 
lation cannot  afford  it,  but  to  a considerable 
extent  because  the  people  have  not  been 
effectively  shown  its  usefulness.  In  the 
early  days  of  medicine,  if  an  individual  be- 
came ill,  it  was  considered  a natural  occur- 
rence, and  the  handiwork  of  God.  One  died 
or  survived  and  prayed  for  better  times  to 
come. 

It  is  said  that  public  health  is  the  child  of 
the  physician.  This  is  probably  due  to  the  fact 
that  preventive  and  curative  medicine  are  so 
closely  allied.  However,  we,  as  physicians, 
cannot  claim  all  that  has  been  done,  neither 
do  we  have  the  absolute  right  to  be  the  sole 
masters  of  health  and  disease.  True,  the 
physician  has  played  a most  important  part 
in  this  brilliant  advancement,  but  there  are 
others.  The  chemist,  the  engineer,  the  nurse, 
the  dentist  and  the  veterinarian  share  in  this 
great  movement. 

The  great  sanitary  awakening  at  the  turn 
of  the  century  has  been  of  most  vital  im- 
portance in  the  role  of  the  public  health  pro- 
gram in  this  country.  Environmental  hy- 
giene really  had  its  beginning  in  the  United 
States  when  Poughkeepsie,  New  York,  con- 
structed the  first  filter  over  half  a century 
ago.  Fuller  and  Johnson  chlorinated  the 
first  water  supply  in  this  country  in  1898. 
With  the  development  of  sanitary  science 
new  ideas  and  practices  have  been  developed, 
and  scientists  have  paved  the  way  in  our 
sanitation  program. 

Progress  has  been  made  in  the  reduction 
of  certain  communicable  diseases,  especially 
typhoid  fever,  diphtheria,  smallpox  and  oth- 
ers. Newer  knowledge  has  been  acquired 
concerning  some  of  our  more  difficult  dis- 
ease problems.  During  the  last  twenty-five 
years  the  general  health  situation  has  been 
greatly  improved,  and  therefore  it  is  believed, 
with  the  improved  conditions,  together  with 

*Eead  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  San  Antonio,  May  10,  1939. 


a better  general  understanding  of  all  of  our 
medical  and  public  health  needs,  our  country 
is  now  faced  with  a new  era  in  the  develop- 
ment of  its  public  health  program. 

Some  states  have  apparently  made  more 
progress  than  others  in  developing  their  pub- 
lic health  programs;  for  instance,  Alabama 
has  every  county  organized  with  a full-time 
local  health  department  having  a basic  medi- 
cal organization  to  provide  medical  guidance 
and  leadership.  This  plan  has  required 
almost  three-quarters  of  a century  to  develop 
to  its  present  stage.  Kentucky,  Mississippi, 
Tennessee,  Maryland,  New  York,  and  Arkan- 
sas, and  other  states  are  also  represented  in 
the  group  that  has  made  progress  on  account 
of  intelligent  leadership  and  guidance  by  the 
medical  profession,  while  some  of  the  other 
states  have  embarked  on  a different  type  of 
leadership  and  have  not  been  so  successful 
in  stabilizing  the  medical,  public  health  and 
lay  forces,  and  consequently  the  program  has 
lagged.  Without  leadership,  common  under- 
standing, and  definite  interest  on  the  part 
of  the  medical  profession,  public  health  pro- 
grams will  be  retarded. 

PUBLIC  HEALTH  NEEDS 

A health  department,  whether  federal, 
state  or  local,  is  an  agency  of  the  government, 
created  by  the  people  for  mutual  protection 
against  a host  of  common  enemies,  enemies 
just  as  real  and  much  more  destructive  in 
a given  period  of  time  than  would  be  the 
enemy  invading  a country.  All  health  de- 
partment activities  should  be  directed  toward 
the  prevention  and  control  of  disease  and 
the  promotion  of  a high  standard  of  health. 
They  deal  with  cause  rather  than  effect. 
Therefore,  the  first  need  in  the  development 
of  any  public  health  program  concerns  itself 
with  the  organization  of  a state  health  de- 
partment, supported  by  a strong  board  of 
health,  comparable  to  the  board  of  directors 
of  a bank  or  a strong  governing  body.  The 
state  board  of  health  is  the  governing  body 
and  serves  only  on  a part-time  basis.  The 
state  health  department  consists  of  the  state 
health  officer  and  his  staff  and  is  known  as 
the  administrative  organization.  The  per- 
sonnel of  the  department  of  necessity  should 
be  efficient,  carefully  selected  and  highly 
trained  and  serve  on  a full-time  basis.  Such 
an  organization  needs  to  be  small,  compact 
and  trained  for  the  rendition  of  expert  con- 
sultant service  to  local  health  departments. 
One  of  the  specific  requirements  for  the  use 
of  funds  made  available  under  Title  VI  of 
the  Social  Security  Act  was  for  the  purpose 
of  strengthening  state  and  territorial  health 
departments  or  bureaus  or  divisions  so  as 
to  provide  the  parent  organization  with  funds 
and  trained  specialists  for  leadership  in  tu- 
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berculosis,  venereal  diseases,  cancer,  vital 
statistics,  engineering,  nursing,  dental,  labo- 
ratory and  other  services.  It  is  noted  that 
three  years  after  the  first  payment  of  funds 
under  Title  VI  of  the  Social  Security  Act, 
the  states,  through  their  health  departments, 
expend  on  the  average  of  about  11  cents  per 
capita,  while  the  appropriations  of  some  of 
the  states  fall  as  low  as  3 cents  per  capita;^ 
that  of  Texas  is  5 cents  per  capita.  A pre- 
ventive program,  designed  to  reach  any  rea- 
sonable degree  of  intensity,  obviously  is  out 
of  the  question  under  such  limitations.  The 
situation  in  many  of  our  smaller  cities  and 
in  some  of  the  larger  ones  is  almost  as  bad 
as  that  existing  in  a large  part  of  our  rural 
areas.  In  many,  the  principal  health  depart- 
ment activity  still  consists  of  the  inspection 
of  private  premises  for  nuisance,  having  little 
bearing  on  public  health,  and  an  attempt  to 
control  communicable  diseases  by  quarantine 
procedure,  a method  admitted  by  leading 
health  workers  to  be  of  little  avail  in  reduc- 
ing the  incidence  of  such  diseases.  Many  of 
the  milk  supplies  for  urban  communities  are 
still  far  from  being  safe.  The  unsightly,  open- 
back,  insanitary  privy  still  exists  in  outlying 
sections,  with  the  result  that  typhoid  fever 
is  rapidly  becoming  more  prevalent  in  towns 
and  small  cities  than  in  the  rural  areas.  Our 
state  health  departments  are  our  first  line 
of  defense  against  disease,  and  even  though 
over  3,000  health  officers,  nurses,  laboratory 
directors  and  other  professional  and  technical 
personnel  have  been  trained  since  the  avail- 
ability of  funds  under  Title  VI  of  the  Social 
Security  Act,  there  still  remain  large  sectors 
of  the  United  States  where  the  very  founda- 
tion of  a health  program  has  not  been  laid, 
namely,  a nucleus  of  full-time,  competent  and 
well  trained  persons  having  a professional 
point  of  view.  Not  more  than  half  of  the 
state  health  departments  are  adequately 
staffed  or  satisfactorily  equipped  to  render 
the  service  which  they  alone  can  give,  regard- 
less of  the  extent  to  which  local  facilities 
may  be  developed.  Less  than  a third  of  the 
counties  and  even  a smaller  proportion  of 
the  cities  employ  full-time  professional  health 
officers,  even  though  recent  federal  partici- 
pation under  the  Social  Security  Act  has 
made  possible  a net  gain  of  623  counties,  or 
about  a 96  per  cent  increase,  under  full-time 
health  administration,  and  there  are  now 
eight  states  in  which  all  the  counties  or  dis- 
tricts are  served  by  full-time  health  units. 
However,  many  of  the  existing  health  units 
are  extremely  thin. 

It  is  a recognized  fact  that  the  professional 
worker  entering  the  specialty  of  public  health 
today  is  of  a superior  type  than  the  one  enter- 
ing the  field  three  to  five  years  ago,  but,  after 


all,  the  one  outstanding  need  in  all  the  field 
of  public  health  today  has  not  been  met,  and 
that  is  stability  of  tenure  of  office — freedom 
from  political  interference.  The  public  health 
worker,  especially  the  health  officer,  all  too 
frequently  deserves  his  part  of  the  criticism 
in  this  political  maneuvering.  Therefore,  the 
need  for  medical  leadership  as  well  as  a more 
enlightened  medical  organization,  together 
with  stability  of  tenure  of  office  for  the 
public  health  worker  and  a steady  increase 
in  funds  so  as  to  provide  as  nearly  as  possi- 
ble a minimum  of  $1.00  per  capita  expendi- 
ture for  public  health,  are  specific  goals  to 
be  attained. 

OPPORTUNITIES 

The  Federal  Congress  in  1935,  through  the 
Social  Security  Act,  recognized  the  impor- 
tance of  the  public  health  needs  of  this  coun- 
try, and  provided  for  an  initial  stimulation 
of  about  twelve  million  dollars  annually  for 
the  Public  Health  Service  and  the  Children’s 
Bureau  to  aid  the  states  in  their  public  health 
programs.  About  thirteen  million  dollars  of 
new  funds  have  been  appropriated  from  state 
and  local  sources  which  have  augmented  the 
situation  considerably.  During  the  last  two 
years,  we  have  seen  two  other  important 
additions  to  federal  status  relating  to  health. 
The  National  Cancer  Institute  was  created 
by  an  act  of  Congress  last  year  and  was 
authorized  to  conduct  studies  relating  to  this 
disease,  to  promote  coordination  of  similar 
studies  conducted  by  other  agencies,  and  to 
cooperate  with  state  health  agencies  in  the 
prevention  and  control  of  cancer.  For  the 
fiscal  year  of  1939  funds  are  available  to 
assist  the  campaign  against  venereal  diseases. 
The  Venereal  Disease  Control  Act,  passed 
May  24,  1938,  for  cooperation  of  the  states 
in  the  prevention  and  control  of  these  dis- 
eases and  studies  by  the  Public  Health  Serv- 
ice to  develop  more  effective  methods,  au- 
thorizes an  appropriation  for  the  next  fiscal 
year  of  five  million  dollars.  An  appropriation 
of  seven  million  dollars  is  required  for  the 
following  fiscal  year,  and  for  the  next  ten 
years,  such  amounts  as  the  Congress  may 
deem  necessary  to  carry  out  the  purpose  of 
the  Act. 

Perhaps  the  most  significant  progress  dur- 
ing the  past  three  years,  however,  has  not 
been  in  terms  of  legislation,  nor  yet  in  terms 
of  actual  public  health  accomplishment,  but 
in  the  development  and  presentation  to  the 
country  of  a far  reaching  national  health 
program,  designed  to  deal  in  a comprehensive 
way  with  the  whole  problem  of  health  and 
medical  care.  With  this  recognition  from  our 
federal  government,  many  states  have  plan- 
ned a five-  to  ten-year  program.  No  more  sig- 
nificant or  hopeful  sign  in  the  field  of  public 
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health  exists  than  the  present  interest  in  its 
problems,  displayed  by  the  public,  especially 
women’s  organizations  and  lay  groups  in  gen- 
eral, which  means  very  definitely  that  public 
health  has  become  a public  responsibility.  We 
can  therefore  meet  the  newer  and  more  dif- 
ficult problems  with  a greater  degree  of  en- 
thusiasm. We  do  find  ourselves  faced  with 
some  difficult  problems  in  the  field  of  tuber- 
culosis, venereal  diseases,  pneumonia,  cancer, 
mental  health,  industrial  hygiene  and  expan- 
sion of  maternal  and  child  services,  and  the 
medical  care  of  the  medically  needy. 

Each  of  these  special  problems  deserves 
special  consideration  and  the  time  allotted  to 
this  paper  will  permit  the  recognition  of  only 
a few  of  them.  . 

TUBERCULOSIS 

In  spite  of  our  long  campaign  against  the 
“Great  White  Plague”  70,000  Americans  die 
of  it  annually.  In  any  year  there  are  prob- 
ably 420,000  active  cases  which,  within 
their  families,  expose  a million  other  per- 
sons to  infection.  By  the  working  of  this 
cycle  alone  there  is  maintained  a tuber- 
culosis population  numbering  1,500,000.  In 
the  15-45  year  age  group — men  and  women 
in  their  most  creative  years — tuberculosis 
mortality  ranks  second  only  to  accidents. 
The  disease  works  its  greatest  havoc  among 
negroes,  among  workers  in  certain  occupa- 
tions, and,  generally,  among  persons  of  low 
income.^  An  aggressive  program  should, 
first  of  all,  begin  by  defining  the  problem  and 
should  consist  of  case-finding,  especially  by 
a;-ray  examination  of  contacts  to  known 
cases,  directed  particularly  toward  persons 
in  areas  of  economic  need  and  in  age  groups 
among  whom  the  incidence  of  the  disease  is 
high ; adequate  clinics  under  the  direction  of 
medical  specialists  for  the  examination  of 
cases,  especially  contact  cases;  more  exten- 
sive hospitalization  of  incipient  cases ; isola- 
tion and  treatment  (usually  bedside)  of  open 
cases,  and  follow  up  and  rehabilitation  of 
arrested  cases.  The  early  case-finding  is 
both  educational  to  the  patient  and  physician. 

VENEREAL  DISEASES 

These  diseases  constitute  a real  problem 
as  over  a million^  patients  infected  with 
gonorrhea  seek  treatment  each  year,  and  over 
half  a million  new  patients  infected  with 
syphilis  also  seek  treatment.  At  least  10  per 
cent  of  the  first  admissions  to  hospitals  for 
mental  disease  are  attributable  to  syphilis  in 
its  manifestations  as  general  paralysis.  Early 
and  adequate  treatment  is  the  only  feasible 
method  known  at  the  present  time  for  reduc- 
ing the  incidence  of  these  diseases  and  for 
mitigating  their  consequences. 


PNEUMONIA 

The  150,000  annual  deaths  from  pneu- 
monia could  easily  be  reduced  by  more  than 
25  per  cent  if  effective  serums  now  available 
for  treating  its  common  forms  were  generally 
used.  Not  one  out  of  twenty  now  receives 
such  serum  treatment.  The  explanation  is 
simple.  The  prevention  of  pneumonia  mor- 
tality is  an  expensive  job  that  requires  special 
facilities  and  a scheme  for  coordinating  the 
resources  of  public  agencies  with  those  of 
practicing  physicians.  Present  activities  in 
this  field  are  generally  inadequate.  Only 
eight  of  the  forty-eight  states  have  active 
programs  for  accurate  diagnosis  by  typing 
and  for  free  distribution  of  serum.  In  fifteen 
states,  no  health  department  laboratory 
facilities  are  available  for  rapid  typing  of 
pneumococci.  In  29  per  cent  of  American 
cities  of  100,000  population  and  over,  no  pro- 
vision is  made  for  it.^ 

There  is  urgent  need  for  proper  education 
of  the  public  as  it  relates  to  public  health 
values — the  public  health  value  of  early  diag- 
nosis and  treatment  of  cancer,  syphilis  and 
tuberculosis,  and  increased  information 
should  be  brought  to  light  concerning  the 
true  value  of  the  periodic  health  examination 
as  well  as  the  damaging  effects  to  the  public 
from  quacks. 

Dental  health  activities  in  state  health  de- 
partments continue  to  progress.  Since  1933 
the  dental  units  in  these  departments  have  in- 
creased in  number  from  twelve  to  thirty-five. 
This  has  barely  scratched  the  surface. 

The  general  public  health  program  of  this 
country  is  just  now  beginning  to  have  its  ef- 
fect, and  after  all,  what  is  of  more  import- 
ance to  the  welfare  of  our  people  than  the 
public  health? 

The  next  chapter  in  public  health  services 
is  now  being  written  and  will  become  a real- 
ity when,  and  not  until,  the  public  as  a whole 
realizes  the  staggering  economic  loss  due  to 
preventable  illness  as,  according  to  the  re- 
port of  the  Technical  Committee  on  Medical 
Care,  the  cost  of  illness  and  premature  death 
in  this  country  amounts  annually  to  about 
ten  billion  dollars,  including  in  this  total  the 
combined  costs  of  health  services  and  medical 
care,  loss  of  wages  through  unemployment 
resulting  from  disability  and  the  loss  of 
potential  future  earnings  through  death.  On 
an  average  day  of  the  year,  there  are  four 
million  or  more  persons  disabled  by  illness. 
Every  year  seventy  million  sick  persons  lose 
over  one  billion  days  from  work  or  customary 
activities.® 

So,  in  closing,  let  me  make  a plea  for  united 
medical  and  lay  leadership  so  as  to  coordinate 
our  public  health  and  medical  needs  for  the 
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best  interest  of  all  parties  concerned,  on  a 
community  wide  basis. 
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BAYLOR  UNVERSITY  COLLEGE  OF 
MEDICINE 
W.  H.  MOURSUND,  M.  D. 

(Dean,  Baylor  University  College  of  Medicine) 

DALLAS,  TEXAS 

The  position  of  Dallas  as  a center  of  medi- 
cal education  was  ushered  in  with  the  turn 
of  the  twentieth  century.  The  first  three 
years  of  the  century  witnessed  the  estab- 
lishment of  six  medical  schools  in  Dallas. 
Of  these  one  survived — the  Medical  Depart- 
ment of  the  University  of  Dallas,  destined 
to  evolve  into  the  present  Baylor  University 
College  of  Medicine. 

The  Medical  Department  of  the  University 
of  Dallas  was  organized  during  the  late  sum- 
mer of  1900  and  its  first  session  began  on 
November  19,  1900,  in  the  old  Jewish  Taber- 
nacle on  Commerce  Street,  the  present  site 
of  the  Adolphus  Garage,  with  an  enrollment 
of  about  sixty  students.  Though  beset  by 
many  hardships  and  at  times  apparently  in- 
surmountable barriers  the  school  weathered 
all  the  storms  and  brought  its  first  session 
to  a close  April  18,  1901,  with  fifteen  gradu- 
ates. A class  has  graduated  each  year  since. 
Of  the  first  faculty  two  are  members  of  the 
faculty  of  the  present  Baylor  University 
College  of  Medicine,  namely,  Drs.  C.  M. 
Rosser  and  Elbert  Dunlap. 

A man  destined  to  play  a very  important 
part  in  the  affairs  of  the  medical  college  and 
in  the  development  of  medicine  in  the  city 
of  Dallas,  the  Southwest  and  nationally  was 
elected  to  the  faculty  in  October,  1901.  This 
was  Dr.  Edward  H.  Cary,  who  accepted  the 
Chair  of  Diseases  of  the  Eye,  Ear,  Nose  and 
Throat.  Dr.  Cary  was  elected  Dean  of  the 
Faculty  the  following  year  (April,  1902),  a 
position  he  held  in  the  most  capable  manner 
for  the  next  eighteen  years,  shaping  the 
policies  and  determining  the  course  of  the 
school  in  such  a manner  that  failure  for  the 
venture  was  forestalled  on  more  than  one 
occasion.  Since  1920  Dr.  Cary  has  been  Dean 
Emeritus  and  has  continued  as  Professor  of 
Ophthalmology  and  Oto-Laryngology,  a posi- 
tion which  he  has  held  since  1903. 

On  June  29,  1903,  the  Medical  Department 
of  the  mythical  University  of  Dallas  was 
dissolved  and  its  properties  conveyed  to  Bay- 
lor University,  which  assumed  a protectorate 
over  the  medical  school.  This  agreement  with 
Baylor  University  was  for  a term  of  three 


years,  the  Faculty  of  the  College  of  Medicine 
to  govern  the  finances.  Thus  the  medical 
college  came  into  its  new  title.  The  Baylor 
University  College  of  Medicine.  This  arrange- 
ment was  renewed  for  three  years,  but  in 
1909  Baylor  University  assumed  absolute  re- 
sponsibility for  its  Medical  Department, 
which  action  converted  the  Baylor  University 
College  of  Medicine  into  an  integral  and 
coordinate  part  of  the  University. 

In  1904  the  Dallas  Medical  College,  organ- 
ized in  1900  as  the  medical  department  of 
Trinity  University,  was  absorbed  by  Baylor 
University  College  of  Medicine.  In  1915  the 
Southern  Methodist  University  Medical  De- 
partment, which  was  organized  in  1903  as  the 
medical  branch  of  Southwestern  University, 
closed  its  doors.  Its  graduates  later  became 
members  of  the  Alumni  Association  of  the 
College  of  Medicine  of  Baylor  University.  The 
other  medical  schools  organized  in  Dallas 
during  the  early  years  of  the  century  became 
extinct  by  the  close  of  the  first  decade. 

The  Fort  Worth  School  of  Medicine,  Medi- 
cal Department  of  Texas  Christian  Univer- 
sity, organized  in  1894  as  the  Fort  Worth 
School  of  Medicine,  Medical  Department  of 
Fort  Worth  University  merged  with  Baylor 
University  College  of  Medicine  in  1918. 

Baylor  University  in  Dallas  comprises  the 
College  of  Medicine,  the  University  Hospital, 
the  College  of  Dentistry  and  the  School  of 
Nursing. 

The  College  of  Medicine  entered  October 
2,  1939,  upon  its  fortieth  year  with  an  en- 
rollment as  follows:  First  year  83,  second 
year  75,  third  year  71,  fourth  year  75,  a 
total  of  304.  Since  its  inception  the  college 
of  medicine  has  been  co-educational.  For 
the  session  1939-1940  there  are  eleven  women 
students  enrolled.  Thirteen  hundred  and 
thirty-three  (1,333)  young  men  and  women 
have  been  graduated  from  Baylor  University 
College  of  Medicine.  Of  this  number  approxi- 
mately one  thousand  are  located  in  Texas. 

In  addition  to  the  clinical  facilities  afford- 
ed through  its  own  hospital,  the  Baylor  Uni- 
versity Hospital,  the  College  of  Medicine  has 
affiliation  for  teaching  purposes  with  Park- 
land Hospital  (City-County),  the  Bradford 
Memorial  Hospital,  the  Scottish  Rite  Hospital 
and  Hope  Cottage.  The  Out-Patient  Depart- 
ments of  the  University  Hospital,  Parkland 
Hospital  and  Bradford  Memorial  Hospitals 
are  also  used  to  the  fullest  extent  for  teach- 
ing purposes.  Thus,  very  ample  clinical  fa- 
cilities are  available  for  teaching  purposes. 

The  laboratory  departments  are  housed 
in  the  Ramseur  Science  Hall  and  the  Edward 
H.  Cary  Hall,  both  buildings  adjoining  the 
University  Hospital. 
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DALLAS  WELCOMES  STATE  MEDICAL 
ASSOCIATION 
J.  BEN  CRITZ 

Vice-President  and  General  Manager 
Dallas  Chamber  of  Commerce 

There  was  a time  when  the  chief  distinc- 
tion for  Dallas  was  that  it  ranked  as  the 
world’s  greatest  market  for  buffalo  hides. 

In  those  days — the  1850’s,  ’60’s  and  even 
the  ’70’s — ox-wagon  trains  brought  the  hunt- 
ers’ spoils  to  the  little  Texas  frontier  village, 
sprawled  along  the  banks  of  the  Trinity  River 
just  below  the  convergence  of  Elm  Fork  and 
Clear  Fork  of  the  muddy  stream.  Buffalo 
hides  sold  for  a dollar  apiece;  the  meat  went 
begging  at  two  cents  a pound. 

Then  came  the  railroads  in  the  early 
1870’s.  The  steel  rails  of  the  old  Houston 
and  Texas  Central  were  pushed  northward 
to  a crossing,  of  the  Trinity  River  near  the 
point  where  John  Neely  Bryan,  saddle-weary 
adventurer  from  Tennessee,  had  decided  to 
build  his  log  cabin  in  1841.  From  the  east 
came  the  tracks  of  the  Texas  and  Pacific 
Railway.  The  two  lines  crossed,  and  Dallas 
became  a booming  railhead  city.  Merchants 
who  had  followed  the  railroad  construction 
crews  moved  into  the  Trinity  River  settle- 
ment and  opened  up  their  packs. 

It  might  have  been  that  they  recognized 
the  stamp  of  destiny  on  the  little  village, 
whose  streets  were  congested  with  ox-carts 
loaded  high  with  buffalo  hides,  where  friend- 
ly Indians  were  perfectly  at  home  and  on 
whose  outskirts  deer  and  wild  turkey  abound- 
ed. It  might  have  been  that  these  pioneer 
merchants  were  simply  tired  of  their  jour- 
neys northward  and  westward  in  the  wake  of 
the  railroad’s  construction  gangs.  At  any 
rate,  many  of  them  remained  in  Dallas  to 
found  the  nuclei  of  its  retail  and  wholesale 
markets. 

In  the  words  of  a Chicago  newspaper  man, 
visiting  Dallas  for  the  first  time,  “on  streets 
where  buffalo  meat  sold  at  two  cents  a pound, 
stores  and  shops  have  arisen  that  equal  those 
of  Fifth  Avenue  or  Michigan  Boulevard.” 
And  he  might  have  noted  also  the  facts  that 
Dallas  now  ranks  as  one  of  the  nation’s  lead- 
ing medical  centers,  as  the  greatest  educa- 
tional center  in  the  Southwest,  as  the  key 
city  of  the  oil  industry,  and  as  fourth  most 
important  insurance  center  in  America. 

One  of  Dallas’  greatest  assets  is  its  medical 
and  hospital  facilities.  The  city’s  medical  and 
dental  professions  include  leaders  in  every 
field — men  of  national  and  international  re- 
nown. Many  of  the  leaders  in  Dallas’  medical 
and  dental  professions  have  received  recog- 
nition from  their  professional  organizations 
— so  many  of  them,  indeed,  that  a list  of 


them  would  be  sufficient  to  establish  Dallas 
as  one  of  the  nation’s  principal  medical  cen- 
ters. At  Baylor  University  College  of  Medi- 
cine, Dallas  has  one  of  the  greatest  medical 
teaching  centers  in  the  country.  And  these 
facilities  are  rounded  out  with  seventeen  ap- 
proved hospitals,  which  have  nearly  50,000 
admissions  annually.  Two  additional  hospi- 
tals, the  $1,250,000  U.  S.  Veterans’  General 
Hospital  and  the  $250,000  Texas  Children’s 
Hospital,  are  now  under  construction  and 
will  soon  be  added  to  Dallas’  impressive  medi- 
cal facilities.  Still  another  proof  of  leader- 
ship is  the  number  of  professional  conven- 
tions to  which  Dallas  has  been  host — a list 
which  includes  the  American  Medical  Asso- 
ciation, the  American  Dental  Association, 
American  Hospital  Association,  Pan  Ameri- 
can Medical  Congress,  the  Southern  Medical 
and  Dental  Associations,  the  State  Medical 
Association,  and  numerous  other  special  state 
medical  societies. 

With  the  railhead  boom,  Dallas’  real 
growth  began.  The  infant  city  enjoyed  the 
geographic  advantage  of  being  almost  in  the 
center  of  the  vast  Southwestern  empire,  com- 
prised of  the  states  of  Texas,  Oklahoma, 
Arkansas  and  Louisiana.  It  was  also  cen- 
trally located  in  the  highly  fertile  black 
land  belt  which  runs  through  Central  Texas 
from  north  to  south — one  of  the  greatest 
cotton-producing  areas  the  world  has  ever 
known.  With  a good  farming  territory  sur- 
rounding it,  Dallas  early  became  an  impor- 
tant leather  goods  and  harness  manufactur- 
ing center,  the  greatest  manufacturing  center 
for  cotton  gins  and  gin  machinery,  an  im- 
portant spot  cotton  market,  and  one  of  the 
three  leading  farm  implement  and  machinery 
distributing  centers. 

From  the  log  house  settlement  of  the 
1840’s,  Dallas  has  grown  into  the  South- 
west’s metropolis  today.  Spreading  over  fifty- 
five  square  miles,  divided  by  the  Trinity 
River  which  is  spanned  by  six  great  viaducts, 
Dallas  has  a population  today  of  380,000. 
Today’s  population  reflects  a 750.5  per  cent 
increase  over  the  1900  census  total  of  42,638. 

In  total  population,  Dallas  ranks  second 
in  the  Southwest ; in  white  population  it 
ranks  first;  in  buying  power  it  ranks  first 
in  the  Southwest  (Sales  Management:  1938 
Buying  Power  Survey)  and  third  in  the 
nation  among  city-county  areas  of  100,000 
or  more  population. 

As  statistics  go,  Dallas  has  many  claims 
to  distinction.  It  is  regarded  as  fourth  most 
important  insurance  center  in  America.  It 
leads  all  cities  in  the  Southwest  in  volume 
of  retail  business  ($160,615,000),  in  volume 
of  wholesale  business  ($585,824,000)  and  in 
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Fig.  1.  All  of  the  scientific  activities  of  the  annual  session, 
with  the  exception  of  the  opening  exercises,  or  first  general 
meeting,  will  be  held  in  the  Hotel  Adolphus.  Here  also  will  be 
the  Registration  and  Information  Bureaus,  and  the  scientific  and 
technical  exhibits. 

The  Baker  Hotel,  across  the  street  from  the  Hotel  Adolphus, 
is  headquarters  for  the  Woman’s  Auxiliary,  where  the  meetings 
of  that  organization  will  be  held  and  their  exhibits  will  be  dis- 
played. All  visiting  ladies  will  register  here.  The  opening 
exercises,  or  first  general  meeting  of  the  Association,  and  the 
President’s  Reception  and  Ball  will  be  held  in  this  hotel. 


Dallas  is  famous  as  a retail  market,  and 
some  of  its  stores  and  shops  rank  along 
with  the  best  in  the  world’s  greatest  cities. 
It  ranks  fourteenth  in  the  United  States  as 
a distribution  center,  and  even  higher  as  an 
apparel  market.  Its  industrial  interests 
range  from  baby  buggies  and  caskets  to  auto- 
mobiles and  cotton  gins,  from  fashion  manne- 
quins to  heavy  machinery,  from  potato  chips 
to  paint,  from  dresses  to  oil  field  equipment. 
Two  of  Dallas’  banks  rank  among  the  100 
largest  in  the  nation  and  are  the  first  and 
second  largest  in  the  entire  Southwest;  two 
others  rank  among  the  300  largest  in  Ameri- 
ca, and  the  Federal  Reserve  Bank  of  the 
eleventh  district  is  in  Dallas. 

Virtually  half  of  America’s  annual  cotton 
crop  is  grown  within  a radius  of  300  miles, 
and  the  Dallas  Cotton  Exchange  handles 
more  than  2,000,000  bales  of  cotton  in  a 
normal  year. 

Dallas  has  earned  the  rank  of  key  city  of 
the  oil  industry  by  virtue  of  its  position 
as  geographic  center  of  the  area  which 
accounts  for  73  per  cent  of  America’s  total 
annual  production  of  crude  oil.  In  this  area 
is  concentrated  the  bulk  of  the  known  petro- 
leum reserves.  Dallas  is  operating  headquar- 
ters for  hundreds  of  units  of  the  oil  industry 
— major  and  independent  producers,  oil  and 


number  of  manufacturers.  Its  annual  vol- 
ume of  banking  business  regularly  exceeds 
that  of  any  other  Southwestern  city;  its 
annual  total  of  postal  receipts  regularly 
equals  the  combined  totals  of  any  other  two 
Southwestern  cities;  and  it  originates  more 
air  mail,  airline  passenger  and  air  express 
business  per  capita  than  any  other  city  in 
America. 

Dallas  is  the  center  of  the  most  densely 
populated  area  in  the  South  or  Southwest. 
Within  a fifty-mile  radius  is  a total  popula- 
tion of  994,600,  of  which  822,000  is  white. 
Within  a 100-mile  radius  is  a population  of 
1,925,400 — 1,585,400  whites;  within  the  200- 
mile  radius,  5,534,200 — 4,412,400  whites ; and 
within  300  miles,  10,602,100  — 8,266,300 
whites.  The  four  states  of  the  Southwest 
have  a total  population  of  13,881,100. 

Three  airlines  place  Dallas  within  eight 
hours  of  Los  Angeles,  eight  and  half  hours 
of  San  Francisco,  eight  and  a half  hours  of 
New  York,  six  hours  and  ten  minutes  of  Chi- 
cago, seven  hours  of  Washington,  D.  C. 

Nine  mainline  railroads  and  one  electric 
interurban  system  converge  at  Dallas,  mak- 
ing it  the  greatest  rail  transportation  center 
in  the  Southwest.  Nine  U.  S.  Highways — 
more  than  serve  any  other  city  west  of  the 
Mississippi  River — radiate  from  Dallas. 

It  is  an  important  communications  center, 
one  of  the  regional  telephone  toll  centers, 
and  has  three  radio  broadcasting  stations, 
two  of  them  with  maximum  power  of  50,000 
watts  each. 

Today’s  city  of  380,000  people  has  a broad, 
diversified  economic  base  which  serves  as  a 
cushion  against  depressions  and  as  a spring- 
board in  times  of  prosperity.  It  is  dependent 
upon  no  single  industry  or  resource,  but 
draws  its  wealth  from  the  farm,  ranch,  mine 
and  oil  field,  from  factory,  commerce  and 
various  other  sources. 
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FLORENCE  NIGHTINGALE  LYING-IN  HOSPITAL 
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Fig.  2.  Some  of  the  many  fine  public  hospitals  of  Dallas,  including  also  the  Medical  Arts  Building,  the  pioneer  institution 
of  its  kind  in  America,  as  well  as  one  of  the  ten  largest  and  finest,  which  is  the  official  home  of  the  Dallas  County  Medical 
Society  and  the  majority  of  its  members.  The  Medical  Arts  Hospital  is  in  this  building.  Dallas  has  many  other  first  class  hos- 
pitals, privately  owned  and  staffed,  as  well  as  other  public  hospitals  not  shown  here.  Baylor  University  Hospital  is  a part  of  class 
A Baylor  University  College  of  Medicine. 
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gas  pipe  lines,  lease  brokers,  geophysical  sur- 
vey services,  royalty  owners,  equipment  and 
supply  companies.  A recently  published  direc- 
tory lists  1,382  units  of  the  oil  industry  in 
Dallas.  One  large  Dallas  bank  estimates  that 
20  per  cent  of  its  deposits  can  be  attributed 
directly  to  the  oil  industry.  More  than  $100,- 
000,000  in  credits  to  the  oil  industry  are 
said  to  have  been  handled  by  a single  Dallas 
bank  since  1930. 

Destiny  has  been  kind  to  Dallas  for  the 
past  ninety-nine  years,  but  Dallas  expects 
even  greater  things  of  the  future.  Utility 
expansions  indicate  a population  growth,  year 
in  and  year  out,  of  some  10,000  to  15,000 
annually.  In  1939,  construction  contracts 
awarded  in  Dallas  totaled  $21,623,000.  Con- 
tract awards  for  the  ten-year  period,  1930- 
1939,  totaled  $125,452,000  — an  amazing 
amount  of  building  for  a decade  which  in- 
cluded the  depression  years.  Dallas’  geo- 
graphic position  in  the  Southwestern  em- 
pire, its  great  advantage  as  distribution  cen- 
ter for  this  vast  territory,  promises  that 
Dallas  will  benefit  heavily  from  the  pro- 
nounced trend  toward  decentralization  in  in- 
dustry and  distribution.  The  Southwest  is 
capable  of  sustaining  many  times  its  present 
population  — statistical  experts  say  that 
Texas  alone  can  sustain  a population  of  40,- 
000,000.  Annually  producing  about  $6,000,- 
000,000  in  new  wealth,  the  Southwest  still 
has  vast  natural  resources  which  are  vir- 
tually untouched.  There  is  every  reason  to 
believe  that  the  Southwest  lies  directly  in 
the  path  of  a greater  destiny,  and  Dallas  is 
prepared  to  secure  its  full  share  of  future 
progress. 

To  the  stranger,  the  non-commercial  side 
of  Dallas  is  perhaps  the  most  interesting. 
The  Dallas  skyline — soot-free  because  of  an 
abundance  of  natural  gas  for  fuel — is  one  of 
the  most  impressive  in  America.  To  the 
average  visitor,  the  imposing  skyline  becomes 
a symbol  of  one  of  the  continent’s  most 
cosmopolitan  cities — for  Dallas  has  many 
strong  links  with  all  other  regions,  and  has 
drawn  its  population  from  other  sections.  It 
is  not  unusual  to  find  living  in  the  same 
block  a Pennsylvanian,  a Californian,  a 
Georgian  or  Tennessean,  a Kansan  and  per- 
haps a former  resident  of  Florida  or  New 
York.  In  Dallas  are  nearly  3,000  branch 
offices  and  factories  of  national  concerns, 
whose  executives  have  been  drawn  from  all 
sections  of  America. 

An  equable  climate — average  annual  daily 
minimum  of  53.3  degrees,  average  maximum 
of  75.3  degrees,  with  average  annual  rain- 
fall of  34.2  inches  and  3,039  as  the  average 
annual  total  hours  of  sunshine — makes  Dal- 
las a sportsminded  city  with  a year-’round 


calendar  of  recreation.  Sixteen  golf  courses, 
7,025  acres  of  municipal  parks  and  play- 
grounds, and  adequate  facilities  for  tennis, 
archery,  swimming,  boating,  fishing  and 
other  sports,  reflect  the  fact  that  Dallasites 
spend  a major  portion  of  their  time  out  of 
doors  in  all  seasons. 

Pride  in  the  home  and  home  surroundings 
is  a distinguishing  characteristic  of  Dallas, 
which  is  noted  for  its  beautiful  residential 
sections.  Wise  city  planning  has  enhanced 
natural  scenic  beauty,  and  Dallas  has  not 
one,  but  many  residential  districts  of  uni- 
form attractiveness. 

The  public  school  system  includes  sixty- 
one  elementary  schools,  five  junior  high 
schools  and  eight  high  schools.  There  are 
two  universities.  Southern  Methodist  Uni- 
versity and  the  medical  units  of  Baylor  Uni- 
versity; a number  of  highly  rated  private 
and  parochial  schools,  junior  colleges,  prepar- 
atory schools  and  academies ; and  many  pro- 
fessional and  trade  schools.  All  religious  de- 
nominations are  well  represented  among  Dal- 
las’ 300-odd  churches,  many  of  whose  build- 
ings are  noted  for  their  architectural  beauty. 

In  the  State  Fair  of  Texas,  Dallas  has  the 
largest  annual  exposition  in  America  (1939 
attendance  was  1,037,000).  The  $15,000,000 
permanent  exposition  plant  includes  the  civic 
center  group  of  museums — the  magnificent 
State  of  Texas  Building  and  historical  mu- 
seum, the  Dallas  Museum  of  Fine  Arts,  the 
Dallas  Museum  of  Natural  History,  and  the 
Aquarium  — which  are  open  to  the  public 
without  charge  throughout  the  year. 

There  are  numerous  theaters  and  night 
clubs,  excellent  cafes  and  restaurants  and 
similar  recreational  facilities.  A year-’round 
calendar  of  outstanding  sports  events,  in- 
cluding Texas  League  baseball  and  the  major 
collegiate  and  professional  football  games 
played  annualy  in  the  Southwest,  heighten 
Dallas’  attractions  as  an  amusement  center. 
There  are  three  big  stadiums,  ranging  in 
seating  capacity  from  20,000  to  47,500. 

A nationally  famous  symphony  orchestra, 
a Little  Theater  which  won  the  Belasco  Cup 
in  national  competition  three  times  in  suc- 
cession, excellent  libraries  and  a high  literary 
ratio  are  among  Dallas’  cultural  assets.  Fur- 
ther evidence  of  Dallas’  cultural  and  enter- 
tainment leadership  is  the  fact  that  it  is 
the  only  city  west  of  the  Mississippi  river 
which  has  an  annual  opera  season  by  New 
York’s  Metropolitan  Opera  Company. 

More  than  100,000  persons,  exclusive  of 
tourists,  annually  visit  Dallas  to  attend  re- 
gional or  national  conventions  to  which  the 
city  is  host.  Easily  accessible  from  any  sec- 
tion of  the  country,  cosmopolitan  in  atmos- 
phere, picturesque  in  its  background  and 
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E^g.  3.  A few  typical  scenic  views  of  Dallas:  (1)  A magnificent  view  of  down  town  Dallas,  photographed  at  night,  by  Lloyd 
Long;  (2)  an  esplanade  on  the  campus  of  Southern  Methodist  University,  a leading  educational  institution  of  the  South,  as  well 
as  famous  for  her  "Galloping  Ponies”  and  “Peruna,”  nationally  known;  (3)  the  Administration  Building  of  the  State  Pair  of  Texas, 
the  largest  annual  exposition  in  America.  The  $15,000,000  State  Fair  plant  includes  a 5,000-seat  auditorium  and  many  mammoth 
exhibit  buildings.  The  State  Fair  attracted  a total  attendance  of  1,036,000  in  its  sixteen-day,  1939  session;  (4)  Esplanade  in  the 
State  Fair  Park  showing  a few  of  the  beautiful  modernistic  State  Fair  buildings.  (5)  A beauty  spot  in  one  of  the  many  fine 
residential  districts  of  Dallas,  a city  famous  for  its  beautiful  homes,  scenic  drives  and  boulevards.  (6)  Polar  Bears  in  Marsalis 
Park  Zoo  which  ranks  among  the  ten  finest  municipal  zoos  in  America. 
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traditions,  young  and  vigorous  in  outlook, 
Dallas  is  one  of  America’s  best  known  big 
cities. 

Dallas  takes  sincere  pleasure  in  welcoming 
the  annual  convention  of  the  Texas  State 
Medical  Association. 

It  is  a compliment  to  Dallas  that  your  asso- 
ciation has  again  chosen  this  city  as  its 
meeting  place.  It  is  indeed  a high  compli- 
ment that  Dallas  has  been  host  to  the  con- 
vention of  the  American  Medical  Associa- 
tion, the  American  Hospital  Association,  and 
the  Pan  American  Medical  Congress,  and  has 
more  than  once  entertained  the  Texas  State 
Medical  Association. 

Among  Dallas’  most  highly  valued  civic 
and  commercial  assets  are  its  facilities  as  a 
medical  and  hospital  center.  The  directors 
of  the  Dallas  Chamber  of  Commerce,  men  of 
broad  vision  and  far-reaching  influence, 
know  and  appreciate  the  value  of  these  facili- 
ties. Each  year,  in  the  program  of  work  for 
the  Dallas  Chamber  of  Commerce,  they  re- 
iterate our  pledge  to  work  in  every  way  to 
further  the  continued  development  of  Dallas 
as  a great  medical  and  hospital  center. 

Because  Dallas  does  value  so  highly  its 
position  as  a medical  center,  it  is  our  whole- 
hearted wish  that  this  convention  may  enjoy 
to  the  fullest  all  of  the  city’s  resources  to 
make  your  visit  pleasant  and  profitable.  For 
the  convention  of  the  Texas  State  Medical 
Association,  Dallas  marshals  all  of  its  ability 
to  extend  the  hospitality  for  which  Texas 
and  the  Southwest  are  famous. 

I hope  that  the  members  of  your  associa- 
tion will  have  time  while  in  Dallas  to  visit 
the  points  of  interest  in  our  city — our  resi- 
dential sections,  the  municipal  parks  and 
playgrounds,  the  State  Fair  of  Texas’  $15,- 
000,000  exposition  plant,  the  magnificent 
Texas  Hall  of  State  and  the  other  museums 
in  the  Civic  Center  group,  and  our  schools 
and  colleges. 


VITAMIN  Bi  FOR  VARICOSE  ULCER  PAIN 

Relief  of  the  pain  of  varicose  ulcers  by  giving  the 
victims  vitamin  Bi  by  mouth,  is  reported  by  Alton 
Ochsner,  M.  D.,  and  Marvin  C.  Smith,  M.  D.,  New 
Orleans,  in  The  Journal  of  the  American  Medical 
Association  for  March  16. 

Nine  of  ten  patients  so  treated  were  relieved  with 
relatively  large  doses  of  the  vitamin.  The  symp- 
toms of  pain,  heaviness,  itching,  stiffness,  burning, 
cramps  and  increased  pressure  subsided  completely 
in  eight  of  the  patients.  This  was  accomplished  in 
from  three  to  eleven  days  of  treatment,  the  aver- 
age being  five  days.  In  addition  to  the  relief  of  the 
symptoms  there  was  evidence  of  improved  healing 
of  the  ulcers  of  five  patients. 

Varicose  ulcers  often  occur  at  the  site  of  bulging 
and  enlarged  veins.  Circulation  in  such  veins  is  im- 
paired as  the  blood  is  frequently  stagnate  in  the 
bulging  areas,  and  therefore  these  areas  are  not 
nourished  adequately. 
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GENERAL  MEETINGS 

GENERAL  MEETING 
Tuesday,  May  14 
10:00  a.  m.  to  12:30  p.  m. 

Crystal  Ballroom,  Mezzanine  Floor,  Baker  Hotel 

George  A.  Schenewerk,  M.  D.,  Chairman,  General 
Arrangements  Committee,  Dallas,  Presiding. 

Invocation. 

Dr.  George  W.  Truett,  Pastor 
First  Baptist  Church,  Dallas. 

1.  Address  of  Welcome  (10  minutes). 

Curtice  Rosser,  President,  Dallas 
County  Medical  Society. 

2.  Greetings  from  the  Woman’s  Auxiliary  to  the 

American  Medical  Association. 

Mrs.  Rollo  K.  Packard,  Chicago. 

3.  Greetings  from  the  Woman’s  Auxiliary  to  the 

State  Medical  Association  of  Texas. 


Mrs.  S.  H.  Watson,  Waxa- 
hachie.  President  Woman’s 
Auxiliary  to  the  State  Med- 
ical Association  of  Texas. 


4.  Presentation  of  Past  Presidents. 

5.  President’ s Address : The  Philosophy  of  Medicine. 

(30  minutes). 


L.  H.  Reeves,  M.  D.,  Fort  Worth, 
Seventy-fifth  President,  State 
Medical  Association  of  Texas. 


6.  The  American  Medical  Association  and  the 
Public.  (30  minutes). 

Olin  West,  M.  D.,  Chicago, 
Secretary  and  General  Manager, 
American  Medical  Association. 
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7.  Iron  Requirements  in  Childhood  and  Adult  Life. 
(30  minutes). 


Frank  J.  Heck,  M.  D., 

Rochester,  Minn. 
(Guest  of  the  Section  on  Medi- 
cine and  Pediatrics) 

Associate  in  Medicine,  Mayo 
Clinic;  Assistant  Professor  of 
Medicine,  The  Mayo  Founda- 
tion, University  of  Minnesota. 


The  iron  requirements  for  maintenance  of  a normal  hemo- 
globin and  erythrocyte  level  in  both  childhood  and  adult  life  will 
be  discussed.  Data  will  be  presented  to  show  the  influence  of 
various  factors  such  as  diet,  vitamins,  liver  extract,  specific  types 
of  treatment,  and  so  forth,  on  hemoglobin  formation.  The 
physiologic  requirements  for  iron  in  the  male  are  terminated  with 
completion  of  growth  while  in  the  female  the  need  for  iron  con- 
tinues until  the  menopause.  The  types  of  anemia  resulting  from 
iron  deficiency  will  be  reviewed  and  the  treatment  outlined. 

8.  The  Effect  of  Sulfanilamide  and  Related  Com- 
pounds on  the  Blood  (30  minutes). 


Roy  R.  Kracke,  M.  D., 

Atlanta,  Ga. 
(Guest  of  the  Section  on  Clinical 
Pathology) 

Professor  of  Pathology,  Bac- 
teriology, and  Laboratory  Medi- 
cine in  the  Emory  University 
School  of  Medicine,  Atlanta,  Ga. 


This  paper  includes  a discussion  of  the  chemical  agents  that 
are  known  to  depress  the  bone  marrow  function,  including  com- 
monly used  drugs  of  all  types  with  particular  reference  to 
sulfanilamide  and  related  compounds.  A brief  historical  resume 
is  given  and  a discussion  of  the  chemical  structures  of  the  various 
drugs  in  this  group. 

The  effect  of  sulfanilamide  and  related  drugs  on  the  white  cell 
count  is  summarized  and  case  reports  are  included ; these  include 
instances  of  depression  of  the  white  cells  as  well  as  unusual 
degrees  of  stimulation.  It  is  emphasized  that  these  drugs  may 
either  depress  or  stimulate  the  leukocytes,  oftentimes  simulating 
a picture  of  a leukemic  process.  These  compounds  also  affect  the 
red  cell  picture  producing  acute  hemolytic  anemias.  The  possible 
mechanism  of  this  is  discussed.  Methods  of  prevention  are  em- 
phasized and  the  treatment  of  these  disorders  is  stressed.  The 
effect  of  sulfathiazole  on  the  blood  pictures  of  100  cases  of 
pneumonia  is  summarized. 


GENERAL  MEETING— MEMORIAL  SERVICES 
Tuesday,  May  14 
6:00  p.  m.  to  7:00  p.  m. 

Grand  Ballroom,  Lobby  Floor,  Hotel  Adolphus 

John  M.  Furman,  M.  D.,  Fort  Worth,  Chairrnan, 
Committee  on  Memorial  Exercises,  Presiding. 

1.  Invocation.  H.  Raphael  Gold,  M.  A.,  M.  D. 

Rabbi,  Temple  Shearith  Israel,  Dallas. 

2.  Lead  Kindly  Light.  Bell  Canto  Quartette. 
Crossing  the  Bar. 

(Courtesy  of  the  Ed  C.  Smith  & Bros.  Company) 

3.  Roll  Call  of  Deceased  Members  of  Woman’s 

Auxiliary. 

4.  Memorial  Address  Woman’s  Auxiliai-y. 

Mrs.  S.  F.  Harrington,  Dallas. 

5.  Roll  Call  of  Deceased  Physicians. 

Holman  Taylor,  M.  D.,  Secretary, 
State  Medical  Association,  Fort  Worth. 


6.  Memorial  Address  for  Physicians. 

John  M.  Furman,  M.  D.,  Fort  Worth. 

7.  Violin  Solo.  Mrs.  Penn  Riddle,  Dallas. 

8.  Benediction.  Dr.  W.  Marshall  Craig,  Pastor, 

Gaston  Avenue  Baptist  Church,  Dallas. 


GENERAL  MEETING 


Wednesday,  May  15 
3:15  p.  m.  to  5:15  p.  m. 

Grand  Ballroom,  Lobby  Floor,  Hotel  Adolphus 
L.  H.  Reeves,  M.  D.,  President,  Presiding. 

1.  Award  for  Best  Two  Scientific  Exhibits  Dis- 

played at  the  19 UO  Annual  Session  of  the  State 
Medical  Association  of  Texas. 

2.  A Consideration  of  Some  Common  Pediatric 

Problems  (30  minutes). 


Alan  Brown,  M.  D.,  F.  A.  C.  P., 
F.  A.  A.  P. 

Toronto,  Canada. 
(Guest  of  the  Section  on  Medi- 
cine and  Pediatrics) 

Professor  of  Diseases  of  Chil- 
dren, University  of  Toronto; 
Physician-in-Chief,  Hospital  for 
Sick  Children;  Consulting  Pedi- 
atrician to  the  Dominion,  Pro- 
vincial and  Local  Departments 
of  Health. 


A discussion  of  some  of  the  commoner  pediatric  problems  which 
are  frequently  undiagnosed.  These  include  lead  poisoning  which 
until  recently  was  usually  thought  to  be  a form  of  encephalitis  ; 
fatigue,  which  is  so  often  overlooked  and  is  particularly  preva- 
lent in  the  pre-school  and  school  age ; and  sleep  disturbances, 
which  are  found  chiefly  in  the  nervous  and  highly  excitable  child 
and  may  be  the  result  of  poor  management  on  the  part  of  the 
mother. 

3.  Review  of  Sulfanilamide  as  an  Aid  to  the  Treat- 
ment of  Eye,  Ear,  Nose  and  Throat  Condi- 
ditions  ( 30  minutes ) . 


Joseph  C.  Beck,  M.  D., 

F.  A.  C.  S.  Chicago,  111. 
(Guest  of  the  Section  on  Eye, 
Ear,  Nose  and  Throat) 
Professor  Emeritus,  University 
of  Illinois;  Associate  Dean  of 
Education,  Illinois  Eye  and  Ear 
Infirmary. 


From  my  observation  since  the  advent  of  this  new  drug  I have 
found  that  it  has  a definite  place  in  the  treatment  of  affections 
in  ear,  nose  and  throat.  I have  found  that  it  must  be  used  with 
caution,  however,  especially  in  cases  of  acute  otitis  media  where 
the  pus  has  not  been  cultured.  It  has  been  my  observation,  as 
well  as  the  observation  of  others  working  in  my  field,  that 
sulfanilamide  when  used  in  acute  otitis  media  has  a tendency  not 
only  to  give  one  a sense  of  false  security  but  also  to  mask  the 
symptoms  so  definitely  as  to  allow  mastoiditis  and  even  menin- 
gitis to  ensue  unknowingly.  I have  used  sulfanilamide  routinely 
in  acute  sinus  conditions,  in  erysipelas  and  cellulitis  about  the 
head  and  neck. 

Since  the  advent  of  sulfapyridine  it  has  been  found  that 
patients  with  pneumococcic  types  of  infections  do  better  on  this 
drug,  as  a rule,  than  they  did  on  sulfanilamide.  However,  it 
has  also  been  my  observation  that  those  patients  who  did  not  do 
well  on  sulfapyridine  did  better  when  the  therapy  was  changed 
to  sulfanilamide.  The  use  of  sulfanilamide  in  peripharyngeal  and 
retropharyngeal  abscesses  has  proven  to  be  very  efficacious  and 
it  has  been  my  experience  that  when  patients  were  put  on  this 
drug  early  enough  and  in  adequate  enough  dosage  these  abscesses 
have  literally  melted  away  without  having  to  incise  them. 
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4.  Extrinsic  Lesions  of  the  Heart  (30  minutes). 


Claude  S.  Beck,  M.  D., 

Cleveland,  Ohio. 
(Guest  of  the  Section  on  Sur- 
gery) 

Associate  Professor  of  Surgery, 
Western  Reserve  University; 
Associate  Surgeon,  University 
Hospital,  Cleveland,  Ohio. 


Diseases  of  the  heart  can  be  divided  into  two  groups — intrinsic 
lesions  and  extrinsic  lesions.  The  heart  with  an  extrinsic  lesion 
is  a good  heart  that  has  become  crippled  by  some  outside  factor. 
Extrinsic  heart  lesions  deserve  special  consideration  because  if 
this  outside  factor  can  be  removed  by  operation  the  heart  becomes 
a good  organ  and  the  patient  is  cured.  The  factors  in  extrinsic 
heart  disease  are  compression,  angulation  and  rotation.  Traction 
is  not  a factor  in  producing  heart  disease.  Adhesions  to  the 
heart  do  not  produce  dilatation,  hypertrophy  and  failure  by 
pulling  upon  adjacent  diaphragm  and  chest  wall.  This  classifi- 
cation and  analysis  of  heart  diseases  is  based  upon  experimental 
work.  It  invites  drastic  changes  in  the  long  established  and 
confused  point  of  view  now  existing  in  our  medical  literature. 

Compression  of  the  heart  will  be  discussed  in  some  detail. 
Diagnosis  of  the  compressed  heart  is  not  difficult.  It  is  always 
a small  quiet  heart,  performing  a subnormal  quota  of  work. 
Because  it  has  little  work  to  perform  it  undergoes  atrophy  of 
disuse.  It  is  not  inefficient  and  it  does  not  waste  energy.  The 
surgery  of  these  conditions  will  be  presented. 

5.  Public  Health  and  the  Practice  of  Medicine.  (30 


Wilson  Carter  Williams, 

M.  D.,  C.  P.  H. 

Nashville,  Tennessee. 
Commissioner  of  Public  Health, 
State  of  Tennessee;  Assistant 
Professor  of  Public  Health  and 
Preventive  Medicine,  Vanderbilt 
University  Medical  School. 


minutes) . 


The  responsibilities  of  state  and  local  health  department  staffs 
and  private  physicians  in  a cooperative  public  health  program 
will  be  outlined. 


GENERAL  MEETING 
Thursday,  May  16 
9:30  a.  m.  to  12:00  noon 
Grand  Ballroom,  Lobby  Floor,  Hotel  Adolphus 
L.  H.  Reeves,  M.  D.,  President,  Presiding. 

1.  Post  Menopausal  Bleeding  (30  minutes). 


Holland  M.  Tigert,  M.  D., 

F.  A.  C.  S.  Nashville,  Tenn. 
(Guest  of  the  Section  on  Ob- 
stetrics and  Gynecology) 
Associate  Professor  of  Clinical 
Gynecology,  School  of  Medicine, 
Vanderbilt  University. 


The  importance  of  post  menopausal  bleeding  and  its  careful 
consideration  as  a factor  in  the  welfare  of  the  patient.  Discussion 
of  the  etiological  factors,  their  recognition,  and  management. 


2.  Diagnosis  and  Management  of  Cancer  of  the 
Breast  (30  minutes). 


A.  C.  Christie,  M.  D., 

F.  A.  C.  P.,  Washington,  D.  C. 
(Guest  of  the  Section  on  Radi- 
ology and  Physiotherapy) 
Professor  of  Clinical  Radiology, 
Georgetown  University  Medical 
School. 


In  the  year  1935  in  the  registration  area  of  the  United  States 
there  were  13,226  deaths  from  cancer  of  the  breast.  There  seems 
little  doubt  that  the  mortality  rate  can  be  reduced  materially  by 
earlier  diagnosis  and  better  use  of  the  methods  of  treatment 
now  available. 

The  paper  will  deal  in  detail  with  methods  of  diagnosis  and 
will  describe  the  means  available  to  differentiate  cancer  from 
benign  tumors,  cysts,  papillary  cystadenoma,  so-called  chronic 
cystic  mastitis,  etc.  The  paper  will  discuss  treatment  of  both 
operable  and  inoperable  conditions,  the  relation  of  irradiation  to 
operation,  methods  of  irradiation  to  be  used  in  different  types  of 
lesions,  and  the  results  to  be  expected  from  various  types  of 
treatment. 

3.  Advances  in  the  Management  of  Thyroid  Dis- 
ease (30  minutes). 


Frank  H.  Lahey,  M.  D. 

Boston,  Mass. 
(Guest  of  the  Section  on  Sur- 
gery) 

Director  of  Surgery,  The  Lahey 
Clinic;  Surgeon-in-chief  to  the 
New  England  Deaconess  Hos- 
pital ; Surgeon-in-chief  to  the 
New  England  Baptist  Hospital. 


Complications  associated  with  hyperthyroidism  such  as  intrac- 
table exophthalmos  and  the  results  obtained  by  surgical  measures 
for  the  relief  of  this  condition  will  be  discussed.  Measures 
employed  to  avoid  injuries  to  the  recurrent  laryngeal  nerve  will 
be  detailed  and  the  symptoms  and  the  operative  procedure  devised 
by  Dr.  Hoover  for  the  successful  management  of  bilateral 
abductor  paralysis  will  be  discussed.  The  relation  of  blood  iodine 
studies  to  the  possibility  of  recurrence  and  the  indications  through 
blood  iodine  studies  for  radical  subtotal  thyroidectomy  as  opposed 
to  conservative  subtotal  thyroidectomy  in  order  to  avoid  these 
recurrences  will  be  considered. 

The  value  of  therapy  in  patients  with  laryngeal  obstruction ; 
the  value  of  helium  mixed  with  oxygen  and  the  anesthesia  mix- 
ture in  thyroid  cases  ; and  the  value  of  100  per  cent  oxygen  in 
laryngeal  obstruction  will  be  pointed  out.  Reference  will  be 
made  to  the  relation  of  lateral  aberrant  thyroid  to  thyroid  malig- 
nancies and  fatalities — a group  of  thyroid  states  very  little  under- 
stood and  improperly  treated.  Experiences  with  various  types  of 
malignancy  and  their  relation  to  adenoma,  together  with  the  end 
results  of  malignancy  in  the  various  grades  and  types  tr^ted 
by  the  combined  surgical  and  radiation  therapy,  will  be  given. 
Experiences  with  the  deep  intrathoracic  goiter  extending  to  the 
mediastinum  will  be  given  and  the  results  of  studies  in  liver 
function  tests  as  related  to  thyroid  disease  will  be  presented. 


COMBINED  SECTIONS  MEETING 
Thursday,  May  16 
2:30  p.  m.  to  5:10  p.  m. 

Palm  Garden,  21st  Floor,  Hotel  Adolphus 
L.  H.  .Reeves,  President,  Presiding. 

1.  (2:30)  Endometriosis. 

H.  M.  Tigert,  Nashville,  Tenn. 

2.  (2:50)  Hearing  Aids  for  the  Deafened — (a) 

Physical,  (b)  Medical,  (c)  Surgical. 
Joseph  C.  Beck,  Chicago,  111. 

3.  (3:10)  Resuscitation  of  the  Heart  and  Ex- 

periences in  Defibrillation  of  the 
Human  Ventricles. 

Claude  S.  Beck,  Cleveland,  Ohio. 


CLINICAL  LUNCHEONS 
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4.  (3:30) 

5.  (3:50) 

6.  (4:10) 

7.  (4:30) 

8.  (4:50) 


Nutrition  in  Infancy  and  Childhood. 

Alan  Brown,  Toronto,  Canada. 

Infectious  Mononucleosis. 

Roy  R.  Kracke,  Atlanta,  Ga. 

The  Diagnosis  and  Treatment  of  the 
Leukemias. 

F.  J.  Heck,  Rochester,  Minn. 

Diagnosis  and  Treatment  of  Bronchiec- 
tasis. 

A.  C.  Christie,  Washington,  D.  C. 

Management  of  Surgical  Lesions  of  the 
Gallbladder  and  Bile  Ducts. 

Frank  Lahey,  Boston,  Mass. 


CLINICAL  LUNCHEONS 


MEDICINE  AND  PEDIATRICS 
Wednesday,  May  15 
12:45  p.  m.  to  2:45  p.  m. 

Roof  Garden,  15th  Floor,  Hotel  Adolphus 

Dr.  John  L.  Goforth,  President,  Methodist  Hos- 
pital Staff,  Dallas,  Presiding. 

HONOR  GUESTS 

Dr.  Alan  Brown,  Toronto,  Canada,  Professor  of 
Diseases  of  Children,  University  of  Toronto;  Physi- 
cian-in-chief, Hospital  for  Sick  Children;  and  Con- 
sulting Pediatrician  to  the  Dominion,  Provincial  and 
Local  Departments  of  Health. 

Dr.  F.  J.  Heck,  Rochester,  Minnesota,  Associate  in 
Medicine,  Mayo  Clinic,  and  Assistant  Professor  of 
Medicine,  The  Mayo  Foundation,  University  of  Min- 
nesota. 

Dr.  Roy  R.  Kracke,  Atlanta,  Georgia,  Pi'ofessor 
of  Pathology,  Bacteriology  and  Laboratory  Medi- 
cine, Emory  University  School  of  Medicine. 


SURGERY,  OBSTETRICS  AND  GYNECOLOGY 
Wednesday,  May  15 
12:45  p.  m.  to  2:45  p.  m. 

Palm  Garden,  21st  Floor,  Hotel  Adolphus 

Dr.  Robert  F.  Short,  President,  Baylor  Hospital 
Staff,  Dallas,  Presiding. 

honor  guests 

Dr.  Claude  S.  Beck,  Cleveland,  Ohio,  Associate 
Professor  of  Surgery,  Western  Reserve  University, 
and  Associate  Surgeon,  University  Hospital,  Cleve- 
land. 

Dr.  a.  C.  Christie,  Washington,  D.  C.,  Professor 
of  Clinical  Radiology,  Georgetown  University  Med- 
ical School. 

Dr.  Frank  H.  Lahey,  Boston,  Massachusetts, 
Director  of  Surgery,  The  Lahey  Clinic;  Surgeon-in- 
chief to  the  New  England  Deaconess  Hospital,  and 
Surgeon-in-Chief  to  the  New  England  Baptist  Hos- 
pital. 

Dr.  Holland  M.  Tigert,  Nashville,  Tennessee, 
Associate  Professor  of  Clinical  Gynecology,  School 
of  Medicine,  Vanderbilt  University. 


EYE,  EAR,  NOSE  AND  THROAT 
Wednesday,  May  15 
12:45  p.  m.  to  2:45  p.  m. 

Parlor  A,  Mezzanine  Floor,  Hotel  Adolphus 

Dr.  Frank  L.  Newton,  President,  City-County 
Hospital  Staff,  Dallas,  Presiding. 

HONOR  GUEST 

Dr.  Joseph  C.  Beck,  Chicago,  Illinois,  Professor 


Emeritus,  University  of  Illinois,  and  Associate  Dean 
of  Education  of  the  Illinois  Eye  and  Ear  Infirmary. 


COMBINED  SECTIONS 
Thursday,  May  16 
12:30  p.  m.  to  2:30  p.  m. 

Palm  Garden,  21st  Floor,  Hotel  Adolphus 

Dr.  George  Schenewerk,  Chairman,  General  Ar- 
rangements Committee,  Dallas,  Presiding. 

HONOR  GUESTS 

Dr.  Claude  S.  Beck,  Cleveland,  Ohio,  Associate 
Professor  of  Surgery,  Western  Reserve  University, 
and  Associate  Surgeon,  University  Hospital,  Cleve- 
land. 

Dr.  Joseph  C.  Beck,  Chicago,  Illinois,  Professor 
Emeritus,  University  of  Illinois,  and  Associate  Dean 
of  Education  of  the  Illinois  Eye  and  Ear  Infirmary. 

Dr.  Alan  Brown,  Toronto,  Canada,  Professor  of 
Diseases  of  Children,  University  of  Toronto;  Physi- 
cian-in-chief, Hospital  for  Sick  Children;  and  Con- 
sulting Pediatrician  to  the  Dominion,  Provincial  and 
Local  Departments  of  Health. 

Dr.  a.  C.  Christie,  Washington,  D.  C.,  Professor 
of  Clinical  Radiology,  Georgetown  University  Med- 
ical School. 

Dr.  F.  j.  Heck,  Rochester,  Minnesota,  Associate 
in  Medicine,  Mayo  Clinic,  and  Assistant  Professor 
of  Medicine,  The  Mayo  Foundation,  University  of 
Minnesota. 

Dr.  Roy  R.  Kracke,  Atlanta,  Georgia,  Professor 
of  Pathology,  Bacteriology  and  Laboratory  Medicine, 
Emory  University  School  of  Medicine. 

Dr.  Frank  H.  Lahey,  Boston,  Massachusetts, 
Director  of  Surgery,  The  Lahey  Clinic;  Surgeon-in- 
chief  to  the  New  England  Deaconess  Hospital,  and 
Surgeon-in-chief  to  the  New  England  Baptist  Hos- 
pital. 

Dr.  Holland  M.  Tigert,  Nashville,  Tennessee, 
Associate  Professor  of  Clinical  Gynecology,  School 
of  Medicine,  Vanderbilt  University. 


SECTION  MEETINGS 


SECTION  ON  MEDICINE  AND  PEDIATRICS 
Tuesday,  May  14 
1:30  p.  m.  to  5:30  p.  m. 

Grand  Ballroom,  Lobby  Floor,  Hotel  Adolphus 

Chairman— ^B.  R.  Collins,  Wichita  Falls. 

Secretary — Olin  Gober,  Temple. 

Guests  of  Section — Alan  Brown,  Toronto,  Canada, 

and  F.  J.  Heck,  Rochester,  Minnesota. 

Guest  Sponsors — Robert  L.  Moore,  Dallas  (Dr. 

Brown)  and  Merritt  Whitten,  Dallas  (Dr. 

Heck) . 

1.  Occult  Syphilis:  A Neglected  Factor  in  Diag- 
nosis and  Treatment. 

D.  T.  Gandy  and 
William  A.  Clark,  Houston. 

Preliminary  reference  to  modern  teaching  of  syphilis  in  the 
educational  background  of  medical  students. 

A suggestion  for  a standardized  uniform  laboratory  report  in- 
terpreting the  results  of  blood  and  spinal  fluid  examinations, 
eliminating  the  present  method  of  indicating  degrees  of  positivity 
by  plus  marks.  Discussion  of  sub-clinical  expressions  of  syphilis 
during  different  phases  of  development  of  the  disease,  with  brief 
illustrative  case  reports.  Discussion  of  the  relationship  of  sub- 
clinical  syphilis  to  industrial  medicine,  and  the  relationship  to 
public  health.  Emphasizing  the  importance  of  careful  clinical 
survey  and  individualization  of  treatment  in  each  case ; the 
proper  interpretation  of  blood  and  spinal  fluid  tests ; the  per- 
formance of  these  tests  by  properly  qualified  technicians ; and 
obtaining  cooperation  of  patients  by  a tactful  discussion  with 
them  of  pertinent  features  of  the  disease. 

Discussion  to  be  opened  by  Porter  Brown,  Fort 
Worth,  and  Bedford  Shelmire,  Dallas. 
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2.  Chromaffin  Cell  Tumor  Associated  with  Parox- 

ysmal Hypertension:  Case  Report. 

P.  L.  Allen,  Weatherford. 

The  patient  in  this  case  complained  of  frequent  attacks  of 
severe  short  breath ; nausea ; vomiting ; cold,  clammy  sweating 
and  headache,  the  attacks  lasting  approximately  15  to  30 
minutes.  During  attacks  blood  pressure  would  be  as  high  as 
250  systolic,  and  when  not  in  an  attack  the  pressure  would 
average  180  systolic. 

The  patient  was  advised  to  have  an  exploratory  operation  with 
the  hope  of  removing  an  adrenal  tumor,  but  this  was  refused. 
At  autopsy,  a chromaffin  cell  tumor  was  found. 

Discussion  to  be  opened  by  W.  W.  Bondurant, 
Jr.,  San  Antonio,  and  V.  E.  Schulze,  San 
Angelo. 

3.  So-called  Stroke  in  Elderly  People. 

P.  M.  Bassel,  Temple. 

This  discussion  is  a resume  of  experience  within  the  past  ten 
years  with  patients  over  forty  years  of  age  exhibiting  paresis 
or  paralysis  of  some  member.  The  group  includes  approximately 
300  patients  and  emphasizes  the  importance  of  a differential 
diagnosis  in  this  syndrome. 

A large  percentage  of  paralysis  in  this  age  group  was  non- 
vascular  in  origin,  and  an  effort  is  made  to  differentiate  the 
conditions  found  in  this  series  of  patients.  The  review  em- 
phasizes the  necessity  of  careful  neurological  consideration  of 
each  individual. 

Discussion  to  be  opened  by  Titus  Harris,  Gal- 
veston, and  James  Greenwood,  Houston. 

4.  The  Major  Complications  of  Pneumothorax 

Therapy,  Their  Recognition  and  Management. 

L.  W.  Sheckles,  Jr.,  Galveston. 

Perforation  of  the  lung  is  the  most  common  serious  complica- 
tion of  artificial  pneumothorax  treatment.  Analysis  of  the  gas 
content  of  the  pleural  cavity  is  not  technically  difficult  and 
offers  a valuable  aid  in  the  recognition  of  this  condition.  Other 
complications  such  as  pleural  effusion,  empyema,  and  obliterative 
pleuritis  are  often  preceded  by  lung  perforations.  Fluoroscopic 
control  of  pneumothorax  refills  is  advocated  in  the  prevention 
and  recognition  of  these  complications.  The  detailed  manage- 
ment of  these  conditions  is  discussed. 

Discussion  to  be  opened  by  Elliott  Menden- 
hall, Dallas,  and  McIver  Furman,  Coi’pus 
Christi. 

5.  Abdominal  Conditions  in  Children,  with  Special 

Reference  to  the  Mechanical  Appendix. 


Alan  Brown,  M.  D.,  F.  R.  C.  P., 
F.  A.  C.  P.,  F.  A.  A.  P., 

Toronto,  Canada. 
Professor  of  Diseases  of  Chil- 
dren, University  of  Toronto; 
Physician-in-chief,  Hospital  for 
Sick  Children;  Consulting  Pedi- 
atrician to  the  Dominion,  Pro- 
vincial and  Local  Departments 
of  Health. 


A discussion  of  the  mortality  rate  in  appendicitis  at  the  Hos- 
pital for  Sick  Children,  in  Toronto,  and  in  the  United  States, 
pointing  out  the  fact  that  in  over  600  cases  of  mechanical  ap- 
pendix operated  on,  there  have  been  no  deaths.  Three  types  of 
cases  involving  the  mechanical  appendix  are  discussed  and  de- 
tails of  symptoms  and  physical  examination  given.  Other  ab- 
dominal conditions  which  should  be  ruled  out  in  the  diagnosis 
of  the  mechanical  appendix  are  considered,  the  most  important 
being  indigestion  and  constipation,  recurrent  throat  infections, 
gastro-intestinal  allergy,  psychic  causes  and  worms.  Because 
of  the  high  mortality  in  appendicitis,  if  there  is  any  doubt  what- 
ever about  the  appendix,  it  should  be  removed. 

6.  Management  of  Premature  Infants. 

George  T.  O’Byrne,  Corpus  Christi. 

The  discrepancy  between  death  certificate  statistics  and 
necropsy  statistics  is  discussed.  The  important  factors  in  lower- 
ing premature  mortality  are  discussed  under  the  following  head- 
ings : 

(1)  Improved  prenatal  care. 

(2)  Carefully  planned  and  executed  obstetrical  procedures. 

(3)  Approved  methods  for  the  feeding  and  management  of 
premature  infants. 

Discussion  to  be  opened  by  C.  O.  Tekbell,  Fort 
Worth  and  Prank  Lancaster,  Houston. 


7.  Metrazol  and  Insulin  Treatment  in  Psychiatry. 

(Motion  Picture). 

A.  J.  SCHWENKENBEEG,  Dallas. 

Observations  in  100  psychiatric  cases  treated  in  private  prac- 
tice with  insulin  “shock”  therapy  and  metrazol  “convulsive” 
therapy.  The  results  obtained  and  a comparison  of  the  two 
therapies  are  given.  It  appears  that  the  best  results  were  ob- 
tained with  metrazol  in  shortening  the  duration  of  the  manic 
depressive  cycles,  whereas  the  insulin  gives  the  best  results  with 
certain  paranoid  states.  A short  motion  picture  accompanies 
the  presentation. 

Discussion  to  be  opened  by  C.  H.  Brown, 
Wichita  Falls,  and  G.  W.  Day,  Fort  Worth. 

8.  Treatment  of  Chronic  Sinusitis  in  Pediatrics. 

Harris  Hosen,  Port  Arthur. 

Therapy  is  stressed  with  the  purpose  of  obtaining  a bac- 
teriological rather  than  a clinical  cure.  Lantern  slides  are  pre- 
sented illustrating  the  various  types  of  chronic  sinusitis  before 
and  after  treatment.  Open  drainage  with  vaccine  therapy  is 
stressed  as  the  means  of  an  ultimate  cure. 

Cytology  studies  differentiate  between  allergic  and  infectious 
sinusitis.  Microphotographs  trace  the  bacteriology  of  latent 
sinusitis  to  a state  of  permanent  or  bacteriological  cure. 

Discussion  to  be  opened  by  Guy  A.  Tittle, 
Dallas,  and  M.  P.  McElhannon,  Belton. 

9.  Regulation  of  Blood  Sugar  in  Diabetes  by  Sub- 

lingual Administration  of  Insulin. 

David  R.  Sacks,  San  Antonio. 

By  a process  of  evaporation  of  solutions  of  crystals  of  zinc 
insulin  a concentration  of  200  units  per  cubic  centimeter  was 
obtained. 

Diabetic  patients  were  hospitalized  to  stabilize  their  blood 
sugars  by  dieting  and  regular  insulin.  Then  they  were  instructed 
to  “suck  out”  the  saliva  from  their  sublingual  spaces,  elevate  the 
tip  of  tongue  to  roof  of  mouth,  and  the  equivalent  dose  of  con- 
centrated insulin  was  placed  in  that  area.  Comparative  studies 
suggested  satisfactory  control  of  sugar. 

Discussion  to  be  opened  by  J.  Shirley  Sweeney, 
Dallas,  and  George  Decherd,  Austin. 


Wednesday,  May  15 
8:00  a.  m.  to  12  noon 

Grand  Ballroom,  Lobby  Floor,  Hotel  Adolphus 

10.  Foreign  Bodies  of  the  Stomach  Observed 

Through  the  Gastroscope. 

M.  0.  Rouse  and 
Cecil  0.  Patterson,  Dallas. 

From  the  very  nature  of  its  mechanical  construction,  the 
flexible  gastroscope  can  not  be  used  to  remove  foreign  bodies 
from  the  stomach,  but  the  instrument  permits  the  direct  observa- 
tion and  the  accurate  Identification  of  foreign  bodies  and  asso- 
ciated gastric  pathology.  The  criteria  for  the  aj-ray  diagnosis 
of  phytobezoares  of  the  stomach  have  been  well  defined  for 
years.  Yet  other  foreign  bodies,  as  the  medicated  pills  in  two 
cases  cited,  are  just  as  harmful  to  the  stomach  mucosa  and 
would  probably  not  be  suspected  by  the  usual  aj-ray  studies.  The 
obstructed  pylorus  in  each  instance  described,  prevented  the 
passage  of  the  undissolved  pills,  resulting  in  definite  trauma  to 
the  mucosa  by  repeated  peristaltic  attempts  at  expulsion.  The 
failure  of  clinical  improvement  was  explained,  and  a proper 
approach  to  therapy  was  obtained  by  the  information  gained 
through  gastroscopic  examination.  Also  reported  are  two  cases 
of  persimmon  phytobezoares  observed  through  the  gastroscope. 

Discussion  to  be  opened  by  Ghent  Graves, 
Houston,  and  G.  M.  Underwood,  Dallas. 

11.  Cyanate  Therapy  in  Hypertension. 

C.  A.  Ault  and 
S.  A.  Shelburne,  Dallas. 

The  results  of  treatment  with  potassium  thiocyanate  of  patients 
with  hypertension  are  very  variable.  About  one-third  of  them  show 
a reduction  of  from  20  to  100  mm.  of  Hg.  in  systolic  and  smaller 
but  commensurate  changes  in  diastolic  pressure.  The  drug  is 
dangerous  unless  controlled  by  blood  cyanate  determinations  and 
careful  selection  of  cases.  Patients  with  demonstrable  coronary 
heart  disease,  proven  renal  failure  and  definite  cerebral  symp- 
toms should  not  be  treated  with  this  drug.  Marked  tolerance 
for  the  drug  has  been  shown  in  about  one-third  of  the  cases 
treated.  A good  control  on  the  results  was  achieved  by  the 
selection  of  patients  who  had  been  treated  by  us  from  three 
months  to  five  years  and  by  withdrawal  of  the  drug  without  the 
knowledge  of  the  patient. 

Discussion  to  be  opened  by  M.  H.  Metz,  Dallas, 
and  R.  K.  Harlan,  Temple. 
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12.  The  Differential  Diagnosis  of  Diseases  Asso- 
ciated with  Purpuric  Manifestations. 


F.  J.  Heck,  M.  D., 

Eochester,  Minn. 
Associate  in  Medicine,  Mayo 
Clinic;  Assistant  Professor  of 
Medicine,  The  Mayo  Founda- 
tion, University  of  Minnesota. 


Purpuric  manifestations  are  seen  secondary  to  diseases  of 
various  types.  Differential  diagnosis  will  be  discussed  for  the 
types  most  commonly  seen.  The  various  viewpoints  regarding 
treatment  of  essential  thrombocytopenic  purpura  will  be  pre- 
sented. Known  etiologic  factors  such  as  drugs  and  so  forth  will 
be  reviewed.  The  need  for  more  knowledge  regarding  purpuric 
manifestations  unaccompanied  by  any  changes  in  blood  morphol- 
ogy or  coagulation  will  be  stressed.  While  many  of  these  are  of 
relatively  little  importance  as  regards  the  life  or  comfort  of  the 
patient,  there  is  need  for  careful  study  in  order  to  exclude  the 
more  serious  conditions  such  as  leukemia  and  aplastic  anemia. 

13.  The  Diagnostic  and  Prognostic  Value  of  the 
Sedimentation  Rate. 

L.  C.  Kopecky,  San  Antonio. 

The  method  and  mechanism  of  the  sedimentation  rate  of  the 
erythrocytes  is  presented.  Its  clinical  use  in  various  patho- 
logical processes  is  discussed. 

Discussion  to  be  opened  by  M.  D.  Levy,  Hous- 
ton, and  H.  B.  Allen,  Brownwood. 

Symposium  on  Sulfanilamide  Therapy 


17.  Sulfanilamide  in  Treatment  of  Urological  In- 

fections. C.  M.  Simpson,  Temple. 

The  value  of  sulfanilamide  as  a urinary  antiseptic  is 
stated.  The  use  of  the  drug  in  the  various  types  of 
genito-urinary  infections  is  discussed. 

18.  Sulfanilamide  in  Hemolytic  Streptococcic  Infec- 

tions. W.  L.  Powers,  Wichita  Falls. 

This  paper  will  include  a discussion  of  the  indications 
for  the  use  of  sulfanilamide  in  this  type  of  infection  and 
will  review  the  results  of  its  usage  up  to  the  present 
time. 

In  addition  to  this  it  will  be  emphasized  particularly 
that  its  use  should  be  limited  to  those  diseases  in  which 
careful  and  accurate  experimental  and  clinical  research 
have  demonstrated  its  effectiveness. 


SECTION  ON  SURGERY 
Tuesday,  May  14 
1:30  p.  m.  to  5:30  p.  m. 

Empire  Room,  Lobby  Floor,  Hotel  Adolphus 

Chairman— Henry  A.  Petersen,  Houston. 

Secretary — George  A.  Schenewerk,  Dallas. 

Guests  of  the  Section — Claude  S.  Beck,  Cleveland, 
Ohio,  and  Frank  H.  Lahey,  Boston,  Massachu- 
setts. 

Guest  Sponsors — L.  S.  Thompson,  Dallas  (Dr. 
Beck),  and  Lee  Hudson,  Dallas  (Dr.  Lahey). 

1.  Squamous  Cell  Carcinoma  of  the  Anorectal 
Region.  J.  G.  Kerr,  Dallas. 

Squamous  cell  carcinoma  of  the  anorectal  region  is  separated 
from  adenocarcinoma  and  dealt  with  as  an  entity,  thus  bringing 
out  some  variations  in  the  incidence,  early  manifestations,  aver- 
age degree  of  malignancy  and  the  consideration  of  its  treatment 
that  are  lost  sight  of  when  it  is  regarded  under  the  broad  term 
of  carcinoma  of  the  rectum. 


14.  Chairman’s  Address:  Sulfanilamide,  Its  Mode 

of  Action,  Its  Toxic  and  Untoward  Effects. 

Bailey  R.  Collins,  Wichita  Falls. 

Brief  historical  review  of  the  discovery  of  sulfanilamide. 
Discussion  of  how  the  drug  acts  on  bacterial  infection. 
The  importance  of  Immune  bodies  and  natural  immunity 
in  the  conquest  of  infection. 

Discussion  of  toxic  manifestations  of  sulfanilamide. 
The  mild  and  less  severe  toxic  reactions  are  discussed. 
(1)  Cyanosis — cause  and  method  of  treatment.  (2) 
Nausea  and  vomiting,  the  importance  and  how  best 
handled.  (3)  Acidosis — how  controlled.  (4)  Dermatitis 
or  skin  eruptions.  Types  and  manifestations.  Considera- 
tion of  exfoliative  dermatitis. 

Severe  toxic  reactions  considered  are : ( 1 ) Fever,  its 
differentiation  and  significance.  (2)  Anemia.  Two  types 
of  anemia  are  discussed,  acute  hemolytic  anemia  and 
chronic,  slowly  progressive  anemia.  (3)  Agranulocytosis 
and  malignant  neutropenia — the  cause,  recognition  and 
importance  of  this  condition.  (4)  Toxic  hepatitis.  A 
consideration  of  liver  damage  and  the  method  of  treat- 
ment. 

15.  Treatment  of  Pneumonia  with  Sulfanilamide, 

Sulfapyridine  and  Its  Allied  Compounds. 

W.  G.  Reddick,  Dallas. 

This  paper  discusses  the  use  of  sulfanilamide,  suKapy- 
ridine,  sulfamethylthiazol,  and  sulfathiazol  in  approxi- 
mately 300  cases  of  penumoeoccal  pneumonia  personally 
observed  during  the  past  two  and  one-half  years.  All 
cases  have  been  adequately  studied  from  the  radiological 
and  bacteriological  point  of  view  as  well  with  the  view 
to  ascertain  any  possible  toxic  manifestations  of  the 
chemotherapeutic  agent.  These  agents  are  discussed 
with  regard  to  dosage,  relative  therapeutic  merits,  and 
toxic  effects. 

16.  Sulfanilamide  in  Treatment  of  Undulant  Fever. 

Will  S.  Horn,  Fort  Worth. 

Reports  in  the  literature  on  the  use  of  sulfanilamide  in 
brucellosis  are  conflicting  although  encouraging  in  acute 
infections.  In  the  author’s  experience  its  effect  on  this 
disease  has  been  uncertain  and  disappointing.  Report 
is  made  of  cases  of  acute  and  chronic  brucellosis  treated 
with  sulfanilamide.  The  dosage  is  discussed.  Observa- 
tions of  its  effect  on  the  opsonocytophagic  index  in 
chronic  brucellosis  are  reported  and  on  the  basis  of 
opsonocytophagic  stimulation  it  should  prove  a valuable 
asset.  Hope  is  expressed  that  some  derivative  of  sul- 
fanilamide may  yet  be  found  effective  against  acute  un- 
dulant fever  infections  and  be  of  value  in  eradicating 
chronic  foci. 


Discussion  to  be  opened  by  Herbert  T.  Hayes, 
Houston. 

2.  Hypopharyngeal  Diverticulectomy,  One  Stage 

Technique. 

Andrew  B.  Small  and 
Tom  Barr,  Dallas. 

The  different  types  of  diverticula  will  be  discussed  with  par- 
ticular reference  to  the  “pulsion  type,”  symptoms  and  findings, 
both  physical  and  roentgenologic.  The  anatomy  will  be  reviewed 
from  the  standpoint  of  the  surgeon  and  the  endoscopist.  The 
technique  of  the  operation  and  the  principal  points  in  the  after- 
treatment  will  be  given  in  some  detail. 

Discussion  to  be  opened  by  Robert  Shaw, 
Dallas. 

3.  Trauma  to  the  Heart. 


Claude  S.  Beck,  M.  D., 

Cleveland. 

Associate  Professor  of  Surgery, 
Western  Reserve  University, 
and  Associate  Surgeon,  Univer- 
sity Hospital,  Cleveland. 


There  are  two  types  of  cardiac  injuries — penetrating  and  non- 
penetrating. The  gunshot  and  stab  wounds  comprise  the  pene- 
trating type  and  the  contusions  comprise  the  nonpenetrating 
type.  To  a great  extent,  contusions  have  escaped  recognition.  We 
do  not  know  the  relative  incidence  of  each  type  of  injury  but  it 
is  the  author’s  belief  that  contusions  are  more  common  than  the 
stab  or  gunshot  wounds. 

The  penetrating  wound  is  associated  with  compression  of  the 
heart.  An  understanding  of  compression  forces  is  essential  for 
diagnosis  and  treatment.  It  is  compression  that  kills  the  patient 
as  a rule  and  not  the  injury  to  the  heart.  Compression  forces  of 
15  to  20  cm.  of  water  applied  acutely  to  the  heart  are  fatal.  The 
venous  pressure  must  remain  above  the  pressure  upon  the  heart. 
The  venous  pressure  can  rise  acutely  to  about  15  or  20  cm.  of 
water.  Venous  pressure  can  be  elevated  by  increasing  the  cir- 
culating blood  volume.  A method  for  suture  of  wounds  is 
described. 

The  steering  wheel  accident  is  the  common  type  that  produces 
contusion  of  the  heart.  In  this  injury  the  heart  is  crushed 
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between  sternum  anteriorly  and  vertebral  column  posteriorly. 
The  symptoms  of  contusion  are  variable.  They  may  be  slight  and 
transient  so  that  they  are  not  recognized,  or  they  may  be  pro- 
found and  fatal.  Tachycardia,  pain,  transient  fall  in  blood  pres- 
sure and  electrocardiographic  changes  are  sometimes  present.  The 
area  of  contusion  may  soften  and  rupture.  None  of  these  injuries 
have  been  operated  upon.  It  might  be  possible  in  the  future  to 
reinforce  the  heart  wall  against  rupture  by  placing  a graft  of 
pericardium  upon  the  weakened  part  of  the  heart.  The  patient 
with  contusion  of  the  heart  should  be  given  absolute  rest  in  bed 
for  four  to  six  weeks  so  that  a firm  scar  may  form  to  prevent 
rupture  or  aneurysmal  dilatation  of  a ventricle. 

4.  The  “Cold  Punch”  Type  of  Prostatic  Resection. 

J.  Howard  Shane,  Dallas. 

Recent  advances  in  transurethral  prostatic  resection  are  men- 
tioned. The  “cold  punch”  type  of  resection  is  presented. 
“Punch”  instruments  including  the  Thompson  resectoscope  are 
shown  with  description  of  technique.  Personal  experience  with 
128  operations  in  114  cases  is  given.  Postoperative  complications 
are  discussed  as  well  as  causes  of  death  in  four  patients.  Lan- 
tern slides. 

Discussion  to  be  opened  by  J.  Haeolde  Turner, 
Houston. 

5.  Fractures  of  the  Femur.  (Motion  pictures). 

S.  A.  COLLOM,  Jr.,  Texarkana. 

The  anatomy  of  the  femur  will  be  reviewed.  Fractures  of  the 
neck,  intertrochanteric  and  shaft  will  be  discussed.  Russell 
traction,  skeletal  traction,  skin  traction  and  Whitman's  cast 
will  be  described,  with  miniature  demonstrations  showing  methods 
used  in  relation  to  age  and  locations  of  fractures  of  the  femur. 
The  Engel  May  method  of  nailing  a fracture  of  the  neck  of  the 
femur  will  be  shown  in  detail  with  a motion  picture. 

Discussion  to  be  opened  by  W.  B.  Carrell, 
Dallas. 

6.  Management  of  Brain  Abscess  (Motion  pic- 

tures). Joseph  E.  J.  King,  New  York. 

7.  Progress  in  Surgery  of  the  Large  Bowel. 

George  W.  Waldron,  Houston. 

Discussion  to  be  opened  by  L.  P.  Good,  Tex- 
arkana. 

8.  Space  Occupying  Lesions  of  the  Spinal  Canal. 

James  Greenwood,  Jr.,  Houston. 

The  introduction  indicates  the  widened  scope  of  spinal  cord 
surgery  in  recent  years  to  include  not  only  tumors  but  many 
cases  of  low  back  and  sciatic  pain  due  to  protruded  disk  and 
hypertrophied  ligamentum  flavum.  The  diagnosis  of  space  tak- 
ing lesions  of  the  cord  and  cauda  equina  are  discussed  and  the 
lesions  and  diagnostic  points  are  illustrated  with  lantern  slides. 

Protruded  intervertebral  disk,  hypertrophied  ligamentum 
flavum  and  intradural,  extradural  and  intramedullary  tumors 
are  considered.  In  addition  a new  syndrone  originally  described 
by  Spiller,  meningorachidian  phlebitis  with  varicosities  (extra- 
dural), is  discussed.  Brief  representative  case  reports  are  given 
for  each  condition  with  operative  results. 

Brief  mention  is  made  of  operative  approach  and  technique 
with  attention  to  individual  peculiarities  of  each  condition. 

Discussion  to  be  opened  by  A.  P.  D’Errico, 
Dallas. 


Wednesday,  May  15 
8:00  a.  m.  to  12  noon 
Empire  Room,  Lobby  Floor,  Hotel  Adolphus 

9.  An  Evaluation  of  Parenteral  Fluid  Therapy. 

John  W.  Tottenham,  Fort  Worth. 

The  integral  problem  of  the  fluid  requirements  of  the  patient. 
The  use  of  parenteral  fluid  in  maintaining  the  physiological 
pattern.  Explanation  of  fluid  exchange  of  capillary  system ; how 
edema  may  result  from  indiscrete  administration  of  parenteral 
fluid,  and  the  treatment  of  such  edema.  The  action  of  the  sodium 
ion  in  increasing  the  tendency  to  inflammation,  and  sodium  ion 
retention.  A summation  of  the  evidence  placing  the  respon- 
sibility for  untoward  reactions  following  parenteral  fluid  on 
bacterial  contamination. 

Discussion  to  be  opened  by  T.  G.  Blocker,  Gal- 
veston. 

10.  Blood  Dyscrasias  Treated  by  Splenectomy. 

Howard  R.  Dudgeon,  Jr.,  Waco. 

Several  types  of  blood  dyscrasias  are  now  treated  successfully 
by  splenectomy.  Much  work  has  been  done  within  the  last  few 
years  on  this  branch  of  surgery,  and  good  results  are  gotten 
in  a large  number  of  those  cases  that  as  short  as  twenty  years 
ago  were  considered  hopeless. 

The  blood  dyscrasias  now  treated  by  splenectomy  are:  primary 
purpura ; Banti’s  disease ; congenital  hemolytic  icterus,  and 
Gaucher's  disease.  The  symptoms,  diagnosis,  differential  diag- 


nosis, treatment,  and  results  are  given.  Some  p'^rsonal  cases 
are  quoted. 

Discussion  to  be  opened  by  H.  H.  Trippett, 
Waco. 

11.  Surgery  of  Stomach  and  Duodenum  in  Benign 
and  Malignant  Lesions. 


Frank  Lahey,  M.  D., 

Boston,  Mass. 
Director  of  Surgery,  The  Lahey 
Clinic;  Surgeon-in-chief  to  the 
New  England  Deaconess  Hos- 
pital; Surgeon-in-chief  to  the 
New  England  Baptist  Hospital. 


Indications  for  subtotal  gastrectomy  will  be  discussed. 

Subtotal  gastrectomy  is  employed  in  all  cases  of  duodenal  ulcer 
in  which  hemorrhage  occurs  in  spite  of  good  ulcer  management, 
in  all  cases  in  which  pyloric  obstruction  occurs  or  persists  in 
spite  of  good  ulcer  management,  in  the  cases  of  patients  in 
whom  pain  together  with  high  acid  persists  in  spite  of  good  ulcer 
management,  in  all  who  will  stand  it. 

Subtotal  gastrectomy  is  indicated  in  cases  of  gastric  ulcer, 
in  which  the  lesions  cannot  be  made  to  disappear  together  with 
symptoms  and  occult  blood  within  a reasonable  time  under  a trial 
of  medical  treatment. 

Subtotal  gastrectomy  is  employed  in  the  treatment  of  malig- 
nancy for  malignant  lesions  of  the  media  or  prepyloric  portion 
that  are  early  and  in  which  a wide  margin  of  stomach  can  be 
safely  removed  beyond  the  lesion.  In  such  subtotal  gastrectomy 
the  entire  greater  omentum  is  also  removed.  Subtotal  gastrectomy 
is  also  employed  for  all  leiomyomas  because  of  the  inability  to 
differentiate  on  gross  appearance  as  to  whether  or  not  there  are 
sarcomatous  degeneration  in  these  tumors.  Subtotal  gastrectomy 
is  employed  in  diverticula  of  the  stomach. 

Subtotal  gastrectomy  removing  half  of  the  stomach  together 
with  the  lower  end  of  the  esophagus  has  been  employed  in  car- 
cinoma of  the  cardia  and  carcimona  of  the  lower  end  of  the 
esophagus.  This  has  been  done  through  an  intrapleural  ap- 
proach, and  the  patient  in  one  case  of  carcinoma  of  the  cardia 
is  now  alive  following  operation,  without  recurrence  over  two 
years. 

Total  gastrectomy  has  been  employed  in  the  linnitus  plastica 
type  of  carcinoma  with  obvious ‘glandular  metastases.  The  most 
hopeful  case  for  the  employment  of  total  gastrectomy  is  leiomyo- 
sarcoma. This  lesion  tends  to  remain  local  in  the  stomach  and 
it  is  possible  that  total  gastrectomy  may  accomplish  a cure  in 
some  of  these  cases.  Twenty-eight  total  gastrectomies  have  now 
been  done  with  seven  operative  fatalities, 

12.  The  Recent  Progress  of  Anesthesia. 

E.  A.  Rovenstine,  Professor  of  Anesthesia, 
New  York  University  College  of  Medicine, 
and  Director  of  the  Division  of  Anesthesia, 
Bellevue  Hospital,  New  York. 

13.  Transplantation  of  Cancer. 

Dudley  Jackson,  San  Antonio. 

Discussion  to  be  opened  by  John  T.  Moore, 
Houston. 

14.  The  Evolution  of  Major  Surgery  in  the  Treat- 

ment of  Pulmonary  Tuberculosis. 

Louis  Knoepp,  Beaumont. 

Discussion  to  be  opened  by  James  W.  Nixon, 
San  Antonio. 

15.  Powdered  Sulfanilamide  in  Compound  Frac- 

tures. Walter  G.  Stuck,  San  Antonio. 

Discussion  to  be  opened  by  Charles  Venable, 
San  Antonio. 

16.  The  Management  of  Ureteral  Stones. 

J.  R.  Reagan,  Wichita  Falls. 

The  literature  on  this  subject  is  reviewed  and  the  factors  that 
determine  the  course  to  be  followed  in  managing  stones  are  con- 
sidered. By  the  presentation  of  some  fifty  cases  handled  by 
extraction,  an  effort  is  made  to  show  the  safety  and  feasibility 
of  this  procedure.  A few  illustrative  cases  are  presented  in  detail. 
The  preoperative  preparation,  the  technique  of  extraction,  the 
postoperative  care,  anesthetic,  and  various  types  of  extractors  are 
discussed.  Special  consideration  of  intravenous  anesthesia  is 
given.  The  absence  of  traumatic  strictures  is  shown.  The  value 
of  multiple  indwelling  catheters  and  various  manipulative  pro- 
cedures are  discussed. 

Discussion  to  be  opened  by  Edward  White, 
Dallas. 
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SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Tuesday,  May  14 
1:30  p.  m.  to  5:30  p.  m. 

Palm  Garden,  21st  Floor,  Hotel  Adolphus 

Chairman  J.  H.  McLean,  Fort  Worth. 

Secretary — W.  H.  Hargis,  San  Antonio. 

Guest  of  the  Section — Holland  M.  Tigert,  Nash- 
ville, Tennessee. 

Guest  Sponsor — Wayne  T.  Robinson,  Dallas. 

1.  Chairman’s  Address:  The  Climacteric. 

J.  H.  McLean,  Fort  Worth. 

2.  Obstetrical  Hemorrhages  and  Their  Treatment. 

J.  E.  Kanatser,  Wichita  Falls. 

The  treatments  of  placenta  praevia  and  abruptio  placenta  are 
outlined.  The  liberal  use  of  blood  transfusions  and  cesarean 
section  are  recommended  for  the  more  severe  types  of  these  two 
complications. 

Prophylactic  and  active  treatment  of  postpartum  hemorrhage 
is  discussed.  Physiology  and  management  of  the  placental  stage 
is  reviewed. 

Factors  which  increase  the  normal  amount  of  bleeding  are 
improper  conduct  of  the  third  stage,  injudicious  use  of  the 
obstetrical  forceps  and  pituitrin,  excessive  analgesia,  prolonged 
anesthesia,  operative  interference,  polyhydramnios,  fibroid  uteri 
and  multiple  pregnancies. 

Early  use  of  blood  transfusions  is  advised  in  all  abnormal 
obsterical  hemorrhages,  and  ergotrate  intravenously  is  advocated 
in  uterine  atony. 

Discussion  to  be  opened  by  H.  Reid  Robinson, 
Galveston. 

3.  Repair  of  Cystocele,  Rectocele  and  Prolapse. 

G.  F.  Goff,  Dallas. 

Discussion  to  be  opened  by  Felix  Miller,  El 
Paso. 

4.  Endometriosis  of  the  Uteims  (Motion  Pictures). 

T.  A.  Pressly,  San  Antonio. 

Case  reports  are  given.  The  incidence  of  uterine  endometriosis 
at  the  Medical  and  Surgical  Memorial  Hospital  in  San  Antonio 
in  a series  of  735  hysterectomies  is  given.  Uterine  endometriosis 
is  described.  The  age  of  incidence  is  the  third  and  fourth  decade. 
The  disease  is  a definite  clinical  entity  and  may  often  be 
diagnosed  before  operation.  It  may  be  overshadowed  by  other 
conditions  or  complications,  such  as  fibroids  which  also  demand 
surgery.  Surgery  is  usually  demanded  for  its  relief.  The  chief 
symptoms  are  acquired  dysmenorrhea,  bleeding  and  sterility. 
Slides  and  specimens  will  be  shown. 

Discussion  to  be  opened  by  May  Owen,  Fort 
Worth,  and  Henry  Hartman,  San  Antonio. 

5.  Resection  of  the  Presacral  Nerves  for  Dysmen- 

orrhea and  Pelvic  Pain. 

James  W.  Hendrick,  Amarillo. 

Resection  of  the  presacral  nerve  as  developed  by  Cotte  in  1924, 
is  now  a standardized  surgical  procedure.  By  careful  selection 
of  patients,  relief  is  obtained  in  a very  large  precentage  of  cases. 
A review  of  seventy-one  cases  is  made,  which  includes  not  only 
cases  of  dysmenorrhea  and  pelvic  pain  but  cases  of  Hunner’s 
ulcer  and  interstitial  cystitis. 

Discussion  to  be  opened  by  A.  0.  Singleton, 

Galveston. 

6.  Technique  and  Value  of  Colposcopy. 

Clara  K.  Duncan,  Houston. 

The  apparatus  and  the  technic  of  colposcopy  is  described. 
Typical  findings  of  cervical  disease  are  shown  and  compared 
with  the  microscopic  findings.  The  original  illustrations  of 
Hinselmann,  the  inventor  of  the  colposcope,  are  used.  Special 
attention  is  called  to  leukoplakia  of  various  grades  and  their 
relationship  to  carcinoma.  The  Schiller  test  as  an  additional 
means  for  early  diagnosis  in  malignancy  of  the  cervix  is  dis- 
cussed. 

Discussion  to  be  opened  by  H.  R.  Dudgeon, 
Waco. 

7.  A Study  of  Abortions. 

Julius  McIver  and 
John  C.  Rucker,  Dallas. 

Discussion  to  be  opened  by  C.  R.  Hannah, 
Dallas. 

8.  Functional  Uterine  Bleeding  and  Dysmenorrhea 

with  Case  Reports. 

Karl  John  Karnaky,  Houston. 


A report  will  be  made  of  three  years  of  endocrine  research  in 
gynecology  and  obstetrics  and  the  results  obtained*  after  using 
the  various  hormones  as  advocated  in  gynecology  and  obstetrics 
will  be  given.  The  theory  of  a new  cause  of  menstruation  and 
bleeding  will  be  detailed  with  a report  of  the  author’s  new  method 
of  treatment  of  uterine  bleeding.  Stilboestrol  (Estrosyn),  the 
new  synthetic  hormone,  will  be  discussed. 

Discussion  to  be  opened  by  Minnie  L.  Maffett, 
Dallas. 


Wednesday,  May  15 
8:00  a.  m.  to  12  noon 
Palm  Garden,  21st  Floor,  Hotel  Adolphus 

9.  Habitual  Abortion,  Treatment. 

Herbert  Beavers,  Fort  Worth. 
Discussion  to  be  opened  by  W.  B.  Reeves, 
Greenville. 

10.  Diagnosis  in  Gynecology. 

M.  S.  Seely,  Dallas. 
Discussion  to  be  opened  by  John  T.  Moore, 
Houston. 

11.  Prenatal  Care.  C.  P.  Hawkins,  Fort  Worth. 

The  discussion  is  limited  to  the  care  of  the  normal  pregnant 
woman.  The  following  items  are  considered:  (1)  The  mental 
attitude  of  the  patient,  which  has  an  important  bearing  on  the 
prenatal  period  and  especially  the  subsequent  labor.  (2)  Con- 
sideration of  the  endocrines.  (3)  A study  of  diet  with  special 
reference  to  vitamins  and  minerals.  (4)  The  proper  evaluation 
of  blood  studies.  The  paper  is  concluded  with  a few  practical 
points  on  general  care. 

Discussion  to  be  opened  by  T.  F.  Bunkley, 
Temple. 

12.  Cancer  of  the  Uterus  (30  minutes). 


Holland  M.  Tigert,  M.  D., 

F.  A.  C.  S.  Nashville,  Tenn. 
Associate  Professor  of  Clinical 
Gynecology,  School  of  Medicine, 
Vanderbilt  University. 


Incidence,  locations,  clinical  course,  early  diagnosis,  and  treat- 
ment of  uterine  malignancy. 

Discussion  to  be  opened  by  Frank  C.  Beall, 
Fort  Worth. 

13.  How  Does  the  Follicle  Reach  the  Ovarian  Sur- 

face? Erwin  0.  Strassmann,  Houston. 

The  “Theca-Interna  Cone”  is  presented  as  a new  feature  in 
the  normal  histology  of  the  ovary.  The  theca  interna  develops 
a sprout-like,  eccentric,  wedge-shaped  growth  which  possesses  a 
definite  tropism  toward  the  ovarian  surface  and  ploughs  the 
path  for  the  ascent  of  the  follicle.  This  can  be  used  as  a test 
for  the  presence  and  efficiency  of  gonadotropic  hormones.  The 
study  is  based  upon  over  18,000  microscopic  serial  sections  in 
four  mammalian  orders,  including  primates. 

Discussion  to  be  opened  by  Willard  R.  Cooke, 
Galveston. 

14.  Congenital  Absence  of  the  Vagina:  Case  Report. 

J.  A.  Heyman,  Wichita  Falls. 

It  is  the  purpose  of  this  paper  to  report  a case  of  congenital 
absence  of  the  vagina.  The  case  history  and  examination  will  be 
presented  with  a brief  discussion  of  the  embryological  abnor- 
malities involved  and  the  paper  further  discusses  some  of  the 
popular  methods  involved  in  treating  such  cases  and  the  descrip- 
tion of  the  operation  used  in  this  particular  case. 

Discussion  to  be  opened  by  J.  T.  Krueger,  Lub- 
bock. 

15.  Incidence  of  Ectopic  Pregnancy  in  the  Negro 

Race,  with  Illustration  of  Ruptured  Speci- 
men. Dexter  H.  Hardin,  Dallas. 

Discussion  to  be  opened  by  Elbert  Dunlap, 
Dallas. 
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16.  A Survey  of  the  Present  Status  of  Sterility 
and  Its  Problems.  Frank  Cone,  Houston. 

The  nine  main  causes  of  sterility  listed  by  Meaker  in  his  text, 
“Human  Sterility,”  are  outlined,  and  a tenth  cause  is  added  by 
the  author.  These  causes,  the  means  of  determining  them,  and 
their  treatment,  are  briefly  discussed.  Research  on  cervical 
mucus,  now  in  progress,  is  mentioned  and  a short  statement  is 
given  of  the  prognosis  which  can  be  given  sterile  couples. 

Discussion  to  be  opened  by  J.  N.  Burditt, 
Abilene. 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
Tuesday,  May  14 
1:30  p.  m.  to  5:30  p.  m. 

Parlor  A,  Mezzanine  Floor,  Hotel  Adolphus 

Chairman — H.  L.  Warwick,  Fort  Worth. 

Secretary — Speight  Jenkins,  Dallas. 

Guest  of  the  Section — Joseph  C.  Beck,  Chicago, 

Illinois. 

Guest  Sponsor — L.  M.  Sellers,  Dallas. 

1.  Chairman’s  Address. 

H.  L.  Warwick,  Fort  Worth. 

2.  Some  Epithelial  Tumors  of  the  Eyelids  and 

Their  Management. 

S.  K.  Stroud  and 
C.  D.  Stewart,  Corpus  Christi. 

A critical  survey  of  several  cases  of  epithelial  lid  tumors  on 
which  biopsy  was  routinely  made,  even  though  no  thought  of 
malignancy  was  entertained.  In  some  instances,  clinical  con- 
sultants disagreed  as  to  the  malignancy ; and  on  section,  patho- 
logical opinions  differed  radically  as  to  the  malignancy  of  the 
tumor.  This  paper  makes  the  point  that  routine  section  and 
biopsy  should  be  performed  on  all  new  growths  of  lid  until  such 
time  as  we  can  correlate  the  clinical,  the  pathologic,  and  the 
follow-ups  of  these  cases,  stressing  that  our  present  knowledge 
of  them  is  both  meager  and  inaccurate.  A rather  extensive 
bibliography  is  appended. 

Discussion  to  be  opened  by  J.  F.  Pilcher,  Corpus 
Christi. 

3.  The  Selective  Treatment  of  Cancer  of  the 

Larynx.  John  H.  Foster,  Houston. 

Of  all  internal  cancers  those  situated  in  the  larynx  are  most 
amenable  to  treatment. 

Treatment  must  be  adapted  to  the  particular  case  to  be  most 
effective.  This  is  largely  determined  by  the  character  of  the 
growth  as  shown  by  examination  of  a biopsy  specimen.  The 
classification  of  Broders  is  most  satisfactory. 

Methods  of  treatment;  (1)  Radio-therapy;  (2)  surgery;  (3) 
a combination  of  surgery  and  radio-therapy.  Surgery  may  be 
(a)  endolaryngeal  surgery,  (b)  laryngo-fissure  or  (c)  laryngec- 
tomy. 

Conclusions;  (1)  All  cases  of  undifferentiated  cancer  of  the 
larnyx  should  be  treated  by  radiation.  (2)  Certain  small  malig- 
nancies may  be  successfully  dealt  with  by  endolaryngeal  surgery. 
(3)  Laryngo-fissure  is  the  operation  of  choice  in  differentiated 
chordal  cancer.  (4)  Laryngectomy  is  indicated  in  more  extensive 
involvement.  (5)  Laryngectomy  plus  radiation  is  the  procedure 
of  choice  in  cases  that  have  extended  beyond  the  voice  box. 

Discussion  to  be  opened  by  L.  M.  Sellers,  Dal- 
las, and  C.  C.  CODY,  Houston. 

4.  Spasm  of  the  Inferior  Oblique  with  Head  Tilt. 

M.  K.  McCullough,  Dallas. 

Discussion  to  be  opened  by  E.  H.  Vaughan, 
Tyler,  and  Dick  P.  Wall,  Galveston. 

5.  A Life  Time’s  Experience  with  Malignancies 

About  the  Head  and  Neck.  (Motion  Pictures). 


Joseph  C.  Beck,  M.  D., 

F.  A.  C.  S.  Chicago,  111. 
Professor  Emeritus,  University 
of  Illinois;  Associate  Dean  of 
Education  of  the  Illinois  Eye 
and  Ear  Infirmary. 


An  informal  talk  directed  to  the  exhibition  of  the  still  films  of 
cases  that  have  come  under  the  observation  of  the  author  during 


the  period  mentioned  in  the  title,  (a)  All  forms  of  malignancies 
of  the  various  parts  about  the  head  and  neck  with  especial  refer- 
ence to  ear,  nose  and  throat,  (b)  Histopathological  demonstra- 
tion. (c)  Motion  picture  of  living  laryngectomy  patients  with 
statistical  emphasis,  (d)  Movietone  of  a case  of  carcinoma  of  the 
larynx,  laryngectomy,  and  fistualization  for  voice  production, 
(e)  Movietone  of  carcinoma  of  the  larynx  in  a woman  ; laryn- 
gectomy, and  the  use  of  a newest  type  of  artificial  larynx,  sug- 
gested by  the  patient. 

Discussion  to  be  opened  by  E.  H.  Cary  and 
John  G.  McLaurin,  Dallas. 

6.  The  Modern  Mastoid  Operation  (Motion  Pic- 

tures). Sidney  Israel,  Houston. 

Discussion  to  be  opened  by  Charles  S.  Alexan- 
der and  J.  F.  Gamble,  Houston. 

7.  The  Place  of  Orthoptics  in  the  Treatment  of 

Extraocular  Muscles. 

Charles  R.  Lees,  Fort  Worth. 

Discussion  to  be  opened  by  Van  D.  Rathgeber 
and  Gatlin  Mitchell,  Fort  Worth. 

8.  Osteomyelitis  of  the  Skull. 

F.  B.  Malone,  Lubbock. 

Discussion  to  be  opened  by  Albert  P.  D’Errico 
and  Claude  D.  Winborn,  Dallas. 

9.  Ophthalmoplegic  Migraine.  (Motion  Pictures). 

Ray  K.  Daily,  Houston. 

The  literature  is  briefly  reviewed,  the  clinical  manifestations 
are  described,  and  four  cases  are  reported.  While  these  cases  were 
typical  in  their  clinical  manifestations,  only  one  attack  occurred 
in  each.  The  suggestion  is  made  that  the  clinical  phenomena  are 
produced  by  vasomotor  changes  of  a psychogenic  origin,  and  that 
the  treatment  should  be  directed  towards  removing  anxieties  and 
adjusting  the  patient  to  his  environment. 

Discussion  to  be  opened  by  James  Greenwood, 
Je.,  Houston,  and  S.  C.  Applewhite,  San 
Antonio. 

Wednesday,  May  15 
8:00  a.  m.  to  12  noon 

Parlor  A,  Mezzanine  Floor,  Hotel  Adolphus 

10.  Practical  Present-day  Methods  of  Hemorrhage 

Control  in  the  Nose  and  Throat. 

E.  King  Gill,  Corpus  Christi. 

Discussion  to  be  opened  by  J.  M.  Robison,  Hous- 
ton, and  H.  T.  Aynesworth,  Waco. 

11.  The  Management  of  Certain  Perforating 

Wounds  of  the  Eyeball:  Case  Reports. 

E.  M.  Sykes,  San  Antonio. 

Two  types  of  injury  are  considered ; First,  the  perforating 
wound  where  there  is  no  intraocular  retention  of  the  traumatiz- 
ing object : and,  second,  where  the  foreign  body  is  retained  within 
the  globe. 

Nine  cases  of  the  first  type  are  described,  giving  the  methods 
of  handling  the  injuries  and  the  end  results.  Six  eases  of  the 
second  type  are  presented,  describing  the  method  of  extraction  of 
the  foreign  bodies  and  the  end  results.  Both  magnetic  and  non- 
magnetic intraocular  foreign  bodies  are  considered  in  these  cases. 

In  one  of  these  cases,  where  the  eyeball  was  removed  beeaus_e 
of  a persistent  iridocyclitis,  an  incipient  sympathetic  ophthalmia 
was  found  in  the  miscroscopie  sections. 

It  is  pointed  out  that  small  perforating  foreign  bodies  may  be 
easily  overlooked  in  a casual  examination.  A careful  search  with 
the  slit  lamp  and  ophthalmoscope,  together  with  x-ray  studies, 
should  always  be  done  in  all  cases  where  intraocular  foreign 
bodies  are  suspected. 

Discussion  to  be  opened  by  Kelly  L.  Cox,  Dal- 
las, and  Burbank  P.  Woodson,  Temple. 

12.  Systemic  Infections  as  a Sequence  of  Paranasal 

Sinus  Infection.  0.  M.  Marchman,  Dallas. 

Discussion  to  be  opened  by  Louis  Daily,  Hous- 
ton, and  W.  D.  Gill,  San  Antonio. 

13.  Hyoid  Bursitis.  L.  A.  Nelson,  Dallas. 

General  consideration  of  a distinct  clinical  entity  that  has 
apparently  been  overlooked ; the  number  of  eases  observed ; 
etiology  ; relation  of  sex  ; infections  in  the  pharynx,  the  posterior 
sinuses,  rheumatic  diathesis.  Symptoms:  pain  on  swallowing, 
talking,  referred  pains  to  the  face  and  ear,  and  pain  on  movement 
of  the  tongue.  Types : acute,  subacute  and  chronic.  Anatomic 
considerations  of  the  hyoid  bone — muscular  attachment's  and 
thyrohyoid  membrane.  Location  of  bursa  and  its  function.  Diag- 
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nosis  and  differential  diagnosis.  Myositis  and  circumscribed 
periostitis.  Treatment  and  comment. 

Discussion  to  be  opened  by  Tom  Barr,  Dallas, 
C.  P.  SCHENCK,  Fort  Worth. 

14.  Report  of  a Case  of  Choroiditis. 

Maxwell  Thomas,  Dallas. 

Tuberculosis  of  the  eye  has  been  infrequently  reported  in 
Texas  ; therefore,  a case  is  reported  of  tuberculous  chorioretinitis 
with  a pathological  report  of  an  enucleated  eye  and  a study  of 
the  remaining  eye  with  healed  choroidal  lesions. 

Discussion  to  be  opened  by  Henry  L.  Hilgart- 
NER,  Austin,  and  J.  Guy  Jones,  Dallas. 

15.  Anesthesia  in  Peroral  Endoscopy. 

J.  B.  Nail,  Wichita  Falls. 

The  purpose  of  this  paper  is  to  describe  a technique  of  local 
anesthesia  for  the  diagnosis  and  treatment  of  pulmonary  and 
esophageal  conditions  by  the  endoscopic  method.  A brief  review 
is  given  of  the  conditions  in  which  endoscopic  procedures  are 
indicated.  Larocaine  is  the  preparation  used.  This  method  of 
application  is  described. 

There  are  some  conditions  in  which  it  is  felt  some  form  of 
general  anesthesia  is  preferable.  In  these  cases,  avertin  is  the 
anesthetic  of  choice.  The  paper  deals  with  the  advantages  of 
this  basal  anesthetic  in  bronchoscopy  and  esophagoscopy.  The 
administration  and  the  experience  of  the  author  with  it  is  out- 
lined. 

A few  slides  will  be  shown  to  demonstrate  the  importance  of 
safe  and  adequate  anesthesia  in  this  work. 

Discussion  to  be  opened  by  G.  H.  Wood,  Big 
Spring,  and  Abell  Hardin,  Dallas. 

16.  Is  the  Operation  for  Senile  Cataract  on  an  Am- 

bulatory Patient  Justifiable? 

John  H.  Burleson  and 
M.  W.  McCurdy,  San  Antonio. 

Discussion  to  be  opened  by  E.  H.  Cary,  Dallas, 
and  Herbert  Donnell,  Waxahachie. 


SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY 
Tuesday,  May  14 
1:30  p.  m.  to  5:30  p.  m. 

Parlor  E,  Mezzanine  Floor,  Hotel  Adolphus 
Chairman— M.  H.  Glover,  Wichita  Falls. 

Secretary — James  D.  Wilson,  Lubbock. 

Guest  of  the  Section — A.  C.  Christie,  Washington, 

D.  C. 

Guest  Sponsor — Palmer  E.  Wigby,  Dallas. 

1.  X-ray  Treatment  of  Ewing’s  Tumor. 

R.  H.  Crockett,  San  Antonio. 

The  distinctive  classification  of  Ewing^s  tumor  is  considered. 
The  symptomatology  and  diagnosis  is  outlined.  The  literature  on 
the  subject  is  reviewed  and  authoritative  opinion  quoted.  A case 
is  reported  in  a five-year-old  child,  with  lantern  slides  to 
demonstrate  the  extreme  sensitivity  to  x-ray  therapy. 

Discussion  to  be  opened  by  Furman  H.  Tyner, 
Port  Arthur,  and  J.  J.  Faust,  Tyler. 

2.  Interpretation  of  the  Visualized  Gallbladder. 

George  Turner,  El  Paso. 

The  paper  gives  consideration  to  necessary  films,  including  the 
time  of  taking,  positions  and  brands  of  dye  used.  Demonstrable 
pathology  is  discussed  from  the  standpoint  of  the  nonvisualized 
gallbladder ; cholecystitis  as  indicated  by  variations  in  size, 
deformity  and  adhesions  to  adjacent  structures  and  cholelithiasis 
with  x-ray  positive  and  negative  stones. 

Discussion  to  be  opened  by  R.  P.  O’Bannon, 
Fort  Worth,  and  L.  H.  Ledbetter,  Beaumont. 

3.  The  Importance  of  Calcification  in  Differential 

Diagnosis  of  Pelvic  Tumors. 

C.  A.  Stevenson,  Temple. 

The  type  of  calcification  in  soft  tissue  tumors  of  the  female 
pelvis  will  be  discussed  in  an  effort  to  show  the  importance  of 
size,  shape,  distribution  and  density  of  the  calcified  areas  in  the 
differential  diagnosis  of  these  tumors.  The  common  tumors  to  be 
differentiated  will  be  ovarian  cyst  including  dermoid  tumors, 
fibromyomata  of  the  uterus  and  early  pregnancy. 

Discussion  to  be  opened  by  Jesse  B.  Johnson, 
Galveston,  and  J.  W.  Cathcart,  El  Paso. 


4.  Present  Status  of  Clinical  Roentgen  Therapy. 

Richard  C.  Curtis,  Temple. 

The  author  presents  the  effects  to  be  expected  from  roentgen 
therapy  such  as  palliation,  prophylaxis,  accessory  and  curative. 

Diseases  affecting  the  skin,  blood  and  blood  forming  organs, 
circulatory  system,  respiratory  system,  gastro-intestinal  tract, 
nervous  system,  eye,  ear,  nose  and  throat,  muscles,  tendons,  bones 
and  joints,  glandular  system,  breasts  and  female  genital  organs 
are  discussed  with  the  hope  that  the  general  medical  profession 
will  consult  more  frequently  with  the  roentgenologist  in  regard 
to  the  benefits  to  be  derived  from  clinical  roentgen  therapy. 

Discussion  to  be  opened  by  C.  A.  Wilcox,  Wich- 
ita Palls,  and  R.  K.  McHenry,  Houston. 

5.  Observations  on  Intensive  Radiation  of  Hyper- 

thyroidism. Roy  G.  Giles,  San  Antonio. 

Patients  suffering  from  hyperthyroidism  usually  consult  their 
family  physician  first,  and  to  him  belongs  the  responsibility  of 
establishing  the  diagnosis,  and  differentiating  from  other  clinical 
syndromes.  Early  diagnosis  is  important  in  the  treatment  of 
goiter  by  any  method ; and  when  these  patients  are  treated  early 
their  occupation  is  usually  not  interrupted.  When  patients  under- 
stand that  certain  types  of  goiter  can  be  treated  satisfactorily 
with  irradiation,  consultation  will  be  less  likely  to  be  delayed 
until  advanced  disease  or  serious  heart  symptoms  have  taken 
place. 

Irradiation  is  the  method  of  choice  in  all  mild  cases  of  hyper- 
thyroidism and  is  indicated  in  all  patients  who  are  not  in  crisis, 
or  who  are  not  suffering  from  definite  pressure  symptoms.  All 
patients  who  are  poor  surgical  risks  on  account  of  constitutional 
disease  or  because  of  advanced  thyroid  disease  should  have 
irradiation.  The  end  results  with  irradiation  are  comparable  with 
those  obtained  by  any  other  method. 

Discussion  to  be  opened  by  1.  Warner  Jenkins, 
Waco,  and  Jerome  H.  Smith,  San  Angelo. 

6.  Discussion  of  Interesting  Cases. 

(Members  of  the  Section  are  urged  to  bring 
short  summaries  of  cases  they  wish  to  pre- 
sent, along  with  films,  illustrations,  lantern 
slides,  etc.  These  will  be  discussed  as  time 
permits.) 


Wednesday,  May  15 
8:00  a.  m.  to  12  noon 
Parlor  E,  Mezzanine  Floor,  Hotel  Adolphus 

7.  Roentgenologic  Diagnosis  of  Diseases  of  the 
Esophagus,  Stomach  and  Duodenum. 

a.  X-ray  Diagnosis  of  Diseases  of  the  Eso- 

phagus. Davis  Spangler,  Dallas. 

The  discussion  will  include  a description  of  the  various  media 
used  in  the  examination  and  the  best  positioning  of  the  patient 
to  show  the  pathology  most  clearly. 

The  diseases  will  be  divided  into  congenital  and  acquired,  in- 
trinsic and  extrinsic. 

A brief  resume  will  be  given  of  the  characteristic  changes  in 
size,  contour  and  position  of  esophagus  in  disease. 

b.  Present  Day  Status  of  X-ray  Examina- 

tion of  the  Stomach. 

L.  M.  Garrett,  Corpus  Christ!. 

This  paper  will  take  into  consideration  all  of  the  present 
known  methods  of  x-ray  examination  of  the  stomach,  with  par- 
ticular emphasis  on  some  of  the  newer  methods.  Improvements 
in  technique  will  be  discussed,  particularly  the  use  of  spot  film 
devices.  The  comparative  value  of  fluoroscopy,  spot  films,  and 
conventional  radiographs  will  be  discussed.  A general  discussion 
of  the  diagnosis  of  ulcers,  malignancies,  gastritis,  etc.,  will  be 
given,  with  particular  consideration  of  various  mucosal  relief 
techniques  in  diagnosing  these  lesions.  Differentiation  of  benign 
and  malignant  conditions  will  be  discussed  in  particular. 

c.  The  More  Common  Benign  Duodenal  Le- 

sions. R.  T.  Wilson,  Austin. 

Discussion  to  be  opened  by  C.  P.  Harris,  Hous- 
ton; Anthony  F.  Rossitto,  Texarkana,  and 
Tom  Bond,  Fort  Worth. 
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8.  Diagnosis  and  Treatment  of  Lesions  of  the 
Pharynx  and  Larynx. 


4.  The  Planning  of  State  and  Local  Health  Serv- 
ices. 


Arthur  C.  Christie,  M.  D., 

F.  A/.  C.  P.  Washington,  D.  C. 
Professor  of  Clinical  Radiology, 
Georgetown  University  Medical 
School. 


Wilson  Carter  Williams, 

M.  D.,  C.  P.  H. 

Nashville,  Tennessee. 
Commissioner  of  Public  Health, 
State  of  Tennessee ; Assistant 
Professor  of  Public  Health  and 
Preventive  Medicine,  Vanderbilt 
University  Medical  School. 


The  most  important  lesions  of  the  pharynx  and  larynx  are 
malignant  new  growths.  Accuracy  of  diagnosis  as  to  nature  of 
the  growth,  its  exact  location  and  its  extent  is  of  vital  im- 
portance in  treatment  and  prognosis.  The  paper  will  deal  with 
lesions  of  the  nasopharynx,  mesopharynx,  hypopharynx  and 
larynx.  Methods  of  diagnosis  will  be  discussed  and  the  radio- 
logical treatment  of  various  types  of  lesions  will  be  described 
in  detail. 

Discussion  to  be  opened  by  Charles  L.  Martin, 
Dallas,  and  L.  A.  Myers,  Houston. 

9,  Same  Results  of  Pre-operative  Radiation  of 
Breast  Cancer.  E.  V.  Powell,  Fort  Worth. 

It  is  generally  conceded  that  malignant  tumors  are  favorably 
influenced  by  the  proper  use  of  radium  and  roentgen  radiation. 
This  is  true  in  cases  of  carcinoma  of  the  breast  as  well  as  other 
malignancies.  The  only  question  is  whether  radiation  should  be 
used  before  or  after  surgery,  and  whether  the  results  obtained 
when  preoperative  radiation  is  used  justify  delaying  surgery 
long  enough  to  attain  optimum  effects  of  the  radiation.  The 
purpose  of  this  paper  is  to  show  that  with  preoperative  radiation 
the  end  results  are  much  better  than  without  it,  even  when  the 
subsequent  surgery  is  less  extensive  than  complete  radical  ampu- 
tation. It  also  attempts  to  show  that  though  some  long-time 
"cures”  have  been  obtained  by  radiation  alone,  it  is  doubtful  if 
it  is  good  practice  to  subject  patients  to  such  a risk. 

Discussion  to  be  opened  by  S.  D.  Whitten, 
Greenville,  and  0.  N.  Mayo,  Brownwood. 

SECTION  ON  PUBLIC  HEALTH 
Tuesday,  May  14 
1:30  p.  m.  to  5:30  p.  m. 

Parlor  F,  Mezzanine  Floor,  Hotel  Adolphus 

Chairman — W.  A.  King,  San  Antonio. 

Secretary — E.  W.  Wright,  Bowie. 

Guest  of  the  Section- — -W.  C.  Williams,  Nashville, 
Tennessee. 

Guest  Sponsor — J.  W.  Bass,  Dallas. 

1.  Relationship  of  the  Doctor  to  the  Department 

of  Public  Safety. 

Capt.  George  E.  Schauer, 
Department  of  Public  Safety, 
Austin. 

2.  Pellagra,  Its  Economic  Importance  to  the  State. 

W.  A.  Hutchinson,  Texarkana. 

Discussion  to  be  opened  by  C.  Burke  Brewster, 
Fort  Worth. 

3.  The  Clinical  Diagnosis  of  Early  Syphilis. 

Porter  Brown,  Fort  Worth. 

Discussion  to  be  opened  by  Arthur  G.  Schoch, 
Dallas. 


5.  Our  Public  Health  Status. 

George  W.  Cox,  Austin. 
Discussion  to  be  opened  by  B.  E.  Pickett,  Car- 
rizo  Springs. 


Wednesday,  May  15 
8:00  a.  m.  to  12  noon 
Parlor  F,  Mezzanine  Floor,  Hotel  Adolphus 

6.  The  Activities  of  the  Biireau  of  Food  and  Drugs 

of  the  State  Board  of  Health. 

F.  D.  Brock,  Director 
Food  and  Drugs  Division, 
State  Board  of  Health,  Austin. 

7.  Significance  of  a Dental  Public  Health  Program 

for  the  Pre-school  Child. 

F.  C.  Elliott,  D.  D.  S.,  Dean 
Texas  Dental  College,  Houston. 

8.  Surgical  Collapse  for  the  Prevention  of  the 

Spread  of  Tuberculosis 

Felix  P.  Miller,  El  Paso. 
Discussion  to  be  opened  by  E.  W.  Coyle,  San 
Antonio. 

9.  The  Educational  Need  of  Health  Officers. 

J.  W.  Bass,  Dallas. 
Discussion  to  be  opened  by  Van  C.  Tipton,  San 
Antonio. 

10.  The  Advantages  and  Disadvantages  of  Preem- 

ployment and  Periodical  Health  Examina- 
tions. Ross  Trigg,  Fort  Worth. 

Discussion  to  be  opened  by  Carl  A.  Nau,  Austin. 

11.  Undulant  Fever.  L.  P.  Hightower,  Fort  Worth. 
Discussion  to  be  opened  by  T.  D.  Young,  Roscoe. 

SECTION  ON  CLINICAL  PATHOLOGY 
Tuesday,  May  14 
1:45  p.  m.  to  5:45  p.  m. 

Roof  Garden,  Fifteenth  Floor,  Hotel  Adolphus 

Chairman — William  L.  Marr,  Galveston. 

Secretary — T.  P.  Churchill,  Amarillo. 

Guest  of  the  Section — Roy  R.  Kracke,  Emory  Uni- 
versity, Georgia. 

Guest  Sponsor-^.  M.  Hill,  Dallas. 

1.  Chairman’ s Address. 

William  L.  Marr,  Galveston. 

Symposium  on  Hematology* 

2.  Prenatal  Blood  Changes. 

Roy  L.  Grogan,  Fort  Worth. 

It  is  a recognized  fact  that  there  are  marked  prenatal 
blooo  changes,  certainly  in  the  last  half  of  pregnancy, 
characterized  by  a marked  lowering  of  the  number  of 


’Following  the  presentation  of  each  paper  composing  the  sym- 
posium, a round  table  discussion  will  be  led  by  Roy  R.  Kracke  and 
F.  J.  Heck,  guests  of  the  Sections  on  Clinical  Pathology  and 
Medicine  and  Pediatrics,  respectively,  with  elaboration  by  them 
of  important  features  of  the  subject,  with  opportunity  for  the 
audience  to  ask  questions. 
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erythrocytes  and  the  percentage  of  hemoglobin  present 
in  the  red  blood  cells.  The  reasons  for  this  are  obscure 
though  many  theories  have  been  advanced  as  to  causal 
factors.  The  resume  of  200  cases  upon  which  repeated 
blood  tests  have  been  made  during  pregnancy  are  shown 
in  tabulated  form  with  history  of  outstanding  cases  and 
conclusions  noted. 

3.  Anemias  of  the  Newborn. 

Boyd  Reading,  Galveston. 

The  primary  anemias  of  the  new  born  period  will  be 
discussed.  An  effort  will  be  made  to  correlate  the  views 
concerning  the  etiology  of  this  group. 

Attention  will  be  called  to  the  symptoms,  pathogenesis 
and  pathology.  The  most  effective  methods  of  treatment 
will  be  outlined. 

4.  The  Acute  Leukemias.  W.  N.  Powell,  Temple. 

A brief  discussion  of  the  general  aspects  of  the  acute 
leukemias,  clinical  manifestations,  laboratory  findings. 
In  differentiation  of  types,  differential  diagnosis,  course, 
duration  and  prognosis. 

5.  New  Concepts  of  the  Etiology  of  Hemolytic  Ane- 

mia and  Their  Relation  to  Diagnosis. 

W.  D.  Tigertt,  Dallas. 

New  theories  of  the  etiology  of  hemolytic  anemia  are 
reviewed  and  applied  to  explain  hematological  findings  in 
atypical  as  well  as  typical  cases  of  hemolytic  anemia. 

Special  emphasis  is  placed  on  the  immunological  ex- 
amination of  hemolysis,  and  new  experimental  work  on 
animals  with  normal  and  atypical  blood  pictures  is  pre- 
sented. A correlation  of  this  work  with  the  findings  in 
clinical  cases  is  presented. 

6.  The  Place  of  Vitamin  K in  Hemorrhagic  Dis- 

eases. Alvis  E.  Greer,  Houston. 

The  physiology  of  vitamin  K and  the  pathology  re- 
sulting from  its  deficiency  will  be  discussed.  The  indi- 
cations for  use  of  vitamin  K in  clinical  medicine  will  be 
outlined. 

7.  The  Effect  of  Drugs  on  the  Hemapoietic  Sys- 

tem. M.  D.  Levy,  Houston. 

The  hemapoietic  system  is  not  uncommonly  affected  by 
drugs,  especially  some  of  the  newer  ones.  In  this  paper 
the  adverse  effects  of  these  drugs  including  sulfanilamide 
and  sulfapyridine  will  be  discussed  with  indications  for 
their  early  recognition  and  treatment. 

8.  Biochemical  Aspects  of  Hematology. 

M.  Bodansky,  Galveston. 

Chemical  techniques  have  found  Increasing  application 
in  hematological  investigation  and  have  contributed  sig- 
nificantly toward  our  understanding  of  such  problems  as 
the  metabolism  of  iron  in  anemia,  the  mechanism  of  ery- 
throcyte maturation,  the  properties  of  the  red  cell  mem- 
brane and  the  relation  of  this  to  hemolytic  anemia,  the 
relation  of  vitamin  K deficiency  to  prothrombin  produc- 
tion and  to  certain  hemorrhagic  states,  the  nature  of  the 
deficiency  in  hemophilia,  etc.  Lines  of  investigation  are 
indicated  which  may  prove  fruitful  in  the  study  of  other 
diseases  of  the  blood. 


Roy  R.  Kracke,  M.  D., 

Atlanta,  Ga. 
Professor  of  Pathology,  Bacte- 
riology and  Laboratory  Medi- 
cine, Emory  University  School 
of  Medicine. 


Wednesday,  May  15 
8:00  a.  m.  to  12  noon 

Parlor  D,  Mezzanine  Floor,  Hotel  Adolphus 

9.  Carcinoma  of  the  Gallbladder 

I.  L.  Van  Zandt,  Galveston. 

In  a series  of  5,000  necropsies,  546  malignancies  of  all  types 
were  found.  Among  these  were  nine  cases  of  carcinoma  of  the 
gallbladder,  giving  an  incidence  of  1.65  per  cent  of  all  malig- 
nancies. 

The  ages  varied  from  50  to  91  years,  the  average  being  70. 
Seven  of  the  malignancies  were  in  females.  There  were  only 
two  negroes  in  the  group. 

Gallstones  occurred  in  six  cases. 


Microscopically  there  were  eight  adenocarcinomas,  one  squa- 
mous cell  carcinoma. 

Metastases  occurred  in  every  instance,  but  for  the  most  part 
were  not  widespread.  In  the  majority  of  cases,  the  liver  and 
regional  nodes  only  were  involved. 

Discussion  to.  be  opened  by  Ellen  Furey,  San 
Antonio. 

10.  The  Glands  of  the  Posterior  Female  Urethra. 

George  T.  Caldwell,  Dallas. 

Histologic  examination  of  more  than  100  female  urethras  dem- 
onstrates the  occurrence  of  glands  in  the  posterior  or  proximal 
half  of  this  structure  in  practically  every  instance.  These  are 
in  part  at  least  branched  glands  and  not  crypts  or  simple  tubu- 
lar glands.  They  cannot  be  confused  with  folds  of  the  lining 
epithelium  of  the  urethral  lumen. 

The  embryologic  origin  of  these  structures  is  reviewed  in  an 
attempt  to  establish  their  relationship  to  homologous  structures 
in  the  male. 

The  pathologic  significance  of  these  glands  is  discussed.  Lan- 
tern slides  will  be  shown. 

Discussion  to  be  opened  by  A.  I.  Folsom,  Dallas. 

11.  Mixed  Tumors  of  the  Salivary  Glands. 

N.  Duren,  Galveston. 

This  paper  will  consist  of  a report  of  some  seventy  tumors 
occurring  in  the  Surgical  Service  of  the  John  Sealy  Hospital  and 
the  Medical  Department,  University  of  Texas.  In  addition  to 
a review  of  the  literature,  an  effort  will  be  made  to  show  the 
relative  frequency  of  various  tumors,  their  grades  of  malig- 
nancy, treatment,  and  prognosis,  with  review  of  the  literature  on 
the  subject  as  it  applies  to  these  points. 

Discussion  to  be  opened  by  Paul  Brindley, 
Galveston. 

12.  The  Relationship  Between  Occupation  and  Skin 

Cancer  in  Texas.  Charles  Phillips,  Temple. 

Studies  in  progress  over  several  years  have  shown  that 
physicians  in  Texas  have  been  aware  for  a long  time  of  the 
high  incidence  of  skin  cancer  in  the  state,  but  that  detailed 
statistics  on  the  subject  are  lacking.  This  paper  is  one  of  a 
series  on  this  subject  in  which  over  1,500  verified  cancers  of 
the  skin  have  been  tabulated  as  to  details  of  the  occupations  of 
the  patients.  Since  Texas  has  become  identified  as  the  great- 
est center  of  this  type  of  cancer  in  the  nation,  this  paper  is 
offered  as  a stimulus  to  others  to  record  their  results  so  that 
accurate  figures  may  be  available  for  the  whole  state. 

Discussion  to  be  opened  by  George  Turner,  El 
Paso. 

13.  Hemochromatosis:  Report  of  Five  Cases. 

J.  C.  Cain,  Galveston. 

Hemochromatosis,  or  bronzed  diabetes,  is  relatively  rare.  Five 
authentic  cases  were  found  in  5,000  autopsies.  The  triad  of  in- 
creased pigmentation  of  the  skin,  diabetes  mellitus,  and  cirrho- 
sis of  the  liver  are  the  most  constant  findings.  The  signs,  symp- 
toms, and  the  autopsy  findings  are  correlated  and  compared  with 
those  of  other  reported  cases.  Lantern  slides  will  be  shown. 

Discussion  to  be  opened  by  May  Owen,  Fort 
Worth. 

14.  The  Training  of  Medical  Technologists  in  Texas. 

John  J.  Andujar,  Fort  Worth. 

This  paper  attempts  to  present  information  regarding  technolo- 
gists now  being  trained  in  the  various  schools  of  the  state  ap- 
proved by  the  American  Medical  Association  and  American  So- 
ciety of  Clinical  Pathologists,  and  to  compare  these  statistics 
with  the  number  of  technologists  being  graduated  by  unauthor- 
ized, unapproved  schools.  The  problem  of  the  relationship  of 
the  medical  technologists  to  the  clinical  pathologist  is  an  ex- 
tremely important  one  in  view  of  the  very  strenuous  efforts  of  a 
small,  but  vociferous  minority  in  the  state  to  institute  legisla- 
tion aimed  at  establishing  a state  board  of  medical  technologists 
and  to  get  state  licensure  for  the  technologists.  Under  the 
present  laws  of  the  state  of  Texas,  the  laboratory  diagnosis  of 
disease  is  not  even  considered  to  be  the  practice  of  medicine. 
This  is  a matter  that  merits  the  most  serious  consideration,  not 
only  of  physicians  and  pathologists,  but  of  all  who  are  inter- 
ested in  the  health  and  welfare  of  the  people  of  the  state  of 
Texas. 

Discussion  to  be  opened  by  D.  A.  Todd,  San 
Antonio. 

15.  The  Hippuric  Acid  Synthesis  Test  for  Liver 

Function.  D.  L.  Curb,  Galveston. 

The  physiological  basis  of  the  hippuric  acid  synthesis  test  for 
liver  function  is  discussed,  and  the  reports  on  its  use  by  other 
authors  briefly  reviewed. 

The  results  of  this  test  on  a series  of  normal  subjects,  sub- 
jects with  liver  disease,  and  subjects  with  a variety  of  other 
diseases,  are  reported.  Comparison  of  the  results  from  this  test 
and  from  other  liver  function  tests  in  the  same  subjects  is  made. 

The  role  of  the  renal  excretory  factor  in  influencing  the  re- 
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suits  in  this  test,  is  discussed,  and  also  the  effects  of  vascular 
disease,  particularly  congestive  cardiac  failure. 

A modification  of  the  original  Quick  method  of  performing  the 
test,  recently  proposed  by  Lipschutz,  utilizing  the  intravenous 
route  of  administering  the  sodium  benzoate,  was  used  in  a large 
proportion  of  the  cases  studied,  and  the  results  compared  with 
the  older  method.  • • 

Discussion  to  be  opened  by-  J.  E.  Robinson, 
Temple. 

16.  The  Intravenous  Use  of  Concentrated  Plasma 

Prepared  by  the  Adsorption  - Desiccation 
Method.  J.  M.  Hill,  Dallas. 

The  operation  of  a concentrated  plasma  service  as  used  at 
Baylor  University  Hospital  is  described.  This  includes  the  opera- 
tion with  a blood  bank  for  adequate  supply ; methods  of  col- 
lection, desiccation,  filtration,  and  storage  of  the  concentrated 
product. 

Brief  reference  is  made  to  a wide  variety  of  conditions  in 
which  this  concentrated  plasma  has  been  used  with  good  results 
and  freedom  from  reactions. 

Laboratory  uses  for  a desiccating  machine  are  pointed  out. 

Discussion  to  be  opened  by  Charles  L.  Martin, 
Dallas. 

17.  Chorio-allantoic  Membrane  Infection  as  a Dif- 

ferential Diagnostic  Test  for  Smallpox  and 
Chickenpox.  S.  W.  Bohls  and 

J.  V.  Irons,  Austin. 

We  have  attempted  to  employ  chorio-allantoic  infection  as  a 
diagnostic  test  for  smallpox.  Smallpox  lesions  were  reproduced 
successfully  on  chorio-allantoic  membranes  of  chicks  by  means 
of  pustular  contents  from  six  cases  of  clinical  smallpox. 

We  have  described  the  visible  chorio-allantoic  lesions  which 
resulted  from  the  inoculation  of  smallpox  material  and  which 
we  have  found  to  be  sufficiently  uniform  and  characteristic  as 
to  be  of  very  great  diagnostic  significance,  particularly  in  the 
absence  of  bacterial  infection  or  contamination.  Moderate  num- 
bers of  elementary  bodies  were  readily  found  in  carefully  pre- 
pared smears.  The  demonstration  of  elementary  bodies  was  of 
confirmatory  diagnostic  value.  The  lesions  were  readily  repro- 
ducible in  serial  passages.  In  case  any  doubt  arose  concern- 
ing the  specificity  of  findings,  the  lesions  were  available  for 
histopathological  study.  We  have  experienced  no  difficulty  in 
demonstrating  Guarnieri  bodies  in  heavily  infected  membranes, 
except  where  necrotic  changes  were  most  marked.  Although 
the  embryos  were  not  necessarily  killed  by  considerable  bac- 
terial growth,  asepsis  should  be  employed  because  the  appearance 
of  the  membranes  was  altered  frequently  even  by  the  inocula- 
tion of  a relatively  small  number  of  organisms.  Since  con- 
taminations due  to  operative  procedures  on  eggs  have  been 
minimal,  emphasis  has  been  placed  on  the  manner  of  collecting 
and  manipulating  inocula  to  avoid  bacterial  infections. 

In  contrast  to  the  results  obtained  with  smallpox,  the  in- 
oculation of  vesicular  fluid  from  cases  of  varicella  gave  con- 
sistently negative  results.  In  every  instance  we  failed  to  find 
lesions  within  periods  ranging  from  three  to  nine  days  after 
inoculation.  Our  findings  support  the  claims  of  Burnet  and 
Lush  and  Buddingh  that  the  virus  of  varicella  is  unable  to  cause 
lesions  on  the  chorio-allantois  of  the  chick  embryo.  Chorio- 
allantoic cultures  may  be  therefore  a test  of  definite  value  in 
the  differential  diagnosis  of  chickenpox  and  smallpox. 

Discussion  to  be  opened  by  Jarrett  E.  Wil- 
liams, Galveston. 
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•'’Ex-officio  member.  State  Department  of  Health. 


882 


ANNO  UN  CEMENTS 


April, 


Oklahoma  State  Medical  Association. — Stirling  E 
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Transportation.  — Raworth  Williams,  Chairman; 
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Underwood,  R.  M.  Barton,  I.  A.  Estes,  John  G. 
McLaurin,  Robert  B.  Giles,  S.  M.  Hill,  J.  H.  Mc- 
Cracken, Jr. 
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Casey  E.  Patterson,  Davis  Spangler,  W.  D.  Mc- 
Donald, Lois  Smith,  Jay  L.  Touchstone,  Bruce  Knick- 
erbocker, Barton  E.  Park,  John  G.  Brau,  M.  Hill 
Metz,  Floyd  S.  Franklin,  Bruce  H.  H.  Hay,  Jack 
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Dathe. 
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G.  Young,  H.  F.  Hawkins,  R.  S.  Usry,  S.  A.  Shel- 
burne, C.  Frank  Brown,  G.  F.  Goff. 

Halls  and  Lanterns. — Everett  C.  Fox,  Chairman; 
C.  B.  Shuey  and  H.  W.  Cochran,  Vice-chairmen;  G.  D. 
Carlson,  William  P.  Devereux,  Felix  L.  Butte,  Bran- 
don Carrell,  James  L.  Hawley,  Sim  Driver. 

Hotels. — R.  A.  Trumbull,  Chairman;  Van  Cooker- 
ly.  Vice-chairman;  W.  E.  Haley,  T.  M.  Kirksey, 
Harry  R.  Levy,  Justin  D.  O’Brien,  Harold  G.  Clark, 
Murphy  Bounds. 

Alumni  Banquets. — J.  N.  McLeod,  Chairman; 


W.  G.  Maddox,  Davis  Spangler,  and  Robert  L. 
Moore,  Vice-chairmen;  R.  L.  Ramsdell,  Tom  Barr, 
John  S.  Minnett,  Gordon  B.  McFarland,  S.  D. 
Weaver,  S.  A.  Alessandra. 

Entertainment. — Karl  B.  King,  Chairman;  D.  C. 
McBride,  Vice-chairman;  J.  T.  Mills,  Harry  S.  Price, 
Edwin  L.  Rippy,  E.  0.  Rushing,  Edward  White,  Dan 
Brannin. 

Sponsors. — Lee  Hudson,  Chairman,  Section  and 
Guest  Sponsors. 

SECTION  SPONSORS 

Medicine  and  Pediatrics. — M.  Hill  Metz  and  John 
Dunlap. 

Surgery. — Ridings  E.  Lee  and  George  K.  Wassel. 

Obstetrics  and  Gynecology. — A.  Truett  Morris  and 
Ruben  Sebastian. 

Eye,  Ear,  Nose  and  Throat. — C.  D.  Winborn  and 
Harold  Block. 

Radiology  and  Physiotherapy. — Palmer  E.  Wigby, 
C.  C.  Wright,  and  G.  D.  Carlson. 

Public  Health. — J.  W.  Dowis. 

Clinical  Pathology. — W.  D.  Tigertt. 

GUEST  SPONSORS 

For  Dr.  Olin  West — E.  H.  Cary. 

For  Dr.  Claude  S.  Beck — L.  S.  Thompson. 

For  Dr.  Joseph  C.  Beck — L.  M.  Sellers. 

For  Dr.  Alan  Brown — Robert  L.  Moore. 

For  Dr.  A.  C.  Christie — Palmer  E.  Wigby. 

For  Dr.  F.  J.  Heck — Merritt  Whitten. 

For  Dr.  Roy  R.  Kracke — J.  M.  Hill. 

For  Dr.  Frank  H.  Lahey — Lee  Hudson. 

For  Dr.  Holland  M.  Tigert — Wayne  T.  Robinson. 

For  Dr.  W.  C.  Williams — J.  W.  Bass. 

SPECIAL  SOCIETY  SPONSORS 

Dr.  Andrew  Small,  Chairman,  Special  Society 
Sponsors. 

Texas  Allergy  Association — Max  Grow. 

Texas  Neurological  Society — Robert  Winn. 

Texas  Railway  and  Traumatic  Surgeons  Associa- 
tion— J.  Hudson  Dunlap. 

Texas  State  Heart  Association — Charles  B.  Shuey. 

Texas  Dermatological  Society — J.  Gilmore  Brau. 

Texas  Orthopedic  Society — Felix  Butte. 

Texas  Association  of  Medical  Anesthetists — How- 
ard B.  Du  Puy. 

Texas  Society  of  Gastro-enterologists  and  Proctol- 
ogists— Jack  Kerr. 

County  and  City  Health  Officers — Horace  E.  Dun- 
can and  J.  W.  Bass. 


ANNOUNCEMENTS 

All  of  the  scientific  activities  of  the  annual  session, 
with  the  exception  of  the  first  general  meeting,  or 
opening  exercises,  will  be  in  the  Hotel  Adolphus. 
The  opening  exercises,  or  first  general  meeting,  will 
be  held  in  the  Crystal  Ballroom  of  the  Baker  Hotel, 
across  the  street  from  the  Adolphus. 

The  Registration  Office  will  be  located  on  the 
Lobby  Floor  of  the  Hotel  Adolphus.  Members, 
visitors  and  guests  should  register  here  immediately 
upon  arrival  in  the  city  and  obtain  badges  and  pro- 
grams. 

The  Information  Bureau  will  be  located  adjacent 
to  the  Registration  Office,  on  the  Lobby  Floor  of  the 
Hotel  Adolphus.  Tickets  and  information  concern- 
ing the  clinical  luncheons  will  be  available  here. 
Address  telegrams,  telephone  calls,  and  mail  to  the 
Information  Bureau,  State  Medical  Association, 
Hotel  Adolphus,  during  the  period  of  the  annual 
session.  The  telephone  numbers  of  the  State  Medical 
Association  in  the  Information  Bureau,  Hotel  Adol- 
phus, during  the  annual  session  are  7-8854,  7-8855, 
7-8856,  and  7-8857.  With  four  outside  lines  and  three 
house  telephones,  excellent  telephone  information 
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service  will  be  available  to  registrants  at  the  annual 
session. 

The  Woman’s  Auxiliary  will  have  its  headquarters 
at  the  Baker  Hotel,  across  the  street  from  the  Hotel 
Adolphus.  Courtesy  and  information  committees 
from  the  Woman’s  Auxiliary  to  the  Dallas  County 
Medical  Society  will  be  on  duty  in  the  Baker  Hotel 
and  the  Hotel  Adolphus.  All  ladies  in  attendance  on 
the  annual  session  will  please  register  and  obtain 
badges  and  programs  from  the  Registration  Bureau 
on  the  Mezzanine  Floor  of  the  Baker  Hotel,  imme- 
diately upon  arrival  in  the  city. 

The  Committee  on  Hotels  will  establish  hotel  in- 
formation service  in  connection  with  the  Information 
Bureau  of  the  State  Medical  Association  on  the 
Lobby  Floor  of  the  Hotel  Adolphus.  Anyone  in  at- 
tendance on  the  annual  session  in  need  of  help  in 
connection  with  hotel  accommodations  will  be  gladly 
served. 

The  House  of  Delegates  will  meet  in  the  Empire 
Room  on  the'  Lobby  Floor  of  the  Hotel  Adolphus. 
The  first  session  will  be  held  Monday,  May  13,  at 
10:00  a.  m. 

Texas  Radiologists  will  hold  a dinner  in  Parlor  A, 
Mezzanine  Floor,  Hotel  Adolphus,  at  7:00  p.  m., 
Monday,  May  13,  honoring  Dr.  A.  C.  Christie,  Wash- 
ington, D.  C.,  honor  guest  of  the  Section  on  Radiology 
and  Physiotherapy. 

The  Council  on  Scientific  Work. — Members  of  the 
Council,  officers  for  the  scientific  sections  for  the 
present  annual  session  and  officers  for  the  scientific 
sections  for  the  1941  annual  session  will  be  guests 
of  Dr.  A.  C.  Scott,  Sr.,  Chairman  of  the  Council,  at 
a breakfast  in  Parlor  E,  Mezzanine  Floor,  Hotel 
Adolphus,  at  8:00  a.  m.,  Tuesday^  May  14. 

The  Opening  Exercises,  or  First  General  Meeting 
of  the  Association,  will  be  held  in  the  Crystal  Ball- 
room of  the  Baker  Hotel,  at  10:00  a.  m.,  Tuesday, 
May  14. 

The  Ex-presidents  Association  will  hold  a luncheon 
in  Parlor  G,  Mezzanine  Floor,  12:45  p.  m.,  Tuesday, 
May  14. 

The  Tuberculosis  Committee  of  the  State  Medical 
Association  will  hold  a luncheon  in  Room  4,  Baker 
Hotel,  Tuesday,  May  14,  at  12:45  p.  m. 

The  Memorial  Services  will  be  held  from  6:00  to 
7:00  p.  m.,  Tuesday,  May  13,  in  the  Grand  Ballroom 
of  the  Hotel  Adolphus. 

Reception  Preceding  President’s  Reception  and 
Ball. — Dallas  doctors  and  their  wives  will  hold  an 
informal  reception  in  the  Empire  Room,  Lobby  Floor, 
Hotel  Adolphus,  from  8:00  to  9:00  p.  m.,  Tuesday, 
May  14,  for  all  members,  guests  and  visitors  of  the 
State  Medical  Association  attending  the  annual  ses- 
sion. Refreshments  will  be  served. 

The  President’s  Reception  and  Ball  will  be  held  in 
the  Crystal  Ballroom  of  the  Baker  Hotel,  Tuesday, 
May  14,  at  9:15  p.  m.  All  members  of  the  Asso- 
ciation, guests  and  visitors  are  invited. 

The  Clinical  Luncheons  will  be  held  from  12:45  to 
2:45  p.  m.,  Wednesday,  May  15,  and  from  12:30  to 
2:30  p.  m.,  Thursday,  May  16.  There  will  be  three 
sectional  luncheons  on  Wednesday,  namely.  Medicine 
and  Pediatrics;  Surgery,  Obstetrics  and  Gynecology, 
and  Eye,  Ear,  Nose  and  Throat.  There  will  be  only 
one  clinical  luncheon  on  Thursday,  the  Combined  Sec- 
tions Luncheon.  Tickets  for  the  luncheons  will  be 
obtained  from  the  Informatidn  Bureau.  The  cost  of 
a ticket  to  a luncheon  will  be  $1. 

The  Medicine  and  Pediatrics  Luncheon,  Wednes- 
day, will  be  held  in  the  Roof  Garden,  Fifteenth  Floor, 
Hotel  Adolphus.  The  Surgery,  Obstetrics  and  Gyne- 
cology Luncheon,  Wednesday,  will  be  held  in  the 


Palm  Garden,  Twenty-first  Floor,  Hotel  Adolphus. 
The  Eye,  Ear,  Nose  and  Throat  Luncheon,  Wednes- 
day, will  be  held  in  Parlor  A,  Mezzanine  Floor,  Hotel 
Adolphus.  The  Combined  Sections  Luncheon,  Thurs- 
day, will  be  held  in  the  Palm  Garden,  Twenty-first 
Floor,  Hotel  Adolphus. 

Alumni  Banquets  will  be  held  by  the  University  of 
Texas,  Baylor  University,  and  University  of  Ten- 
nessee from  6:00  p.  m.  to  7:30  p.  m.,  Wednesday, 
May  15.  The  University  of  Texas  Alumni  banquet 
will  be  held  on  the  Roof,  15th  floor.  Hotel  Adolphus. 
The  Baylor  University  Alumni  banquet  will  be  in  the 
Palm  Garden,  21st  floor.  Hotel  Adolphus,  and  the 
University  of  Tennessee  Alumni  banquet  will  be  in 
Parlor  1,  Baker  Hotel.  The  price  of  each  will  be 
$1.50  per  plate.  Tickets  will  be  on  sale  near  the 
Information  Bureau  of  the  State  Medical  Associa- 
tion, Lobby  Floor,  Hotel  Adolphus. 

Arrangements  for  other  groups  will  be  made  as 
desired,  on  request,  by  the  Alumni  Banquets  Com- 
mittee. 

Dallas  County  Medical  Society  Party. — The  Dallas 
County  Medical  Society  will  be  host  at  a party  for 
members,  guests,  and  visitors  attending  the  annual 
session,  at  “The  Plantation,”  corner  of  Greenville 
Avenue  and  Mockingbird  Lane,  six  miles  from  the 
Hotel  Adolphus,  beginning  at  9:30  p.  m.,  Wednesday, 
May  15. 

The  Board  of  Councilors  will  hold  its  meetings  in 
Parlor  C,  Mezzanine  Floor,  Hotel  Adolphus. 

HOTEL  AND  TOURIST  COURT  RATES 

Adolphus. — Single  rooms,  $2.50,  $3.00,  $3.50,  $4.00, 
$5.00,  $6.00;  double  rooms,  $4.50,  $5.00,  $6.00,  $7.00; 
twin  beds,  $5.00,  $6.00,  $7.00,  $8.00;  suites,  $10.00, 
$12.00,  $14.00,  $16.00,  $20.00. 

Baker. — Single  rooms,  $2.00  to  $4.00 ; double  rooms, 
$4.00  to  $6.00;  twin  beds,  $5.00  to  $7.00. 

Jefferson. — Single  rooms,  $2.00,  $2.50,  $3.00,  $3.50, 
$5.00;  double  rooms,  $3.00,  $3.50,  $4.00,  $5.00,  $6.00. 

White-Plaza. — Single  rooms,  $2.00,  $2.50,  $3.00, 
$4.00;  double  rooms,  $3.00,  $3.50,  $4.00,  $5.00,  $6.00; 
twin  beds,  $4.00,  $5.00,  $6.00. 

Whitmore. — Single  rooms,  $2.00  to  $3.50;  double 
rooms,  $3.00  to  $5.00. 

Melrose. — Single  room  with  bath,  $3.00,  $3.50, 
$4.00;  Double  room  with  bath,  $4.50,  $5.00,  $6.00. 

Stoneleigh. — Single  room  with  bath,  $3.00,  $3.50; 
double  room  with  bath,  $4.50,  $5.00;  suites,  from 
$7.50  to  $15.00. 

Grande  Tourist  Lodge. — One  bedroom  apartment 
for  2 people,  $2.50;  one  bedroom  apartment  without 
kitchen  for  3 people,  $3.00;  two  bedroom  apartment 
for  3 or  4 people,  $4.00. 

Southland. — Single  room  with  bath,  $2.00,  $2.50, 
$3.00;  double  room  with  bath,  $3.00,  $3.50,  $4.00, 
$4.50. 

SCIENTIFIC  SECTIONS 

The  places  of  meeting  of  scientific  sections  will  be 
as  follows: 

Section  on  Medicine  and  Pediatrics,  Grand  Ball- 
room, Lobby  Floor,  Hotel  Adolphus. 

Section  on  Surgery,  Empire  Room,  Lobby  Floor, 
Hotel  Adolphus. 

Section  on  Obstetrics  and  Gynecology,  Palm  Gar- 
den, 21st  Floor,  Hotel  Adolphus. 

Section  on  Eye,  Ear,  Nose  and  Throat,  Parlor  A, 
Mezzanine  Floor,  Hotel  Adolphus. 

Section  on  Radiology  and  Physiotherapy , Parlor  E, 
Mezzanine  Floor,  Hotel  Adolphus. 

Section  on  Public  Health,  Parlor  F,  Mezzanine 
Floor,  Hotel  Adolphus. 

Section  on  Clinical  Pathology,  Roof  Garden,  15th 
Floor,  Hotel  Adolphus,  Tuesday  afternoon.  May  14; 
Parlor  D,  Hotel  Adolphus,  Wednesday  morning,  Mav 
15. 


Demonstrations  op  Fracture  Treatment 
Fracture  Committee,  State  Medical  Association 
C.  S.  Venable,  San  Antonio,  Chairman 
May  13-15 
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SCIENTIFIC  EXHIBITS 

The  scientific  exhibits  will  be  displayed  on  the 
Fifteenth  Floor  of  the  Hotel  Adolphus.  An  attractive 
educational  exhibit  has  been  secured  by  the  Com- 
mittee on  Scientific  Exhibits,  and  no  one  in  attend- 
ance on  the  annual  session  should  pass  up  this  in- 
formative feature.  The  exhibits  are  worth  all  the 
time  and  attention  anyone  chooses  to  give  them. 

The  list  of  exhibitors  follows: 

Thomas  E.  Cook,  Dallas:  Some  principles  in  the 
surgical  treatment  of  cancer.  Twenty-five  plaster 
cast  models  illustrating  principles. 

C.  S.  Venable  and  W.  G.  Stuck,  San  Antonio: 
The  use  of  vitallium  in  fractures.  Illustrated  with 
a:-ray  plates  and  brief  case  histories. 

J.  Harolde  Turner,  Houston:  A set  of  female 
urethral  dilators — the  utilization  of  an  old  principle. 
Illustrated  by  charts  and  legends. 

W.  D.  Tigertt,  Joseph  M.  Hill  and  Lewis 
Waters,  Baylor  University  College  of  Medicine, 
Dallas:  Recent  concepts  of  the  anemias.  Charts  and 
microphotographs. 

Bedford  Shelmire,  Dallas:  Contact  dermatitis 
from  vegetation.  Charts  and  patch-testing  materials, 
and  oils  used  in  oral,  pre-seasonal  desensitization. 

C.  C.  Nash,  Dallas:  Lesions  of  the  central  nervous 
system.  Translite  plates  showing  lesions  of  the 
brain. 

James  T.  Mills,  Dallas.  Plastic  and  reconstruc- 
tive surgery.  Illustrated  by  photographs. 

Hill  Metz  and  Robert  W.  Lackey,  Dallas : Peptic 
ulcer  treated  by  posterior  pituitary  preparations. 
Chart  showing  the  method  of  application  and  re- 
sults of  same,  and  late  experimental  data  pertinent 
to  this  work. 

S.  J.  Lewis,  Beaumont:  (A)  Dextrocardia  with 
sinus  inversus  totalis;  (B)  the  electrocardiogram 
in  myxedema.  Illustrated  by  a:-ray  pictures  and 
cardiographic  tracings. 

C.  J.  Koerth,  San  Antonio:  Diseases  of  the  chest. 
Translite  plates. 

Karl  J.  Karnaky,  Houston:  Endocrines  in  gyne- 
cology and  obstetrics.  Photomicrographs  and  brief 
case  reports. 

Sidney  Israel,  Houston:  Bronchology  and  esoph- 
agology.  Specimens  and  photographs  of  laryngeal 
cancer. 

Herbert  E.  Hipps,  Marlin:  Muscle  pathology  in 
infantile  paralysis.  Drawings  and  microphotographs 
will  be  used. 

Joseph  M.  Hill,  Dallas:  A new  process  for  the 
desiccation  of  plasma,  serum  and  biologicals.  A com- 
plete set  of  equipment,  together  with  diagrams  on 
wall  space. 

Lewis  M.  Helper,  San  Antonio:  A-ray  diagnosis 
of  intracranial  pathology.  A series  of  aj-ray  trans- 
parencies showing  intracranial  lesions. 

A.  D.  Hardin,  Dallas:  Bronchoscopic  exhibit. 
Transparencies  showing  the  interesting  features. 

Everett  C.  Fox,  Dallas:  Color  photography  in 
dermatology.  Colored  photographs  of  various  skin 
lesions. 

S.  A.  COLLOM,  Jr.,  Texarkana:  Treatment  of  frac- 
tures of  the  femur.  Illustrated  by  five  hospital  beds 
containing  dolls. 

N.  D.  Buie,  Marlin : Sulfapyridine  therapy  in 
pneumonia  and  agranulocytosis.  Charts  and  case 
histories. 

Louis  W.  Breck,  El  Paso:  Blind  nailing  of  frac- 
tures of  the  neck  of  the  femur.  The  exhibit  consists 
of  illustrations  showing  the  actual  nailing  and  the 
result. 

State  Medical  Association  Pneumonia  Control 
Committee,  Joseph  Kopeeky,  Chairman,  San  An- 
tonio. Texas  pneumonia  control  program.  Charts, 
pamphlets  and  microscopic  demonstration. 
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Texas  Tuberculosis  Association,  Pansy  Nichols, 
executive  secretary,  Austin:  Morphologic  biology  of 
tuberculosis.  Illustrated  by  transparencies. 

State  Medical  Association  Committee  on  Frac- 
tures, C.  S.  Venable,  San  Antonio,  Chairman: 
Demonstration  in  separate  booths  showing  the  treat- 
ment of  various  fractures. 

Texas  State  Heart  Association,  Victor  E. 
Schulze,  San  Angelo,  secretary:  Mortality  from 
cardiovascular-renal  disease.  Charts  provided  by  the 
Metropolitan  Life  Insurance  Company. 

The  American  Social  Hygiene  Association, 
Mary  S.  Edwards,  assistant  director:  Illegal  and 
unethical  practices  in  the  diagnosis  and  treatment 
of  syphilis  and  gonorrhea.  Charts,  pamphlets  and 
other  materials. 

Dudley  Jackson,  San  Antonio:  Similarity  be- 
tween cancer  in  man  and  lower  animals.  Translite 
plates. 

MOTION  PICTURES 

At  the  time  of  going  to  press  the  following  motion 
pictures  had  been  accepted  for  showing  in  the  motion 
picture  exhibit  on  the  Fifteenth  Floor  of  the  Hotel 
Adolphus : 

Ray  K.  Daily,  Houston:  Ophthalmic  operations 
in  color. 

Louis  Daily,  Houston:  Refinements  in  the  tech- 
nique of  radical  mastoid  operation  and  the  Daily 
plastic  flap. 

Texas  State  Board  of  Health,  Austin:  Mosquito 
— Singing  and  Stinging;  Fly — Public  Enemy;  Com- 
plications of  Second  Stage  Lues;  Complications  of 
Third  Stage  Lues. 

Karl  John  Karnaky,  Houston:  (1)  Sterility:  Its 
Cause  and  Treatment;  (2)  Leukorrhea:  Its  Cause 
and  Treatment. 

John  0.  McReynolds,  Dallas:  Some  of  the  newer 
procedures  in  operations  for  cataract  extraction  and 
ptosis,  in  kodochrome. 

Sidney  Israel,  Houston:  The  modern  mastoid 
operation. 

S.  W.  Bohls,  Austin:  Pneumonia  Control  (color). 

The  above  motion  pictures  and  others  whose  titles 
are  not  yet  known  will  be  shown  through  the  first 
three  and  one-half  days  of  the  meeting.  The  motion 
picture  exhibit  will  close  at  11:00  a.  m.,  Thursday, 
May  16. 

TECHNICAL  EXHIBITS 

The  technical  exhibits  will  be  displayed  on  the 
Lobby  Floor  of  the  Hotel  Adolphus,  headquarters  for 
the  annual  session.  These  exhibits  provide  much  of 
educational  value  for  the  physician.  Without  the 
armamentarium  furnished  by  the  medical  concerns 
which  exhibit  at  annual  sessions,  doctors  would  be 
seriously  handicapped  in  the  practice  of  scientific 
medicine.  These  exhibits  are  worthy  of  all  the  time 
and  attention  registrants  at  the  meeting  can  give 
them.  They  should  be  visited  without  fail. 

The  list  of  exhibitors  follows: 

Books 

J.  B.  Lippincott  Company  (booth  35)  will  display 
among  their  newer  publications,  the  widely  acclaimed 
“Modern  Dermatology  and  Syphilology”  by  Becker 
and  Obermayer  and,  of  course,  the  phenomenally  suc- 
cessful Thorek’s  “Modern  Surgical  Technic.”  Other 
important  new  works  include  Dickson  and  Diveley’s 
“Functional  Disorders  of  the  Foot,”  Scudder’s 
“Shock”  and  Barborka’s  “Treatment  By  Diet.”  Every 
physician  who  has  children  among  his  patients  will 
welcome  Kugelmass’  “Newer  Nutrition  in  Pediatric 
Practice.” 

The  C.  V.  Mosby  Company,  St.  Louis,  cordially 
invites  doctors  attending  the  State  Medical  Associa- 
tion meeting  to  visit  booth  22  to  inspect  the  new  pub- 


lications which  will  be  on  display.  Outstanding  new 
volumes  on  surgery,  allergy,  dermatology,  operative 
orthopedics,  nervous  and  mental  diseases,  heart  dis- 
eases, a:-ray,  gynecology  and  obstetrics,  materia 
medica,  and  practice  of  medicine  will  be  shown. 
Browse  through  this  new  material  at  the  Mosby 
booth. 

W.  B.  Saunders  Company,  Publishers,  Repre- 
sented BY  J.  A.  Majors  Company,  Dallas  and  New 
Orleans,  will  exhibit  in  booths  10  and  11  late  and 
standard  textbooks  and  monographs  on  medicine  and 
surgery.  Ask  to  see  Riddle’s  Injection  Treatments; 
Buckstein’s  Clinical  Roentgenology  of  the  Alimen- 
tary Tract;  Wilder’s  Clinical  Diabetes  Mellitus; 
Walters  and  Snell — Diseases  of  the  Gallbladder  and 
Bile  Ducts;  Hauser’s  Diseases  of  the  Foot  and 
McLester’s  Nutrition.  Mr.  L.  B.  Shaver  and  Mr. 
E.  O.  Jackson  will  be  in  charge. 

Cosmetics 

Luzier’s  Fine  Cosmetics  and  Perfumes  will  be  dis- 
played in  booth  21.  Distributors  of  these  prepara- 
tions will  be  present  to  explain  the  nature  of  Luzier’s 
Service.  Of  special  interest  is  the  fact  that  in  cases 
of  demonstrated  allergy  samples  of  raw  materials 
may  be  had  for  patch  testing;  and  usually  if  of- 
fending substances  are  discovered  they  can  be  elim- 
inated. Luzier’s  Fine  Cosmetics  and  Perfumes  are 
distributed  in  Texas  by  Calvin  L.  Rice. 

Dietetic  Supplies 

The  Dietene  Company,  Minneapolis,  Minnesota, 
will  exhibit  Dietene  in  booth  49,  a dietary  supple- 
ment rich  in  calcium,  phosphorus,  and  vitamins  A, 
Bi,  C,  D,  and  G.  This  product  is  a concentrated 
source  of  protein,  carbohydrate,  minerals,  and  vita- 
mins, valuable  for  improving  the  nutritional  ade- 
quacy of  diets  in  gastro-intestinal  affections,  de- 
rangements of  nutrition,  and  certain  metabolic  dis- 
turbances. 

M & R Dietetic  Laboratory,  Inc.,  Columbus, 
Ohio,  booth  40,  will  display  Similac  and  powdered 
SofKurd.  Representatives  will  be  glad  to  discuss 
the  merit  and  suggested  application  of  these  prod- 
ucts. 

Paley-Sachs  Food  Company,  Houston,  Texas,  will 
exhibit  in  booth  51,  Mrs.  Paley’s  Baby  Food — a com- 
plete line  of  strained  fruits,  vegetables,  soups,  cereal 
and  strained  beef.  Made  in  Texas  from  Texas  vege- 
tables. Noted  for  palatability.  Rich  in  calories  and 
mineral  salts.  Exceptionally  rich  in  iodine.  These 
fine  foods  are  packed  in  Houston  by  a concern  that 
specializes  in  foods  for  infants  and  younger  children 
exclusively.  Mrs.  Paley’s  Baby  Food  is  used  ex- 
clusively by  the  physician  in  charge  in  feeding  the 
Badgett  Quadruplets  of  Galveston,  Texas. 

Libby,  McNeill  & Libby,  Chicago,  invite  attend- 
ance on  their  exhibit  in  space  55. 

Mead  Johnson  & Company,  booth  24,  will  not 
only  exhibit  several  new  products,  but  will  show 
various  examples  of  their  slogan,  “Servamus  Fidem” 
— “We  Are  Keeping  the  Faith.” 

Pet  Milk  Sales  Corporation,  St.  Louis,  Missouri, 
will  display  in  booths  42  and  43,  an  actual  working 
model  of  a milk  condensing  plant  in  miniature.  This 
exhibit  offers  an  opportunity  to  obtain  information 
about  the  production  of  Irradiated  Pet  Milk  and  its 
uses  in  infant  feeding  and  general  dietary  practice. 
Miniature  Pet  Milk  cans  will  be  given  to  each  physi- 
cian who  visits  the  Pet  Milk  booth. 

S.  M.  A.  Corporation,  Chicago,  will  exhibit  in 
booth  20,  an  interesting  new  display,  which  repre- 
sents the  selection  of  infant  feeding  and  vitamin 
products  of  the  S.  M.  A.  Corporation.  Physicians 
who  visit  this  exhibit  may  obtain  complete  informa- 
tion, as  well  as  samples,  of  S.  M.  A.  Powder  and  the 
special  milk  preparations — Protein  S.  M.  A.  (Acidu- 
lated), Alerdex  and  Hypo-Allergic  Milk. 
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Educational 

The  Pearson  School  for  Exceptional  Children 
of  Muskogee,  Oklahoma  (booth  70)  will  have  a dis- 
play of  records,  blanks  and  materials  showing  the 
studies  made  of  those  enrolling  in  the  school.  These 
will  show  both  medical  and  psychological  studies 
made  in  an  effort  to  understand  the  underlying 
causes  of  the  pupil’s  deviation,  also  the  mental 
level,  rate  of  learning,  scholastic  needs  and  abilities. 
Miss  Stella  R.  Pearson  will  be  in  charge  of  the  ex- 
hibit and  will  supply  literature  of  the  school  and 
gladly  discuss  training  problems  of  handicapped 
children. 

Instruments,  Apparatus  and  Supplies 

The  a.  S.  Aloe  Company,  of  St.  Louis,  Missouri, 
will  exhibit,  in  booth  52,  a complete  line  of  physi- 
cians’ equipment.  Featured  will  be  Aloe  Steeline 
furniture,  the  new  Aloe  Short  Wave  unit.  Aloe  X- 
Ray  and  other  items  of  interest  to  the  physician  in 
general  practice.  The  display  will  be  in  charge  of 
Aloe  representative  J.  C.  Dummer. 

The  a.  P.  Cary  Company,  Dallas  and  Houston,  in 
booth  38,  will  exhibit  a comprehensive  line  of  sur- 
gical instruments,  equipment,  and  apparatus  for  the 
physician.  Special  attention  is  given  to  Hamilton 
Furniture  and  Stille  Stainless  Instruments.  Mr. 
R.  C.  Lawson  and  Mr.  Fred  Roger  extend  to  you  a 
cordial  invitation  to  pay  a visit  during  the  meeting. 

J.  E.  Hanger,  Inc.,  largest  manufacturers  of  arti- 
ficial limbs  in  the  world,  with  a factory  at  1706  Com- 
merce Street,  Dallas,  will  have  an  exhibit  in  booth 
45.  Wearers  will  be  there  to  demonstrate  various 
types  of  limbs,  including  the  patented  Hip  Control. 
Physicians  who  have  patients  in  need  of  artificial 
limbs  are  cordially  invited  to  bring  patients  for  con- 
sultation. All  physicians  in  attendance  on  the  meet- 
ing are  most  welcome  to  the  exhibit,  which  is  in 
charge  of  Mr.  and  Mrs.  W.  E.  Findley. 

Earl  C.  Parker  Company,  Houston,  will  exhibit 
uniforms  used  by  physicians  and  hospitals  in  space  3. 

Holland-Rantos  Company.  Inc.,  New  York,  will 
exhibit  products  of  that  company  in  booth  32,  with 
a motion  picture  demonstration  of  their  application. 

E.  H.  McClure  Company,  Dallas,  in  booth  57, 
will  show  a line  of  the  finest  surgical  instruments 
obtainable  on  the  American  market,  together  with 
diagnostic  instruments  and  equipment  of  various 
kinds,  which  it  is  hoped  will  be  of  interest  to  the 
profession. 

Medcalf  & Thomas,  Fort  Worth,  will  exhibit  in 
booth  34,  medical  furniture,  surgical  instruments, 
and  scientific  instruments. 

V.  Mueller  & Company,  Chicago,  in  booth  31, 
will  exhibit  the  more  recent  additions  to  their  large 
line  of  fine  special  instruments  for  surgery  of  all 
types,  including  the  eye,  ear,  nose  and  throat.  Among 
the  newer  items,  are  the  new  Dimitry  Cataract  Suc- 
tion Disk,  and  the  Vitallium  plates,  screws,  etc.,  for 
bone  repair. 

Terrell  Supply  Company  exhibit  in  booths  12  and 
14  will  be  in  charge  of  Messrs.  0.  Coffman,  T.  S. 
Curtis,  and  T.  H.  Gothard. 

Insurance 

The  International  Travelers  Assurance  Com- 
pany (booth  18),  one  of  the  old  Legal  Reserve  Com- 
panies of  Texas,  has  been  offering  for  over  eighteen 
months  a special  disability  policy  to  doctors  only, 
who  are  members  of  the  various  Medical  Societies  in 
Texas.  This  is  an  attractive  non-cancellable  health 
and  accident  policy,  issued  to  the  individual  doctor 
at  group  rates.  Since  announcing  this  new  non- 
cancellable  health  and  accident  coverage,  the  re- 
sponse from  the  doctors  over  the  State  has  been 
phenomenal. 

The  exhibit  will  consist  principally  of  descriptive 
literature,  and  will  be  in  charge  of  a capable  and 


courteous  representative.  The  International  Travel- 
ers Assurance  Company  extends  to  all  members  of 
the  State  Medical  Association  a very  cordial  invita- 
tion to  visit  its  exhibit. 

The  Medical  Protective  Company  (booth  17) : 
The  most  exacting  requirements  of  adequate  liability 
protection  are  those  of  the  professional  liability 
field.  The  Medical  Protective  Company,  specialists 
in  providing  protection  for  professional  men,  invites 
you  to  confer,  at  their  exhibit,  with  the  representa- 
tive there.  He  is  thoroughly  trained  in  professional 
liability  underwriting. 

Miscellaneous 

Dallas  Coca  Cola  Company  will  exhibit  and  dis- 
pense complimentary  bottles  of  Coca  Cola  in  space  41. 

Dr.  Pepper  Company,  Dallas,  will  exhibit  and 
dispense  complimentary  bottles  of  Dr.  Pepper  in 
space  59. 

Philip  Morris  & Company,  Ltd.,  New  York,  will 
demonstrate  in  booth  39,  the  method  by  which  it  was 
found  that  Philip  Morris  Cigarettes,  in  which  diethyl- 
ene glycol  is  used  as  the  hygroscopic  agent,  are  less 
irritating  than  other  cigarettes.  Their  represen- 
tative will  be  happy  to  discuss  researches  on  this  sub- 
ject, and  problems  on  the  physiological  effects  of 
smoking. 

Optical  Equipment 

American  Optical  Company  will  have  on  display 
in  booth  54  all  their  latest  models  of  ophthalmic 
instruments,  including  the  new  No.  590  Additive 
Phoroptor,  DeLuxe  Refracting  Unit,  Metronoscope, 
Opthalmograph,  Perimeter,  Micromatic  Ophthalmo- 
meter, Ful-field  Stereo  Campimeter,  Project-0- 
Chart,  and  a complete  line  of  diagnostic  instruments. 

Riggs  Optical  Company,  distributors  of  Bausch 
and  Lomb  Ophthalmic  Products,  will  exhibit  in 
booth  58,  their  complete  line  of  diagnostic  equip- 
ment as  well  as  the  most  recent  developments  of 
interest.  Particular  attention  is  called  to  the.  Bausch 
and  Lomb  Slit  Lamp  and  Greens  Refractor.  These 
instruments  are  worthy  of  the  time  necessary  for  a 
complete  demonstration  by  the  representative  in 
charge. 

Pharmaceuticals  and  Biologicals 

Arlington  Chemical  Co.  will  exhibit  in  booth  44 
their  well-known  pharmaceuticals,  stressing  a new 
product  — Aminoids  — composed  of  multiple  amino 
acids  and  indicated  for  treatment  of  underwieght, 
malnutrition,  loss  of  appetite,  etc.,  due  to  its  hor- 
mone-like  effect.  They  will  also  exhibit  their 
biological  line  consisting  of  protein,  pollen  and 
fungus  extracts  for  diagnosis  and  desensitization. 
Texas  diagnostic  pollen  outfit  free.  Mr.  A.  B. 
Greaber  will  be  in  charge. 

The  Burroughs  Wellcome  & Co.  exhibit  at  booth 
37  presents  a representative  group  of  fine  chemicals 
and  pharmaceutical  preparations,  together  with  new 
and  important  therapeutic  agents  of  special  interest 
to  the  medical  profession. 

Cutter  Laboratories  will  display  in  booth  28 
their  complete  line  of  biologicals,  as  well  as  their 
line  of  dextrose  and  other  solutions  for  mass  in- 
travenous injections  in  ready  to  use  saftiflasks.  In 
addition,  two  new  Cutter  products  of  particular  in- 
terest will  be  shown.  These  are:  Gonadin,  a highly 
purified  extract  of  the  sex  stimulating  hormone 
from  pregnant  mare  serum,  and  Sobisminol  Mass 
capsules,  the  new  Council  accepted  oral  adjuvant 
therapy  for  syphilis. 

Davies,  Rose  & Company,  Limited,  Boston,  Mass., 
(booth  53)  hope  that  you  will  visit  their  head- 
quarters. The  preparations  that  this  firm  is  ex- 
hibiting have  a world-wide  reputation.  Physiological 
or  chemical  tests  are  made  to  assure  their  standard- 
ization. Clinical  experience  vouches  for  their  de- 
pendability. 


1940 


ANNO  UN  CEMENTS 


887 


Mr.  G.  L.  Cunningham,  well  known  to  many  of 
the  medical  practitioners  of  Texas,  will  be  at  the 
booth  to  welcome  doctors  attending  the  meeting. 

Eli  Lilly  and  Company  (booth  15)  produced  the 
first  commercial  preparation  of  insulin,  contributed 
to  development  of  liver  therapy,  and  has  been  re- 
sponsible for  many  other  therapeutic  advancernents. 
Information  concerning  all  Lilly  products  will  be 
available  at  the  Lilly  exhibit  where  “Merthiolate” 
(Sodium  Ethyl  Mercuri  Thiosalicylate,  Lilly),  “So- 
dium Amytal”  (Sodium  Iso-amyl  Ethyl  Barbiturate, 
Lilly),  and  other  important  products  will  be  fea- 
tured. 

The  Gilliland  Laboratories,  Inc.,  Marietta, 
Pennsylvania,  booth  30,  will  exhibit  the  biological 
products  in  which  they  specialize.  Since  1882  this 
house  has  developed  and  produced  biological  products 
which  now  include  antitoxins,  sera,  vaccines  and 
bacterins.  New  products  have  been  added  to  the 
line  only  after  their  worth  has  been  proven.  The 
representative  in  charge  of  this  exhibit  will  discuss 
their  latest  developments  and  will  display  typing 
and  therapeutic  Antipneumococcic  Rabbit  Serum. 
Physicians  and  health  officers  are  cordially  invited 
to  visit  this  interesting  exhibit. 

Hynson,  Westcott  & Dunning,  Inc.  (booth  1) 
will  have  an  attractive  display  of  their  scientific 
specialties,  including  mercurochrome,  Thantis 
lozenges.  Lutein  Solution  ampules  and  Cobra  venom 
ampules.  Interesting  data  concerning  the  use  of 
Lutein  Solution  in  obstetrical  complications  will  be 
available.  Competent  representatives  will  supply 
further  details. 

Lederle  Laboratories,  Inc.  (booth  47)  are  featur- 
ing a complete  pneumonia  service  to  the  doctor  for 
diagnosis  and  treatment;  typing,  cultures,  sulfapy- 
ridine  and  thirty-three  types  of  specific  (rabbit) 
serum  in  twenty  and  fifty  thousand  unit  vials; 
antitoxins  displaying  a lowered  incidence  of  serum 
reactions.  For  the  anemias.  Liver  Extract  and  Liver 
and  Iron  Capsules;  Vitamin  B Complex  liquid,  cap- 
sules and  parenteral;  digitalis,  Aminophyllin,  and 
other  pharmaceuticals.  The  following  representa- 
tives will  be  in  charge  of  the  exhibit:  Messrs.  J.  L. 
Storey,  W.  0.  Merrell,  Maxwell  James,  and  W.  F. 
Taylor. 

The  Mennen  Company,  Newark,  N.  J.,  will  ex- 
hibit in  booth  29  their  two  baby  products — Anti- 
septic Oil  and  Antiseptic  Borated  Powder.  The 
Antiseptic  Oil  is  now  being  used  routinely  by  more 
than  90  per  cent  of  the  hospitals  that  are  important 
in  maternity  work.  Be  sure  to  register  at  the  Men- 
nen exhibit  and  receive  a kit  containing  demon- 
stration sizes  of  their  shaving  and  after-shaving 
products;  also,  for  the  lucky  number  prize  drawing 
to  be  held  at  the  close  of  the  Convention  for  DeLuxe 
Fitted  Leather  Toilet  Kits. 

Merck  & Co.,  Inc.,  Rahway,  New  Jersey,  booth  26. 
In  over  3,000  patients  with  pneumococcic  pneumonia 
treated  with  Sulfapyridine,  the  gross  mortality  was 
6 per  cent.  Mortality  statistics  by  types  will  be 
displayed  in  the  Merck  booth,  and  literature  will  be 
available  giving  information  regarding  the  generally 
accepted  method  for  the  clinical  use  of  Sulfapyridine 
in  the  treatment  of  lobar  pneumonia  and  the  pre- 
cautions to  be  taken  in  its  administration. 

The  role  of  Nicotinic  Acid  and  Riboflavin  in  the 
treatment  of  pellagra  will  be  shown  by  means_  of 
clinical  illustrations,  and  literature  on  this  subject 
will  also  be  available.  Physicians  attending  the 
State  Medical  Association  meeting  are  cordially 
invited  to  visit  the  Merck  booth. 

Petrolagar  Laboratories,  Inc.,  Chicago,  booth 
19,  offer,  in  addition  to  samples  of  the  Five  Types 
of  Petrolagar,  an  interesting  selection  of  descriptive 
literature  and  anatomical  charts.  Ask  the  Petrolagar 
representative,  Mr.  J.  T.  Childers,  to  show  you  the 


new  Habit  Time  booklet.  It  is  a welcome  aid  for 
teaching  bowel  regularity  to  your  patients. 

Scientific  Sugars  Co.,  Columbus  Indiana,  will 
exhibit  their  products  in  space  33. 

Sharp  & Dohme,  Philadelphia,  will  feature  in 
their  display  in  booth  16  this  year,  Propadrine  Hy- 
drochloride Products,  ‘Lyovac’  Bee  Venom  Solution, 
and  other  ‘Lyovac’  biologicals.  There  will  also  be 
on  display  a group  of  new  pharmaceutical  specialties 
and  biologicals  prepared  by  this  house,  such  as 
‘Rabellon,’  ‘Daldrin,’  ‘Padrophyll,’  Elixir  Propadrine 
Hydrochloride,  ‘Riona,’  ‘Depropanex,’  and  ‘Riboth- 
iron.’  Capable,  well-informed  representatives  will  be 
on  hand  to  welcome  physicians  and  furnish  informa- 
tion on  Sharp  & Dohme  products. 

Smith,  Kline  & French  Laboratories,  believing 
that  many  physicians  dislike  efforts  to  make  them 
register,  have  arranged  their  booths  (space  2)  for 
self-service. 

Up-to-date  information  about  ‘Benzedrine  Inhaler,’ 
‘Benzedrine  Sulfate,’  ‘Benzedrine  Solution,’  Pent- 
nucleotide, Feosol  Tablets  and  Elixir,  Oxo-ate  ‘B,’ 
Eskay’s  Neuro  Phosphates  and  ‘Paredrine  Hydro- 
bromide with  Boric  Acid  Ophthalmic’  may  be  ob- 
tained in  convenient  envelopes  from  literature  dis- 
pensers. If  additional  data  are  desired,  the  repre- 
sentative will  be  glad  to  answer  any  questions. 

U.  S.  Standard  Products  Company,  Chicago,  in- 
vites physicians  attending  the  State  Medical  Asso- 
ciation meeting  to  visit  booth  7 and  become  ac- 
quainted with  the  high  quality  pharmaceuticals  and 
biologicals  prepared  by  the  U.  S.  Standard  Products 
Company.  Texas  representatives,  and  also  executives 
from  laboratories  in  Woodworth,  Wisconsin,  will  be 
there  to  welcome  them.  Physicians  will  be  interested 
in  the  specialties  introduced  on  this  occasion.  Do 
not  fail  to  visit  the  exhibit. 

WiNTHROP  Chemical  Company,  Inc.,  New  York, 
extends  a cordial  invitation  to  every  member  of  the 
State  Medical  Association  of  Texas  to  visit  booth  48, 
where  representatives  will  gladly  discuss  the  latest 
preparations  made  available  by  this  firm.  Available 
also  will  be  valuable  booklets  dealing  with  anes- 
thetics, hypnotics,  sedatives,  antisyphilitics,  diagnos- 
tics, diuretics,  vasodilators,  vitamins,  antiallergics 
and  others. 

John  Wyeth  & Brother  will  exhibit  at  booths  8 
and  9,  and  cordially  invite  physicians  to  call  at  their 
display.  Among  the  specialties  to  be  presented  are; 
Amphojel — Wyeth’s  Alumina  Gel  for  hyperacidity 
and  peptic  ulcer;  Kaomagma,  for  diarrheas  and 
colitis;  Alulotin,  for  the  treatment  of  impetigo  con- 
tagiosa; Bepron,  Wyeth’s  Beef  Liver  with  Iron,  for 
the  nutritional  anemias ; and  Bewon  Elixir,  the  palat- 
able Thiamin  Chloride  appetite  stimulant. 

Z-Ray  and  Physiotherapy  Equipment 

H.  G.  Fischer  & Co.  1940  models  of  x-ray  and 
short  wave  apparatus  are  so  distinctive  that  every 
physician  should  consider  inspection  a convention  ob- 
ligation. (Booth  6.)  The  complete  H.  G.  Fischer  & 
Co.  line  includes  shockproof  x-ray  apparatus,  short 
wave  units,  combination  cabinets,  galvanic  and  wave 
generators,  ultra  violet  and  infra-red  lamps  and 
many  other  units,  accessories  and  supplies.  Physi- 
cians attending  the  convention  are  invited  to  ask  for 
demonstrations  of  apparatus  in  which  they  are  in- 
terested and  to  consult  with  the  Fischer  representa- 
tive regarding  technics  made  available  by  Fisher 
apparatus. 

The  General  Electric  Z-Ray  Corporation  will 
exhibit  in  booth  4 a model  R-39  x-ray  unit,  an  elec- 
trocardiograph, and  an  inductotherm.  A display  of 
radiographs  taken  with  the  model  R-39;  a medium 
power  diagnostic  unit  of  latest  design  and  complete 
in  every  detail,  will  be  shown.  You  are  cordially 
invited  to  visit  our  booth. 
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The  Gilbert  Z-Ray  Co.  of  Texas  will  display  in 
booth  46  their  new  Picker- Waite  Fluoroscope  and 
Mobile  Z-Ray  Unit;  also  the  new  Beck-Lee  Portable 
Cardiograph  designed  by  Charles  F.  Hindle. 

Johnson  Z-Ray  & Electro  Therapy  Co.,  Dallas, 
(booth  50),  will  show  the  new  Mattern  “MXO”  100 
milliampere  unit — a big,  fine,  luxurious,  shockproof 
ic-ray  unit  outstanding  for  value  and  performance. 
Be  sure  to  visit  this  exhibit. 

The  R.  P.  Kincheloe  Company  (booth  23)  will 
exhibit  a new  model  of  Keleket  a;-ray  equipment  to- 
gether with  the  new  neon  type  of  view  box,  a Bristow 
Dual  Spectrum  Cold  Quartz  Ultra-violet  Lamp,  a 
Cambridge  Simpli-trol  Electrocardiograph,  and  a 
Birtcher  Electro-Tissue-Cutting  Unit  and  Challenger 
Short  Wave.  Mr.  Q.  B.  Schaefer  will  be  in  charge 
of  the  exhibit. 

W.  A.  Kyle  Company,  Houston,  will  display,  in 
booth  25,  the  latest  in  surgical  instruments  and 
equipment  along  with  ultra  shortwave  equipment 
and  cold  quartz  ultra-violet  light. 

Liebel-Flarsheim  Booth,  Cincinnati,  Ohio,  will 
exhibit  in  booth  5 the  well-known  L-F  Short  Wave 
Generators  as  well  as  the  famous  Bovie  Electro- 
Surgical  Units  and  Raysun  Ultra-Violet  and  Infra- 
Red  Therapeutic  Lamp. 

A cordial  invitation  is  extended  to  visit  Liebel- 
Flarsheim  Booth  5 to  inspect  this  new  apparatus  and 
have  it  demonstrated  to  you. 

McIntosh  Electrical  Corporation,  223-233  N. 
California  Ave.,  Chicago,  111.,  in  space  36  will  dis- 
play the  Hogan  Brevatherm  No.  8870  with  the  new 
quadruple  friction -jointed  treatment  arms;  the  Mc- 
Intosh Polysine  Generator;  infra-red  lamps,  and 
other  physical  therapy  equipment,  in  charge  of  Mr. 
James  A.  Lee,  Texas  representative. 

The  Southwest  Z-Ray  Company,  Dallas,  booth 
27,  will  display  Standard  Z-Ray  Apparatus ; pioneers 
of  safety  in  x-ray  equipment.  Electrocardiographs, 
the  latest  in  shortwave  and  ultra-violet  equipment, 
will  be  shown.  Dewitt  T.  Furr  will  be  in  charge. 

Westinghouse  Z-Ray  Company,  Inc.,  will  exhibit 
x-ray  equipment  in  booth  56. 

GOLF 

The  annual  golf  tournament  will  be  held  at  the 
Dallas  Country  Club  during  the  annual  meeting  of 
the  State  Medical  Association.  The  play  in  the 
tournament  may  occur  on  any  of  the  days  the  meet- 
ing is  in  session.  If  a member  plays  more  often 
than  once,  he  may  turn  in  his  best  score.  If  play  is 
contemplated  on  Wednesday  or  Thursday,  players 
Avill  please  plan  starting  time  before  noon  or  after 
3:00  p.  m.  on  acount  of  the  crowded  condition  of  the 
course  on  these  days. 

Some  of  the  prizes  will  be  on  a handicap  basis. 
Members  should  bring  their  official  handicap  from 
their  home  golf  professionals.  Full  particulars  con- 
cerning golf  may  be  secured  at  the  Information 
Bureau  of  the  State  Medical  Association,  Lobby 
Floor,  Hotel  Adolphus. 

SKEET  AND  TRAPSHOOT 

A Skeet  and  Trapshoot  will  be  held  at  the  Dallas 
Skeet  and  Gun  Club,  Wednesday,  May  15,  beginning 
at  2:00  p.  m.  It  will  consist  of  fifty  targets.  The 
Stewart-Adams  trophy  originated  by  Bexar  County 
Medical  Society  last  year,  will  be  awarded  for  one 
year  to  the  high  over  all  marksman  at  skeet  or  trap. 
Any  marksman  winning  this  cup  for  three  successive 
years  will  retain  it  permanently.  Trophies  will  be 
given  winners  in  each  of  the  classes  under  the  Lewis 
System. 

Full  information  will  be  available  at  the  State 
Medical  Association  Information  Bureau  in  the  Hotel 
Adolphus,  where  the  trophies  will  be  on  display. 


PUBLIC  HEALTH  LECTURES 
Frank  Selecman,  Dallas,  Chairman 
May  13 

Variety  Club,  Hotel  Adolphus  (12:15  p.  m.) 

A.  C.  Christie,  Washington,  D.  C. 

May  14 

Kiwanis  Club,  Hotel  Adolphus  (12:15  p.  m.) 

Holland  M.  Tigert,  Nashville,  Tenn. 

May  15 

Oak  Cliff  Lions’  Club  Luncheon,  Cliff  Towers 
(12:15  p.  m.) 

George  W.  Cox,  State  Health  Officer,  Austin. 

Exchange  Club  Luncheon,  Hotel  Adolphus 

(12:15  p.  m.)  H.  R.  Dudgeon,  Waco. 

May  16 

High  Noon  Club  Luncheon,  Hotel  Adolphus 

(12:15  p.  m.)  W.  B.  Russ,  San  Antonio. 

Oak  Cliff  Kiwanis  Luncheon,  Oak  Cliff  Y.  M.  C.  A. 
(12:15  p.  m.)  Will  S.  Horn,  Fort  Worth. 

May  17 

Lions’  Chib  Luncheon,  Hotel  Adolphus  (12:15  p.  m.) 

L.  H.  Reeves,  Fort  Worth. 


HOUSE  OF  DELEGATES 
First  Meeting,  Monday,  May  13,  10:00  a.  m. 
Empire  Room,  Lobby  Floor,  Hotel  Adolphus 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Board  of  Trustees. 

8.  Report  of  Board  of  Councilors. 

9.  Report  of  Council  on  Medical  Defense. 

10.  Report  of  Executive  Council. 

11.  Report  of  Council  on  Scientific  Work. 

12.  Report  on  Council  on  Medical  Economics. 

13.  Report  of  Standing  Committees: 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Health  Problems  in  Education. 
Committee  on  Cancer. 

Committee  on  Transportation. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Exercises. 

14.  Report  of  Special  Committees: 

Committee  on  Scientific  Exhibits. 

Committee  on  Medical  Education  and  Hos- 
pitals. 

Committee  on  Revision  of  Constitution  and 
By-Laws. 

Committee  on  Woman’s  Auxiliary. 
Committee  on  Mental  Health. 

Committee  on  Fractures. 

Committee  on  Military  Affairs. 

Committee  on  Maternal  and  Child  Health. 
Advisory  Board  to  the  Texas  Society  of 
Medical  Technologists. 

Committee  on  Tuberculosis. 

Committee  on  Venereal  Diseases. 

Committee  on  Postgraduate  Medical  Educa- 
tion. 

Committee  on  Industrial  Health. 

Committee  on  Malaria. 

Committee  on  Pneumonia  Control. 

Liaison  Committee,  Lone  Star  State  Medical, 
Dental  and  Pharmaceutical  Association. 
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15.  Reports  of  Special  Delegates: 

Delegate  to  the  Texas  State  Dental  Society. 

Delegate  to  the  Texas  Tuberculosis  Associa- 
tion. 

Delegate  to  bhe  Texas  Phai’maceutical  Asso- 
tion. 

Delegate  to  the  Texas  Public  Health  Asso- 
ciation. 

Delegate  to  the  Texas  State  Hospital  Asso- 
ciation. 

Delegate  to  the  Texas  Society  for  Mental 
Hygiene. 

Delegate  to  the  Alabama  State  Medical  As- 
sociation. 

Delegate  to  the  Arizona  State  Medical  As- 
sociation. 

Delegate  to  the  Arkansas  State  Medical  So- 
ciety. 

Delegate  to  the  Colorado  State  Medical  As- 
sociation. 

Delegate  to  the  Georgia  State  Medical  Asso- 
ciation. 

Delegate  to  the  Kansas  State  Medical  Asso- 
ciation. 

Delegate  to  the  Louisiana  State  Medical  So- 
ciety. 

Delegate  to  the  Mississippi  State  Medical 
Association. 

Delegate  to  the  Missouri  State  Medical  As- 
sociation. 

Delegate  to  the  National  Medical  Associa- 
tion of  Mexico. 

Delegate  to  the  New  Mexico  State  Medical 
Society. 

Delegate  to  the  Oklahoma  State  Medical  As- 
sociation. 

Delegate  to  the  Tennessee  State  Medical  As- 
sociation. 

16.  Presentation  of  Fraternal  Delegates. 

17.  Report  of  Special  Committees  of  the  House. 

18.  Reading  of  Communications. 

19.  Reading  of  Memorials  and  Resolutions. 

20.  Unfinished  Business. 

21.  New  Business. 

22.  Reports  of  Reference  Committees: 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of  Of- 

ficers and  Committees. 

(3)  Reference  Committee  on  Resolutions 

and  Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments 

to  Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific 

Work. 

(7)  Board  of  Councilors. 

(8)  Board  of  Trustees. 

23.  Election  of  Officers  (morning  of  last  day) : 

President-elect. 

Three  Vice-presidents. 

Secretary  (Expiration  term  Holman  Taylor). 

Treasurer  (Expiration  term  K.  H.  Beall). 

One  Trustee  (Expiration  term  W.  R.  Thomp- 
son). 

Five  Councilors  (Expiration  terms  E.  A. 
Rowley,  3rd  Dist.;  C.  E.  Scull,  5th  Dist.; 
J.  G.  Webb,  6th  Dist.;  H.  F.  Connally,  12th 
Dist.;  C.  A.  Smith,  15th  Dist.). 

Three  Delegates  to  A.  M.  A.  (Expiration 
terms  H.  R.  Dudgeon,  A.  A.  Ross,  E.  H. 
Cary). 

Three  Alternate  Delegates  to  A.  M.  A.  (Ex- 
piration terms  E.  W.  Bertner,  H.  Leslie 
Moore,  E.  W.  Jones). 

Member  Council  on  Medical  Defense  (Ex- 
piration term  A.  P.  Howard). 


Member  Council  on  Scientific  Work  (Expira- 
tion term  A.  C.  Scott — Nomination  by 
President-elect) . 

Member  Council  on  Medical  Economics  (Ex- 
piration term  C.  C.  Cody — Nomination  by 
President-elect ) . 

Member  Committee  on  Legislation  (Expira- 
tion term  E.  C.  Ferguson — Nomination  by 
President-elect) . 

Member  Committee  on  Collection  and  Preser- 
vation of  Records  (Expiration  term  S.  C. 
Red^ — Nomination  by  Retiring  President, 
upon  advice  of  Ex-Presidents  Association). 

Member  Committee  on  Health  Problems  in 
Education  (Expiration  term  Joe  Gilbert — 
Nomination  by  President-elect). 

Member  Committee  on  Cancer  (Expiration 
term  Paul  Brindley — Nomination  by  Presi- 
dent-elect) . 

24.  Selection  of  Time  and  Place  of  Next  Annual 

Session. 


RELATED  ORGANIZATIONS 


TEXAS  RAILWAY  AND  TRAUMATIC 
SURGICAL  ASSOCIATION 
Monday,  May  13,  9:00  a.  m. 

Grand  Ballroom,  Lobby  Floor,  Hotel  Adolphus 
President — G.  V.  Brindley,  Temple. 

First  Vice-President — JOE  Becton,  Greenville. 
Second  Vice-President — P.  R.  Denman,  Houston. 
Secretary-Treasurer — Ross  Triggs,  Fort  Worth. 

1.  President's  Address.  G.  V.  Brindley,  Temple. 

2.  Treatment  of  Bums.  W.  M.  Brooks,  Phillips. 

3.  Non-operative  Treatment  of  Appendicitis. 

Charles  H.  Harris,  Fort  Worth. 

4.  Operative  Treatment  of  Appendicitis. 

W.  F.  Parsons,  Fort  Worth. 

5.  Survey  of  Industrial  Surgery  in  the  Oil  In- 

dustry. James  W.  Long  and 

Furman  H.  Tyner,  Port  Arthur. 

6.  Wound  Treatment. 

ISADORE  Cohn,  New  Orleans. 

7.  Surgery  of  Peripheral  Nerves. 

Joseph  E.  J.  King,  New  York  City. 

8.  The  Management  of  Kidney  Injuries. 

Robert  E.  Cone,  Galveston. 

9.  Congenital  Anomalies  of  the  Lower  Back. 

Joseph  McGuire,  Dallas. 

TEXAS  ALLERGY  ASSOCIATION 
Monday,  May  13,  2:00  p.  m. 

Parlor  D,  Hotel  Adolphus 

Chairman — J.  H.  Black,  Dallas. 

Directors — Sim  Hulsey,  Fort  Worth;  Homer 
Prince,  Houston,  and  William  H.  Browning, 
Shreveport,  La. 

Secretary — Boen  Swinny,  San  Antonio. 

1.  Spontaneous  Pneumothorax  and  Subcutaneous 

Emphysema  Complicating  Asthma. 

Erle  D.  Sellers,  Abilene. 

2.  Allergic  Conjunctivitis. 

Ralph  Bowen,  Houston. 

3.  Studies  with  Antigens : Analysis  of  Compara- 

tive Skin  Tests. 

M.  R.  Pabst,  C.  H.  Boatner,  and 
B.  G.  Efron,  New  Orleans. 

^Deceased. 
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4.  Theophylline  and  Propadrine  (Padrophyll)  in 

the  Treatment  of  Asthma. 

A.  H.  Braden,  Houston. 

5.  Air  Borne  Allergens  in  Atopic  Dermatitis. 

Alan  G.  Cazort,  Little  Rock,  Ark. 

6.  Treatment  of  Allergies  with  Histaminase. 

E.  Rankin  Denny,  Tulsa,  Okla. 

7.  The  Evaluation  of  Iodized  Oil  as  a Therapeutic 

Agent  in  the  Treatment  of  Asthma. 

George  J.  Seibold,  Wichita  Falls. 

7 :00  p.  m. — Dinner 

1.  Address. 

Charles  H.  Eyermann,  St.  Louis. 

TEXAS  NEUROLOGICAL  SOCIETY 
Monday,  May  13,  10:00  a.  m. 

Parlor  F,  Mezzanine  Floor 
Hotel  Adolphus 

President — Charles  W.  Castner,  Austin. 
Vice-President — Melbourne  J.  Cooper,  San  Antonio. 
Secretary — Wilmer  L.  Allison,  Fort  Worth. 

N europsychiatric  Clinic  Presented  by  Dallas 
Physicians 

2:00  p.  m. 

1.  Results  of  Insulin  Therapy  in  One  Hundred  and 

Thirteen  Patients. 

Perry  C.  Talkington,  Dallas. 

2.  Some  Impressions  About  Intracranial  Pressure. 

Wilmer  L.  Allison,  Fort  Worth. 

3.  The  Electroencephalogram  .and  Its  Abnormali- 

ties in  Certain  Clinical  Disorders. 

S.  R.  Snodgrass,  Galveston. 

4.  The  State  Health  Department’s  Program  in 

Mental  Health.  J.  M.  Coleman,  Austin. 

5.  A Practical  Method  of  Diminishing  the  Compli- 

cations of  Encephalography. 

M.  L.  Towler,  Titus  Harris, 
and  Hamilton  Ford,  Galveston. 

TEXAS  SOCIETY  OF  GASTRO  ENTEROLOGISTS 
AND  PROCTOLOGISTS 
Monday,  May  13,  2:30  p.  m. 

Parlor  432,  Baker  Hotel 

President — Curtice  Rosser,  Dallas. 

Vice-President — Herbert  T.  Hays,  Houston. 
Vice-President — Milford  0.  Rouse,  Dallas. 

Secretary — James  J.  Gorman,  El  Paso. 

Symposium  on  Carcinoma  of  the  Colon 

1.  Pathology.  J.  L.  Goforth,  Dallas. 

2.  Roentgenology.  Charles  L.  Martin,  Dallas. 

3.  Medical  Aspects.  Milford  O.  Rouse,  Dallas. 

4.  Surgical  Procedures.  Curtice  Rosser,  Dallas. 

5.  Round  Table  Discussion. 

7:00  p.  m. 

Banquet  and  Business  Meeting,  Baker  Hotel. 


1.  Intravenous  Pentothal  Anesthesia. 

Roy  Reed,  Houston. 

2.  The  Principles  of  Inhalation  Anesthesia  for 

Thoracic  Surgery. 

E.  A.  Rovenstine,  Professor  of  Anesthesia, 
New  York  University  College  of  Medicine, 
and  Director  of  the  Division  of  Anesthesia, 
Bellevue  Hospital,  New  York. 

3.  A Study  of  Fatalities  Under  Anesthesia  in 

Texas.  James  H.  Bennett,  Professor  of 
Anesthesia,  University  of  Texas, 
School  of  Medicine,  Galveston. 

4.  Anesthesia  in  Gallbladder  and  Upper  Abdom- 

inal Surgery. 

George  Mechling,  Oklahoma  City. 

5.  Anesthesia  in  One  Hundred  Cases  of  Cesarian 

Section  Under  Cyclopropane. 

Fred  E.  Woodson,  Tulsa,  Okla. 

6.  General  Discussion. 


CONFERENCE  OF  COUNTY  AND  CITY 
HEALTH  OFFICERS 
Monday,  May  13 
9:30  a.  m.  to  12:00  noon 


Palm  Garden,  Twenty-first  Floor 
Hotel  Adolphus 

R.  J.  Rowe,  Kaufman,  Chairman,  State  Board  of 
Health,  Presiding. 


1. 

2. 


Annual  Address. 


George  W.  Cox, 
State  Health  Officer,  Austin. 

Our  State  Health  Department. 

H.  E.  Griffin, 
Vice-President,  State  Medical  Association, 

Graham. 


3.  Local  Health  Officer’s  Responsibility. 

R.  A.  Webb,  Pampa. 

4.  Public  Health  Significance  of  Milk. 

Felix  Tucker,  Nacogdoches. 

5.  Why  Have  Diphtheria. 

M.  L.  Fuller,  Amarillo. 


1:30  p.  m.  to  5:00  p.  m. 

Palm  Garden,  Twenty-first  Floor 
Hotel  Adolphus 

Symposium  on  Regional  Heialth  Problems 
Victor  Moore,  Dalhart. 

H.  M.  Ragland,  Gilmer. 

W.  R.  Newton,  Jr.,  Cameron. 

George  R.  Dashiell,  Jr.,  Brownsville. 

D.  A.  York,  Del  Rio. 

T.  E.  Dodd,  Bryan. 

R.  B.  McElroy,  Woodville, 

R.  L.  Cherry,  Tyler. 


TEXAS  DERMATOLOGICAL  SOCIETY 


TEXAS  ASSOCIATION  OF  MEDICAL 
ANESTHETISTS 
Monday,  May  13 
1:00  p.  m.  to  5:00  p.  m. 

Parlor  E,  Mezzanine  Floor,  Hotel  Adolphus 

President — George  Paschal,  San  Antonio. 
Vice-President — H.  T.  Safford,  El  Paso. 
Secretary-Treasurer^ — Robert  A.  Miller,  San  An- 
tonio. 


Monday,  May  13 
Dallas,  Texas 

President — Leslie  Smith,  El  Paso. 

Vice-President — Porter  Brown,  Fort  Worth. 
Secretary — D.  0.  Poth,  San  Antonio. 

9:30  a.  m. — Presentation  of  Cases,  Baylor  Hospital 
Dispensary  Building. 

12:30  p.  m. — Luncheon  and  Discussion  of  Cases,  Dal- 
las Athletic  Club. 
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TEXAS  STATE  HEART  ASSOCIATION 
Monday,  May  13,  9:00  a.  m. 

Parlor  A,  Mezzanine  Floor 
Hotel  Adolphus 

(All  interested  physicians  are  invited  to  attend; 
admission  is  not  limited  to  membership.) 
President — JOE  Kopecky,  San  Antonio. 
Vice-President — Grady  Reddick,  Dallas. 
Secretary-Treasurer — Victor  E.  Schulze,  San  An- 
gelo. 

1.  Round  Table  on  Electrocardiograms. 

Edward  H.  Schwab,  Moderator,  Galveston. 

2.  A Critical  Consideration  of  the  Relationship  of 

Gallbladder  Disease  to  the  Causation  of  Heart 
Disease.  Dolph  Curb,  Galveston. 

3.  Cardiac  Neurosis  Associated  with  Organic  Heart 

Disease.  Sidney  Schnur,  Houston. 

4.  A Note  on  Sympathetic  Irradiation  in  Periph- 

eral Vascular  Disorders. 

K.  H.  Beall,  Fort  Worth. 

5.  General  Observations  on  Hypertension. 

J.  Shirley  Sweeney,  Dallas. 

6.  The  Pathology  of  Hypertension. 

Jarrett  E.  Williams,  Galveston. 

7.  The  Ocular  Fundus  in  Hypertensive  Cardio- 

vascular Disease. 

Samuel  A.  Shelburne,  Dallas. 

8.  The  Electrocardiogram  in  Hypertensive  Cardio- 

vascular Disease. 

Merritt  B.  Whitten,  Dallas. 

9.  Clinical  Syndrome  Associated  with  Malignant 

Nephrosclerosis.  George  Decherd  and 

Edward  H.  Schwab,  Galveston. 

10.  The  Role  of  the  Emotions  in  Hypertension. 

W.  R.  Houston,  Austin. 

11.  Hypertension  from  the  Urologist’s  Point  of 

View.  A.  G.  Cowles,  San  Antonio. 

12.  The  Use  of  Male  and  Female  Hormone  in  Es- 

sential Hypertension. 

Taylor  C.  Walker,  Beaumont. 
4:30  p..m. — Business  Session. 

Announcements  and  Program 

of  the 

TWENTY-SECOND  ANNUAL  SESSION 

of  the 

WOMAN’S  AUXILIARY  TO  THE 
STATE  MEDICAL  ASSOCIATION 
OF  TEXAS 
May  13  to  16,  1940 
DALLAS,  TEXAS 

OFFICERS 

Mrs.  S.  H.  Watson,  President,  Waxahachie. 

Mrs.  Scott  C.  Applewhite,  President  - elect,  San 
Antonio. 

Mrs.  a.  C.  Scott,  Sr.,  Honorary  Life  President, 
Temple. 

Mrs.  P.  R.  Denman,  First  Vice-President,  Organ- 
ization Chairman,  Houston. 

Mrs.  Q.  B.  Lee,  Second  Vice-President,  Physical  Ex- 
amination Chairman,  Wichita  Falls. 

Mrs.  D.  F.  Kerbow,  Third  Vice-President,  Hygeia 
Chairman,  Paris. 

Mrs.  J.  Frank  Clark,  Fourth  Vice-President,  Pro- 
gram Chairman,  Abilene. 

Mrs.  W.  a.  Minsch,  Recording  Secretary,  Kerrville. 


Mrs.  T.  G.  Estes,  Corresponding  Secretary,  Waxa- 
hachie. 

Mrs.  L.  Barton  Leake,  Treasurer,  Temple. 

Mrs.  C.  O.  Terrell,  Publicity  Secretary,  Fort 
Worth. 

Mrs.  Edward  Roensch,  Parliamentarian,  Bellville. 

standing  committee  chairmen 
Legislative — Mrs.  A.  B.  Pumphrey,  Fort  Worth. 
Historian — Mrs.  T.  M.  Jarmon,  Tyler. 

Memorial  Fund — Mrs.  0.  M.  Marchman,  Dallas. 
Student  Loan  Fund — Mrs.  M.  L.  Graves,  Houston. 
Resolutions — Mrs.  A.  E.  Moon,  Temple. 

George  Plunkett  Red  Scholarship — Mrs.  Carlos  Ham- 
ilton, Houston. 

Revisions — Mrs.  C.  H.  Brooks,  Waco. 

Reference — Mrs.  Andrew  B.  Small,  Dallas. 

Archives — Mrs.  W.  A.  Wood,  Waco. 

Exhibits — Mrs.  E.  M.  Dunstan,  Dallas. 

Texas  Research  to  Southern  Medical  Association — 
Mrs.  C.  E.  Southern,  Burton. 

Memorial — Mrs.  S.  F.  Harrington,  Dallas. 

Public  Relations — Mrs.  W.  P.  Armstrong,  Fort 
Worth. 

Special  Advisory — Mrs.  John  0.  McReynolds,  Dallas. 
Budget — Mrs.  H.  Leslie  Moore,  Dallas. 

COUNCIL  women 

District  One — Mrs.  George  Turner,  .El  Paso. 
District  Two — Mrs.  L.  F.  Johnson,  Abilene. 

District  Three — Mrs.  Hooper  Stiles,  Lubbock. 
District  Four — Mrs.  Jerome  H.  Smith,  San  Angelo. 
District  Five — Mrs.  R.  A.  Partain,  San  Antonio. 
District  Six — Mrs.  James  D.  Casey,  San  Benito. 
District  Seven — Mrs.  R.  T.  Wilson,  Austin. 

District  Eight — Mrs.  Harry  Brown,  Jr.,  Yoakum. 
District  Nine — Mrs.  Mark  Latimer,  Houston. 
District  Ten — Mrs.  Richard  E.  Barr,  Beaumont. 
District  Eleven — Mrs.  C.  E.  Willingham,  Tyler. 
District  Twelve — Mrs.  D.  D.  Warren,  Waco. 

District  Thirteen — Mrs.  T.  G.  Rogers,  Decatur. 
District  Fourteen — Mrs.  A.  L.  Thomas,  Ennis. 
District  Fifteen — Mrs.  Hardy  Cook,  Longview. 
DISTRICT  PRESIDENTS 

Fourth  District — Mrs.  Homer  Allen,  Brownwood. 
South  Texas  District — Mrs.  J.  D.  Thompson,  Port 
Arthur. 

Seventh  District — Mrs.  J.  W.  E.  H.  Beck,  Austin. 
Twelfth  District — Mrs.  A.  C.  Hornbeck,  Marlin. 
Thirteenth  District — Mrs.  A.  L.  Borchardt,  Vernon. 
Fourteenth  District — Mrs.  H.  A.  Baker,  Wills  Point. 
Fifteenth  District — Mrs.  R.  D.  Moore,  Jr.,  Long- 
view. 

LOCAL  CONVENTION  CHAIRMEN 
General  Arrangements — Mrs.  L.  S.  Thompson. 
General  Entertainment — Mrs.  Lawrence  Hamilton. 
Registration  and  Credentials — Mrs.  James  T.  Mont- 
gomery. 

Courtesy — Mrs.  E.  M.  Perry. 

Information — Mrs.  Homer  Powell. 

Hotel  Arrangements — Mrs.  J.  Guy  Jones. 

Publicity — Mrs.  Earl  Carter  and  Mrs.  Charles  Car- 
lisle. 

Transportation  and  Sight-Seeing — Mrs.  John  Ashby. 
Exhibits — Mrs.  Lee  Hudson. 

Memorial — Mrs.  M.  O.  Rouse. 

Decorations — Mrs.  Ramsay  Moore  and  Mrs.  J.  H. 
Marshall. 

President’s  Reception — Mrs.  Grady  Reddick. 
Reception  Preceding  President’s  Ball— Mrs.  Van 
Cookerly. 

Executive  Board  Luncheon — Mrs.  C.  L.  Martin. 
President’s  Luncheon — Mrs.  Leslie  Moore. 

Past  President’s  Breakfast — Mrs.  Oscar  Marchman. 
Council  Women’s  and  District  Presidents’  Breakfast 
— Mrs.  Hall  Shannon. 

Hostess  Suite — Mrs.  George  Schenewerk. 

Tea — Mrs.  W.  B.  Carrell. 

Golf— Mrs.  S.  M.  Hill. 
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Monday,  May  13 

Registration  Bureau  on  the  Mezzanine  Floor  of 
the  Baker  Hotel.  Courtesy  and  Information  Com- 
mittees from  the  Woman’s  Auxiliary  to  the  Dallas 
County  Medical  Society  in  Baker  and  Adolphus 
Hotels. 

Exhibits  will  be  located  on  the  Mezzanine  Floor  of 
the  Baker  Hotel. 

10:00  a.  m. — Meeting  of  the  Nominating  Commit- 
tee, Room  326,  Baker  Hotel,  Mrs.  F.  F.  Kirby, 
Waco,  Chairman. 

10:00  a.  m. — Meeting  of  Student  Loan  Committee, 
Room  328,  Baker  Hotel,  Mrs.  M.  L.  Graves, 
Houston,  Chairman. 

10:00  a.  m. — Meeting  of  the  George  Plunkett  Red 
Scholarship  Fund  Committee,  Room  330,  Baker 
Hotel,  Mrs.  Carlos  Hamilton,  Houston,  Chair- 
man. 

Tuesday,  May  14 

8:00  a.  m. — Breakfast  for  Council  Women  and 
District  Presidents,  Dallas  Athletic  Club; 
Hostess,  Mrs.  P.  R.  Denman,  Houston;  Local 
Chairman,  Mrs.  Hall  Shannon. 

8:30  a.  m. — Past  Presidents’  Breakfast,  Dallas 
Woman’s  Club;  Hostesses,  Mrs.  E.  H.  Cary, 
Mrs.  0.  M.  Marchman,  and  Mrs.  John  O.  Mc- 
Reynolds. 

10:00  a.  m. — Opening  Exercises  State  Medical  As- 
sociation, Crystal  Ballroom,  Baker  Hotel. 

12:45  p.  m. — Luncheon  honoring  Mrs.  S.  H.  Wat- 
son, State  President,  and  Mrs.  Rollo  K.  Pack- 
ard, President  Women’s  Auxiliary  to  the 
American  Medical  Association,  for  members 
of  the  State  Executive  Board,  Past  Presidents 
of  the  State  Auxiliary,  Nominating  Committee, 
and  County  Presidents.  Mezzanine  Lounge, 
Baker  Hotel.  “No  Host”  affair. 

Invocation — Mrs.  M.  L.  Graves,  Houston. 

Address  of  Welcome — Mrs.  J.  H.  Marshall, 
Dallas. 

Response — Mrs.  C.  B.  Alexander,  San  An- 
tonio. 

Greetings  from  Honorary  Life  President — 
Mrs.  A.  C.  Scott,  Sr.,  Temple. 

Greetings — Mrs.  S.  C.  Applewhite,  President- 
elect, San  Antonio. 

Introduction  of  Honor  Guests — Mrs.  John  T. 
Moore,  Houston. 


3:30  to  5:30  p.m. — Tea  honoring  Mesdames  S.  H. 
Watson,  Rollo  K.  Packard,  and  Scott  C.  Apple- 
white,  Dallas  Woman’s  Club,  courtesy  of  the 
Woman’s  Auxiliary  to  the  Dallas  County  Med- 
ical Society. 

6:00  p.  m. — Memorial  Services  of  the  State  Med- 
ical Association  and  Woman’s  Auxiliary,  Grand 
Ballroom,  Lobby  Floor,  Adolphus  Hotel. 

8:00  p.  m. — Reception  preceding  President’s  Ball, 
Empire  Room,  Lobby  Floor,  Adolphus  Hotel, 
compliments  of  Dallas  doctors  and  their  wives. 

9:15  p.  m. — President’s  Reception  and  Ball,  hon- 
oring Dr.  L.  H.  Reeves,  Fort  Worth,  President 
of  the  State  Medical  Association  of  Texas, 
Crystal  Ballroom,  Baker  Hotel. 

Wednesday,  May  15 

9:30  a.  m. — General  Meeting  of  the  State  Auxil- 
iary, Mezzanine  Lounge,  Baker  Hotel.  Mrs. 
S.  H.  Watson,  President,  presiding. 

Invocation — Mrs.  Herbert  Donnell,  Waxa- 
hachie. 

Address  of  Welcome — Mrs.  L.  S.  Thompson, 
Dallas. 

Response — Mrs.  H.  S.  Renshaw,  Fort  Worth. 

Address — Dr.  L.  H.  Reeves,  President,  State 
Medical  Association. 

Greetings — Mrs.  Rollo  K.  Packard,  Chicago. 

Business  Session — President’s  Report,  Re- 
ports of  State  Chairmen,  Council  Women, 
District  and  County  Presidents,  Nominat- 
ing Committee,  and  Election  of  Officers. 

Installation  of  Officers  — Mrs.  Edward 
Roensch,  Bellville. 

12:30  p.m. — Luncheon,  Crystal  Ballroom,  Baker 
Hotel,  honoring  Mrs.  S.  H.  Watson,  President, 
members  and  visiting  ladies.  Compliments  of 
the  State  Medical  Association. 

9:30  p.m. — Entertainment.  Compliments  of  the 
Dallas  County  Medical  Society,  for  all  mem- 
bers, guests,  and  visitors  attending  the  meet- 
ing, at  “The  Plantation,”  corner  Greenville 
Avenue  and  Mockingbird  Lane,  six  miles  from 
the  Adolphus  and  Baker  hotels. 

Thursday,  May  16 

9:30  a.  m. — Post  Executive  Board  Meeting. 


MONDAY,  MAY  13 


REGISTRATION  AND 
SPECIAL  SOCIETIES 


VIsrt  Technical  & Scientific  Exhibits 


TEXAS  RAILWAY  AND 
TRAUMATIC  SURGICAL  ASSN. 

TEXAS  SOC.  OF 
GASTRO-ENTEROLOGISTS  AND 
PROCTOLOGISTS 
TEXAS  NEUROLOGICAL  SOCIETY 
TEXAS  STATE  HEART  ASSN. 
TEXAS  ASSOCIATION  OF 
MEDICAL  ANESTHETISTS 
TEXAS  AaERGY  ASSOCIATION 
TEXAS  DERMATOLOGICAL  SOCIETY 

CONFERENCE  OF  COUNTY  AND 
CITY  HEALTH  OFFICERS 


Visit  Technicdl  and  Scientific  Exhibits 


10:00  A.  M.— 12  NOON 

HOUSE  OF  DELEGATES 


I;00  P.M. 

HOUSE  OF  DELEGATES 


Visit  Technical  and  Scientific  Exhibits 


TUESDAY.  MAY  !4 


8:00  A.  M. 

REGISTRATION 


Visit  Technical  & Scientific  Exhibits 


10:00  A.  M.— 12:30  P.  M. 

GENERAL  MEETING 


Visit  Technical  & Scientific  Exhibits 


1:30  P.  M.— 5:30  P.  M. 

SECTION  MEETINGS 

(7  SECTIONS) 


6:00  P.  M.— 7:00  P.  M. 

MEMORIAL  SERVICES 


8:00  P.M.— 9K)0  P.  M. 
INFORMAL  RECEPTION 


• 9:15  P.  M. 

PRESIDENT’S  RECEPTION 
AND  BALL 


Visit  TechnTcal  & Scientific  Exhibits 


WEDNESDAY.  MAY  15 


8:00  A.  M.— 12  NOON 

SECTION  MEETINGS 

(7  SECTIONS) 


Visit  Technical  & Scientific  Exhibits 


12:45  P.  M.— 2:45  P.  M. 

CLINICAL  LUNCHEONS 

MEDICINE  AND  PEDIATRICS 
SURGERY.  OBSTETRICS.  & GYNECOLOGY 
EYE.  EAR.  NOSE  AND  THROAT 


Visit  Technical  & Scientific  Exhibits 


3:15  P.  M.— 5:15  P.  M. 

GENERAL  MEETING 


Visit  Technical  & Scientific  Exhibits 


6:00  P.  M.— 7:30  P.  M. 

DINNER  MEETINGS 

SPECIAL  GROUPS 


8:00  P.  M. 

HOUSE  OF  DELEGATES 

9:30  P.  M. 

DALLAS  COUNTY  SOCIETY 
ENTERTAINMENT 


THURSDAY.  MAY  16 


HOUSE  OF  DELEGATES 

ELECTION  OF  OFFICERS 


Visit  Technical  & Scientific  Exhibits 


9:30  A.  M.— 12  NOON 

GENERAL  MEETING 


Visit  Technical  & Scientific  Exhibits 


12:30  P.  M.— 2:30  P.  M. 

COMBINED  SECTIONS 
LUNCHEON 


2:30  P.M.— 4:50  P.M. 

COMBINED  SECTIONS 
MEETING 


1940 


LIBRARY  NOTES 
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MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Dallas,  May  13-16,  1940.  Dr. 
L.  H.  Reeves,  Fort  Worth,  President ; Dr.  Holman  Taylor, 
1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  New  York  City,  June  10-14,  1940. 
Dr.  Rock  Sleyster,  Wauwatosa,  Wisconsin,  President;  Dr.  Olin 
West,  635  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Louisville,  Kentucky,  November, 
1940.  Dr.  Arthur  T.  McCormack,  Louisville,  Kentucky,  Presi- 
dent : C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama, 
Secretary-Manager. 

Texas  Allergy  Association,  Dallas,  May  13,  1940.  Dr.  J.  H. 
Black,  Medical  Arts  Building,  Dallas,  President ; Dr.  Boen 
Swinny,  Medical  Arts  Building,  San  Antonio,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Fort 
Worth,  December,  1940.  Dr.  J.  W.  Ward,  Greenville,  President: 
Dr.  Dan  Brannin,  Medical  Arts  Building,  Dallas,  Secretary. 
Texas  Radiological  Society,  Sherman,  January  18,  1941.  Dr. 
Jerome  H.  Smith,  San  Angelo,  President ; Dr.  L.  W.  Baird, 
Temple,  Secretary. 

Texas  Club  of  Internists,  Boston,  October,  1940.  Dr.  Carl  Love- 
lace, Waco,  President;  Dr.  George  Herrmann,  Medical  College, 
Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Marlin, 
1940.  Dr.  H.  Reid  Robinson,  Galveston,  President ; Dr.  Julius 
Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Dallas,  May  15,  1940.  Dr.  T.  A.  Tum- 
bleson,  Beaumont,  President ; Dr.  Frank  Lancaster,  4409  Fan- 
nin Street,  Houston,  Secretary. 

Texas  Neurological  Society,  Dallas,  May  13,  1940.  Dr.  Charles  W. 
Castner,  Austin,  President;  Dr.  WBmer  L.  Allison,  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Dallas,  May 
13,  1940.  Dr.  G.  V.  Brindley,  Temple,  President : Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  State  Pathological  Society,  Dallas,  May  14-15.  Dr.  Geo.  T. 
Caldwell,  Dallas,  President ; Dr.  M.  D.  Bell,  1109  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Dallas,  May  13,  1940.  Dr.  Joseph 
Kopecky,  San  Antonio,  President;  Dr.  V.  E.  Schulze,  San 
Angelo,  Secretary. 

Texas  Dermatological  Society,  Dallas,  May  13,  1940.  Dr.  Leslie 
Smith,  El  Paso,  President ; Dr.  Duncan  O.  Poth,  1230  Nix 
Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society.  ■ Dr.  Everett  Jones,  Wichita  Falls,  Presi- 
dent : Dr.  Walter  Stuck,  1426  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Texas  Orthopedic  Society,  Dallas,  May  13,  1940.  Dr.  Sim  Driver, 
Dallas,  President ; Dr.  Ruth  Jackson,  Medical  Arts  Building, 
Dallas,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Dallas,  May  13,  1940. 
Dr.  George  H.  Paschal,  San  Antonio,  President ; Dr.  R.  A. 
Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secretary. 
Texas  Society  of  Gastro-enterologists  and  Proctologists,  Dallas, 
May  13,  1940.  Dr.  Curtice  Rosser,  Dallas,  President ; Dr. 
James  J.  Gorman,  701  First  National  Bank  Building,  El  Paso, 
Secretary. 

Texas  Mental  Hygiene  Association.  Dr.  Paul  White,  Austin, 
President;  Dr.  Evelyn  M.  Carrington,  Huntsville,  Secretary. 
Texas  Tuberculosis  Association,  Corpus  Christi,  April  11-13,  1940. 
Dr.  L.  F.  Knoepp,  Beaumont,  President ; J.  W.  Butler,  Gal- 
veston, Secretary. 

Texas  Public  Health  Association,  Fort  Worth,  Oct.  7-9,  1940. 
Dr.  J.  W.  E.  H.  Beck,  Austin,  President ; Mr.  P.  A.  Kerby. 
State  Department  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President:  Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third.  Panhandle.  District  Medical  Society,  Amarillo,  April  9-10, 
1940.  Dr.  J.  T.  Krueger,  Lubbock,  President ; Dr.  H.  H.  Lat- 
son.  301  Polk  St..  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  Ballinger,  Oct.,  1940.  Dr.  J.  P. 
Anderson,  Brady,  President ; Dr.  O.  H.  Chandler,  Ballinger, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  McAllen,  June  29-30. 
Dr.  Cary  Poindexter,  Crystal  City,  President ; Dr.  W.  W.  Bon- 
durant,  Jr.,  1512  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District.  Dr.  Joe  A.  Shepperd,  Burnet,  Presi- 
dent; Dr.  A.  L.  Nanny,  Marble  Falls,  Secretary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Beaumont, 
1940.  Dr.  J.  O.  Bartell,  Conroe,  President ; Dr.  A.  A.  Led- 
better, Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Tyler,  April  4,  1940.  Dr.  R.  T.  Travis. 

Jacksonville,  President ; Dr.  Clayton  Shirley,  Tyler,  Secretary. 
Twelfth,  Central  Texas  District  Society,  Marlin,  July  9,  1940. 
Dr.  Dan  Warren,  Waco,  President ; Dr.  R.  K.  Harlan,  Tem- 
ple, Secretary. 

Thirteenth,  Northwestern  District  Society,  Fort  Worth,  April  9. 
Dr.  Tom  Bond,  Fort  Worth,  President ; Dr.  J.  Edward  Johnson, 
Mineral  Wells,  Secretary. 


Fourteenth  District  Society,  Bonham,  June,  1940.  Dr.  Ira  L. 
Thomas,  Gainesville,  President ; Dr.  R.  S.  Usry,  1835  Garrett. 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society,  Texarkana,  Oct.  8,  1940. 
Dr.  Hugh  M.  Ragland,  Gilmer,  President ; Dr.  J.  N.  White, 
Texarkana,  Secretary. 


TEXAS  RADIOLOGISTS’  DINNER 
The  radiologists  of  Texas  will  honor  Dr.  A.  C. 
Christie,  Washington,  D.  C.,  honor  guest  of  the  Sec- 
tion on  Radiology  and  Physiotherapy,  at  a dinner  in 
Parlor  A,  Mezzanine  Floor,  Hotel  Adolphus,  7 :00 
p.  m.,  Monday,  May  13.  Radiologists  of  Texas  who 
expect  to  attend  are  urged  to  make  reservations 
promptly  with  Dr.  Davis  Spangler,  1221  Medical 
Arts  Building,  Dallas,  so  that  suitable  arrange- 
ments may  be  made. 


TEMPERATURE  AND  RESISTANCE  TO  COLDS 
The  role  which  extremes  in  temperatures  play  in 
reducing  resistance  to  colds  is  explained  in  Hygeia, 
The  Health  Magazme,  which  states:  “Overheating 
causes  drying  of  the  mucous  membranes  of  the  nose 
and  throat,  increasing  the  ease  with  which  germs 
may  invade  it.  Chilling  may  produce  congestion  in 
the  nose  and  thus  also  make  it  easier  for  infection 
to  take  place.” 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  to  the  following  from  the 
Library  of  the  State  Medical  Association  during 
March : 

Dr.  T.  D.  Frizzell,  Quanah — Cancer  (10  articles). 

Dr.  Clara  G.  Cook,  San  Antonio — Mental  Hygiene 
(25  articles). 

Dr.  F.  E.  Hudson,  Stamford — Surgery,  risks  (7 
articles) . 

Dr.  F.  B.  Malone,  Lubbock — Cranium,  osteomyelitis 
(15  articles). 

Dr.  Rocha  Garfias,  San  Antonio — Alcoholism  (8 
articles) . 

Dr.  0.  J.  Juhl,  Jr.,  Vernon — Acidosis  (16  articles). 

Baylor  Medical  Library,  Dallas — (1  journal). 

Dr.  W.  P.  Lowry,  Wichita  Falls — -(1  article). 

Dr.  H.  B.  Woods,  Refugio — Knee,  hemorrhage 
into  (3  articles). 

Dr.  J.  H.  Jernigan,  Childress — (1  journal). 

Dr.  E.  King  Gill,  Corpus  Christi — Hemorrhage, 
therapy  (19  articles). 

Dr.  B.  A.  Kirkpatrick,  Taylor — Myelitis  (11  ar- 
ticles) ; (3  journals). 

Dr.  S.  W.  Hughes,  Brownwood — Cataract  (33 
articles) . 

Dr.  R.  L.  Daily,  Wichita  Falls — Poliomyelitis, 
therapy  (15  articles). 

Dr.  Heinrich  Lamm,  La  Feria — Salivary  Glands 
(11  articles)  ; Gums,  inflammation  (7  articles) ; 
Skin,  grafts  (15  articles). 

Dr.  John  D.  Martin,  El  Paso — Pleurisy,  with  effu- 
sion (18  articles). 

Dr.  J.  W.  Ray,  Timpson^ — Intestines,  foreign 
bodies  (7  articles). 

Dr.  W.  E.  Ryan,  Midland — Testicles,  undescended 
(17  articles)  ; Blood  Transfusion,  in  infants  and  chil- 
dren (11  articles). 

Miss  Mary  Jim  Rich,  Gladewater — Stomach,  secre- 
tion (3  articles). 
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Dr.  H.  D.  White,  Monterrey,  Mexico — Anesthesia, 
spinal  (21  articles). 

Dr.  E.  H.  Cary,  Dallas — (1  article). 

Dr.  M.  W.  Caskey,  Wichita  Falls — Gas,  poisoning 
(2  articles). 

Dr.  M.  L.  Wilbanks,  Greenville — Medicine,  con- 
tract practice  (10  articles). 

Mr.  C.  T.  Freeman,  Sherman — Medical  Service 
Plans  (7  articles). 

Dr.  Chas.  A.  Smith,  Texarkana — Ovary,  tumors 
(25  articles). 

Dr.  A.  O.  McCary,  Freeport — Pregnancy,  hemor- 
rhage (7  articles). 

Dr.  E.  Truitt  Crim,  Greenville  — Physicians, 
women  (5  articles). 

Miss  Louise  Carr,  Victoria — (1  journal). 

Dr.  R.  W.  Taylor,  Lufkin — Tuberculosis,  therapy 
(12  articles). 

Dr.  Perry  R.  Jeter,  Childress — Infants,  premature 
(22  articles) . 

Mrs.  M.  D.  Blankenship,  Mobeetie — (1  article). 

Dr.  L.  Villareal,  El  Paso^ — Peritonitis,  .pneumo- 
coccic  (8  articles). 

Miss  Otelia  Graham,  San  Benito — American  Med- 
ical Association  (3  articles). 

Dr.  J.  Lawrence  Clark,  Ennis — (1  book). 

Dr.  W.  L.  Crosthwait,  Waco — Acrocephaly  (8 
articles). 

Dr.  0.  M.  Marchman,  Dallas — Sinuses,  Nasal,  dis- 
eases (25  articles). 

Dr.  S.  C.  Arnett,  Lubbock — (1  journal). 

Dr.  E.  A.  Taylor,  Denton — Syphilis,  transmission 
(15  articles). 

Dr.  E.  H.  Caldwell,  Tyler — Abscess,  subphrenic 
(18  articles). 

Dr.  G.  H.  Wood,  Big  Spring — Sinuses,  Nasal, 
roentgenography  (4  articles). 

Dr.  R.  B.  Grant,  Jr.,  Bryan — Labor,  episiotomy 
in  (7  articles). 

Dr.  R.  W.  Loveless,  Lamesa — Mental  Hygiene  (5 
articles) . 

Dr.  Edgar  W.  Loomis,  Dallas — Rheumatic  Fever, 
in  infants  and  children  (19  articles). 

Mrs.  R.  L.  Vineyard,  Amarillo — Marie  Curie  (4 
articles) . 

Dr.  Robert  Hargrave,  Wichita  Falls  — Burns, 
therapy  (22  articles). 

Dr.  C.  E.  Webb,  El  Paso — Blood  Pressure,  high 
(13  articles);  Lungs,  collapse  (13  articles). 

Dr.  George  M.  Waddill,  Amarillo — Tetany,  para- 
thyroid (9  articles). 

Mrs.  R.  J.  Trigg,  Alvin — Health  (6  articles). 

Mr.  Jesse  H.  Tolbert,  Sherman — Blood  and  Urine, 
sulfanilamide  (14  articles) . 

Dr.  David  M.  Marcley,  Amarillo — Jaundice  (28 
articles) . 

Dr.  M.  C.  Carlisle,  Waco — (1  journal). 

Dr.  Alfred  W.  Harris,  Dallas — (1  journal). 

Dr.  S.  M.  Richmond,  San  Angelo — (3  journals). 

Dr.  R.  L.  Vineyard,  Amarillo — Migraine  (9 
articles)  ; Undulant  Fever,  therapy  (14  articles). 

Dr.  J.  S.  Tomkies,  Dallas — Pancreatitis  (7  ar- 
ticles) . 

Dr.  Mitchell  0.  Gibson,  Lufkin — Osteomyelitis  (14 
articles) . 

Dr.  S.  D.  Whitten,  Greenville — Roentgenotherapy, 
in  dermatology  (23  articles). 

Dr.  A.  R.  Thomason,  Dallas — Intestines,  diseases 
(18  articles). 

Dr.  Maxwell  Thomas,  Dallas — Eyes,  tuberculosis 
(9  articles). 

Packages  on  socialized  medicine  were  mailed  to 
the  following:  Mrs.  J.  B.  Baldwin,  Marshall;  Dr. 
Seth  Downs,  Kilgore;  Mr.  Kenneth  K.  Wheatley, 
Amarillo;  Dr.  S.  L.  Wadley,  Palmer;  Dr.  R.  Y.  Lacy, 


Pittsburg;  Mr.  R.  S.  Austin,  Tyler;  Dr.  Chester  U. 
Callan,  Rotan;  Mr.  Lloyd  Gilley,  Olney;  Dr.  W.  E. 
Whigham,  McAllen;  Mrs.  G.  L.  Campbell,  Longview; 
Mr.  W.  R.  Swann,  Avery;  Mr.  Paul  Marshall,  Ter- 
rell; Mr.  Vernon  Davis,  Neches;  Mr.  M.  J.  Barrett, 
New  London;  Mr.  Miller  N.  Hudson,  El  Paso;  Dr. 
F.  R.  Collard,  Wichita  Falls;  Mr.  Everett  Lingle, 
San  Antonio;  Dr.  R.  J.  Rowe,  Kaufman;  Mr.  W.  N. 
Bobbitt,  Sudan;  Dr.  C.  F.  Renick,  El  Paso;  Miss 
Norma  Bunton,  Pearsall;  Dr.  P.  T.  Kilman,  Mala- 
koff;  Miss  Annette  Lombardo,  Saint  Jo;  Mr.  R.  W. 
Bounds,  Megargel;  Mr.  Barney  Farley,  Port  Aran- 
sas; Dr.  E.  K.  Doak,  Taylor;  Mr.  Richard  Pointer, 
Fentress;  Mr.  Huber  L.  Drumwright,  Jr.,  Dallas; 
Dr.  J.  P.  Lovett,  Olney;  Dr.  C.  C.  Quillian,  Kenedy; 
Miss  Lois  Carpenter,  Dimmitt;  Mr.  Robert  Wueste, 
Eagle  Pass;  Miss  Genevieve  Welborn,  Talco;  Miss 
Helen  Nixon,  Whiteface;  Mr.  G.  L.  Humphrey,  Cole- 
man; Mrs.  Erick  P.  Littlejohn,  Marshall;  Mrs.  W.  E. 
Jones,  Gordon;  Miss  Marilyn  Rieger,  Houston;  Mr. 
J.  D.  Whitehurst,  Kenedy;  Dr.  J.  B.  Spiller,  Hous- 
ton; Miss  Bessie  Martin,  Taylor;  William  Snow, 
Abilene;  Dr.  Thos.  Freundlich,  Houston. 

Accessions 

J.  B.  Lippincott  Company,  New  York — Interna- 
tional Clinics,  March,  1940;  Kugelmass:  The  Newer 
Nutrition  in  Pediatric  Practice. 

American  College  of  Surgeons — A List  of  the 
Fellows. 

John  B.  Price  Foundation,  New  York — Cole  and 
Cole:  Pneumoconiosis. 

C.  V.  Mosby  Company,  St.  Louis — Titus : The 
Management  of  Obstretrical  Difficulties;  Walker, 
Elmer  and  Rose:  Physical  Diagnosis,  8th  edition. 

W.  B.  Saunders  Company,  Philadelphia — Buck- 
stein  : Clinical  Roentgenology  of  the  Alimentary 
Tract. 

Charles  C.  Thomas,  Springfield,  Illinois — ^Joachim: 
Practical  Bedside  Diagnosis  and  Treatment. 

Columbia  University  Press,  New  York — Directory 
of  Medical  Specialists. 

Commonwealth  Fund,  New  York — Youmans:  Es- 
sentials of  the  Diagnostic  Examination. 

Summary 

Reprints  received,  908  Local  users,  36 
Journals  received,  126  Borrowers  by  mail,  103 
Items  consulted,  67  Packages  mailed  out,  108 
Items  taken  out,  242  Items  mailed  out,  1,325 
Total  items  consulted  and  loaned,  1,634. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies: 

Emulsion  Liquid  Petrolatum,  Chocolate  Flavored — 
A palatable  emulsion  containing  60  per  cent  (by  vol- 
ume) of  liquid  petrolatum  (New  and  Nonofficial 
Remedies,  1939,  p.  300),  1 per  cent  agar  agar  per 
fluidounce,  and  0.1  per  cent  of  benzoic  acid  added  as 
preservative.  Smith-Dorsey  Company,  Lincoln,  Ne- 
braska. 

Emulsion  Liquid  Petrolatum  With  1 '/z  Grains 
Phenolphthalein  per  Fluidounce,  Chocolate  Flavored. 
— A palatable  emulsion  containing  60  per  cent  (by 
volume)  of  liquid  petrolatum  (New  and  Nonofficial 
Remedies,  1939,  p.  300),  0.097  Gm.  (1%  grains)  of 
phenolphthalein-U.  S.  P.,  1 per  cent  of  agar  agar  per 
fluidounce  and  0.1  per  cent  of  benzoic  acid  added  as 
preservative.  Smith-Dorsey  Company,  Lincoln,  Ne- 
braska. 
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Emulsion  Liquid  Petrolatum  With  5 Grains  Phe- 
nolphthalein  per  Fluidounce,  Chocolate  Flavored. — A 
palatable  emulsion  containing  60  per  cent  (by  vol- 
ume) of  liquid  petrolatum  (New  and  Non  official 
Remedies,  1939,  p.  300),  0.32  Gm.  (5  grains)  of 
phenolphthalein-U.  S.  P.,  1 per  cent  agar  agar  per 
fluidounce  and  0.1  per  cent  of  benzoic  acid  added  as 
preservative.  Smith-Dorsey  Company,  Lincoln,  Ne- 
braska. 

Thiamin  Chloride  Tablets-Stearns,  1.0  mg. — Each 
tablet  represents  333  U.  S.  P.  units  of  thiamin  chlo- 
ride (New  and  Nonofficial  Remedies,  1939,  p.  498), 
Frederick  Stearns  & Co.,  Detroit,  Mich. 

Mixed  Grass  Concentrated  Pollen  Extract- Abbott 
— (Blue  Grass,  Timothy,  Orchard  Grass,  Red  Top, 
and  Sweet  Vernal  Grass  in  equal  parts).  Abbott 
Laboratories,  North  Chicago,  111. 

Mandelic  Acid-Merck. — A brand  of  mandelic  acid- 
N.  N.  R.  (New  and  Nonofficial  Remedies,  1939,  p. 
313).  Merck  & Co.,  Inc.,  New  York. — J.  A.  M.  A., 
Feb.  17,  1940. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medical 
Association  for  inclusion  in  its  list  of  accepted  de- 
vices for  physical  therapy: 

Davis  Inhalator.— This  inhalator  is  a portable  re- 
suscitation apparatus  designed  for  the  administra- 
tion of  a mixture  of  oxygen  and  carbon  dioxide  in 
cases  of  asphyxia.  The  device  was  first  accepted  in 
1930  {The  Journal  of  the  A.  M.  A.,  July  19,  1930,  p. 
200).  Changes  made  since  then  are  as  follows;  (1) 
Two  16  cc.  cubic  foot  tanks  are  now  in  the  case  in- 
stead of  one;  (2)  the  pressure  reducing  valve  has 
been  changed  to' the  diaphragm  type;  (3)  the  valve  is 
no  longer  anchored  to  the  case  and  so  may  be  removed 
with  the  two  small  cylinders  and  a 50  cubic  foot 
cylinder  attached  to  one  side  of  the  valve  in  place 
of  one  of  the  16  cubic  foot  cylinders.  Davis  Emer- 
gency Equipment  Company,  Inc.,  New  York. 

Maicophone  Hearing  Aid. — The  Maicophone  con- 
sists of  a light  metal  housing  of  disk  form  measur- 
ing approximately  3%  inches  in  diameter  and  1 inch 
thickness.  The  microphone  is  located  behind  per- 
forations in  the  front  of  the  case,  and  the  vacuum 
tube  amplifier  is  included  within  the  case.  At  spaced 
intervals  around  the  periphery  of  the  case  are  located 
an  off-on  switch,  a volume  control  disk  and  connec- 
tions for  the  receiver  and  battery.  On  the  back  of 
the  case  is  riveted  a spring  clip  for  fastening  the 
case  to  the  wearer’s  clothes.  The  weight  of  the 
unit  is  approximately  26%  ounces.  The  battery  case 
houses  a removable  frame  for  holding  and  making 
connection  to  a two  cell  battery  for  filament  supply 
current,  and  a 45  volt  battery  for  plate  current 
supply.  The  weight  with  the  batteries  is  18%  ounces. 
The  receiver  is  of  the  watch  case  type,  is  supported 
by  a head  band  and  contains  an  opening  intended  to 
be  opposed  to  the  auditory  canal  of  the  user’s  ear. 
The  weight  is  2%  ounces.  The  Maicophone  is  neat 
in  appearance  and  seems  to  be  well  built.  It  pro- 
vides a high  degree  of  speech  clarity.  Battery  con- 
sumption is  high,  but  this  is  unavoidable  in  the  pres- 
ent state  of  the  hearing  aid  science.  The  Maico  Com- 
pany, Minneapolis. 

Aneron. — The  Aneron  is  a unit  devised  to  produce 
local  hyperemia  by  means  of  negative  pressure  cre- 
ated within  cups  applied  to  the  surface  of  the  body. 
The  assembly  includes  a vacuum  pump  housed  in  a 
metal  cabinet,  with  flexible  tubing  to  be  attached  to 
the  cups.  There  are  eleven  cups  of  various  sizes  and 
shapes  to  fit  body  contours.  In  the  opinion  of  the 
Council,  the  apparatus  has  a limited  therapeutic  use- 


fulness and  little  more  can  be  expected  from  it  than 
can  be  achieved  by  the  conventional  cupping  methods. 
The  Council  points  out  that  the  Aneron  is  indicated 
for  use  in  conjunction  with  other  methods  of  treat- 
ment. Sutherland  Manufacturing  Co.,  Inc.,  Washing- 
ton, D.  C. — J.  A.  M.  A.,  Feb.  3,  1940. 

Drinker-Collins  Adult  Respirator. — ^The  Drinker- 
Collins  Improved  Adult  Respirator  is  a device  for 
producing  artificial  respiration  simulating  natural 
breathing  for  indefinite  periods  of  time.  In  compari- 
son with  the  earlier  model  accepted  by  the  Council 
{The  Journal  of  the  A.  M.  A.,  May  9,  1931,  p.  1580), 
the  new  model  is  lighter  and  more  attractive  in  ap- 
pearance and  is  quieter  in  operation  on  account  of 
substitution  of  the  bellows  for  the  metal  pump.  A 
change  from  the  sixteen  small  clamps  on  the  old 
model  to  three  large  clamps  used  when  sealing  the 
head  and  cot  in  position  for  operation  is  a great  im- 
provement. The  elevator  screw  for  adjusting  the 
level  of  the  patient’s  head  is  also  a good  device  which 
was  not  present  originally.  The  instrument  panel 
is  an  added  convenience.  A metal  bar  provided  for 
hand  operation  of  the  bellows  in  case  there  is  failure 
of  electric  current  is  another  new  factor  which  might 
be  of  vital  importance.  There  is  no  question  that 
this  new  model  respirator  is  a much  better  machine 
than  its  predecessors  from  the  standpoint  of  design, 
operation  and  convenience  in  adjustment.  Warren  E. 
Collins,  Inc.,  Boston,  Mass. — J.  A.  M.  A.,  Feb.  17, 
1940. 

PROPAGANDA  FOR  REFORM 

Ovarian  Preparations. — There  still  appears  to  be  a 
profitable  sale  for  some  products  prepared  from 
animal  gland  which  have  little,  if  any,  demonstrable 
activity.  Except  for  the  thyroid  and  perhaps  pos- 
terior pituitary,  products  derived  from  a few  grains 
of  desiccated  glandular  material  have  never  been 
proved  to  be  effective  in  endocrine  therapy.  The 
Council  on  Pharmacy  and  Chemistry  has  repeatedly 
exposed  such  obsolete  preparations  as  worthless. 
Now  the  Food  and  Drug  Administration  has  sent  the 
following  notice  to  manufacturers  of  preparations 
of  ovary : 

There  are  on  the  market  drug  products  in  liquid  form  desig- 
noted  as  “Ovarian  Extract”  or  by  some  similar  title.  In  some 
instances  these  products  have  been  found  not  to  contain  the 
known  therapeutically  and  physiologically  active  constituents  of 
ovary,  namely,  those  having  estrogenic  and  progestational  ac- 
tivities. The  Food  and  Drug  Administration  is  of  the  opinion 
that  such  inert  or  essentially  inert  preparations  when  sold  as 
“Ovarian  Extract,”  or  under  any  other  designation  or  under 
labeling  which  states  or  implies  that  such  active  principles  are 
present,  are  both  adulterated  and  misbranded  as  those  terms  are 
defined  in  the  Federal  Food,  Drug  and  Cosmetic  Act. 

—J.  A.  M.  A.,  Feb.  3,  1940. 

The  Present  Status  of  Therapy  With  Chorionic 
Gonadotropin. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  the  gonadotropic  substance  from 
the  urine  of  pregnancy  has  been  available  for  clin- 
ical use  for  nine  years.  Although  it  was  enthusias- 
tically received  by  physicians  and  placed  in  extensive 
therapeutic  use,  there  has  always  remained  a cer- 
tain amount  of  skepticism  as  to  its  value.  In  this 
report  the  Council  summarizes  the  experiences  with 
this  substance  in  the  clinic  up  to  the  present  time 
with  an  evaluation  of  the  results  reported.  Among 
the  conditions  for  which  chorionic  gonadotropin  is 
recommended  are  functional  uterine  bleeding,  crypt- 
orchidism, hypogenitalism,  amenorrhea,  oligomen- 
orrhea and  enuresis.  In  accordance  with  the  more 
recent  developments  in  this  therapy  the  Council  is 
unable  to  endorse  many  of  these  recommendations. 
The  Council  believes  that  such  therapy  is  of  definite 
value  in  functional  cryptorchidism  within  certain 
limitations.  Although  a considerable  amount  of  data 
have  been  published  on  the  treatment  of  uterine 
bleeding,  the  Council  considers  this  therapy  still  un- 
proved. Such  treatment  of  other  ovarian  disturb- 
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ances  appears  practically  of  little  value.  Until  fur- 
ther evidence  will  have  been  made  available,  the 
Council  approves  of  this  treatment  for  cryptorchidism 
but  considers  such  therapy  of  functional  uterine 
bleeding  as  still  being  in  the  experimental  stage. 
Likewise  the  treatment  of  male  hypogonadism  is 
also  considered  experimental.  The  Council  approves 
of  no  other  indications  for  such  therapy  at  the  pres- 
ent time. — J.  A.  M.  A.,  Feb.  10,  1940. 

Neoprontosil  (formerly  Prontosil) — Azosulfamide. 
— The  term  “Prontosil”  has  been  used  both  abroad 
and  in  this  country  to  denote  a number  of  sub- 
stances. The  Council  on  Pharmacy  and  Chemistry 
informed  the  Winthrop  Chemical  Company  that  it 
could  not  recognize  the  term  “Prontosil.”  The  firm 
stated  that  it  would  be  willing  to  adopt  the  term 
“Neoprontosil,”  and  the  Council  voted  that  Neopron- 
tosil be  recognized  as  the  Winthrop  proprietary  name 
for  the  product  4-sulfonamide  benzene-2-azo-l-hy- 
droxy-7-acetylamino  naphthalene-3: 6-disodium  sul- 
fonate, and  that  Azosulfamide  be  recognized  as  the 
descriptive  nonproprietary  name  for  this  substance. 
The  Council  points  out,  however,  that  Neoprontosil 
does  not  stand  accepted  for  inclusion  in  New  and 
Nonofficial  Remedies  because  the  firm,  to  date,  has 
not  made  the  product  acceptable. — J.  A.  M.  A.,  Feb. 
10,  1940. 

The  Council  on  Pharmacy  and  Chemistry  Completes 
Thirty-Five  Years  of  Service. — Thirty -five  years 
have  passed  since  the  Council  on  Pharmacy  and 
Chemistry  met  at  Pittsburgh  to  organize.  Since 
that  time  its  work  as  a standing  committee  of  the 
Board  of  Trustees  of  the  American  Medical  Associa- 
tion has  been  continuous.  From  the  time  of  its  or- 
ganization the  names  of  the  members  of  the  Council 
and  their  connections  have  been  made  known;  mem- 
bers, with  the  exception  of  the  executive  secretary, 
serve  without  remuneration.  The  Council  publishes 
its  conclusions,  whether  they  are  for  or  against  the 
acceptance  of  a drug.  It  issues  reports  to  the  med- 
ical profession  on  matters  of  materia  medica.  Prod- 
ucts are  admitted  to  the  book  New  and  Nonofficial 
Remedies  according  to  a set  of  rules  published  for 
the  information  of  physicians  and  manufacturers. 
Remuneration  in  any  form  is  never  accepted  for  the 
consideration  of  submitted  preparations.  The  Coun- 
cil also  publishes  statements  on  the  status  of  new 
drugs.  In  1939  reports  on  the  status  of  drugs  in- 
cluded those  on  sulfapyridine,  chorionic  gonadotro- 
pin, vitamin  K,  testosterone  propionate,  the  promis- 
cuous use  of  barbital  compounds,  sobisminol  mass 
and  sobisminol  solution,  cyclopropane,  vitamins,  lo- 
cal anesthetics,  dilantin  sodium,  picrotoxin  and  stil- 
bestrol.  The  rules  now  governing  the  acceptance  or 
rejection  of  remedies  are  pi'actically  the  same  as 
those  adopted  in  1905.  The  interpretation  of  the 
rules,  however,  has  been  amplified  and  clarified  to 
meet  new  conditions.  Now,  in  1940,  the  situation 
as  far  as  the  consideration  of  drugs  is  concerned,  is 
vastly  improved,  owing  largely  to  the  efforts  of  the 
Council,  with  the  militant  aid  of  The  Journal  of  the 
A.  M.  A.  Advertising  claims  employed  by  manufac- 
turers of  pharmaceuticals  for  products  accepted  by 
the  Council  have,  in  the  main,  attained  standards  of 
accurateness  and  truthfulness  not  found  in  any  other 
field  of  marketing  or  in  the  entire  medical  world 
outside  the  United  States.  Those  firms  which  have 
been  following  the  leadership  of  the  Council  have 
already  found  that  it  is  much  easier  to  comply  with 
the  new  Food,  Drug  and  Cosmetic  Act  and  the 
Wheeler-Lea  Act  in  the  case  of  their  accepted  medic- 
aments than  have  some  firms  which  have  tried  to 
ignore  the  Council  by  extolling  nonaccepted  prepa- 
rations.— J.  A.  M.  A.,  Feb.  10,  1940. 

Norman  Baker. — The  Bureau  of  Investigation  of 
the  American  Medical  Association  reports  that  Nor- 


man Baker,  cancer  quack  of  Muscatine,  Iowa,  and 
Eureka  Springs,  Ark.,  was  found  guilty  on  January 
23,  of  using  the  United  States  mails  to  defraud.  A 
few  days  later  he  was  fined  $4,000  and  sentenced  to 
four  years  in  the  penitentiary.  Baker  has  been  the 
subject  of  numerous  reports,  both  in  The  Journal 
of  the  A.  M.  A.  and  in  Hygeia,  The  Health  Mfugazine. 
Among  the  various  enterprises  in  which  Norman 
Baker  has  been  interested  are:  The  Tangley  Com- 
pany, which  manufactured  the  “Calliaphone”  instru- 
ment; the  Tangley  Correspondence  Art  School; 
Radio  Station  KTNT;  KTNT  Cafe;  KTNT  Oil  Sta- 
tion; manufacture  of  the  Tangley  Pure  Gum  Rubber 
Tire;  TNT  Magazine  Publishing  Company;  the 
Baker  Press;  Baker  Advertising  Agency;  the  KTNT 
chain  stores  at  Muscatine  and  Davenport,  Iowa;  the 
Western  Drug  Company;  the  Mid-West  Free  Press, 
and,  of  course,  the  Baker  Hospital.  The  Journal  of 
the  American  Medical  Association  first  reported 
Baker’s  activities  in  the  issue  of  April  12,  1930.  It 
was  pointed  out  that  over  radio  station  KTNT  of 
Muscatine,  Iowa,  Baker  was  promoting  the  old 
Hoxsey  “cancer  cure,”  which  was  responsible  for 
many  deaths  in  Taylorville,  111.,  a number  of  years 
before.  A year  later  the  Bureau  of  Investigation 
published  an  article  in  The  Journal  of  the  A.  M.  A. 
At  that  time  it  was  stated  that  Baker  was  suing 
the  American  Medical  Association  for  half  a million 
dollars  for  alleged  libel.  In  the  meantime  Baker’s 
application  for  a renewal  of  his  broadcasting  license 
was  denied  by  the  Federal  Radio  Commission,  be- 
cause, in  serving  the  public  with  radio  programs, 
the  station  had  subordinated  the  interests  of  the 
listening  public  to  the  interests  of  the  licensee,  and 
that  therefore  the  granting  of  the  application  for 
renewal  would  not  serve  the  public  interest,  con- 
venience or  necessity.  The  case  of  Norman  Baker 
versus  the  American  Medical  Association,  after 
some  four  weeks  of  court  proceedings,  resulted  in 
a verdict  for  the  Association.  In  1937  it  was  noted 
that  Baker  was  operating  radio  station  XENT  at 
Nuevo  Laredo,  Mexico.  In  the  meantime  Baker  was 
operating  hospitals  at  Muscatine  and  Laredo,  Texas, 
subsequently  moving  the  Laredo  institution  to 
Eureka  Springs,  Ark.  Under  the  heading  “Arkansas 
Medical  News”  in  The  Journal  of  the  A.  M.  A.,  Sept. 
30,  1939,  it  was  noted  that  “Norman  Baker,  who 
moved  his  ‘cancer  cure’  business  to  Arkansas  after 
being  accused  of  quackery  in  Iowa  (he  was  fined 
$1,000  and  sentenced  to  one  day  in  the  Muscatine 
county  jail  following  his  plea  of  guilty  to  an  indict- 
ment charging  him  with  practicing  medicine  without 
a license),  surrendered  to  the  United  States  marshal 
on  a federal  indictment  charging  him  with  using 
the  mails  to  defraud.”  The  trial  was  quite  sug- 
gestive of  the  trial  of  Baker  versus  the  American 
Medical  Association  and,  needless  to  say,  the  testi- 
mony of  the  experts  was  very  similar.  Evidence  was 
introduced  to  show  that  Baker  had  expected  to  make 
a million  in  a year’s  time,  that  he  employed  the 
word  “suckers”  in  this  connection,  and  that  former 
employees  testified  that  they  had  never  seen  any 
cancer  cured.  Needless  to  say,  the  evidence  offered 
by  the  witnesses  for  the  defense  was  riddles  and 
failed  to  stand  up  as  adequate  evidence  of  the  use- 
fulness of  the  procedures  employed  by  Baker. — 
J.  A.  M.  A.,  Feb.  10,  1940. 

Chronic  Industrial  Benzene  Poisoning. — An  im- 
portant and  valuable  addition  to  our  understanding 
of  the  nature  of  chronic  benzene  poisoning  in  in- 
dustrial workers  is  furnished  by  a series  of  five 
papers  which  recently  appeared  in  the  Journal  of 
Industrial  Hygiene.  They  come  from  the  Labor 
Departments  of  Massachusetts  and  New  York,  and 
from  the  Massachusetts  General  Hospital  and  the 
Hospital  of  the  Rockefeller  Institute  for  Medical 
Research.  These  papers  cast  doubt  on  many  of  the 
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ideas  that  have  been  held  in  the  past  with  regard  to 
pathology,  diagnosis,  clinical  course  and  suscepti- 
bility. They  leave  the  impression  that  here  is  a 
disease  of  decided  variability,  one  which  requires 
the  most  meticulous  examination  if  a diagnosis  is  to 
be  made  in  time  to  save  life.  Moreover,  the  failure 
to  make  an  early  diagnosis  sometimes  means  death 
to  the  victim. — J.  A.  M.  A.,  Feb.  17,  1940. 

Ovarian  Concentrate  Glanules,  Anti-Menorrhagic 
Factor  Glanules  and  Ovarian-Anterior  Pituitary 
Liquid  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Ovarian 
Concentrate  is  marketed  by  Armour  Laboratories 
for  the  treatment  of  acne,  headaches,  hypertrichosis 
and  other  disturbances  incident  to  the  sex  cycle. 
According  to  the  firm’s  circular,  this  preparation 
contains  a “sterole  fraction  free  from  demonstrable 
estrogenic  properties  derived  from  the  fat  and  lipoid 
fractions  of  whole  ovaries  by  a special  process  origi- 
nated in  the  Armour  Laboratories.”  The  firm  fails 
to  explain  what  physiologic  activity  is  possessed  by 
this  fraction  of  the  ovai’y  as  determined  by  appro- 
priate experimental  investigation.  No  bio-assays  of 
any  sort  are  included  in  their  description  of  this 
product.  The  clinical  data  presented  are  quite  mea- 
ger, consisting  of  several  testimonials  as  to  its 
therapeutic  value  in  acne  and  headaches.  The  avail- 
able literature  does  not  supply  adequate  data  to 
support  the  advertising  claims.  Armour  Labora- 
tories has  also  developed  recently  a certain  sterol 
fraction  of  mammalian  liver,  marketed  as  “Anti- 
Menorrhagic  Factor  Glanules,”  which  is  claimed  to 
be  effective  in  checking  functional  uterine  hemor- 
rhage. In  view  of  the  absence  of  appropriate  pro- 
tocols and  sufficient  clinical  and  laboratory  data,  it 
appears  that  the  firm  has  been  either  premature 
or  over-enthusiastic  in  promoting  this  preparation. 
Certainly,  such  evidence  as  is  presented  in  the  ad- 
vertising would  not  be  generally  accepted  as  a sound 
basis  for  therapy.  A third  preparation,  Ovarian- 
Anterior  Pituitary  Liquid,  resembles  the  others  in 
the  absence  of  scientific  evidence,  either  physiologic 
or  clinical  on  which  to  base  any  claims  for  thera- 
peutic effectiveness.  It  is  in  the  nature  of  a shot- 
gun mixture,  supposedly  supplying  to  patients  cer- 
tain ovarian  hormones  and  at  the  same  time  stimu- 
lating with  pituitary  gonadotropic  hormone  the 
patient’s  own  ovaries.  Apparently  Armour  Labora- 
tories has  become  aware  of  its  doubtful  therapeutic 
value,  because  it  has  informed  the  Council  office 
that  it  has  discontinued  distributing  advertising 
material  for  Ovarian-Anterior  Pituitary  Liquid. 
Since  there  are  available,  pure  potent  preparations 
whose  physiologic  and  therapeutic  actions  have  been 
competently  investigated  in  the  laboratory  and  clinic, 
there  seems  to  be  no  justification  for  the  existence 
of  the  three  products  described  unless  more  scientific 
evidence  of  their  therapeutic  worth  is  reported.  The 
Council  declared  Ovarian  Concentrate  Glanules, 
Anti-Menorrhagic  Factor  Glanules  and  Ovarian- 
Anterior  Pituitary  Liquid  (The  Armour  Labora- 
tories) unacceptable  for  inclusion  in  New  and  Non- 
official Remedies  because  of  the  lack  of  scientific 
evidence  to  justify  their  use  and  because  of  un- 
warranted therapeutic  claims. — J.  A.  M.  A.,  Feb. 
24,  1940. 

Another  Fraudulent  “Electric  Belt.” — The  Bureau 
of  Investigation  of  the  American  Medical  Association 
reports  that  another  “electric  belt,”  long  promoted 
for  the  cure  of  weakness  in  men,  has  been  debarred 
from  the  mails  through  the  issuance  of  a Post  Office 
fraud  order  against  the  Lorenz  Truss  and  Electric 
Works,  The  Electric  Vita  Company  and  D.  Lorenz, 
all  of  Chicago.  For  many  years  the  Lorenz  concern 
advertised  its  device  as  the  “Famous  Dr.  Lorenz 
Electro  Body  Battery.”  In  later  years,  what  seems 
to  have  been  about  the  same  thing  with  a suspensory 


attachment  added  has  been  sold  as  the  “Electric 
Body  Battery  and  Suspensory.”  The  Lorenz  concern 
flourished  for  at  least  thirty-five  years  before  any 
government  agency  took  action  against  it.  Finally, 
in  December,  1937,  the  Federal  Trade  Commission 
reported  that  it  had  prevailed  on  M.  Hatzenbuehler, 
trading  as  the  Lorenz  Truss  and  Electric  Works, 
Chicago,  to  cease  and  desist  from  falsely  represent- 
ing that  his  appliance  preserves  health  or  improves 
strength,  or  is  valuable  in  the  treatment  of  run-down 
conditions,  weak  nerves,  rheumatism  or  poor  circula- 
tion. Then  on  Jan.  31,  1939,  the  Post  Office  De- 
partment called  on  the  Lorenz  Truss  and  Electric 
Works,  D.  Lorenz  and  the  Electra  Vita  Company 
to  show  cause  why  a fraud  order  should  not  be  issued 
against  them.  The  memorandum  on  the  case  alleged 
that  the  Lorenz  group  was  receiving  money  through 
the  mails  for  an  “Electric  Body  Battery  and  Sus- 
pensory” by  representing  it  as  an  effective  and  suc- 
cessful treatment  for  impotency,  tumor,  syphilis, 
systemic  poisoning,  diseases  of  the  spinal  cord  and 
the  brain,  goiter,  obesity,  colitis,  high  blood  pressure, 
intestinal  obstruction,  acute  gonorrhea,  arthritis,  car- 
cinoma, cystitis,  fistula,  fissure,  hemorrhoids,  pro- 
static disorders,  stricture  of  the  urethra,  uterine 
complaints,  paralysis  and  some  other  conditions.  The 
Hon.  Vincent  M.  Miles,  Solicitor  for  the  Post  Office 
Department  declared  that  the  evidence  showed  that 
this  is  a scheme  for  obtaining  money  through  the 
mails  by  means  of  false  and  fraudulent  pretenses, 
representations  and  promises,  and  recommended  to 
the  Postmaster  General  that  a fraud  order  be  issued 
against  the  Lorenz  concern.  On  March  24,  1939, 
the  Postmaster  General  issued  a fraud  order,  de- 
barring the  outfit  from  the  mails. — J.  A.  M.  A.,  Jan. 
6,  1940. 

Chappel  Liver  Extract  Oral,  Chappel  Liver  Ex- 
tract Subcutaneous  and  Chappel  Liver  Extract  Con- 
centrated Intramuscular  Omitted  from  N.  N.  R. — 

The  Council  on  Pharmacy  and  Chemistry  reports 
that  three  dosage  forms  of  Chappel  Liver  Extract 
manufactured  by  Chappel  Laboratories,  Rockford, 
111.,  have  stood  accepted  in  New  and  Nonofficial 
Remedies  for  a number  of  years.  The  firm  recently 
inquired  whether  or  not  products  would  maintain  an 
accepted  status  if  they  were  distributed  by  a firm 
which  has  no  product  accepted  in  N.  N.  R.  and  which 
is  not  considered  acceptable  by  the  Council.  The 
firm  was  informed  that  the  Council  could  not  coun- 
tenance the  distribution  of  products  by  firms  which 
have  not  been  recognized  by  the  Council.  Under 
date  of  October  24  the  Council  was  informed  of  an 
announcement  to  the  drug  trade  that  the  prepara- 
tions of  Chappel  Laboratories  would  be  distributed 
by  a firm  not  recognized  by  the  Council.  The  Coun- 
cil, therefore,  under  its  rules,  rescinds  acceptance 
of  Chappel  Liver  Extract  Oral,  Chappel  Liver  Ex- 
tract Subcutaneous  and  Chappel  Liver  Extract  Con- 
centrated Intramuscular  and  announces  their  omis- 
sion from  New  and  Nonofficial  Remedies. — J.  A. 
M.  A.,  Feb.  24,  1940. 
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Bell  County  Society 
February  7,  1940 

(Reported  by  Raleigh  R.  Curtis,  Secretary) 

The  Present  Status  of  Clinical  Roentgen  Therapy — R.  C.  Curtis, 
Temple. 

Skin  Cancer  in  Texas — Charles  Phillips,  Temple. 

Bell  County  Medical  Society,  met  February  7,  at 
the  Kyle  Hotel,  Temple,  with  twenty-nine  members 
and  one  guest  present.  Charles  Phillips,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

The  paper  of  R.  C.  Curtis  on  the  present  status 
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of  clinical  roentgen  therapy  was  discussed  by  M.  W. 
Sherwood,  L.  W.  Baird,  and  C.  A.  Stevenson. 

J.  G.  Eordarte  discussed  the  hospital  situation  in 
Mexico. 

President  Phillips  stated  that  a communication 
had  been  received  by  the  Red  Cross  from  the  venereal 
disease  bureau  of  the  State  Department  of  Health, 
advising  that  free  arsenicals  could  be  had  in  a 
given  county  provided  a person  appointed  under  the 
approval  of  the  county  medical  society  would  act  as 
a receiving  officer  and  attend  to  the  disbursement 
of  such  drugs.  He  asked  if  the  Society  would  ap- 
prove extending  an  invitation  to  a member  of  the 
venereal  disease  bureau  of  the  State  Health  Depart- 
ment to  discuss  the  matter  at  the  next  meeting.  On 
motion  of  W.  M.  Sherwood,  it  was  voted  that  such 
invitation  be  extended. 

Cherokee  County  Society 
February  27,  1940 

(Reported  by  Elmer  Haynes) 

Sulfapyridine  in  Pneumonia  and  Allied  Conditions — Edgar  W. 

Booth,  Shreveport,  Louisiana. 

Esophageal  Pathology  due  to  Cardiospasm,  with  Case  Report — 

J.  E.  Knighton,  Jr.,  Shreveport,  Louisiana, 

Cherokee  County  Medical  Society  met  February 
27,  at  Deckard’s  Cafe  in  Rusk.  W.  H.  Sory  of  Jack- 
sonville, president,  presided,  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 

Sulfapyridine  in  Pneumonia  and  Allied  Con- 
ditions (Edgar  W.  Booth). — A brief  history  of  the 
discovery  of  the  drug  was  given.  Its  pharmocological 
action,  clinical  use,  including  dosage  and  routes  of 
administration,  and  toxic  reactions  of  the  drug  such 
as  nausea  and  vomiting,  hematuria,  anuria,  head- 
aches, cyanosis,  neutropenia  and  hepatitis,  were  dis- 
cussed. Several  case  reports  were  presented  after 
which  there  was  a general  discussion  of  the  paper. 

Esophageal  Pathology  Due  to  Cardiospasm; 
Case  Report  (J.  E.  Knighton,  Jr.). — The  case  of  a 
white  man,  45  years  of  age,  whose  chief  complaints 
were  regurgitation  and  vomiting  soon  after  eating 
and  a tight  feeling  substernally,  was  reported.  The 
condition  dated  from  1912.  At  the  onset  a diagnosis 
of  cardiospasm  was  made,  and  the  patient  received 
some  relief  from  treatment.  During  the  last  three 
or  four  years  the  condition  had  gradually  become 
worse.  The  patient  had  found  it  almost  impossible 
to  eat  anything  without  preceding  it  with  a small 
drink  of  whiskey.  A tentative  diagnosis  of  cardio- 
spasm was  made.  After  a barium  meal  it  was  found 
that  practically  all  of  the  material  was  retained  in 
the  lower  half  of  the  esophagus,  and  fluoroscopic 
examination  showed  the  cardiac  end  of  the  stomach 
to  be  practically  closed. 

After  ruling  out  the  possibility  of  a double 
stomach,  it  was  thought  advisable  to  attempt  to 
dilate  the  cardiac  opening  with  bougies.  Under  the 
fluoroscope,  bougies  of  graduate  size  were  passed 
from  time  to  time.  After  several  treatihents  a 
marked  improvement  was  noted  in  the  patient’s 
condition.  The  paper  was  discussed  by  J.  M.  Travis, 
Jacksonville. 

Clay-Montague-Wise  Counties  Society 
January  25,  1940 

(Reported  by  W.  T,  Inabnett,  Secretary) 

Primary  Streptococcic  Peritonitis — Albert  Greer,  Henrietta. 

Clay-Montague-Wise  Counties  Medical  Society  met 
January  25,  with  thirteen  members  present. 

Dr.  Greer,  in  presenting  his  paper,  discussed  a 
case  history  from  his  personal  practice.  The  paper 
was  freely  discussed. 

A motion  picture  film,  “Gonadogen,”  which  de- 
picted the  physiology,  methods  of  preparation,  and 
indications  for  pregnant  mare’s  serum  or  gonadogen, 
was  shown  through  the  courtesy  of  the  Upjohn 
Company. 


Collin  County  Society 
February  13,  1940 

Common  Eye  Conditions,  Diagnosis  and  Treatment — M.  K.  Me- 

Cullough.  Dallas. 

Kidney  Colic — R.  E.  Van  Duzen,  Dallas. 

Collin  County  Medical  Society  members  were  the 
guests  of  Dr.  and  Mrs.  J.  C.  Erwin,  Jr.,  McKinney, 
February  13,  for  dinner.  Eighteen  members  were 
present  and  the  scientific  program  as  given  above 
was  carried  out. 

J.  W.  E.  H.  Beck,  director  of  local  health  service 
of  the  State  Department  of  Health,  spoke  briefly  on 
the  health  department’s  desire  to  cooperate  with 
county  medical  societies. 

Dallas  County  Society 
February  8,  1940 

(Reported  by  W.  W.  Fowler,  Secretary) 

Renal  Colic,  Hematuria  and  Anuria  Following  the  Administra- 
tion of  Sulfapyridine:  Case  Report — Harry  M.  Spence,  Dallas. 
Pneumococcus  Pneumonia,  Complicated  with  Asthma  and  Sen- 

sitivity  to  Rabbit  Hair:  Case  Report  (lantern  slides) — Ben 

R.  Buford,  Dallas. 

Surgical  Treatment  of  Hemorrhoids — Tom  E.  Smith,  Dallas. 
Typhus  Fever  (lantern  slides) — James  Herndon,  Dallas. 

Dallas  County  Medical  Society  met  February  8, 
1940,  in  the  Medical  Arts  Auditorium,  with  sixty- 
one  members  present.  Curtice  Rosser,  president,  pre- 
sided, and  the  scientific  program  as  given  above  was 
carried  out. 

Dr.  Buford  reported  the  case  of  a woman  with 
pneumococcus  pneumonia,  complicated  with  asthma 
and  sensitivity  to  rabbit  hair.  Lantern  slides  out- 
lining the  progress  of  the  case,  and  roentgenograms 
of  the  patient’s  lungs,  were  shown. 

Dr.  Smith,  in  presenting  his  paper,  drew  diagrams 
illustrating  the  method  of  operation  and  presented 
a motion  picture  of  a hemorrhoidectomy.  The  paper 
was  discussed  by  Jack  G.  Kerr  and  Penn  Riddle. 

Lantern  slides  giving  the  number  of  cases,  the 
period  of  time  ill,  record  of  temperature  and  treat- 
ment were  sho-wn,  illustrating  Dr.  Herndon’s  paper 
on  typhus  fever.  The  presentation  was  discussed  by 
R.  L.  Ramsdell  and  Everett  C.  Fox. 

New  Members. — A.  A.  Hellams  was  elected  to 
membership  on  transfer  from  Ellis  County  Medical 
Society.  H.  0.  Padgett  was  elected  to  membership 
on  transfer  from  Young- Jack- Archer  Counties  Medi- 
cal Society. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  B.  H.  Freeman. 

Other  Proceedings. — Everett  C.  Fox  called  atten- 
tion to  the  manner  in  which  transfers  were  received 
from  other  county  societies.  He  stated  that  a physi- 
cian who  could  not  be  elected  to  membership  in  the 
Dallas  County  Medical  Society  because  of  his  record, 
might  join  some  other  county  society  and  return  to 
Dallas  presenting  a transfer,  and  under  the  present 
by-laws,  he  would  be  elected  by  acclamation  at  the 
meeting  at  which  the  transfer  was  presented.  Dr. 
Fox  moved  that  all  transfers,  in  the  future,  be 
referred  to  the  board  of  censors  and  acted  upon  the 
same  as  applications  of  other  applicants. 

President  Rosser  called  attention  to  the  fact  that 
the  by-laws  would  have  to  be  amended  and  that  the 
usual  procedure  would  have  to  be  followed. 

It  was  voted  that  Dr.  Fox  draft  a proposed  amend- 
ment to  the  by-laws  to  be  presented  at  the  next 
meeting. 

On  motion  of  Secretary  Fowler,  the  Society  agreed 
to  dispense  with  the  next  regular  meeting,  March 
14,  because  of  conflict  with  the  Dallas  Southern 
Clinical  Society  conference  at  that  time. 

After  adjournment,  refreshments  were  served, 
compliments  of  Bryant’s  Prescription  Pharmacy.  A 
vote  of  thanks  was  unanimously  extended  to  Mr. 
Bryant. 
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Delta  County  Society 
February  5,  1940 

(Reported  by  Osier  Y.  Janes,  President) 

Delta  County  Medical  Society  met  February  5, 
1940,  at  Cooper,  with  six  members  present. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  coming  year;  President,  Osier  Y. 
Janes;  vice-president,  D.  0.  Lowry;  secretary-treas- 
urer, C.  C.  Taylor  (re-elected)  ; member  board  of 
censors,  0.  Y.  Janes;  delegate,  0.  G.  Janes;  and 
alternate,  D.  0.  Lowry. 

S.  F.  Blair  was  appointed  to  the  committee  on 
legislation  and  public  relations. 

Other  Proceedings.~1he  Society  voted  to  approve 
the  establishment  of  a venereal  disease  clinic  in 
Delta  County  with  Osier  Y.  Janes  as  part-time 
clinician  in  charge. 

Delta  County  Medical  Society  will  celebrate  ap- 
propriately its  fiftieth  anniversary  of  organization 
in  May. 

El  Paso  County  Society 
February  12,  1940 

(Reported  by  M.  P.  Spearman) 

Surgical  Considerations  of  Abscesses  of  the  Liver — L.  Villareal, 

El  Paso, 

Psychologic  Aspects  of  Pediatrics — I.  M.  Epstein,  El  Paso. 

El  Paso  County  Medical  Society  met  February  12, 
1940,  at  the  Hotel  Cortez,  El  Paso,  and  the  scientific 
program  as  given  above  was  carried  out. 

The  paper  by  Dr.  Villareal  was  discussed  by  J.  A. 
Hardy,  W.  ,W.  Waite,  and  J.  Murphy,  and  Dr. 
Epstein’s  presentation  was  discussed  by  P.  McChes- 
ney,  J.  A.  Hardy  and  M.  P.  Spearman. 

New  Members. — The  following  were  elected  to 
membership:  Newton  Walker,  John  Martin,  and 
Charles  E.  Webb. 

February  26,  1940 

El  Paso  County  Medical  Society  met  February  26, 
1940,  at  the  Hotel  Cortez. 

Frank  Lancaster,  Houston,  and  T.  H.  Cheavens, 
Dallas,  speakers  selected  by  the  State  Health  De- 
partment for  the  postgraduate  refresher  courses  to 
be  conducted  in  the  First  District  in  cooperation 
with  the  State  Medical  Association,  presented  the 
scientific  program.  Dr.  Lancaster  spoke  on  pediatric, 
and  Dr.  Cheavens  on  mental  hygiene  subjects. 

Harris  County  Society 
January  3,  1940 

(Reported  by  Hugh  C.  Welsh,  Secretary) 
Ophthalmoplegic  Migraine — Ray  K.  Daily,  Houston. 

The  Experimental  Use  of  a Double  Salt  of  Sulfanilamide  with 

Sodium  (Uleron)  in  the  Treatment  of  Acute  Gonorrhea — • 

M.  E.  Petway,  Houston. 

Pathogenic  Significance  of  Edema  of  the  Lower  Extremities — 

S.  A.  Foote,  Jr.,  Houston. 

Harris  County  Medical  Society  met  January  3, 
with  ninety  members  present.  A.  E.  Greer,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

Ophthalmoplegic  Migraine  (Ray  K.  Daily). — 

James  Greenwood,  Jr.:  I want  to  compliment  Dr. 
Daily  on  her  excellent  paper  on  four  cases  of  a rare 
disease.  I saw  one  of  these  cases  with  her.  The  pain 
is  so  severe  that  the  problem  is  a trying  one.  We 
note  considerable  variation  in  the  syndrome  as 
described  by  different  writers.  Most  of  them  empha- 
size the  recurrent  feature,  and  the  fact  that  the 
ophthalmoplegia  came  on  after  headache  had  been 
present  some  time.  Several  cases  emphasized  a 
tendency  of  the  ophthalmoplegia  to  become  perma- 
nent. One  is  struck  by  the  similarity  of  symptoma- 
tology to  ruptured  aneurysm.  The  recovery  is 
typical.  I want  to  compliment  Dr.  Daily  on  upholding 
the  opinion  of  Marinaas.  This  is  the  most  logical 
theory.  It  is  not  a definite  syndrome,  but  a group 


of  conditions.  If  there  is  anything  of  criticism,  it 
is  that  there  is  not  sufficient  record  of  continual 
recurrence  in  any  of  the  four  cases.  I am  skeptical 
of  any  lesion  being  psychogenic  which  causes  a 
bona-fide  paralysis.  No  recent  textbook  mentions 
it  as  a cause.  Again  there  is  evidence  that  there  are 
cases  which  are  organic.  Necropsy  studies  attest 
to  this.  My  own  opinion  is  that  it  is  ophthal- 
moplegia, but  not  migraine.  The  paper  was  a most 
interesting  discussion  by  Dr.  Daily  of  an  uncommon 
condition. 

Dr.  Daily,  closing:  I think  that  paralysis  which 
recovers  completely  and  which  is  associated  so  defi- 
nitely with  severe  headaches  and  nausea  is  not 
migraine.  Very  definite  visual  disturbances  occur  in 
migraine  and  there  are  noticeable  disturbances  in 
the  eye.  Some  of  them  are  definitely  psychogenic. 
This  type  is  of  definite  psychogenic  origin. 

The  Experimental  Use  of  a Double  Salt  of 
Sulfanilamide  with  Sodium  (Uleron)  in  the 
Treatment  of  Acute  Gonorrhea  (M.  E.  Petway). — 

J.  C.  Alexander:  This  report  covers  four  cases. 
I have  treated  three  more  cases  which  are  not  in- 
cluded. The  patients  hardly  realize  that  they  are 
taking  medicine.  I have  had  two  patients  who  were 
troubled  with  a rash,  but  it  disappears  within  two 
days  after  the  drug  is  discontinued.  The  results  were 
better  in  the  first  group  than  the  later  ones.  The 
last  medicine  was  probably  old  and  had  lost  its 
potency.  If  the  patient  opens  the  bottle  and  leaves  it 
open,  the  capsules  become  wet.  This  might  account 
for  the  poorer  results  gotten  later.  In  one-half  of  the 
patients,  we  could  not  find  any  gonococci  after  four 
days,  though  we  continued  the  treatment  for  some 
time  longer.  Certain  recurrent  types  do  not  respond, 
but  I had  one  patient  with  an  urethral  infection  who 
was  cured  in  a week.  Relapses  may  occur  in  these 
cases.  If  any  do,  the  recurrence  will  come  within 
the  time  the  second  course  will  be  given  anyhow. 
In  cases  with  any  complications,  the  drug  does  not 
seem  to  work  so  well  as  in  the  extremely  acute  cases. 
The  drug  is  a very  distinct  addition  to  the  treatment 
of  acute  gonorrhea.  We  may  find  it  well  to  admin- 
ister small  doses  of  sulfanilamide.  Some  sulfanila- 
mide resistant  cases  have  responded  very  quickly 
to  this  drug,  and  vice  versa. 

Louis  Daily:  In  cases  where  sulfanilamide  failed 
in  treating  staphylococci,  is  uleron  specific?  I have 
frequently  had  cases  where  sulfanilamide  had  no 
effect  on  staphylococci. 

The  paper  was  further  discussed  by  J.  M.  Trible. 

Dr.  Petway,  closing:  Drs.  Trible  and  Alexander 
have  contributed  everything  that  I could  not  find 
on  the  subject.  I used  this  drug  only  in  acute  cases 
without  complications.  I have  been  in  touch  with 
the  Winthrop  Laboratories  and  they  assure  me  that 
the  drug  will  be  on  the  market  within  the  next 
month. 

Pathogenic  Significance  of  Edema  of  the  Low- 
er Extremities  (S.  A.  Foote,  Jr.). — 

Paul  Ledbetter:  There  is  very  little  to  add  except 
commendations.  I happen  to  know  that  Dr.  Foote 
examined  everyone  of  these  100  patients  and  every- 
thing was  ruled  out  on  the  least  suspicion.  The  fact 
is  that  we  can  rule  out  other  causes  of  edema  than 
heart  failure  and  rheumatic  fever.  We  see  more 
cases  in  hot  than  in  cold  weather.  This  condition 
appears  in  summer  and  disappears  in  winter,  and 
this  gives  us  a clue  as  to  the  cause.  If  one  can  help 
patients  with  the  use  of  elastic  stockings  and  other 
corrective  measures,  he  will  certainly  save  them 
from  deformities  in  later  years.  I think  that  if  a 
paper  of  this  sort  did  nothing  more  than  stimulate 
us  it  would  have  served  its  purpose. 

J.  E.  Hodges:  I have  had  a few  patients  with 
bilateral  edema.  They  had  extremely  acute  head- 
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aches.  This  condition  was  mostly  in  women  past 
the  40-year  period.  In  these  patients  I could  find 
no  evidence  of  any  localized  trouble  with  the  veins 
or  feet — no  inflammatory  evidence.  Some  of  them 
had  had  digitalis;  some  had  been  treated  for  kidney 
disease;  I found  empirically  that  they  had  some 
disturbance  of  the  endocrine  glands.  I put  these 
patients  on  calcium  preparations,  and  they  all  showed 
a great  deal  of  improvement  with  the  cessation  of 
the  edema;  I think  that  the  calcium  assisted  that. 

Dr.  Foote,  closing:  I thank  Drs.  Lancaster  and 
Hodges  for  their  discussions.  There  are  a few  things 
in  these  edema  cases  that  I would  like  to  mention. 
In  four  or  five  cases  out  of  the  group,  we  were  not 
able  to  determine  any  adequate  cause  of  the  edema. 
One  patient  had  been  seen  over  a period  of  ten 
years  by  the  best  physicians,  and  none  had  come  to 
any  conclusions.  There  were  several  patients  with 
similar  symptoms.  In  regard  to  Dr.  Hodges’  cases, 
there  is  probably  such  a thing  as  endocrine  edema, 
particularly  during  the  menstrual  period.  Thei’e  is 
a marked  increase  in  weight  at  this  time.  Dr. 
Thorn  made  special  study  of  the  matter  of  increase 
of  weight  with  some  nurses.  They  were  weighed 
each  morning,  and  just  before  menstruation  each 
gained  from  three  to  five  pounds.  Then  after  the 
third  or  fourth  day,  they  excreted  more  urine  and 
lost  weight.  There  was  a reduction  of  sodium  in  the 
body.  These  findings  make  one  suspect  that  there 
is  an  endocrine  basis. 

There  is  another  type  of  edema  which  often  follows 
an  operation  and  is  due  to  excessive  use  of  saline 
solution.  The  reason  these  patients  develop  an  edema 
is  because  they  will  have  a lowered  serum  protein 
due  to  a deficiency,  and  for  that  reason  they  are 
very  subject  to  water  retention  when  given  large 
amounts  of  sodium  chloride.  One  does  not  realize 
that  the  administration  of  1000  cc.  of  normal  saline 
would  supply  the  patient  with  9 Gm.  of  sodium 
chloride,  and  for  that  reason  the  administration  of 
several  thousand  cubic  centimeters  per  day  would 
give  the  patient  much  more  sodium  chloride  than 
the  normal  person  would  ordinarily  take.  (The 
average  normal  daily  intake  is  from  5 to  7 Gm.) 

Other  Proceedings. — H.  A.  Petersen,  reporting  for 
the  board  of  medical  economics,  asked  that  the  board 
be  allowed  to  wait  until  the  next  meeting  to  present 
to  the  Society  the  contract  with  the  Hughes  Tool 
Company  Employees’  Welfare  Association  for  ap- 
proval. F.  J.  Slataper  moved  that  the  request  be 
granted,  which  motion  was  seconded  by  J.  E.  Hodges 
and  carried. 

Secretary  Welsh  read  a resume  of  a letter  from 
the  State  Health  Department  on  pneumonia  con- 
trol. The  president  was  authorized  to  appoint  a 
committee  as  requested  in  the  letter. 

H.  A.  Petersen  moved  that  the  president  be  author- 
ized to  appoint  a finance  committee  of  three  to  pre- 
pare a budget  for  the  Society  and  present  it  for 
approval.  The  committee  would  also  approve  all 
expenditures  of  the  Society.  After  discussion  by 
F.  J.  Slataper,  H.  A.  Petersen,  John  T.  Moore,  and 
A.  F.  Greer,  the  motion  passed  unanimously. 

January  10,  1940 

Harris  County  Medical  Society  held  a business 
meeting  January  10,  with  A.  E.  Greer,  president, 
presiding.  Sixty  members  were  present. 

The  report  of  the  board  of  medical  economics  on 
the  progress  being  made  in  setting  up  a fee  schedule 
for  the  Hughes  Tool  Company  Welfare  Association 
was  given  by  F.  R.  Lummis. 

J.  E.  Hodges  moved  that  the  board  of  medical 
economics  be  empowered  to  continue  their  work  and 
report  at  the  next  meeting  of  the  Society,  which 
motion  was  seconded  by  B.  T.  Vanzant.  After  dis- 
cussion by  Dr.  Vanzant,  the  motion  carried. 


January  17,  1940 

Pain  Caused  by  Endocrine  Disorders — Julius  Bauer,  New  Or- 
leans. 

Behavior  Problems  in  Normal  and  Abnormal  Children — Henry 
S.  Meyer,  Houston. 

The  Use  of  Sulfanilamide  in  Dermatology — Everett  R.  Seale, 
Houston. 

Harris  County  Medical  Society  met  January  17, 
with  110  members  and  one  visitor  present.  A.  E. 
Greer’,  president,  presided,  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 

Pain  Caused  by  Endocrine  Disorders  (Julius 
Bauer) . — 

A.  E.  Greer:  When  the  patient  has  pain  around 
the  joints  and  the  roentgenogram  shows  osteogenesis, 
may  this  condition  not  be  due  to  some  vitamin  de- 
ficiency rather  than  to  endocrine  imbalance. 

Dr.  Bauer:  There  are  simple  cysts  and  there  are 
conditions  in  the  bones  which  are  very  probably  due 
to  vitamin  deficiencies.  After  the  war  we  saw  many 
of  these  cases  of  osteoporosis.  There  was  no  change 
in  calcium  or  phosphorus  content.  If  the  condition 
is  localized  to  only  a certain  part  of  the  body,  I would 
be  a little  skeptical  of  vitamin  deficiency.  Of  course, 
there  are  bone  cysts  which  may  be  congenital.  These 
should  be  treated  surgically. 

Dr.  Bowen  asked  if  the  author  had  had  any  suc- 
cess with  giving  pituitary  extract  for  pituitary  head- 
aches, to  which  Dr.  Bauer  replied  in  the  negative. 

Behavior  Problems  in  Normal  and  Abnormal 
Children  (Henry  S.  Meyer). — 

L.  J.  Spivak:  In  treating  the  so-called  abnormal 
child,  we  should  begin  with  the  parents.  There  should 
be  a school  for  parents,  as  many  parents  assume  the 
duties  of  parenthood  without  knowing  anything  of 
the  subject.  The  words  “normal”  and  “abnormal” 
mean  nothing  in  themselves.  In  other  words,  if  the 
child  or  if  the  adult  shows  a number  of  reactions 
in  the  sense  that  they  wear  a certain  hat  or  kind  of 
suit,  similar  to  those  worn  by  the  rest  of  the  people, 
we  say  that  he  is  a normal  individual,  and  yet  we 
do  not  know  that  individual  at  all.  The  mere  fact 
that  parents  have  a child  does  not  qualify  them  to 
deal  with  the  child. 

J.  R.  Phillips : What  type  of  book  would  the  essay- 
ist recommend  for  an  adolescent  to  read  to  learn 
about  sex? 

J.  H.  Graves:  I,  like  all  general  practitioners,  have 
a good  deal  of  work  with  normal  and  abnormal 
children.  I heartily  agree  with  Dr.  Meyer  that  one 
has  to  find  out  what  is  normal  and  what  is  abnormal 
in  each  family.  If  the  truth  were  known  about  the 
home,  one  would  not  say  that  certain  children  are 
abnormal.  Children  are  very  much  like  monkeys; 
they  will  mimic  the  older  people  with  whom  they 
come  in  contact.  I would  like  to  ask  Dr.  Meyer  about 
masturbation.  A father  of  two  children,  one  about 
five  and  the  other  about  two  years  of  age,  came  to 
me  distressed  about  the  younger  one.  He  stated 
that  he  did  not  know  about  the  older  child.  I sug- 
gested that  the  younger  one  might  be  copying  the 
older.  I am  sure  that  all  doctors  have  come  in  con- 
tact with  literally  hundreds  of  such  cases  and  I do 
not  know  if  this  is  normal  or  abnormal.  Are  there 
any  hereditary  causes  in  the  etiology  of  masturba- 
tion? 

Dr.  Meyer,  closing:  I do  not  know  of  any  book 
that  could  be  recommended  for  the  adolescent  on 
the  subject  of  sex.  In  regard  to  masturbation,  it  has 
been  determined  that  if  the  child  continues  the  habit 
past  adolescence,  it  is  abnormal.  If  the  child  con- 
tinues to  masturbate  for  a period  of  five  or  six  years, 
some  influence  is  responsible,  and  it  is  best  to  check 
up  on  the  mental  ability  of  the  parents.  I do  not 
know  about  hereditary  influence. 

The  Use  of  Sulfanilamide  in  Dermatology 
(Everett  R.  Seale). — 
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C.  M.  Griswold:  It  has  always  been  true  that  at 
first  a new  drug  is  used  in  various  ways.  This  was 
true  of  quinine,  and  the  history  of  sulfanilamide  is 
similar.  Dr.  Seale’s  analysis  was  very  clear  on  this 
feature.  But  there  is  one  disease  on  his  list — ery- 
sipelas— with  which  we  have  had  just  as  good  results 
with  x-ray  and  ultraviolet  light  treatments  in  small 
doses.  I have  not  given  any  sulfanilamide  in  my 
private  practice.  At  Hermann  Hospital,  a few  years 
ago,  we  found  that  we  obtained  the  same  results  in 
the  same  amount  of  time  with  either  sulfanilamide 
or  x-ray  and  ultraviolet  light.  I would  like  to  ask 
Dr.  Seale  if  he  has  not  found  this  true  in  his  private 
practice. 

Dr.  Seale,  closing:  The  purpose  of  this  paper  was 
to  bring  up  the  positive  and  negative  value  of 
sulfanilamide.  The  only  way  I knew  how  to  do  this 
was  by  questionnaire.  By  this,  I think  we  ruled  out 
a lot  of  cases  in  which  it  should  not  be  used.  In  an- 
swering Dr.  Griswold,  apparently  we  do  not  see  the 
very  severe  kind  of  erysipelas  such  as  is  seen  around 
New  York  and  in  New  England.  I have  yet  to  have 
a fatality  from  erysipelas  in  my  private  practice. 
The  only  patient  that  I have  given  sulfanilamide  to 
in  the  office,  came  in  very  sick  and  highly  toxic.  If 
it  is  going  to  be  given,  it  should  be  in  doses  suf- 
ficient to  get  results.  I think  it  has  been  condemned 
because  the  doses  have  not  been  large  enough. 

Other  Proceedings. — Secretary  Welsh  read  an  an- 
nouncement of  a postgraduate  refresher  course  to 
be  given  in  Huntsville  on  obstetrics  and  pediatrics. 

President  Greer,  reporting  for  the  board  of  medical 
economics,  stated  that  due  to  the  fact  that  a sched- 
uled meeting  with  the  representatives  of  the  Hughes 
Tool  Company  Welfare  Association  had  not  taken 
place,  the  board  had  nothing  further  to  report. 

January  24,  1940 

A Survey  of  the  Present  Status  of  Sterility  and  Its  Problems — 
Frank  Cone,  Houston. 

Sulfapyridine  in  the  Treatment  of  Pneumonia  (analysis  of  thirty- 
six  case  records  at  Jefferson  Davis  Hospital) — H.  N.  Gemoets, 
Houston. 

Cardiac  Neurosis  Associated  with  Organic  Heart  Disease — Sidney 
Schnur,  Houston. 

Harris  County  Medical  Society  met  January  24, 
with  seventy-eight  members  present.  A.  E.  Greer, 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out. 

A Survey  of  the  Present  Status  of  Sterility 
AND  Its  Problems  (Frank  Cone). — 

Pat  Biscoe  asked  that  when  the  pressure  treat- 
ment is  used,  just  how  much  would  one  use  in  the 
fallopian  tube. 

J.  C.  Heard  asked  that  in  the  event  one  is  unable 
to  inflate  the  tube,  what  is  the  procedure  then. 

The  paper  was  discussed  by  T.  W.  Burke,  J.  R. 
Blundell  and  Karl  J.  Karnaky. 

Dr.  Cone,  closing:  Usually  the  tube  will  stand  a 
pressure  up  to  200  mm.  of  mercury.  It  is  wise  not 
to  go  up  to  the  limit  because  one  may  have  a lot 
of  trouble.  Where  one  cannot  get  the  gas  through 
the  tubes,  the  best  thing  to  do  is  to  use  the  radium 
opaque  method  and  see  where  the  block  is.  If,  after 
that,  surgery  seems  advisable,  it  should  be  used,  but 
one  should  try  not  to  resort  to  surgery.  I want  to 
thank  Dr.  Novak  of  Baltimore  for  helping  work  up 
this  paper,  and  Drs.  Burke,  Blundell,  and  Karnaky 
for  their  additions  to  the  subject. 

Sulfapyridine  in  the  Treatment  of  Pneumonia 
(H.  H.  Gemoets). — 

M.  D.  Levy:  Dr.  Gemoets  has  very  nicely  and 
briefly  enumerated  the  salient  features  regarding 
the  use  of  sulfapyridine.  The  cases  that  I shall  dis- 
cuss were  treated  in  the  latter  part  of  November  and 
December  of  1939.  The  method  of  administering  is 
slightly  different.  After  the  original  dose,  we  gave 
12  gr.  every  four  hours.  When  the  temperature  was 
normal,  we  gave  % gr.  until  the  case  had  cleared 


up.  In  the  thirty-two  eases,  seventeen  were  negro 
and  fifteen  white  adults.  Of  the  negro  patients, 
the  ages  ranged  from  20  to  87.  The  patient  87  years 
old  recovered  completely.  In  the  fifteen  white  cases, 
nine  were  typed.  Every  patient,  as  soon  as  a diag- 
nosis was  made,  was  given  the  drug  immediately, 
before  the  sputum  was  obtained.  The  administra- 
tion of  sulfapyridine  decreases  the  typing  of  sputum. 
Four  cases  were  type  8,  three  type  1,  and  two  type  7. 
Y-ray  examination  was  positive  in  all  except  seven 
cases,  and  no  examination  was  made  in  these.  Those 
that  had  no  x-ray  studies  had  type  findings.  There 
were  two  deaths,  one  within  a few  hours  after  ad- 
mission, the  other  shortly  after.  There  was  one  case 
of  empyema,  but  this  one  is  apparently  getting  along 
all  right.  The  results  from  these  short  series  of 
cases  compare  with  those  obtained  elsewhere.  The 
results  are  so  uniform  that  it  can  almost  be  said 
that,  in  the  care  of  pneumonia  cases,  it  is  not  even 
necessary  to  see  the  patient,  just  the  chart,  and  one 
can  tell  the  progress  of  the  patient. 

Ghent  Graves:  At  the  meeting  this  fall  in  Balti- 
more, Dr.  Long  reported  on  a group  of  cases  parallel 
to  those  reported  by  Drs.  Gemoets  and  Levy.  The 
death  rate  had  been  about  17  per  cent  until  the  intro- 
duction of  sulfapyridine  therapy.  It  is  7 per  cent 
now.  Their  cases  are  somewhat  more  severe  than 
ours.  Here  the  mortality  is  about  6 per  cent,  which 
is  very  favorable.  Dr.  Long  pointed  out  that  the 
sodium  salt  of  sulfapyridine  is  better;  he  has  found 
that  it  diminishes  the  number  of  positive  blood  cul- 
tures developed  after  patients  enter  the  hospital. 
I have  used  it  in  two  cases.  There  is  less  cyanosis, 
and  the  nausea  and  vomiting  is  not  so  great.  The 
drop  in  temperature  is  often  dramatic.  There  was 
complete  success  in  one  case,  and  the  other  was  not 
a pneumococcic  but  a fungous  type. 

Dr.  Gemoets,  closing : I want  to  re-emphasize  what 
Dr.  Levy  has  stated.  Appartently  the  initial  dose  of 
sulfapyridine  is  variable,  but  it  should  be  the  maxi- 
mum for  two  or  more  doses.  Other  doses  should 
vary  accordingly.  In  the  use  of  sulfapyridine  with 
pregnancy,  there  does  not  seem  to  be  any  effect  on 
the  pregnancy.  The  same  dose  does  not  seem  to  have 
the  same  strength. 

Cardiac  Neurosis  Associated  with  Organic 
Heart  Disease  (Sidney  Schnur). — 

Ghent  Graves:  Dr.  Schnur  has  done  a monumental 
piece  of  work  in  his  survey  of  these  cardiac  cases 
and  deserves  a great  deal  of  commendation  in  point- 
ing out  that  the  neurosis  is  more  important  than 
the  heart  disease  in  the  treatment.  It  is  best  to  have 
an  objective  method  of  testing  these  cases  because 
the  subjective  method  takes  so  long.  The  injection  of 
novocain  is  very  useful  where  properly  employed. 
I would  like  to  inject  a word  of  caution  here.  It  is 
far  better  to  treat  a case  as  heart  disease  than  to 
have  the  patient  drop  dead.  I have  two  cases  in 
mind.  In  one  the  patient,  a young  lady,  when  told 
she  had  angina  pectoris,  secured  literature  on  the 
condition  and  found  it  was  fatal.  She  had  been  in 
bed  two  years  when  I saw  her.  One  cannot  make 
a superficial  examination;  the  patient  must  be  im- 
pressed and  the  therapy  will  be  much  more  effec- 
tive. The  lady  referred  to  has  been  working  now 
for  fifteen  years.  In  the  other  case,  a doctor  had 
made  an  examination  and  told  the  patient,  a man, 
that  nothing  was  wrong  with  his  heart.  While  this 
patient  was  waiting  to  have  a prescription  filled, 
he  dropped  dead. 

M.  D.  Levy:  I have  very  little  to  add  to  what  Drs. 
Schnur  and  Graves  have  said.  With  the  method  that 
Dr.  Schnur  has  discussed,  it  is  possible  to  differ- 
entiate these  neuroses  from  true  cardiac  conditions. 
It  is  such  a simple  procedure  that  it  can  be  carried 
out  any  place  and  anywhere.  It  should  be  put  in 
use.  Because  of  lack  of  knowledge  or  over  enthusi- 
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asm,  too  much  has  been  made  of  a simple  condition 
and  the  patient  has  been  made  neurotic.  If  the 
patient  has  a simple  pain  and  has  read  about  angina 
pectoris,  he  knows  he  has  it.  One  must  convince  him 
by  examination  that  this  is  not  so;  of  course,  after 
he  leaves  the  office,  he  may  go  to  another  physician. 
Another  factor  about  this  which  I think  would  be 
well  for  us  to  keep  in  mind  is  the  fact  that  these 
patients  have  a definite  condition  of  which  they  are 
complaining,  and  merely  to  brush  that  aside  does  not 
always  mean  they  are  going  to  be  cured.  One  must 
make  a thorough,  conscientious,  painstaking  ex- 
amination. Even  with  thorough  examinations  we 
may  make  very  serious  mistakes.  The  point  that 
Dr.  Schnur  has  stressed  is  that  these  patients  are 
complaining  and  have  definite  signs.  But  one  can- 
not be  too  careful  of  any  symptom.  We  must  have 
a clear  understanding  of  pathology  and  psychology. 

Dr.  Schnur,  closing:  I wish  to  thank  both  Dr.  Levy 
and  Dr.  Graves  for  their  discussions.  I hope  that 
I did  not  give  the  impression  that  one  should  forget 
serious  heart  disease.  A patient  may  be  neurotic 
and  develop  a coronary  occlusion  later,  and  vice 
versa.  One  should  always  take  the  safe  way  and 
it  is  best  to  believe  that  the  patient  has  the  more 
serious  disease. 

Other  Proceedings. — Secretary  Welsh  announced 
that  all  doctors  desiring  yellow  fever  vaccine  to 
notify  him. 

January  31,  1940 

Harris  County  Medical  Society  held  a regular 
business  meeting  January  31,  with  sixty-eight  mem- 
bers present.  A.  E.  Greer,  president,  presided. 

Reports  were  received  from  the  following  boards 
and  committees:  Board  of  medical  economics,  F.  R. 
Lummis;  board  of  censors,  C.  M.  Warner;  hospital 
committee,  C.  M.  Warner,  who  announced  that  a 
member  of  the  committee  was  attending  all  meetings 
of  the  Hospital  Association ; sick  and  relief  com- 
mittee, Raymond  Dawes;  program  committee,  J. 
Harolde  Turner;  press  committee,  W.  A.  Coole,  who 
advised  that  articles  were  appearing  in  newspapers 
three  times  a week;  historical  committee,  W.  A. 
Coole,  who  stated  that  the  committee  was  main- 
taining the  society’s  scrap  book;  social  hygiene 
committee,  Lucile  Robey,  who  announced  a dinner 
honoring  Dr.  Titus  Harris,  February  1;  board  of 
industrial  health,  Herbert  Poyner,  who  announced 
that  the  city  had  hired  a sanitary  engineer  to  make 
surveys  of  working  conditions  in  Houston,  and  that 
the  engineer  had  made  a report  on  some  of  the 
laundries. 

C.  C.  Cody  presented  the  budget  for  the  Society 
for  1940  and  moved  its  adoption,  which  motion 
passed  unanimously. 

J.  T.  Billups  presented  the  report  of  the  treasurer. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  W.  G.  McDeed. 

B.  T.  Vanzant  moved  that  the  president  appoint 
a committee  to  study  methods  of  having  reports 
of  boards  and  committees  printed  in  Medical  Record 
and  Annals,  which  motion  was  seconded  by  S.  C. 
Red  and  passed  unanimously. 

A.  T.  Talley  presented  a report  on  an  insurance 
plan  for  the  low-income  group,  which  was  discussed 
by  B.  T.  Vanzant,  and  John  T.  Moore.  On  motion 
of  Dr.  Moore  the  matter  was  referred  to  the  board 
of  medical  economics  with  instructions  to  report  at 
the  next  business  meeting  of  the  Society. 

J.  L.  Taylor  and  the  secretary  presented  proposed 
amendments  to  the  by-laws. 

A.  T.  Talley  read  a letter  of  protest  on  the  city 
ordinance  concerning  the  care  of  city  employees 
injured  in  the  line  of  duty,  and  the  reply  to  the  letter. 
Dr.  Talley  moved  that  the  matter  be  turned  over  to 
the  hospital  and  legislation  and  public  health  com- 
mittees with  instructions  that  a joint  report  be  given 


to  the  Society  at  a later  business  meeting.  The 
motion  carried. 

New  Members. — G.  Q.  Adams  and  M.  K.  O’Heeron 
were  elected  to  membership.  B.  A.  Lawrence,  Karin 
Aileen  Petri,  and  F.  E.  Stone,  new  members,  were 
welcomed  by  the  president  and  presented  with  copies 
of  the  constitution  and  by-laws  and  code  of  medical 
ethics. 

Jefferson  County  Society 
February  12,  1940 

(Reported  by  W.  Price  Killingsworth,  Secretary) 
Diagnosis  and  Treatment  of  Syphilis  (lantern  slides) — James 

K.  Howies,  New  Orleans,  Louisiana. 

Jefferson  County  Medical  Society  met  February 
12,  1940,  at  the  Hotel  Dieu  Hospital,  Beaumont, 
with  sixty-one  members  present.  J.  W.  Long,  presi- 
dent, presided,  and  the  scientific  program  as  given 
above  was  carried  out. 

Diagnosis  and  Treatment  op  Syphilis  (James 

K.  Howies). — An  instructive  paper  was  presented, 
discussing  the  history,  etiology,  symptomatology, 
clinical  findings,  pathology,  differential  diagnosis, 
and  the  treatment  of  primary,  secondary,  and  ter- 
tiary syphilis.  Brief  mention  was  made  of  con- 
genital syphilis.  Neglected  points  in  the  treatment 
of  syphilis  were  given,  with  a detailed  outline  of 
treatment  of  the  various  stages. 

The  paper  was  discussed  by  Frank  J.  Beyt,  T.  A. 
Fears,  F.  D.  Mabry,  H.  B.  Williford,  Paul  R.  Meyer, 

L.  C.  Bevil,  H.  J.  Mixson,  E.  C.  Ferguson,  Seab  J. 
Lewis,  and  James  C.  Wallace. 

New  Member. — Jake  Markewitch  was  elected  to 
membership. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  Warren  G.  Young. 

Other  Proceedings. — A verbal  report  on.  govern- 
ment hospital  projects  by  a committee  composed  of 
E.  C.  Ferguson,  S.  T.  Wier,  and  Paul  R.  Meyer  was 
given.  After  discussions  by  William  Smith,  T.  A. 
Fears  and  Dr.  Cunningham,  President  Long  re- 
quested the  committee  to  make  a written  report  to 
the  Society  for  final  action. 

The  monthly  report  from  the  Beaumont  Medical 
Dispensary  was  filed  with  the  secretary. 

T.  L.  Pecora  extended  an  invitation  to  the  Society 
in  behalf  of  the  Jefferson  County  Dental  Society 
to  celebrate  the  centennial  anniversary  of  dentistry 
at  the  Edson  Hotel,  Beaumont,  on  March  11,  1940, 
with  a dinner  and  dance. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 
February  28,  1940 

Symposium  on  Pre-  and  Postoperative  Management  of  Gastro- 
intestinal Surgery — W.  B.  Russ,  Sterling  Euss  and  Leon 

Kopecky,  San  Antonio. 

Kerr-Kendall-Gillespie-Bandera  Counties  Medical 
Society  met  February  28,  at  Hotel  Nimitz,  Freder- 
icksburg, with  twenty-nine  members  present.  The 
scientific  program  as  given  above  was  carried  out. 

Election  of  Officers. — The  following  officers  were 
elected  for  1940:  President,  Lester  Keyser,  Fred- 
ericksburg; vice-president,  Elmer  Wiedemann,  Junc- 
tion; secretary,  J.  Jackson,  Kerrville;  members 
board  of  censors — S.  E.  Thompson  and  H.  Y.  Swayze 
of  Kerrville  and  C.  C.  Jones,  Comfort. 

Palo  Pinto-Parker  Counties  Society 
March  4,  1940 

(Reported  by  J.  Edward  Johnson,  Secretary) 

Bilateral  Pneumococcic  Salpingitis:  Case  Report — J,  Edward 

Johnson,  Mineral  Wells. 

Chromaffin  Tumor:  Case  Report~P.  L.  Allen,  Weatherford. 

Palo  Pinto-Parker  Counties  Medical  Society  met 
March  4,  at  Mineral  Wells,  with  eighteen  members 
present.  The  scientific  program  as  given  above  was 
carried  out. 

Bilateral  Pneumococcic  Salpingitis:  Case  Re- 


1940 


SOCIETY  NEWS 


903 


PORT  (J.  Edward  Johnson). — The  patient  was  a 
married  negro  woman,  age  25,  who  presented  her- 
self January  25,  1940,  with  the  complaint  of  men- 
strual difficulty.  The  patient  gave  a history  of 
having  menstruated  twice  recently  and  of  pain 
across  the  lower  abdomen  which  was  worse  when 
standing  and  easier  on  lying  down,  but  present 
all  the  time.  She  had  had  a vaginal  discharge 
with  bad  odor  since  the  last  menstruation.  Inter- 
course was  painful.  There  was  no  backache  or  no 
frequency  or  burning  on  urination.  She  had  low 
grade  fever  but  no  chills  or  sweats.  On  examina- 
tion the  uterus  was  retrocessed,  hard  and  resistant 
to  palpation  but  not  particularly  tender.  The  organ 
was  reposited  and  the  patient  given  capsules  con- 
taining aspirin,  phenacetin,  and  codeine.  Four  days 
later  the  patient  reported  that  the  capsules  had 
given  very  little  relief,  and  she  was  in  severe  pain. 
Morphine  was  prescribed,  which  permitted  the  first 
night’s  rest  in  several  days.  Examination  at  this 
time  showed  a hard,  retrocessed  uterus  and,  in  addi- 
tion, very  tender  structures  in  the  pelvis  that  could 
not  be  identified.  Examination  of  the  vaginal  dis- 
charge revealed  no  gonococci  or  ti’ichomonas.  The 
discharge  was  blood  tinged  and  serous  -with  a small 
amount  of  mucus.  The  cervix  appeared  inflamed, 
but  the  vagina  was  normal.  The  abdomen  was 
generally  tender  across  the  lower  or  hypogastric 
zone.  There  was  no  particular  rigidity.  The  tem- 
perature was  99.8°  F.  and  the  pulse  96.  Culture 
from  a vaginal  smear  revealed  almost  pure  pneumo- 
cocci. The  patient  was  placed  on  a twenty-four  hour 
schedule  of  sulfanilamide  therapy  and  kept  in  bed 
for  about  three  days.  On  her  return  to  the  office  all 
complaints  were  better,  findings  were  almost  nor- 
mal, and  a smear  from  the  cervix  showed  the  usual 
flora  with  no  cocci  present. 

P.  L.  Allen  read  a paper  on  chromaffin  tumor  and 
reported  a case  in  which  he  had  made  the  diagnosis 
clinically,  antemortem,  which  was  substantiated  by 
necropsy  findings.  The  patient  had  had  recurrent 
attacks  of  paroxysmal  hypertension  with  systolic 
blood  pressure  readings  of  250  or  above  and  a pro- 
portionate increase  in  the  diastolic  readings.  These 
attacks  would  come  on  rapidly,  producing  dyspnea, 
subjective  sensations  and  discomfort.  At  times  they 
could  be  provoked  by  a change  of  position  and  would 
usually  subside  in  a few  hours.  The  patient  also 
exhibited  signs  of  cardiac  disease  common  in  hyper- 
tensive cases.  Accompanying  the  paroxysms  of 
hypertension  were  a change  in  pulse  rate,  force  of 
contractions,  and  the  skin  and  nervous  changes 
characteristic  of  adrenalin  administration. 

E.  F.  Yeager  reported  a case  of  congestive  heart 
failure  in  a physician  in  whom  symptoms  had  come 
on  gradually  over  a long  period  of  time  and  had  been 
allowed  to  progress  to  a severe  stage.  The  importance 
of  accurate  studies  and  care  in  diagnosis  to  avoid 
repetition  of  such  preventable  catastrophies  was 
stressed.  Under  proper  treatment  the  patient  made 
a prompt  response  and  is  recovering. 

R.  L.  Yeager  reported  a case  that  had  been  re- 
ferred to  him.  The  patient  was  a neurotic  woman 
that  had  changed  doctors  several  times  without  ad- 
vising that  she  had  just  been  seen  by  another  physi- 
cian who  had  prescribed  treatment.  A round  table 
conference  of  physicians  who  had  treated  the  pa- 
tient was  had,  which  emphasized  the  desirability 
of  a carefully  taken  history  on  the  part  of  the 
physician  and  of  fairness  and  honesty  on  the  part 
of  the  patient  to  avoid  conflicting  and  cumulative 
therapy. 

C.  R.  Williams  reported  two  cases  which  he  had 
been  attending  with  physicians  absent  from  the 
meeting.  The  patients  were  children  with  meningitis 
of  otitic  origin.  One  case  was  apparently  streptococ- 
cic in  origin  and  the  other  was  pneumococcus  type  3. 


Sulfanilamide  and  sulfapyridine  were  being  given 
respectively  and  successfully. 

J.  C.  Terrell,  Stephenville,  reported  two  cases  of 
bronchogenic  carcinoma  observed  recently. 

Other  Proceedings. — President  Williams  asked  for 
a discussion  of  the  activities  of  the  National  Physi- 
cians Committee  and  briefly  outlined  the  aims  and 
personnel  of  this  group.  He  stressed  the  need  of  an 
intelligent,  long  range  plan  of  concerted  and  con- 
tinued action  to  combat  the  forces  which  would 
socialize  medicine.  He  expressed  the  opinion  that 
the  work  of  this  committee  was  practical  and  of- 
fered ultimate  success  if  backed  by  the  entire  pro- 
fession. 

J.  Edward  Johnson  supported  the  opinion  of  Dr. 
Williams  in  regard  to  the  work  of  the  committee  and 
pointed  out  the  advantages  of  installment  payment 
by  physicians,  if  desired,  in  furthering  the  work  of 
the  committee.  The  medical  profession  will  have 
to  back  the  committee  if  it  is  to  be  successful  in 
its  efforts  to  preserve  the  independent,  private  prac- 
tice of  medicine  in  this  country. 

Secretary  Johnson  announced  the  meeting  of  the 
Northwest  Texas  District  Medical  Society  to  be  held 
in  Fort  Worth,  April  .9. 

Tarrant  County  Society 
February  20,  1940 

(Reported  by  Craig  Munter,  Secretary) 
Gastro-intestinal  Symptoms  in  Cardiovascular  Disease — Frank  W. 

Halpin,  Fort  Worth. 

Rational  Estrogenic  Hormone  Therapy — Theron  H.  Funk,  Fort 

Worth, 

Tarrant  County  Medical  Society  met  February  20, 
1940,  in  the  Medical  Arts  Auditorium,  Fort  Worth, 
with  seventy-two  members  and  four  visitors  present, 
and  the  scientific  program  as  given  above  was  car- 
ried out. 

The  presentation  of  Dr.  Halpin  was  discussed  by 
S.  E.  Stout,  Edgar  E.  Findlay,  Charles  H.  McCollum, 
and  G.  R.  Enloe.  The  paper  of  Dr.  Funk  was  dis- 
cussed by  S.  E.  Stout,  R.  L.  Grogan,  Frank  W.  Hal- 
pin, and  G.  R.  Enloe. 

New  Member. — Philip  Butler  Marquart  was  elect- 
ed to  membership. 

Other  Proceedings. — W.  C.  Lackey  moved  that  the 
constitution  and  by-laws  be  amended  to  the  effect 
that  applicants  for  membership  shall  appear  in  per- 
son before  the  board  of  censors,  who  shall  investigate 
their  fitness  and  qualifications.  The  motion  was 
seconded  by  W.  R.  Thompson  and  carried. 

W.  G.  Phillips  moved  that  the  drunk-o-meter  of 
Preston  M.  Nesbit  be  endorsed  by  the  Society,  which 
motion  was  seconded  by  William  L.  Howell. 

After  some  discussion,  a substitute  motion  by 
Craig  Munter,  seconded  by  Theron  H.  Funk,  that  the 
president  appoint  a committee  to  investigate  the 
drunk-o-meter,  consider  the  advisability  of  the  So- 
ciety endorsing  it,  and  report  their  findings  at  the 
next  meeting,  was  adopted.  The  following  com- 
mittee was  appointed:  William  L.  Howell,  chairman, 
W.  G.  Phillips,  Preston  M.  Nesbit,  T.  C.  Terrell,  and 
W.  S.  Barcus. 

The  attendance  prize,  bathroom  scales,  was  won. 
by  Valin  R.  Woodward. 

Following  adjournment,  a motion  picture,  “Pento- 
thal  Sodium  for  Intravenous  Anesthesia,”  was  shown 
through  the  courtesy  of  Abbott  Laboratories. 

March  5,  1940 

Septic  Meningitis  with  Case  Report — Gatlin  Mitchell,  Fort  Worth. 
Hospital  Insurance — Bryce  Twitty,  Dallas. 

Training  of  Medical  Technologists  in  Texas — John  J.  Andujar, 

Fort  Worth, 

Tarrant  County  Medical  Society  met  March  5,  in 
the  Medical  Arts  Auditorium,  with  sixty  members 
and  two  visitors  present.  The  scientific  program  as 
given  above  was  carried  out. 
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The  paper  of  Dr.  Mitchell  was  discussed  by  C.  P. 
Schenck. 

E.  G.  Schwarz  announced  the  regional  meeting  of 
the  American  Academy  of  Pediatrics,  March  15  and 
16,  at  Edgewater  Park,  Mississippi. 

L.  H.  Reeves,  president  of  the  State  Medical  As- 
sociation, spoke  briefly  regarding  a meeting  of  the 
Executive  Council  of  the  Association  in  Fort  Worth, 
March  10. 

R.  H.  Needham  called  attention  to  the  “Early 
Diagnosis  Campaign”  of  the  National  Tuberculosis 
Society  in  April  and  asked  for  the  cooperation  of  the 
members  of  the  Society. 

E.  L.  Howard  moved  that  the  president  appoint 
a committee  to  study  the  insurance  plan  of  the 
Group  Hospital  Service,  Inc.,  and  report  at  the  next 
meeting,  which  motion  was  seconded  by  R.  H.  Need- 
ham and  carried. 

The  attendance  prize,  a shaving  set,  was  won  by 
E.  C.  Schoolfield. 

Following  adjournment,  a motion  picture,  “Orchid- 
opexy”  was  shown  through  the  courtesy  of  Davis 
and  Geek,  Inc. 

Taylor-Jones  Counties  Society 
February  13,  1940 

(Reported  by  Donald  H.  McDonald,  Secretary) 

Taylor-Jones  Counties  Medical  Society  met  Feb- 
ruary 13,  1940,  at  the  Abilene  Clinic.  A debate  on 
the  topic,  “Resolved:  That  Texas  should  adopt  a 
system  of  complete  medical  service  available  to  all 
citizens  at  public  expense,”  was  presented  under  the 
direction  of  Comer  Clay,  Abilene  High  School  debate 
coach,  with  Misses  Mina  Margaret  Wheeler  and 
Katheryn  Barnes  presenting  the  affirmative  and 
Messrs.  William  Snow  and  Kelley  Lewis,  the  nega- 
tive. 

Wichita  County  Society 
March  12,  1940 

(Reported  by  C.  E.  Mangum,  Secretary) 
Sulfanilamide — Its  Mode  of  Action,  Toxicity,  and  Untoward  Ef- 
fects— B.  R.  Collins,  Wichita  Falls. 

Use  of  Sulfanilamide  in  Streptococcal  Infections — W.  L.  Powers, 

Wichita  Falls. 

Obstetrical  Hemorrhages — J.  E.  Kanatser,  Wichita  Falls. 
Anesthesia  in  Bronchoscopy — J.  B.  Nail,  Wichita  Falls. 

Wichita  County  Medical  Society  met  March  12,  at 
the  Wichita  Club,  Wichita  Falls,  with  thirty-two 
members  present.  The  scientific  program  as  given 
above  was  carried  out. 

New  Member. — John  R.  Mast  was  elected  to  mem- 
bership in  the  Society. 


CHANGES  OF  ADDRESS 
Dr.  R.  Louis  Cope,  from  Houston  to  New  Orleans. 
Dr.  Thomas  N.  Dyson,  from  Austin  to  Espanola, 
New  Mexico. 

Dr.  Joseph  V.  Dozier,  from  Premont  to  George 
West. 

Dr.  J.  C.  Duff,  from  Corpus  Christi  to  Anson. 

Dr.  W.  B.  Everitt,  from  Sterling  City  to  Cleve- 
land. 

Dr.  L.  E.  Gee,  from  Greenville  to  Avinger. 

Dr.  A.  C.  Irby,  from  Bowie  to  Fort  Scott,  Kansas. 
Dr.  W.  F.  Perkins,  from  Rusk  to  Grapevine. 

Dr.  Guy  L.  Patillo,  from  Anson  to  Abilene. 

Dr.  Frank  F.  Heger,  from  Tyler  to  Fort  Sam 
Houston. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas ; President,  Mrs.  S.  H.  Watson,  Waxahachie ; 
honorary  life  president,  Mr.  A.  C.  Scott,  Sr.,  Temple ; president- 
elect, Mrs.  Scott  C.  Applewhite,  San  Antonio ; first  vice-president, 
Mrs.  P.  R.  Denman,  Houston ; second  vice-president,  Mrs.  Q.  B. 
Lee,  Wichita  Falls ; third  vice-president,  Mrs.  D.  F.  Kerbow, 


Paris ; fourth  vice-president,  Mrs.  J.  Frank  Clark,  Abilene : re- 
cording secretary,  Mrs.  W.  A.  Minsch,  Sanatorium ; correspond- 
ing secretary,  Mrs.  T.  G.  Estes,  Waxahachie ; treasurer,  Mrs.  L. 
Barton  Leake,  Temple ; publicity  secretary,  Mrs.  C.  O.  Terrell, 
Fort  Worth ; and  parliamentarian,  Mrs.  H.  Edward  Roensch, 
Bellville. 


AUXILIARY  NEWS 


Austin- Waller  Counties  Auxiliary  was  recently 
organized  at  a meeting  of  the  Austin  County  Auxil- 
iary, March  7,  at  the  home  of  Mrs.  Winston  F.  Thilt- 
gen,  Bellville.  Mrs.  Frank  Hover,  president,  pre- 
sided. 

Mrs.  Malcolm  Jones  read  a paper  on  health. 

Mrs.  H.  E.  Roensch  conducted  an  I.  Q.  test  by 
asking  a number  of  humorous  and  interesting  ques- 
tions. 

Prior  to  the  business  session  the  hostess  served  a 
luncheon.  Honor  guests  at  the  luncheon  and  meet- 
ing were  Mesdames  J.  Charles  Dickson,  M.  L.  Graves, 
Mark  Latimer,  Peyton  R.  Denman,  and  Clyde  M. 
Warner,  all  of  Houston. — Mrs.  W.  S.  Thiltgen. 

Bowie-Miller  Counties  Auxiliary  observed  its 
“Doctor’s  Day”  with  a public  meeting  at  the  First 
Congregational  Church,  Texarkana,  February  22. 

The  invocation  was  given  by  Rev.  Herbert  Duenow. 

Mrs.  Ralph  C.  Cross,  president,  gave  the  “Doctor’s 
Project,”  paying  tribute  to  public  service  unselfishly 
and  self-sacrificingly  rendered  by  physicians  in  meas- 
ures to  protect  the  public  health.  The  custom  of 
observing  “Doctor’s  Day”  was  initiated  by  Mrs. 
Bomar  White  of  Atlanta,  Georgia,  in  1934,  during 
her  administration  as  president  of  the  Auxiliary  to 
the  Southern  Medical  Association.  The  observance 
is  confined  to  the  southern  states. 

Mrs.  John  T.  Porter  reviewed  “The  Nazarene.” 

The  program  was  presented  by  the  public  rela- 
tions committee,  of  which  Mrs.  Harry  Murry  is  chair- 
man. 

During  the  morning  of  February  22,  a committee 
from  the  Auxiliary  visited  the  cemeteries  of  Tex- 
arkana placing  American  flags  on  the  graves  of  all 
doctors  of  whom  there  was  a record. — Mrs.  Decker 
Smith. 

Cherokee  County  Auxiliary  met  February  27,  at 
the  home  of  Mrs.  J.  N.  Bone,  Jacksonville,  for  a busi- 
ness and  social  session. 

Mrs.  W.  H.  Sory  gave  a report  of  civic  activities 
in  Jacksonville  and  Mrs.  Elmer  Haynes  reported  on 
civic  work  in  Rusk. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: President,  Mrs.  M.  S.  Wheeler,  Rusk;  vice- 
president,  Mrs.  J.  S.  Scarborough,  Rusk;  recording 
secretary,  Mrs.  Tom  Cobble,  Rusk;  corresponding 
secretary  and  treasurer,  Mrs.  W.  H.  Sory,  Jackson- 
ville; delegate,  Mrs.  W.  H.  Sory,  Jacksonville;  alter- 
nate delegate,  Mrs.  W.  A.  McDonald,  Alto. 

Prior  to  the  business  session  a buffet  supper  was 
served  to  fourteen  members. — Mrs.  Marvin  Lamb. 

Dallas  County  Auxiliary  met  March  3,  at  the  Dal- 
las Country  Club,  with  120  members  present.  Mrs. 
L.  S.  Thompson,  president,  presided  over  the  business 
session  following  luncheon. 

Prior  to  the  meeting  toys  were  collected  from 
members  for  a gift  to  the  Texas  Toy  Loan  Library 
in  Dallas. 

Mrs.  Aliena  Duff  James,  fashion  and  cosmetic 
authoi’ity  on  the  staff  of  the  Dallas  Journal,  dis- 
cussed fashions  in  hairdress,  makeup,  accessories  and, 
clothes  in  an  interview  with  Mrs.  G.  F.  Goff.  Mrs. 
James  was  presented  by  Mrs.  Everett  C.  Fox,  chair- 
man for  the  day. 

New  members  of  the  Auxiliary  are  Mesdames  Jack 
O.  Wolf,  A.  F.  Tasch,  J.  B.  Peyton,  and  R.  W. 
Cowart. 
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Mrs.  V.  E.  Holcombe,  president-elect  of  the  Ameri- 
can Medical  Association  Auxiliary,  was  recently 
honored  at  a tea  given  by  Mrs.  L.  S.  Thompson,  presi- 
dent of  the  Dallas  Auxiliary. — Mrs.  Earl  L.  Carter. 

El  Paso  County  Auxiliary  met  March  12  at  the 
home  of  Mrs.  Frank  P.  Schuster,  El  Paso.  Mrs. 
Branch  Craige,  president,  presided.  ' 

The  following  officers  were  elected:  President, 
Mrs.  James  W.  Laws;  president-elect,  Mrs.  Henry 
Safford,  Jr.;  first  vice-president,  Mrs.  A.  P.  Black; 
second  vice-president,  Mrs.  Leslie  Smith;  third  vice- 
president,  Mrs.  J.  W.  Cathcart;  treasurer,  Mrs.  Jes- 
son  Stowe;  recording  secretary,  Mrs.  Jacob  Rogde; 
corresponding  secretary,  Mrs.  S.  G.  Von  Almen;  dele- 
gates, Mrs.  Branch  Craige  and  Mrs.  Louis  Breck; 
alternates,  Mrs.  James  Laws  and  Mrs.  George 
Turner;  and  board  directors,  Mesdames  N.  H.  Keller, 
A.  D.  Long,  Travis  Bennett,  and  C.  H.  Mason. 

Mrs.  H.  T.  Safford,  Jr.,  program  chairman,  intro- 
duced Mrs.  Irving  McNeil,  who  reviewed  the  book, 
“Old  Santa  Fe  Trail,”  by  Stanley  Vestal. 

Mrs.  Samuel  Rennick,  in  charge  of  music  for  the 
program,  presented  Miss  Mansfield  in  two  piano 
solos. 

At  the  conclusion  of  the  program  tea  was  served. 
Hostesses  assisting  Mrs.  Schuster  were  Mesdames 
Hepry  T.  Safford,  Jr.,  M.  P.  Schuster,  S.  A.  Schuster, 
Hugh  Shannon,  F.  A.  Snidow,  M.  P.  Spearman,  Erich 
Spier,  Burleson  Staten,  B.  F.  Stevens,  H.  E.  Steven- 
son, Walter  Stevenson,  J.  L.  Stowe,  S.  D.  Swope, 
E.  D.  Strong,  J.  W.  Tappan,  S.  L.  Terrell,  R.  F. 
Thompson,  George  Turner,  and  James  Vance. — Mrs. 
M.  P.  Spearman. 

Gray-Wheeler  Counties  Auxiliary  was  organized 
March  7,  at  a luncheon  meeting  in  the  Schneider 
Hotel,  Pampa. 

The  following  officers  were  elected : President, 
Mrs.  Calvin  Jones;  vice-president,  Mrs.  M.  C.  Over- 
ton;  secretary-treasurer,  Mrs.  H.  E.  Nicholson;  and 
reporter,  Mrs.  W.  B.  Wild. 

Mrs.  Hooper  Stiles,  councilwoman  of  the  Third 
District  and  Mrs.  E.  M.  Blake  of  Lubbock  were 
present  and  assisted  in  the  organization. 

Plans  were  made  for  future  work  and  for  enlist- 
ing as  members  the  wives  of  all  doctors  in  the  two 
counties  covered  by  the  organization. — -Mrs.  H.  E. 
Niebolson. 

Jasper-Newton  Counties  Auxiliary  met  February 
21  at  the  home  of  the  president,  Mrs.  W.  F.  Mc- 
Creight,  Kirbyville.  The  invocation  was  given  by 
Mrs.  W.  R.  Worthey. 

Piano  solos  were  given  by  Miss  Janet  Adams  and 
Miss  Margaret  Carol  Mers.  Mrs.  Wortbey,  secretary, 
gave  tbe  financial  report. 

Mrs.  C.  S.  Damrel,  chairman  of  the  yearbook  com- 
mittee, distributed  yearbooks. 

Following  the  business  session  a social  hour  was 
enjoyed  with  games  under  the  direction  of  Mrs. 
McCreight,  after  which  refreshments  were  served. 
— Mrs.  W.  R.  Worthey. 

Johnson  County  Auxiliary  met  recently  at  the 
home  of  Mrs.  R.  A.  Wansley,  Cleburne. 

Mrs.  O.  N.  Morgan  presented  a dental  program 
and  read  a paper  on  the  prevention  of  disease  and 
protection  of  the  public  health. 

Mrs.  J.  E.  Curtis  spoke  on  the  dental  centennial 
celebration. 

At  tbe  conclusion  of  the  program,  a salad  plate 
was  served  by  Mrs.  Wansley. 

Tarrant  County  Auxiliary  held  a coffee  March  9, 
at  the  Colonial  Club.  Mrs.  H.  S.  Renshaw,  president, 
presided  over  a business  session. 

New  officers  were  elected  as  follows:  President, 


Mrs.  Joe  McVeigh;  president-elect,  Mrs.  C.  O.  Ter- 
rell; first  vice-president,  Mrs.  Edwin  Davis;  second 
vice-president,  Mrs.  Sidney  Price;  recording  secre- 
tary, Mrs.  E.  E.  Anthony;  corresponding  secretary, 
Mrs.  Kent  V.  Kibbie;  treasurer,  Mrs.  Sam  Jagoda; 
publicity  chairman,  Mrs.  Arnett  D.  Ladd;  parliamen- 
tarian, Mrs.  W.  R.  Thompson;  and  historian,  Mrs. 
Henry  Trigg. 

Dr.  W.  F.  Ossenfort,  officer  in  charge  of  the 
United  States  Public  Health  Hospital  at  Fort  Worth, 
spoke  on  “The  Work  of  the  United  States  Public 
Health  Hospital.” 

Hostesses  for  the  meeting  were  Mesdames  M.  H. 
Crabb,  Will  S.  Horn,  Rex  Howard,  R.  P.  O’Bannon, 
Theron  H.  Funk,  F.  W.  Halpin,  Zack  Bobo,  E.  D. 
Rogers,  Tom  B.  Bond,  and  Hugh  Beaton. 

Taylor-Jones  Counties  Auxiliary  met  February  16, 
at  the  home  of  Mrs.  L.  F.  Johnson,  Abilene,  with 
thirteen  members  present. 

Co-hostesses  with  Mrs.  Johnson  were  Mrs.  E.  T. 
Whiting  and  Mrs.  C.  A.  McFadden. 

Mrs.  Frank  C.  Hodges,  president,  presided. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Mrs.  Jack  Estes,  Jr.;  first  vice- 
president,  Mrs.  Donald  McDonald;  second  vice-presi- 
dent, Mrs.  R.  W.  Varner;  third  vice-president,  Mrs. 
W.  V.  Ramsey;  fourth  vice-president,  Mrs.  L.  W. 
Hollis,  Jr.;  recording  secretary,  Mrs.  Jack  Crow; 
corresponding  secretary,  Mrs.  E.  R.  Middleton;  re- 
porter, Mrs.  W.  B.  Adamson;  and  treasurer,  Mrs. 
Sol  B.  Estes. 

Mrs.  J.  M.  Daly  was  named  delegate  to  the  city 
federation. 

Mrs.  Guy  Pattillo,  Anson,  and  Mrs.  U.  H.  Zehn- 
pfinning,  Merkel,  were  elected  to  membership. 

The  Auxiliary  voted  to  sponsor  the  organization 
of  a district  auxiliary. 

Taylor-Jones  Counties  Auxiliary  gave  a book  tea 
March  13,  at  the  Hendrick  Memorial  Hospital, 
Abilene.  Moore  than  sixty  volumes  of  fiction  were 
collected  for  the  library  for  nurses  at  tbe  hospital. 
The  book  tea  is  an  annual  event  sponsored  by  the 
Auxiliary. 

Hostesses  for  the  occasion  were  Mesdames  W.  V. 
Ramsey,  C.  B.  Leggett,  Hubert  Seale  and  Edwin  E. 
Middleton.— Mrs.  J.  M.  F.  Gill. 

Tom  Green  Eight  County  Auxiliary  met  March  11 
at  the  Hotel  Cactus,  San  Angelo,  for  a “no  hostess” 
luncheon  meeting,  with  sixteen  members  and  one 
visitor  present. 

Ruth  Mae  King,  high  school  senior  who  won  the 
essay  contest  sponsored  by  tbe  Auxiliary,  read  her 
essay  on  “What  I Can  Do  to  Prevent  Contagion,” 
and  was  presented  with  the  prize  award. 

Mrs.  D.  D.  Wall,  president,  presided  over  a busi- 
ness session. 

The  Auxiliary  voted  to  donate  and  gather  supplies 
for  the  Baby  Clinic. — Mrs.  Lewis  K.  Tester. 

Travis  County  Auxiliary  complimented  Mrs.  S.  H. 
Watson,  of  Waxahachie,  state  president,  with  a 
luncheon  at  the  Driskill  Hotel,  Austin,  February  20. 

Mrs.  J.  W.  E.  H.  Beck  presided  and  introduced  Mrs. 
Watson,  who  spoke  on  the  high  ideals  of  the  Aux- 
iliary and  the  purposes  of  the  organization. 

Mrs.  R.  T.  Wilson  introduced  Mrs.  P.  R.  Denman  of 
Houston,  first  vice-president  of  the  State  Auxiliary 
in  charge  of  the  State  Auxiliary  Student  Loan  Fund. 

Mrs.  S.  C.  Red  of  Houston  was  introduced  by  Mrs. 
Joe  Gilbert  as  the  author  of  “The  Medical  Man  in 
Texas,”  proceeds  from  the  sale  of  which  are  donated 
by  Mrs.  Red  to  the  Auxiliary’s  Student  Loan  Fund. 
—Mrs.  J.  W.  E.  H.  Beck. 

Seventh  District  Auxiliary  was  reorganized  at  the 
conclusion  of  a luncheon  meeting  of  the  Travis 
County  Auxiliary  at  the  Driskill  Hotel,  February  20. 
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The  following  officers  were  elected:  Pi-esident, 
Mrs.  J.  W.  E.  H.  Beck,  Austin;  first  vice-president, 
Mrs.  W.  E.  Wood,  Elgin;  second  vice-president,  Mrs. 
T.  J.  McElhenney,  Austin;  and  secretary,  Mrs.  T.  D. 
Vaughan,  Bertram. 


BOOK  NOTES 


^Injection  Treatment  of  Hernia,  Hydrocele,  Gang- 
lion, Hemorrhoids,  Prostate  Gland,  Agioma, 
Varicocele,  Varicose  Veins,  Bursae  and  Joints. 
By  Penn  Riddle,  B.  S.,  M.  D.,  F.  A.  C.  S.  As- 
sistant Professor  of  Clinical  and  Operative 
Surgery,  Baylor  University,  College  of  Medi- 
cine; Director  of  the  Varicose  Vein  Clinic, 
Parkland  Hospital,  Dallas,  Texas.  Cloth,  290 
pages,  with  153  illustrations.  Price,  $5.50. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1940. 

Dr.  Riddle  states  in  the  preface  that  in  the  last  ten 
years  injection  treatment  (obliterative  or  sclerosing 
therapy)  has  been  revived  and  applied  to  the  treat- 
ment of  many  additional  conditions.  The  method 
appeals  to  patients  because  it  permits  them  to  con- 
tinue their  daily  affairs  and  entails  less  expense  than 
other  forms  of  treatment. 

The  variety  of  conditions  amenable  to  this  form 
of  therapy  is  indicated  in  the  title  of  the  book.  Each 
of  these  is  taken  up  in  the  subject  matter  of  the  book 
and  discussed  from  the  viewpoint  of  history,  an- 
atomy, etiology  and  diagnosis  before  the  technic  of 
injection  treatment  is  considered.  Thus  a sound 
basis  for  the  methods  outlined  is  established.  This 
is  particularly  true  with  the  discussions  of  indica- 
tions and  contraindications  as  well  as  a demonstra- 
tion of  the  reasons  that  the  injection  treatment  gives 
the  desired  results  in  properly  selected  cases. 

The  technic  of  treatment  for  each  condition  is 
clearly  outlined  in  a straightforward  manner  with 
numerous  illustrations  so  that  even  the  person  who 
has  never  previously  done  this  type  of  work  may  do 
so  with  a clear  idea  of  the  methods  of  procedure. 

The  injection  treatment  of  hernias,  a subject 
about  which  there  is  still  a great  deal  of  controversy, 
is  presented  in  a manner  and  from  a viewpoint  which 
can  in  no  way  be  criticized.  Dr.  Riddle  states  that 
this  form  of  treatment  should  be  limited  to  the  small 
readily  reducible  indirect  inguinal  hernias  if  a large 
percentage  of  permanent  cures  is  to  be  expected.  He 
also  demonstrates  that  this  therapy  is  applicable  to 
large  hernias,  not  adequately  supported  by  a truss. 
Cure  is  not  to  be  anticipated,  but,  if  the  patients  are 
treated  in  bed  for  two  to  three  weeks  with  injections, 
their  hernias  can  then  be  successfully  supported  by 
the  truss. 

The  section  on  the  treatment  of  varicose  veins 
gives  an  excellent  outline  of  the  present-day  methods 
of  treatment.  Possibly  more  stress  should  have  been 
laid  on  the  dangers  of  allergic  reactions  and  other 
complications  in  order  that  these  various  complica- 
tions might  be  largely  avoided. 

The  additional  sections  of  the  book  on  the  injection 
treatment  of  hemorrhoids,  anal  fissure,  pruritus 
ani,  hydrocele,  varicocele,  ganglion,  bursae,  joints, 
angioma  and  prostate  gland  are  well  presented.  The 
injection  treatment  of  the  infected  prostate  gland 
stands  on  firmer  ground  than  does  this  form  of 
treatment  of  benign  prostatic  enlargement. 

Criticisms  of  the  book  are  only  minor  and  in  no 
way  detract  from  its  usefulness  to  the  physician  em- 
ploying injection  treatment.  Application  by  the 
author  of  the  etiological  factors  responsible  for 
varicose  ulcers  of  the  legs  to  other  conditions  else- 

^Reviewed  by  Harold  J.  Shelley,  M.  D..  Fort  Worth,  Texas. 


where  in  the  body  is  interesting  and  original  but 
does  not  in  all  instances  appear  to  rest  on  a sound 
basis  of  fact.  Quite  possibly  he  is  correct  on  the 
assumption  that  anal  fissures  are  the  result  of  a 
varicose  stasis  .and  edema,  at  least  in  a certain  pro- 
portion of  these  cases.  The  same  may  be  true  for  a 
part  of  the  cases  of  pruritus  ani,  papillitis  and  anal 
fistula.  All  surgeons  have  seen  many  cases  of  these 
conditions  which  were  in  no  way  affected  by  a 
properly  performed  hemorrhoidectomy.  Varicose 
veins  are  found  in  association  with  only  very  small 
percentages  of  hypertrophied  prostates  and  peptic 
ulcers,  so  that  consideration  of  the  varicose  theory 
in  their  etiology  does  not  appear  to  be  justified. 

Many  of  the  authors  referred  to  in  the  text  cannot 
be  located  in  the  lists  of  references.  References  to 
work  of  several  authors  in  certain  years  in  the  text 
are  found  to  be  listed  as  different  years  in  the  list 
of  references.  Some  authorities’  names  are  mis- 
spelled; for  instance  Kosinski  and  de  Takats,  which 
in  the  text  are  Kasinski  and  DeTakats.  A number 
of  tsrpographical  errors  slipped  by  the  proof  reader. 

The  book  is  to  be  recommended  most  highly  to 
those  physicians  now  using  this  form  of  treatment  or 
planning  to  take  it  up. 

"Cancer  of  the  Larynx.  By  Chevalier  Jackson,  M.  D., 
Sc.  D.,  LL.  D.,  F.  A.  C.  S.  Honorary  Professor 
of  Broncho-Esophagology  and  Consultant  in 
Broncho-Esophagologic  Research,  Temple  Uni- 
versity Medical  School,  Philadelphia  and  Chev- 
alier L.  Jackson,  A.  B.,  M.  D.,  M.  Sc.  (Med.), 
F.  A.  C.  S.  Professor  of  Broncho-Esophagol- 
ogy, Temple  University  Medical  School,  Phila- 
delphia. Cloth,  287  pages,  with  189  illustra- 
tions on  116  figures,  and  5 plates  in  colors, 
containing  50  illustrations.  Price,  $8.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1939. 

The  reviewer  believes  that  never  between  the  two 
covers  of  one  volume  has  there  been  issud  a more 
complete  and  usable  text  than  this  latest  product 
from  the  pens  of  this  remarkable  father-and-son 
team.  As  the  preface  states,  the  book  is  made  espe- 
cially usable  because  of  its  division  into  three  parts: 
namely,  I.  Procedures;  11.  General  Considerations; 
HI.  Historical  Notes.  Procedures  are  not  buried  in 
a mass  of  general  considerations  and  historical 
notes,  but,  being  prominently  placed  by  themselves 
in  the  first  part  of  the  book,  and  stripped  and 
streamlined,  are  quickly  available  for  the  busy  prac- 
titioner who  must  hastily  refresh  his  memory  or 
add  to  his  knowledge  as  it  may  relate  to  a case  in 
hand. 

The  General  Considerations  and  Historical  Notes 
make  fascinating  reading  because  of  the  lucid  style, 
the  profuse  black  and  white  as  well  as  colored  illus- 
trations, and  the  perfect  assurance  of  the  reader  that 
he  is  sharing  in  the  information  possessed  by  the 
highest  authorities  on  the  subject  matter  under  dis- 
cussion. 

An  extensive  bibliography  of  233  titles  adds  im- 
measurably to  the  comprehensive  survey  of  the  sub- 
ject, and  nothing  could  be  added  to  make  the  index 
more  complete. 

The  physical  make-up  of  the  book  is  in  keeping 
with  the  precedents  and  high  quality  set  by  the  pub- 
lishers for  many  years.  There  is  a remarkable 
paucity  of  typographical,  or  cross-reference,  or  other 
errors.  Fortunate  indeed  is  the  medical  profession 
in  having  thus  placed  at  its  disposal  so  attractive  a 
book,  containing,  as  it  does,  all  the  features  that  the 
earnest  student  hopes  to  find,  but  so  seldom  en- 
counters, within  the  scope  of  one  volume  of  rea- 
sonable size  and  price. 

-Reviewed  by  C.  P-  Schenck,  M.  D.,  Fort  Worth,  Texas. 
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®Preclinical  Medicine,  Preclinical  States  and  Pre- 
vention of  Disease.  By  Malford  W.  Thewlis, 
M.  D.,  Attending  Specialist,  General  Medicine, 
United  States  Public  Health  Hospitals,  New 
York  City;  Special  Consultant,  Rhode  Island 
Department  of  Public  Health;  Associate  Edi- 
tor, Medical  Times  (New  York),  and  Author 
of  Geriatrics.  Cloth,  197  pages.  Price,  $3.00. 
The  Williams  & Wilkins  Company,  Baltimore, 
1939. 

The  term  “Subclinical  Medicine”  would  have  ap- 
pealed to  the  reviewer  more  than  “Preclinical  Medi- 
cine.” 

The  author  purposes  to  show  how  disease  condi- 
tions likely  to  occur  can  be  ascertained  before  they 
develop  and  their  evolution  prevented.  The  book  is 
commended  on  the  laudability  of  this  purpose,  on 
the  emphasis  it  places  on  periodic  health  examina- 
tions of  a truly  comprehensive  type,  and  on  its  ex- 
position of  intelligent  study  of  the  hereditary  back- 
ground, past  history,  present  environment,  and  con- 
stitutional make-up  as  a condition  sharpening  the 
senses  of  the  physician  for  detection  of  pre-disease 
states  likely  to  occur  in  given  individuals. 

The  reader  may  feel  that  the  author  succeeds  in 
his  purpose  in  the  proper  emphasis  he  places  on 
well  known  measures  for  preventing  infectious  dis- 
eases, on  the  correction  of  precancerous  states,  and 
perhaps  most  of  all  in  the  direction  of  attention  to 
the  tremendous  possibilities  of  working  in  the  soil 
from  which  spring  many  common  mental  diseases. 
But  one  feels  that  the  author’s  offerings  are  rather 
lame  in  the  discussions  of  such  conditions  as  allergy, 
cardiovascular  diseases,  peptic  ulcer,  biliary  tract 
disease,  endocrine  and  metabolic  disorders,  and 
Bright’s  disease.  The  present  state  of  our  knowl- 
edge of  the  causes  and  prevention  of  these  diseases 
simply  does  not  admit  of  specific  recommendations, 
and  such  general  hygienic  measures  proposed  might 
be  said  to  apply  to  everyone. 

Criticism  may  be  made  of  the  author’s  constant 
difficulty  in  restraining  himself  from  wandering  far 
from  the  field  of  predisease  into  frank  clinical 
medicine,  and  of  his  advocacy  of  some  measures 
which  cannot  be  said  to  be  generally  accepted.  Some 
of  his  assumptions  are  not  in  strict  accord  with 
present  evidence. 

While  emphasizing  the  value  of  the  blood  choles- 
terol in  predicting  coronary  disease  (with  which 
many  will  disagree)  he  neglected  to  mention  the  in- 
teresting possibilities  of  Hines’  & Brown’s  cold  pres- 
sor test  for  detecting  subjects  susceptible  to  hyper- 
tension. 

’Diseases  of  the  Gallbladder  and  Bile  Ducts.  By 
Waltman  Walters,  B.  S.,  M.  D.,  M.  S.  in 
Surgery,  Sc.  D.,  F.  A.  C.  S.  Head  of  Section 
in  Division  of  Surgery,  The  Mayo  Clinic; 
Professor  of  Surgery,  The  Mayo  Foundation 
(University  of  Minnesota),  and  Albert  M. 
Snell,  B.  S.,  M.  D.,  M.  S.  in  Medicine,  The 
Mayo  Clinic;  Professor  of  Medicine,  The 
Mayo  Foundation  (University  of  Minnesota). 
Cloth,  602  pages,  with  342  illustrations  on 
195  figures.  Price,  $10.00.  W.  B.  Saunders 
Company,  Philadelphia,  1940. 

This  book  is  presented  in  the  typical  Mayo  Clinic 
style;  clear,  concise  and  well  illustrated,  with  an 
abundance  of  statistics  to  back  up  each  procedure. 

While  the  book  bears  the  name  of  Walters  and 
Snell,  behind  it  is  the  accumulated  experience  of 
W.  J.  and  Charles  Mayo,  Judd  and  other  co-workers, 
who  have  added  so  much  to  our  knowledge  of  gall- 
bladder diseases  during  the  past  fifty  years. 

A foreword  by  W.  J.  Mayo  recalls  the  early  history 

^Reviewed  by  Dolph  Curb,  M.  D.,  Galveston,  Texas. 

♦Reviewed  by  Q.  B.  Lee,  M.  D.,  Wichita  Falls,  Texas. 


of  gallbladder  surgery,  and  relates  the  progress  dur- 
ing his  life  time.  This  is  done  in  his  true  philosophical 
manner,  always  looking  forward  to  the  future,  rather 
than  recounting  what  he  has  accomplished  in  the 
past. 

Publications  representing  the  opinion  of  a group 
lack  some  of  the  individuality  seen  in  books  or 
articles  written  by  certain  authors,  who  are  able  to 
put  their  personality  into  their  writings,  but  this 
factor  is  offset  by  the  fact  that  group  work  is  apt 
to  be  more  thorough  and  complete.  The  style  of  an 
author  may  make  interesting  material  for  reading, 
but  science  demands  facts,  backed  up  by  experiments 
and  statistics,  checked  and  rechecked. 

The  volume  differs  from  some  of  the  books  pub- 
lished, which  have  been  revamped  from  time  to  time, 
adding  new  material,  and  also  leaving  in  much  that 
has  been  proven  untrue.  It  is  an  assembly  in  one 
volume  of  the  material  heretofore  published  by  the 
clinic,  with  a liberal  addition  of  the  work  done  by 
others.  The  bibliography  is  complete  and  due  credit 
is  given  to  their  coworkers,  as  well  as  others  whose 
writings  have  been  used  to  complete  the  book. 

A passing  word  is  given  to  some  of  the  questions 
which  have  received  much  discussion  in  the  past,  and 
which  have  been  settled  by  time.  The  space,  which 
might  have  been  used  for  these  is  given  over  to  a 
discussion  of  fundamentals.  The  chapter  on  embry- 
ology deserves  special  mention,  as  well  as  those  on 
anatomy  and  physiology.  These  emphasize  the  fact 
that  a surgeon  of  today  must  know  more  of  these 
subjects,  if  further  progress  is  to  be  made. 

The  discussion  of  certain  phases  is  of  particular 
interest  today,  namely,  what  is  chronic  non-calculous 
cholecystitis  and  what  does  it  imply?  What  about 
the  cases  with  disturbed  physiology,  that  are  not 
improved  following  surgery  ? What  part  does 
cholesterol  play  in  body  metabolism,  and  what  effect 
has  infections  of  the  gallbladder  upon  the  cardio- 
vascular system?  All  of  these  topics  and  many 
more  are  discussed  in  an  able  manner,  particular 
attention  being  given  to  hemorrhagic  tendencies  in 
jaundiced  patients,  and  the  use  of  vitamin  K. 

Much  remains  to  be  learned  about  the  liver,  espe- 
cially the  physiology,  yet  a great  deal  has  been 
learned  in  the  past  few  years.  What  we  know  has 
been  brought  down  to  date  in  this  book.  What  we 
do  not  know  is  acknowledged  and  discussed  in  an 
able  manner. 
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Dr.  W.  W.  Dunn,  Beaumont,  Texas,  died  February 
5,  1940,  of  heart  disease. 

Dr.  Dunn  was  born  January  18,  1882,  near  Lufkin, 
Texas,  the  son  of  Mr.  and  Mrs.  J.  W.  Dunn.  His 
academic  education  was  received  in  the  schools  of 
his  community.  His  medical  education  was  begun 
in  the  medical  department  of  the  University  of  Texas 
and  completed  in  the  College  of  Physicians  and  Sur- 
geons, Little  Rock,  Arkansas,  from  which  he  was 
graduated  in  1911.  His  medical  education  was  in- 
terrupted, which  was  common  in  that  period,  by 
medical  practice.  He  had  also  attended  the  medical 
department  of  the  University  of  the  South.  Dr. 
Dunn  located  in  Lufkin  in  1913,  where  he  practiced 
until  1928.  He  then  moved  to  Beaumont,  which  was 
his  home  for  the  remainder  of  his  professional  life. 
He  had  taken  postgraduate  work  in  Chicago,  Detroit, 
and  Cleveland,  during  his  medical  career. 

Dr.  Dunn  was  a member  continuously  in  good 
standing  of  the  State  Medical  Association  and  Amer- 
ican Medical  Association  from  1909  until  his  death 
with  the  exception  of  one  year,  through  the  Angelina 
County  Medical  Society  while  living  in  Lufkin  and 
through  the  Jefferson  County  Medical  Society  after 
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his  location  in  Beaumont.  He  was  a member  and 
past  president  of  the  South  Texas  District  Medical 
Society.  He  served  the  city  of  Lufkin  for  several 
years  as  health  officer.  While  residing  in  that  city 
he  had  a part  in  the  establishment  of  the  Angelina 
County  Hospital  and  served  as  president  of  its  gov- 
erning body  for  eight  years.  While  residing  in  Beau- 
mont he  was  a director  of  the  Beaumont  Medical 
Dispensary  and  served  on  the  staffs  of  the  Hotel  Dieu 
and  St.  Therese  hospitals.  He  was  a member  of  the 
Baptist  Church  and  a Mason. 

Dr.  Dunn  is  survived  by  his  wife,  formerly  Miss 
Easter  Mann,  of  Colmesneil,  Texas,  to  whom  he  was 
married  September  8,  1904.  He  is  also  survived 
by  two  sons,  S.  P.  Dunn  and  E.  M.  Dunn  of  Beau- 
mont; a daughter.  Miss  Hazel  Dunn,  now  a student 
in  the  Texas  State  College  for  Women;  two  brothers, 
W.  A.  Dunn,  Cleburne,  and  J.  W.  Dunn,  Nacogdoches, 
and  three  sisters,  Mrs.  Maud  Beasley,  Wells,  Mrs. 
J.  B.  Lee,  Lufkin,  and  Mrs.  Jay  Walker,  Livingston. 

Dr.  D.  P.  Harris  of  Beaumont,  Texas,  died  Decem- 
ber 18,  1939,  in  a Beaumont  hospital,  of  coronary 
thrombosis,  complicating  chronic  myocarditis. 

Dr.  Harris  was  born  September  2,  1878,  in  Harris- 
ville,  Mississippi,  the  son  of  Henson  H.  and  Penelope 

Harris.  His 
preliminary 
education  was 
received  in  the 
public  schools 
of  his  commu- 
nity and  the 
Millsap  Col- 
lege, Jackson, 
Miss  i ssippi. 
His  medical 
education  was 
obtained  in  the 
Memphis  Hos- 
pital Medical 
College,  Mem- 
phis, Tennes- 
see, from  which 
he  was  gradu- 
ated in  1908. 
After  his 
graduation  h e 
served  as  house 
physician  of 
the  Hotel  Dieu 
Hospital,  Beau- 
mont, for  three 
years.  He  had 
lived  and  prac- 
DR.  D.  P.  HARRIS  ticed  in  Shel- 

byville,  Burk- 

ville,  Newton,  Silsbee,  and  Voth,  Texas,  prior  to 
his  location  in  Beaumont  in  1920,  which  was  his 
home  for  the  remainder  of  his  professional  life. 
In  1927,  he  took  postgraduate  work  in  anesthesia 
in  Tulane  University,  New  Orleans,  following  which 
he  had  limited  his  practice  to  the  specialty  of 
anesthesia.  Through  continued  study  during  his 
professional  career  he  had  kept  pace  with  scientific 
advancement,  and  was  held  in  high  esteem  by  his 
medical  associates. 

Dr.  Harris  was  a member  of  the  Jefferson  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  continuously  in  good 
standing  from  1929  until  his  death.  He  was  also  a 
member  of  the  South  Texas  District  Medical  Society 
and  the  International  Anesthesia  Research  Society. 
He  was  a member  of  the  Methodist  Church. 

Dr.  Harris  is  survived  by  his  wife,  formerly  Miss 
Belle  Colton,  of  Mitchell,  Louisiana,  to  whom  he  was 
married  December  7,  1896.  He  is  also  survived  by  a 
daughter,  Mrs.  Hessie  Bishop  of  Beaumont;  one 


brother,  Hiram  Harris,  and  a sister,  Mrs.  Emily 
Haley  of  Harrisville,  Mississippi. 

Dr.  S.  C.  Red  of  Houston,  Texas,  died  February  25, 
1940,  at  his  home  in  that  city. 

Dr.  Red  was  born  October  28,  1861,  at  Gayhill, 
Washington  County,  Texas,  the  son  of  Dr.  George 
Clark  Red,  a native  of  Newberry,  South  Carolina, 
and  Rebecca  Stuart  Red,  a native  of  Bethany,  Penn- 
sylvania. His  mother,  often  referred  to  as  the  moth- 
er of  education 
for  women  in 
Texas,  and  the 
founder  of 
Stuart’s  Sem- 
inary in  Aus- 
tin, was  his 
first  tutor.  His 
academic  edu- 
cation was  re- 
ceived in  Aus- 
tin College, 
Sherman, 
which  he  at- 
tended for  one 
year;  Wash- 
ington and  Lee 
University, 
Lex  ington , 
Virginia,  which 
he  attended  in 
his  sophomore 
year;  and  the 
University  o f 
Texas  at  Aus- 
tin, where  he 
took  his  last 
two  years  of 
academic  work, 
graduating  in 
1885  with  the 
first  Bachelor  of  Arts  degree  conferred  by  the  Uni- 
versity and  as  its  first  academic  graduate.  His 
medical  education  was  obtained  in  the  Jefferson 
Medical  College,  Philadelphia,  from  which  he  was 
graduated  in  1887.  After  graduation  he  came  to 
Houston  and  became  associated  with  his  uncle.  Dr. 
David  F.  Stuart,  who  had  founded  the  first  railroad 
hospital  in  the  city,  the  Houston  Infirmary.  He  had 
been  actively  engaged  in  the  general  practice  of 
medicine  and  surgery  for  more  than  fifty-two  years, 
the  anniversary  of  his  fifty-second  year  being  marked 
by  a testimonial  dinner  given  him  in  June,  1939,  by 
the  Harris  County  Medical  Society. 

Dr.  Red  was  a member  of  the  American  Medical 
Association  throughout  his  professional  life.  He  was 
one  of  three  charter  members  who  organized  the 
Harris  County  Medical  Society.  He  served  that 
society  twice  as  president,  first  in  1895,  and  again  in 
1927.  He  held  the  office  of  first  vice-president  of 
the  State  Medical  Association  during  two  terms, 
first  in  1897-1898  and  again  in  1901-1902,  and  was 
its  president  during  the  year  1902-1903.  He  was  a 
trustee  of  the  State  Medical  Association  from  1905 
to  1912.  He  had  served  the  Ex-president’s  Associa- 
tion of  the  State  Medical  Association  as  secretary 
and  treasurer  for  many  years,  and  held  this  office 
at  the  time  of  his  death.  He  had  also  served  the 
State  Medical  Association  for  many  years  as  a dele- 
gate to  the  American  Medical  Association.  He  was 
a Fellow  of  the  American  Medical  Association  and 
of  the  American  College  of  Surgeons.  He  had  made 
many  worth  while  contributions  to  medical  literature. 
He  was  the  first  Houston  doctor  to  own  and  operate 
an  cc-ray  machine,  the  first  to  perform  an  appendec- 
tomy and  to  repair  hernia  surgically,  and  the  first 
local  doctor  to  bring  ambulance  service  to  Houston. 
He  was  also  credited  with  being  the  first  physician 
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in  Houston  to  use  diphtheria  antitoxin,  and  was  the 
originator  of  the  now  widely  used  method  of  treat- 
ing hip  fracture.  Dr.  Red  had  an  active  part  in  the 
reorganization  of  the  State  Medical  Association  as 
an  affiliated  unit  of  the  American  Medical  Associa- 
tion. He  had  served  as  a member  of  the  staff  of  St. 
Joseph’s  Infirmary,  Houston,  and  as  local  surgeon 
for  the  Santa  Fe  Railway,  for  more  than  forty  years. 

Despite  the  pressing  demands  of  a general  prac- 
tice he  found  time  to  give  abundantly  in  civic  service. 
He  served  as  president  of  the  Houston  school  board 
for  seventeen  years  and  as  health  officer  of  Harris 
County.  He  was  a member  of  the  board  of  the  orig- 
inal Houston  Art  League  and  owned  one  of  the  most 
valuable  art  collections  in  the  South.  He  was  prom- 
inent in  the  business  life  of  his  city.  He  had  been  a 
director  of  the  South  Texas  Commercial  National 
Bank  since  its  organization,  and  of  the  Peden  Iron 
and  Steel  Company. 

In  addition  to  his  medical  contributions,  Dr.  Red 
was  the  author  of  an  excellent  biography  of  Dr. 
Ashbel  Smith,  statesman  of  the  Republic  of  Texas, 
and  chairman  of  the  board  of  regents  of  the  Uni- 
versity of  Texas  at  the  time  Dr.  Red  was  graduated 
from  that  institution.  He  was  a member  of  the 
Presbyterian  Church,  which  he  had  served  as  an 
officer  and  elder  for  many  years.  He  was  author 
of  a history  of  the  Presbyterian  Church,  written  on 
the  one  hundredth  anniversary  of  that  institution. 

As  expressed  editorially  in  a Houston  paper,  “Dr. 
S.  C.  Red  lived  seventy-eight  years — lived  in  a man- 
ner that  was  highly  interesting  to  him  and  highly 
beneficial  to  his  city,  state  and  nation.” 

Dr.  Red  was  first  married  to  Miss  Katharine 
Groesbeck  of  Philadelphia,  Pennsylvania,  who  died 
in  1900.  He  was  later  married  to  Miss  George  Cooke 
Plunkett  of  Waco,  Texas,  who  survives  him.  He  is 
also  survived  by  three  daughters,  Mrs.  Fred  Parker, 
Miss  H.  Lei  Red,  and  Mrs.  John  Hanway,  all  of 
Houston;  and  five  sons,  Samuel  Clark  Red,  Jr., 
George  Plunkett  Red,  Walter  Scott  Red  and  David 
Red,  all  of  Houston,  and  Richard  Wallace  Red,  Alvin. 

Dr.  O.  O.  Gain  of  Dublin,  Texas,  was  fatally  in- 
jured February  27,  1940,  in  an  automobile  accident 
while  enroute  to  a hospital  to  perform  an  operation. 

Dr.  Gain  was  born  August  29,  1877,  in  Salem  Illi- 
nois, the  son  of  Mr.  and  Mrs.  Harvey  Gain.  His 
academic  education  was  received  in  the  Carbondale 
University,  Illinois.  His  medical  education  was  ob- 
tained in  the  St.  Louis  College  of  Physicians  and 
Surgeons,  St.  Louis,  from  which  he  was  graduated 
in  1910.  He  had  lived  and  practiced  at  Mangum  and 
Pittsburgh,  Oklahoma,  and  Honey  Grove,  Texas, 
prior  to  his  location  in  Dublin,  where  he  had  been 
in  active  practice  for  the  past  twenty-five  years. 

Dr.  Gain  was  a member  continuously  in  good 
standing  during  his  active  practice  in  Texas  in  the 
State  Medical  Association  and  American  Medical 
Association  through  the  county  medical  societies 
of  his  various  places  of  residence.  He  had  served 
the  Erath-Hood-Somervell  Counties  Medical  So- 
ciety two  terms  as  secretary  and  as  president  in 
1935.  He  was  surgeon  for  the  Humble  Oil  and  Re- 
finery in  the  district  in  which  he  lived  and  local 
surgeon  for  the  three  railways  at  Dublin. 

When  the  United  States  entered  the  World  War  he 
immediately  offered  his  services  and  was  commis- 
sioned a First  Lieutenant  in  the  medical  corps  in 
1917.  He  saw  active  service  in  France  and  with  the 
Fourth  French  Army  on  the  Marne  Front.  He  was 
later  stationed  with  the  Second  Corps  School  at 
Chatillion-sur- Seine,  where  he  was  advanced  to  the 
rank  of  Captain.  After  the  war  concluded  he  was 
discharged  with  a commission  of  Major  in  the  Of- 
ficers Reserve  Corps  and  immediately  returned  to 
Dublin  to  resume  the  private  practice  of  medicine. , 
In  addition  to  a busy  practice.  Dr.  Gain  took  au  ac-^ 


tive  part  in  the  civic  and  church  life  of  his  com- 
munity. He  was  one  of  the  organizers  and  charter 
members  of  the  local  American  Legion  Post,  which 
he  had  served  in  nearly  every  official  capacity  and 
many  times  as  Commander.  His  interest  in  Legion 
affairs  was  not  limited  to  his  local  organization 
but  was  state  and  nation-wide.  At  the  time  of  his 
death,  his  local  post  was  urging  his  election  as 
Commander  of  the  Seventeenth  District  of  Texas. 
He  was  a member  of  the  Dublin  School  Board,  the 
Dublin  Development  Club,  and  the  Sportsman  Club 
of  Dublin.  He  was  a member  of  the  Baptist  Church, 
a Mason,  and  a member  of  the  Shrine.  He  was 
buried  with  full  military  honors,  the  services  being 
in  charge  of  the  American  Legion. 

Dr.  Gain  is  survived  by  his  wife,  formerly  Miss 
Mamie  Donaldson  of  Honey  Grove,  Texas,  to  whom 
he  was  married  October  24,  1911.  He  is  also  sur- 
vived by  a son,  James  Gain,  McGregor;  a daughter. 
Miss  Martha  Gain,  Dublin;  two  sisters,  Mrs.  Grace 
Fullerton,  Salem,  Illinois,  and  Mrs.  W.  C.  Cox,  Elgin, 
Illinois;  and  a brother,  W.  R.  Gain,  Salem,  Texas. 

Dr.  Robert  H.  Lasater  of  Mesquite,  Texas,  died 
February  19,  1940. 

Dr.  Lasater  was  born  August  16,  1853,  in  McMinn- 
ville, Tennes- 
see. His  pre- 
liminary edu- 
cation was  re- 
ceived in  the 
G r e e n h i 1 1 
Academy.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Memphis  Hos- 
pital Medical 
College  from 
which  he  was 
graduated  i n 
1895.  He  be- 
gan the  prac- 
time  of  medi- 
cine in  Law- 
son,  Dallas 
County,  soon 
after  his  grad- 
uation, and 
had  served  the 
people  of  Dal- 
las County  in 
this  communi- 
ty and  at  Mes- 
DR.  R.  H.  LASATER  quite  for  fifty- 

five  years,  first 

on  horseback,  then  in  a two-wheeled  cart,  next  in  a 
buggy,  and  finally  in  an  automobile. 

Dr.  Lasater  was  a member  for  many  years  of  the 
State  Medical  Association,  and  American  Medical 
Association  through  the  Dallas  County  Medical  So- 
ciety, of  which  latter  organization  he  was  a charter 
member.  He  was  elected  an  honorary  member  of 
the  State  Medical  Association  in  1937  and  had  con- 
tinued in  this  membership  status  until  his  death.  He 
was  genuinely  beloved  by  the  community  he  had 
served  for  more  than  half  a century  as  family 
physician  and  counselor. 

Dr.  Lasater  is  survived  by  his  wife;  four  sons, 
E.  W.  Lasater,  E.  P.  Lasater,  R.  L.  Lasater  and  L.  F. 
Lasater;  and  three  daughters,  Mrs.  Ida  Hutton,  Mrs. 
Mary  F.  Reaves,  and  Mrs.  Winnie  Pennington. 

Dr.  J.  W.  Smith  of  Poth,  Texas,  died  instantly 
February  25,  1940,  of  injuries  received  in  an  automo- 
bile accident  while  on  a professional  call. 

, Dr.  Smith  was  born  in  Bastrop,  Texas,  in  1881, 
the  sgqpf  T.  J.  and  Maria  Aldridge  Smith.  His  pre- 
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liminary  education  was  received  in  the  schools  of  his 
community  and  his  medical  education  in  the  medical 
department  of  the  University  of  Texas,  which  he 
attended  one  year,  and  the  Medical  College  of  Vir- 
ginia, from  which  latter  institution  he  was  gradu- 
ated in  1901.  He  had  lived  and  practiced  in  Elgin, 
Ledbetter,  La  Grange,  and  Bastrop,  Texas,  prior  to 
his  location  in  Both  in  1926,  which  was  his  home  for 
the  remainder  of  his  professional  life.  Prior  to  his 
location  in  La  Grange,  he  served  as  head  of  the 
United  States  Reclamation  Hospital  at  Roosevelt, 
Arizona,  for  a period  of  five  years.  From  1921  to 
1996  he  w«s  inactive  in  nractice  because  of  his  health, 
living  on  his  ranch  in  Frio  County. 

Dr.  Smith  was  a member  for  many  years  of  the 
State  Medical  Association  and  American  Medical 
Association  through  the  county  medical  societies  of 
his  various  places  of  residence.  During  his  profes- 
sional life  he  had  taken  postgraduate  work  at  the 
New  York  Polyclinic.  He  was  local  surgeon  for  the 
Southern  Pacific  Railway.  He  was  a thirty-second 
degree  Mason. 

Dr.  Smith  is  survived  by  his  wife,  formerly  Miss 
Julia  Belle  Cassidy,  to  whom  he  was  married  Novem- 
ber 29,  1905,  at  Houston,  Texas.  He  is  also  survived 
by  two  brothers.  Dr.  T.  J.  Smith,  Smithville,  and 
W.  A.  Smith,  Bastrop;  and  three  sisters,  Mrs.  W.  W. 
Adcock,  Bastrop;  Mrs.  H.  H.  Banks,  Austin,  and 
Mrs.  Gus  Hemphill,  Mineola. 


Dr.  Ferdinand  Claiborne  Walsh  died  February  13, 
1940,  at  his  home  in  Hunt,  Texas,  after  an  extended 
illness. 

Dr.  Walsh  was  born  January  27,  1878,  in  Washing- 
ton, D.  C.,  the  son  of  Ralph  and  Jeanie  Patterson 

Walsh.  His 
academic  edu- 
cation was  re- 
ceived in  the 
Maryland  Ag- 
ricultural Col- 
lege and  Co- 
lumbia Univer- 
sity. His  med- 
ical education 
was  obtained 
in  the  medical 
department  of 
the  University 
of  Virginia, 
from  which  he 
was  graduated 
in  1899.  He 
practiced  medi- 
cine for  sever- 
al years  in 
Washing- 
ton,  D.  C.,  dur- 
ing which  time 
he  served  as  an 
instructor  i n 
genito  - urina- 
ry surgery  in 
the  medical 
department  of 
Georgetown 
University,  which  position  he  held  for  several  years. 
He  was  also  in  charge  of  genito-urinary  clinics  of 
the  Georgetown  University  and  Emergency  Hospital 
and  associate  attending  physician  of  the  Washington 
City  Orphan  Asylum.  In  1909,  he  removed  to  San 
Antonio,  where  he  was  in  active  practice  until  1930, 
limiting  his  work  to  diseases  of  the  genito-urinary 
tract.  In  1930,  he  retired  and  removed  to  Hunt, 
Texas,  which  was  his  home  for  the  remainder  of 
his  life. 

Dr.  Walsh,  after  his  removal  to  Texas,  was  a 
member  continuously  in  good  standing  of  the.  S,tfetc 
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Medical  Association  and  American  Medical  Associa- 
tion, through  the  Bexar  County  Medical  Society. 
He  served  the  latter  organization  as  president  in 
1916.  He  was  a fellow  of  the  American  College  of 
Surgeons,  the  American  Medical  Association,  and  a 
member  of  the  Texas  Surgical  Society  and  the 
American  Urological  Association.  He  was  one  of 
the  pioneers  in  the  field  of  urology  in  Texas.  Dur- 
ing the  World  War  he  saw  active  service  in  France 
as  a major  in  the  Medical  Corps.  While  living  in 
San  Antonio  he  was  a member  of  the  San  Antonio 
Country  Club.  Dr.  Walsh  was  one  of  the  most  popu- 
lar and  beloved  members  of  the  Bexar  County  Medi- 
cal Society,  which  adopted  resolutions  expressing 
the  high  esteem  in  which  he  was  held  on  the  occa- 
sion of  his  death. 

Dr.  Walsh  is  survived  by  his  wife,  formerly  Miss 
Mary  J.  Hain.  He  is  also  survived  by  one  son,  Ralph 
Hain  Walsh,  and  one  sister.  Miss  Jean  L.  Walsh, 
Washington,  D.  C. 

Dr.  J.  M.  Womell  died  November  27,  1939,  at  his 
home  in  Blum,  Texas,  of  cancer  of  the  liver. 

Dr.  Wornell  was  born  November  2,  1867,  near 
Hillsboro,  Texas,  the  son  of  David  Crockett  and 
America  Wornell.  His  academic  education  was  re- 
ceived in  the  public  schools  and  the  old  Add-Ran 
College,  Thorp  Spring.  His  medical  education  was 

obtained  in  the 
medical  de- 
partment o f 
the  University 
of  Texas,  from 
which  he  was 
graduated  in 
1897.  He  began 
the  practice  of 
medicine  in  the 
Huron  Com- 
munity, Hill 
County,  where 
h e remained 
until  1909.  He 
then  located  in 
Blum,  where 
he  had  been  in 
active  practice 
for  the  past 
thirty  years. 

Dr.  Wornell 
was  a member 
of  the  Hill 
County  Medi- 
cal Society, 
State  Medical 
A s sociati on 
and  American 
Medical  Asso- 
ciation, from 
1908  to  1922,  and  from  1926  until  his  death.  In  ad- 
dition to  his  service  to  his  community  as  a private 
practicing  physician,  he  had  given  freely  of  his 
talents  in  other  capacities.  He  had  served  as  city 
health  officer,  member  and  president  of  the  school 
board,  and  mayor.  He  was  local  railway  surgeon. 
He  was  a Mason,  a member  of  the  Cleburne  Com- 
mandry,  a Knights  Templar,  and  the  Moslah  Shrine 
Temple,  Fort  Worth. 

Dr.  Wornell  is  survived  by  his  wife,  formerly  Miss 
Etta  Van  Winkel,  of  Blum,  to  whom  he  was  married 
February  1,  1899.  He  is  also  survived  by  two  daugh- 
ters, Mrs.  Burnett  Pharr,  Austin,  and  Mrs.  P.  A. 
Hairston,  Freer;  five  sons,  Thomas  Crockett  Wornell, 
Cincinnati,  Ohio;  John  M.  Wornell,  Blum;  Franklin 
Wornell,  Austin;  Eugene  Wornell,  Whitney,  and 
Larry  Wornell,  Dallas;  one  brother,  E.  W.  Wornell, 
Hillsboro,  and  one  sister.  Miss  Eva  Wornell,  also  of 
. HOJsb'clro.'  c , 
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JI!^T  brand  new  (3rd)  edition  of  his  book  on  Gonorrhea  in  the  Male  and 

JUJI  ntnuZi.  Female,  Dr.  Pelouze  virtually  rewrote  the  entire  work  from  cover  to  cover. 
He  added  27  new  chapters,  including  an  entirely  new  11-chapter  section  on  Gonorrhea  Con- 
trol. He  devotes  an  entire  chapter  to  that  new  and  important  therapeutic  agent  — Sul- 
fanilamide, with  the  use  of  which  Dr.  Pelouze  has  had  a wide  experience.  In  addition, 
Sulfanilamide  is  featured  throughout  the  book,  giving  uses,  methods  of  administration, 
dosage,  cautions,  and  other  clinical  phases. 


Quickly  and  surely  Dr.  Pelouze  points  the  way  to  a diagnosis — precisely  identifies  the  clin- 
ical problem  to  be  dealt  with. 

Then  Treatment  and  Management.  Here  no  detail  is  overlooked.  Sulfanilamide  and  other 
modern  treatments ; tests  of  cure ; treatment  of  patients  first  seen  after  acute  stage ; patient 
cooperation  and  hygiene;  treatment  of  gonorrheal  prostatitis,  including  prostatic  mas- 
sage ; treatment  of  posterior  urethritis ; gonorrhea  in  women  and  in  female  children ; treat- 
ment of  gonorrheal  complications — all  are  covered,  fully  and  clinically. 

By  P.  S.  Pelouze,  M.  D.,  Assistant  Professor  of  Urology,  University  of  Pennsylvania ; Special  Consultant  to  United  States  Public 
Health  Service.  Octavo  of  489  pages,  i44  illustrations.  Cloth,  $6.00  net. 


J.  G.  majoRS  compflnv 


1301  Tulane  Ave.,  New  Orleans,  La. 
Medical  Arts  Bldg.,  Dallas,  Texas. 


When  writing  advertisers  please  mention  this  Journal 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


BALYEAT'^BOWEN 

Hay  Fever  ancL  Astha\a 

Clinic 


OsLER  Building Oklahoma  City,  Oklahoma 

t)EVOTED  EXCLUSIVELY  io -the  DIAGNOSIS 
and  TREATMENT  of  ALLERGIC  DISEASES 


MEDICAL  STAFF 


Ray  M.  Balyeat,  M.A.,M.D.,  F.A.C.P. 

Di  rector 


Ralph  Bowen,  B.A.,M.D.,  FA.A.P. 

Pediatrics 

Carl  L.Brundage,  M.Sc.,  M.D. 

Consultant  in  Dermatology 


George  J.  Seibold,  B.S.,M.D. 

Gastroenterology 

O.  Alton  Watson,  B.S.,  M.D.,  FA.C.S. 

Consultant  in  Otolaryngology 


razo 


IN  EMERGENCIES: 


A Powerful  Quickly  Acting  Central  Stimulant. 


Indicated  as  a restorative  in  accidents,  barbital  and  morphine 
poisoning  and  deep  anesthesia.  Dose:  3 cc.  intravenously 
followed  by  smaller  doses  subcutaneously.  By  iniection  or 
orally  to  support  the  circulation  and  respiration  during  the 
critical  periods  of  pneumonia  and  congestive  heart  failure. 


Ampules  I cc.  and  3 cc.  (each  cc.  containing  iVi  grains  Metrazol). 
Tablets  1V2  grains  and  the  soluble  powder. 


METRAZOL  ( pentamethylentetrazol)  CoUHCil  fiCCeptsd 


BILHUBER-KNOtLCORP.  ORANGE,  NEW  JERSEY. 


When  writing  advertisers  please  mention  this  Journal 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


49 


Petrolagar 

Petiolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  s Chicago,  Ulinoia 


THE  EMULSION... 

Petrolagar 

FOR  CONSTIPATION 


Miscible  in  aqueous  solutions. 
Mixes  with  gastro- intestinal 
contents  to  form  a homoge- 
neous mass. 


Petrolagar  is  more  palat- 
able. Easier  to  take  by 
patients  with  aversion  to 
plain  oil — may  be  thinned 
by  dilution. 

Does  not  coat  intestinal 
mucosa.  Petrolagar  is  an 
aqueous  suspension  of 
mineral  oil  — oil  in  water 
emulsion. 

No  accumulation  of  oil  in 
folds  of  mucosa. 

Will  not  coat  the  feces 
■with  oily  Elm. 

0_  Does  not  interfere  with 
secreEon  or  absorpEon. 


7^  Augments  intestinal  con- 
tents by  supplying  an  un- 
absorbable  fluid. 

More  even  distribuEon  and 
disseminaEon  of  oil  with 
gastro -intesEnal  contents. 

Assures  a more  normal 
fecal  consistency. 

10.  Less  likely  to  leak. 

11.  Provides  comfortable 
bowel  acEon. 

12.  Makes  possible  Eve  types 
of  Petrolagar  to  select  from 
to  meet  the  special  needs 
of  Bowel  Management. 


Petrolagar  — Liquid  petrolatum  65  cc.  emulsified 
with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


When  writing  advertisers  please  mention  this  Journal 


50 


TEXAS  STATE  JOURNAf.  OF  MEDICINE  ADVERTISER 


SCOTT  & WHITE 

CLINIC 

CXD 

SCOTT  & WHITE 

HOSPITAL 

CVD 

SCOTT  6l  white 

HOSPITAL  TRAINING  SCHOOL 

FOR  NURSES 

CVD 

TEMPLE,  TEXAS 


£2SH9SE5  iCM  fHa  Bbf 

^1,1 

Kin^  s Daughters  Clinic  and  Hospital 

TEMPLE,  TEXAS 

STAFF 


J.  S.  McCelvey General  Surgery 

L.  W.  POLLOK Surgery  and  Urology 

L,  R.  Talley Surgery  and  Urology 

W.  A.  Chernosky Radium  and  Gynecology 

R.  K.  Haklan. Cardiology 

A.  E.  WiEDEMAN Pediatrics 

A.  H.  Alsup Medicine 

F.  W.  Howell Medicine 

W.  A.  Spencer 

Janet  McLellan,  R.  N 

Approved  Training 


L.  B.  Leake Eye,  Ear,  Nose  and  Throat 

J.  E.  Robinson Pathology 

E.  V.  Powell Roentgenology 

M.  C.  Murphy Dental  Surgery 

J.  M.  Murphy Oral  Surgery 

Lee  Knight Physiotherapy 

R.  W.  Noble Orthopedic  Surgery 

Selma  Lang,  R.  N Surg.  Supervisor 

Addeen  Sutton,  R.  N Assist.  Surg.  Supervisor 

Pusiness  Manager 

Supt.  Hospital 

School  for  Nurses 


When  writing  advertisers  please  mention  this  Journal 


THIS  ISSUE  CONTAINS 


Annual  Session,  Dallas,  May  13-14-15  and  16. 


5,200  COPIES 


TEXAS 


State  Journal  of  Medicine 

OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES 

Entered  as  Second  Class  Matter  July  1,  1905,  at  the  Postoffice  at  Fort  Worth,  Texas,  under  act  of  March  3,  1879. 

Copyright,  1940,  by  the  State  Medical  Association  of  Texas.  


Vol.  XXXV  No.  12  Fort  Worth,  Texas,  April,  1940 


$3.00  Yearly 


CONTENTS 

EDITORIALS—  Page 


The  Dallas  Annual  Session  Pro- 
gram   - 817 

The  American  Medical  Association 

Meets  in  New  York  . 819 

Not  Too  Late  to  Pay  Dues 820 

Volume  XXXV  ......  821 

ORIGINAL  ARTICLES— 

Bladder  Tumors. 

Hugh  H.  Young 822 

Traumatic  Rupture  of  the  Dia- 
phragm with  Medicolegal  As- 
pects. 

Peyton  R.  Denman 825 

The  Heart  in  Pregnancy. 

A.  B.  Pumphrey 829 

Vomiting  in  Early  Infancy — Its 
Causes  and  Treatment. 

Richard  L.  Nelson ...  832 

The  Ever  Perplexing  Thymus. 

Ramsay  Moore 836 

Pulmonary  and  Bony  Changes  in 
Congenital  Syphilis. 

Donald  H.  McDonald  and 

Erie  D.  Sellers 838 


Intensive  X-radiation  of  Skin  Le- 
sions. 

Tom  B.  Bond 841 

Malignancy  Originating  in  the  Mid- 
dle Ear. 

Frank  P.  Schuster  and 

Stephen  A.  Schuster 842 

A Radiosensitive  Lesion  Associated 
with  Pansinusitis. 

Burbank  Woodson 845 

The  Handling  of  Compensation  Eye 
Injuries. 

William  Lapat 847 

The  Need  for  Organized  Public 
Health  Work  in  Texas. 

B.  W.  Prothro 854 

Public  Health  Goals  in  the  United 
States. 

W.  K.  Sharp,  Jr...... 859 

Baylor  University  College  of  Medi- 
cine. 

W.  H.  Moursund 862 

Dallas  Welcomes  State  Medical  As- 
sociation. 

J.  Ben  Critz 863 

PROGRAM  AND 
ANNOUNCEMENTS— 

State  Medical  Association 868 

Texas  Railway  and  Traumatic  Sur- 
gical Association  889 


Texas  Allergy  Association 889 

Texas  Neurological  Society 890 

Texas  Society  of  Gastro-enterolo- 

gists  and  Proctologists.. 890 

Texas  Association  of  Medical  Anes- 
thetists   890 

Conference  of  County  and  City 

Health  Officers 890 

Texas  Dermatological  Society 890 

Texas  State  Heart  Association 891 

Woman’s  Auxiliary  to  the  State 
Medical  Association 891 

MISCELLANEOUS— 

Coming  Meetings  and  Clinics 893 

Library  Notes 893 

Texas  Radiologists’  Dinner 893 

MEDICINAL  REMEDIES— 

New  and  Nonofficial  Remedies 894 

Accepted  Devices  for  Physical 

Therapy  _.. 895 

Propaganda  for  Reform 895 

Society  News 897 

Changes  of  Address 904 

AUXILIARY  NOTES— 

Auxiliary  News.. 904 

Book  Notes 906 

Deaths  907 

Advertisers’  Index  10 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

President,  DR.  L.  H.  REEVES,  Fort  Worth.  President-Elect,  DR.  PRESTON  HUNT,  Texarkana. 

Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth.  Treasurer,  DR.  K.  H.  BEALL,  Fort  Worth. 

Board  of  Trustees;  DRS.  JOHN  T.  MOORE,  W.  R.  THOMPSON,  J.  B.  McKNIGHT,  S.  E.  THOMPSON,  W.  B.  RUSS. 

NEW! — Buckstein’s  Clinical 
Roentgenology  of  Alimentary  Tract 

Just  Off  Press! — This  brand  neiv  book  on  x-rBiy  diagnosis  of  diseases  of  the  alimentary  tract 
is  of  special  importance  because  it  was  written  and  planned  with  first  consideration  for  the 
needs  of  the  general  practitioner.  The  author,  Dr.  Jacob  Buckstein,  Visiting  Eoentgenologist 
of  the  Bellevue  Hospital,  has  not  neglected  the  roentgenologist’s  needs  in  the  slightest,  but 
throughout  the  text  and  in  the  illustrations  he  points  particularly  to  the  guidance  of  the  gen- 
eral physician  and  surgeon. 

This  new  book  is  magnificently  organized,  beautifully  illustrated  with  525  illustrations,  and 
decidedly  comprehensive  in  scope.  It  gives  the  practical  details  of  roentgenographic  technic, 
then  shows  you  how  to  interpret  the  roentgenograms  and  apply  the  findings  in  reaching  or 
confirming  a diagnosis.  Normal  findings  are  given  as  well  as  pathologic  in  order  to  show 
unmistakably  exactly  what  to  look  for  and  what  it  means. 

You  will  find  Dr.  Buckstein’s  advice  specific  and  clear  at  all  times.  He  tells  you  exactly  how 
to  prepare  the  patient,  what  kind  of  barium  mixture  to  use,  describes  the  use  of  the  Bucky 
diaphragm,  “spot  film”  devices,  etc.,  and,  of  course,  devotes  particular  attention — ahvays — 
to  the  interpretations. 

By  Jacob  Buckstein,  M.  D.,  Visiting  Roentgenologist  (Alimentary  Tract  Division)  Bellevue  Hospital.  Octavo  of  652  pages.  525 
illustrations.  Cloth,  810.00. 
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content  to  encourage  regular,  comfortable  elimination  by 
purely  mechanical  means,  free  of  habit-forming  tendencies. 


Children  and  adults  alike  enjoy  the  delightful  flavor  of 
Petrolagar.  It  is  easy  to  take,  either  from  a spoon  or  in 
water,  as  desired. 


Petrolagar  . . , Liquid  petrolatum  6S  cc.  emulsified 
u'ith  0^4  Gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
When  writing  advertisers  please  mention  this  Journal 
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SCOTT  white 

CLINIC 

CO 

SCOTT  6l  white 

HOSPITAL 

CO 

SCOTT  6l  white 

HOSPITAL  TRAINING  SCHOOL 

FOR  NURSES 

CO 

TEMPLE,  TEXAS 


King’s  Daughters  Clinic  and  Hospital 

FIRE  PROOF  THROUGHOUT 

TEMPLE,  TEXAS 


STAFF 


J.  S.  McCelvey General  Surgery 

L.  W.  POLLOK Surgery  and  Urology 

L.  R.  Talley Surgery  and  Urology 

W.  A.  Chernosky Radium  and  Gynecology 

R.  K.  Harlan Cardiology 

A.  E.  WiEDEMAN Pediatrics 

A.  H.  Alsup..... Medicine 

F.  W.  Howell Medicine 


L.  B.  Leake Eye,  Ear,  Nose  and  Throat 

J.  E.  Robinson Pathology 

R.  C.  Curtis Roentgenology 

M.  C.  Murphy. Mental  Surgery 

J.  M.  Murphy Oral  Surgery 

Lee  Knight Physiotherapy 

R.  W.  Noble..— ^...Orthopedic  Surgery 

Selma  Lang,  R.  N Purg.  Supervisor 

Ruby  Buchan  Gilbert,  R.  N.,  Educational  Director 


W.  A.  Spencer Pusiness  Manager 

Janet  McLellan,  R.  N Supt.  Hospital 

Approved  School  of  Nursing 


When  writing  advertisers  please  mention  this  Journal 
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This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 

RETURNED 

OCT  2 1940 

NOV  S 1940 


A fine  of  twenty-five  cents  will  be  charged  for 

each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


